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@W--——' TRAFHC CRASH REPQRT “DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 20MPD0134
[¥] proros raken XJon2 [Jon 3
oH-1p [ _JOTHER |REPORTING AGENCY NAME * NCIC* HIT/5KIP NUMBER of UNITS UNIT i ERROR
[lseconpary crask , 1-SOLVED 98 - ANIMAL
[Mlerwvareproperry  [Millersburg 03801 2ounsowvin] L 2 1 {33 unkwown
COUNTY" LOCAL!T‘{* ity LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1 - FATAL
, } 2 - VALAGE ; R
: 38 ! 2 3. TOWNSHIF M\“ebeUFQ 02/017202009:25 L.Sﬁ 2 - SERIQUS INJURY
5 ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE Gecivas DEGREES SUSPECTED
£ 2-SQUTH 3 - MINOR INJURY
&
5 ; 3-EAST . ST 40.549450 SUSPECTED
g L2 12 wier | Washinaton
. ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 . PROPERTY DAMAGE
u 3 - EAST ST -81.918130 ONLY
£ L2 )y weer | Clav
REFERENCE POINT mg:qRREE(F:gA&@E ROUTE TYPE BOAD TVRE INTERSECTION RELATED
1 1+ INTERSECTION T-NORTH | IR iNTERSTATE ROLTE e AL-ALIEY HW HiGHWaAY ;u:: -go&ﬂﬁs [5] wiTHin INTERSECTION 0r ON APPROACH
; . . AV AV L LANE LEOUA ;
L1 |2~ MILEPOST L 3Ee™ | us - reoeras us route S iy 22 L3
3 - HOUSE 4 e e B BOULEVARD MP - MHEPOST 57 [T wimrin iNTERC HANGE AREA NUMEER oOf APPROACHES
T T SR STATE ROLTE R CiRCLE OV - OvAL Tt TERRACE
FROM REFERENCE UNITOF MEASURE  |ep i nepERes cotinTy BoLTe T TOURE PR -PARRWAL T THAN ROADWAY
T - MILES DR DRve Bl piKe Wa  way
1 2. FEET | TR NUMBERED TOWHSHIR L e s v [] roapway pvipep
‘ L 3.varps ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1- NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ BETWEEN 5 . BACKING 1. 2-souH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Cgﬁcﬁfﬁiﬂzﬂ 6 - ANGLE L 3-EAsT | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Temnsronn 7 - SIDESWIPE, saw OiREcTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS ) 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
5 - QUTSIDE 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
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 o P2
{Tworkens present WARNING SIGN Lh Lo Lo
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
[Juaw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 weT 2 - BLACKTOP
L ORMEDIAN 3 - TRANSITION AREA g
e 4 - ACTVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[TJacnve scrool zong 5 - TERMINATION AREA RICK
5 - OTHER 3-CURVELEVEL | 5-SAND MUD DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL GRAVEL 4 - SLAG, GRAVEL
- LIGHT CONDITION WEATHER o oTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT i - CLEAR & - SNOW UNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK [ 2 2-CLouny 7 - SEVERE CROSSWINDS ! 7. SLUSH 9 - OTHER
L 3. DaRK - LGHTED ROADWAY = 3. FOG. SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 39 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was traveling North bound on S Washington St. Unit one attempted to 2
make a left turn to continue to stay on S. Washington St and while crossing the pﬂa
intersection failed to yeild to on coming traffic. Unit one was struck by Unit twa
who was traveling Southbound on S. Clay St. on to S, Washington St.
LI Ly
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0270172020 09:25 02/01/2020 09:27 02/01/2020 08.27 02/01/2020 10:03 b
Mmoromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Mast, Andrea [TJsuerLement
{COR i TION
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* EE AN
0 4] 36 111 ao#s)




Eezm=mmUNIT

LOCAL REPORT NUMBER

20MPD0134
UNIT # | OWNER NAME: LAST, AIRST, MIDDLE ([ samt As DRIVER OWNER PHONEzNCLUDE aREA CODE (L] SARE AS DRIVER) ”
1 EGGERT, MAURA, O 732-773-9343 DAMAGE SCALE
LOWNER ADDRESS: STREEY, CITY, STATE, 2IB{ [ SanitAS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
8 -
1452 PLEASANTVIEW DR, GRANVILLE, OH, 43023 .2 _] 2 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, 2P Commerciat Carrier PHONE: wicivie ares cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYP3086 2ABGF78X88R606468 2008 CHRYSLER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PEKIN 005280449 SIL PACIFICA
TYPE oF USE Us Dot # TCOWED BY: COMPANY NaME
[Teommtrcar [ Joovernmens ;éss;;gggwf | j
Py T VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ID:;{/EK?EOCK D HIT/SKIP UMIT PANTS 1- 510K igs. MATERAL CLASS #  PLACARD ID #
Eoonen i | 2- 10,001 - 26K tas. RELEASED
1 L) 305 26K as. PLACARD | ||
T-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
i 2 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SKNOWIORLE 19 - BUS (185 FASSERGERS) 24 - WHEELTHASR (ANY TYSE)
- 4o '::A:” y 8 - MOTORCYCLE 3-WHEELED 14 féﬁ‘ég Lt 20 - GTHER VEHKLE 25 - OTHER HER-MOTORIST
UNIT TYPE OR T 9 - AUTOCYCLE ) 21 - HEAVY EQUIBMENT 26 - BICYCLE
VERICLE 30 - MOPED OR MOTORIZED 15 - SEMITRACTOR .y
5 - CARGO VAN - AL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR /S

VAT

WAS VEHICLE CPERATING IN AUTONOMOUS

(- NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

EVENTS

. 20y - OVERTURN/ROLIOVER . 7 SEPARATION OFUNITS 42 DOWNHILL RUNAWAY 19 - AMIMAL -OTHER 23 STRUCK BY FALLING,
1 ER FlRE/EXPLOS ON 8 - RAN OFF ROAD RIGHT 13 - OTHER MON-COLLISION 20 - MOTOR VEHICLE 14 SHIFTING CARGO OR
3 < IMMERSION 9 - RAN OFF ROAD LEFT 14 PEDESTRIAN TRANSFORT ANYTHING SET IN
4- }ACKKN FE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y AMOTOR
2L} G CARGO/EQUIPMENT 11 CROSSCENTERLNE- 16~ RALWAYVEHICLE vesicE 2a L ABLE
L0853 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL < FARM 22 - WORK ZONF OBJECT
& - ECUIPMENT FAIURE OF TRAVEL 18 - ANIMAL - DEER BAINTENANCE
3 EQUIPMENT
COLLISION with FIXED OBJECT - STRUCK
4 IS IMPACT ATIENUATOR 3 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - AUILDING
L / CRASH CUSHION 37 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE 8ARRIER SUPEORT 47 - MAILBOX 54 - SITHER FIXED
| . STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE a3 - YREE OBECT
N el 27 . BRIDGE PIER OR AARRIER 41 - OTHER POST, POLE 49 < FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT $0 - WORK ZONE
. 28 - BRIOGE. PARAPET BARRIER 43 - CULVERT MAINTENANCE
61§ 29 swocEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPKENT
30 - GUARDIRAIL FACE 37 - TRAFFIC SHR POIST CITCH §1 - WALL
&wl_! FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

MODE WHEN CRASH OCCURRED? 0
2 L 1 - DRIVER ASSISTANCE 4 - HIGH AUTORMATION
[F 1-¥ES Z-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11 -3E 16 - FARM 21 - hiAIL CARRIER
g 7 - BUS - INTERCHY 12 < MILTARY 7= MOWING 99 - OTHER 7 UNKNOWN
. 3 ELECTRONIC RIDE 8- BUS - §HUTTLE 13- P 14 SHOW REMOVAL
SPECIAL SHARING 38U - OTHER 1 PR UTILITY 13 - TOWING
FUNCTION @ - SCHOOL TRANSPORT 16 - AMBLLANCE 15 - CONSTRUCTION EQUIF. 20 . SABETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS /GRAVEL V- DUMP 99 - OTHER / UNKNOWN
/NQT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 23 Ai?jxcu oW . gi:;g\:‘:z CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY  }- i : it ) )
TYPE ANCTHER MOTOR VEFICLE  /ENCLOAED 80X 10 - FLAT BED 4 - GARBAGE/REFUSE
. + - TURN SIGNALS 2. BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER 7 UNKNOWN
S 2 - HEAD LAMES - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
D:?Eltc:‘Lr: 3+ TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ no pamase (o) [} unpercarriaGE | 14
3 - INTERSECTION - & - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - SRIVEWAY ACCESS 9% - OTHER / UNKNOWN
I MARKED CROBSWALK MARKED CROSSWALK 4 cinewalk 1 - SHARED USE PATHS [ rop 13y D ALL AREAS [ 15
o - INTERSECTION - S - TRAVEL LAKE - ‘ OR TRAILS
MOTORISK UNMARKEF CACRSWAL K OTHER LOCATION 9 ‘.';‘ED&"WCROSS'“G 12 - FIRST RESPONDER - umit NoT AT SCENE( 16 |
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE ISLANG AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 3 - BACKING LANE JOGGING, PLAYING DISASLED VERICLE 0 - NO DAMAGE 4 - UNDERCARRIAGE
4 et S 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN " AMA -
3 STRIKNG ___J 4 - QVERTAKING/PASSING 11 - SLOWING DR STOPPED. 17 PUSHING VEHKILE . 3 1-12 - REFER TOUNIT 15 - VEMICLE pNOT AT SCENE
ACTION 4 siauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 8.4 AFPROACHING OR L= DIAGRAM
- STRUC ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- B?‘“ STRIKING 7 - MAKING U-TURN 13- KEGOTIATING A CURVE 19 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFEIC 4+ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIHED LOCATION R A
1 - NONE 8- FOLLOWING 100 CLOSE 13 - IMPROPER START FROM 15 - OPERATING DEFECTIVE 23 - OPENING DOCR INTDY  rpa FFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO VIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPRCPER wow e o -
D 4 RAN STORSIGN CHANGE ILLEGARLY FEALLING/SPILUING ACTION > 2 TWo-way 6 2 - SIGNAL S - YIELD SIGN
L= ] s unsaresessn 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L~ 3 - FLASHER & - NO CONTROL
CONTRIBUTING & . [IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRORG WaY 27 - LYING IN ROADWAY
CIRCUMSTANCES 7 | gr1 OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
§ SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING

; 3 - INVOLVED-PASSIVE CROSSING

UNIT 7/ NON-MOTORIST DIRECTION

1< NORTH S - NORTHEAST
2 - SOUTH & - NORTHWEST
2 6 3 - EAST ¥ - SOUTHEAST
FROM | o 4 - WESY 8 - SOUTHWEST
9 - QTHER 7 UNKNOWN
UNIT SPEED DETECTED SPEED
L_E__} 1. STATED 7 ESTIMATED SPEED
i 1 2 - CACULATED /EDR
POSTED SPEED Lol o=
3 5 3. UNDETERMINED




LOCAL REPORT NUMBER

20MPD0134
OWNER PHONEmcwor a1 cooc 0 swee o [T Y L

330-473-3076 DAMAGE SCALE

==z UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (J SAME AS DRUVER)
2 SHOUP, RUBY

JOWNER ADDRESS: STREET, CITY, STATE, ZIP( [J SAME AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5165 W. RIDGE RD, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrick PHONE: INCLUDE AREA CODE 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEMICLE MAKE
OH | GTM4342 JM1BK323071638216 2007 MAZDA
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ HUMMEL 47-521-304-00 BLU MAZDA3
TYPE oF USE [ US DOT # TOWED BY: COMPANY NAME
IN
[CJeommerciar [ Joovernment DRE:F',%ESS:NC" |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K Les. MATERIAL CLASS # PLACARD ID #
DEVICE D HIT/SKIP UNIT RELEASED
EQUIPPED 2-10.001 - 26K 1Bs.
Q L 50, 26K es. PLACARD | L |
| -PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - TS:;;&J%.(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3~ SPORTUTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 1S - SEMI-TRACTOR
22 - ANIMAL WITH RIDER R 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 _ NKNOWN OR HIT/SKIP
S - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME

(ATV/UTV)

I¢
0 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

o ! - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-8BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA% 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT'APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : \B/LEJ:ICLE s " Cci:égc\:: LHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY - % ; .
VPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FEATBED 14.-/GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;Er;g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobamage(o)]  [J- UNDERCARRIAGE( 14]
1- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewALK 11 - SHARED USE PATHS D TOP[13] D ALL AREAS [ 15}
NON-MOTORIST 2 - INTERSECTICN - S - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9= HEDIAN/CROSSING 12 - FIRST RESPONDER [J- unIT NOT AT SCENE[ 16 ]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISEABIO AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE |
3 21-NON-COLLISION 1 | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0N DAMAGE 1~ INDERCARRIAGE
3. STRIKING \—_[ 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE \ 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. <rhuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
’ C ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BO,TH SLR‘K'NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
&STRUC 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
; - :SNE 8- ;(:élb(iWING T00 CLOSE 13 -LMPF;RRC;ZER;;%?OM 18 gjmgﬁ DEFECTIVE 23 -;)cr:iglevooon NI TRAFFICWAY FLOW TRAFFIC CONTROL
2 i
LURE TO VIELD 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5. THOLWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION 2 - : 6 2 - SIGNAL 5 - YIELD SIGN
L' | s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING ¢ | [ | 3-rasHeR 6 - NO CONTROL
CONTRIBUTING ¢ - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | c1 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT INVLOVED
SEOQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | | 3. INVOLVED-PASSIVE CROSSING
2( | !-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING.
! l—f 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR P =
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 MOQTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 \_J S - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -\c’)ETT:‘E:éEMOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OFf TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2
3 EQUIPMENT FROM T0 4- WEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 -/OTHER / LINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4 - EMBANKMENT 52 - BUILDING
sl 1™ crask cushion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | 5. erioceperoR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- n’g:’;g&‘:ﬁ L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT i 1 | 2-cawcutatep /eor
6 | 29-sriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L= |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 2 5




wgﬁ“""m“" M N M LOCAL REPORT NUMBER
oTORIST / NON-MOTORIST e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 EGGERT, MAURA, O 09/06/1973 46 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
452 PLEASANTVIEW DR, GRANVILLE, OH, 43023 732-773-9343
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompiLiany|  POSITION
SO Ly Py MC HELMET i ] : )
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |uL153409 O
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLCORC DR
DISTRACTED [:I ALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS TYPE  |RESULTS SELECTUP 104
BY
4 1 D OTHER DRUG 1 1 1 ; 1 1
E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SHOUP, MICHAEL, CORY 12/25/2000 19 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5165 W. RIDGE 5T, MILLERSBURG, OH, 44654 330-275-7389
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: Mioicat FACIUTY (NArME CiTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant POSLTION
5 Ly 5 MC HELMET . ' . i
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UQ629759 D
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a olzl® DR
DISTRACTED| [ Jaicoror [ [maryuana STATUS | TYPE VALUE status | Tvee  |Resulrssacct e ros
BY
4 1 [Jomerorus 1 1 1 . 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGency (name) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CI1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriany POSITION
BY MC HELMET

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE

INJURIES TAKEN BY

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

AREA (NON-TRAILNG UNIT,
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

S - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

(NON-TRAIUNG UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

1- FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1- NONE GIVEN

5 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) g % gigtng:” ;:‘DOENT DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
INJURY 2~ FRONT - MIDDLE A DEPLOYEg e 2-CLASS B 2 - CDL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,

3 SUSPECTED MINOR 3 - FRONT - RIGHT SIDE 3 3 - CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
INJURY 4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER (TEXTING, TYPING, / UNUSABLE

(MOTORCYCLE PASSENGER) S - NOT APPLICABLE 4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS AIATING 4- TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
S - NO APPARENT INJURY 6 - SECOND - RIGHT SIDE 5 - M/C MOPED ONLY & CLASS B BUS COMMUNICATION DEVICE ¢ rcr cven

1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT beisiiibdeiul S fisER R 1 - NONE
4 3- TOTALLY EJECTED .
. g&gATED AT SCENE 10 SI;E;E::ER SECTION e e H - HAZMAT 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2 - BLOOD
- OF TRUCK CAB # * ONLY INSIDE THE VEHICLE 3- URINE
3 - POLICE Ll PASSENGRRIY TRAPPED - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4- BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED - OTHER OUTSIDE THE VEHICLE 5 - OTHER

UNENCLOSED CARGO AREA 3 - FREED BY 4 ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 2 - BLOOD

1- NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANs R ~ THREE-WHEEL 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE

2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE MOTORCYCLE 15 - MOTOR VEHICLES 3- EMOTIONAL (EG, 4- OTHER
USED EXTERIOR S - SCHOOL BUS WITHOUT AIR BRAKES DEPRESSED, ANGRY,

CONDITION
STATUS

RESULTS SECTUP [0 4

AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION

4 - TALKING ON HAND-HELD

COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LICENSE
RESTRICTIONS

RESULTS UNKNOWN

ALCOHOL TEST TYPE

EJECTION 6 - NO VALID OL

1- NOT EJECTED

1- NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS

9 - OTHER / UNKNOWN

CONDITION 1- NONE

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

N - TANKER
Q - MOTOR SCOOTER

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

DRUG TEST RESULT(S

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

DISTURBED)

4 - ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF

T - DOUBLE & TRIPLE
TRAILERS
X - TANKER / HAZMAT

. ALCOHOL 6 - OPIATES / OPIOIDS
F - FEMALE 9- OTHER / UNKNOWN 7 - OTHER
M - MALE

U - OTHER / UNKNOWN

B - NEGATIVE RESULTS




800 Derwxrieme LOCAL REPORT NUMBER
oF Pusuc RAYSTY
=== O ccuUPANT / WITNESS ADDENDUM OMPDO134
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 EGGERT, PAYTON 07/13/2008 11 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
452 PLEASANTVIEW RD, GRANVILLE, OH, 43023 732-773-9343
° INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT p— SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D -CompLiaNT] POSITION
5 B 1y 2 MC HELMET 5 1 1 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEeDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT o J SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLIAN POSITION
BY DMC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
° INJURIES |INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT — ,nj SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLia POSITION
BY MC HELMET
b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MiDICAL FACIUTY (NAME. C1Tv) SAFETY EQUIPMENT BOT-C :(E)?I;EING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompPLIAN ITION
BY MC HELMET
M|

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

F - FEMALE
M - MALE

SAFETY EQUIPMENT USED

1 - NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT

SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

1 - NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1 - NOT TRAPPED
2 - EXTRICATED BY

U - OTHER / UNKNOWN A e MECHANICAL MEANS
15 - NON-MOTORIST 3 - FREED BY
99 - OTHER / UNKNOWN NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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, ZIP

CONTACT PHONE - INCLUDE AREA CODE




