MM 1D-14-19

S~ gngungc BAFKYY .
o o e e TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
RMATION
Rlevoros e Llow-2 [Jon-s [FOGALING 1OMPD1775 19MPD1775
oH-17 [JOTHER |REPORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBER of UNITS UNIT N ERROR
D SECONDARY CRASH ) 1- SOLVED ) 1 98 - ANIMAL
[X]private pROPERTY  |Millersburg | 03801 |__lz-unsowep 59 - UNKNOWN
COUNTY LOCALm{' v LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. . 1-FATAL
2 -VILLAGE ; : ;
38 11121 $Tomauw |Millersburg 10/13/2019 1540 | | ;. sewious nuukv
FYROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becival pecases SUSPECTED
5 2 - SOUTH 40534178 3 - MINOR INJURY
S 13- | PRIVATE PROPERTY ST : SUSPECTED
- 4~ INJURY POSSIBLE
(SJ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES
] 2- SOUTH S - PROPERTY DAMAGE
g (3-EAST | 1640 S WASHINGTON ST -81.919304 ONLY
REFERENCE POINT RDIRECTION, * .ROUTE TYPE ©- . ROAD TYPE - .7 T - INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} " |AL-auey HW - HIGHWAY  RD - ROAD- D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POS . 2-SOUTH - AV -AVENUE . [A-LANE - SQ-SQUARE
MILE POST |3-EAST US - FEDERAL US ROUTE . ‘MP- MILEPOST  ST- STR O A—
3 - HOUSE # 3 - WEST el L, oL - Bt R 3T = WITHIN INTERCHANGE AREA NUMBER 0 APPROACHES
T T SR-STATEROUTE -~ " |CR-CIRCLE' 0 ~oval ~  .TE-TERRACE
FROM REFERENCE UNITOFMEASURE | ¢ - NUMBERED COUNTY ROUTE | CT ~COURT  PK- PARKWAY  TL-TRAL ROADWAY
1-MiLES | . ) DR - DRIVE PI-PIKE ', . WA-WAY
| 2-FEET | TR-NUMBEREDTOWNSHIP ' |l ymiGuTs ©  PL - PLACE ] roapway piviben
I—— L/ 3.varos - ROUTE - s R . it
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION ©f TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ~ 2-50UTH { <4 FEETS
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ml?cTETRR 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TAANSRORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
S - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
§ - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END : 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPB}
8 - OFF RAMP 99 - OTHER / UNKNOWN 8 - OTHER / 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
[ workers present L WARNING SIGN L L] L]
2 - LANE SHIFT/ CROSSOVER !
2 - ADVANCE WARNING AREA 1- STRAIGHT - DRY 1 - CONCRETE
[T eaw enrorcemENT presenT 3 - WORK ON SHOULDER LEVEL 2- WET 2 - BLACKTOP
; 3- TRANSITION AREA :
OR MEDIAN 4+ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
. 4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[T acive scroot zone 5 - TERMINATION AREA Lok
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/I
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - OTHER 6 - WATER (STANDING, STONE
1~ DAYUIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L= 5. parc - ugHren ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 02 was parked in a parking space at Walmart. Unit 01 was backing out of their
parking space next to Unit 02. Unit 01 cut the wheel too quick which caused his 1840 S Washington St Row5
driver side rear tire to catch Unit 02. This caused the front wheel well to be pushed
in and the bumper torn off of Unit 02.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/13/2019 1542 1071372019 15:42 10/13/2019 1544 10/13/2019 16:28 il N
Cwvororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSEDI INVESTIGATION TIME MINUTES Genet, Stephanie DSUPPLEMENT
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o B ey e
0 30 76 107 ‘ aore)
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@%ﬂg:m U LOCAL REPORT NUMBER
B
zrese UNIT 19MPD1775
UNIT# | OWNER NAME: [AST, FIRST, MIDDLE ¢ CIsaAME AS DRIVER} OWNER PHONE:Nctupe ares conetDl SAME AS DRIVER) D A A
1 BOWER, BRANDON, GLEN 330-473-7422 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ( [ sabz ASDRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
828 DEPOT ST, GLENMONT, OH, 44628 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, 2P Commeraar Caasizn PHONE: et anea coe 2 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | HRW6450 1ETFWI1ETBCFB33480 2012 FORD 1 12 .
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 1 5
VERIFIED | GEICO 6005-86-5528 RED £-150 10 2 1o 3
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGEN
[:]commsncm Daovsmmsm RE;:&S: o 9 3 i 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
INTERLOCK # OCCUPANTS 1 10K L8S. MATERIAL  ciass5# PLACARDID # R « R “
DDW:CE D HIT/SKIP UNIT 210,001 - 26K L58. RELEASED
EQUIPPED 1 L1350, 26K 18s. DPLACARD I I e — 2 s ? 5
" €
1-PASSENGERCAR 6 - VAN (3-15 SERTS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER =
4 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 ” " 2
e S . 8- MOTORCYCLE 3-WHEELED 14 ng‘fc'f unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol a1
UNIT TYPE * ‘SVPOfYLU"” 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 =15 3
EHICLE 16 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o
22 - ANIMAL WITH RIDER 08 27 - TRAIN 1y 7
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Rl Fmect B
ANIMAL-DRAWN VEHICLE  9g _ yNkNOWN OR HIT/SKIP 7 5 A
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 -
w (ATYAITY) 2
2 # OF TRAILING UNITS Fiaes s et .
ul 3 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN »
'-" MODE WHEN CRASH OCCURRED? .0 1 2 10 W 2
Ed 2 i 1- DRIVER ASSISTANCE 4 - HIGK AUTOMATION Py
1-YES 2-NO 9-OTHER JUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s 3 s »y N
MODE LEVEL b
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER s - 4
1 2-TAKI 7~ BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 OTHER /UNKNOWN | 8 8 e
3 - ELECTRONIC RIDE 8« BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 A
SPECIAL SHARING 9~ BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING 8
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
q . 1-NocARO soDy Tvee 4 LOGGING 7 -GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN 12
| INOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER ‘A
CARGO ; . \B/lsjfme oG ] g::ggl::: CHASSIS 9+ CARGO TANK 13 - AUTO TRANSPORTER 5 w 3 g 23 g l I 39
BoDY - - . .
TypE  ANOTHERMOTORVEHICLE  /ENCLOSED 8OX 10 FLATBED 14 - GARBAGE/REFUSE O
1- TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & 5 |-
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 B
:E?Elg;g 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[Xl- no pamace[ 0] CJ- unpercarriaGE [ 14}
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _cinewalk 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
WENRGTORST 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALLS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT sceNE! 161
ATIMPACT 3. INTERSECTION - DTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o 14 - UNDERCARRIAGE
3 2o NON-COLSION 5 3. CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE - UNDE
3. STRIKING L= s OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEMICLE 99 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- TOP
& STRUCK B - ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- s/iég;wmc TOO CLOSE 13 - mﬁzzgapsggmor:om 18- ?gﬁﬁﬂgﬁr DEFECTIVE 23 - gﬁmﬁynoon WA TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD
1 - ONE-WAY 1- i « STOP Sl
3 - HAN RED LIGHT § - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWAY ROUNDABOUT 4 - ST0P SIGN
12 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 9 - TWo- 6 2- SIGNAL § - YIELD SIGN
L& | 5. unsareseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L L2 1 sriaskm & - NO CONTROL
g CONTRIBUTING 5. |\MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 ) b7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVLOVED
;’ SEOUENCE oF EVENTS o o - e 2 2 - INVOLVED-ACTIVE CROSSING
[ e e e o e e e e Lt b em e 3 « INVOLVED-PASSIVE CROSSING
271 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1140 | ;. rmesexpiosion 8-RAN OFF ROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR " "
3 - IMMERSION 9 « RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR gg{‘;ﬁ’: BY AMOTOR 1- NORTH § « NORTHEAST
CHR— 5- CARGO / EQUIPMENT 17 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBECT 3-EAST 7. SOUTHEAST
. OF TRAVEL . . MAINTENANCE i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER oy FROM 3 | 1ol 4 4 - WEST 8 - SOUTHWEST
ol . COLLISION itk FIXED OBJECT - STRUCK . ... . A 9 - OTHER 7 UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - DVERHEAD SIGN POST 45 ~ EMBANKMEN' 52 - BUILDING
I FCRASH CUSHION 32 - PORTABLE BARRIER 38 UGHT /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 - UTILTY POLE 48 « TREE OBJECT
s ] o srosemmos BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 « WORK ZONE I —
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T 12-cacuaren /epr
61| 3. soczrat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S51-walL 5 - uNoe
~ UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT ! 25
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wEmmmEUNIT

LOCAL REPORT NUMBER

T9MPD1775
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({3 same as vawer) OWNER PHONE:cwoe area cope(Dd same as oRvery A MA
e 2 MILLER, MARGARET, S 330-201-4357 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( ) SAME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
b= 7994 CR 192, HOLMESVILLE, OH, 44633 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmencia Canrie PHONE: eyt anea con 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FLT9972 IMEHMOJGXARG43670 2010 MERCURY . 12 ,
iNsuRANcE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | GRINNEL MUTUAL 9400190576 SiL MILAN i 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Teommereme [Joovemment [ oo et | I | WIRT TOWING v 3
VEMICLE WEIGHT GVWR/GCW HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS 1+ S10K L5, MATERIAL CLASS # PLACARDID # s 4
DEVICE DHIT/SKIP UNIT 2 - 10.001 - 26K L8 RELEASED
EQUIPPED - 10.001 - S. o |
3 - > 26K 185, PLACARI I — 12 . 7 s
[]
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOZILE 19 - BUS (164 PASSENGERS) 24 - WHEELCHAIR {ANY TYPE} 10 (ol 1 2
L . ;’::::3:: L MOTORCYCLESWHERLED 14 SWGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT - 9 - AUTOCYCLE . . bes Sl
NIT TYPE VEHICLE o MOPED OR MOTORIZED 15 - SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 Bi=in 3
22 - ANIMALWITHRIDEROR 27 - TRAIN ¥ 1
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 « AL TERRAIN VEHICLE 17 » MOTORHOME 99 - UNKNOWS OR RIT/SKIP 8 7 s 4

VAT

[
# of TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

O 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4« HIGH AUTOMATION

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

2 1-YES 2-NO 9-OTHER/UNKNOWN A
MODE LEVEL

1- NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POUICE 16 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER BATROL
1 1- NO CARGO 8ODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
/NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; :::me — . ‘é‘::;g':‘:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
; 1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER /UNKNOWN
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;i?slg"z 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceio] [ unbercarmiage]14)
1- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _¢inewniy 11 - SHARED USE PATHS O-rop13) I)- aut aneas 153
RON-MOTORIST 2 « INTERSECTION « § - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- urar NOT AT SCENE [ 16]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD G « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE JNITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
4 2~ NON-COLLISION 1) | - CHANGING LanEs 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NQ - UNDE
3 3-STRIKING bt 4. OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sraucx PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR ] DIAGRAM
-STR ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8 - ENTERING TRASFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO|  TRAFFICWAY 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 ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
1 4-RAN STOP SIGN CHANGE WLLEGALLY FALLING/SPILING ACTION 2 - g L S - YIELD SIGN
L s.unsaeseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROFER CROSSING Le | L2 | 3. rasme 6 - NO CONTROL
) CONTRIBUTING ¢ . jmpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES 7 eev oF canTer 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1+ NOT INVLOVED
g SEQUENCE OF EVENTS o . » - ~ 2 1 2 < INVOLVED-ACTIVE CROSSING
wl X - R w e oeme o - EVENTS ... - e - - Ju—— %___1 3 + INVOLVED-PASSIVE CROSSING
20 | ?-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 OWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L&Y | 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR o OTORIST DIRECTION
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTOR L
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1 NORTH 5 - NORTHEAST
2l | 5. CARGO/EQUIAMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEMICLE 2 _‘g#jg&sm OvABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBICT 3. EAST 7 - SOUTHEAST
N OF TRAVEL A . MAIN £
3| 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER : C?JIPT:'?@C FROM 3 ol 4 4 WEsT 8 - SOUTHWEST
Lo o " TCOLLISION with FIXED OBJECT - STRUCK . T T 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BUILDING
sl ] 7 CRASH CUSHION 32 - PORTABLE BARKIER 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 l__] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FRE HYDRANT 99 - OTHER 7 UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - W:’:'xt?m“ L=
26 - BRIDGE PARAPET BARRIER 42 - CULVERT Mad 1 |2-cacuanen sror
6l | 23-srioceran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH $1- WALL NOETERMINED
3-u N
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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(e ' M ‘ LOCAL REPORT NUMBER
228 MloTORIST / NON-MOTORIST 1OMPD1775
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BOWER, BRANDON, GLEN 09/09/1995 24 M
ADDRESS: STREET, CiTY, STATE, 2iP CONTACT PHONE ~ INCLUDE AREA CODE
828 DEPOT ST, GLENMONT, OH, 44628 330-473-7422
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL. FACRITY {NAME, CITY) :s’:::w EQUIPMENT — ::;ﬂ:;fa AIR BAG USAGE| ESECTION | TRAPPED
YAKEN -
S 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€OoDE
OH  JuA212852
Ol CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED{ [ Jawconor [ mamuana RESULTS stLEcTUP TO 4
4 BY 1
1 D OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (uame INJURED TAKEN TO:MEDICAL FACILITY (NAME. €Y} m;gw EQUIPMENT DOT-Coummr :&mi AIRBAG USAGE | EJECTION | TRAPPED
TAKEN “Lame
BY | MC HELMET
[
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA RESULTS SEECTUP TO4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEpitas Faciurry (NAME, ITY) SAFEYY EQUIPMENT DOT-Comptiasit :OEJS\'?!?;(:‘ AlR BAG USAGE | EJECTION | TRAPPED
TAKEN useb -
BY l MC HELMET
—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
coDE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 2 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
D MARUUANA STATUS | TYPE  |RESULTSSELECrUPTO4

‘ INJURIES SEATING POSITION ) ] ) DRIVER DISTRACTION
1% FATAL ’ 2 L : ¥ ; ; :

25 5USP) ERIOUS "3 o% FECTRG A
‘ImuhfffTEDS OUS ‘ $3~DEPLOYED 50 ; j2-cL RRRe éz COLINTRASTATEONLY . +! - ELECTRONIC  ~ S 3-TESTGIVEN, :
3 SUSPECTED MINGR - .4 - DEPLOYED BOTH: A < ¢ . - CORRECTIVE LENSES ~ © COMMUNICATION DEVICE. CONTAMINATED SAMPLE
SUspECTE ¢ ! FRONWSIDE ' T - FARM WAIVER B fTEXTING TYPING, it JUNUSABLE .
. . S EXCEPT,CLASS A BUS SDIAUIN, 1 4-TESTGIVEN, © . -
4- POSSIBLE INJURY L SECOND.- 'MDDLE ; LASS'A - : ALKINGONHANDS mes ]

<5~ NOAPPA NT!NJURY oo g6 SECOND - RIGHT 5IDE-

IS - M/C MOPED ONLY ©

17 THRD - LEFTSIDE. < EJECTION oy T LTRACT!
’ 6-NOVALIDOL « INTERMEDIATE LICENSE OMMUNDCATION DEVICE
INJURIES TAI(EN Il (voToRCCLE SibECaR) NOTE [ S
\8-THIRD-MIDDLE - NOT EJECTED

RESTRICTIONS” - 5 OTHER ACTIVITY WITH AN —
i . ELECTRONIC DEVICE ™ *, A‘- TEST TVPE

‘z‘ BLOOD

- PARTIALLY EIECTED

1~ NOT TRANSPORTED - {9 THIRD - RIGHT $IDE -,
/TRE TEDAT SCENE . ‘10 = SLEEPER SECTION

2-EMS ™ b OFTRUCKCAB, - %[ 4 NOT APPLICABLE ) . ’
) CLUE T R opASsENGERIN - — M - MOTORCYCLE y L
3-POLICE R } " OTHERENCLOSED CARGO ' W JRAPPED P - PASSENGER 2~ LMITED" OTHER - B OUTS'DE.THEVEHCLE y %5 OTHER S
9 - OTHER /UNKNOWN 1 B AREA onTRAUNG NI, " T - NOT TRAPPED . 7o 443 - MECHANICAL DEVICES THER /UNKNOWN . . §
;OBSPICKUPWIRMECAR - . ¢ 2- EXTRICATED BY | N TANKER S (SPECIAL BRAKES, HAND | _DRUG TEST TVYPE
SAFETY Equwmmr 12 PRSSENGER N | CONTROLS, ' / ) - NOME ..

EAY 3FREED BY,

: , 2 . = URED : . I ADAPTIVE DEVICES) - : g
- NONE USED o $13:- TRAILING UNIT " NON:MECHANICAL N B .14 MIUTARYVEH!CLE% ONLY. 38 SICAL IMPAIRMENT - 3 - URINE .
2-SHOULDERBELTONLY 14~ RIDING ON VEHICLE= ~ “ 7} - o - s. S“*‘é’%ﬁ;’g‘é‘? .« 15 MOTOR VEHICLES . 93 -EMOTIONALEG,  °_ “{4-OmHER . -
USED ‘ *+ EXTERIOR T at o CC 1. WITHOUT AIRBRAKES ° " 'DEPRESSEDANGRY, . " ‘puged
3 - LAP BELT ONLY USED S (NON-TRALNGUNID P ) ‘T - DOUBLE & TRIPLE 6 - QUTSIDEMIRROR BN DR UG TEST RESULT(S

4- SHQULOER & LAP BELT

i 15 NON-MOTOR!ST
usED HE

- PROSTHETICAID .~ " N 1 - AMPRETAMINES
. Lo 2 BARBITURATES-! .+,
s . o FATIGUED, ETC.. -33 - BENZODIAZEPINES

§ - CHILD' RESTRAINT SYSTEM

- FORWARD FACING LR P : . & “UNDER THE INFLUENCE OF. .14 . CANNABINGIDS; -
6 - CHILD RESTRAINT SYSTEM GENDER P “MEDICATIONS / DRUSS/ . i5- COCAINE o
- REAR FACING TR

& ~OPIATES /0P(0

»F FEMALE' . ’7° OTHER

“iM MALE Ll
‘ iu OTHER/U KNOWN

7 - BOOSTER SEAT »
8- HELMET USED °, :
9 - PROTECTIVE: PADS USED
(ELBOWS, KNEES, ETC) Y
10 -~ REFLECTIVE CLOTHING [
11 - LGHTING - PEDESTRIAN
/BICYCLEONLY - sy
99 - OTHER /UNKNOWN -, 4

. '. N
5 “ .
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LOCAL REPORT NUMBER
¥Rz QCcUPANT / WITNESS ADDENDUM SOMPDITTS
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOWER, ANDREA, MARIE 10/18/1999 19 F

ADDRESS: STREET, CITY, STATE, ZIP
828 DEPOT ST, GLENMONT, OH, 44628

CONTACT PHONE - INCLUDE AREA CODE
330-473-0791

= INJURIES |INJURED |EMS AGENCY (NAME
TAKEN

I A

INJURED TAKEN TO: MEDICAL FACRSTY (NAME, CITY)

SAFETY EQUIPMENT

4

SEATING AIR BAG USAGE | BJECTION | TRAPPED
DOT-CompuanT| POSITION

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 ARFA COUE

" INJURIES |INJURED |EMS AGENCY (NAME
TAKEN

By

INJURED TAKEN TO: MEDICAL FACHITY {NaME, TITY)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuanty POSITION
MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

i INJURIES | INJURED | EMS AGENCY INAME!

INJURED TAKEN FO: MEDICAL FACILITY (NAME, Q7Y

SAFETY EQUIPMENT

SEATING AR BAG USAGE | EJECTION | TRAPPED
DOT-Compuiany]  POSITION

TAKEN
BY MC HELMET
f—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

E ADDRESS: STREET, CITY, STATE, ZiP

“"INJURIES |INJURED
TAKEN
BY

EMS AGENCY tNAME

L
INJURIES \ |
1 - FATAL B
2 - SUSPECTED SERIOUS: IN}URY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY'

INJURED TAKEN BY

1 - NOT TRANSPORTED /

TREATED AT SCENE o E
2- EMS ) e ;
3 - POLICE o
9 - OTHER / UNKNOWN *

F - FEMALE

U - OTHER / UNKNOWN -, © -

#2 ASHOULDER BELT ONLY USED"

.7 - BOOSTER SEAT

10 - REFLECTIVE CLOTHING

M- MALE : .

HNJURED TAKEN TO: MEDICAL FACILITY {NAME CITY)

SAFETY EQUIPMENT USED

SAFETY EGUIPMENT

1~ NONE USED -~ * {1 - FRONT - LEFT SIDE

VEHICLE OCCUPANT

3 - LAP BELT ONLY USED

(ELBOWS, KNEES, ETC)

11 - LIGHTING - PEDESTRIAN

i REA B
7 BICYCLE ONLY c o ?Riﬁi\é o o 1- NOT TRAPPED
99.- OTHER 7 UNKNOWN 114 - RIDING ON VEHICLE EXTERIOR | 20 EXTRICATEDBY ...
L AT pon-TRAUNG UV “+ | MECHANICAL MEANS
15 - NON-MOTORIST { 3 - FREED BY
" 199 - OTHER / UNKNOWN i NON-MECHANICAL MEANS

4 (MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE,,.. .

'3 - FRONT - RIGHT S{DE

: 4 - SECOND - LEFT-SIDE

: 4 - SHOULDER & LAP BELT USED ! (MOTORCYCLE PASSENGER)

| 5 - CHILD RESTRAINT:SYSTEM - -

5~ SECOND - MIDDLE

- FORWARD FACING. / 6 ~SECOND - RIGHT SIDE
.6 - CHILD RESTRAINT SYSTEM -~ {7 - THIRD - LEFT'SIDE
" REAR FACING : (MOTORCYCLE SIDE CAR)

/8- THIRD - MIDDLE .
i ) ‘ © w9 - THIRD - RIGHT SIDE: R
‘8 -HELMETUSED -~ . « -} 10 - SLEEPER SECTION OF TRUCK CAB ) 2- PART'ALLY EJECTED
9 - PROTECTIVE PADS USED 11 - PASSENGER iN OTHER ENCLOSED | 3 - TOTALLY EJECTED

CARGO AREA (NON-TRAIINGUNIT | 4 - No'r APPLICABLE
SUCH AS A BUS;:PICK-UP WITH CAPY s i
12 - PASSENGER IN UNENCLOSED ;

SEATING POSITION

SEATING
POSITION

AIR BAG USAGE ] EJECTION | TRAPPEQ

DOT-Comeuan
MC HELMET

AIR BAG USAGE

1 - NOT DEPLOYED ‘
2: DEPLOYED‘FRONT o
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE
5- NOF APPLICABLE

[ S

.

9 - DEPLOYMENT UNKNOWN "

i 1- NOT EJECTED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA COODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ESS

DATE OF BIRTH AGE GENDER

'é ADDRESS: STREET, CITY, STATE, ZIp

CONTACT PHONE - INCLUDE AREA CODE
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