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& mm 4 »
e ettt TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT lO(“JI\; Rl:ﬂP;RDT1N§g!;ER
LOCAL INFORMATION
motostacen DKor-2 Dllon-s |
on-1e [ Jomer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT in ERROR
[Jseconpary crast , § 1- SOLVED 98 - ANIMAL
A [Jpaware properry  [Millersburg : | 03801 | Ja-unsowep 2 1 99 -UNKNOWN
COUNTY* LOCA!J‘IY* any LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. - 1 - FATAL
2- VILLAGE 4 .
L 38 | 121 3 Towngup |Millersburg 11/01/20191600 {13 | ;. serious murv
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ , 2~ SOUTH 40.553448 3 - MINOR INJURY
3 2 |3 e | washinaton ST - SUSPECTED
[FJROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 0ECiMAL DEGREES 4~ INJURY POSSIBLE
& 2 - SOUTH 81918610 5 - PROPERTY DAMAGE
g 3 - EAST : -81. oNLY
] 2 % WEST 56 Washington St.
REFERENCE POINT DIRECTION . ROV b " 'ROAD TVPE - INTERSECTION RELATED
1~ INTERSECTION 1-NORTH |R- ] HW - HIGHWAY  RD [] wiTHIN INTERSECTION 0R ON APPROACH
{2~ MILE z-s0utH |- RS . LANE -
3 P°;T S7Eme™ | s - peDERAL US ROUTE # - NLEPOST 0 -
3- HOUSE A-WEST e oz - WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
T STETANCE , ou oo Jer-crae wov-ova
FROM REFERENCE UNITOF MEASURE | R . NUMBERED COUNTY RouTe | &F “COURT - PK+'PARKWAY. , . ROADWAY
1~ MILES o - - JOR - DRIVE U PLZPIKE.
2-fEET | TR~ NUMBERED TOWNSHIP HE- HEIGHTS PL- PLACE ] roabway pivipep
[ 3-YARDS | = ROUTE 5 i A
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ONROADWAY 9 - CROSSOVER 2 1~ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH (<& FEET?
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wcgiga 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TonNorORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET
5~ ON GORE TRAILS 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL 8O0TH 3- HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN ' 9 - OTHER / UNKNOWN
[Jwork zone RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[T workers rresent WARNING SIGN 1 1 2
2 - LANE SHIFT/ CROSSOVER ]
D!AW ENFORCEMENT PRESENT 3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L] orRMEDIAN 3- TRANSITION AREA LEVEL 2- WeT 2- BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3~ SNOW BITUMINOUS,
[ Acrve scrioo zone 4 - INTERMITTENT OR MOVING WORK o TERMINATION AREA GRADE o E ASPHALT
5 - OTHER 3.CURVELEVEL |5-SaND MUD,DIRT, 3 - BRICK/BLOCK
. Oll, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYUGHT 9- OTHER 6 - WATER {STANDING,
1-CLEAR §-SNOW JUNKNOWN MOVING) 5. DIRT
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L' 3 oaRk- LiGHTED 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
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
- OTHER 7 UNKNOWN
NARRATIVE
Unit one was traveling northbound on S. Washington St. when the driver lost = W"S’I“"Qm" st o
consciousness and went left of center into unit two who was parked at the post ;ﬂ»
office. After unit one hit unit two, unit two spun around in the middle of S.
Washington St. facing the car north. Unit one's ending point was by the jight pole
near centre aly on the southbound side. When i talked to the driver of unit one at cortes
. . . antro Ay
the hospital he told me he has coughing fits to where he blacks out and that is what
happened today.
Poot ofica
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/01/2019 16:04 11/01/2019 16:06 11/01/2019 16:09 11/01/2019 17:17 Ixrouce asency
. Jwmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Daniel [Jsueerement
0 0 01 OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* (CORRECTION 0% ADDITON
103 onps)
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e EEE UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE:iNCLUDE AREA CODE([] SAME AS DRIVER) D A A
1 REPP, SCOTT, J 406-552-8531 DAMAGE SCALE
=l OWNER ADDRESS: STREET, CITY, STATE, ZIP( ] SAME AS ORVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E1 12952 CR 330, BIG PRAIRIE, OH, 44611 L4 | 2-MINORDAMAGE  4-DISABLING DAMAGE
° -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeretat Carrier PHONE: NcLupe ARea coDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FTX1758 1B4GP25832B511707 2002 DODGE 2,
iNnsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | GRANGE 8921939 BLU CARAVAN ) 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY )
DCOMMERCIAL DGOVERNMENT D | | [FINNEY'S 9 3
RESPONSE
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DlN‘I'BlLC)(.'K DH“- U OCCUPANTS 1-<10K18s. MATERIAL CLASS# PLACARDID # o A
D /SKIP UNIT 2-10,001 - 26K L8S. RELEASED
EQ 3-> 26K LBS. DPLACARD | |1 J 12 7 s
1 6
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLE CART 18-LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER
2 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m— 7 2
L< | R s‘r{;’;’:ﬁm o MOTORCYCLES-WHERLED 14~ ShiGEUNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol (@ Tz
UNIT TYPE °~ ! 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 ST T 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR —
22 - ANIMALWITHRIDEROR 27 - TRAIN 3 "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT IMAL N VEHI —HeH—
ANIMAL-DRAWN VEHICLE - g9 - UNKNOWN OR HIT/SKIP 7 s
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME a 1
w (ATV/UTV)
d # oF TRAILING UNITS 7 5 12
- 6 Y] M 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION ~ @ - UNKNOWN |12
w MODE WHEN CRASH OCCURRED? 0 2 10 " : 2
> > 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION | -
10 2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3 0 B 2
MODE LEVEL Il 12
8 4
1-NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER = 1?
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8 - 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 <
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
, ; lTSOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO - VEICLE TOWING . ‘c:i:;g'\"‘:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER o T ER 3
BODY - - - -
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN 6 |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE ;10 Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamace(o)  []- UNDERCARRIAGE [14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginewa ¢ 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
NON-MGTGRST 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9- I"S"lﬁ"g"/c"oss"“c 12 - FIRST RESPONDER J- uniT NoT AT SCENE[ 161
ATIMPACT 3. INTERSECTION -OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
N 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2- NON-COLLISION QQ | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING |27 | 4 OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4- 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 TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER/ UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD 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 TWOWAY
7 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - g 6 2 - SIGNAL S - YIELD SIGN
L% | s unsarespeeo 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L< | L2 | 3-rasuew 6 - NO CONTROL
(3 CONTRIBUTING g - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
” CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
o SEQUENCE OF EVENTS e ) 2 - INVOLVED-ACTIVE CROSSING
w) . C e . wommicm o v oo EVENTS L0 L L e o - - i e ‘ | | | 3 - INVOLVED-PASSIVE CROSSING
] 11 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 -DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13- OTHERNON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
21 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \"’"EOT‘ON BY AMOTOR 1- NORTH 5 - NORTHEAST
212 | S.CARGO/EQUIPMENT  11-CROSS CENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 24 I ovABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE eAST EAST
LURE OF TRAVEL 8-Al MAINTENANCE OBIECT 2 1 3- 7-SOUTH
3 A3 | 6-EQUIPMENT FAl 18 - ANIMAL - DEER dphligiveh FROM 10 4-WEST 8- SOUTHWEST
T ... ... 7777 .. cOLLISION with FIXED OBJECT - STRUCK L 8- OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 1™ cras cusion 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 -MEDIANGUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5| 27 sripce PiEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'n’:méﬂ‘;& L =2 |
2B - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATED / EDR
6 | >-sriceral 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH $1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER
WNW&W U
NIT 19MPD 1884
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (TISAME AS DRIVER) OWNER PHONE:sciune ARea cobe (1] SAME AS DRVER) DAMA
COLLETT, KELLY, L 330-763-0559 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( L] SAME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
z 125 FAIRVIEW AVE, MILLERSBURG, OH, 44654 L4 ) 2-MNORDAMAGE 4 DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commereinl Cannuen PHONE: wowoe AReA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH | HRD9161 2T3DFREVOHWE15762 2017 TOYOTA
iNsunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | WESTHELD NATIONAL WNP 1948062 WHI RAV4 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [ Joovernment Dg«ﬁemgc;mcv | | |[BULLY DAWGS 2 2
2 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- <10K LBS, MATERIAL  ciaS5# PLACARDID# s 4
DEVICE Qs oner RELEASED
EQUIPPED ; | 2-10.001- 26K LBS.
—— 3->26Kuws. PLACARD | [ 1 e
1 5
1 -PASSENGERCAR - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO QUVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 | 2PASSENGERVAN  7-MOTORCYCLEZWHEELED  13-SNOWMOBILE 19- BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 17 \2
L 2| oanwan 3" MOTORCYCLES-WHEELED 14 SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST iz
UNIT TYPE 3-SPORTUTLTY — 9- auTOCYCLE 21 - HEAVY EQUIPMENT 26~ BICYCLE Y 3
VEHICLE 10- MOPEDORMOTORZED 15 - SEMITRACTOR =
22 - ANIMALWITHRIDER 08 27 - TRAIN 7
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE . 4]
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKI s 1
W (ATV/UTV)
:)‘ l # or TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
q 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBUC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 13
1 1- NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL &-POLE 12 - CONCRETE MIXER RA
CARGO z.sznilcw WG . COMA‘\:;E:C“ASS'S 9 - CARGO TANK 13 - AUTO TRANSPORTER g W PO 3 3
BODY - - CARGO) - -
JYPE  ANOTHERMOTORVEMKCLE  /ENCLOSEDBOX 10-FLATBED 14 - GARBAGH/REFUSE )
1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ¥
2 - HEAD LAMPS 5 STEERING 4 -TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6
VEHICLE o 1 aips & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[O-nopamacero;  [- unpercarmiace(14]
1 - INTERSECTION - 4 - MIDBLOCK ~ 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99~ OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ciomwaix 11 - SHARED USE PATHS [CJ-ropi13) - au areas 15)
NON-MOTORIST 2 ~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
10CATION  UNMARKED CROSSWALK OTHER LOCATICN 8- MEDIAN/CROSSING 13 . pipsT ResPONDER [J- unirnoT AT SCENET 16 ]
ATIMPACT 3. NTERSECTION-OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT 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 00 "
4 2-NON-COLION 1y | 3- CHanaiNGLanes 16 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN G- NG DAMAGE 14 - UNDERCARRIAGE
3-STAKING Lo | 4- OVERTAUNG/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE C 1 112 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ) PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L) DIAGRAM
4-st ACTIONS 6-MAKING LEFT TURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIANG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST -
1~ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTVE 23 - OPENING DOORINTD  TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1+ ROUNDABOUT 4 ~STOP SIGN
3- RAN RED LIGHT 9~ IMPROPER LANE 14-STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
1 . 4-RAN STOPSIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 : g | 1-SenA 5 - YELD SIGN
L | s unsareseeen 16-IMPROPERPASSING 15 -SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3 - FLASHER 6 - NO CONTROL
5 CONTRIBUTING ¢ \PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
"“C”’“m"“s 7 - LEFT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
" oN ROAD 1- NOT INVLOVED
“' SEQUENCEOFEVENTS e . o ) . 2 2 - INVOLVED-ACTIVE CROSSING
z LT T N | | i | 3- mvoLveD-passive crossing
. 0 1-DVERTURM/ROLLOVER 7 - SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY
LAY 1 2 mremeiosion 8-RAN OFFROADRIGHT 13- OTHERNON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOYORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 « NORTHEAST
20| S.CARGO/EQUIFMENT  11-CROSSCENTERUNE- 16~ RALWAYVEHICLE VERICLE 2 -\c’frlﬁgéemovme 2 -SOUTH & NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL , _ ENANCE |
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER %ﬂfmm FROM 1 o 2 | 4-west 8- SOUTHWEST
T T T DL T T eollisIoN wite FIXED OBJECT - STRUCK . . LT 9 - OTHER/ UNKNOWN
{ 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING :
4L 17 Crash cusvion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLEBARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L_{ 27 - BRIDGE PEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN o 1~ 5TATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- mis:‘n; Ezh?}{ﬁc ) 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 29-ericeRal 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED e
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DITCH 51-WALL
3- UNDETERMINED
1 [ FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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¥=eEEE MoToRIST / NON-MOTORIST LochL eporT Mt

19MPD1884
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 REPP, SCOTT, J 04/15/1951 68 M
In| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
I8 12952 CR 330, BIG PRAIRIE, OH, 44611 406-552-8531
[o]
E3 INJURIES [INSJURED | EMS AGENCY (nAMB INJURED TAKEN TO: MEBICAL FAGLITY (NAME CTY) Isasery EQUIPMENT DOT-Co SEATING | AIR BAG USAGE| EIECTION | TRAPPED
Z] TAKEN USED “Compeuanr]  POSITION
HOLMES COUNTY DISTRICT GNE
‘HEN R JOEL POMERENE 1 MC HELMET 1 2. | 1 1
i’;‘ OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
H OH |rQ160815
B OL CLASS| ENDORSEMENT | RESTRICTION seiecTupTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARHUANA STATUS TYPE VALUE STATUS TYPE RESULTS seecT ur 10 4
4 M 3 B 4 [Jomer orus 3 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5
':2: INJURIES I INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEicaAL FACLLIYY (NAME, CITY) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EJECTION | TRAPPED
z TAKEN USED DOT-Compuanr]  POSITION ,
9 oy MC HELMET
Z| [
%1 OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
2
g L.
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED| [ Jarcoror [ maruuana RESULTSs6EcTupT0 4
B Dcm-xen DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
&
B3 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN TCO: MEDICAL FACILITY (NAME, CrrY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
2 TAKEN USED DDOT-Comum POSITION
2 BY I MC HELMET

Ll

i OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
2
=]
2

ENDORSEMENT | RESTRICTION seLecTuUsTO2 CONDITION ALCOHOL TEST DRUG TEST(S)

INJURIES SEATING POSITION

- \ : ’ L ; cee L T v2 - MANUALLY OP
13 DEPLOYEDS!DE CLASSB A ? LY .- ELECTRONIC

{4~ DEPLOYED BOTH, _CLASSC: . 13 CORRECTIVELENSES  ° .. COMMUNICATION DI

" FRONT/SIDE . g c '4-FARMWAVER - ] aEaNG TvPING,

* INIURY b5 - NOT APPUCAS "4 - REGULAR CLASS {5 - EXCEPT CLASS ABUS DI INGD :
4 POSS!BLEINJUP.Y {OHIO = D) 16 - EXCEPT CLASS A . 13- TALING ON HAND "§ ' RESULTS KNOWN -
5 N APPARENT INIURY - 5 M/CMOPEDONLY & BLCIASSHBUS COMMUNICATION DEVICE S -TESTGVEN, -

{7 - EXCEPT TRACTOR- TRAILER .14 - TALKING ON HAND-HELD' > .
~NO \/AUD'QL : .3 [NTERMED[ATE LICENSE  COMMUNICATION! DEVICI RSULTS UNKNOWN

INJURIES TAKEN BY JRguatis {1-NOTEECTED ~ | RESTRICTIONS S OTHEEAC?:;T;A?JBAN
1 NOT TRANSPORTED ; - 12- PARTIALLY EJECTED =" o, ENDORSEMENT 9~ RESMTRKE‘:FI(]Z:ESRM'T - Efs%re I?GNElR s
» JTREATED AT SCENE - TOTALLY EIECTED. {10 - UMIED TO DAYLIGHT . |7 - OTHER DISTRACTI
ZIEMST L - - NOT APPUCABLE H- HAZWI‘T’ [ OoNY - - -} INSIDE THE VEHICLE
3- POLICE 4 - MOTORCYCLE 111 LIMITEG TO EMPLOYMENT 58 - OTHER DISTRACTION B
3 : SOt . o P PASSENGER M2-UMITED - OTHER ) EHI . . :
9 OTHER!UNKNOWN L AR ; . g-NOTTRAPPED N-TANKER 113 -MECHANICAL DEVICES  ~ 19 « DRUG TEST TYPE
- : 2'-FXTR‘CATED~B¥; ) VIVER § (SPECIAL BRAKES, HAND- | CONDI TION o

. CONTROLS,OROTHER . '} 4
i ADAPTVEDEVICES) . 41 ~APPARENTLY NO

2.« PHYSICAL IMPAIRM|
13 - EMOTIONAL (€.,

& . 4 A - -
vCHOOL BUS - - ; wrmou'r AR BRAKES * DEPRESSED, ANGRY,
: . DOUBLE &TR‘PLE {16~ OUTSlDE MIRROR - o “DISTURBED) L, DRUG TEST RESULT S

1 - NONE USED -
2 - SHOULDER BELT ONLY - >

USED ) .
3 - LAP'BELT ONLY USED

. MOTORCYCLE

.
54
i

4 - SHOULDER & LAP BELT i1 TRAILERS - - £17 - PROSTHETIC AID " J4-ILLNESS : - AMPHETAMINES
USED ! X< TANKER / HAZMAT 18- OTHER ’ 5 FELLASLEER, FAINTED, 2. BARBITURATES

5- CHlLDRESTRAINTSYSrEM 1 1 - a T m i FATIGUED; ETC. » 2*>13 | BENZODIAZEPINES  ~
" FORWARD FACING . ,1 . % H - 5 {INDER THE KNFLUENCE OF 4 - CANNABINOIDS

6 CHILD RESTRAINT SYSTEM l ) GENDER S T o MED!CATIONS/DRUGS/ 5 = COCAINE
-REARFACING N N ' - FEMALE . I + ALCOHOL WY i6 - OPIATES / OPIOIDS

7 - BOOSTER SEAT P T . . 47 -« OTHER

49 -'OTHER / UNKNOWN, . -
&- HELMET USED: - (Y T U 317 8- NEGATIVE RESULTS
9-PROTECTIVE PADS USED . ‘ - NEGATIVE RESS
{ELBOWS, KNEES, ETC) -
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN -
/BICYCLE ONLY-

|69 - OTHER 7 UNKNOWS

H
{M MALE . .

;u OTHER / UNKNOWN
P

bt sy e A
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LOCAL REPORT NUMBER
OF PURLIC BAMEYY
Ee=EEEQCCUPANT / WITNESS ADDENDUM SoMPL 1884
[ m— B
. } UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEnDER
L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
i -f INJURIES [INJURED |EMS AGENCY INAMB INIURED TAKEN TC: Mepicat FAciLITy (NAME, CitY) SAFETY FQUIPMENT DOT-Com SEATING AR BAG USAGE | EJECTION | TRAPPED
i - PLANT] POSITION
! | TAKEN
v BY MC HELMET
- ]
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
0
o
INJURIES [INJURED | EMS AGENCY (NAMD INJURED TAKEN TO: Meptcas FATIITY (RAME, CTTY) SAFETY EQUIPMENT DOT-Co SEA'HP;C:‘ AR BAG USAGE] EIECTION | TRAPPED
TAKEN ~COMPLIANT] POSITI
BY MC HELMET
| S—
it |
E . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o
.l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
U
T INJURIES [INJURED | EMS AGENCY INAME {NJURED TAKEN TO: MEDICAL FACIITY (RAME CrTY) SAFETY EQUIPMENT DOT-Co PSOE:I:E‘;;?Q AIRBAG USAGE | EIECTION | TRAPPED
TAKEN ‘D «COMPLANT]
M
BY C HELMET
? { UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o
Aooksss. STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
\u
. INJURIES [INJURED | EMS AGENCY (INAME INJURED TAKEN TO: Mepicas. EACILITY (NAME, CTY) SAFETY EQUIPMENT DOT-Co SEA“?;C:‘
N «LOMPLIANT] POSIT
MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION _AIR BAG USAGE

A L B - . b1 -FRONT-LEFTSIDE .- . /'fq. NOTDEPLOYEb
2 -SUSPECTED SERIOUS. NIURY. .. b _VEHICLEOCCUPANT ~ ~ * 'l (MOTORCYCLEDRWVER) (' i, DEPLOYED FRONT‘
B SHOULDERBELTONLYUSED 2 - FRONT - MIDDLE -
3 SUSPECTED MINOR INJURY e +3-FRONT-RIGHTSIDE . - . & "3~ DEPLOYED SIDE
4 POSSIBLE INJURY. . " . |- 3<LAP BELT ONLY USED - 14-SECOND-LEFTSIDE /= 4-DEPLOVEDBOTH °
ﬁs N APPARENT NJURY | 4-SHOULDER & LAP BELT USED -} (VOTORCYCLE PASSENGER) . [ - FRONT/SIDE . .
’ C i } 5 CHILD RESTRAINTSYSTEM- 2 :écg::g :I‘:g‘;}-;mg j“s NOTAPPLICABLE A
INJURED TAKEN “‘FORWARD FACENG ) 6- C AT 3 oL i 9 DEPLQYMENT UNKNOWN Co
1- NOTTRANSPORTED/ CHILD RESFRAINTSYS(EM- - "ET~THIRD - LEFT SIDE . R SR
TREATEB AT SCENE . .. . (MOTORCYCLES\DE CAR) . R EJECTION

i‘REAR FACING - 8 - THIRD - MIDDLE

2-EMS*: ! {-NOTEJECTED -

9~ THIRD - RIGHT SIDE R .
{2 - PARTIALLY EJECTED

B

EORUPS S,

3- POLICE . ZHELMETUSED: - ' . " |10 SLEEPER SECTION OF TRUCK CAB: | 2 - PARTIALLY EJEC
9- GTHER/UNKNOWN 9 ~PROTECTIVE PADS USED * 111~ PASSENGER IN OTHER ENCLOSED "o} 3 - TOTALLY-EJECTED :
< oo 4 (ELBOWS, KNEES/ETC) -. * - . CARGO AREA {NON-TRAIING UNIT - 4 NQT: APPLICABLE s
A0 1 | ] N T .} SUCHASABUS, PICK-UPWITHCAPE )
GENDER 05 REFLECTIVE CLOTHING © 12 - PASSENGER IN UNENCLOSED. -~ RAPPED
F-FEMALE . - ++{.11- LIGHTING -PEDESTRIAN. - | ARGO AREA - P . —

C/BICYCLEONLY.. . ly3:  TRAILING UNIT

M- MALE ! 2 EXTRICATED 8Y

SRR

. OTHER/ UNKN " 99-OTHER/UNKNOWN " {14 - RIDING ON VEHICLE EXTERIOR : :
U ~OTHER /USK&OWN P o T T onTRALNGUNT ) MECHANICAL MEAN
: E e 115~ NON-MOTORIST o ; 3 - FREED BY.

= " 199~ OTHER 7 UNKNOWN 7} NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
ADMSS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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