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vﬁ ou:otsumcam «
T b o TRAFHC gRASH REPQRT “DENOQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] protos Taken Clon-2 [Xlox 3 19MPD1719 19MPDIT719
[TJow1r [JotHer |REPORTING AGENCY NAME * Nelc+ HIT/SKIP | NUMBER OF UNITS UNIT in ERROR
[Clseconpary cras ) 1-SOLVED 2 1 58-ANmAL
[CJerivate properry  |Miliersburg ! 03801 [ l2-unsovep | | 1Lt jea- unknown
COUNTY* LOCALm{' a LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N 1- FATAL
2- VILLAGE ; . !
38§l L2 3 lroungae_|Millersburg 10/04/201916:53 |1 4 | 5. srmious iy
EJROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
«&
8 33 % | Adamsst ST 40552825 SUSPECTED
m 4 - INJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 - SOUTH A $ - PROPERTY DAMAGE
g 2 1 3-85T | Crawford ST -81.915161 ONLY
# 4 - WEST
REFERENCE POINT :agaIaRREE(F:.ErV!S\i%E ROUTE TYPE . ' ROAD TYPE . o INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR-INTERSTATERQUTE (TP JAL-ALLEY. - "HW-HIGHWAY RD.-ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 12 - miLe PosT 2 -SOUTH o AV.- AVENUE  LAZLANE ",5Q - SQUARE~ 4
3-EAST | US- FEDERALUSROUTE BL - BOULEVARD ‘MP.- MILEPOST T —
3 - HOUSE # 2 - WEST e . 8L ‘D M2 RF D WITHIN INTERCHANGE AREA NUMBER or APPROACHES
T T SR = STATE ROUTE © "o L JCR-CIRCLE . OV -OVAL TE - TERRACE
ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | CT-COURT <~ RK -PARKWAY  TL - TRAIL ROADWAY
1- MILES S DR - DRIVE PL -+PIKE WA ~WAY
,  2-fEET | TR - NUMBERED TOWNSHIP L HE - HEIGHTS  PL- PLACE . [[] roapway pivioep
JL— 3-varos ROUTE - - N : e
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 6 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 zﬁgfg‘?j 6 - ANGLE , | 3-easr 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANsroRT 7 - SIDESWIPE, SAME DRECTION 4 - WEST {24 FEET)
S - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON § - OTHER / UNKNOWN (ANY TYPE} -
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2
[CJworkers present WARRING SIGN Ll_l L L=
2 - LANE SHIFT/ CROSSOVER L1
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
[TJiaw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 3 - TRANSITION AREA ]
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE . ASPHALT
[TJactve scrooL zone 5 - TERMINATION AREA LOCK
5« OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/B
- CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4-cu & - WATER (STANDING, STONE
- DAYLIGHT . 9 - OTHER "
1 1 - CLEAR ,6 - SNOW MOVING) 8 - DIRT
JUNKNOWN
.1, 2-DAWNMDUSK 2 | 2-CLOuDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. paRK - LGHTED ROADWAY L= 3 - FOG, SMQG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NQOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 94 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was stopped at the stop sign southbound on S Crawford St. Unit 02 was
eastbound on E Adams St near the Crawford St and Adams St intersections, Unit 01 o
started to drive southbound through the intersection and was struck on the o
passenger side. ol
=4
=]
.
L
E Adams St
i ?
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
10/04/2019 16:53 10/04/2019 16:55 10/04/2019 16:58 10/04/2019 17:35 o
[Jmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES Genet, Stephanie DSUPPLEMENT
{TION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e s fepRe e 0




CHIO DEPARTMENT
2, 3 F PUBLIC BAFETY

UNIT

LOCAL REPORT NUMBER

25 - IMPACT ATTE!‘*IUATOR‘

31 - GUARDRAILEND

COLLISION WitH FIXED.OBJECT - STRUCK

4 3B - OVERMEAD SIGN POST 45 -~ EMBANKMENT
L 7 CRASH CUSHION 32 - PORTABLE 8ARRIER 39- LIGHT /LUMINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE
sl 1 5. srocerrror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 - WORK ZONE
: | 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6L . 29-BRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAL FACE 37 - TRAFFIC SIGN POST 44 - OITCH 51 WALL
[ 1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

52 - BUILDING

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ L sanse & prvers OWNER PHONE:mciunt area cone ([ same asDRvis DAMAGE
1 | MCMANAWAY, NANCY, L DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZiP1 [J sam€ AS GRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
188 S CRAWFORD ST, MILLERSBURG, OH, 44654 3 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carater PHONE: ncuok asea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [GGE1434 2GIWBSEK8A1218651 2010 CHEVROLET .
IE]'NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
viririeD | ERIE INSURNACE Q108005732 GRY IMPALA n 2
TYPE OF USE USDOT # TOWED BY: COMPANY NAME 2
INE NCY i 3|
Ceommercae [oovenament [Jateraner : | : 3
VEHICLE WEIGHT GVWR/GIW! HAZARDGUS MATERIAL 14
i INTERLOCK # OCCUPANTS 1 - 10K Las, MATERIAL CLASS# PLACARD ID # 5 4
[Josvce [rarswp orair 2-10.001 - 26K 18s. RELEASED
EQUIPPED L1 575 36Kss, [Jeacarp | I ! s
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.l 2« PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 R ;r;:’::{m 8- MOTORCYCLE 3-WHEELED 14~ ?::‘Jf:f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *° 8 - AUTCCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 30 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDEROR 27~ TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR H1T/5K1P
(ATVAUTY)
# ofF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 0 1 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
J1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 5 3
MODE LEVEL 12
4
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - EARM 21 - MAIL CARRIER AT A
1 2-TAX 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL A
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION ¢ - SCHODL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER FATROL 12
———
1 1~ NO CARGO 80DY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER .
CARGO ; . Sls,:tcm - s ‘éi:;‘g\';m: CHASSIS 3. carGO TANK 13 - AUTO TRANSPORTER o % 3
BODY - - A
ANGTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE I3
TYPE &
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & -
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 8
:::Elgé 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O nopamacero; [ unpercarriace[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewack 11 - SHARED USE PATHS [-topi13: [ au areas [15]
Won- " 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFT: CROSSWAT K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16 ]
LOCATION 3 _INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 13 « WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACLT
2 - NON-COLLISION 2- BACKING LaNE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - MAG -
| 3-stakiNG L 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. struc PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - ORIVERLESS LEAVING VEHICLE 39 - UNKNOWN
5 - BOTH STRIGING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-T0P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY|  yrarricwAY sLOW TRAFFIC CONTROL
2. FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONE-WAY 1 - ROUNDABOUT STOP SIG
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o - ROUNDABOUT 4 - N
2 4+ RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION 2 2- TWO-WAY 4 7 SIGNAL $ - YIELD SIGN
L2 ] s unsaseseeen 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Lz | L% s riasher 6~ NO CONTROL
CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES » _\ £cT 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 o R e 2 1 2 - INVOLVED-ACTIVE CROSSING
e i - o o EVENTS .. ... . e T - - { J { 3 - INVOLVED-PASSIVE CROSSING
2() | 7-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1155 1 ;. rresexpiosion 8-RANOFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 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 MOTION 8Y A MOTOR 1 - NORTH S - NORTHEAST
2L | 5 CaRGO/EQUPMENT  11-CROSS CENTERUNE- 16 - RALWAY VEHICLE VEHICLE VEHICLE B .
24 - OTHER MOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFY OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 8 - ANIM MAINTENANCE owEcT 1 2 3BT 7~ SOUTHERST
3 18 - ANIMAL - DEER EQUIPMENT FROM 10 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
CBRIECT
99 - OTHER 7 UNKNOWN ‘] O 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED 7 EDR
POSTED SPEED L]
25 3 - UNDETERMINED




ARTBENT LOCAL REPORT NUMBER
'ﬁ-' g:?lguﬁ BAFCYY
errumcsvery L JINHET
19MPD1719
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T SAME A5 DRIVER) OWNER PHONE:NcLUpE aREA cODE (T] SAME AS DRIVER) “
2 | BROWN, CHRISTOPHER, DEAN 330-473-9258 DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ¢ L] SAME AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
355 N MAIN ST, MILLERSBURG, OH, 44654 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraial Carrice PHONE: Ivciuot ARt coDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HUR9856 JMIBLV7XC1696568 2012 MAZDA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Imvsameo ALLSTATE 826066070 WHI MAZDA3 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
N EMER
[Cleommercne. [ Joovenmant [ Jnseromer 1 | |EINNYS s
VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
INLERLOCK D # OCCUPANTS 1- ST0K 8. MATERIAL CLASS# PLACARD ID # 4
r:sullgi o HIT/SKIP UNIT 2-10.001 - 26K L8s. RELEASED
q L) 375 26Kuss. Cleuacaro | I | i
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
.1 2 - PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
] (MINIVAN) & - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - GTHER VEHICLE 28 « (THER NON-MOTOR(ST
UNIT TYPE 3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEMICLE ) 15 - SEMI-TRACTOR
10 - MOPED OR MOTORIZED
22- ARIMAL WITH RIDERor 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 99 _ UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORMOME
ATVAUTY]
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a
MODE LEVEL
1+ NORE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POUCE 1B - SNOW REMOVAL
SPECIAL SHARING 9- 8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 16 - 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
/ NQT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i . SE:ICLE WG . ‘éi:;g";‘f: CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 3
BODY N N . -
TYPE ANOTHER MOTOR VERICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gi:?;; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacero] [ unpercarriace [ 14]
1 - INTERSECTION - 4+ MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinpac 11 - SHARED USE PATHS [J-71op 113y [J- aw areas (15
NoN— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORSST  UNMARKED CROSSWALK OTHER LOCATION 9- MED»‘J’;N/CRGSS‘NG 12 - FIRST RESPONDER [71- uniT NOT AT SCENE [ 16
LOCATION 3 _ (NTERSECTION - OTHER 6 - BICYCLE LANE ISLA AT INCIDENT SCENE
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 VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 e 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN N )
3 STRIKING Lo |4 -OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. s1ruck PRE-CRASH § - MAXING RIGHT TURN TN TRAFFIC 18 - APPROACHING OR Lo DIAGRAM
4-STRUC ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
s ;(332“‘ STRIKING 7+ MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-T0P
ucK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 1O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 13 - LOAD SHIFTING 59 « OTHER IMPROPER 2 TWOWAY -
D 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION - WO 6 2-SIGNAL 5 - YIELD SIGN
b1 s unsase seeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L. O |3 nasmes 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG way 21 - LYING IN RCADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - MOT INVLOVED
SEOUENCE of EVENTS _ o ] o o ) ) o P 1 | 2" NVOLVED-ACTIVE CROSSING
P P . L .. EVENTS . - e e C e PRTERS | ! I | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
11 5Y | 2 mireexpiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
2 | A4~ IACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \";‘E‘;’h‘:‘i? BY A MOTOR 1- NORTH 5 - NORTHEAST
! 5 - CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RALWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 « ANIMAL - FARM . 22 « WORK ZONE EAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oBECT 4 3 3 7- SOUTHEAST
3 : “ANIMAL - DEE EQUIPMENT FROM ) 4- WesT 8- SOUTHWEST
. . . COLLISION wiTH FIXED OBJECT.- STRUCK . 9 - OTHER FUNKNOWN
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
- 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 46 - FENCE $3 - 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 OBJECT
5 ;—__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKBOWN 2 5 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN COMCRETE OR SUPPORT 50- Wg?; g-!\?mce LwJ
28 - BRIDGE PARAPET BARRIER 42 - CULVERT M 1 y2-caculateo s eor
6| 2. srioGERAL 36 - MEDJAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25




W?&%nzcm LOCAL REPORT NUMBER
=25 M oTORIST / NON-MOTORIST 19MPD1719
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MCMANAWAY, NANCY, L 12/30/1945 ' 73 F
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
188 S CRAWFORD ST, MILLERSBURG, OH, 44654 '
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:Mecicat FACIUTY (NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DISTRICT ONE USED DOT-Compuiant|  POSITION
4 % 1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RL609912 33119 STOP SIGN VIOLATIONS TW7CRYX
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL [:] MARISUANA RESULTS suecr ue 104
B
4 3 ¥ 1 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BROWN, CHRISTOPHER, DEAN 06/23/1997 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
355 N MAIN ST, KILLBUCK, OH, 44637 330-473-9258
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Metsear FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] RIECTION | TRAFPED
TAKEN ! USED DOT-Compuant]  POSITION
501 1, 4 MC HELMET 1 1 1 .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UuD408934
OL CLASS | ENDORSEMENT | RESTRICTION StLecT UP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ | atcoror MARLUANA RESULTS seLecr up 10 2
4 BY 1
1 [Comenorus
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES HINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY (NAME, CITV} ISAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
|y MC HELMET
L.t
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL 7 DRUG SUSPECTED

DISTRACTED| [ Jawcoror [ Jwaruuana
BY
[CJomer prus

INJURIES SEATING POSITION AIR BAG

I -NOT TRANSPORTED ‘9 THIRD ZRIGHT.SIDE 32" PARTIALLY BJECTED - .

5,

{TREATED AT scans -110 - SLEEPER SECTION £ 3 TOTALLY BJECTED -, ; ;
-EMS OF TRUCK.CAB + §4 = NOT APPLICABLE . fH HAZMAT .
3. poUCE .11 - PASSENGER IN . TRAPPED ‘M- MOTORCYCLE .
OTHER ENCLOSED CARGO | B | ASSENGER
9-OTHER/ UNKNOWN © AREA(NON-TRAWNG UniT, ¢ 1.7 NOT TRAPPED 4 >k L

¥ EXTRICATED 8y -,
MECHANICAL MEAN
- FREED BY -
NON MECHANICAL MEANS

L §

SAFETY EQUIPM ENT

1-NONE USED .
2 - SHOULDER BELT ONLY
USED" .,
3~ LAP BELT ONLY.USER . "
4 - SHOULDER & LAP BELT
USED '
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
_~REAR FACING: -
7 - BOOSTER SEAT -
8" HELMET USED
9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING,
11 - LGHTING - PEDESTRIAN,
7 BICYCLE ONLY
99 - OTHER 7 UNKNOWN

.12 - PASSENGER IN
UNENCLOSED CARGO AREA :

13- TRAILING UNIT .

<14~ RIDINGION VEHICLE- . )

5 'Q<MOTORSCOOTER .
5R - THREE-WHEEL

MOTORCYCLE
iS-SCHOOLBUS
1. DOUBLE&‘TRIPLE
i TRARERS ©. -
!X - TANKER / HAZMAT

E

iF « FEMALE *
M -MALE o
- - OTHER / UNKNOWN

(oL ENDORSEMENT |

L ENDORSEMENT § - LEARNER'S PERMIT

-~ RESTRICTIONS h < PASSENGER
?10 UMITED TO DAYLIGHT - GTHER DISTRACTION
. oNy ‘= %, INSIDE THE VEHICLE
11 - LIMITED TO EMPLOYMENT {8 - OTHER DISTRACTION. ~
© 112 - UMITED - GTHER OUTSIDE THE VEHICLE -

. ,%13 MECHANICAL DEVICES

[

L7 PROSTHET!C AlD:

CONDITION ALCOHOL TEST

- FATAL
OTORCYCLE DRIVER) DEPLOYED FRONT < : T DRACE”
2 - SUSPECTED SERIOUS *, (MOTORC : ) £ L f2en
INIURY ;2 - FRONT MIDDLE 4 3 DEPLOYED $IDE :.2‘ CLASS B . | Lo INTRASTATE ONLY © . ELECTRONIC
3-SUSPECTED MINOR  + 3~ FRONT —RIGHT SIDE ‘f‘DEPLOVEDEOT” 3-ClASS C |3 - CORRECTIVE LENSES COMMUNICATION DEVICE
N : +4 - SECOND - LEFT SIDE * FRONT/SIDE § - 4 - FARM WAIVER (TEXTING, TYPING,
NIURY. i (MOTORCYCLE PASSENGER) -5~ NOT APPLICABLE . +i4-REGULAR CLASS . is- EXCEPT/CLASS ABUS PIALING Lo
4-POSSIBLEINIURY . © < .. %5 - SECOND - MIDDLE - DEPLOYMENT UNKNOWN ¢ {OHIO =Dj " 18- EXCEPT.GLASS A - -«ggﬁ:‘:ﬁ ?&?&D&Eﬁ? :
5 - NO APPARENT INJURY {6 - SECOND - RIGHT SIDE - ; ST BCLASSBBUS . MUN
7 - THIRD - LEFT SIDE 5 - M/C MOPED ONLY 7 - EXCEPTTRACTOR-TRAILER 14 - TALKING ON HAND-HELD
INJURIES TAKEN BY ARSIt e {6 - NOVALID-OL 8- INTERMEDIATE LICENSE 1 CTHER ACTIITY WITH AR
T ) ;|  .RESTRICTIONS - WITH A
{8 - THIRD> MIDDLE - f13 oY LECTE ELECTRONIC DEVICE

9 - OTHER JUNKNOWN .. < -

(SPECIAL BRAKES, HAN

CONTROLS, OR'OTHER

ADAPTIVE DEVICES}

114~ MILITARY VEHICLES ONLY-

H 15 MOTOR VEHICLES
WITHOUT/AIR BRAKES

46 - QUISIDE MIRROR i

1

i2

{2 - PHYSICAL IMPAIRMENT

- EMOTIONAL (EG.
‘DEPRESSED, ANGRY,

118 Cm-iER

5 - FELL ASLEEP, FAINTED,
5" FATIGUED, ETC. .
& - UNDER THE INFLUENCE or

!

;5 - COCAINE
16 - OPIATES /«ommos
7 - OTHER; -

DRUG TEST(S)

* 2 - TEST REFUSED
7 37 TEST GIVEN,

i

CONTAMINATED
JUNUSABLE

4. TESTGIVEN,
RESULTS KNOWN

L5 - TEST GIVEN, |
RESULTS UNKNOWN

: ALCOHOL TEST TYPE
¥

T 2-8L00D -
(i3-URINE |
" 4-OTHER

DRUG E RESULT(S
- AMPHETAMINES © -
.2 - BARBITURATES

+3 - BENZODIAZEPINES

“4 - CANNAE! OiDS

: 38 NEGATIVE RESULTS

RESULTS SELECTUPTO 4

SAMPLE




Sepa DrraRtweny LOCAL REPORT NUMBER
) oF PUBLIC SAVETY
e=#EEE QccuPANT / WITNESS ADDENDUM 1OMPDI719
7 » UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES [INJURED | EMS AGENCY INAME! INIURED TAKEN TO: MEOICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT 0OT-C o ::g?]!;i AR BAG USAGE| EJECTION | TRAPPED
TAKEN ~COMPLIA
BY MC HELMET
 —)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e| INJURIES [INJURED ] EMS AGENCY (NAME) IRUURED TAKEN TO: Mepscat FACIITY (NamE, &iTY) SAFETY EQUIPMENT DOT-G o :g;?]h(‘)fq AIR BAG USAGE | EJECTION | TRAPPED
H TAKEN ~L.OMPL
| BY MC HELMET
Lt Ld
f | UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
,
ADDRESS: STREET, CITY, STATE, ZIiP CONTACT PHONE - INCLUDE AREA CODE
2
Ol
T INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEOICAL FACILITY (RAME, CITY) SAFETY EQUIPMENT DOT-C Psgls\?‘héi AIR BAG USAGE | EJECTION | TRAPPED
: TAKER -CompuanT] ]
: MC HELMET
- I 8y b
1 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRES& STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
® INJURIES JINJURED | EMS AGENCY INAMES INJURED TAKEN TO: MEDICAL PACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co %;?:;i AR BAG USAGE} EJECTION | TRAPPED
X YAKEN ~ComPLIANT|
By MC HELMET
| S

INJURIES |
1 FATAL :
2- SUSPECI‘EDSERIOUS INJURY
' 3 - SUSPEGTED MINORINJURY ,

4- POSSIBLE INJURY.
5- NOAPPARENT INJURY

INJURED TAKEN BY ( | -
1-NOTTRANSPORTED /
TREATED ATSCENE o '
'3- POLICE* . o
9- OTHER/UNKNOWN

m’

F - FEMALE -
M- MALE.
u- OTHER/UNKNOWN r

. 9- PROTECTIVE PADS USED -

"99 @THER/UNKNG N

SAFETY EQUIPMENT USED

1- NONE USED- .
' VEHICLE OCCUPANT

' 3-LAP BELT ONLY USED
© 4-'SHOULDER & LAP BELT USED *

6~ CHILD RESTRAINT'SYSTEM -
" REARFACING -

--BOOSTER SEAT -

& - HELMET USED

{ELBOWS, KNEES; ETC) -
10:- REFLECI' VE CLOTHING

11 - LIGHTING PEDESTRIAN
/ BICYCLEONLY : -

k

-} 1- FRONT - LEFT SIDE_

.17~ THIRD - LEFT $IDE.

*{ 8- THIRD - MIDDLE

s 12 PASSENGERIN UNENCLOSED

i

VZ.LFRONT MIDDLE o

110 - SLEEPER SECTION OF TRUCK CAB |

SEATING POSITION

{MOTORCYCLE DR IVER}

3.~ FRONT - RGHTSIDE
4 - SECOND - LEFT SIDE -

(MOTORCYCLE PASSENGER)‘
Sz SECOND MIDDLE . -~

6 ~'SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

9 - THIRD - RIGH ‘suoe
11 - PASSENGER IN. OTHER ENCLOSED

+ CARGO, AREA (NON-TRAILING N
. SUCH AS A'BHS; PICK-UP WITH CAP)..

- CARGO AREA ..
13 - TRAILING UNIT? , o
14 - RIDING ON VEHICLE EXTERIOR® |
> (NC}N-TRAILINGUNIT)

oo 145 .W“;w.v R

EJECTION

o4 1eNoT

AIR BAG USAGE
1-NOT.DEPLOYED

4- DEPLOYED BOTH -
CFRONT/SIDE- ",
5.2 NOT-APPLICABLE .

9. DEPLOYMENT UNKI\IOWN

EJECTED:
2 - PARTIALLY EJECTED
-3 - TOTALLY EJECTED °
4 NOTAPPLICABLE ’

TRAPPED

1 r NOT TRAPPED

MECHANICAL MEANS' -

- witngess 1 warness | winess

o < 115 - NON-MOTORIST - .{"3= FREEDBY i

T R £ 99~ OTHER / UNKNOWN ©ui NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DONNELLY. JESSE 01/16/1983 36 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
114 S CRAWFORD ST, MILLERSBURG, OH, 44654 330-988-4424
NAME: LAST, FIRST, MIDDLE 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 FHONE - INCLUDE AREA CODE




