i - L7 -9,
lia v d II j,

@m‘m-m ! RAFFIC g RAS HREPO RT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * /
CAL INFORMATION
EPHOTOS TAKEN [:]OH -2 DOH = 19MPD1486 19MPD1486
0 OH-1P [_JOTHER |REPORTING AGENCY NAME* NCIC HIT/SKIP | NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . 1-S0LVED ¢ 98 - ANIMAL
[Clprivate property  |Millersburg 03801 | l2-unsolvep 2 L1 Js9- unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 - VILLAGE ; .
L38 1121 3 roungue |Millersburg 08/317201914:17 |13 | 5. semious mury
b route Type [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<
8 [ 2] 3 :\EVAESJT Washington ST 40.535904 SUSPECTED
Yy 4 - INJURY POSSIBLE
SEROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2-SOUTH 5 - PROPERTY DAMAGE
i 2 |3-EAT | 1438 S Washington St -81.916759 ONLY
ON . R INTERSECTION RELATED
REFERENCE POINT (DIRECTION
1 - INTERSECTION 1 - NORTH ] [X] wiTHIN INTERSECTION O ON APPROACH
3 2-MiLEPOST 2 - SOUTH L3
3-HOUSE# i :&AESSTT . D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
mﬂ%‘eﬁagxﬁce N O MEASURE ROADWAY
1-MILES |7 L s
2-FEET | TR - NUMBERED TOWNSHIP' ] roabway pivioen
LI 3.varos |. . -Rou A ! . : :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 2 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2. SOUTH ¢ <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :F/\glgcf\:éﬁ:f* 6 - ANGLE 3-EAST 12 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANSFORT T - SIDESWIPE, SAME DIRECTION 4 -WEST { 24 FEET)
5 - ON GORE TRAILS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[] work zon retaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE : 1 - BEFORE THE 1ST WORK ZONE 2
] worers present WARNING SIGN lll 11_1 Le
2 - LANE SHIFT/ CROSSQVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[T 1w ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
3 - TRANSITION AREA ]
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
[ active scricoL zone 4 - INTERMITTENT OR MOVING WORK ¢ TERMINATION AREA GRADE 4-ICE ASPHALT
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE Cll, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER
1 - DAYLGHT 9 - OTHER 6 - WATER (STANDING, STONE
L 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) . |3-DIRY
1 2-DAWN/DUSK 1, 2-croupy 7 - SEVERE CROSSWINDS 7 - SLUSH © g - OTHER
L— 3. oark- LigHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was stopped at the red traffic light on S Washington St near 1438 S | |
Washington St. Unit 01 stated he tried to stop but his brakes sometimes take a long | i
time to work and they did not apply quick enough to get stopped resulting in rear- e 3 | i o
ending Unit 02. Unit 01 also stated that he did not have insurance on his vehicle nor - | g
has he ever, g_ | ;‘g; .
3 | “
2 L
= :
North Wal Bart Odve |

&
¥
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
AGENCY
08/31/2018 14119 08/31/2019 14:19 08/31/2019 14:24 08/31/2019 14:55 [X]pouice asenc
I:l MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsuerrevent
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* iﬁ?ﬁ%ﬁfm&?ﬁoﬁ?gﬁﬁ?
0 30 66 107 apPs)




i

LOCAL REPORT NUMBER

BerEEUNIT

# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

LO |

. 0~ NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 ~ UNKNOWN

LOCATION UNMARKFTI CROSSWALK
ATIMPACT 3 - INTERSECTION - OTHER

OTHER LOCATION
6 - BICYCLE LANE

9 - MEDIAN/CROSSING
ISLAND

DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
IMODE LEVEL
1 NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8. BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 ~ PUBLIC UTILITY 19 - TOWING
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
/ NOT APPUCABLE S - INTERMODAL- 8- POLE 12 - CONCRETE MIXER
-BUS
CARGO i CECLE TOWNG . g’:;’gy:: CHASSIS 5. CARGO TANK 13 - AUTC TRANSPORTER
BODY - : . -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLAT BED 14 - GARBAGEREFUSE
4 1-TURNSIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
GEieLE 27 HED Laves S - STEERING &-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
H 3 - TAIL LAMPS € - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERAROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ siopwaik 11 - SHARED USE PATHS
NOR-WOTORIET 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS

12 - FIRST RESPONDER
AT INCIDENT SCENE

19MPD1486
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Dl same as bRivER) OWNER PHONE:ncwne area cope (D3 SAME A DRIVER DAMA
1 YODER, RAYMOND, M 330-600-0098 DAMAGE SCALE |
OWNER ADDRESS: STREET, CITY, STATE, ZIP{ [ same as bRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2455 CR 200, DUNDEE, OH, 44624 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarmEr PHONE: mcwune agea cODE 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HVM6401 1GCEK14T3XET08605 1999 CHEVROLET
lDINSURANcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED SILVERADO
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGWERNMENT D :\ILSE;V\OES?EENCY [ :
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
Pl O # OCCUPANTS 1- 510K s, MATERIAL  ¢1as5#  PLACARDID #
F autPbED HIT/SKIP UNIT 2-10.001 - 26K 1S, DRELEASED
{— 3~ » 26K LBS. PLACARD | J 1 |
1 - PASSENGER CAR & - VAN {9-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
) 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 16 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) ey
. . ;?ob::ﬁa)tm 8- MOTORCYCLE 3-WHEELED 14 - SNCLEUNIT - 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST ]
9 - AUTOCYCLE o
uNiTTVPE 20 Y 0. MOMED OR MOTORIZED 18- SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 0
£-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL W&'LI-‘;,RIDER og ; 27 - TRAIN Y
ANIMAL-D! 0N VEHICL] . (ot
S - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP ? 1
TVATV)

[J- unpercarriaGe] 14)

[1- no pamace[ 0]

D-TOP[‘IS} D~ALLAR§AS[1S]

- unit NoT AT SCENE[ 16

" 1.+ NON-CONTACT 1- STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT *
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEMICLE 0-NO " 4 c
3 R 1 3 - CHANGING LANES 10 - PARKED 16 « WORKING 99 - OTHER 7 UNKNOWN - NO DAMAG 14 - UNDERCARRIAGE
| 3. sTRIKING Ll 4. OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= ] DIAGRAM ;
4~ STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIEQ LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOY R a FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 ROUI‘IID BOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER N AY i A )
. 8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION > - TWO-W 2 2 - SIGNAL 5 - YIELD SIGN
L% b sunsamseeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 || ex1 OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
SEQUENCE oF EVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
- s EVENTS e e e e i o | | ! | 3 mvorvep-passive crOSSING
20 1 OVERTURN/ROLLOVER 7 SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING, .
1LY 1 5 rmemxeiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR t‘OT‘ON BY AMOTOR 1-NORTH! 5. NORTHEAST
2L | S CARGO/EQUIPMENT  1-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE EHICLE 2-SOUTH., 6 - NORTHWEST
24 - OTHER MOVABLE .
LOSS R SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST EAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ot 1 2 3 7o Soum
3 | EQUIPMENT EROM TO 4 - WEST 8 - SOUTHWEST
‘ L COLLSION WiTH.FIXED OBJECT - STRUCK. i 9 - OTHER 7 UNKNOWN
25 - FAPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l ]  CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54.- OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
S |__.__ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 ~ FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L 22 |
. 28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2 cawcuiaren seor
8l | 2 sroceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL :
3 - UNDETERMINED
| FIRST HARMFUL EVENT i 1 MOST HARMFUL EVENT 3 5




i

LOCAL REPORT NUMBER
G0 DESARTMENT
CeazEmUNIT ’
19MPD 1486
:
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [T saME s DRIVER) OWNER PHONE:ncLupe Arga CODE (I saME AS DRIVER) DAMAGE
2 COLLINS, KYLER, A 740-507-3189 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP( [J saMe a5 DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
9066 TR 1040' BIG PRAIRIE, OH, 44611 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carrick PHONE: mcwpe area cope 9 - UNKNOWN
DAMAGED AREA(S})
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 10433124 4S3BG6852V6629335 1997 SUBARU
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
lmvsmnen LIBERTY MUTUAL AD5-281-379110-75 93 BLK LEGACY 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME
IN EM N
DCOMMERCIAL I:]ecveaNMENT I:] RE:P::?: o | i 3
" VEHICLE WEIGHT GVWR/GCW! HAZARDOUS MATERIAL
lD:;gﬁgOCK E] . QCCUPANTS 1. 210K LBS. MATERIAL CLASS# PLACARD ID # 4
EQUISPED HIT/SKIP UNI 2 - 10,001 - 26K 1es. DRELEASED
1 L 375 26x e, PLACARD | 1 I
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 - BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
b b ounvan § - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3 SPORTUTIITY - 5- Aurocycie TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10~ MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . NKNOWN OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVUTYV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 4] 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1-¥ES 2-NO 9-OTHER /UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-1AX 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3‘:"‘:& LOWING . c&:;g?:ﬁ CHASSIS 9. caARGO TANK 13 - AUTO TRANSPORTER 3
BODY N - - .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAKES 7 - WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E:E'gi 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT '
CJ-nopamageio; - unpercarmiage 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN .
MARKED CROSSWALK MARKED CROSSWALK 5 oinEwalk 11 - SHARED USE PATHS D» TOP[13] D- ALL AREAS [ 15]
NON-MOTGRIST 2 - INTERSECTION - S5 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uni noT AT scengl 16]
ATIMPACT 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE '
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 Bt 1 | 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN - )
3 - STRIKING I__J 4 - OVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFERTO UNIT 1S - VEHICLE NOT AT SCENE
L= |
ACTION 4 - PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM !
- STRU ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 . Bg"':] STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
RuCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTA! o arerewaY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER » - TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - A 2 2- SIGNAL 5 - YIELD SIGN
L4 5. unsare speen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [ ] 3 - FLASHER & - NO CONTROL
CONTRIBUTING 6 - i PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY '
CIRCUMSTANCES 5 | £rT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS o L ) ) 2 2 - INVOLVED-ACTIVE CROSSING
[ = RN : EVENTS i o M N | | | s. INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING, )
1LY | 2. reexpLosion - RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR T
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ‘t‘g‘c‘ig‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
L | 5.CARGO/EQUIPMENT  11- CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE s O ABLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 BAST 7 - SOUTHEAST
. OF TRAVEL - - MAINTENANCE
3| 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER erom | 1 ol 2 | 4-wesr & SOUTHWEST
B T . : - 9 - OTHER / UNKNOWN
25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 45 - EMBANKMENT $2 - BUILDING
al ] / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOQVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 < OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 l.__‘ 27 - BRIOGE PIER OR BARRIER A1 - OTHER POST, POLE 48 ~ FIRE MYDRANT 98 - OTHER / UNKNOWN O 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 - nom:ﬁ:ﬁc
28 - BRIDGE PARAPET BARRIER 42 - CULVERT Al £ 1 1 2-calculaten s eor
6L | 29-mrinceraL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED T !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
’I FIRST HARMFUL EVENT 1 ] MOST HARMFUL EVENT 35




i

Gino Dewarno i LOCAL REPORT NUMBER
=reetzt [ NonN-M '
Fremisary
OTORIST /INON OTORIST 19MPD1486
UNIT # | NAME: LAST, FIRST, MIDDLE _ DATE OF BIRTH i1 Ace | GENDER
I
1 YODER, RAYMOND, M 03/18/1969 l 50 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE .
2455 CR 200, DUNDEE, OH, 44624 330-600-0098 . :
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepieat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuianr|  POSITION !
5 o1 4 MC HELMET 1 5 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RR191398 333.03A ACDA 1VB7PV
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ ] acoroL MARUUANA
B
4 3 Y 4 D OTHER DRUG 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 COLLINS, KYLER, A 08/24/1999 19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9066 TR 1040, BIG PRAIRIE, OH, 44611 740-507-3189 '
INJURIES |INJURED | EMS AGENCY (NAME) IRJURED TAKEN TO: Mepteat FACIITY (NAME, CITY) SAFETY EQUIFMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION '
5 8 q 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  {U)433124 ,
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCOHOL DMARUUANA STATUS | TYPE VALUE sTatus | Tvpe  |RESULTS seecrurtoa
‘Isy
4 1 O omeroave 1 1 1. 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH .1 AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY INAME) INJURED TAKEN TO: Mepicat FACILITY (NAME, City) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION ] TRAPPED
TAKEN USED DOT-Compuant]  POSITION
a8y MC HELMET
(-
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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150 DEPANTMENT LOCAL REPORT NUMBER
DF PUBLIC BAFSTY
e=e=EEE O CccUPANT / WITNESS ADDENDUM 1 OMPD1486
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
2 TYSER, ALYSSA 05/09/2002 ' 17 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 342 E LIBERTY ST, MILLERSBURG, OH, 44654 330-390-3383
" INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co sgg’rme AR BAG USAGE | EJECTION | TRAPPED
. TAKEN ~Compuamt]  POSITION
5 1, 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
® INJURIES INJURED ] EMS AGENCY INAME) INJURED TAKEN TO: Menicat FAGLITY (NAME, CiTY) SAFETY EQUIPMENT DOT-Co SEATII;G AIR BAG USAGE| EJECTION | TRAPPED
TAKEN “Compuant]  POSITION
BY MC HELMET
‘ Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
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T INJURIES | INJURED | EMS AGency mane INJURED TAKEN T(); MEDICAL FACHITY (NAME, CITY} SAFETY EQUIPMENT DOT-Co 50531;'::?« AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CoMPLIANT
8y | MC HELMET
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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TAKEN DOT-Compuia POSITION
BY

SEATING POSITION ; AIR BAG USAGE
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- WITNESS wiTness M-

N;RME: LAST, FIRST, MIDbLE DATE OF BIRTH ) AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE




