e mmen TraFFic CRASH REPORT

At B/z/zy

Unit 2 was parking in the parking lot facing East when they came out from inside
Walmart and noticed damage to the rear passenger side bumper.

“DEMOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1084
D] rHoTos Taken Hou-2 [Jou-s
0O [:] OH-1P Domgg REPORTING AGENCY NAME * Ncic - HIT/SKIP NUMBER of UNITS UNIT 1n ERROR
SECONDARY CRASH ) 1-SOLVED 98 - ANIMAL
[xlprivate ProPERTY  |Millersburg l 03801 1|L2 J2 - unsorven 2 ] T 93 - unkncwn:
COUNTY* LOCALIT}" arv LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILAGE ; .
L 38 )| 12 i townee |Miltersburg 07/31/2024 1800 |3 § 5. semious ey
F-JRoUTE TYPE |ROUTE NUMEER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 soum 3 - MINOR INJURY
§ L33 Private Property ST 40.534055 SUSPECTED
] a- WEST
FYROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYRE LONGITUDE brCmal, DEGREES 4 - INJURY POSSIBLE
g 2-50UTH 1918711 5 « PROPERTY DAMAGE
& 3. EAST : -81. ONLY
& 4 WEST 1640 5. Washington Street
REFERENCE POINT DIRECTION ‘ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [[] WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE 50 - SQUARE
3_EAST | US-FEDERAL Us ROUTE ) . L
3. HOUSE # v - I BL-BOULEVARD MP - MILEPCST ST < STREET |:| WATHIN INTERCHANGE AREA NUMBER oF APPROACHES
TR T SR ~ STATE'ROUTE CR - CIRCLE OV -OvAL TE - TERRACE
FROM REVERENCE UNITEFMEARSURE | cq _ nuMBERED cOUNTY RoLTE | €T - COURT PK- PARKWAY  TL - TRAIL
1- MILES ) DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE -HEIGHTS  PL- PLACE [J roabway owipen
[ "L ) 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MAMNNER 6F CRASH COLUSION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: Rsa“o't‘f;" 9 - CROSSOVER g 17NOTCOLLSION & - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
1 - ER 10 « DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 3 -SOUTH { <4 FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I,\ENHC?CTE(;T“R 6 - ANGLE 3 - EAST 2 « DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Thntissony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OFPOSITE BIRECTION 3 - DVIDED, DEPRESSEC MEDIAN
6 - DUTSIDE TRAFFIC WAY 13 - BIXE LANE 2 -REAR-END 4+ DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPE}Y
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
[[]work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE GLOSURE 1 - BEFORE THE 15T WORK ZONE 1
[ workers present WARNING SIGN L1 L L2
2 - LANE SHIFT/ CROSSOVER
D FORCEMENT PRESEN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - COGNCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
OR MEDIAN 4 - ACEVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINQUS,
- INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acrve sceoor Zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD,DIRT, |3 - BRICK/GLOCK
. QlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER & - CURVE GRADE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
- 1- CLEAR 6 - SNOW . JUNKNOWN MOVING) S - DIRT
1, 2-DAWNDUSK 1, 2-qoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
! s DARK - LIGHTED ROADWAY (. 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW 9 - OTHER / UNKNOWN 7 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

z—)

1640 5, Washington Street

CRASH REPORTED DATE / TIME

07/31/2024 1815

DISPATCH DATE / TIME

07/31/2024 18:36

ARRIVAL DATE / TIME

07/31/2024 18:41

SCENE CLEARED DATE f TIME

07/31/2024 18:50

E\i::?;ﬁiﬂcﬂi's ;Ag[' :

REPORT TAKEN BY
E] PCLICE AGENCY

D MOTCRIST

TOTALTIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME[  mMiNUTES | Cox, Caleb
0 30 44

OFFICER'S BADGE NUMBER*
104

CHECKED By OFFICER'S BADGE NUMBER*

/00

[supriement
(CORRECTION R ADDITION
TO AN EXBSTING REPORT SENT TO
oDrs)
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EesEzUNIT

LOCAL REPORT NUMBER

UNIT# | OWNER NAME: LAST, IRST, MIDDLE ( Dswwz s onc OWNER PHONEwsaun: aiea coor 0 st asoene [ L
1| DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVER) 1 - NOME 3 - FUNCTIONAL DAMAGE
,OH 2 - MiNCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP Comuexcuns Cannen PHONE: iaLuse Avea cope 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
w_,
tNsURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL 11 =
VERIFIED U] 2 10 1 2
TYPE of USE us por# TOWED BY: COMPANY HAME F_z:
[Ceommercine. [TJoovemmeny [ iemeroriey ] s 3 4 3 3
A VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL g
INTERLOCK OCCUPANTS 1- 210K L2s. MATERIAL ¢/ ps5 4 PLACARDID # 4 s .
DEVICE [Eurrismp UNIT 2-10.001 - 26K LBS. RELEASED 8 L
EQUIFPED s 26K Ln - PLACARD :
3 - > 26K Lus. e A 12 T S
b)) 1 [
1-PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER 1z
9 9 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE) 16 " 1 2
L= | s ;’:;NR'TVG_':L - 8. MOTORCYCLE 3-WHEELED 34 - ?:I::E;E uniT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol T T2
UNIT TYPE 9 - AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s LTINS )
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o 121
22- ANIMALWITH RIDER GR 27 - TRAIN v P
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT -] |~
ANIMAL-DRAWN VEHICLE 59 . yNKNDWN OR HIT/SKIP T s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s ‘
w ATVUTY) . []
= ! & oF TRAILING UNITS 12 7 f 7
3 " 1 [] n 1
T WAS VEHICLE OPERATING IN AUTONOMQUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 < UNKNOWN 2 hd
w MODE WHEN CRASH OCCURAEDT 10 7 2 10 m ; 2
> 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION a2 T
z
Y-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIALAUTOMATION 5§ - FULL AUTOMATION ! - —
] 3 3 9 ] 3 3
MODE LEVEL 2 Rl 2
4 3 +
1-NONE 6-BU5 - CHARTER/TOQUR 19 - FIRE 16 - FARM 21 - MAIL, CARRIER n —f o A
- 2-TAX( 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNCWN | 8 — 4 J =~
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A 3 ;
SPECIAL SHARING, 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [] 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 2
1+ NO CARGO BODY TYPE 2- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN 12
4 NOT APPLICABLE 5 - INTERMODAL 8+POLE 12 « CONCRETE MIXER
CARGO ; - 3':::1&5 Towne . 'ég:;g’v”:: CHASSIS 5. ARG TaNK 13 - AUTO TRANSPORTER s 3 g s osEla s
BODY - - _ e
TYFE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4+ BRAKES 7« WORN CRSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN 6 ! | -]
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 1 6
;:::2; 3 - TAILLAMPS 6 - TIRE ELOWOUT DEFECTIVE ACCIDENT
OJ-nooamacejo)  [J- unoerearriace(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK - SIDEWALK 11 + SHARED USE PATHS D-TOP [131 D ALLAREAS[15)
Won- 2 -INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scene[ 18]
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-COLLISION 2-8acang haNE {OGEING, PUAING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 N QQ | 3- CHANGING LaNES 10 - PARKED 16 - WORKING 95 - GTHER / UNKNOWN - -
3+ STRIKING L 27 )4 OviRTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 15 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4515 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18+ APPROACHING OR L1 DIAGRAM
-STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTATING A CURVE 19 - STANDING 13-TCP
& STRUCK 8 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / LNKNDWN SPECIFIED LOCATION TRAFFIC '
1-NONE 8 -FOLOWING TOG CLOSE 13 IMPROPER STARTFROM 18 - OPERATING DEFECEIVE 23~ OPENING DOORINTD TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOWIELD JACDA A PARXED POSITION EQUIPMENT ROADWAY 1 oAy - ROUNDABOUT 4.$10P SIGN
3 - RAN RED LIGHT 4 - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ) wa - )
99 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ~TWO-way g 1S 5- YIELD SIGN
L 22 1 5. unsarespeo 10 - IMPROPER PASSING 35 - SWERVING TO AVOID 20 - IMPROPER CROSSING s | L~ | 3-rasHen & - NO CONTROL
£l CONTRIBUTING £ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES 7 ) £ by OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVLOVED
o SEQUENCE oF EVENTS ) ‘ 2 1 27 INVOLVED-ACTIVE CROSSING
z L. ; wn . . EVENTS. - - ; . 1 ] l | 3 mnvoiven-zassive crossing
QQ | 1-OVERTURN/RCLLOVER  7-SEPARATION OF UNITS 12 - DOWNHIL RUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
1172 | ;. rmeexviosion 8- RANOFF ROADAIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - ICKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 + PARKED MOTCR MOTION 8 A MOTCR 1 - NORTH 5 - NORTHEAST
2} 5-comGO/rQUPMINT 13- CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 2an A vABLE 2.S0UTH  6- NORTHWEST
LOSS OR SHIFT CPPOSITE DIRECTION 17 - ANIMAL ~ FARM 22 - WORK ZONE OBJECT 3« EAST T - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 9 9
3] ] EGUIPMENT FROM | 1o 4-WEST 8 - SOUTHWEST
.- - . _ COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 7 ek eusion 12 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L 1 37 smincereror BARRIER 43 - OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1- STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SLPPORT 50 'WC‘IRK ZONE I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINFENANCE 3 |2-caculateoseor
B s | 25.suocemal 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 4-pricH 51 - WAL N
- ERMINED
1 FIRST HARMFUL EVENT | 1 MOST HARMFUL EVENT |
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'ANTMENT

Unit

UNIT 2

OWHNER NAMIE: LAST, HRST, MIDDLE ( O samE as prRVER

2 | KRATZER, MARY, ROSE

OWNER PHONEmNcIUGE Asfa ¢ODE (D] SAME AS DRIVER)

330-600-9719

OWNER ADDRESS: STREET, CITV, STATE, ZIF | [] SAMEAS ORIVER)
216 5. CLAY STREET, MILLERSBURG, OH, 44654

1-NGNE

2_ | 2-MINOR DAMAGE

LOCAL REPORT NUMBER

24MPD1084

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. 1P Commrreas Canmpr PHONE: Mavoe area coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH _ | 5419573 3TMCZ5ANSKM247671 2019 TOVOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL
VERIFIED | STATE FARM 4146033-5FP-35 GRY TACOMA 10 2 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMER
[Jeommencea [Ceovernmena ] MSPONSGEENCV | ¥ 3 ¢ 3
. 5| VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANT! 1 - <10K Lgs. MATERIAL ¢ as54  PLACARDID # A A
DEVICE Oxrrswe vrar RELEASED ¢ .
EQUIFPED 2 - 10.001 - 26K LBS. D
L1 375 2ex1ms, PLACARD | [ | ) 12
1
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER h. =
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m 1
L2 | ;mmw\m B+ MOTORCYCLE 3-WHEELED 14 e uNT 20 - OTHER VEHICLE 75 - OTHER NON-MOTORIST ol I 121
UNIT TypE 3 - SPORTUTIITY 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BIOYCLE = o 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMLTRACTOR s o 1be |3
22- ANIMALWITHRIDERoR 27 - TRAIN p "
4.PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE e
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP a i=HE
ATVUTY )
0 # OF TRAILING UNITS 12 T 5 12
" 1 4 n 1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN | 2 | |
MODE WHEN CRASH OCCURRED? 0 ® ] 2 10 m 2
2 i - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a 3 5 . < N
MODE LEVEL 2 Bl
4 L]
1- NONE 6-BUS- CHARTER/TQUR 11 -FIRE 16- FARM 21 - MAIL CARRIER < o A
1 2-TA% 7 - BUS « INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN | 8 4 3 -
1 3-ceLEcTRONIC RIDE 8- BUS - SHUTTLE 13- POLKE 18 - SNOW REMOVAL 3 1 T A
SPECIAL SHARING 9-BUS - OTHER 14+ PUBLIC UTILITY 19 - TOWING s ]
FUNCTION * -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIF/COMMUTER PATROL 12 12 12
1 1-NQ CARGO BODY TYPE 4-10G6ING 7. GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 1
£ NOT APPLICABLE § - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO ::;s”m — . f:i;“;:‘v”:: CHASSIS 9. carGO TANK 1% - AUTO TRANSPORTER 5 39 @3 afhs s el
BoDY 3- - i o 1
ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE &
TYPE &
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTCR TROUSLE 99 - OTHER / UNKNOWN & l |- B
2 - HEAD LAMPS 5 - STEERING @ - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
::::g? 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C]-no pamase(o] 3. unpercaRRIAGE | 14]
1 - INGERSECTION - 4- MIDBLOCK - 7- SHOULDER/ADADSIDE 10 - ORIVFWAY ACCESS 99 - OTHER / UNKNQOWIN
MARKED CROSSWALK, MARKED CROSSWALK g _cinpwaiy 11 « SHARED USE PATHS D-TOP [13] D ALL AREAS[15]
WoN. 2~ INTERSECTION - 5 - TRAVEL LANE - QR TRAILS
uoTOLST UNMARKED CROSSWALK GTHER LOCATION 4 - MECLAN/CROSSING 12 - FIRST RESPONDER [J- 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 OUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE AMAGE - UND AGE
4 2 - NON-COLLISION 17 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NOD: - ERCARR
3 - STRIKING L' 1 4- OVERTAKING/PASSING 1. SLOWING ORSTOPPED 37 - PUSHING VEHICLE 5 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucx PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L2 DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING T - MAKING U-TURN 13- NEGOTATING A CURVE 18 - STANDING 13-Top
BLSTRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC ;
1- NONE 8-FOLLOWING TOO CLOSE 13+ IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURE TO VLD JACDA A PARKED POSTTION EQUIPMENT ROADWAY 1 - ONEWAY
- ONE- 1- ROUNDAZOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9. IMPROPER LANE 14+ STOPPED CRPARKED 18 - LOAD SHIFIING 99 - OTHER IMPROPER 3 THO-WAY
1 Z- RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 - Two- g s 5 -YIELD SIGN
L " | s.unsereseeen 10 - IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING Le 1 3 - FLASHER 6 » NO CONTROL
[ CONTRIBUTING g _ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o) CIRCUMSTANCES 7 || £F7 OF CENTER 12 -IMPROPERBACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
[ ON ROAD 1.+ NOT INVIOVED
SEQUENCE or EVENTS ~ 5 4 2 INVOLVED-ACTVE CROSSING
- . - - EVENTS = - L=_| 1 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLIOVER  7-SEPARATION OF UNITS 12« DOWNHILL RUMAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 2. rremerosion 8-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHIZLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /7 NON-MOTORIST DIRECTION
4« JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTION BY A MOTOR 1- HORTH 5 - NORTHEAST
2L | 5.coRGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RAWAYVEHKCLE VEHICLE 2 VABLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE OBJECT 3_gAST 7 - SOUTHEAST
. OF TRAVEL i . MAINTENANCE )
3 6 - EQUIPMENT FAILURE 16 - ANIMAL - BEER AN TENAN FROM 4 To 3 £-WesT 8- SOUTHWEST
; - ; COLLISION WiTH FIXED ORJECT - STRUCK 3 T # - OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERMEAD SIGN POST 45 -~ EMBANKMENT 52- BUILDING
7 CRASH CUSHION 32 - PGRTABLE BARRIER 39- UGHT / LUMINARIES 46 - FENCE 53~ TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE RARRIER SUPPORT 47 - MAILBOX 54+ OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTLITY POLE 48 = TREE GBIECT
5L 1 o swocesnor BARRIER 41 - OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE N —
28+ BRIDGE PARAPET BARRIER 42 « CULVERT MAINTENANCE 1 |2-cacuamn /epr
6L [ 3-srwoceran 36~ MESHAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-Wall
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 1 0
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¥ 2= MoToRIST / NON-MOTORIST

LOCAL REPORT NUMEER

24MPD1084

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
, OH
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-CoMruANr POSMTON
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seLect up 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Jaconor [ mamiruana RESULTS SELECT UP To4
BY
omeromue
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
2 KRATZER, MARY, ROSE 01/01/2001 23 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
216 S. CLAY STREET, MILLERSBURG, OH, 44654 330-600-9719
INJURIES |INJURED | EMIS AGENCY (NAME} INJURED TAKEN TO: Mepicat FATILITY (NAME. OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comriunt|  POSITICN
50, 99 MC HELMET 3 3 ] .
OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |vK766562
OL CLASS | ENDORSEMENT | RESTRICTION seLecTuPTo 3 DRIVER ALCOHOL / DRUG SUSPECTED coNbITIoN ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL MARUUANA TYPE  |RESULTS SELECTUPTOA
BY
4 1 onerorus 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 (namg INJURED TAKEN TO: MEDICAL FAGLITY (NAME QITY) SAFETY EQUIPMENT SEATING ALR BAG USAGE | RIECTION | TRAPPED
TAKEN USED DDOT-Cnum POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES

1+ FATAL

2 = SUSPECTED
INJURY

3 - SUSPECTED
INJURY

USED

UstR

= FORWARD

4 ~ FOSSIBLE INJURY
5 = NO APPARENT [NJURY.

INJURIES TAKEN BY .

1- NONE USED
2 = SHOULDER BELT ONLY

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

5 - CHILD RESTRAINT SYSTEM

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8« HELMET USED

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

10 - REFLECTIVE CLOTRING
11 4« LIGHTING -
7 BICYCLE ONLY
99 - OTHER f UNKNOWN

ENDORSEMENT { RESTRICTION SELECT UP 10 3

SEATING POSITION

1 < FROMT - LEFT 5IDE
{MOTORCYCLE DRIVER)

2 - FRONT ~ MIDDLE

3 - FRONT - RIGHT SIDE

4~ SECOND - LEFT SIDE

* {MOTORCVCLE PASSENGER)
5 = SECOND - MIDDLE

+6~SECOND - RIGHT SIDE’
7.- THIRD - LEFT SIDE,
(MOTORCYCLE SIDE CAR}

- THIRD - MIDDLE

4
SERIOUS. i

MINOR

1 - NOT TRANSPORTED 9 THIRD - RIGHT SIDE
JTREATED AT SCENE, 10 - SLEEPER SECTION
2. EMs . OFTRUCKCAB
11 - PASSENGER IN
3 - POLICE OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN AREA [NON-TRAILING UNIT,
] BUS, PICK-UP YWITH Calky
12 - PASSENGER IN
GSAFETY EQUIPMENT ey STPesy

13 - TRAILING UNIT

14 = RIDING ON VEHICLE
EXTERIOR
(NON-TRAILING URIT)

15 « NON-MOTORIST

99 - OTHER / UNKNOWN

FACING ,

PEDESTRIAN

“

e e

DRIVER
DISTRACTED D
BY

ALCOHOL / DRUG SUSPECTED

D MARIIUANA

ALCOHOL
ok onus

AIR BAG
' 1 - NOT DEPLOYED

OL CLASS

2 - DEPLOYED FRONT <1-ClasS A
3 ~DEPLOYED SIDE 2-CLASS B
: 4 - DEPLOYED EGTH
. FRONT/SIDE 3-QlAsSC
§ - NOT APPLICABLE 4 - REGULAR CLASS
* 9 - DEPLOYMENT UNKNOWN {OHIO = D)

H

p 5 «:M/C MOPED ONLY

EJECTION - NDVAUD OL
, 1= NOT LJECTED
QL ENDORSEMENT

2 - PARTIALLY EJECTED
H - HAZMAT

3- TOTALLY EJECTED
4 « NOT-APPLICABLE

TRAPPED M= M;’STEO"CE‘:LE
1 - NOT TRAPPED P - PASSENG
+ 2 - EXTRICATED BY N - TANKER

. MECHANICAL MEANS Q - MOTOR SCOOTER
+'3 - FREED BY
b . A R:- THREE-WHEEL
NON-MECHANICAL MEANS -

. $ MOTORCYCLE

§ - SCHOOL BUS

T - DOUBLE & TRIPLE
' TRAILERS
"X - TANKER / HAZMAT

F - FEMALE
M--MALE
U« OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)

1 - ALCOHOLINTERLOCK
DEVICE. -
2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
4 - EXCEPT CLASS A BUS
6 - EXCEPT CLASS A
8 CLASS BBUS
7 - EXCEPT: TRACTOR-TRAILER
8 - INTERMEDHATE LICENSE
RESTRICTIONS
9 - LEARNER'S PERMIT
RESTRICTIONS
1¢ « LIMITED TO DAYLIGHT
ONLY
11°- LIMIZED & EMPLOYMENT
12 - LIMITED - OTHER
13 - MECHANICAL DEVICES.
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
-ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 - MOTOR VERICLES
WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR,
17 - PROSTHETIC AID
18 - OTHER

ALCOHOL TEST

STATUS

DRIVER DISTRACTION
1- NOT DISTRACTED 1 - NONE GIVEN
2 - MANLIALLY DPERATING AN 2 - TEST REFUSED
ELECTRONIC 3 - TEST GNVEN,
COMMIUNICATION DEVICE CONTAMINATED SAMPLE
{TEXFING, TYPING, FUNUSABLE
INSL -
5 - TALXING ON HANDS-FREE ggﬁ}:{own
COMMUNICATION DEVICE ¢ 22" o
4~ TALKING ON HAND-HELD d "
COMMUNICATION DEVICE RESULTS UNKNOWN
5- OTHERACTIITY W AN
ELECTRONIC DEVICE ALCOHOL TEST TYPE
*§ - PASSENGER 1-NONE
7 - OTHER DISTRACTION 2-BLOOD
. INSIDE THE VEKICLE 3-URINE
8 - OTHER DISTRACTICN 4 - BREATH
QUTSIDE THE VEHICLE 5 - OTHER

9 - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE.

1- NONE
1 - APPARENTLY NORMAL 2- BLOOD
2+ PHYSICAL IMPAIRMENT 3-URINE
3- EMOTIONAL (EG. +4 - OTHER

DEPRESSED, ANGRY.
DiSTURBED)

- ILLNESS

16 - UNDER THE INFLUENCE OF

MEDICATIONS /DRUGS /5 . COQCAINE
ALCOHOL 6 < OPIATES / OPIQIDS
-9 - OTHER  UNKNCWN 7 -OTHER

B - NEGATIVE RESULTS

DRUG TEST(S)

DRUG TEST RESULT(S

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIWAZEPINES'
4 - CANNABINDIDS
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we==mOCccUPANT / WITNESS ADDENDUM " 2aMpD1088
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

Z
CONTACT PHONE - INCLUDE AREA CODE
3
L
' INJURIES |INJURED | EMS AGENCY (NAMEY INJURED TAXEN TO: MEDICAL FACILITY {NAME, €ITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EXECTION | TRAPPED
TAMEN DDDT—Cuummr POSITION
BY MC HELMET
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP
5
o

CONTACT PHONE - INCUWDE AREA CODE

i

', INJURIES [INJURED |EMS Aazncy inama INJURED TAKEN TO: MEDICAL FACIITY (RAME CiTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN DOT-Comriant  POSITION
v BY MC HELMET

UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

- INJURLES [INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEDIcat FAGILITY (NAME. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TANEN DOT-Comrtant|  POSITION
BY MC HELM
ELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP
5
Y]
(=

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES JINJURED
TAXEN
BY

EMS AGENCY INAMEY

L
INJURIES

1 - FATAL
2- SUSPECTE SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE'NJURY -

5 - NO APPARENT: INJURY

INJURED TAKEN BY

1-'NOT TRANSPORTED /
TREATED'AT SCENE
2~ EMS A
3-POLICE™ "=
9 - OTHER /UNKNOWN -

F - FEMALE -~
M- MALE &
U~ OTHER 7 UNKNOWN

P - P

: _’ 8 = HELMET USED

SAFETY EQUIPMENT USED
1 “NONE USED - :
" VEHICLE OCCUPANT

SHOULDER BELT.ONLY.
=3 - LAP BELT ONLY USED'-
* 4~ SHOULDER & LAP BEL
- CHILD RESTRAINT SYST
-+ FORWARD FACING
" 6:=CHILD RESTRAINT SYST
s~ "REAR FACING ’
E L BOOSTER SEAT

PROTECTIVE PADS USED
(ELBOWS. KNEES, ETC)
REFLECTIVE-CLOTHING
\GHTING - PEDESTRIAN
BICYCLEONLY

OTHER /UNKNOWN

INJURED TAKEN TC: MEDICAE FACILITY (NAME, OTY)

4 CARGOAREA

DOT-Com
MC HELM

SEATING POSITION

11 - FRONT - LEFI'SIDE

© (MOTORCYCLE DRIVER)
2- ERONT - MIDDLE

3 - FRONT - RIGHT SIDE

t 4 - SECOND ~LEFE'SIDE

¢ (MOTORCYCLE:RASSENGER)
+ 5 - SECOND- MIDDLE”

+ 6 - SECOND - RIGHT SIDE
17 ~THIRD-- LEFT'SIDE-

3 (MOTORCYCLE $IDE CAR), . .
* & - THIRD - MIDBLE .

‘9 THIRD - RIGHTS[DE

£ 10 - SLEEPER'SECTION OF TRUCK CAB

+ 11 - PASSENGERIN-OTHER ENCLOSED+
¥ CARGOAREA (NONTRAILING UNIT

! SUCH AS A BUS; PICK 1JP WITH CAP)
£12 - PASSENGER:IN “UNENCLOSED

13 - TRAILING UNIT'

14 - RIDING ON VEHICLE EXTERIOR
f [NON m{LING UNITY -
tis. NON-MOTORIST .

" 99 - OTHER / UNKNOWN

* .1 2- DEPLOYED FRONT
'} 3 - DEPLOYED'SIDE

) ‘ 9'- DEPLOYMENT UNKNOWN

o TRAPPED

"1 1 .NOT TRAPPED

SEATING
POSITION

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE
} 1<NOT DEPLOYED S

PLOYED BOTH
“FRONT/SIDE .~
§5 NOT APPLICABLE

. EBECTON
1 . NOT EIECTED

2.~ PARTIALLY EJECTED

- 3.- TOTALLY EIECTED'

¥ 4~ NOT APPLICABLE ~ * " -

oo

+ 2.- EXTRICATED BY

: MECHANICAL MEANS
-FREED BY
NON-MEGHANICAL MEANS

WITNESS

. NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\
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