. Trarric CRASH REPORT

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

MU T30

LOCAL REPORT MUMBER *

LOCAL INFORMATION 20MPD1137
¥l rroros raxen Low2 [ffoss
[Jow1p [Jommer |REPORTING AGENCY NAME * NCIC * WIT/SKIP NUMBER oF UNITS UNIT iy ERROR
[Iseconpary crasu ) V- SOLVED 98 - ANIMAL
[Cerivate properry  |Millersburg 03801 L 2 oumsowsee] 1 2 £ b ies unkvown
COUNTY" | LOCALITY" LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME” CRASH SEVERITY
. 1-FATAL
, \ 2 - VILLAGE : .
L 38§12 1 3 T | Millersburg 08/06/2020 1432 115 § ;. seasus mivar
£ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYRE LATITUDE oecimaas oeGhees SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
]
8 [ 135S | PORT WASHINGTON RD 40533900 SUSPECTED
s . 4 - INJURY POSSIBLE
el ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NOATH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE psvai BHORIES
2 2 - SOUTH S - PROPERTY DAMAGE
e , 3+ EAST T -81.912350 ONLY
i (3.3 BT | Jackson S
REFERENCE POINT DIR&?&&@E BOuTE TYpE . BOAD TYie . INTERSECTION RELATED
FROM i i
1 - INTERSECTION 1 NORTH LR . INTERSTAT ROLT BR A HW - HiGHWAY BB Roan [3€] wiThin INTERSECTION 08 ON APPROACH
i 1 £ 2 - MILEPCST . [ 2-SOUTH T 1AV -2NENLE 12 Lane 50 SQUARE i 4 {
| L 15leasr . i ; - DA
3+ HOUSE # A wer e [T WiThint INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE i = JEn R
oM REFEREMCE UNITOF MEASURE | dn . UMARERED COUNTY ROUTE PR Balkwiey DL TRANL ROADWAY
1= MILES _ B piKE ViA - way
; . 2-fEEr TR NUMBERED TowneHp - ¢ roapway pivinen
it | || 3 yagps ROUTE
LOCATION orF FIRST HARMFUL EVENT MANNER af CRASH COLLISION/IMPACT D IRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADW, - . - “TO-
ONROADWAY 9 - CROSSQVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ‘ BETWEEN S - BACKING 5 2-s0uTH [ ed FEET)
- 1N MEDIAN 11 - RAILWAY GRADE CROSSING xﬁcﬁi‘giﬁ 6 - ANGLE Lo 3 easT Lol 2 - DVIDED FLUSH MEDIAN
Z - g: Zgz{;ﬁlos 12- :F::?SED USE PATHS OR T o 7~ SIDESWIPE, SaE DIRECTION 4 - WEST { 24 FEET)
8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - 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
[} work zone RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
] 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE .2 2
m WORKERS PRESENT . WARNING SIGN [ .
2 - LANE SHIFT/ CROSSOVER : 7-AD 1 - STRAIGHT - DRY 1 - COMCRETE
- ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT .
O g3 BORK O SHOULDER 3+ TRANSITION AREA LEVEL 2. wer 2 - BLACKTOR.
<<<<<<< & - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4 -1CE ASPHALT
[T acmve schoow zone S - TERMINATION AREA
5 - OTHER 3- CURVE LEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYUIGHT 9 . OTHER 6 - WATER [STANDING,
’ 1~ CLEAR B - SNOW JUNKNOWH MOVING) 5 - DIRT
1. 2- DAWN/DUSK 1, 2-Coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
Fsst 3« DARK - LIGHTED ROADWAY = 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW / UNKNOWN

4 - DARK - ROADWAY NOT LIGHTED
5 - DARK - UNKNOWN ROADWAY LIGHTING
9 - OTHER / UNENOWN

4 - RAIN
§ - SLEET, HAIL

9 - FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

NARRATIVE

Unit Two was at a complete stop at the stop sign on Port Washington Rd. at £,
Jackson 5t behind Unit One. Unit One started to move forward as a road
construction warker began to direct thier lane of traffic. Unit One then stopped and
put their vehicle in reverse. The driver of Unit One then began to back up and struck
Unit Two on the front passenger side of the hood with the back of their vehicle. Unit
One then drove away from the scene without acknowledging the crash.

E, Jackson St

§. Sohoo! Bt

Unit ong-——s

Fel>

CRASH REPORTED DATE 7 TIME

08/06/2020 14:33

DISPATCH DATE 7 TIME

08/06/2020 14:33

ARRIVAL DATE / TIME

08/06/2020 14:36

SCEME CLEARED DATE 7/ TIME

08/06/2020 15.03

REPORT TAKEN BY
Xlrouce asency

[:| MOTORIST

TOTAL TIME
ROADWAY CLOSED

CrECKED BY OFFICER'S NAMEY

[Tlsupprement

OTHER TOTAL OFFICER'S NAME*
INVESTIGATION TIME|  MINUTES | Mast, Andrea
20 50

OFFICER'S BADGE NUMBER®

111

CRHECRED BY OFFICER'S BADGE NUMBER™

{CORRECYION ca ADDITION
YO AN ESETSES REFGRT SENT O
QUes}
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I UnNiT

UNIT #
1

OWNER NAME: LAST, FIRST, M

’

IDDLE ( O same A5 DRIVER)

OWNER PHONE:incLune arta cooe (D same as orweR)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SaMme s DRIVER)

, OH

2 COMMERCIAL CARRIER: NAME. ADDRESS. CITY, STATE, ZIP

Commencial Carrier PHONE:

LUOF AREA CODE

LOCAL REPORT NUMBER

20MPD1137

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dcomwncm DGOVERNMENT Dnesivonsz [ e |
e VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K Lss. MATERIAL CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT . 2-10.001 - 26K t8s. RELEASED
rauiPPED | 305 26K s, [lriacaro |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE}) 23 - PEDESTRIAN/SKATER
99 2- PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

] |

— J. MNvAN 8ZMOTORCYCLESIWHEELED 24 SINGLEUNIY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST

UNIT TYPE * SF’ETCT MTiLiny 97,AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE

VERICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 55 AR VTR RIGER S~
4-PICK UP BICYCLE 16 - FARM £QuIPMENT 22 T ANIMALWITH on_ ef=
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
O (ATVAUTV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

9: |

|

- DRIVER ASSISTANCE

4 - HIGH AUTOMATION

1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY V7 - MOWING 99 - OTHER / UNKNOWN
15 4. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER R
1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
11 / NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 27 8US CONTAINER CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN BT b Vi ARG AEE RERGRE

ANOTHER MOTOR VEHICLE

/ENCLOSED BOX

1- NONE 3 - FUNCTIONAL DAMAGE
| 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

) - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
L 2. HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::'Elg:'z 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- No DamAGE [0} - UNDERCARRIAGE [ 14]
1 - INTERSECTION 4+ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
[ MARKED CROSSWALK MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
““Now. 2 INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOYORISY UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [X]- uNIT NOT AT SCENE[ 16 |
LOCATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT ! - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - -
3 2 “NON-COLUSION o) 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0:NG DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 99 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ! DIAGRAM
A-i3TRLCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - 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
1 NONE 8- FOEBOWING TOO CLOSE 13 w;vuﬂor;ea sor;\momom 8- OQPE?HENGI DEFECTIVE 23 -:giglevooon N TRAFFICWAY FLOW TRAFFIC CONTROL
R JACDA A PARKED POSITION EQUIPMEN
2-IPAILURE, TO YIELD 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 51 Sswial
12 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION > : TWOH 4 | sew S - YIELD SIGN
| = | 5. unsare speeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L = | L™ | 3-ruasker 6 - NO CONTROL
g) CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[P CIRCUMSTANCES ; | et OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
B ON ROAD 1- NOT INVLOVED
‘; SEOUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS [ | | 3 - IvoLveD pASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING
1 2 - FIRE/EXPLOSION B8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR T
3. IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
' 4 JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
2L | $.CARGO/EQUIPMENT 11 CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 5 _‘SET"L'&;OVABLE 2. SOUTH & NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT e BT g -
. OF TRAVEL i ) MAINTENANCE
5 | 6 EQUIPMENT FAILURE 18 - ANIMAL - DEER e O J1_| - ‘L WEET B SBUTHNEST
COLLISION wiTH FIXED OBJECT - STRUCK F=QTHERFLNENOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 / CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE SARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
) STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 | | 37. BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 5 | 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIOGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-caicutaten/eor
61| 29-BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1- WALL

L1

FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

L35

3 - UNDETERMINED
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I UNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ( (Jsamz s DRIVER)
BEACHY, KEISHA, ROCHELL

OWNER PHONE:NCLuDE arta cont (0 SAME AS DRIVER)

740-562-3997

OWNER ADDRESS: STREET CITY, STATE, ZIP { [] Sams AS DRIVER)

743 W HIGH ST, NEW PHILADELPHIA, OH, 44663

1- NONE
| 2 | 2-MINOR DAMAGE

COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE, ZiP

Commirciat Carrer PHONE: inciuoe asea cope

LOCAL REPORT NUMBER

20MPD1137

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

[J- no pamace (0}

MARKED CROSSWALK
- INTERSECTION -
UINMARKED CROSSWALK
- INTERSECTION - OTHER

~

NON-
MOTORISY
LOCATION

w

MARKED CROSSWALK
S - TRAVEL LANE -

OTHER LOCATION
6 - BICYCLE LANE

B - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [HQB4623 JN8AZOBWO7W634066 2007 NISSAN
insuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL EAP020256759 RED MURANO
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Cleommerciae [“Jeovernment [ icoomse L -
M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - S10K 1BS. MATERIAL CLASS # PLACARD ID #
DEVICE DHIY/SKIP uNIT RELEASED
EQUIPPED | I 2 -10.001 - 26K L8s. D
L1 3.5 26Ku8s. PLACARD | || |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
[ (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT - B VELIELE 5% JBTHER NGNEMOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE z 26 - BICY!
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 6= BICYCLE
o B BICVELE 16 - £aRM EQUIPMENT 22T ANIMALWITHRIDER 07 27 - TRAIN
ANIMAL-DRAWN VEHICLE g9 _ ynKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
O (ATV/UTV)
\ | #0F TRAILING UNITS
WAS VEHICLE QPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
> 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
L | 3-eLecTronic RiDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - 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 80ODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO  2-8US CONTAINER CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN . .
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10.- FLAT BED 1 -/GRRBAGE/REFLISE
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICX TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNCWN
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 . Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN

11 - SHARED USE PATHS
OR TRAILS
12 - FIRST RESPONDER

AT INCIDENT SCENE

O-topr13)

DAMAGED AREA(S}
INDICATE ALL THAT APPLY

D- UNDERCARRIAGE [ 14 ]

[C]- AL aReas (151

- uNIT NOT AT SCENE( 16)

- NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

1S - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT of CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - N 14 - UNDERCARRIAGE
4 ZiNOH-ColESION 11 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ~NO DAMAGE » LN
\, 3 - STRIKING | Q 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ‘ DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - iMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY FLOW TRAFFIC CONTROL
as ACDA A PARKED POSITION EQUIPMENT ROADWAY
2- FAILURE TO YIELD / 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 TWo.way
1 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 4 2 - SIGNAL S - YIELD SIGN
L | s.UNSAFE SPEED 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3. FLASHER 6 NO CONTROL
CONTRIBUTING ¢ . |[MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; _ | ¢£T OF CENTER 12 - IMPROPER 8ACKING 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 | J [ | 3 - invoLveo-passive crossinG
| 20 . 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L =2 | 2. FRe/ExPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
‘ 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR m'ﬁ? BYAMOIOR 1- NORTH S - NORTHEAST
2 ) 5-CARGO/EQUIPMENT  11- cr;oss KTZENTERUNE : 16 - RAILWAY VEHICLE VEHICLE 74 DTHER MOVABLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT g;’:oRiIVEELDmEOION 17 - ANIMAL - FARM 22 ':3:;:,?,::“ OBJECT 2 1 3. EAST 7 - SOUTHEAST
| | 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER { —— % | a-west 8= SOUTHWEST
3 EQUIPMENT — -2 4
- OTHER / UNKNOWN
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHERY
[ | 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
Sik—— 27 - BRIDGE P{ER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O | 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE -
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAB]ENANCE L 1 |2-cawcuiatep/eor
6 | _ | 29- BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EGUHPMENT POSTED SPEED E
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-waLL
3 - UNDETERMINED
| | FIRST HARMFUL EVENT \_1 | MOST HARMFUL EVENT L 357 |
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- M N M LOCAL REPORT NUMBER
OTORIST / NON-MoOTORIST OMPD1137
UNIT # | NARE: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
ADDRESS: STREET, (IT, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
, CH
INJURIES [ INJURED  [EMS AGENCY (NAME) IURED TAKEN TO: BALOICAL FACHETY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | LIECTION | TRAPPEO
TAKEN USED DOT-Compuany POSITION
5 B 4 99 MC HELMET 3 1 1 1
OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA STATUS STATUS RESULTS siuelron 1c&
BY
Domm DRUG 9 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ANTHONY, CARSON, S 06/10/1991 29 M
ADDRESS: STREET, CITY, STATE, 21f CONTACT PHONE - iNCLUDE AREA CODE
743 W. HIGH ST, NEW PHILADELPH!IA, OH, 44663 608-495-2932
INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (NAME CiFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAREN USED DOT- Compuany POSITION
5 8y 1 2 MC HELMET 3 1 ] 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TG937217
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 7O 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
osTRACTEDH [ Jawcomor [ Jmamuana STATUS RESULYS 5663071 10 4
8
4 Y 1 D OTHER DRUG 1 1
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ADDRESS; STREET, CITY, STATE, 21P CONTACT PHOME -« INCLUDE AREA CODE
=
ol
S‘ INJURIES [INJURED | ERAS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACHITY [NAME, (iTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
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