Sz 2]

OWaDEPARTMENT '
W%-WM' l RAFFIC CBASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
; : LOCAL INFORMATION 19MPD1969
K erotostaken [ Jon-2 [Jon-s
on-1p  [JotHer |REPORTING AGENCY NAME * NeiC* HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
[ seconoary crast ) 1 - SOLVED 2 1 B-ANMAL
[X]erivate prOPERTY | Millersburg i 03801 { JL_J2-unsowep [ 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 {2 | 2-VILAGE Millersburg - - . 5 - FATAL
L 2% 1] L& | 3-rownsue 11/18/2019 17:35 {2 _1 2- serious iUy
P4 RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 2~ SOUTH 3 - MINOR INJURY
3 3- EAST : 40.535785
2 Ltz WEST Private Property DR SUSPECTED
FRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2 - SOUTH 81918722 5 - PROPERTY DAMAGE
g 3 - EAST : -81. ONLY
5 2 weer | 1640 S Washington Street
e — - 5 i INTERSECTION RELATED
REFERENCE POINT <DIRECTION CT
1 - INTERSECTION 1- NORTH [] WiITHIN INTERSECTION ok ON APPROACH
3 | 2-MILEPOST 2- SOUTH |
3- HOUSE # LJs-pst | I wirHin INTERCHANGE AREA  nuMBER oF APPROACHES
D | rompway |
ey SEEERE UNT o7 MEAGhRE : ROADWAY
1 - MILES -
2- FEET [] rosoway pvinen
L LI 5 varos , S AN
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ONROADWAY 9- CROSSOVER g 7 NOTCOLLSION 4-REARTO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-o0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2- SOUTH { <4 FEET}
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES N DESWIPE, sawie DiRecTIon 4 - WEST { 24 FEETY
5 - ON GORE TRAILS TRANSPORT B - 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 BOOTH 3 - HEAD-ON 9 - OTHER 7 UNKNOWN {ANY TYPE)
B - OFF RAMP 93 ~ OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[Jwork ZNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 ‘
[ worers present WARNING SIGN 13 L 2]
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[] Law ENFORCEMENT PRESENT 2 - WORK ON SHOULDER 3 TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
L]  ormeDiaN 4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] active scroot zone 5- TERMINATION AREA oc
5 - OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 5 OTHER 6 - WATER (STANDING, STONE
1-DAYLIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) S- DIRT
3, 2-DAWN/DUSK 2 . 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9. OTHER
L= 3- park- LiGHTED ROADWAY = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNENOWN 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
9 - OTHER / UNKNOWN
NARRATIVE
Unit number two was Westbound on Walmarts private driveway when unit number -
one, who was Eastbound, went left of center in the curve and struck unit number f : #2 A
two. . B
Walmart
Private
Driveway
CRASH REPORTED DATE / TIME DISPATCH DATE / TIVE ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/18/2019 17:37 11/18/2019 17:37 11/18/2019 17:45 11/18/2019 18.07 E]
- Cmoronist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim [Jsuerrement
: OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® ORRSCTION or Abpmoy
5 30 60 101 ©ops)
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oﬂ’um: BAFKYY

2 UNIT

LOCAL REPORT NUMBER

ESETY + JEXTN - PR
19MPD1969
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (C1sAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE ([7) SAME AS DRIVER) O A
MILLER, MARLAND, D 330-365-6477 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP{ [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
g 342 E ADAMS STREET, MILLERSBURG, OH, 44654 L2 ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 2P Commerant Cansier PHONE: icwoe aaea cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GRR3111 1VWBH7A36DC143622 2013 VOLKSWAGEN 2
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | SONNENBERG MUTUAL SSV 2401870930-6 SIL PASSAT 2 10 2
TYPE oF USE us por # TOWED BY: COMPANY NAME
ENCY
[Jeommeraae [ Jeoversment DL’;;P%ES& | | 3 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL LASS P #
. 1 <10K 185 [« # LACARD 1D 3 4
[Joewce [uiwrswe wrar L0001 36w 1o, RELEASED 8
EQuIPPED L 31 ekme Clrscao L 1| 2 e
e 1 6
1-PASSENGERCAR 6 -VAN (5-15 SEATS) 12 - GOLF CART 18- LIMO (LVERYVEHICLE) 23 - PEDESTRIAN/SKATER P
1 ' 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Eﬂ 7] 2
— ;:‘c':::i;?uw : - Mmo“‘é‘;“ SUHERLED 14 SpiG E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST kY
UNITTYPE * "0 o 0 "‘”MO' OCPEQ' ORMOToRzEp 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 z i E ]
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ m“m‘g&mﬂﬁ‘“?gm 27-TRAIN (8 AR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIE 8 ? 5 4
w ATVAUTY)
G # OF TRAILING UNITS 12 ? 5 12
s b ! 5 e 1
I WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? 0 » Y T 2 n " 2
> 5 1-DRVERASSISTANCE 4~ HIGH AUTOMATION ; -t
w w
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION . — R 0 - R
MODE LEVEL 2 ii At
8 8
1- NONE 5-8US - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER - % =
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 8 i 4 € 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 : N ° A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBLILANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 7 -
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
, #NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 9 cARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN ToE s 3ol o
TvPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLUCK TIRES 9 - MOTORTROUBLE 95 - OTHER / UNKNOWN J—
VERIGLE 2 EAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT 10 - DISABLED FROM PRICR 6 5
m:'nsgrs 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamageio; [ unpercarmiaGE[14]
1 INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS. 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ o ¢ 11 - SHARED USE PATHS [-vopi13) - A areas15)
NON-MOTORISY 2 - INTERSECTION - 5~ TRAVEL LANE ~ OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NoT AT SCENE] 16 ]
ATIMPACT 3. INTERSECTION-OTHER  6- BICYCLELANE ISIAND 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 JOSGING, PLAYING DISABLED VEHICLE 0~ NO DAM 14 - UNDERCARRL
3 13 |2 -CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE - AGE
3-STRKNG L= | 4-OVERTAKING/PASSING 11 - SLOWING ORSTOBFED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sthuck PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 1B - APPROACHING OR Ll DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
1« NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOCRINTY]  ypaF TRAF
2 - FAILURE TOYIELD ACDA A PARKED PCSITION EQUIPMENT ROADWAY F‘CH?)::-:&? 1 ﬁou:i:;\a%?r'r“fos';op SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - - !
7 4-RAN STOP SIGN CHANGE LEGALLY FFALUNG/SPILLING ACTION 2 2 TWO-WAY 6 2 - SIGNAL 5 - VELD SIGN
L) s unsareseeen 10-IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3 - FLASHER % - NO CONTROL
7} CONTRIBUTING & . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21-LYING IN ROADWAY
;—- DR CIRCUMSTANCES 7 - LEFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
onN ROAD 1- NOTINVLOVED
W SEOUENCE ov EVENTS R -~ B e | 2 ) ‘ 2 - INVOLVED-ACTIVE CROSSING

x.u

1120
a2l |
sl |
al |
sl
6l

1 FIRST HARMFUL EVENT

1 OVERTURNROLLOVER

2 - FRE/EXPLOSION

3 ~ IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6« EQUIPMENT FAILURE

- IMPACT ATIENUATOR
7 CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

2%

"7 SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

31 GUARDR&!L END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC 51GN POST

12 - DOWNHILL RUNAWAY

19 ANIMAL -OTHER

13 - OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18- ANIMAL - DEER

" COLLISION wiTH FIXED OBJECT - STRUCK

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER ROST, POLE
OR SUPPORT

42 -~ CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

TRANSPORT

21 - PARKED MOTOR
VEHICIE

22 - WORKZONE
MAINTENANCE
EQU|PMENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

SO ~ WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52~ BUILDING

23 - STRUCK BY FALUNG,
SHIFTING CARGO OR
ANYTHING SETIN
MOTION BY A MOTCR
VEHICLE

24 - OTHER MOVABLE
OBJECT

53 ~ TUNNEL
54 - OTHER FIXED

OBJECT
99 ~ OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NCRTK 5 - NORTHEAST
2-50UTH 6~ NORFHWEST
2 g s 7 - SOUTHEAST
FROM T 4-wesT 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 0 1~ STATED / ESTIMATED SPEED
1 2-cacutarenseon
POSTED SPEED L
3- UNDETERMINED
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EemEmEUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J SAME AS DRIVERY OWNER PHONE:WCLUDE AREA CODE () SAME AS DRIVER)
M 2 | WAGERS, GARY, L 330-473-2853 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [J SAME AS DRIVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
‘g 240 ALLISON AVE, KILLBUCK, OH, 44637 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carniek PHONE: Nawos amea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | GZR3761 . 1FTEX1EF2BFC00502 2011 FORD 2
asurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W
veripied | MOTORIST MUTUAL 1276-05-475678-06A WHI F-150 2 » “ p 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME el |
S
[eommeranr [ Joovernment [ Jmriammome J 3 ° s 2 3
? OCCUP. VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL A
INTERLOCK ANTS 1 - 10K 1BS. MATERIAL CLASS # PLACARDID# s 8 7T E F A
CJoeace — [[Jrwswae unr 2. 10,001 26K 165, RELEASED ]
EQUIPPED 1 3 -5 26K 188, DPMCARD | | | 2 7 5
S 1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER b 8
4 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPD) 1 TR 2
| oonvan 8- MOTORCYCLE 3-WHEELED 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT TYPE 2 - SPORT UTHLITY 9 - AUTOCYCLE TRUCK Rl { <
21 - HEAVY EQUIPMENT 26 - BICYCLE N . 3 a
VEHICLE 10-MOPED DRMOTORIZED 15 - SEMI-TRACTOR |9 e |3
22- ANIMALWITH RIDERGR 27 - TRAIN = "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ™ \IMAL-DRAWN VEHICLE -
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP ANIRIEIE 4
(ATVAITY) o
# OF TRAILING UNITS 12 LA s gl 12
ks A 8 ® 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN 2 R
MODE WHEN CRASH OCCURRED? 0 ® m " 2 ® - " 2
5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION - - - -
[1-¥6s 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R - o N R iRy 3
MODE LEVEL 2 ERIEEIE
8 4 ] 4
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER - " enlin
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHERf UNKNOWN | 8 , 4 8 " 4
3- ELECTRONIC RIDE 8-8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 f 3 <
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING [} 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER B PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER  UNKNOWN 2
7NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER A
CARGO : - 3::&5 UG N C°NTg‘\'I“;S CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER N w 3 s BN k4 ERNE a
BoDYy - - CARG
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 3ED 14 - GARBAGE/REFUSE ‘
TYPE
1- TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & ¥ -
2 - HEAD LAMPS 5 - STEERING §-TRALEREQUIPMENT 10 - DISABLED FROM PRIOR & 6
gz;';g'_i 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamasero; - unpercarRIaGE( 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 _cinewa o 11 - SHARED USE PATHS [J-vop13) (- awL areas15)
NORMOTORIST 2 - INTERSECTION - 5- TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 8- l’:&"&“"‘mﬂm 12 - FIRST RESPONDER ["]- uNIT NOT AT SCENE[ 16 ]
ATIMPACT 3. INTERSECTION - OTHER & - BICYCLE LANE 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 VEMICLE
4 Z-NON-COUISION 43 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3-STAIKING 12 | 4-OVERTAKING/PASSING 11 -SLOWING ORSTOFPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION " PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-10P
8.STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - {MPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCRINT  TRAFFICWAY FL TRAFFIC CONTROL
2 - FAILURE TOYIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONE-V?\‘:'V 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 STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION ) - g 2o S-YIELDSIGN
L' | s unsarespen 10-IMPROPERPASSING 15 -SWERVING TO AVOID 20~ IMPROPER CROSSING L < | L2 | 3-rasker 6- NO CONTROL
CONTRIBUYING ¢ . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21~ LYING IN ROADWAY

CIRCUMSTANCES 7 _ | £eT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SEQUENCE OF EVENTS e 5 2 - INVOLVED-ACTIVE CROSSING
Lo I o EVENTS. .. .. C e e C e mena e an | ; ! 3 - INVOLVED-PASSIVE CROSSING
; D() | 1-OVERTURWROUOVER  7-SEPARATIONOFUNIS  12-DOWNHILRUNAWAY  19-ANIMAL-OTHER 23 -STRUCK BY FALUNG,
L&Y | »-rreexpiosion 8-RANCFFROADRIGHT 13 - OTHER NON-COLLISION 20- MOTOR VEHICLEIN 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 BY A MOTOR 1 - NORTH S - NORTHEAST
20 | 5.CARGOFEQUIPMENT  11-CROSSCENTERUME- 16 - RAILWAY VEHICLE VEHICLE o —%Eﬁ%w&ew 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oECT
6 ~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 8 i TosouEaST
3 CQUIPMENT FROM 10 4-WEST 8 - SOUTHWEST
. LTI COLLISION witH FIXED OBJECT - STRUCK .. ... ; o 9 - OTHER/ UNRNOWN
| 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4L 17 crasw cushion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD  33- MEDISN CABLEEARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MECIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
5L 27 socepEroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK Z:Er:ifce A
; 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTE 1 |2-cacuwaten/eor
6 | 29-pRiDGERAL 36 - MEDIAN 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 | [
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LOCAL REPORT NUMBER
2R V] Non-M
OTORIST / NON-MOTORIST OMPD1960
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, ALICE, M 0671971948 71 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
342 E ADAMS STREET, MILLERSBURG, OH, 44654 330-260-5926
INJURIES |INJURED | EMS AGENCY (NAMD INSURED TAKEN TO: MEDICAL FAGUTY {NAME, CTTY} [SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  pOSITION
5P 99 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RKO22702
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ Jmanuuana RESULTS setecTur 10 4
4 3 BY 4 1
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIKTH AGE | GENDER
2 WAGERS, GARY, L 04/14/1955 64 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
!
4 240 ALLISON AVE, KILLBUCK, OH, 44637 330-473-2853
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL PACILITY (NAME, €1TY) [sasETY EQUIPMENT SEATING | AIR BAG usAGE| EECTION | TRAPPED
TAKEN UsED DOT-Comeunnr|  poSMON
5 w1 99 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RI082033
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconot [ maruuana status | TveE  |ResuiTssescruetos
BY
4 1 D GTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH a6t | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
iNJURIES [InJURED | EMS Acency (vavp TMIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| BIECTION | TRAPPED
'TAKEN USED DOT-Compuant]  POSITION
o MC HELMET
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

NJURIES

1~ NONE USED. -

3-LAP BELT ONLYUSED
&- SHOULDER &LAP BELT

5 = CHIYD'RESTRAINT SYSTEM
- FORWARD FACING

6~ CHILD RESTRAINT SYSTEM
- REAR FACING -

7 - BOOSTER SEAT

B'- HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KINEES, ETC)

10.- REFLECTVE CLOTHING -

7BICYCLE ONLY:
99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

DISTRACTED| [ ] arconoL
BY

SEATING POSITION

LEFT $IDE
CYCLE DRIVER} ~

MIDDLE
NT - RIGHT SIDE .
D - LEFT SIDE

i - THIRD - RIGHT SIDE
#10 - SLEEPER SECTION
‘ OF TRUCK CAB-
111 - PASSENGER IN

AREA (NON-TRAILING UNIT,
- BUS, PICK-UP WITH CAP)

L i e

UNENCLOSED CARGO AREA

SAFETY EQUIPMENT ‘? PASSENGERIN -

';14 RIDING ON VEHICLE
t EXTERIOR
{(NGN-TRAILING UNTD

) OTHER ENCLOSED CARGO

DEPLOYED BOTH
< FRONT/SIDE
i 5 « NOT APPLICABLE

g- DEPLGYMENT UNRNOwu

ﬁH HAZMAT ¥

{P - PASSENGER

’ | TRAPPED '™ - MOTORCYCLE

'R THREE-WHEEL
% MOTORCYCLE
'S - SCHOOL BUS

: *F FEMALE. _ -
R gM MALE . -~
- OTHER/

ALCOHOL / DRUG SUSPECTED
MARUUANA

Q MOTOR SCOOTER' :

o GENDER )

KNOWN

CONDITION

'2 - COLINTRASTATE ONLY
3- CORRECDVE LENSES

14 - FARMWY

{6 ~EXCEPT CLASS A
& CLASS'B BUS

§7 ~ EXCEPT TRACTOR-TRAILER
MEDIATE LICENS

‘ RESTRICTIONS

LENDORSEMENT 9 LEARNER'S PERMIT

RESTRICIIONS

A0~ LIMITED TO DAYLIGHT

ONLY -

- LIMITED.TO EMPLOYMENT

112 - LIMITED » OTHER -

. 113 - MECHANICAL DEVICES

7 (SPECIAL BRAKES;

¢ CONT&OIS, OROTHER

;. ADAPYNE

DEVICES)
#14 - MILITARY VEHICLES ONLY

;15 MOTOR VEHICLES

WITHOLIT AIR BRAKES

{16 - OUTSIDE MIRROR

. 117 - PROSTHETIC A!D

;18 ~ OTHER

'
{
1
H
¢

STATUS

ALCOHOL TEST
TYPE VALUE

NOT DISTRACTED

LECTRONIC

- ELECTRONIC DEVICE:
¥ = PASSENGER

. INSIDE THE VEHICLE

- “OUTSIDE THEVEHICLE - ™ o c
oo oW —
HAND . §_connimon : _N TEST TYPE
’E& APPARENTL\'NORMAL 2 «BLOOD |
2 ~-PHYSICAL IMPAIRMENT. I3 -URINE
3 -EMOTIONALEG, "

DEPR.ESSED. ANGRY.

MANUALLY OPERATI

. 33 TESTGNEN
COMMUNICATION DEVICE'
Do ‘- (TEXT!NG TYRING, -

%74 JUNUSABLE™
ls EXCEPT, cmss A BUS .

. 3 TALKlNG ON HANDS-FREE .
}.. . COMMUNICATION DEVICE:
4- '[ALKING ON HAND-HELD

OTHER ACT WITY. WiTH AN

7.- OTHER DISTRACTION

8 +OTHER DISTRACTION:

" {1 AMPHETAMINES

" 14 - CANNABINOIDS

{

DRUG TEST(S)
RESULTSSELECTURTO 8

_TEST STATUS

CONTAMINATED SAMPLE

} 4~ TESTGIVEN, -

{4 - OTHER

{

2 - BARBITURATE:
3 - BENZODIAZEPINES™

S~ COCAINE -
16 - OPIATES /. OPIOID:
%7 OTHER  °

18 - NEGATIVE REULTS
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LOCAL REPORT NUMBER
ez QCccUPANT / WITNESS ADDENDUM 1OMPDI969
, l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 2 | wackms, Hutcr, T 02/06/1979 0 | ™
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCWIDE AREA CODE
F| 6560 CR 203, MILLERSBURG, OH, 44654 330-231-3112

. m;umgs [nsurep  |ems Asency mave INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
TAKEN DOT-Compuant]  POSITION
. 5 BY 1 99 MC HELMET 3 1 1 1

NAME: LAST, FIRST, MIDDLE

SEATING AR BAG USAGE | EJECTION | TRAPPED

DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY (NAMED TNJURED TAKEN TO: MEDIEAL FAGILITY (NAME, 7} SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
| TAKEN DOT-Comrumr|]  POSITION
i B MC HELMET
T L -
} UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|| INJURIES [INJURED [ EMS AceNey nuavin WUIURED TAKEN TO: MEDICAL FACILITY (NAME, CY} SAFETY EQUIFMENT SEATING | AIR BAG USAGE] EIECTION | TRAPPED

UNIT #

T DOT-Comeuans]  POSITION
B MC HELMET
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, 2P

CONTACT PHONE - INCLUDE AREA CQODE

INJURIES

INJURED | EMS AGENCY (NAMEY

'} 1-NONE USED -, * "}~ FRONT - LEFT SIDE

L VEMICLE OCCUPANT "1 (MOTORCYCLE DRIVER)

{ 2- SHOULDER BELTONLYUSED . |2~ iig:l :{‘:SDH'i};DE

3 3-LAPBELTONLYUSED . SECOND - LE

Y 4 HOULDER&, BELT USED ~ : {MOTORCYC ASSENGER)
i B

WNJURED TAKEN TO: MinicaL FACILITY {RAME CTY)

SAFETY EQUIPMENT

SAFETY EQUIPMENTUSED ] SEATING POSITION

- MIDDLE
16 ~'SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE
(MOTORCYCLE kSIDE CAR)

"9‘ATH|RD RIGH SIDE : )
10.- SLEEPER SECT] ION OF TRUCK

': - PROTE(.TNE PADS USED 7§17~ PASSENGER IN OTHER ENCLOSED.
(ELBOWS KNEES, ETC) ;j ' CARGO AREA (NON-TRAILING UNIT : .

3
3
£
i
4
i
)
'
¥
s
N

* SUCH AS A BUS, PICK-UP WITH CAP)

13 - TRAILING UNIT-

99 = OTHER/ UNKN_OWN
Ce R I (NON-TRAILING UNI)
15 - NON-MOTORIST
199 - OTHER / UNKNOWN

DOY-Compuanyl  POSITION
MC HELMET

2. DEFLOYED FRONT

14 - RIDING ONVEHICLE EXTERIOR® - ‘

AIR BAG USAGE | BJECTION | TRAPPED

] AIR BAG USAGE
"4 - NoT-DEPLOVED

3- DEPLOYED SIDE

FRONT/S(DE
5 - NOT APPLICABLE

‘\ 2: PARTIALLY EJECT ED

g 13- TOTALLY EIECTED
4 NOT. APPLICABLE

] TRAF’PED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ .
Z!
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLLIDE AREA CODE

_— N_— T ——

NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
4
Z
'—';-' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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