AMN  [2-20-2Y

e sEmn Trarric CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LGCAL REPORT NUMBER *
LOCAL INFORMATION
EPH{)TQS TAKEN DOH -2 DOH -3 24MPD0873 24MPD0873
Conap [Joruer |reporTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER of UNITS UNIT 15 ERROR
[seconpary crasn ] 1- SOLVED 98 - ANIMAL
[CJprivate property  |Millersburg 03801 1 |2 -unsouveo 2 | 99 - UNKNOWN
COUNTY* LOCALIT}"_ iy LOCATION: CTY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
38 2 - VILLAGE Millersburg - g -
L= ] 3 TOWNSHIP 06/19/2024 08:55 21 2 - serious uury
ROUTE TVPE [ROUTE NUMBER |PREFIX 1 - NGRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
z SOLITH 3 « MINOR INJURY
L4013 e | JACKSON ST 40554330 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX ) - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE necmat picases 4 - INJURY POSSIBLE
2-50UTH 5 - PROPERTY DAMAGE
3 - EAST 282 W JACKSON ST -81.920570 ONLY
4 - WEST
REFERENCE POINT DIRECTION ‘ROUTE TYRE ROAD TYPE INTERSECTION RELATZD
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TF) AL -ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH AV -AVENUE  LA-LANE SQ - SQUARE
3 - EAST US - FEDERAL US RQUTE _Bali . . I_[
3 - HOUSE # i orEer BL -BOULEVARD MP - MILEPOST  ST-- STREET T witHin INTERCHANGE AREA NUMBER oF APPROACHES
e SETARe SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FroM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | ©F - GOURT. PK - PARKWAY  TL-- TRAIL OADWAY
1- MILES v ’ DR = DRIVE Pl - PIKE WA - WAY
3667 | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roaoway oivieo
| E— T A ROUTE ’
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- GN ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { ed FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mxgﬁﬂ 6 - ANGLE 3-EAST 2 - DAVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR transromy 7 SIDESWIPE, SAME IRECTION 4 - WEST { 24 FEET)
5-ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE CIRECTION 3 - GVIGED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNGWN [ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN - 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
[Jwonkers present WARNING SIGN L-Z-J |1—‘|
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[Juaw encorcemenT PRESENT 3- “:1032 ;:1 NSHDULDER - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
L1 o 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
[ Acre schoor zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
ACTIVE L ZON -
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRY, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL GRAVEL 4 = SLAG, GRAVEL,
LIGHT CONDITION WEATHER o~ OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRY
1, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oarx -UGHTED ROADWAY ] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNQWN
NARRATIVE
Unit 02 was parrallel parked on W Jackson St in front of 282 W Jackson St. Unit 01
was making a left turn onto S Grant St for a delivery. Unit 02 stated he tried to swing
wide to make the turn and the passenger rear of the trailer struck Unit 02. =
[~
E 282 W Jackson St
[

CRASH REPORTED DATE / TIME DGISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/19/2024 08:59 06/19/2024 08:59 06/19/2024 08:59 06/19/2024 09:17 g""“‘““m“
MOTORIST
TOTALTIME OTHER TOTAL | OFFICER'S NAME- CHEchb BY OFFICER'S NA
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie G 7 ( %7&' A_—- [Jsurpement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® R o
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CeCo TP ANTINT LOCAL REPORT NUMBER
ez UNIT
24MPD08B73
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CJsame S DRIVER) OWNER PHONE:NCLUDE aRta CoDE ([ SAME AS DRIVER) C.A A
1 AIM LEASING COMPANY, DAMAGE SCALE
OWRMNER ADDRESS: STREET, CITY, STATE, 217 ( L) sameAs DRER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1500 TRUMBULL AVE, GIRARD, OH, 44420 2 | 2-MINOR DAMAGE 4- GISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commereu, Carnyen PHONE: moiupe aRea. cove : 9 - UNKNOWN
THE SUPERIOR BEVERAGE GROUP LTD, 31031 DIAMOND PK 440-703-4580 DAMAGED AREA(S)
INDICATE AL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR |  VEHICLE MAKE
OH {PLR7623 1FUBCYFE4PHUF3376 2023 FREIGHTLINER 1
1nsURANCE | INSURANCE COMPANY INSURANCE POLICY # cOoLoR VEHICLE MODEL " 2
VERIFIED | CINCINNATI INSURANCE EBAQS70555 WHI M2 10 2 ® 2
TYPE oF USE USs DoT # TOWED BY: COMPANY NAME
Jcommerea [Jeovermment [ricomer [ 28561 J o 3 9 3
2 occy — VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PAN 1- £10K tes. MATERIAL  class# PLACARDID# A [
DEVICE D] wrsiae un RELEASED ° e
FQUIPPED 3 | 2-10.001-26K1ss,
2 130, 26K LBS. PLACARD L ]| ] s 2 h s
1 s
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
1 5 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHARR (ANY TYPE) 10 m 1 2
L2 1 oawa &+ MOTORCYCLE 3I-WHEELED 14 T BLE uNIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORST Lol T T
unIT Typg 3 -SPORTUTLTY 9. autocyaLe 21 - HEAVY EQUIPMENT 26 - BICVCLE g Ai=in )
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR Al 3]
22- ANIMAL WITKRIDERGR 27 - TRAIN - 5
4-PICKUP BICYCLE 16.- FARM EQUIPMENT (e[ 8X]4]
ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP T s
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME s ‘
1 (ATVAITY) [
! # 0F TRAILING UNITS T . 12
1 [] f 1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | |
MGOE WHEN CRASH OCCURRED? 0 10 2 10 ; 2
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION —2]
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION  § - FULL ALTOMATION . R . g 3
MODE LEVEL 2
L3
1-NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER TI A
1 2-Taxt 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER /UNKNOWN | & 4 s
} | 3-etecTRONIC RIBE 9 - BUS + SHUTTLE 13- POULICE 18 - SNOW REMOVAL 4 >
SPECIAL SHARING, 9-BUS - OTHER 14 - PUBLIC LATUTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY $ERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 12
g 1-NOCARGORODY TVRE 4- LDGGING T- GRAN/CHIPSIGRAVEL 11 - DUMP 99 - OTHER / UNKNOWN u
’L'l"sm APPLICABLE 5 » INTERMODAL §-pOLE 12 - CONCRETE MIXER
CARGO : i :mm — . ‘ég:;g'c:: CHASSIS 9. carGO TANK 13 - AUTO TRANSPORTER s PO 3 s
BODY 3- - &
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 62D 14 - GARBAGE/REFUSE
1+ TUAN SIGNALS 4- BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING &-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 3 6
:::{Elg'{_: 3+ TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
. [J.-nopamacero; [ UNDERCARRIAGE [ 14]
1 - INTERSECTION » 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK oo 11 - SHARED USE PATHS O-torr13) . A areas1s)
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION $ - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- uNiT NOT AT SCENE 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INTTIAL POINT oF CONTACT
2 - NON-COLLISION 2-Backine Lant DGGING, FLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) G | 3-CHANGING LANES 10 - PARKED 6 - WORKING 59 - OTHER / UNKNOWN - )
| 3 - STRIKING |_| 4 = OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHIGLE 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 ACTIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING YEHICLE 59 - UNKNOWN
5 - BOTH STRIKUING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
4 STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OFHER NON-MOTORIST
9 - OTHER  UNKNOWN LANE SPECIFIED LOCATION TRAFEIC |
1-NONE 8 -FOLLOWING T0O CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING COGR INTO| 1 FEICWAY FLOW TRAFFIC CONTROL
2- FANURE TO YIELD /ACDA A PARKED POSRION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
3. RAN RED LIGHT 9.~ IMPROPER LANE 14+ STOPPED CRPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 5 TwOMWAY )

6 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > -TWO G 2SN 5 - VIELD SIGN
L2 1 s unswespen 10- IMPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L «_| L™ |3.rasier & - NO CONTROL,
CONTRIBUTING g . (MPROPER TURN 11 - DROVE OFF ROAD 16 + WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EET OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE £ of THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
A . . v o EMENTS - el T [ L ] | 3 - INVOLVED -PASSIVE CROSSING
27 | 1-OVERTURN/ROLLOVER  T-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALLNG,
1027 | 2. rreeeiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE ¥ SHIFTING CARGO CR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT f NON-MOTORIST DIRECTION
4 - JACKKNTFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1 - NORTH 5 - NORTHEAST
2L | 5.CARGO/EQUIMENT  11-CROSSCENTERUNE+ 16 RAILWAY VEHICLE VEHICLE 2 .‘SE;‘H"E?!{MOV AOLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTTE DIRECTION 77 - ANIMAL - FARM 22 - WORK ZONE :
OF TRAVEL MAINTENANCE OmEct 3 2 3 -EAST 7 - SOUTHEAST
1 | 8- QUIPMENT FAILURE 18- ANIMAL - DEER MANTEAN FROM [ - wEsT 8 - SOUTHWEST

4
5
6

25 - IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER QA
ABUTMENT

28 - BRIDGE PARAPET

20 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

_ _ COLUSION wimi FIXED OBJECT - STRUCK _ .~

31 = GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MECIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

3% - UGHT 7 LUMINARIES
SUPPORT

40 « UTILITY POLE

41 - GTHER PCST, POLE
OR SUPPORT

42 - CULVERT

43-CURB

- 0eH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

4B - TREE

43 = FIRE HYDRANT

50 - WORX ZONE
MAINTENANCE
EGQUIPMENT

51 -WALL

- 3

52 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - ATHER / UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

10

POSTED SPEED

L 25

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED fEDR

32 - UNDETERMINED
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CHRO DEFARTMENT LOCAL REPORT NUMBER
2 PusLic Bareny U NIT
24MPD0873
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ O same As DRVER) OWNER PHONEuNCLUDE AREA COOE (T} SAME A5 DRIVER) m
2 MERILLAT, DANIEL, B 330-465-0400 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZI® 4 [T SAME AS DRIVER] 1 - NONE 3 - FUNCTIONAL DAMAGE
282 W JACKSON ST, MILLERSBURG, OH, 44654 [ 3 | 2-MNORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, €[TY, STATE. ZIP Commenciat Carmier PHONE: nQUBE AREA cODE 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ITS7241 1JAFF4852YL238670 i 2000 JEEP - , u_
INSURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL _ n o] n =
VERIFED | QHIO MUTUAL INS NSA1127889 GRN CHEROKEE Q " y 7 ] : 2
TYPE oF USE USpOT # TOWED BY: COMPANY NAME k [ ey 7| : ;
DCOMMERCIAL Dsovsawmr D?B%E:SEENCY | ! s s Ll 3 9 <1 3
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL e 4] 4]
INTERLOCK OCCUPANTS 1- s10K tos. MATERIAL CLASS & PLACARD D # 3 P A = .
Device [ wrrrsiar unrr 2-10.001 - 26K 185, RELEASED i Ta ’
Qureeo L 375 26K s, [leacarr |y ¥ ; ; ;
] ! Y
L-PASSENGER CAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS} 24 -WHEELCHAIR {ANY TVPE] 10 ] 2
L2 | mawan 8- MOTORCYCLE 3-WHEELED 14+ sm?:uz g 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST S
UNIT TYPE "?&Rgglm 9 -AUTOLYCLE thuck 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 3] 3
I 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR Ed
22- ANIMAL WITH RIDEROR 27 - TRAIN "
4-piCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE —
5 - CARGOVAN 11« ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNENOWN OR HIT/SK® . s 4
ATV/UTY) ]
# OF TRAILING UNITS 17 7 s 2
o 1 [ E ey
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN b | ] |
MODE WHEN CRASH OCCURREDT 0 © - 2 ® m 7 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 5 o
1-YES 2-NO 9-OTHER/UNXKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 B 3 a 1 3
MODE LEVEL 4 2na
[} & L]
1-NONE 6-BUS- CHARTER/ICUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER ; ailin A
1 2-TAX! 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER UNKNOWN | B = 4 L] -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A ; 3
SPECIAL SHARING 9-BUS - OTHER 34 - PUBLIC UTIUTY 19 TOWING 8 8
FUNCTION 4 - SCHOOL TRANSPCRY 30 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
5 - BUS - YRANSIT/COMMUTER PATROL 1 2
1 1.+ NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
7NOT APPLICABLE 5 - INTERMODAL B- POLE 12 - CONCRETE MIXER
CARGO ; .:::ICLE — . 22:;;"::: CHASSIS  9_cango TANK 13 = AUTO TRANSPORTER 9 Y k. FE 3
BODY 3- - A ) =
TYpE  ANOTHERMOTORVEHICLE  /ENCLOSED 80X 16 - FLAT BED 14 - GARBAGE/EFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN s l |-
2- HEAD LAMPS 5 - STEERING 8 + TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 3
VEHICLE ; 1an ames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D- NOQO DAMAGE[ 0] D- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cnowai v 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
Won- . 2- INTERSECTION - 5 - TRAVEL LANE - QRTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scEnE[ 15]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 ~NON-CONTACT 1 - STRAIGHT AHEAD 9 = LEAVING TRAFFIC 15 -WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACXING LANE JOGGING, PLAYING DISAZLED VEHICLE a
4 2 - NON-COLISION 10 |3~ CHANGING Lants 10 - PARKED 16 - WCRKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L™ 1. - GVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4-STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOR
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION A
1- NDNE 8-FOLLOWING TOO CLOSE 13- IMPROPER START /ROM 14 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY 1 EFICWAY FLOW TRAFFIC CONTROL
. ACDA EQUIPMENT ROADWAY
2 - FAILURE TOVIELD AT A PARKED POSITION qQ 1 - ONEMWAY +- ROUNDABGUT 4 - $TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 TWOWAY
1 4-RAN STCP SIGN CHANGE ILLEGALLY FFALING/SPILLING ACTION 2 e 6 2 - SIGNAL 5 - YIELD SIGN
L b s unsarespem 10 - IMPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMPROPER, CROSSING Le | " 3 rasuen & - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | EFT OF CENTER 12 IMPROFERBACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE & or THROUGH LANES RAIL GRADE CROSSING
ON ROAD | - NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
J o - . EVENTS - . : | J [ 3- INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATICN OF UNITS 12 - DOWNHILLRUNAWAY 19 « ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_l 2 - FIRE/EXPLDSION 8- RAMN OFF ROAD RIGHT 13 + OTHER NON-COLLSKSN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
2 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT f NON-MOTORIST DIRECTION
4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | 5 canco/EQUFMENT  11-CROSSCENTERLNE- 16 Rawwar VEHICLE VEHICLE 24 R AOVABLE 2-s0UTH 6 - NORTHWEST
LOSS DR, SHIFT OPPOSIE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE
6 « ECQUIPMENT FAILU OF TRAVEL MAINTENANCE OmECT 3 4 3-EasT 7 « SOUTHEAST
3 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN FROM [ 1o 4 wEsT & - SOUTHWEST
. . COLLISION Wit FIXED OBJECT - STRUCK ST T 2+ OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ ckasn cosrons 32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE CVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | 2 Saoee peron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / LNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 5 - WORK ZONE
20 - BRIDGE PARAPET BARRIER 42- CULVERT MAINTENANCE 1 | 2-cacularen/esr
6 | 29.amoae rai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DIFCH 51-WaLL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ! 25
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B=#22 MoToRIST / NON-IMOTORIST O AMPDOBTS

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MARCUM, ANTHONY, PAUL 04/27/2000 24 M

CONTACT PHONE - INCLUDE AREA CCDE
,é‘_’ 3045 17TH 5T NW, CANTON, CH, 44708 330-309-0686

o,
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEoucat FACIUTY (NAME, ATY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DDDT—L‘eumm POSITION
g BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
OH  |UN823377
OL CLASS | ENDORSEMENT | RESTRICTION $ELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHC DR
DISTRACTED([ Jarcomor [ Jmanuvana statgs | Tvee VALUE status | TvPE  |Resuuts secrurros
BY
1 18 1 [Joruen orus 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 TAXEN TG: MEDIAL FACILITY (HAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EYECTION | TRAPPED
rd TAKEN USED DOT-Conpuant]  POSITION
2 By MC HELMET
%] OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I ) CODE
2
O
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jaconor [ maruuana RESULTS SEECT UP To 4
BY
CJomex orus _
UNIT # | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
ADDRESS: STRETT, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDICAL FAGILITY {NAME, Tv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | £IECTION | TRAPPED
TAKEN USED DDOT-Cuumurr POSITION
ar MC HELMET
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE

ALCOHOL TEST

ENDORSEMENT | RESTRICTION SELECT P TO 3 ALCOHOL / DRUG SUSPECTED CONDITION

DRUG TEST(5)

RESULTS SELECTUR To 4

INJURIES SEATING POSITION AlIR BAG QL CLASS OL RESTRICTION(S)} |DRIVER DISTRACTION
- FATAL *1 - FRONT - LEFT $/DE s 1-NOTDEPLOYED 11-CLASS A 1 » ALCOHOL INTERLOCK '1 - NOT DISTRACTED . 1 NONE GIVEN

) b (MOTORCYCLEDRIVER) 2™~ DEPLOYED FRONT ; DEVICE' +2 - MANUALLY OPERATING AN * 2 - TEST REFUSED
2 ISN"",f;;EvaED SERIOUS ;2.- FRONT - MIDDLE 3 - DEPLOYED SIDE 2-ClassB '2-COLINTRASTATEONLY | ELECTROMIC 3 - TEST GIVEN,
3-5UsP INOR :3 - FRONT - RIGHT SIDE ¢ 4- DEPLOYED BOTH 13.CLASS C 3 - CORRECTIVE LENSES s COMMUNICATION DEVICE CONTAMINATED SAMPLE
- SUSPECTED M ;4 - SECOND - LEFT SIDE i FRONT/SIDE S 4 -FARMWAIVER . (TEXTING, TYPING, v fUNUSABLE
INJURY | MOTORCYCLE PASSENGER) 1 5 - NOT APPLICABLE {4 - REGULAR CLASS S . EXCEP CLASS A BUS PIATINGY + 4 - TEST GIVEN,
4 - POSSIBLE INJURY = Y€ SECOND - MI 19~ DEPLOYMENT UNKNOWN | (GHIO = D) 6= EXCEPTCLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
;7 13- SECOND- MIDDLE ! i COMMUNICATIEN DEVICE
5« NO APPARENT INJURY 16 - SECOND - RIGHT SIDE 5 - M/C MOPED ONLY 8 CLASS B BUS "4 -TALKING ON HAND-HELD 5~ TEST GIVEN,
'7 - THIRD - LEFT SIDE _ {7 - EXCEPT TRACTOR-TRAILER " - + RESULTS UNKNOWN
WEN  (MOTORCYCLE SIDE CAR EJECTION & ~NGVALID OL 8 - INTERMEDIATE LICENSE i 'COMMUNICATION DEVICE W
INJURIES TAKEN BY SNl L —— . - RESTRICTIONS § - OTHERACTNITY WITH AN Y ipemepppppempperym
- - : . : ELECTRONIC DEVICE
1.- NOT TRANSPORTED. 16~ THIRD - RIGHT $IDE + 2 - PARTIALLY EIECTED OL ENDORSEMENT | ,';@mﬁ%ﬁimn 6 - PASSENGER 1-NONE oo
JTREATED AT SCENE , 10 - SLEEPER SECTION * 3 - TOTALLY EJECTED M - HAZMAT 10- LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2-BLOOD
2-BMS ., OF TRUCKCAD . L 4 - NOT APPLICABLE = . ONLY INSIDE THE VEHICLE . 3-URINE
3. pouice 1 - PASSENGERIN TRAPPED M MOTORCYCLE 111 - LIMITED TO EMFLOYMENT 8 - OTHER DISTRACHION 4+ BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED - OTHER CUTSIDE THE VEHICLE S - OTHER

9 - OTHER / UNKNOWN {. AREAmonTRALmGUNT, ;- NQT TRAPPED *13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN

B FICK-UP WITH Ca7) §2 - EXTRICATED BY N -TANKER © (SPECIAL BRAKES, HAND CONDITION ORUG TESTIYRE

12 - PASSENGER IN P MECHANICAL MEANS 1Q - MOTOR SCOOTER : ER k . 1 - NONE
SAFETY EQUIPMENT | UNENCLOSED CARGO AREA }'3 - FREED BY v:_ THREE-WHEEL jgﬂ,ﬁ‘,ﬂ? ng}.‘,&g 1 - APPARENTLY. NORMAL ' 2 - BLOOD
1 - NONE. USED “13 - TRAILING UNIT NON-MECHANICAL MEANS |~ 14 < MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3+ URINE
2-SHOULDER BELTONLY. 14 - RIDING ON VEHICLE : s s’:":.g;%‘tcﬂvsg 15 MCTOR VEHICLES 3 -;::g;lg:\: 5. 4-0THER
USED + EXTERIOR 5~ ' WITHOUT AIR BRAKES ; ), ANGRY,
3-LAPBELTONLYUSED * ' (NOM-TRAILING UNID § T - DOUBLE & TRIPLE ,16 - OUTSIDE MIRROR DISTURGED) DRUG TEST RESULT 5
4 - SHOULDER B LAP BELT *15 - NON-MOTORIST 1 . * TRAILERS- 17 - PROSTHETIC AID j4 - ILLNESS . 1 - AMPHETAMINES
USED 199 - OTHER / UNKNOWN i Ay TANKER £ HAZMAT 18- OTHER 'S - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM . ) FATIGUED, ETC. 3 - BENZODJAZEPINES
+ FORWARD FACING ! i‘“ H H '6 = UNDER THE INFLUENCEOF 4 . CANNASINGIDS
6 - CHILD RESTRAINT SYSTEM - , [ GENDER | MEDICATICNS /DRUGS/ 5 - COCAINE
- REAR FACING 3 M F - FEMALE . ALCOHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT ' '9 - OTHER / UNKNOWN 7+ OTHER
B - HELMET USED ¢ ‘M - MALE -

. 1B - NEGATIVE RESULYS
9 - PROTECTIVE PADS USED A <OTHER 7 UNKNOWN .
(ELECWS, KNEES, ETC) R
10 - REFLECTIVE CLOTHING .
11 - LIGHTING - PEDESTRIAN ©
7 BICYCLE ONLY ¥
99 - DTHER / UNKNOWN
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[i;;," LOCAL REFORT NUMBER
O PUBLIC.
Z=0CCcUPANT / WITNESS ADDENDUM S AMPDOYS
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
X
i ]
4 .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
INJURIES [INJURED |EMS AGENCY (NAME INSURED TAKEN TOx MEDIcAL FACILITY {NAME, €1TY) SAFETY EQUIPMENT oT1-C SEATING AR BAG USAGE | EJECTION | TRAPRED
1 TAKEN DOT-Commant]  poSMION
0! &Y MC HELMET
Lo
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Em:nms: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
| INJURIES [INJURED | EMSS AGENCY (NAMB INJURED TAKER TO: MEDKAL FACILITY [RAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN =L OMPLIANT) POSITION
‘L BY MC HELMET
, UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUGE AREA CODE
3
' INJURIES [INJURED | EMS AGENCY manmn ENJURED TAKEN TO: MED:CAL FACRITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ' ~CompLanT] POSITION
! MC HELM
BY HELMET
' UNIT # | MAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
§ ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
3
A=
INJURIB INJURED |EMS AGENCY (NAMEY INVURED TAKEN TO: MEDICAL FACILITY (NAKE, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
POSITION

INJURIES
1 - FATAL 3

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

5-NO APPARENT INJURY

INJURED TAKEN BY

1.- NQT TRANSPORTED /
TREATED AT SCENE

2.- EMS

3 - POLICE

9 - OTHER / UNKNOWN

F - FEMALE
‘M- MALE
U - OTHER / UNKNOWN

\ 11 - LIGHTING - PEDESTRIAN

i

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

[

¥

1
i

REAR FACING
T BOOSTER SEAT
8~ HELMET USED

9:<PROTECTIVE PADS USED -
- {ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING

" /:BICYCLE ONLY
99 - OTHER / UNKNOWN

SEATING POSITION

M- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

; 2 - FRONT - MIDDLE

I3 - FRONT - RIGHT SIDE!

“| 4 - SECOND - LEFT SIDE

3

(MOTORCYCLE PASSENGER)

I's - seCOND - MIDDLE:

¢ 6 - SECOND - - RIGHT SIDE

I'7 - THIRD - LEFT $IDE

I (MOTORCYCLE SIDE CAR)

18- THIRD - MIDDLE

' 9 - THIRD - RIGHT SIDE

. 10 - SLEEPER SECTION OF TRUCK CAB
£ 11 - PASSENGER IN OTHER ENCLOSED

3

3 CARGO AREA {NON-TRAILING UNIT
. SUCH AS A BUS, PICK-UP WITH CAP)
f 12 - PASSENGER:IN-UNENCLOSED

CARGO AREA .

113 - TRAILING UNIT™ ° !

;14 - RIDING QN VEHICLE EXTERIOR
3 (NON-m1LING UNI‘I']
115 - NON-MOTORIST

' 99.- OTHER / UNKNOWN

+ 3 -'DEPLOYED SIDE

|  FRONT/SIDE
! 5 NOT APPLICABLE
| 9 - DEPLOYMENT UNKNOWN:

) EJECTION i

" 4--NOT APPLICABLE

: TRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED
2~ DEPLOYED FRONT'

. 4.2 DEPLOYED:BOTH

' 1- NOT EJECTED-
2 - PARTIALLY EJECTED
- 3 - TOTALLY EJECTED

E IR

1 - NOT TRAPPED
2 - EXTRICATED BY

© MECHANICAL MEANS
- .3 - FREEDBY

_NON-MECHANICAL MEANS

WITNESS

A NAME; LAST, FIRST, h;IDDLE 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 - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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