Wiy Le-20-24

y—1 O8O0 CFPARTMINT
gre=wyy ToArFic CRASH REPORT +*DENOTES MANDATORY FIELD FOR SUPBLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD08T7
Rerorostaxen  [Jor-2 [lon-3
[Jonar [JomHer |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
[T secanpary caasn ) 1-S0LVED 1 28 ANIMAL
[rrivateeroperry  |Miltersburg 03801 j2 - UNSOLVED 2 ] 99 - UNKNOWN
COUNTY* [tocaumy: LOCATION: CITY, VILLAGE. TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1- EATAL
2-VILLAGE ; .
L 38 1| L21 3 younsee |Millersburg : 06/19/2024 18:15 L2 2- sErious IUAY
ERROUTE TYPE |ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oML DEGRSES SUSPECTED
B 2-SOUTH 3 - MINOR INJURY
<
3 3-EAST . 40.549423
g 2 |3 wesr | Washington ST SUSPECTED
F) RoUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
£ 2 - SOUTH 5 - PROPERTY DAMAGE
# 3-EAST ST -81.918069 ONLY
& L lawesr | NoName
REFERENCE POINT (DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
; 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION OR ON APFROACH
2 - MILE POST 2, 2-SOUTH . AV AVENUE, LA - LANE 5Q - SQUARE 3
- US'- FEDERAL US ROUTE . L=
3- HOUSE # =J 3-EAST ; BL- BOULEVARD MP-MILEPOST ST-STREET | [T within INTERCHANGEAREA  NUMBER oF APPROACHES
T T SR - STATE ROUTE . CR - CIRCLE OV - OVAL TE - TERRACE
FRoM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT- COURT PK - PARKWAY TL- TRAIL ROADWAY
1- MILES _ DR - DRIVE Pi - PIKE WA - WAY 0
2_FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ROADWAY DIVIDED
35.00 L...Z._[ 3 - YARDS ROUTE.
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
] ] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS |  BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Ir\g‘ﬁch:glzﬁ 6 - ANGLE ] 3 - EAST L1 2- piviDED FLusH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR Tennstonr - SIDESWIPE, SAE DiRecTIoN 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPGSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END N 4 - DIVIDED, RAISED MEDIAN
7- ONRAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[] woRrk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1STWORK ZONE
[ ] worxers present WARNING SIGN L L 12
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMIENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
L 3- g’ OQK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WEr 2 - BLACKTOP,
R MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
: 4 - INTERMITTENT QR MOVING WORK GRADE 4-1CE ASPHALT
[ acmwe scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, 3 - BRICK/BLOCK
- Olt, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER # - CURVE GRADE STONE
ls- otHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRF
JUNKNOWN )
1, 2-DAWNDUSK 1, 2-cCLouny 7 - SEVERE CROSSWINDS - 7-SLUSH 9 - OTHER
L1 3. park- LGHTED RoADWAY L i,. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNQW 9 - QTHER / UNKNOWN £ UNKNOWN
4~ DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY UGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 2 was stopped in traffic awaiting southbound traffic in order te make a left
hand turn on to S Washington St from § Washington 5t. Unit 1 was driving
northbound on S Washington St and rear ended Unit 2.

Na Naﬂ"as’

15 WnBuseM §

I Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/19/2024 18:16 06/19/2024 18:20 06/19/2024 18:23 06/19/2024 19:18 [X] pouce acency
M
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME® > Dl wmoromsr
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES | Jones, Kristopher [JsurLemens
QFFICER'S BADGE NUMBER® CHECKED by OFFICER'S BADGE NUMBER® T on ADDON
Q 0 58 110 / oo coPs}
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LOCAL REPORT NUMBER
00 DEPASTWINT
Bz UNIT
¢ 24MPD0O877
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS DRIVER) OWNER PHONE:nawoe ARea €ade ([] SAME AS DRIVER)
1 MILLER, ROMAN, J DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ( ] SAMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
10257 LINCOLN WAY E, ORRVILLE, OH, 44667 L1 | 2-mmnorpamace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comucraaat Carmtz PHONE: ot Are cooe 9 - UNKNOWN
: DAMAGED AREA(S)
INDICATE ALL THAT ARPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JFQE077 1GCHK63629F149522 2009 CHEVROLET 12
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
R0 | GEICO 61637586596 RED SILVERADO 1 2 1 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGEN!
Cheomveran. [Joovernment [Trsroner i | 8 3 9 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 510K LBS. MATERIAL CLASS # PLACARDID # A A
DEVICE [ Jresiar urar 3 ek s RELEASED ’ b
EQUIPPED | & 1099 - 5. D
3-> 26X LBS. PLACARD | J 1 | s P 7 s
2,
1 - PASSENGER CAR. 6 - VAN [3-15 SEATS) 12 - GOLF CART 18 - UiMO {LIVERY VEHICLE) 23 - PEDTSTRIAN/SKATER u [] 8
4 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 it ] 2
L= R ;::;:’AU:LW 8- MOTORCYCLE3-WHEERLED 14 rsp't’:f:"f UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST IR
UNIT TYPE - TORTY 9 - AUTOCHCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 =18 3
10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR 191 e 1]
22 -ANIMALWITHRIDER GR 27 - TRAIN r "
4-PICKUP BICVCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE FHoH
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP " 7 :_wr 5 i
Q (ATVAITY) .
I # of TRAILING UNITS T 5 12
] i) 1
WAS VEHICLE OPERATING IN AUTONOMOUS D - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN || | |
MODE WHEN CRASH OCCURRED? 0 1 2 10 . 2
2 I 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 7 T
l l 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION ° 3 ? —1 —1 3
MODE LEVEL 2] 11
3 ] 4
1 - NONE 6-BUS + CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER aiEn
1 2-TaX 7 - BUS - INTERGITY 12 - MILTARY 17 - MOWING 99- OTHER/ UNKNOWN | @ 4 6 S 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 12 - SNOW REMOVAL T h 7
SPECIAL SHARING 9-BUS - QTHER 14 - PUBLIC UTILITY 19 - TOWING 3
FUNCTION 4 - SCHOOLTRANSFORT 10 - AMBLULANCE 15 - CONSTRUCTION EQUIP. 20 » SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 + INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO : . :ltj:lcm TOWING 5 g?:rﬁgl:ﬁ S 9-canca e 13 - AUTG TRANSPORTER o0 el 9 3
BoDY 3- - o
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- AT BED 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 « MOTOR TROUBLE 99 - OTHER / UNKNOWN ! L]
2 - HEAD LAMPS 5 - STEERING 8+ TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 6 &
I‘J,:?Elg.ri 3 - TAILLAMPS &« TIRE BLOWCUT DEFECTIVE ACCIDENT
[X]- no DaMAGE[0] [O- unpERcARRIAGE] 14 |
1 - INTERSECTION - 4 - MIDBLOCK - 7 .SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK. MARKED CROSSWALK g _ermiun 11 - SHARED USE PATHS D-TOPI 131 D-ALI.AREASHS]
NON- 2 - INTERSECTION - 5 -TRAVEL LANE - OR TRAILS
MOTORISt  LINMARKED CROSSWALK QTHER LOCATION E ‘IMED"’-N’D‘OSS’NG 12 - FIRST RESPONDER - unim NOT AT SCENE[ 16 ]
LOCATION 3. ;NTERSECTION -OTHER 6 - BICYCLE LANE SLAND AT INCIDENT $CENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -_WALKING, RUNNING, 21 - STANDING CUTSIDE IMITIAL POINT oF CONTACT
y 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON.COLLSID 13- CHANGING LANES 10 - PARKED 16 ~ WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
| | 3-smmnG {1 |a-OVERTAXING/PASSING 11~ SLOWING ORSTOFPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 RE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNCWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OFHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 4 - FOLLOWING TOD CLOSE 13 - IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO)  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - RAN RED LIGHT 9 - IMPROPER LANE 74-STOPPED ORPARKED 19 - LQADSHIFTING 99 - GTHER IMPROPER N
8 4-RAN STOPSIGN CRANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2- TWO-WAY 6 2-SIGNAL 5-YIELD SIGN
L~+-J S - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING |_| |_| 3 - FLASHER 6 - NO CONTROL
() CONTRIBUTING g - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 _ LEFT OF CENTER 12~ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
;‘ SEQUENCE of EVEEI:I’_S o . . . . ; _ . 2 2 - INVOLVED-ACTIVE CROSSING
w e - EVENTS - - - R [ | [ J 3 - INVOLVED-PASSIVE CROSSING
2() | }-OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112~ | 2. mrgexeLosios 8-RANOFF RCADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO CR
2 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2| ] s.CARGO/EGUIPMENT 13- CROSSCENTERUNE-  16- RATLWAY VEFHCLE VEHICLE _VEHICLE 2-SOUTH 6 - NORTHWEST
24 - OTHER MOVASLE
LOSS OR SHIFT OPPOSIEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIFCT 3-eAT 7 - SOUTHEAST
. OF TRAVEL R N MAINTENANCE
3 - EQUIPMENT FAILURE 18 - ANTMAL - DEER oyt ROM 2 10 1 4-WEST 8- SOUTHWEST
- - . COLLISIGN wiTH FIXED OBJECT - STROCK - - . 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 « OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1™ crask cusvion 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 49 - UTILTY POLE 48 - TREE ORIECT
5 I_l 27 - BRIDGE PIER GR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNCGWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPCRT 50 mﬁ?ﬁq L =2 |
26 - BRIOGE PARAPET BARRIER 42 - CULVERT 1 y2-caculaten/eor
61 | 2a-prioceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PaST 44 - DITCH 51-WAILL
3 - UNDETERMINED
i1 FIRST HARMFUL EVENT [ 1 | MOST HARMFUL EVENT [ 35
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LOCAL REPORT NUMBER

24MPDO877

ST, oavact |

ez UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ CJSAMEAS DANER)
2 | HART, GARY f 330-276-5501 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAMEAS ORVER) 1-NONE 3 - FUNCTIONAL DAMAGE
10957 STATE ROUTE 62, KILLBUCK, OH, 44637 L3 |2-MNORDAMAGE  4- DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. 7IP CoumuerciaL Cazer PHONE: pcune Atta CODE 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | EBV8280 STEWM72N12Z113359 2002 TOYCTA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 2543202-5FP-35 TAN TACOMA 2 2
TYPE oF USE us poT 2 TOWED BY: COMPANY NAME
™ EMERGE
Ceowmeran. Tloovernment [Tzerone - t ] ¢ 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1-510K18s, MATERIAL CLASS # PLACARDID # 4
DEVICE CTwrswae urar RELEASED s
EQUIPPED 2 - 10,001 - 26K LBS, D
L1 32 28Kues, PLACARD  |__ 1L |
1
1 - PASSENGER CAR. G -VAN {3-15 SEATE) 12 - GOLF CART 18 - LiMO (UVERY VEHICLE) 23 - PEDESTRLAM/SKATER
4 2-PASSENGERVAN  T-MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYP) 10 TR 2
wmwﬂwuw 8- MOTORCYCLE3-WHEELED  14- Ts&‘éf UNTY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST el Tz
UNIT TYPE 3-SPORT U 9-AUTOLVCLE 21+ HEAVY EQUIPMENT 26 - BICYCLE 3 =101 3
VEHICLE 10-MOPEDOR MOTGRIZED 15 - SEMI-TRACTOR |9 bed | 3]
22-ANIMALWITHRIDERGR 27 - TRAIN n "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE LINKNOWN OR HIT/SKIP 11315
5+ CARGO YAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S 8 I 3 4
0 IATVAITY) 3
. # oF TRALLING UNITS ? 5 12
z 1 [ " 1
WAS VEHICLE OFERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [_]
MODE WHEN CRASH OCCURRED? 0 2 10 11 2
2 I 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION »—wv
. 1-YES 2-ND 9-OTHERSUNKMOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a 9 T 3
. MODE LEVEL I
]
1- NONE 6-BUS - CHARTERTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER 7
2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN 4 8 4
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL : 3 Z
SPECIAL  SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION ECRIIP. 20 - SAFETY SERVICE
5.~ BUS - TRANSIT/COMMUTER PATROL 2 2
1 1. NO CARGO BRDY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - GTHER/ UNKNOWN
1 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
ot : i ::ICLE TOWNG 6 g\);"e;?:nﬂ HASEE 9 canco Tank 13 -AUTO TRANSPORTER 3o %gy ? a]? 3
BODY 3- -
TYPE ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 16~ FLATBED 14 - GARBAGE/RERUSE
1 - TURN SIGNALS 4-BRAXES 7-WORMORSLICK TRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN ! -
VERTCLE 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
DEFEICTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace 0] [l- unDERCARRIAGE [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - ORIVEWAY ACCESS 99 - OTHER f UNKNOWN
MARKED CROSSWALK, MARKED CROSSWALK o vy 11 - SHARED USE PATHS D-TOP[B] D-N.I.AREASHS]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILLS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- uNiT NOT AT SCENE[ 16 ]
LOCATION  3_ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCICENT SCENE
1 - NON-CONTACT 1 -STRAIGHT AHEAD % - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NONCOLBION 4 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - CTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
[ | 3-STRIKING ‘_! 4 - OVERTAKING/PASSING 11 - SLOWING ORSTQPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - PRE-CRASH 5 - MAKING RIGHT TURK IN TRAFFIC 18 - APPROACHING OR L2 J DIAGRAM
- STRU ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s omen oo " SrcniDiocaTon S — C—
1 - NONE 8 - FOLLOWING TODCLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INT
TRA TRAFFIC CONTROL
2 - FAILURE TOYIELD /ACDA APARKED FOSITION EQUIPMENT ROADWAY FFICWAY FLOW FFIC
T - ONE-WAY 1-ROUNDABCUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 - TWO-WAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - : 6 2 - SIGNAL 5 - YIELD SIGN
L' | s unsaresee 10-IMPROPERPASSING 15+ SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | 3- FLASHER & - NO CONTROL
j7) CONTRIBUTNG g \MPRGPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
p| GROUMSTANCES 7\ £fT OF CENTER 12 - IMPROPERBACKING 17 -VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
b SEQUENCE of EVENTS _ . o ~ \ ; 2 1 2 - INVOLVED-ACTIVE CROSSING
. .- . EVENTS ~ ~ s - - | | L | 3 - INvoLvED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 13« ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I_J 2 - FIRE/EXPLOSION 8 - RAN OFF RCAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO CR
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 ‘?’ﬂ;‘l‘com'\' BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 camco/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHILE VEHICLE 2a L OVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ouEeT 2 1 2 T-souTHEAST
3] COUIPMENT mom | 7ol 4 - WEST 8 -SOUTHWEST
T LT COLLISION with FIXED OBJECT - STRUCK oo o 9 - OTHER / INKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRATL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l ™ S cusmion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBOX 54 - OTHER FXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - URLITY POLE 48 - TREE OmIECT
5 1——-] 27 - BRIDGE FIER OR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED/ ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE !
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 j2-cacnatenseon
6l | 25-srioGeRaL 36 - MEDIAN OTHER BARRIER 43 » CURS ECQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PCST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 | FRST HARMFUL EVENT I 1 | MOSTHARMFUL EVENT | 35
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A0 TIEPARTMINT LOCAL REPORT NUMBER
EremmmE |\ Non-M
OTORIST / NON-MOTORIST >4MPDO8TT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
1 MILLER, JOHN, JR 12/29/2003 20 M
b= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
35594 TOWNSHIP ROAD 337, WARSAW, OH, 43844 330-600-7439
INJURLES | INJURED | EMS AGENGY (NAMB INIURED TAKEN TQr MEeotcaL FACIEITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Cwmm POSITION
5 B4 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH VK765442 4511.21A NO PERSON SHALL OPERATE A MOTO 170D43R
oLcLass | enoorseMent | pesTRICTION smecTurTo DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORO DR
DISTRACTED| [Jaconor [ mamuuana stas | et VALUE | sTatus | e [ResulTs sexcruetos
4 BY 2 D QTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HART, GARY 07/10/1957 €6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10957 STATE ROUTE 62, KILLBUCK, OH, 44637 330-276-5501
INJURIES |INJURED JEMS AGENCY (NAMB INJURED TAXEN TO: MEDicaL FACILITY [MAME, £TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPPED
TAKEN USED DDOT-CnuPu.Am POSITION
5O 4 L e HELmET 1 1 ] ;
OL STATE |OPERATQOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RQ424258
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUFTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S) .
DISTRACTED DALCOHOL D MARLUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS stecTup oA
4 3 BY 4 D OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: Mecical FACILITY (MamE, £TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Co-mm POSITION
C ET
BY MC HELM
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES
T-'FATAL

2 - SUSPECTED SERIOLIS
INJURY

3 « SUSPECTED MINQR
INIURY

4 - POSSIELE INJLIRY

5 « NO APPARENT INIURY

1= NOT TRANSPORIED:

/TREATED AT SCENE
2-EMS

3 - POLICE
9 - OTHER / UNKNOWN

SAFETY EQUIPM

1 - NONE USED

2 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

3 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7~ BO0STER SEAT

& - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETCQ)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN

£ BICYCLE ONLY
95 - OTHER f UNENOWN

ENDORSEMENT

RESTRICTION SELECTUPTO

SEATING POSITION

1= FRONT - LEFT SIDE
(MOTORCYCLE CRIVER)
2 - FRONT - MIDDLE
'3 - FRONT - RIGHT SIDE
4- SECOND - LEFT $I1DE
 (MOTORCYCLE PASSENGER)
' 5. SECOND ~ MIDDLE

4 & - SECOND - RIGHT SIDE

7.~ THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

INJURIES TAKEN BY_JREWASIA

+9 - THIRD - RIGHT SIDE
.10 - SLEEPER SECTION
OF TRUCK CAB
"11 - PASSENGER IN
OTHER ENCLOSED CARGO

AREA [NON-TRAILING UNIT,
Vv BUS, PICK-UP WITH CAP)
12 - PASSENGER IN

113 - TRAILNG UNIT
14 - RIDING ON VEHICLE
* EXTERIOR
(NON-TRAIUNG UNIT)
15 - NON-MOTCRIST
' 99 - OTHER / UNKNOWN
i

1

3

BY

) AIR BAG
1- NOT DEPLOYED
3 2~ DEPLOYED FRONT
3 - DEPLOYED SIDE
+'4 - DEPLOYED BOTH
FRONT/SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

i
« 1< NOT EJECTED

2 = PARTIALLY EJECTED
' 3 - TOTALLY TIECTED
4 - NOT APPLICABLE

TRAPPED M - MOTORCYCLE

+ 1 - NOT TRAPPED
. 2 - EXTRICATED BY
" MECHANICAL MEANS

UNENCLOSED CARGO AREA { 3 - FREED BY
NON-MECHANICAL MEANS

ALCOHOL 7 DRUG SUSPECTED
DISTRACTED] [ ] awcomoL

D OTHER DRUG

___EJECTION |- NO vAUD OL

CONDITION
[Jmaruuana

0L CLASS OL RESTRICTION(S)

1-CLASS A ‘1 - ALCOHOL INTERLOCK
* DEVICE
-2~ CLASS B 2 - CDL INTRASTATE ONLY
‘3.CLASSC .4 + CORRECTIVE LENSES
H 4 - FARM WAIVER
4 - REGULAR CLASS .5 - EXCEPT CLASS A BUS
(OHIO = D) B - EXCEPTCLASS A

& CLASS BBUS
7 ~ EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE 11CENSE
RESTRICTIONS

OL ENDORSEMENT EN LEARNER'S PERMIT
. RESTRICTIONS

H - HAZMAT 10 - LIMITED TO DAVLIGHT
‘ onNLY
11 - UMITED TO EMPLOYMENT
12 - LIMITED - OTHER
113 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES
WITHOUT AIR BRAKES
16 - QUTSIDE MIRRCR
17 - PROSTHETIC AID
118 - OTHER

5 - M/C MOPED ONLY

P - PASSENGER
N - TANKER
'3 - MOTOR SCOOTER
'R - THREE-WHEEL
MOTORCYCLE
S - SCHCOL BUS
T - DOUBLE & TRIPLE
' TRAILERS
_% = TANKER 7 HAZMAT

" GENDER

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

.

ALCOHOL TEST

- 1-NOT DISTRACTED
2 - MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION DEVICE
{TEXTING, TYPING,

TualING
3 - TALKING ON HANDS-FREE
COMMURNICATION DEVICE
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
* 5~ OTHER ACTIVITY WTTH AN
+ ELECTRONIC DEVICE
6 - PASSENGER
7 ~ OTHER DISTRACTION
*  INSIDETHE VEHICLE
& - OTHER DISTRACTION
QUTSIRE THE VEHICLE
9 - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE

% 1-NCNE

1 - APPARENTLY NORMAL
,2 - PHYSICAL IMPAIRMENT
3 « EMOTIONAL {EG,
DEPRESSED, ANGRY,
DISTURBED)
4- ILLNESS
5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.
i6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
ALCOHOL
9 = OTHER / UNKNOWN

DRIVER DISTRACTION
" 1% NONE GIVEN

DRUG TEST(S)

RESULTS Se1:CT UP 104

+ 2 - TEST REFUSED
3 - TEST GIVEN,
CONTAMINATED SAMPLE
/ UNUSABLE
4 - TEST GIVEN,
RESULTS KNOWN
5 - TEST GIVEN,
RESULTS UNKNOWN
ALCOHOL TEST TYPE
'1- NONE
2-BLOOD
3 - LIRINE
4 - BREATH
5 - OTHER

.2- 81000
3-URINE
4-0OTHER

DRUG TEST RESULT(S

'1.- AMPHETAMINES
2 - BARBITURATES
13 - BENZODIAZEPINES'
-4 - CANNATINGIDS
5 - COCAINE
& - GPIATES / OPIOIDS
7- OTHER
8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
n'nnu:aurrr
=220 ccUPANT / WITNESS ADDENDUM S AMPDOBTT
UNIT 2 ] NAME: LAST, fiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED ]EMS AGENCY MAamMB INJURED TAKEN TO: MEDICAL FACLITY (MAME. CTY) SAFETY EQUIFMENT i DOT-Ca SEATING AR BAG USAGE | EIECTION | TRAFPED
TAKEN . -Coupunys]  POSITION
BY DMC HELMET
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z .
e ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
o
INJURIES [INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FAGLITY (HAME, CE7Y) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN MPUANT]  POSITION
BY MC HELMET
UNSIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES INJURED | EMS Acency nava INIUREE TAXEN TO: Menicas FAGLITY {RaMs, €Y} SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN -Commuant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAME TRJUIRED TAXEN TO: Meoicar FACILITY [HAPLE. €TTY) BOT-Co
~Couruawt]  POSITION
MC HELMEY

INJURIES

1~ FATAL

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAIKKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE
2 -EMS
3 -POLICE
9 - OTHER /S UNKNOWN

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

saa
K

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

- NONE USED -

VEHICLE QCCUPANT

. 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

8 - 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)
. § - SECOND - MIDDLE
i 6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
¢ (MOTORCYCLE SIDE CAR)
+8 - THIRD - MIDDLE
i 9 “THIRD - RIGHT. SIDE
110 - SLEEPER SECTION QF TRUCK CAB
© 11 - PASSENGER [N OTHER ENCLOSED
1 CARGO AREA (NON-TRAILING UNIT
¢ SUCH AS A BUS, PICK-UP WITH CAP)
12 = PASSENGER IN UNMENCLOSED

CARGO AREA

;13 - TRAILING UNIT

.14 - RIDING ON VEHICLE EXTERIOR
[NON-TRAILING UNIT}

i 15 - NON-MOTORIST

|99 - OTHER / UNKNOWN

} 1 - NOT EJECTED

: 3 - TOTALLY EJECTED

AIR BAG USAGE

. 1 - NOT DEPLOYED

2 - DEPLOYED FRONT

. 3 - DEPLOYED SIDE

. 4 - DEPLOYED BOTH
FRONT/SIDE

§ - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

TS T —

| 2 - PARTIALLY EJECTED

" 4 - NOT APPLICABLE

) ‘
TRAPPED

© 1 - NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS
| 3 - FREED BY
| NON-MECHANICAL MEANS

WITNESS

NAME: LAST, ;IRST. MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE CF 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

WITNESS
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