MM-ID2 Y

a0 DEPANTIINT
Eﬁ"'—-ﬁ‘ﬁm TRrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD0978
[} rrotos Taken Oonz o
oH1p [JorHer |REPORTING AGENCY NAME ¢ NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . 1 - SOLVED .] 498 « ANIMAL
[Jprivate property | Millersburg i 03801 } |L2 J2 - unsoLven 2 1 99 - UNKNOWN
COUNTY* LOCAL[T"(‘ iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 VILLAGE i .
L 38 )l L2 3 rounem |Millersburg 07/11/2024 16:57 L2 | 2 serious ey
Froute Tvrz [RouTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEChaL DEGREES SUSPECTED
2 2- SOUTH 3 - MINOR INJURY
k-4
o 3-EAST . 40.551537 SUSPECTED
] [ 2-wesr | Port Washinaton Road RD SPECTE
=] ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 2} ROAD TYPE LONGITUDE becmas Decress 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3« EAST : : D -81.908213 CNLY
E 4 WEST Prive Drive (Gerber Lane} R
REFERENCE POINT BIRECTION ROUTE TYPE o ROAD TYPE S INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP) Alys ALLEY- HW - HIGHWAY RD ~AQAD, [ witkiin INTERSECTION or GN APPROACH
2 - MILE POST 2-50UTH | o AV-AVENUE  LA- LANE 5Q - SGUARE
- Us - FEDERAL US ROUTE o fvang ' [ —
3+ HOUSE # LJ i _EVAESSTT BL- BOULEVARD MP - MILEPOST ST - STREET [ wimsin iNTeRcHANGE AsEA NUMBER o7 APPROACHES
— — $R - STATE ROUTE CR - CRCLE OV -OVAL  TE-TERRACE
sed REFEAReE L\ CR - NIsMBERED COUNTY ROUTE | T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRVE Pi - PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [ roapway pvipeo
L1 3 - YARDS ROUTE ' T . .
i LOCATION OF FIRST HARMFUL EVENT MANNER of CRASH COLLUISION/IMPACT DIRECTION oF TRAVEL MEDLAN TYPE
1- ON ROADWAY 9 - CROSSOVER g, 1-NOTCOLISON 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-oN sHOULBER 10- DRIVEWAY/ALLEY ACCESS [ 8 seTween 5 - BACKING 2 - SOUTH { <4 FEETY
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED UISE PATHS OR VEHICLESIN o EowIPE, samz pirection 4-WEST { 24 FEETY
TRANSPORT
§ - ON GORE TRAILS 8 - SIDESWIPE, OPFOSITE 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
[[]work zoNE RetATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
7 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2
[ workers present WARNING SIGN 14 L Le
2 - LANE SHIFT/ CROSSOVER L
1AW EnrFoRCEMENT pPRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONGRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTMITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ Active scvoot zone - 4- INTERMITTENT OR MOVING WORK - TEAMINATION AREA GRADE 4-ICE ASPHALT
A -
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD,DIRY, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION ‘ WEATHER 5 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6« SNOW h MOVING) S - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. oark - uGHTED RoADWAY lJ 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 2 was traveling Southeast on Port Washington Road when Unit T was traveling

Northwest an Port Washington Road and went left of center striking Unit 2's driver

side mirror. Unit 1 left the scene after the crash, driver of Unit 2 described the Unit 1
vehicle as a black or gray Mitsubishi Lancer,

Private Diive {Garber
Lans)

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
07/11/2024 16:57 07/11/2024 17:02 07/11/2024 17:07 07/11/2024 17:27 [ pouce asency
Cwmororst
TOTAL TIME QOTHER TOTAL OFFICER'S NAME* CHE OFF) ME*
FOADWAY CLOSED| INVESTIGATION TIME|  MINUTES Cox, Caleb DSUPPLEMENT
OFFICER'S BADGE NUMBER* / £fcien vy OFFIFER'S BADGE NUMBER® o o
0 30 55 104 Pl 9 ooes}
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@gnmm U N IT LOCAL REPORT NUMBER
B 24MPD0978
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) OWRNER PHONME:NCIUGE AREA £ODE (L] SAME A5 DRIVER) [+ A M A
DAMAGE SCALE
‘ 1 L
; OWNER ADDRESS: STREET, CXTY, STATE, ZIP { [] SAME AS DitveR 1- NONE 3 - FUNCTIONAL DAMAGE
B4 OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
,
. 9 - UNKNOWN
COMMERCEAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canriex PHONE: mewupe area ¢ooe
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
1 1
1sURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED 10 H I 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
GENCY
Cheomveent [Jooveanment [Jtemnpe [ | s 3 9 3
VEMICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
me LOCK m N # OCCUPANTS 1- 10K tms. MATERIAL  ¢)ass#  PLACARD ID # A A A )
Equﬁ:m HIT/SKIP U 2- 10,001 - 26K 185. DP.EI.E&\SED [«
[ 3 - » 26K 185, PLACARD | JL______| 7 s 12 s
L1 L] 1
1-PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO {LVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
Qg | 2-PASSINGERVAN T MOTORCYCLEZWHEELED 13- SNOWMOELE 19-BUS [16+ PASSENGERS) 24 - WHEELCHATR JANY TYFE) w0 = ; 3
[ 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UniT 20 - OTHER VERICLE 25 - OTHER NON-MCTORIST Mo W T2
UNIT TYpg 3-SPORTUTILTY 9 autocvcrE TRUCK 21 - HEAVY EQUIPMENT 26~ BICYCLE 3 =1 3
VEHKCLE 10 MOPEDORMOTORED  18-SEMITRACTOR — ° RIDER 37-TRAN — s
£-PICKUP BICYCLE 16 - FARMEQUIPMENT 2~ L WITH RIDER ca 4]
ANIMAL-DRAWN VEHICLE 59 . UKNOWN OR HIT/SKIP ; 3
5 - CARGO VAN 1t - ALL TEARAIN VEHICLE 17 - MCTORHGME 3 ‘
{ATVAUTY)
0 # oF TRAILING UNITS T f 12
] L1 1
WASVEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN had
MODE WHEN CRASH OCCURRED? 10 z ® m ; z
1-DRIVERASSISTANCE 4 ~ HIGH AUTOMATION - h
! 1-VES 2.NO 9-OTHER/UNENOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ° 3 . STt N
MODE LEVEL + 12
4
1-NONE 6-BUS- CHARTERAGUR  11-FIRE 16 - FARM 21 - MALL CARRIER il A
2-Taxi 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 8 4 & "
3 - ELECTRCNIC RIDE 8- BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL, 3 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 19 - TOWING e
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATRGL 12 12 12
i~
1- N CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DyMP 99 - OTHER / UNKNOWN 12
#NOT APPLICABLE 5 = INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :':;ilm — . Eg:;g":‘:: CHASSIS 5. carGo TANK 13 - AUTO TRANSPORFER s 29 o s|Bl: o #q 4
BODY 3- - . R e it
ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUISE 5
TYPE @
1 -TURN SIGNALS 4-BRAXES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 ! | - .
2 + KEAD LAMPS 5 - STEERING 8- TRARTR EQUIPMENT 10 - DISABLED FROM PRIOR 5 ] [3
;:':Elg: 3-TAIL LAMPS 6 - TIRE BLGWOUT DEFECTIVE ACCIDENT
[J-nopamagera; [ unpercarmiace [14]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LNKNOWN
MARKE B CROSSWALK MARKED CROSSWALK g cimeun) ¢ 11 - SHARED USE PATHS D-TOPUB] D ALL AREAS [15]
Wow- 2 - INTERSECTION - 5 . TRAVEL LANE - OR TRALS
MOTORBT  LNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit noT AT sCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER 6 BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT oF CONTACT
2 - BACKING JOGGING, PLAYING DISABLED VEHICLE 0-NOB, AG 4 - UNDERCARRIAGE
3 2+ NON-COLUISION 1 |- CHANGING LANES 10 « PARKED 16 - WORKING 99 - GTHER / UNKNOWN " AMAGE -
3 - STRIKING L |4 OVERTAKING/PASSING 11+ SLOWING ORSTORFED 17 - PUSHING VEHICLE 15 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION RE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4 -STRUCK ACTIONS & - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-ToP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIFD LOCATION TRAFFIC
£ - NONE 8- Fglc.l;:(‘)A\MNG TOO CLOSE 13- L“’L'T&';f,“:g?ﬁ‘o?’” 18 '?(;SF:JIEP::: DEFECTIVE 23 -gg:r;w:vnoon N R A FFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO VIELD 4 L 1- DNE-WAY 1- ROUNDABOUT d - STOP 5168
3 - RAN RED LIGHT 9.- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 TWONAY
7 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 5 - TWO g  2rsoNa 5 - YIELD $IGN
L 2 | . unsasespen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L 3 fasum & - NO CONTROL
) CONTRIBUTING & _DuPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[P CIRCUBMSTANCES 3 _ | £6T OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
o ON ROAD 1-KOT INVLOVED
; SEQUENCE oF EVENTS ! 2 2 « INVCLVED-ACTIVE CROSSING
o PR —_ e - EVENTS o oo I [ J [ 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERIURN/ROLLOVER 7 -SEPARATIONCFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLCSION & - RAN OFF ROAD RIGHT 13 = OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR
3~ IMMERSION  « RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
20 | 4-IAckkNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION 3¢ A MOTCR 1+ NORTH 5 - NORTHEAST
2L 57 b5 cancostqumea  11-cRosS CENTERLNE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-50UTH 6 « NORTHWEST
LOSS OR SHIFT DPPOSME DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
B DFTRAVEL . R MAINTENAN
R 6 - EQUIPMENT FAILLRE 18 - ANIMAYL - DEER MAINTENAR CE FROM 7 | 1o 6 4-wEsT 8 - SOUTHWEST
“m e wwew o - . COLLISION Witk FIXED OBJECT - STRUCK . ww Do W72 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAILEND 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52-BUILDING
4™ crasw cusmon 32 - PORTABLE BARRIER 39-LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
36 - GRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTUAE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 I—I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 ':3:’;33:‘;“ (I 3
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6L ] 29-sunceral 36 - MEDIAN OTHER BARRIER 43 - CLRB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44.DITCH 51 -WALL 3- UNDETERMINED
| 1 ] FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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PR LOCAL REPORT NUMBER
ecrvsucti L NI T
24MPD0978
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { DJSaME As DAVER) OWNER PHONE:NcLUDE ARta coDE (D) SAME AS DAVER) DAMAGE
2 [PATTERSON, TAYLOR, RYAN 330-473-7936 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4612 TOWNSHIP ROAD 55, MILLERSBURG, OH, 44654 2 ] 2-MmORDAMAGE 4 - DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE, ZIP Commencrar Canzise PHONE: mcrupe axea cook 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JLV9165 SNPD84LFOHH017753 2017 HYUNDAI 12 . 1 .
insuRancs | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y ] "
VERIFIED | PROGRESSIVE 559271675 WHI ELANTRA S PR 2 » y 2
TYPE oF USE UsboT # TOWED BY: COMPANY NAME [e 3 il
i
eommercra [Jeovennment D:‘E:P%E::E NeY | 8 ° 3 3 9 . E }
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 3 4 4
INTERLOCK # OCCUPANTS 1 210K LS, MATERIAL  ¢1ass4  PLACARD ID # 3 s A ; A
e ELEE 2 - 10.001 - 26K 185, RELEASED NI '
EQUIPPED 32> 26K 185 PLACARD H| 7 f 12 7 s
s 1 3
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLEY 23 - PEDESTRIAM/SKATER ) =
1 2-PASSENGERVAN 7 MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-8US (164 PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 m 2
LI 8- MOTORCYQRE I-WHEELED 34~ SINGLE LNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™
UNIT TYpg 3-SPORTUTILTY 9. autoxveee RuCck 21 « HEAVY EQUIPMENT 26 - RICYCLE a N N
VEHICLE 10 - MOPED ORMOTORIZED 15~ SEMI-TRACTOR 2
22- ANIMALWITHRDER R 27 - TRAIN A
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE "
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 59+ UNKNOWN OR RIT/SKI 8 r ‘.
0 ATVALTY) |1
| 4 OF TRAILING UNITS 12 ? 5 12
1 1 5 " 1
\WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN fu had
MODE WHEN CRASK OCCURRED? o 10 m 7 7 19 " 7 2
) V- DRIVERASSISTANCE 4 - HIGH AUTOMATION 12 n -
12
1-YES 2-NC 9-OTHER/UNKNOWN AUTONCMOUS 2 . PARTIAL AUTGMATION 5 - FULL AUTOMATION ° <y 3 . "~ 5 3
MODE LEVEL hd 2 R
L] 4 13 i
1-NONE 6-BUS- CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER n n St
1 2-TAXI 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 93 - OTHER JUNKNOWN | & =i I— 4 & " “
| 3.eecronic miDE §-BUS - SHUTTLE 13- POLCE 1B - SNOW REMOVAL 3 4 3 .
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 19 . TOWING 5 e
FUNCTION #-SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP. 20 + SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12 12
—
1 1- NO CARGO 80DY TYPE 4-L0GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 1 . ;
/ NOT APPLICASLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : -:IIC],E TowinG . g;"ﬁ;'::: CHASSIS 9. cango TaNK 13 - AUTO TRANSPORTER s s o5 g ol s e 5
BODY 3- - o 1
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14« GARBAGE/REFUSE =
TYPE 1]
1-TURN SIGNALS 4- BRAXES 7-WORNORSLKCK TIRES 9 - MOTOR TROUSLE 99 - OTHER 7 UNKNOWN 6 5 |- @
TIE L HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 5 6
VEH 3 - TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamasero) [ unpercarmace | 141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNGWN
MARKED CROSSWALX MARKED CROSSWALK 8 - SIDEWALK 11 = SHARED USE PATHS D-TOP [13} D- ALL AREAS[15])
Won. 2 - INFERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE [ 16]
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2-3ACKING LANE IOGGING, PLAYING DISABLED VEHICLE
4 % - NON-COLtIsIoN 1 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
I 3-stnc [ ' | 4. OVERTAKING/PASSING 11 -SLOWING ORSTORPED 17 - PUSHING VEHICLE 10 1-12 -REFERTO UNIT 15 - VEHICLE NQT AT SCENE
ACTION 4 PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Y] DIAGRAM
- STRUCK ACTIONS 6-MAXINGEEFTTURN 12 DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
§ - BOTH STRKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
7 - NONE 8- FOLLOWING TOO CLOSE 13- IMPROPERSIARTFROM 18 - OPERATING DEFECTIVE 23 -OPENING DOORINKY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TOVIELD 1ACDA A PARKED PCSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWO.WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION ) - TWO- g  2-soum 5 - YIELD SIGN
L= 1 s unsaesrem 10 - B4PROPER PASSING 15« SWERVING TC AVOID 20 - IMPROPER CROSSING e | 3 - FLASHER 6 NG CONTROL
CONTRIBUTING 6. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAy 21 - LYING IN RCADWAY
CRCUMSTANGES 3 | €67 OF CENTER 12-IMPROPER BACKING 17 - VISION OSSTRUCTION 22 - NOT DISCERNIZLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE of EVENTS ’ 2 1 - INVOLVED-ACTVE GROSSING
e o - - - = EVENTS . . - o em e o - - [ | [ 3 - INVOLVED-PASSIVE CROSSING
2( | )-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L eV ] 2 - FIREFEXPLOSICN & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO R
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TAANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTER MOTION BY A MOTOR 1-NORTH 5 « NORTHEAST
2L | 5. cAncO/EQUIMENT 11 CRHOSSCENTERLNE- 16 RALWAY VEHICLE VEHICLE 24 - R OVABLE 2-SOUTH G- NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION. 17 - ANIMAL  FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAL - DEER MAINTENANCE oRter [ 7 37 7~ SOUTHEAST
3 ] EQUIPMENT From | To | 4owest 8 - SOUTHWEST
VoL LT - COLLISION wimk FIXED GBJECT - STRUCK . - -l a 9 - OTHER F UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 34 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L3 ™ ceask cusrion 32 - PORTABLE BARRIER 39-UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX S4 - OTHER FIXED
STRUCTURE 34 « MEDIAN GUARDRATL 40 - UTIUTY POLE 48 - TREE ORJECT
s 1 . buose meror BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99« OTHER / UNKNGWN 45 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE | J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T y2-cacuarenseor
6l | 2-erocera 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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e DEFARTICHT LOCAL REPORT MUMEER
TR M N M
OTORIST / NON OTORIST 24MPDO978
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
,OH
[NJURLES | INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDKCAL FACILITY (NAME GITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAYPED
Z TAKEN USED DOT-Comruant|  POSITION
2 Y MC HELMET
7} OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g copE
2
o
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCGHOL MARLUANA RESULTS SELECTUPTO 4
BY
I:[ OTHER DAUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PATTERSCN, TAYLOR, RYAN 03/25/2002 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
[ 4612 TOWNSHIP ROAD 55, MILLERSBURG, OH, 44654 330-473-7936
F INJURIES [INJURED | EMS AGENGY [NAME) INJURED TAKEN TG: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ustD DOT-ComrLant|  PoOSITION
5 BY 4 MC HELMET 1 1 1 9
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUBMEER
CODE
OH Uu3s59836
OL CLASS | ENDORSEMENT | RESTRICTION SELECT U TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL |:| MARLUANA STATUS | TYPE VALLE STATUS | TYPE  [RESULTS SEECTURTOA
BY
4 1 [ omer paue 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEMN TO: MiDita), FACILITY (RAME, CTY) SAFETY EQUTPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
= TAKEN usED DDOT-Coun.um POSITION
g BY MC HELMET
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMRBER
o CODE
e
o
ENDORSEMENT | RESTRICTION SELECTLP TG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARDUANA TYPE  [RESULTS SELECTUP TO 4
D OTHER DRUG .

INJURIES
1.- FATAL

2 - SUSPECTED SERIOUS
{NJURY

3 - SUSPECTED MINOR.
INJURY

4~ POSSIBLE INJURY

5 - NO APPARENT INJURY

1 - NOT TRANSPORTED

/TREATED AT SCENE
2-EMS

3 - POUCE
9 - OTHER f UNKNOWN

1- NONE USED

2 - SHOULDER BELT OMLY
USED

3- LAP BELT ONLY USED

4 - SHOULDER B LAP BELT
USED

§ .« CHILD RESTRAINT SYSTEM
- FORWARD FACING

6= CHILD RESTRAINT 5YSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

17 - LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

59 + OTHER / UNKNOWN

INJURIES TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

%1.- FRONT - LEFT SIDE
} '(MQTQRCYCLE DRIVER) ;
2 < FRONT - MIDDLE" *
.3 - FRONT - RIGHT SIDE
:d4 - SECOND - LEFT SIDE
1 (MOTORCYCLE PASSENGER)
'S - SECOND - MIDDLE

& - SECOND - RIGHT SIDE
i7 - THIRD - LEFT $IDE
_(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE :

:‘5.5 = THIRD - RIGHT SIDE }

*10 - SLEEPER SECTION i
CF TRUCK CAB
11 - PASSENGER IN
OTHER ENCLOSED CARGO
AREA (NON-TRALLING UNTT,
' BUS, PICK-UP WITH CAR) *
12 - PASSENGER IN ,
UNENCLOSED CARGO AREA:
13 - TRAILING UNIT
14 - RIDING ON VEHICLE i
EXTERIOR
(NON-TRAILNG UNIT) .
15 - NON-MOTQRIST R
.99 - OTHER / UNKNOWN .

EJECTION

AIR BAG
1 - NOT BEPLOYED

OL CLASS

2 - DEPLOYED FRONT [ -<assa
3 - DEPLOYED SIDE 12 -CLASS B
4 - DEPLOVED BOTH
FAONTSIDE 3-CLASSC
5 - NOT APPLICABLE ‘4 - REGULAR CLASS
9 - DEPLOYMENT UNKNOWN {OHID = D}

| 6 - NOVALID OL
1 - NOT HIECTED .
2 + PARTIALLY EIECTED
3. TOTALLY EJECTED

4.- NOT APPLICABLE H - HAZMAT

TRAPPED M - MOTORCYCLE

P - PASSENGER

1- NOT TRAPRED
2 « EXTRICATED BY N ~TANKER

MECHANICAL MEANS Q.- MOTORSCOOTER -
3 - FREED BY :

R -THREE-WHEEL
" MOTORCYCLE
S - SCHOOL BUS
:T - DOUBLE & TRIPLE
TRAILERS

NON-MECHANICAL MEANS

5 - M/C MOPED ONLY

1 - ALCOHOL INTERLOCK
 DEVICE
2« COL INTRASTATE ONLY
¥~ CORRECTIVE LENSES
4 « FARM WAIVER
5 - EXCEPT CLASS A BUS
6 - EXCEPT CLASS A
& CLASS B BUS
7 - EXCEPT TRACTOR-TRARER
& - INTERMEDIATE LICENSE
RESTRICTIONS
LEARNER'S PERMIT

7
- 9.
Ol ENDORSEMENT RESTRICTIONS

10 = LIMITER TO DAYLIGHT
ONLY

1 - LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

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

"14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

18 - OTHER

‘X - TANKER / HAZMAT

'F'- FEMALE
M - MALE.

U - OTHER / UNKNOWN '
1

OL RESTRICTION(S)

DRIVER DISTRACTION

1 - NOT DISTRACTED
+2 ~ MANUALLY. OPERATING AN
ELECTRONIC .
COMMUNICATION DEVICE
(TEXTING, TYPING,

hiainmy
3 - TALKING ON HANDS-FREE.
COMMUNICATION DEVICE
14 - TALKING ON HAND-HELD
. COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
,6 - PASSENGER,
7 - OTHER DISTRACIION
INSIDE THE VEHICLE
8 - OTHER DISTRACTION
OUTSIDE THE VEHICLE
9 - OTHER / UNKNOWN

CONDITION

'% - APPARENTLY. NCRMAL
12 - PHYSICAL IMPAIRMENT-

3 + EMOTIONAL (£G,
DEPRESSED, ANGRY,
DISTURBED)

4 « ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

§ » UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
ALCSHOL

9 « OTHER / UNKNOWN

1~ NONE GIVEN

2 = TEST REFUSED'

3 -TEST GIVEN.,
CONTAMINATED SAMPLE
# UNUSABLE

4 - TEST GIVEN,
RESULTS KNOWN

5 - TEST GIVEN,
RESULTS UNKNOWN

ALCOHOL TEST TYPE

1- KONE
2- BLOOD
3-URINE
4« BREATH
5 -OTHER

DRUG TEST TYPE
1 - NONE
2- BLOCD
3 - URINE
4 - OTHER

DRUG TEST RESULT(S

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7 - GTHER

B - NEGATIVE RESULTS
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S0 DowARTMINT LOCAL REPORT NUMBER
ooty {1 A
=E0QccUPANT / WITNESS ADDENDUM AMPDOSTS
' i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA, CODE
3
W,
, INJURIES |iniuReD EMS AGENCY NAME} INJURED TAKEN TO: MEDreAL FACIITY {NasE, ITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN DDOT-CuMmm POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES [INJURED  [EMS AcEncy mvamin (RJURED TAKEN TCh MIDICAL FACILITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DDOT—CuMmmr POSITION
BY MC HELMET
Lt o
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
, B : INJURIES |INJURED [|EMS AGENCY INAME INJURED TAKEN TO: MEGICAL FACTUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN DOT-Communt]  POSITION
) 8y MC HELMET
| UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

'
|

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

TTINURIES [INJURED | EMS AcENCY (avir

TAKEN

INJURIES
1-FATAL

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

1~ NOT TRANSPORTED /
TREATED AT SCENE.

2 - EMS

3- POLICE

9 - OTHER / UNKNOWN

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

. 2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

INJURED TAKEN BY

} 1-NONE USED -

' 2--SHOULDER BELT ONLY USED

VEHICLE OCCUPANT-

i 3:,-LAP BELT ONLY USED

¢

' 4" SHOULDER Bt LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -

" 6 - CHILD RESTRAINT SYSTEM -

FORWARD FACING

..REAR FAGING

! 7-BOOSTER SEAT
. '8 - HELMET USED

GENDER

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

10:- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN

#' s /BICYCLE ONLY

S

* 99-- OTHER / UNKNOWN

INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY)

SAFETY EQUIPMENT USED

SAFETY EQUIFMENT

SEATING
DOT-Compiiant|  POSITION

MC HELMET

i 1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

' 2 - FRONT - MIDDLE
,3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
+ 7 - THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
"+ ¢9-THIRD - RIGHT SIDE

10 - SLEEPER'SECTION OF TRUCK CAB
* 11 - PASSENGER [N QTHER ENCLQSED
' CARGO AREA [(NON-TRAILING UNIT

SUCH AS A BUS, PICK-UP

12 - PASSENGER IN' UNENCLOSED

‘ CARGO AREA--
.-y 13- TRALLING UN|T -

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION

{MOTORCYCLE.PASSENGER)

AIR BAG USAGE] EJECTION | TRAPPED

¥ 1 - NOT DEPLOYED

AIR BAG USAGE

+ 2 - DEPLOYED FRONT

1 3 - DEPLOYED SIDE
4 - DEPLOYED BOTH'
FRONT/SIDE
{5 NOT APPLICABLE

e i e

. 1 - NOTEJECTED
- 3-TOTALLY EJECTED

L 4 - NOT APPLICABLE
WITH CAP) i

i

1 - NOT TRAPPED
“} 2~ EXTRICATED BY

" 3 - FREED BY

i NON-MECHANICAL MEANS

9 - DEPLOYMENT UNKNOWN

. 2 - PARTIALLY EJECTED

TRAPPED _

MECHANICAL MEANS

. NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ejnklss: STREET, CITY, STATE, ZtP CONTACLT PHONE - (NCLUDE AREA CODE

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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