JIM H|zy

Coet ;l“l;u?;enmv .
e e e TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPCRT LOCAL REPORY NUMBER
on-2 [lon-z |-OCALINFORMATION 24MPD1016
[l priotos Taken
[Jon1r [Joreer |REPORTING AGENCY NAME * Neic e HIT/SKIP | NUMBER of UNITS UNIT 14 ERROR
[Jseconpary crasi ) 1-50LVED 2 13- ANMAL
[erivare properry  Millersburg | 03801 | |2 - UNSOLVED | 99 - UNKNOWN
COUNTY* LOCALIT;(' ary LOCATION: Ty, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE ; .
L 38 512 3 tommmup |Millersburg 07/17/20241939 |13 § 2. semous oy
FAROUTE TYPE |ROUTE MUMBER [PREFIX 1 - NCRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE neciMaL DiGREES SUSPECTED
g 2 -50UTH 3 - MINGR INJURY
<
g L__J 3BT | East Jackson Strect ST 40554146 SUSPECTED
= 4 - INJURY POSSIBLE
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE GECiMAL DEGREES
2 2-SOUTH § - PROPERTY DAMAGE
I 3-EAST -81.915364 ONLY
£ L )3 esa | North Crawford Street ST
REFERENCE POINT “ELF%IEE(F:R&I& " “ROUTE TYPE ; & 1ROAD TYPE R INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL-ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE .50 = SQUARE l{
_ US. FEDERAL US ROUTE - (I
3 - HOUSE # L i -\EvAésTr e BL- BOULEVARD MP - MILEPOST ST - STREET ] wirhiN INTERCHANGE AREA NUMBER oF APPROACHES
T e SR - STATE ROUTE €R - CIRCLE oV - OVAL TE - TERRACE
FRom REFERENCE UNITOF MEASURE | ¢ NLIMBERED COUNTY RaUTE | &1 - COURT PK - PARKWAY  TL . TRAIL ROADWAY
1- MILES . DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roapway ovinen
L 3.varps ROUTE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
] 1- ON ROADWAY 9 - CROSSOVER 6 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 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTCR o e 3 -EAST 2 - DIVIiDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEMICLESIN < DESWIPE, SAMEDIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS TRANSPORT 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - QTHER / UNKNCGWN , (ANY TYPE)
& - OFF RAMP 99 - QTHER 7 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
[ workens present WARNING SIGN L2} L L=d
2 - LANE SHIFT/ CROSSOVER a
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -;v::é;:; HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
i 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMIYTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ actwe sevooL zone 5 - TERMINATION AREA 3 - BRICK/BLOC
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, - BRICK/BLOCK
8 D OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WERTHER 4 - CURVE GRADE 6w, STONE
9 - OTHER - WATER (STANDING,
1 = DAYLIGHT 1-CLEAR 6 - SNOW ZUNKNOWN MOVING) % - DIRT
1, 2-DAWN/DUSK 2 | 2-coudy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 oark- uahren rRoaoway =1 3 - FOG, SMOG, SMOKE & - 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 59 - OTHER / UNKNOWN
9 - OTHER / UNKNGWN
NARRATIVE
Unit 1 was traveling South on North Crawford street when their brakes on their pick z A
up truck went out causing them to not be able to stop at the stop sign of N. H o I
Crawford Street and East Jackson Street. Since Unit 1 could not stap at the stop sign 164E u g N
they struck Unit 2 who was traveling West on East Jackson Street. The driver of Unit Jacksan St. 15
1 admitted that he had jusat picked his truck up from a repair shop for his brakes 20 L@
minutes prior to the accident, and also admitted that his truck's brakes were not (IITITTIZ ] [TTTTTITITI]
1 —
working praperly on the front of the truck but only had the rear brakes fixed. I %} 1 h=
T ]
- =D ]

" ;

,
: 4
AT TT T T TTTITTI I TTTTTTRTT]

1
E. Jackson St, E —_— ] E. Jackson St

P

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
07/17/2024 19:29 07/17/2024 19:41 07/17/2024 19:43 07/17/2024 21:12 D] rouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY.OFF
ROADWAY CLOSED] INVESTIGATION TIME! MINUTES COX, Caleb '7 DSUPPLEMENT
OFFICER'S BADGE NUMEBER* /C%xé’n\f QFI-(CER'S BADGE NI ER® g%%u&gm]oa"ug:o':?gm?:
&0 30 121 104 /-0 ? onps)
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000 DTPARTMINT LOCAL REPORT NUMBER
erzen LINIT
24MPD1016
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [Jsfug A% bAVER OWNER PHONEancwnt Asta cobz (] SAME AS DRIVER)
1 TROYER, MELVIN, D 330-466-3496 DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZIP [ [] SAME AS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8355 FREDERICKSBURG ROAD, FREDERICKSBURG, OH, 44627 L4 | 2-mnor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencuas Canmen PHONE; wawor arca cooe 9 - UNKNGWN
DAMAGED AREALSY
INDICATE ALL THAT APRLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | KFK9578 1GCEK14C28E150121 2008 CHEVROLET .
1nsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEH ICLE MODEL
VERIFED [ PROGRESSIVE 981876896 RED SILVERADO 0 | 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 7|
DCOMMERC,M [sovernment D L’gx;:?:"“ 1 | [RIGZ TOWING & RECOVERY LLC 8 3 3 » 3
P s VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 4
INTERLOCK OCCUPANT! 1-£10K LBS. MATERIAL e pc5#  PLACARDID # s A A
DEVICE Ormvswee var RELEASED s — ¢
EQUIPPED 2+ 10,001 - 26K 1BS. D
1 L1 525 sexims. RACARD | L | ”
B 1
1-PASSENGERCAR 6. VAN (9-15 SEATS) 12- GOLF CART 18- LIMO (LIVERY VEHIGLE) 23 - PEGESTRIAN/SKATER Wt
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " 1 2
s ;:é::’ﬁ;'im 8-MOTORCYCLE 3-WHEELED 14 - ;""‘t‘é‘f NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST el &l 7]
UNITTYPE - 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s Ty 151 N
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR R - AEd
22- ANIMALWITHRIDER0R 27 - TRAIN 3 p
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT |31 14]
ANTMAL-CRAWN VEHICLE g9 _ pnivowyN OR HIT/SKP 2 1“3 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 1= L]
0 ATVAUTY) ]
# oF TRAILING UNITS . 12 7 3
W 1 s '
WAS VEHICLE OPERATING [N AUTCNOMOUS 0 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I n | |
MODE WHEN CRASH OCCURRED? o " - . 2 ® T 2
2 l 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = 4 ]
A 2
1-YES 2-NO 0-OTHER/UNKNOWN AUTONCMOUS 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION . = - a 9 3 3
MODE LEVEL v 2 J53
a 4 4
1. NONE §-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER 5 n n A
1 2-Tax) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 . OTHER /UNKNOWN | 8 = 4 * -
3 - ELECTRONIC RIDE 2 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 4 3 f
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 14 - TOWING L s
FUNCTION 4 - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EGUI, 20 - SAFETY SERVICE
5 - BUS - FRANSIT/COMMUTER CATROL 2 2 2
1 1- NO ARG BODY TYPE 4-LOGGING T- GRAIN/CHIPS/GRAVEL 11~ DUMP 39 - DTHER/ UNKNOWN n )
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MULR
CARGD 2-BUS CONTAINER CHASSIS 4 _ cangor Tank 13+ AUTO TRANSPORTER s 3 g 19 3 o Paell
BODY 3 - VEHICLE TOWING 6+ CARGOVAN 10- FLAY BED 14 - GARBAGE/REFUSE o | -
ANOTHER MOTOR VEHICLE FENCLOSED BOX : ° @"
TYPE &
4 1+ TURN SIGNALS 4~ BRAXES 7-WORNOR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / LNKNOWN § ! |-
2 -HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR § 6 6
:E;‘Elg'_: 3+ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no oamace (o) - unpercarmiaGe [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER F UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ ooy 11 ~ SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Won- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED: CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16}
LOCATION 3. NTERSECTION - OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 = STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 = WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2- BACKING LANE JOGGING, PLATING DSABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) 3 - CHANGING LANES 10 - PARKED 16 « WORKING 99 - OTHER / UNKNCWN b -
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE '] 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 « UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -Top
& STRUCK & -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
3 - OTHER / LINKNOWN LANE SPECIFIED LOCATION TRAFF|C
1. NONE 8- .Frgll:}:?am“ TOO CLOSE 13- mpﬂgﬁg::rpr:om 18 -?gjm&ﬁ DEFECTIVE 23 - gg:r;‘[::vnooa INT) R A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD APA
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 TwONEAY 1-ROUNDABOUT 4 - STOP SIGN
18 4-RAN STOPSIGN CHANGE ILLEGALEY FFALLING/SPILLING ACTION 5 - TWO- 4 PseNa 5 YELD SIGN
L | s.unsareseeen 10 - MPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | " | 3 masher &« NO CONTROL
) CONTRIBUTING ¢ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
[W{ CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNILE # of THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1- NOTINIOVED
Iy SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w - e Z- + “waw - EWENTS - - - N L J | 3 - INVOLVED-PASSIVE CROSSING
6 | V-OVERTURN/ROLICVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL <OTHER 23 - STRUCK BY FALLING,
12| 2. creexeiosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICUE IN SHIFTING CARGO CR
3 - IMMERSION 3 - RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
20 | 4-IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTCR 1+ NORTH 5 « NORTHEAST
217 | 5 corco/cuMENT  11-CROSSCENTERUNE- 16 RallwaY VEHICLE VEHICLE 2 ~‘§T}:«Igl|iEMOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17  ANIMAL - FARM 22 - WORK ZONE ORIECT 3 EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - GEER rﬁtﬁwﬁ FROM 1 10 2 A-wisT 8 - SOUTHWEST
1
o . . COLLISION wiTH FIXED OBJECT - STRUCK ~_ LT L - QTHER / UNKNOWN
25 - IMPACT ATTENUATOR  31- GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING :
sl 17 sk cusmion 32 - PORTABLE BARRIER 39-LIGHT fLUMINAREES 46 « FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26- GRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 » TREE OBJECT
s 1 5. srioce peroR BARRIER A1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 STATED / ESTIMATEC SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT 50- m)l:lx é::r:cs .
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6L | 29-smmetralL 36- MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DRICH 51 -wall 4 UNDEERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5
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Cvaa DIPANTIENT U NIT LOCAL REPORT NUMBER
ez L
24MPD1016
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( DJsanse a5 DRIVER) OWNER PHONE:~olLDE arta 0ot (] SAME AS DRVER) “
2 LOWE, MARK, BRENT 330-464-5702 DAMAGE SCALE
OWRMNER ADDRESS: STREET, QUTY, STATE, ZIP [ [ Same AT DRVER) 1« NONE 3 - FUNCTICNAL DAMAGE
209 N. WASHINGTON STREET, MILLERSBURG, OH, 44654 L4 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CTTY, STATE, ZIP Commercnt Canssen PHOMNE: ricue area cooe. 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE .
OH [ HTF7883 KNDJN2A26F7794262 2015 KA
INSURANCE INSURANCE COMPANY INSURAMCE POLICY # COLOR VEHICLE MODEL
VERIFED | OHIQ MUTUAL INSURANCE CO. |AAD 0048057 02 WHI SOUL 0 1 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
DCOMMERCI.AL Daovsnwsm D :‘"EEP";‘:SGEENC" ] | |RIGZ TOWING & RECOVERY LLC 9 » 3
7o —5| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPAN 1- <10K s, MATERIAL  cLass¢  PLACARD ID # 4
DEVICE [msie wsar 210,001 226K RELEASED s *
EGUIPPED = - LBs.
1 3->26K1zs. PLACARD || | J a
1
1-PASSENGER CAR 6= VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16¢ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m i 2
(MINIVAN) &-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST oTTw 71
- - TR
UNITTYpE 3 3FDMTUIUTY 9. utocrale ek 21 - HEAVY EQUIPMENT 2 BICYCLE ' Bl =15 3
10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR Wi 57 -TRAN 12 &4
4-PICRUR BICYCLE 16 Farm equiewenr 22 0 B BiEn
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME §9 - UNKNOWN CR HIT/skiP s T s [
0 ATV o
| 2 oF TRAILING UNITS 7 s 2
[} ET) 1
VIAS VEHICLE OPERATING IN AUTONOMOUS 0+ ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L= |
MODE WHEN CRASH OCCURRED? 0 ta 2 w m : 2
2 1+ DRVERASSISTANCE 4 - HIGH AUTOMATION pPar=apy
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s ) . 5 - 3
MODE LEVEL n o
] Ll
1 -NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER BiRin
1 2-7A01 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | @ ‘4 ] 4
3 - ELECTRONIC RIDE B-BUS « SHUTTLE 13 - POLICE 18 « SNOW REMOVAL b A
SPECIAL SHARING 9+BUS - DTHER 14 - PUBLIC UTILTY 19 . TOWING L]
FUNCTION 4 - SCHODL TRANSEORY 10+ AMBULANCE i5 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL 12 .
1 1- NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNGWN 12 ,ﬂ‘
4 NOT APPLICARLE § - INTERMODAL 8. POLE 12 - CONCRETE MIXER 1'7‘\
CARGO : ; 3::“:“ ownG . ‘ég:;g‘::: CHASSIS 5. canca TANX 13 - AUTO TRANSPORFER N 3 9 ia I b4 R 3
Bopy 3- - o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 -TURN SIGNALS 4- BRAKES 7-WOAN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER # UNKNOWN 6 ! |-
2 - HEAD LAMPS 5- STEERING 8-TRALER EQUPMENT 10+ DISABLED FROM PRIOR 6 3
‘D'::'E'g_'}; 3 -TAN LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamace(o; - unoercarmace [ 14]
d
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _gnevvniy 11 - SHARED USE PATHS |:| -TOP112]) D- ALLAREAS[15]
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT ROT AT SCENE[ 161
LOCATION 3 _NTERSECTION - 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 oF CONTACT
2 - NON-COLUSH 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON-COLISION 3« CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN - -
I 3 -STRIKING [ 4 - OVER' ASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 + APPROACHING CR L——, DIAGRAM
- STRUCK CTIONS 6-MAKINGLEFTTURN 12.- DRVERLESS LEAVING VEHICLE . 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOFIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 3 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT] 1 a rr1cwiaY FLOW TRAFFIC CONTROL
2 -FAILURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY \ ~ ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFFING 99 - OTHER {MPROPER 2 TOWEY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 . g e 5 - YIELD SIGN
L I s unsareseeeo 10+ IMPROPER PASSING  15- SWERVIRGTO AVOID 20 - IMPROPER CROSSING Le | L ® |3 -nasue 6 - NO CONTRGL
oy CONTRIBVTING ¢ . papROFER TURN t1 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING !N ROADWAY
[P CIRCUMSTANCES 7 | ebT OF CENTER 12 - IMPROPER BACKING' 77 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oOF THROUGH LANES RAIL GRADE CROSSING
L ©ON ROAD 1 = NOT INVLOVED
N SEQUENCE oF EVENTS ) q 2" INVOLVED-ACTIVE CROSSING
w e aw - - e EVENTS __ e - e o L< | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNIS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1Y | 5 rrusrrLosion B-RANOFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR " ON-MOTORIST DIRECTION
3« IMMERSION 9 - RAN OFF ROAD LEFT 14 + PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIR
4 - JACKKNIFE 10 + CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKEG MOTOR MOTION BY A MOTOR 1- NORTH 5 ~ NORTHEAST
2L | 5.cARGO/EQUIPMENT  11-CROSS CENTERLNE-  16- RAILWAY VEHICLE VEHICLE 24 I OVABLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT CPPOSTEGIRECTION {7 - ANIMAL - FARM 22 - WORK ZONE oBJECT 5 4 3-gasT 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE l | |
3 EQUIPMENT FROM TO 4 - WEST B - SOUTHWEST
C - -~ . .COLLISION Wit FIXED OBJECT - STRUCK R - % - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38+ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 1™ cnasm cusmion 32 - PORTABLF RARRIER 3% - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BUDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4- OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 = UTILITY POLE 48 - TREE OBRJECT
H I_, 27 - BRIDGE PIER QR BARRIER 41 - OTHER POST, POLE 49 = FIRE HYDRANT 99 = OTHER / UNKNCWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUFPORT 50 -AV:S:IKT;?:I:CE 1
28- BRIDGE PARAPET SARRIER 42 - CLLVERT 2 - CALCULATED / EDR
6 | 29.procEraL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST a4-preH 51-WALL 1 UNDEIERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l 25
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OvB0 Drr ARTMCINT
\ AT M N M LOCAL REPORT NUMBER
== MoToRrIsT / NON-IMOTORIST AMPD1016
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TROYER, MELVIN, D 04/13/2005 19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8355 FREDERICKSBURG ROAD, FREDERICKSBURG, OH, 44627 330-466-3496
INJURIES |INJURED |EMS AGENCY (NAME) [NJURED TAKEN TC: MEoscaL FACILITY (Mt aTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | £JECTION { TRAPPED
TAKEN USED DOT-Comptunt|  POSTION
o 2 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |VL703122
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCCHO DR
DISTRACTED| [Jatcoror [ ]mariuana status | Tvee VALUE STATUS | TVPE  [RESULTS stiecTUPTOM
BY
3 1 [omerorus 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LOWE, MARK, BRENT 07/02/1966 58 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
209 N. WASHINGTON STREET, MILLERSBURG, OH, 44654 330-464-5702
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILTTY (RAME, CiTY) SAFETY EQUIPMENT oT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comauanr|  POSITION
3 g HOLMES FIRE DISTRICT #1 4 DMC HELMET 1 2 1
[ 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
CODE
OH RN615058
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] arconor MARIUANA RESULTS SELEcTUpTO 4
BY
4 1 [ owverorus 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 tHAME) INJLIRED TAKEN TO: MEDKAL FACILITY (NAME OT¥] SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
‘TAKEN USED DOT-Comruant|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

USED

USED

11 - UGHTING

ENDORSEMENT | QESTRICTION SELECT UP TO 3

4 - POSSIBLE INJURY
S+ NO APPARENT (NIURY

SAFETY EQUIPMENT

1- NONE USED
2 - SHOULDER BELT ONLY

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT

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

- PEDESTRIAN
7 BICYCLE ONLY

39 - OTHER / UNKNOWN

INJURIES SEATING POSITION
1- FATAL 1 - FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2 - SUSPECT]

INIURY ED SERIOUS 2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

3 - SUSPECTED MINOR

INOURY 4 - SECOND - | EFT SIDE

. {MOTORCYCLE PASSENGER)

*5 - SECOND - MIDDLE

"6 - SECOND - RIGHT SIDE

+7.- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

INJURIES TAKEN BY 8 - THIRD - MIDDLE

1 - NOT TRANSPQORTED

9 - THIRD - RIGHT SIDE

JTREATED AT SEENE 30 - SLEEPER SECTION
2-EMs CF TRUCK CAB
11 - PASSENGER IN
3 - POLICE 1. OTHERENCLOSED CARGO
S - OTHER 7 UNKNOWN' g AREA [NON-TRARING l‘JNﬂf.'
- EUS, PICK-UR WITH CAP)

12 - PASSENGER IN E
UNENCLOSED CARGO AREA-

. 13 = TRAILING UNIT

14 - RIDING ON VEHICLE

EXTERIOR

‘ (NON-TRAILING UNITY
r15 - NON-MOTORIST
99 - OTHER / UNKNOWN

-

AIR BAG
' 1 - NOT DEPLOYED

2 - DEPLOYED FRONT
{3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

' 1 - NOT BIECTED

'
]
H

* 2 - PARTIALLY EJECTED

=3+ TOTALLY EJECTED
.4 -NOT APPLICABLE

ALCOHOL / DRUG SUSPECTED
DALCOHOL

[Jraneuunsea

QL CLASS

1-CLASSA

2-CLass B

3-CLASSC

4 -REGULAR CLASS
(OHIO = D)

5 - M/C MOFED ONLY

& - NOVALD oL

CONDITION

OL RESTRICTION(S)

'1 - ALCOHOL INTERLOCK
DEVICE
2 - COL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4. FARM WAIVER
5 - EXCEPT CLASS A BUS
& - EXCEPT CLASS A
& CLASS B BUS
7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LICENSE
RESTRICTICNS

L ENDORSEMENT EMtiailiakttuniil

H - HAZMAY

TRAPPED M - MOTORCYCLE

1 1.« NOT TRAPPED
2 - EXTRICATED BY
+ MECHANICAL MEANS
{ 3 - FREED BY
i NON-MECHANICAL MEANS

i

¥
i

¥,

P - PASSENGER

N - TANKER

Q - MGTCR SCOOTER

R - THREE-WHEEL
MOTORCYCLE

5 - 5CHOQL BUS

T - DOUBLE & TRIPLE
TRAILERS
X - TANKER / HAZMAT

F - FEMALE
M - MALE
U - OTHER / UNKNGWR

RESTRICTIONS

10 = LIMITED. TO DAYLIGHT'
ONLY

11 - LIMETED 7O EMPLOYMENT

+12 « LIMITED ~ OTHER

13 « MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 = MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES
WHHOUT AIR BRAKES

16 - QUTSIDE MIRROR

17 - PROSTHETIC Al

18 - OTHER

ALCOHOL TEST

.1 - NOT DISTRACTED
2 - MANUALLY 2PERATING AN
ELECTRONIC

COMMUNICATION DEVICE
(TEXTING, TYPING,
¥ DIALIMGY
3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE
.4~ TALKING ON HAND-HELD
COMMUNICATION DEVICE
'5 « OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
§ - PASSENGER:
7 - OTHER BISTRACTION
INSIOE THE VEHICLE
.8 - OTHER DISTRACTION
OUTSIDE THE VEHICLE
- OTHER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

.3 - EMOTIONAL (EG.
DEPRESSES, ANGRY,
! DISTURBED)

4 - JLLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6.- UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
ALCOHOL

9 - OTHER £ UNKNOWN

DRUG TEST(S)

RESULTS S(LECTUP TG4

1- NONE GIVEN
2 - TEST REFUSED
3 - TEST GIVEN,
CONTAMINATED SAMPLE
¢ JUNUSABLE
' 4-TEST GIVEN,
RESULTS KNOWN
5 - TEST GIVEN,
RESULTS UNKNOWN

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

Z-BL00D
3.- URINE
4 - OTHER

DRUG TEST RESULT(S

1 - AMPHETAMINES
"2 - BARBITURATES
+3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIQIDS
7 - OTHER

8 = NEGATIVE RESULTS
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A o P T ! LOCAL REPORT NUMBER
ez QCcUPANT 7 WITNESS ADDENDUM
: 24MPD1016
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WISE, JACOB, ALLEN MICHAEL 02/28/2001 23 M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
Q 101 LAKEVIEW DRIVE APT. A 49, MILLERSBURG, OH, 44654 412-582-1270
-I INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY {(NAME, €1Tv] [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN DDOT-cnmnm POSITION
' 5 By ay 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] 2 MERCKLE, DUSTY, MICHELLE ANN 09/11/1970 53 F
g ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHOME - INCLUDE AREA CODE
§ 209 N, WASHINGTON STREET, MILLERSBURG, OH, 44654 330-473-2421
i INJURIES [INJURED | EMS AGENCY iNAME) [NJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TakeN | HOLMES FIRE DISTRICT #1 DOT-Camrisr]  POSITION
3 1 4 MC HELMET 3 3 1 1
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v
- INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {MAME, OTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRARPED
TAKEN DOT=-CompLiantg POSITION
By MC HELMET
] L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

STREET, CITY, STATE, ZIP

E ADDRESS:

CONTACT PHONE - NCLUDE AREA {ODE

INJURIES }INJURED
TAKEM
BY

o EMS AGENCY INAMD TNJURED TAKEN TC: MEDICAL FACILITY (NAME, &TY)

 —
INJURIES

SAFETY EQUIPMENT USED
NONE USED-
EMICLE. OCCUPANT

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

5. NOAPPARENTINJURY

~ +4-SHOULDER & LAP BELT .
_ i 5.-CHJLD RESTRAINT SYSTEM - -
-:FORWARD FACING
CHILD RESTRAINT SYSTEM .
REAR FACING -
BOOSTER SEAT

) ;' 8 - HELMET USED

% .§~PROTECTIVE PADSUSED' .

" 7 (ELBOWS; KNEES,£TC)
REFLECTIVE CLOTHING
LIGHT[NG PEDESTRIA'

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2-EMS

3- POLICE
9- OTHER/UN | OWN

6.

10 -
111 -

H12=

13-
14 -

15 -

" .1 -FRONT= LEFT SIDE
(MOTORCYCLE DRIVER)
“2- FRONT - MIDDLE!

. 13- FRONT- RIGHTSIDE
;4 - SECOND - LEFT’SIDE

v5 - SECOND-~ MIPDLE" .

*. 6 -SECOND - RIGFU'SIDE

{7 - THIRD --LEFT SIDE =~ .

{MOTORCYCLE:SIDE: CAR}
E

* £9 - THIRD.“RIGHT: _.DE

[SAFETY EQUIPMENT SEATING

DOT-Compu POSITION

MC HELMET

SEATING POSITION
1< NOT.DEPLOYED

13- DEPLOVED'SIDE
3 4 DEPLOYED BOTH

SLEEPER SECTION OF TRUCK' CAB
PASSENGER | OTHER ENCLOSED

SUCH'AS ABUS; PICK-UP WITH CAPY
PASSENGER . UNENCLOSED
CARGO AREA

TRAILING UNIT 1
RIDING ON VEHICLE EXTERIOR"'“:“ i
(NON-TRAILENG UNlT) "
NON-MOTQRIST

AIR BAG USAGE

| 2.- DEPLOVED FRONT

AIR BAG USAGE| EJECTION | TRAPPED

. 99 - OTHER./. UNKNOWN NON, MECHANICAL MEANS‘_

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
=
'é ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
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