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A
e e o TRAFF]C CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
— LOCAL INFORMATION 19MPD2195
Bl erotos Taken Clowz [Jon-s
oH1p [ JoTHer |REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[T seconpary crasn : ) 1- SOLVED ‘ ‘ q - ANMAL
[Tprvate properry | Millersburg I 03801 (i peuwsoveo| 2 1|1 res.unknown
COUNTY* LOCALIT‘{* ar LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2| 2-viuAce iNersbura g  LeFATAL
L 38 | L2 3 roungue |Millersburg 12/30/2019 14:48 = | 2- SERIOUS INJURY
P RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
E | 2 3-E8T | waghington Street ST 40542722 SUSPECTED
=3 KOUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DrcMAL DEGREES 4 - INJURY POSSIBLE
2 2 - SOUTH § - PROPERTY DAMAGE
& . 3-EAST : -81.916641 : ONLY
g DA 996 S Washington Street
N INTERSECTION RELATED
REFERENCE POINT DIRECTION
3 1 - INTERSECTION 1 - NORTH [T] WITHIN INTERSECTION 0 ON APPROACH
12 - MILE POST 2- SOUTH ] |
'3 - HOUSE # L J3-easT [ wiTHIN INTERCHANGE AREA
4 - WEST NUMBER oF APPROACHES
FROM REFERENCE UNHE;Q?ACSSRE ROADWAY
1-MILES
: | 2-FEET [[] roapway owioep
L 3.yaaps b s e e
. LOCATION OF FIRST HARMEUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYRE
1 1 - ON ROADWAY 9 - CROSSOVER 5 1~ NOTCOLUSION 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 3-£AST 2 - DIVIDED FLUSH MEDIAN
. . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR s 7- SIDESWIPE, SAVE DIRECTION 4 - WEST { 24 FEET)
5 - ON GORe TRALLS § - 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present T WARNING SIGN L1 L 12
2 - LANE SHIFT/ CROSSOVER ]
| 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
| ORMEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acave scHooL zone 5 - TERMINATION AREA K/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6- SNOW ZUNKNOWN | MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 . 2-cloupy 7 - SEVERE CROSSWINDS 7- SLUSH 9 - OTHER
L= 3. paRk - iGHTED ROADWAY L21,. 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 Southbound on South Washington street when she failed to
stop in time and struck unit number two in the rear end. Unit number two had A
stopped in traffic. H

South Washington

street
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
' CE AGENCY
12/30/2019 14:50 12/30/2019 14:50 12/30/2019 14:54 12/30/2019 15:44 D] rou
[CJmoronst
TOTAL TIME OTHER TOTAL | OFFICER’S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim [CJsuepLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* O R poion
30 30 84 101 . aovs)
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ez UNIT

LOCAL REPORT NUMBER

19MPD2195

UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE (Lisave s owven OWNER PHONENcun: wes cone C s e L L L
P 1 |HAGER JESSICA, J 330-275-4935 DAMAGE SCALE )
bt WNER ADDRESS: STREET, CITY, STATE, ZIP ( LI SamE 25 0AVER) 1- NONE 3 - FUNCTIONAL DAMAGE
k4105 PURDY STREET, KILLBUCK, OH, 44637 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: mecLupe aren cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE ’
OH [ FGE2004 1IHGCMB26X3A031449 2003 HONDA
wsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
VERIFIED | THE GENERAL OH4560078 BLK ACCORD 1 =1
TYPE OF USE us oot # TOWED BY: COMPANY NAME OB
eommerciat [Joovzrnment D'N EMERGENCY ! J 3 1]
RESPONSE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL !
INTERLOCK # OCCUPANTS MATERIAL 8 # oy
1- S10KLBS. CLASS# PLACARD ID e
Coence HIT/SKIP UNET . RELEASED ek
equIPPED 2- 10,001 - 26K L85, )
L1 325 26K es. PLACARD | L | i s -l
- €
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 - PASSENGER VAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 10
L2 | e 8- MOTORCYCLE 3-WHEELED 14~ S‘N‘é%f UNIY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3T FORTUTY s AuTocrcle iy 21 - HEAVY EQUIPMENT 26 - BICYCLE s
IcLe 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER 0%~ 27 - TRAIN
4+ FICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP
S CARGO VAN 11 - ALL TERRAIN VEMICLE 17 - MOTORHOME 8
ATV/UTY)
# OF TRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONGMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0
2 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION  § - FULL AUTOMATION ol
MODE LEVEL :
1- NONE 6-BUS - CHARTERATOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAx 7 - BUS - INTERCTTY 12 « MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 8- BUS ~ OTHER 14 - PUBLICUTILITY 19 - TOWING
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 1 2
1 1- NO CARGO 80DY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
i 7 NOT APPUCABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3::xc1.s — . g:‘g’y:: CHASSIS 4. CARGO TANK 13 - AUTO TRANSPORTER 9 ° 3 st 3
BODY 3- - CARG
TVPE ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
‘ 1- TURN SIGNALS 4 - BRAKES 7- WORN ORSUICK TIRES 9 - MOTOR TROUBLE 95 - OTHER 7 UNKNOWN ! |-
‘ 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & - 6
gg;g:: 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaseror  [J- unpercarriagE(14)
1 - INTERSECTION - 4~ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 girpuvar e 11 - SHARED USE PATHS D -TOP[13] D ALL AREAS[15]
WoR-— 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9-MEDIAN/CROSSING 4 _ pipsT ResPONDER [J- Uy NOT AT SCENE[ 36
LOCATION 3. INTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 3- x\éxme TRAFFIC 15- géz?:g.;imza 2- gr’sﬁﬂrﬁ ?&LSLLDE INITIAL POINT oF CONTACT
2- BACKING ,
3 2- NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99« OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIONG 4 - OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION 4. srRuex PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 + 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 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]  yparFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3~ RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 7 TWO-WAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 g s 5 - VIELD SIGN
L0 1 s unsarespern 10 -IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= TL= I 2 rasmen 6 - NO CONTROL
CONTRIBUTING 6 . IMPROPER_TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
GRCUMSTANCES 7 _ L6¢T 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 N 2 2 - INVOLVED-ACTIVE CROSSING
% T VENTS 2 l | | l1. INVOLVED-PASSIVE CROSSING
L () | 1-OVERTURN/ROUOVER 7 -SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
LY 2 - FIRE/EXPLOSION 8§« RAN OFF ROAD RIGHT 13 - GTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
. 3 ~IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘0“0“ BYAMOTOR 1- NORTH § - NORTHEAST
21| 5. CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RALWAY VEHICLE VEMICLE 2 R oVABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
2 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER ?QA:);‘PT;“EJS;‘CE mom| ol 2 £ WEST 8- SOUTHWEST
o, gy o e S ey o - NG
COTLISION WiTH FIXED OBJECT - STRUCK. e 8- OTHER / UNKNown:
25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPDRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTIUTY POLE 48 - TREE OBJECT
S} 2. smwce men o BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNOWN | 30 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ~3§g§:§:ﬁce I S 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2~ CALCULATED / EDR
61| 25-smpaE rar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
§ 35 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT ]
[ v | _
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wremeUNT

LOCAL REPORT NUMBER

19MPD2195
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (TIsams &¢ prveR OWNER PHONEmncwuoe area cope ([ sAMEAS CRvER
e 2 BURT, LINDA, L 740-622-1209 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 { [ SAME AS ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4 1487 WINDERMERE LANE, COSHOCTON, OH, 43812 L2 | 2-miNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commiraat Carnrer PHONE: iNciuos ARea Cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | AMUS818 SGAKRBEDXBJ258143 2011 BUICK
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | METROPOQLITAN GROUP 7844742750 GLD ENCLAVE 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Teowmencm [Toovennsent [t remare? ! ] 3
HAZARDOUS MATERIAL
INTERLOCK # occupants| VEHICLE “;‘?g;i;xﬁb\;? R/GCWR MATERIAL  clasS#  PLACARD ID # s
pevice [ Juerzswae unar ‘ 2 - 10.001 - 26K is. RELEASED
EQUIFPED 2 ! 3.5 26K i8S, PLACARD | | | J
1-PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18 - UIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN

3 (MINIVAN)

3 - SPORT UTILITY
UNIT TYPE VEHICLE

4~ FICKUP
5 « CARGO VAN

7~ MOTORCYCLE 2-WHEELED

& - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

11 - ALL TERRAIN VEHICLE

12 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

19 - 8US {16+ PASSENGERS)
20 ~ OTHER VEHICLE

21 ~ HEAVY EQUIPMENT

22 - AHIMAL WITH RIDER ok

ANIMAL-DRAWN VEHICLE g5 . NKNGWN OR HIT/SKIP

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER RON-MOTORIST
26 - BICYCLE

27 < TRAIN

; ATV,
| #0F TRAILING UNITS

]

12 Ll w1
1, ! 6
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NG AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN i m
MODE WHEN CRASH OCCURRED? 0 . ; 2 10 2
2 | 1-DRWVERASSISTANCE 4 - HIGH AUTOMATION
{ 1-YES 2-NO 9-OTHER/UNKNOWN AUTOROMOUS I - PARTIAL AUTOMATION  § - FULL AUTOMATION 3 . N
MODE LEVEL
1- NONE . 6-8US - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-7A% 7+ BUS - INTERCTTY 12 - MILTTARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO S0DY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| ) ;NSOT APPLICABLE 5 - INTERMODAL 8- POLE' 12 - CONCRETE MIXER
CARGO : ) leJchLE ToWNG . E::;;‘\';f: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER s g% sl o
BODY - - -
TvpE  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 BRAKES 7- WORN ORSLICK TIRES 9~ MOTOR TROUBLE 39 - OTHER / UNKNOWN 8 % |-
TClF 2 Heso s 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 &
:g‘egrs 3-TAIL LAMPS 6 TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacefo; [ unpercarriage(14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 ompwaiy 11 - SHARED UISE PATHS D TOP{13] I:]- ALL AREAS [15]
Won- 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 'IMLE:"""CROSS‘“G 12 - FIRST RESPONDER J- unrr NoOT AT SCENE [ 16]
LOTATION 3. INTEASECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1~ NON-CONTACT 1- STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
5 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE O " RRIAGE
4 “NON-COLISON 94 3. chaNGiNG LaNES 10 - PARKED 16~ WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRI
| 1-strinG [ 2t . OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 | 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 98 - UNKNOWN
5 ;BSUT%STRNNG 7 - MAKING U-TURM 13- NEGOTIATING A CURVE 13 - STANDING 13-T0P
cK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NQN-MOTORIST
9. OTHER / UNKNOWN SPECIFIED LOCATION R A
1-HONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO VIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER (ANE 14 - STOPPED DR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER o TWO-WAY - )

1 A-RAN STOPSIGN CHANGE ILLEGALLY FEALUNG/SPILLING ACTION 7 - TWO- g 2ol 5~ VIELD SIGN
L2l s unsare seeen 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L | s-rasmer 6 - NO CONTROL
CONTRIBUTING & . 1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 ~ LYING IN ROADWAY
CIRCUMSTANCES ; _ b6t OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1 NOTINVLOVED
SEQUENCE oF EVENTS i 2 _ 2 - INVOLVED-ACTIVE CROSSING
s o il 4. EVENTS. - Gl | | | 3 +INVOLVED-PASSIVE CROSSING
. J() | 1-COVERTURN/ROLLOVER  7-SEPARATION OFUNI'S  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L2 1 2 sresxeLosioN 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR
3 - IMMERSION 2 - RAN OFF ROAD LEFT 14« PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 4. JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘0102’ BY A MOTOR 1-NORTH 5 - NORTHEAST
CRN— 5+ CARGOQ / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24~ O%EIEI: MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIsCT 3-EAST 7 - SOUTHEAST
. . 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 Q IPMENT moml L | 10l 2 | st 8 - SOUTHWEST
T : (iSio N v FIRED! 5 LY X 9 OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST  4S - EMBANKMENT 52 - BUILDING
(I— £CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE $3- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED .
| STRUCTURE 34 - MEDIAN GUARDRAIL 46 - UTILITY POLE 48 - TREE OBIECT V
5 ____I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 ~ OTHER 7 UNKNOWN 0 1~ STATED /7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -ngzl;gg:écs l 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT H 2+ CALCULATED / EDR
6 1 - smpee rar 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED =
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 - DITCH S1-WALL 3 UNDETERMIND
[ l FIRST HARMFUL EVENT I 1 i MOST HARMFUL EVENT 35
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o Berarun : ) LOCAL REPORT NUMBER
ESmIE M Non-M |
Mortorist / NoN-Mortorist | \ 1OMPD2195
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HAGER, JESSICA, J 04/11/1980 39 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
105 PURDY STREET, KILLBUCK, OH, 44637 : 330-275-4935 )
INJURIES IINJURED EMS AGENCY (NAME TNJURED TAKEN TO: MEDICAL Faciuory {NAME 41} SAFETY EQUIPMENT SEATING AR BAG USAGE ] BJECTION | TRAPPED
TAKEN USED DOT-Compuant}  POSITION N
. HOLMES FIRE #1 M€ HELMET
3 BY 2, JOEL POMORENE HOSPITAL 99 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RP096020 333.03A ] | acoa 7CAHZEW
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawcowor [ marvuana status | Tvee starus RESULTS sstectup 104
4 3 B4 | ormerprue 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
2 - | COX, ROBIN, R 11/04/1965 54 F
E ADDRESS: STREET, CITY, STATE, ZIP ; )| CONTACT PHONE - INCLUDE AREA CODE
o
5 406 OREGON AVE, SAINT CLOUD, FL, 34769 . 407-973-0470
5 .
2. INJURIES [INJURED  |EMS AGENCY (NAME} TNIURED TAKER TO: Menteat Facurry (Hame, a1y} SAFETY EQUIPMENTY . SEATING AR BAG USAGE | BIECTION | TRAPPED
g TAKEN HOLMES FIRE #1, USED DOT.Compuant|  Postiion
& 3T 2 JOEL POMERENE HOSPITAL 99 M HELMET 1 1 1 1
%1 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& - CODE
[»]
3 FL |C200-736-65-904-0  © . ' :
OLCLASS | ENDORSEMENT | RESTRICTION SElECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [“Jawconor [ |masuuana : RESULTS SELECT UPTO 4
4 BY 1 ‘
1 [ Jormen vaus :
I _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE | GENDER
L]
:,5 ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
3
S : : .
=) INJURIES [INJURED JEMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACIITY {NAME, Y] SAFETY EQUIPMENT SEATING AIR BAG USAGE | RIECTION | TRAPPED
2 'TAKEN . USED DOT-Compuantf  POSITION
e 8y ‘ ‘ : MC HELMET
Z [
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o 5
Q - .
= ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
[[Jmcoror  [marouana ) . status | Tvee VAWE | STATUS RESULTS setect up 104
[:I OTHER DRUG .
INJURIES SEATING POSITION OL CLASS

e
TAKEN BY
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agﬂm v » LOCAL REPORT NUMBER

=22 0ccUPANT / WITNESS ADDENDUM LOMPD2195

- UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BURT, UNDA, L 08/08/1941 78 F

ADDRESS: STREEY, CITY, STATE, ZIP

1487 WINDERMERE LANE, COSHOCTON, OH, 43812

CONTACT PHONE - INCLUDE AREA CODE
740-622-1209

: , INJURIES |INJURED | EMS AGENZY INAMD INJURED TAKEN TC: Menieat Faaury (Name, ary) SAFETY EQUIPMENT | / SEATING AIR BAG USAGE| EJECTION | TRAPRED
: FAKEN DOT-Compitaty]  PQSITION
SR i ¥ 99 MC HELMET 3 1 1 Ny
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- .
¢ 2 HAMMOND, ADAM, T 01/28/1967 - 52 M

ADDRESS: STREET, CITY, STATE, ZIP

406 OREGON AVE, SAINT CLOUD, ‘FL, 34769

CONTACT PHONE - INCLUDE AREA CODE
407-973-0470

" INJURIES [INJURED |EMS AGENeY NAME INJURED TAKEN TO: MEDICAL FACIUTY (NAME, OITY) SAFETY EQUIPMENT DoT-C SEATING | AIR BAG USAGE| EJECTION | TRAFPED
TAKEN HOLME #1 : OT-Compisant]  POSITION
3 o1 1 S FIRE 99 MC HELMET 4 1 1 1
' U UNIT # | NAME: LAST, FIRST, MIDDLE ‘ DATE OF BIRTH - AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

z‘

CONTACT PHONE » INCLUDE AREA CODE

.~ INJURIES INJURED | EMS AGENCY INAME)

INJURED TAKEN TO: Meoicat FACITY (NAME OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Compuany|  POSITION
i 8y MC HELMET
. L))
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, 2IP

P CCUPANT

[

CONTACT PHONE - INCLUDE AREA COQDE

" INJURIES |INJURED | EMS AGENCY INAME

!

:
INJURED TAKEN TO: MEoIcaL FAGUITY (NAME OTY)

SAFETY EQUIPMENT USED

&

DOT-ComptianT
MC HELMET

SEATING POSITION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ INCLUDE AREA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP

wirness | wirness |

CONTACT PHONE - INCLUDE AREA CODE
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