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Conat? grmlguni?.:’cam »
S e e TRgFF[C C RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER
LOCAL INFORMATION 19MPD 1967
X prioTos TAKEN Conz [Jou-s
[onte [Jowxer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . 1 - SOLVED 2 1 98 - ANIMAL
[Jerivate properry  |Millersburg | 03801 [ 2 - UNSOLVED | |99 - UNKNOWN
COUNTY* |LOCALTY* LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME~ CRASH SEVERITY
i . 1 - FATAL
2 - VILLAGE H .
L2 1 3 Towngup | Millersburg 11/18/2018 13:55 L2 | 2 serious IRy
ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
2- SOUTH 3 - MINOR INJURY
| 5 | 3-EAST , ST 40.540520 SUSPECTED
L2 |4 west | Washinaton Street
4 - INJURY POSSIBLE
ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES
2+ SOUTH 5 - PROPERTY DAMAGE
|3 Gee | 1129'S Washington Street -81.916108 onLy
REFERENCE POINT nggf&ggg;& ROUTE TYPE " 'ROAD TYPE v INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R~ {NTERSTATE'ROU‘TE (TP} ° AE - ALLEY ~ ) HW - H{GHWAY RD - VRO’\DJ D WITHIN INTERSECTION or ON APPROACH
- MILE POST 2-SOUTH : - AV - AVENUE LA -LANE 5Q - SQUARE
: l—J3-EasT | US-FEDERALUS ROUTE * |BL-BOULEVARD MP - miteposT sT-sTReer | [7] L
3-HOUSE ¢ 4 - WEST . I Ll R T WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
ST AN SR - STATE ROUTE . | €R - CIRCLE OV -OVAL  “TE - TERRACE —
Fror REFERENCE UNITOF MEASURE | (R NUMBERED COUNTY RouTE, 7] €T -COURT  ~ "RK - PARKWAY  TL - TRAIL P __ROADWAY
1- MILES o ) .. | DR - DRIVE L) - PIKE WA - WAY
‘ . 2~ FEET TR - NUMBERED TOWNSHIP g - HeigHTS © pL= PLACE - e [[] roaoway owineo
: L__ 5-vanps ROUTE ‘ N
~ LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 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 TWOMOTOR o weie 3 - EAST ; 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
N 8 - SIDESWAPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDEAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER /UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - 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 1 2.
[T workers present . WARNING SIGN L] L] Lo
2 ~ LANE SHIFT/ CROSSOVER ] NCRET
DLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDE 2- ADVANCE WARNING AREA 1-STRAIGHT 1-DRY 1-co 5
| vt 3 - TRANSITION AREA LEVEL 2 weT 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-iCE ASPHALT
D ACTIVE SCHOOL ZONE 5 - TERMINATION AREA BRICK /BLOC
5 - OTHER 3-CURVELEVEL | 5- SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER cu STONE
g - OTHER 6 - WATER {STANDING,
1« DAYLIGHT 1- CLEAR & - SNOW JUNKNOWN MOVING) 5- DIRT
1 2 - DAWN/DUSK 2 . 2-cwoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
3. oark - ucHTED 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 / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was attempting to cross South Washington street and pulled into
the path of unit number two, who was Northbound on South Washington street.
Unit number throught that unit number two was going to turn right into Dairy
Queen, but he had his turn signal on to turn right into Burger King.
#2
.

South Washington street

CRASH REPORTED DATE / TIME
11/18/2019 13:58

TOTAL TIME

ROADWAY CLOSED| INVEST

DISPATCH DATE /7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLL GENCY
11/18/2019 13:58 11/18/2019 14:00 11/18/2019 14:36 ] Pouice a
D MOTORIST

OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMEY

IGATION TIME|  MINUTES | Herman, Kim [JsuppLement

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁ%ﬂﬁiﬁgﬂ&"ﬁ&'}?ggﬁg
30 68 101 ool
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CEamEmEUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D same a5 privery OWRNER PHONE:mcwwne area capp(ld SAME As DRivERy D A A
e 1 MILLER, DANIEL, J 330-201-2410 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE ZiP¢ [ sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
- 4- LEN MAGE
| 7406 TR323, HOLMESVILLE, OH, 44633 L2 | 2-MOR DAMAGE DISABLING DAMAG
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommeraaL Carrike PHONE: incLube arga <oot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
O+ | HDT1666 STDDK3DC2ES082304 2014 TOYOTA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIHED | ERIE GRY SIENNA 2
TYPE of USE yspoTH TOWED BY: COMPANY NAME
1
DCOMMERCIAL Dsoveawem Dx::gﬁ?f”a 1 ! 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK [:] # OCCUPANTS 1. S10K L8, MATERIAL ¢ a5 # PLACARD ID # .
E&mﬁsn HIT/SKIP UNIT 210,001 - 26K L8S. RELEASED
2 Lod 305 26K, PLACARD | J |
1- PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (T6+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L& | omwan 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTIITY 5. auTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER 08 27 - TRAIN
4-PICK P BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 1 ALL TERRAIN VEMICLE 17 - MOTORHOME
{ATVAITY)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
> | 1-DRER ASSISTANCE 4 - HIGH AUTOMATION
] 1-YES 2-MO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 1. FIRE 16 - FARM 21 - MAIL CARRIER ’
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - 5US - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 39 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . BUS‘C G CDNTQ‘:E“ CHASSIS g CarGO TANK 13 - AUTC TRANSPORTER 3
BODY 3 - VEHICLE TOWI 5 - CARGOVAN ) A
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/RERUSE
, 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
VEHICLE 5 Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[1-nooamaceio; [} unDERcARRIAGE( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 98- OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 qneun v 11 - SHARED USE PATHS R CUISES) O3 ALt areas(15)
NOWTOVGREY 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  UINMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [I- uNIT NOT AT SCENE[ 15

ATIMPACT 3 - INTERSECTION - OTHER

£ - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

1 NON-CONTACT

2 - NON-COLLISION

4 3- STRIKING
ACTION 4. sTRUCK

% - BOTH STRIKING
& STRUCK

9 - OTHER 7 UNKNOWN

PRE-CRASH
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3« CHANGING LANES

4 - QVERTAKING/PASSING

5 - MAKING RIGHT TURN

5« MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC
LANE

9 ~ LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPED
iN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 « APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - QTHER NON-MOTORIST

21 ~ STANDING QUTSIDE
DISABLED VEHICLE

a5 - OTHER / UNKNOWN

1- NONE

2 - FALURE TOYIELD
3 - RAN RED LIGHT

4 - RAN STQP SIGN

’Ll § - UNSAFE SPEED

CONTRIBUTING . pROPER TURN
CIRCUMSTANCES , | con o ConTER

8 - FOLLOWING TOO CLOSE
7ACOR

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

1~ DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
LLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
JEALUNG/SPILLING

20 + IMPROPER CROSSING

21 - LYING 1N ROADWAY

22 . NOT DISCERNIBLE

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 ~ UNDERCARRIAGE
.7 . 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
s DIAGRAM
99 - UNKNOWN
13 - TOP

 SEQUENCE oF EVENTS
20 | 1-OVERTURN/ROLLOVER
L2V 1. FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
2L 1 5. carco/equipment
LOSS OR SHIFT
& « EQUIPMENT FAILURE
3
25 - IMPACT ATTENUATOR
4l Crasn cusnion
26 - BRIDGE OVERHEAD
STRUCTURE
sb 1 ». smoce e on
ABUTMENT
28 - BRIDGE PARAPET
[ _J 29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION GF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION
14 - PECESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 « ANIMAL - FARM
18 - ANIMAL - DEER

19 « ANIMAL -OTHER

20 - MOTOR VERICLE IN
TRANSPORT

21~ PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAW END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MECIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 « TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

29 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 - DITCH

T | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

S0 - WORK 20ME
MAINTENANCE
EQUIPMENT

51 - WALL

2 'gig'xﬁvoo"“ INTL TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY - -
93 . OTHER IMPROPER 1 - ROUNDABGUT 4 -STOPSIGN
ACTION 2 2~ TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
Lz | 3 - FLASHER 6 - MO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
el L | 3. INVOLVED-PASSIVE CROSSING
23 - STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
i‘;‘gg‘c‘z? 8Y A MOTOR 1-NORTH 5 - NORTHEAST
24 - OTHER MOVABLE 2-50UTH 6 - NORTHWEST
OBJECT 3 4 3-EAST ? - SOUTHEAST
FROM | . 10 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
2 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 OTHER FIXED
0BIECT
9 - OTHER 7 UNKNOWN 2 } 1« STATED / ESTIMATED SPEED
|
1 |2-cacuaren; sor
POSTED SPEED Lo
35 3 - UNDETERMINED
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T UNIT

LOCAL REPORT NUMBER

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ([Z) sang A8 orven) OWNER PHONEuncwuot anta cobe (L saut as prviy DA A
P 2 I TROYER, DAVID, D 330-473-7492 DAMAGE SCALE
‘é‘ OWNER ADDRESS: STREET, CITY, STATE, ZiP( [ At &5 DRVERS 1- NONE 3 - FUNCTIONAL DAMAGE
E1 4774 OLD PUMP STREET APT 59, WALNUT CREEK, OH, 44687 [_2 | 2-MINORDAMAGE - DISABLING DAMAGE
L -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERCiAL Carmier PHONE: mciupe anea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | EDB3508 SJ6RMAHS8CLO10534 2012 HONDA
msurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AAA AUTOA47307824 WHI CR-V 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
N
[eommenciac [ Jeovernment D:g;";:g v | | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # DCCUPANTS 1- S10K s, MATERIAL  class#  PLACARD ID # a
DEVICE [wessir uare 2. 10.001 26K RELEASED
EQUIPPED - 10.001 - 26K 185,
3. > 26K L8S. PLACARD | I L |
1-PASSENGERCAR & - VAN (315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ SIN(éLE UNIT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST
UNIT TypE 3 - SPORTUTILITY 9~ AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITH IDER0R 27 - TRAIN
4. PICK Up BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . ik NOWN OR HIT/SKIP
$ - CARGQ VAN 11 ~ ALL TERRAIN VEHICLE 17 - MOTORHOME
‘ ATVUTY)
| # Of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1~ NONE &~ BUS - CHARTER/TOUR 11 - FIRE 16 - PARM 21 - MAIL CARRIER s
1 2-7AX1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - DTHER / UNKNOWN
3 - BLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING X 3-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4~ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1« NO CARGQ BODY TYPE 4+ LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99.- QTHER / UNKNOWN
7NOT APPLICABLE S - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO ; . :\::m ¢ ToWING EONTA'NE: CHASSIS 9 - CARGO TANK 13 - AUTG TRANSPORTER 3
BODY 3- LE TOWIN 6 - CARGOVA| . A
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FROM PRIDR
;E;‘;gi 3 - TAIL LAMPS 5 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-novamaeeior  []-unpercarriaGe[ 141
1 INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALE o gneuaix 11 - SHARED USE PATHS [ vor 131 L3 auL areasi 15 ]
NOWFABTGRIST 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
LOCATION  UINMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER 1 urat NOT AT SCENE[ 16)
ATIMPACT 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 3 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N 14 - UNDERCARRIAGE
3 & NONCOWSION 4 3. CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWN 0 - NO DAMAGE )
| 3+ STRIKING L..__J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sThuc PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 12 - NEGOTIATING A CURVE . 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER FUNKHNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8- iivc.gwms TOOCLOSE 13- L"l‘fﬁ:ﬁ“i:?& s:om 18- Eogj;ﬂg:g DEFECTIVE 23 - Rogf\:w:\(oooa WIS TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOYIELD 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3 RAN REDS LIGHT 9 - IMPROPER LANE 1% - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWOWAY
1 4-RAN STOP SIGN CHANGE WLEGALLY JFALLING /SPILLING ACTION 2 2-TWO- 6 SIGNAL § - YIELD SIGN
b d s nsare speso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 |3 easnen 6 - NO CONTROL
¢ CONTRIBUTING £ _ impROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
IRi CIRCUMSTANCES (kv OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
Lot oN ROAD 1 - NOT INVLOVED
;‘ SEQUENCE oF EVENTS ‘ B 2 ) 2 - INVOLVED-ACTIVE CROSSING
w [ [P . EVENTS . j ! 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I——I 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGD OR
3~ IMMERSION 9- RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1 - NORTH S - NORTHEAST
2L} §.cancO/EqUIBMENT 11 CROSS CENTERLNE- 16 RAILWAY VEHICLE VEHICLE | 0. L ABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 717 - ANIMAL - FARM 22 - WORK ZONE OHIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE i i
s & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MATE enom | 2 ro! 1 £ wEST 8- SOUTHWEST
: COLLISION witH FIXED DBJECT - STRUCK 9 - OTHER JUNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - DVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ o custion 32 - PORTABLE BARRIER 39 - UGHT /LUMINAREES 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 a9 - UTIITY POLE 48 - TREE OBJECT
sL | o . awoce e o BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - :lgﬁisggf& - ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2- CALCULATED 7EDR
6| 2.6rpaERAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35
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@—jﬁﬁ% M N M LOCAL HEPORT NUMBER
OTORIST / NON-MOTORIST 1OMPD1967
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER, LINDA, } 05/17/1981 38 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7406 TR323, HOLMESVILLE, OH, 44633 330-201-2410
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—CDMPLIANT POSITION
g BY l1_J 1 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOC“;- OFFENSE DESCRIPTION CITATION NUMBER
C
OH  |SR260126 £
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION  F; ALCOKO DR
DISTRACTED E] ALCOHOL [:] MARUUANA STATUS | TYPE YALUE STATUS | TYPE  |RESULTS seEcTuP Y0 4
4 BY 4 DOTHER DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 TROYER, DAVID, D 05/24/1932 87 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
4774 OLD PUMP STREET APT 59, WALNUT CREEK, OH, 44687 330-473-7492
INJURIES JINJURED  |EMS AGENCY (NAME) NJURED TAKEN TO: MepicAL FAGLITY (Nawmg, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant|  POSIMION
5™ 1 4 MC HELMET p 1 ; :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ‘-CO;:EL OFFENSE DESCRIPTION CITATION NUMBER
OH  |RR381821 '
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED coNDITION | R ee) DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIIUANA TYPE  [RESULTS SEECTUP TO 4
4 By 1 [:I OTHER DRUG 1 1
UNIT # | RAME: LAST, FIRST, MIDOLE = DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruany]  POSITION
BY e MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LCC:JCDA: OFFENSE DESCRIPTION CITATION NUMBER

OL CLASS

3 - SUSPECTED
INJURY-
4 - POSSIBLE INJURY

$-NO APPARENF INJURY

USED.

USED -

- FORWARD

{ELBOWS, K]

INJURIES TAKEN :34

SAFETY EQUIPMENT

1-NONE USED ~ . |
2 - SHOULDERBELT GNLY * *

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT

5 - CHILD RESTRAINT SYSTEM

6 - CHILD RESTRAINT SYSTEM . T T
- REAR FACING : ‘ : ’

7 - BOOSTER SEAT

B- HEWMETUSED -

9 - PROTECTIVE PADS USED

ENDORSEMENT | RESTRICTION SELECT UPTO 3

FRONT LEFT SIDE -

2. [MOTORCYCLE DRIVER}
"2 - FRONT - MIDDLE . ; i'
"3 - FRONT - RIGHT SIDE A
MINOR 4 SECOND - LEFT SIDE
: (MOTORCYCLE PASSENGER) ' 3~
5- SECOND - MIDDLE §9-
-6~ SECOND - RIGHT SIDE :

7.~ THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) ™ |
18 - THIRD + MIDDLE S

1- NOT TRANSPORTED . 8- THIRD - RIGHT SiDE .
/TREATED AT SCENE . 10~ SLEEPER SECTION 3-
2-EMS © OF TRUCK CAB 4
- PASSENGER IN
3-POLICE QTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN AREA (NON-TRALING UNIT,

+ BUS, PICK-SP WITH CAP) t2e
12, - PASSENGER IN
UNENGLOSED CARGO AREA
113 - TRAILING UNIT
£ 14 < RIDING ON VEHICLE
EXTERIOR
{HON-TRAILING UNIT}
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

FACING o 7

NEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - |
. /BICYCLE ONLY -

99 - OTHER / UNKNOWN M

PEDESTRIAN  :

Z-

- NOT EJECTED
PARTIALLY EJECTED
TOTALLY BJECTED
NOT APPLICABLE

Ty

1~ NOT TRAPPED

_ NON-MECHANICAL MEANS

DEPLOYED FRONT :1 JCLASS A
DEPLOYED SIDE 2-CLASSH ©
DEPLOYED BOTH . . .
FRONT/SIDE 3-Classc
NOTAPPLICABLE . '~ 4~ REGULAR CLASS
DEPLOYMENT UNXNOWN {GHIO = D)

: S - M/C MOPED ONLY

£ T ey

o ‘EJECTIGN\;?T?»,' 1

6 - NO VALID QL

H-HAZMAT

M - MOTORCYCLE .

P - PASSENGER.
EXTRICATED BY "M - TANKER )
MECHANICAL MEANS o - MOTOR SCOOTER
FREEDBY :

‘R - THREE-WHEEL
MOTORCYCLE'
5 - SCHOOL.BUS -

T - DOUBLE & TRIPLE
TRALERS
X - TANKER / HAZMAT

Fe FEMALE
"M - MALE }
U - OTHER / UNKNOWN

S G

T SALEONOITEST ..

. 4- FARM WAIVER

1- NOT DISTRACTED,

2 MANUALLY OPERATIN(S AN
ELECTRONIC
COMMUN!CAT!ON DEVICE
(TEXTING, TYPING,

1 - ALCOHOL INTERLOCK.
DEVICE . L

‘2 - COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

5 - EXCEPT CLASS ABUS Al Ny
6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE
& CLASS & BUS "COMMUNICATION DEVICE
7 « EXCEPT TRACTOR-TRAILER 4 TALKING ON HAND-HELD, . :
8- INTERMEDIATE LICENSE -+ .COMMUNICATION DEVICE-
RESTRICTIONS § - OTHER ACTIVITY WITH A
H'9 - LEARNER'S-PERMIT ELECTRONIC DEVICE -
. RESTRICTIONS & - PASSENGER .
- 10~ LIMITED TO DAYLGHT 7 - OTHER DISTRACTION
ONLY . INSIDE THE VEHICLE
11 - LIAITED TO EMPLOYMENT -8 - OTHER DISTRACTION
12 - LIMITED - OTHER " " OUTSIDE THE VEHICLE
-13 - MECHANICAL DEVICES 9 - OTHER !UKNOWN
{SPECIAL BRAKES, HAND 7S i ]

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MIUTARY VEHICLES ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

14 - QUTSIDE MIRROR

17 - PROSTHETIC AID

18 - QTHER

1'- ARPARENTLY NORMAL -
12 - PHYSICAL IMPAIRMENT |
,3- EMOTIONAL (£6..-
DEPRESSED ANGRY,
DISTURBED) R
.4 - ILLNESS <y
-5 VFELL ASLEEP, FAINTED, "
¢+ FATIGUED, ETC.
*6 - UNDER THE INFLUENCE OF ¢
¢ 7 MEDICATIONS 7 DRUGS /
"ALCOHOL i
9 - OTHER 7 UNKNOWN

3

31+ NONEGIVEN -.*

© 4 - TEST GIVEN,

§ ALcoHoL TEST TYPE

‘iijONE -3

.3 URINE.
* 4« BREATH

- 2 - BARBITURATES .°
* |3 - BENZODIAZEPINES
14 - CANNABINOIDS: -

=6 - OPIATES / OPIOIDS,
| 7-OTHER
- 8- NEGATIVE RESULTS

DRUG TEST(S)

" 2: TESTREFUSE

3.- TESTGIVEN,
CONTAMINATED SAMPLE
FUNUSABLE ~

RESULTS KNOWN
. 5-TESTGIVEN, .
RESULTS UNKNOW:

- BLOOD

!5 OTHER T

DRUG TEST TYP‘E
L1-NONE - .
lgloon LG or
- URINE i
4 - OTHER

JorUG TEST RESULT S

1~ AMPHETAMINES

5 - COCAINE “
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CHIO DEPARTMENT LOCAL REPORT NUMBER
OF PURLIC SAFKYY
¥r=EEEQCCUPANT / WITNESS ADDENDUM OMPD1967
UNIT # | NAME: LAST, FIRST, MIDDLE . . DATEOF BIRTH - AGE GENDER
§ 1 MILLER, TRISTAN, D 05/25/2006 13 M
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 7406 TR 323, HOLMESVILLE, OH, 44633
" INJURIES [INJURED | EMIS Asency mame INJURED TAKEN TO: MEDICAL FACHITY (NAME £1TY) SAFETY EQUIFMENT o ss;mr;a AIR BAG USAGE | EIECTION | TRAPPED
' TAKEN X -Conpuant|  POSITION
;-ml 5 BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
Co MILLER, KYRA, J 0972772017 2 F
§ ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE: ~ INCLUDE AREA CODE
S
v 7406 TR 323, HOLMESVILLE, OH, 44633
" INJURIES |INJURED | EMS AGENCY (AME INJURED TAKEN TO: MERICAL FACILITY (NAME, CITV SAFETY EQUIFMENT boT-C. SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN [:] L OMPLIANT] POSITION B
. 5 BY 1 5 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH | AGE GENDER
Yo
2] "
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
ot
9
TV INJURIES [INJURED | EMIS AGENCY iNAME! INSURED TAKEN TO: MEDICAL PACILITY (NAME, CiTY} SAFETY EQUIPMENT DOT-C. saswms AIR BAG USAGE| EJECTION | TRAPPED
TAKEN =LOMPLIANT) POSITION
BY : MC HELMET
. L1
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE ~ | GENDER
ADDRESS STREET, OITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
g .
I
& INJURIES |INJURED EMS AGENCY (INAME) INFURED TAKEN TO: MEpicai FacruTy (ﬂAMLcmr) |SAFETY EQU!PMFNY DOT-C SE'“'"::q AR BAG USAGE! EJECTION | TRAPPED
TAKEN ~LOMPLIAN POSITH
BY MC HELMET

g el d 114

{POSTTION: - 420 AIR BAG USAGE

o

HER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

v
o
4
é ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
a4
§ ADDRESS: STREET, CITy, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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