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> Hyicd
ey et P ad TRAFF|C CRAS REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD0509
[¢] rroTos Taken [Oovz [ou-s
|:| |:| OH-1P E] OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[Cprivate property  |Mitlarsburg 03801 2 - UNSELVED 2 1 199 -unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIF* CRASH DATE / TIME* CRASH SEVERITY
;- \S:KAGE . 5 1. FATAL
L 38 )| L2 ] 5 romneup |Millersburg - 04/16/2024 17:53 L2 1 2 semious insury
F-3R0UTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE decissal DEGREES SUSPECTED
e 2-SOUTH 3 - MINCR INJURY
<
g 3:&;‘5; State Route 39 ST 40.554775 SUSPECTED
4 - INJURY POSS!BLE
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST. HOUSE #} ROAD TYPE LONGITUDE DECIMAL DEGREES
2-SOUTH 242 5 - PROPERTY DAMAGE
3 - EAST -81.929 ONLY
2-west | 8490 State Route 39
REFERENCE POINT DIRECTION " - ROUTE TYPE . ROAD TYPE e INTERSECTION RELATED
3 1 - INTERSECTION 1 - NORTH TERSTATE ROUTE (T%) AL~ALLEY - HW - HIGHWAY RD -_RQSD_ [] wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2 - SOUTH - AV-AVENUE.  LA-LANE SO -SQUARE.
- EDERAL U5 ROUTE R ; ; LI
3 - HOUSE # L R TR BL-BOULEVARD  MP - MiLEPOST | ] wivrin INTERCHANGE AREA  qUMEBER oF APPROACHES
e T SR:- STATE ROUTE CR - CIRCLE OV - OvAL '
smoM REFERENCE UNTOFMEASURE | p’ NUMBERED COUNTY ROUTE - | CF ~COURTL - PK.- PARKWAY, ROADWAY
1- MILES S - DR -DRIVE. «  PI-PIKE
2-Feer | TRENUMBERED TOWNSHIP HESHEIGHTS L - PLACE: [ roabway oivioen
L 3.vanns |* WGHIE. N
LQCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLUSION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
1 |2-oN sHoulper 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\gﬁct‘lg&ﬂ & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SaME DIRECTION 4 - WesT { 24 FEETY
§ - GN GORE TRALLS 8 - SIDESWIPE, OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14- TOLL BCOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9« OTHER / UNKNOWN
[Jwork zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE +1 - BEFORE THE 15T WORK ZONE 2
[ workers paesent WARNING SIGN ll] IL, L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2- WET 2 - BLACKTGP
! 3+ TRANSITION AREA ,
OR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BIUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
D ACTIVE SCROOL ZONE - 5 - TERMINATICN AREA CK/BLOCK
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD,DIRT,  [3 - BRICK/
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1- CLEAR § - SNOW MOVING) S - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-clLouoy 7 - SEVERE CROSSWINDS 7. SLUSH |s - OTHER
L' 5. arc uiHtED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT UGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 « SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER /,UNKNOWN
NARRATIVE
Unit 2 was traveling eastbound on State Route 39 when they passed a tractor and A

turned their blinker on and stopped to turn into the Marathon gas staticn when Unit
1 also passed the tractor while traveling eastbound en State Route 39 and did not
see Unit 2 stopped to turn into the business and rear ended Unit 2.

8480 State Route 39

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/16/2024 17:53 04/16/2024 17:55 04/16/2024 18:00 04/16/2024 18:13 ] pouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEGKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Cox, Caleb & A gf %ﬁ’ [Jsueptemenr
0 10 " OFFICER'S BADGE NUMBER" CHECKED B OFFICER'S BADGE NUMBER® T TN
104 /o0 oors)
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OO0 DEPANTIINT
) o PyEc BAFTTY
—

UnNit

LOCAL REPORT NUMBER

24MPD0509

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { LJSAME AS DRIVER) OWNER PHONE:Ncw: arta coot (T SAME AS ORVER) DAMAGE
1 ZICKEFOOSE, RUSSEL, J 330-231-0263 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ sAME AS DisviR) 1 - NONE 3 - FUNCTIONAL DAMAGE
5605 COUNTY ROAD 314, MILLERSBURG, OH, 44654 L 4_| 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, OTY, STATE, ZIP Commerciat Cannier PHOMNE: mvaune ARea cope 9 - UNKNCWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | AD38TP 1EMCU9GDOHUAT11630 2017 FORD
IMsURANCE | INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL
VERIFIED [ HABRUN'S INSURANCE CO. 49-572-715-00 ONG ESCAPE 0 m n 2 © 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o 2
Dcomumcw. DGWEMMEM D:‘;P%E::EE“C“ ROADSIDE ASSISTANCE 3 ) 3 ] s 3
2 occu VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL B 4]
INTERLOEK PANTS 1o S10K LS MATERIAL  ¢iasse  PLACARD ID # oy A A
DEVICE Owresian s RELEASED . :
P 2-10.001 - 26K LBs. o]
3 - > 26K1ss. PLACARD | L. ___J T s 12
8 b)) 1
1-PASSENGERCAR 6+ VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7-MOTORCYCLE2.-WHEELED 13 - SNOWMOBILE ¥9-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) ® - ; N
L= s s‘r(')”fm’lm §-MOTORCYCLE 3-WHEELED 14~ SeLE LNT 20 « OTHER VEHICLE 25 - OTHER NON-MOTORIST mein
UNIT TYPE *~ VEH'IICLI:T ! 3 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 2 TR TS 3
10 - MOPED GR MOTORIZED 15 - SEMI-TRACTOR Rl Ml
22 - ANIMALWITHRIDEROR 27 - TRAIN s .
4-picKUP BICYCLE 16 « FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g . [NKNGWN OR HIT/SKIP e
5 -CARGO VAN 11 = ALL TERRAIN VEHICLE 17 - MOTORHOME e = 4
0 (ATVAIT) 0
& oF TRAILING UNITS T 5 12
] " — 1
WAS VERICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN =21
MODE WHEN CRASH OCCURRED? 0 2 1 " 1 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION e
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s o 5] 5 s
MODE LEVEL 2
3 +
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ST I A
1 2-Taxt 7 - BUS - INTERCITY 12 - MIITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 s 5
L2 1 s-ewccrromcrioe 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING ]
FUNCT|ON 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP., 20 - SAFETY SERVICE
5 + BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
#NOT APPLICARLE 5 - INTERMODAL B~ POLE 12 - CONCRETE MIXER
CARGO : - :-E:ucu TOWING . 'ég:;g‘::: CRASSIS 5. carGO TANK 13 - AUTQ TRANSPORTER 9 TINEY | o (R 3
BODY " - e
oy ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7+ WORN OR SLKK TIRES 5 - MOTOR TROUBLE 99 - OTHER/ UNKNGWN |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISAZLED FROM PRIOR 5 &
;:::Igi 3-TARLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamacero; [ unpercanriage(14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/AOADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALX MARYED CROSSWALK 5 cnown ¢ 11 - SHARED USE PATHS O-ror [13] D- ALLAREAS[15]
Wom. 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK GTHER LOCATION 8+ MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNiT NOT AT SCENE [ 16)
LOCATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE D AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 65 CONTACT
2 - NON-COLLISION 2- DACKING LANE {GGING PLAING CISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) 4 | 3- CHANGING LaNCS 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 < STRIKING L |4 ovemtacmcmassie  11- SLOWING OR STOPPED 17 - PUSHING VEHICUE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION TRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4.5 ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13« NEGOTIATING A CURVE 19 - STANDING 13-ToP
& 3TRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NCNE 8 -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 10 - OPERATING DEFECTIVE 23 - OPENING DOOR INT]| 1 FF1eWAY FLOW TRAFFIC CONTROL
2-FAILURE TO-YIELD 1acoA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1~ ROUNDASOUT 4 - STOR SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWO.WAY
8 4.RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWD § ,2-Sena $ - YIELD SIGN
L2 ! s unsarseeen 10- MPROPERPASSING  15- SWERVING TO AVQID 20 - IMPROPER CROSSING L= | L |3 nasme & - NO CONTROL
CONTRIBUTING § - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;  [EFT OF CENTER 12+ IMPROFERBACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIELE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 1 2 « INVOLVED-ACTIVE CROSSING
LTIl L. - . LT EVENTS - . T LIl 3 - INVOLVED-PASSIVE CROSSING
2( | 1-OVERTURNROLLOVER 7. SEPARATIONOFUNITS  12.DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1L €5 | 2. mgrereiosion B-RAN OFF ROAD RIGHT 13- OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN SHIFTING CARGD OR MOTORIST DIRECTION
3 - IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-
4 ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5« MORTHEAST
2L | 5 conco/equUMENT  11-CROSS CENTIAUNE- 16+ RAILWAY VEHICLE VEHICLE 24 e e 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITEGIRECTION 17 - ANMAL - FARM 22 - WORK ZONE omECT 3. EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL « DEER ;«g&mﬂmﬂru mem| 4 To 3 A-WEST 8 - SOUTHWEST
T . e COLLISION wimi FIXED OBJECT - STRUCK . e 9 » OTHER / UNKRGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl 1™ crash cusiion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 48 - 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
SL_ | »-mmosererer BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER FUNKNOWN 30 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'l‘:’:“';:::;& == |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT N 1 2 - CALCULATED fEDR
6L | 29-ariE RaiL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WaLL

1 | FIRSTHARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

L4
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v DEPANTMENT LOCAL REPORT NUMBER
sz UNIT
24MPD0509
UNIT # | OWNER NAME: LAST, FRST, MIDDLE { Dsase 5 baes OO p—  DAMAGE |
M 2 | WOLFF, TRACIE, ANN 330-473-5046 PAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP [ SAME A5 ORVER) 1-NCNE 3 - FUNCT!ONAL DAMAGE
[ 6997 COUNTY ROAD 68, MILLERSBURG, OH, 44654 L2 | 2-MINGR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRLER; NAME ADDRESS, CITY, STATE. ZIP Commencia Carrier PHONE: Nawos ARca copg 9 - UNXNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HDT1505 1GNKVFKDOEI2092561 2014 CHEVROLET "
insuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 !
VERIFIED | STATE FARM 2734641-5FP-35 SiL TRAVERSE W 2
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
Ceommeran [ Joavernment | I [vnrad L J » 3
2 OCCUP, VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK UPANTS 1- $10K LBS. MATERIAL  ¢)ags e PLACARD ID # A
DEVICE Dnrr/sm UNIT RELEASED '
EQUIPPED 2-10,001 - 26K Les. D
1 LI 3. > 26K 1n8, PLACARD  |___ || | 2 7 s
1 €
1-PASSENGER CAR  6-VAN (315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 - PASSENGER VAN 7« MOTCRCYCLE 2.WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 n T 2
O 8- MOTORCYCLE 3-WHEELED 14 S uNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol T3]
UNIT Type ¥-3FORTUTILTY 5. AuTOCYCLE RUCK 21 < HEAVY EQUIPMENT 26 - BiCVCLE ST s
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR K ¢ 12
22+ ANIMAL WiTHRIDEROr 27 - TRAIN 71 "
4-PICKUP BICYCLE 16~ FARM EQUIPMENT NI ALDRAWN VeHICLE |2l b e
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKHOWN OR HIT/SKIP B Tl s 4
0 ATVAUTY) O
# oF TRAILING UNITS 7 s 12
8 1] 1
WAS VEHICLE QPERATING IN AUTONOMOUS 0- NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNQWN |12 |
MOBE WHEN CRASH OCCURRED? 0 10 2 © " 7 2
1 DRIVER ASSISTAN - HIGH AUTOMATION | .
2 L~ cE \ alEhT
1-YES 2-NO 9-OTHER/UNXNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION R a o o < s
MODE LEVEL 2] g2
4 4
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER i A
1 2.Tax| 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 39 - OTHER/UNKNOWN | 8 4 L] =i
3 - RECTRONIC 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
5 - BUS - TRANSIT/CGMMUTER PATROL 2 2
U
1 1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - QTHER 7 UNKNOWN 12
|  /NoTaAPPLCABLE 5 - INTERMORAL 8. POLE 12 - CONCRETE MIXER
CARGO : - :::iCLE — . ‘ég;‘;g’\":‘:: CHASSIS 4. carGD TANK 15 - AUTO TRANSPORTER 3 I S IEY 4 ER 3
BopY - - i o
o ANOTHER MOTOR VEHICLE TENCLOSED 80K 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-WORN OR SLUICK TIRES 9 - MOTOR TROUBLE 99« OTHER / UNKNOWN 5 3 |
2 -HEAD LAMPS. 5 - STEERING 8 « TRAILER EQUIPMENT 16 - DISAGLED FROM PRIOR 6 €
:i::g: 2 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [-nopamacero]  [J- unpercarniaGe[14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY AGCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gnevus 11 = SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
Wom. 2~ INTERSECTION - $ - TRAVEL LANE - : OR TRAILS
MoToRSY UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE{ 16]
LOCATION 3 _ |N7ERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0f CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0+ ND DA 14 - UNDERCARRIAGE
4 2 - NON-COLUSION 11 |3~ CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN - MAGE 4-
3 - STRIKING l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 » PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= J DIAGRAM
4 - STRUCK CTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 7« MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Tap
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-ovmom secnoiccan T Y —
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER STARTFROM 10 - OPERATING DEFECTIVE 23 OPENING DOORINTT 1 a FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY
1 - GNE-WAY - INDABO! - IGN
3- RAN RED LUGHT 9+ IMPROPER LANE 14 STOPPED ORPARKED 19 « LOAD SHIFTING 99 - OTHER IMPROPER 2 TaroANRY 1-ROU UT 4 -STOP SIG
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 g s 5 -¥IELD SIGN
L= | s.unwsareseeeo 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L2 |3 nasuem 6 - NO CONTROL
) CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CLRCUMSTANCES 7 _ LEFT OF CENTER 12+ IMPROPER BACKING 17 VISION OBSTRUCTEON 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1= NOT INVLOVED
I SEQUENCE oF EVENTS 2 q 2+ INVOLVED-ACTIVE CROSSING
e 12111 £ A R LT L | L 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - $TRUCK BY FALLING,
1= 1 2. sremreLosion 8-RANCFF ROAD RISHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR ON-MOTORIST DIRECTION
3 - (MMERSION 9.+ RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-
4 - JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1-NORTH 5 « NORTHEAST
2l | 5 - CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEKICLE VEHICLE 24 -‘grﬂgiiuowm Z-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 4 3 3-EAST 7 - SOUTHEAST
B - EQUIPMENT Fal OF TRAVEL 18 - ANIMAY - MAINTENANCE
3 QUIPMENT FAILURE AL - DEER EQUIPMENT FROM 10 4-wesT 8 - SOUTHWEST
. - COLLISION wiTsi FIXED OBJECT - STRUCK . - 3 - QTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BULDING
Al | J CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT/LUMINARES 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 « UTIUTY POLE 48 - TREE OBJECT
s | ». eroeeriror BARRER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT ] ﬁﬂ:ﬁfﬁf&: L=~ | ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6 | 2-srioceRaL 36 - MEGIAN GTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 ] MOST HARMFUL EVENT 45
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a

LOCAL REPORT NUMBER
lA!l'ﬂ'
=== VoToRrisT / NON-MOTORIST 4MPDOS09
UNIT # | NAME: LAST, FIRST, MIDDLE _ DATE OF BIRTH i e mm AGE— |-GENDER | - —- .-
‘ 1 ZICKEFGOSE, RUSSEL, J 12/05/1929 94 M
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5605 COUNTY ROAD 314, MILLERSBURG, OH, 44654 330-231-0263
INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Mzticas FACITY (NAME. OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruiant POSITION
5 B 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [RT052551
OL CLASS | ENDORSEMENT | RESTRICTION seLecTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ JaconoL [ maruurasea RESULTS StLecT uP To4
4 3 BY 1 D OTHER DRUG 1
I
UNIT & | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WOLFF, TRACIE, ANN 03/21/1971 53 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6997 COUNTY ROAD 68, MILLERSBURG, OH, 44654 330-473-5046
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY [RAME. TITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLant|  POSITION
5 o1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TU487034
OLCLASS | ENDORSEMENT | RESTRICTIOM SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARJUANA staws | Tvpe VALLE STATYS | TYPE  |RESULTS sececTue o4
4 3 BY 4 [Jomerorua 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AgENCY (NamMEY INIURED TAKEN TO: MEDICAL FAGILITY (NAME €ITY) SAFETY EQUIPMENT SEATING | AIRBAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comriant|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 | conpmion ALCOHOL TEST DRUG TEST(S)
RESULTS SELECTUP TO 4

INJURIES
TEFATAL - :
2- SUSPECIEDSERIOUS

INJURY i
'+ FRONT - RIGHT SIDE.
3 ;‘%EF:FEDM'NOR 4~ SECOND = LEFT SIDE - : SN )
: + MOTORCYCLE PASSENGERY 59 i 4 REGULAR CLASS
H

4 « POSSIBLE INJURY
5 - NGYAPPARENT INJURY:

SECOND - MIDDLE.. - DEPLOYMENT UNKNOWN

OTALLY UEC‘I’ED
N 01‘ APPLI CAB LE

+ NOTTRAPPED
- EXTRICATED BY
MECHANICAL MEANS
REED BY
ON-MECHANICAL MEANS

“INON-TRAILING LKIT),
= NON-MOTORIST:

“OTHER / UNKNCWN

5 - CHILD RESTRANESYSTEML,
, - FORWARD FACING? .
B CHILD RESTRAINT SYSTE
" -REAR FACING.
7.~ BOOSTER SEAT
8- HEIMETUSED -
9= PROTECTIVE. PADS, USED

11 ~LIGHTING = PEOESTEM
JBICYCLE ONLY -
5% - OTHER / UNKNOWE

- COL INTRASTATE ONtY

13- CORRECTIVE LENSES
*4 - FARM WAIVER
' « EXCEPT CLASS A

BUS

FANDS-FREE }  RESULTSKNOWN |

OTHER DISTRACTION

F1 - e GvEN'
| 2 - TEST REFUSED-
;3 - TEST GIVEN;

I UNUSAB[,E
* 4 - TEST GIVEN;

i 15~ TEST GIVEN;:

OOTSIBE THE VEHIC[E

DISTLRBED)
14 -JLLNESS™

45 - FELL ASLEEP, FAINTED.
; EY

MEBICATIONS # DRUGS /

{ aicoHat, -
9- OTHERIUNKNOWN

L&
1
L

.1 - NONE
+ 2 ~BLOOD
.3 = URINE
4 OTHER

1 - AMPHETANINES
iz BARBITURATES -

'4 - CANNABINGIDS

+ CONTAMINATED: MPLE

RSULTS UNKNOWN

13- DENZODIAZEPINES

5-COCAINE -,
6,- OPIATES 7 OPIOID!
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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 £
| GENDER |
F-FEMALE ;
M - MALE
U - OTHER / UNKNOWN

3
1
]
H
1
1
i

b= un =

SAFETY EQUIPMENT USED
1 -NONE USED -
'VEHICLE OCCUPANT

. 2 - SHOULDER BELT ONLY USED
> 3 -'LAP BELT ONLY USED

4 - SHOULDER 8t 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

Ovio TEPANTMINT LOCAL REPORT NUMBER
oy OF PRI EAVCTY
=== 0ccUPANT / WITNESS ADDENDUM S AMPD0S09
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
2 WOLFF, FLINT, VICTOR TRAVIS 02/07/2007 17 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| § 6997 COUNTY ROAD 68, MILLERSBURG, OH, 44654 330-275-7854
" INJURIES [INJURED | EMS AGENCY mamB: INJURED TAKEN TO: MEDICAL FACLITY (NAME, £1TY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EXECTION | TRAPPED
. TAKEN =~LOMPLLANT] POSITION
1_ 5 BY 1 4 MC HEI.MI‘ET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
p=J
b4
L]
| INJURIES HNJURED | EMS AGENCY s INJURED TAKEN TO: MEDICAL FACIITY (NAME. OTY) SAFETY EQUIPMENT BOT-Con sus\:;‘réi AIR BAG USAGE | EJECTION | TRAPPED
' TANEN -Communt]  PO!
BY MC HELMET
UNIT 8 | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-. INJURIES |INJURED |EMS AGENCY (INAMEY [NJURED TAKEN TC: Menreat FACIITY (NAME, CITY) [SAFETY EQUIPMENT DOT-Co . sust;!lNG AIR BAG USAGE| EIECTION | TRAPPED
TAXEM ~Comrurn]  POSITION
! BY MC HELMET
! [ -
i UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
v
" INJURIES [INJURED |EMS AGENCY GNAME) INJURED TAKEN TO: MEDICAL FACILITY {RAME, CTY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN -Compuani]  POSITION
BY MC HELMET

SEATING POSITION

1= FRONT - LEFT: SIDE i
{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
i 10 - SLEEPER SECTION OF TRUCK CAB
+“11- PASSENGER IN OTHER ENCLOSED
i CARGO AREA (NON-TRAILING UNIT
i SUCH AS A BUS-PICK-JP WITH CAP}
12 - PASSENGER IN. UNENCLOSED
' CARGO AREA -
13 - TRAILING UNIT
'; 14 - RIING ON VEHICLE EXTERIOR
N ('NON -TRAILING UNIT)
115 - NON-MOTORIST'

i

99 - OTHER / UNKNOWN e

¢
13
I

|
|

(RS g ST

: EJECTION -

"~ 3- TOTALLY EJECTED
:e 4 - NOT APPLICABLE

1 2 ~EXTRICATED BY

- { 3~ FREED BY

AIR BAG USAGE

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

3 ~1NOT EJECTED
o PARTIALLY EJECTED

~_TRAPPED
1 - NOT TRAPPED

MECHANICAL MEANS

'NON-MECHANICAL MEANS

'AME: LAST, FIRST, MIDI;LE DATE OF BIRTH AGE GENDER
EHJRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ej)ms STREET, CITY, STATE, ZIP CONTACT PHONE - INCWUDE AREA CODE

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

WITNESS
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