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A= TRAFHC c RASH REPORT *DENGCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT1N;1M;ER *
LOCAL INFORMATION
Klrrorostaen  Jov-2 [Jou 24MPD1318 24MPD
ou-p  [JorHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT ™ ERROR
[ seconpary crasH ) 1-50LVED q 38 ANMAL
- DPR]VAIE PROPERTY | Millershurg 03801 2 - UNSOLVED 2 1 | 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; : s:{:’AGE H 4 1 -FATAL N
L 38 [ 1.2 ] 5 sounsse |Millersburg - 09/10/2024 0759 {14 | 5_semous mrumy
ROUTE T¥PE [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DecinaL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST RD 40.561440 SUSPECTED
L3 west
B RouTE TYPE [ROUTE NUMBER [RAEFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE ) ROAD TYPE LONGITUDE bECaL DEGREES 4 - INJURY POSSIBLE
] ' 2-50UTH 151 5 - PROPERTY DAMAGE
& 3. EAST -81.910500 ONLY
& 4 wesT 863 MASSILLON RD
REFERENCE POINT SDIRECTION. |+ . [ RoUTE TYPE T ROAD TYPE - = ¢ INTERSECTION RELATED
1 - INTERSECTION 1_NORTH | TR~ INTERSTATE ROUTE (TP} AL ALLEY | FHW - HIGHWAY *RD:- ROAD [] wiTHIN INTERSECTICN GR ON APPROACH
2 - MILE POST 2. SOUTH P AV AVENUE© LA - LANE SQ - SQUARE
2 o# 3-EAST | US-FEDERAL US ROUTE BLTBOULEVARD Mp-MIEPOST™ ST-SiREeT | [] L
3 -HOUSE 4-WEST et p TIn LT TEREE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE SR STATEROUTE: SReCROLEn. . Ov-OUAL | TECTERRACE:
FROM REFERENCE UNITOF MEASURE | R~ NUMBERED COUNTY ROUTE | T -COURT  PK- PARKWAY" TL-TRAIL . ROADVWAY
1. MILES T DR-DRIVE ~  PI-PIKE WA SWAY "
2-FEET | TR - NUMBERED TOWNSHIP CIE -HEIGHTS ‘Pl PLACE | []roapway owioen
E— ] T e ROUTE ST T ]
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISITON/IMPACT DIRECTION ¢ TRAVEL MEDIAN TYPE
3] 1- ON ROADWAY 9 - CROSSOVER 6 1-NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BEWEEN 5 _BACKING 2 - SOUTH ¢ <4 FEET
3 - 1IN MEDIAN 11 - RATLWAY GRADE CROSSING TWOMOTOR o\ e 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON RCADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ONGORE TRAILS 8 - SIDESWIPE, OPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDAN
& - OUTSIDE 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 TYPE)
& - OFF RAMP 99 - OTHER / UNKNGWN 9 - QTHER / UNKNOWN
[Jwork ZONE RELATED WORK ZONE TYPE LCCATION OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZGNE 1 2
[J worsens present WARNING SIGN L2} [y [l
2 - LANE $HIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
| ormEDIAN 4 - ACTIVITY AREA 2 “STRAIGHT 3. SNOW BITUMINOUS,
[ Active scrooL zone 4 - INTERMITTENT OR MOVING WORK g ERMINATION AREA GRADE e ASPHALT
5 - OTHER ' 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
9-OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR &+ SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=t 3 park - ughten noaoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED » 4-RAN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN .
9 - OTHER / UNKNOWN "

NARRATIVE ]

Unit 02 was northbound on Massillon Rd. Unit 01 was making a left turn from 863
Massillon Rd. Unit 01 failed to Yeild to Unit 02, Unit 07 stated she checked traffic
both directins and proceeded to pulll out. Unit 02 stated she was northbound and
was not able to stop in time before the collision.

8
I &3 Massm'on Ret
CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME ‘ SCENE CLEARED DATE / TIME REPQRT TAKEN BY
09/10/2024 08:00 09/10/2024 08:01 09/10/2024 08:05 09/10/2024 09:08 Dl rouce acencr
D MOTORIST
TOTALTIME 4 OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S ME'p_/
ROADWAY CLOSED| INVESTIGATION TIME[  mainuTES | Genet, Stephanie Chse [y .| CJsuperement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {g&ﬁiﬁgﬁgg‘:&ﬁ?ﬂﬂ%
0 30 97 107 oo oo
2
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LOCAL REPORT NUMBER
OHY0 TP ARTRINT
ez UNIT
24MPD13718
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE (CISAE 45 ines ILETIIep Rt p—  0AMAGE |
1 WRIGHT, BENJAMIN, J DAMAGE SCALE 3
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME A5 DRNVER) 1 - NONE 3« FUNCTIONAL DAMAGE
863 MASSILLON RD LOT 1, MILLERSBURG, OH, 44654 L4 | 2-MNORDAMAGE  4- DISAELING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Carrier PHONE: incLupe area cone 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JJH4013 1C4PIMLB3KD291766 2019 JEEP )
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 951383510 WHI CHEROKEE 2 1 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
RGEN
[eomercear. [Jeovermment D'N EMERGENCY | | LN s 3
RESPONSE
¥ CLCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK [+]d TS 1. $10K LBs. MATERIAL CLASS # PLACARD ID # A 4
DEVICE D HIT/SKIP UNIT RELEASED ¢ 8
EQUIFPED f 2 - 10.001 - 26K 185.
1 3 - > 26K LBS, PLACARD [ _ J | 2 s
1 N
1-PASSENGERCAR 6+ VAN (315 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRLAN/SKATER
3 2 -PASSENGER VAN 7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m m 2
L= R ;':;';:’::"i - §- MOTORCYCLE 3-WHEELED 14 ‘;""l‘fc"f UNIT 20 - DTHER VEHICLE 25 + OTHER NON-MOTCRIST by 2
UNITTYPE =~ 9 - AUTOCYCLE 21« HEAVY EQUIPMENT 26 - BICVCLE ' "N 3] 3
VEHICLE 10 - MOPED OR MOTORIZED 13 - SEMI-TRACTOR -k
1-PILKUP BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITH RIIi‘ER o 27-TRAIN oLl
ANIMAL-DRAWN VEKICLE g9 . yNXNOWN OR HIT/SKIP ; -
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 ‘
(ATVUTY)
# of TRAILING UNITS 12 ’ 5
" 1 ) 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN iw -
MODE WHEN CRASH OCCURRED? 0 I m 717\ 0 T 2
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION a4 =
L 2
1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTOMATION = -
] [] 3 ] 3 k]
MODE LEVEL - —. ]
5 al 4 4
1 - NDNE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER = n " A
1 2.7A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER JUNKNOWN | & — 4 L] d i
} 3-ELECTRONIC RIDE B - BUS ~ SHUTTLE 13 - POLICE 18 - SNOW REMOVAL Pt A T =
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 13- TOWING [ 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1- NO CARGO BODY FYPE 4-LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7NOT APBLICABLE 5 - INTERMODAL 8- FOLE 12 « CONCRETE MIXER
CARGO in:::me — . ‘ég:;g'::: CHASSIS 5. canco TANK 12 - AUTQ TRANSPORTER I LR (R 3
BODY 3- - . o
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-WORN OR SLICK TIRES 9+ MOTOR TROUBLE 99 - OTHER / UNKNOWN 5 [ -y
2 - HEAD LAMPS 5+ STEEAING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR & 6
:?rgg; - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACTIDENT
[J-nopamacero] 1 UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7 - SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gro e 1 - SHARED LISE PATHS [J-torr1z) [J- A areas (153
WoN- 2 - INTERSECTION S - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED ¢-ROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 « FIRST RESPONDER [CI- uniT noT AT scENE[ 16]
LOCATION 3 _NTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING QUTSIDE INITIAL POINT 65 CONTACT
2 - BACKING JOGGING, PLAYING DISABLED VEHICLE DAMA UNDE RIAGE
4 2 - NON-COLLISION § |3 CHANGING LANES 10~ PARKED 16 - WORKING 0 - OTHER / UNKNOWN 0-RNO GE 14 - UNDERCAR
3 - $TRIKING L__l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
“ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 « APPROACHING OR L DIAGRAM -
) CTIONS  § - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - 80TH STRIING 7 - MAKING U-TUAN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK a - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC ]
1 - NONE 4 - FOLLOWING TOO CLGSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY] 1o A cEicwvAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 9 « OTHER IMPROPER 2 - TWOAWAY N
2 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILLNG ACTION ) -Two 4 oSN 5 - VIELD SIGN
L€ | s unsareseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING = | L™ | 3-rasher 5 - NG CONTROL
[ CONTRIBUTING 5. iipPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - EYING IN ROADWAY
P CIRCUMSTANCES | b1y OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE #0oF THROUGH LANES RAIL GRADE CROSSING
[ny oN ROAD 1- NOT INVLOVED
o SEGUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w - oo e - - - EVENTS ... e _—— a e | ] L | 3 - INVOLVED - PASSIVE CROSSING
2() | '-OVERTURNROLLOVER 7 -SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OFHER 23 - STRUCK BY FALLING.
1ILE5 T 2. magrexpiosion B-RANOFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGD OR
3 - IMMERSION 9« RAM OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4~ IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
21 | 5 CaRG0/EQUIPMENT 11 CROSSCENTERUNE- 16 RARWAYVEHICLE VEHICLE 24 L OVABLE 2+ 50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSTTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBJECT 3.EAST 7 - SOUTHEAST
N OF TRAVEL B . MAINTENANCE
5 & - EGUIPMENT FAILURE 16 - ANIMAL - DEER MANTENAN trom | 3 To 2 4 -WEST 2 - SOUTHWEST
Lo T o o - . : COLLISION Wi FIXED OBJECT - STRUCK - T L - § - OTHER/ LINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 + EMBANKMENT 52 - BUILDIN
a1 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOK 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
3 I [, BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZO::CE S
26- BRIDGE PARAPET DARRIER 42 - CULVERT MAINTEN. 1 [2-eacuatenseor
61 20.emieERat 36~ MEDIAN OTHER BARRIER 43 - CUREB EQUIPMENT POSTED SPEED S
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5
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Bz UNIT

LOCAL REPORT NUMBER
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Osame A5 CRIVER) OWNER PHONE:ncLupE assa cons (] SAME AS DRIVER)
2 KESSINGER, KAYLEA, SUE 330-600-7203 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [} SAMEAS DRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
180 CIVIC CENTER DR, COLUMBUS, OH, 43215 L4 | 2-MNORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmer PHONE: nawvoe ares cone 9 - UNKNQWN
DAMAGED AREAISI
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH |[KFH5967 3MEHMOQJGTARG15065 2010 MERCURY v,
INSURANCE [NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MGDEL 1
VERIFIED | OHIC MUTUAL NSA1194802 TPE MILAN 10 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
EN
Dcommskcm DGOVEF!NMENT :TESEP%TSGE B l | |RIGZ TOWING ® 3
p VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - 210K L85, MATERIAL CLASS # PLACARDID # 4
bEViCE Owmsswaponir 20 10.001 . 26K Las RELEASED *
EQUIPPED i 55, o
3 - > 26K LBS. LACARD | __ |1 ] ? s
1 5
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS} 24 ~WHEELCHAIR (ANY TYPE) : 2
L1 oy 8- MOTORCYCLE 3-WHEELED 14~ :lNGLKE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P21
UNIT TYPE 2 - SPORTUTILITY - AUTOCYCLE RUC 21 - HEAVY EQUIPMENT 26 - BICYCLE 5| 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR - 3]
22 - ANIMALWITH RIDER or 27 - TRAIN .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ; [4]
ANIMAL-DRAWN VEHICLE  gg _ \yNkNDWN OR HIT/SKIP .
5 - CARGO VAN 11 + ALL TERRAIN VEHICLE 17 - MOTORHOME ‘
(ATV; ]
# OF TRAILING UNITS 7 s 2
1 s PP s R
WAS VEHICLE OPERATING IN AUTONGMOUS 0- NO AUTOMATION 3« CONDITIONAL AUTOMATION 8 - UNKNOWN 2
MODE WHEN CRASH QCCURRED? 0 10 2 © m 2
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
A
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 3 . < 3
MODE LEVEL -
1}
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21« MAIL CARRIER - A
1 2-Tax 7 - BUS - INTERCITY 1Z - MIUTARY 17 - MOWING 99- OTHER/LNKNOWN | & 4 ] d
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 4 b f
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 1 12
1 1.+ NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIFS/GRAVEL 11 - DUMP 29 - OTHER / UNKNOWN 12
4 NOT APPLICABLE 5 - INTERMODAL §- POLE 12 - CONCRETE MIXER
arso ; ) al;::as TOWING 5 Zc::;gt‘:: SS9 carco Tank 13 - AUTO TRANSPORTER b L S " 3
BODY 3- - o =
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 -FURN SIGNALS 4 - ERAKES 7-WORN OR SLICK TRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN 6 ! | -]
VERTELE 2 AR LanPs 5+ STEERING 8 - TRASLER EQUIPMENT 10 - DISABLED FROM PRIOR 3 &
DEFI!(.T; 3 -TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT i
[J-nopamacero;  [J- uNDERCARRIAGE( 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _ g o 11 - SHARED USE PATHS O-roer13; . A areas i 15)
Won- 2 INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MotoRIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unNIT NOT AT SCENE[ 16]
LOCATION 3 _ \NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1-STRAIGHT AHEAD 9 - LEAVING TRAFFIC 35 - WALKING, RUNNING, 21 - STANDING QUTSICE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2-BAcking LaNE JOGGING, FLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) 1 | 3-CHANGING LAKES 10 - PARKED 16 - WORKING 99 - DTHER / UNKNOWN " -
sosthionG L 4. OVERIAGNG/PASSING 11 - SLOWING ORSTOPPED 17 - PLSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE:CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR | DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK & -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OFHER NON-MOTCRIST
9- OTHER / UNKNOWN SPECIFIEC LOCATION
7« NONE £-FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY]  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /ACDA A PARKED POSITION EQUIFMENT ROADWAY 1 ONEWAY 4 ROUNDABGUT 4 . STOP SIG
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 - TWOSAY N
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION ) - Two- G 2SeNa 5 - YIELD SIGN
L | 5. unsareseeeo t0 - IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | 2 |3 nasue & -NO CONTROL
@ CONTRIBUTING ¢ _ MPROPER TURN i1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES 5 _ | E7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OSSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
= oN ROAD 1 - NOT INVLOVED
"; SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
b T LTS L _ . ~- . R | | | 3 - INVOLVED-PASSIVE CROSSING
20 | V-OVERTURNROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1152 | 2. preexiosion 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR "
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 + PEDESTRIAN TRANSFORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 < IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MGTOR MOTION BY A MOTOR 1- NORTH 5 « NORTHEAST
2l | 5.CmGO/EQUPMENT 11 CROSSCENTERLINE- 15 RALWAY VEHICLE VEHICLE 24 VOVABLE 2-50UTH 6 - NORTHWEST
LOSS DR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QECT 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE QF TRAVEL 18 - ANIMAL - DEER MA‘NTEN-‘\;‘CE FROM 2 10 1 4 -wesT 3 - SOUTHWEST
EQUIPMEN L= - -
oS TE ) . COLLISION wiTH FIXED OBJECT - STRUCK - T TTUT 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERKEAD SIGNPOST 45 - EMBANKMENT 52+ BUILDING
sl I sk cusaion 32 - PORTABLE BARRIER 39<UGHT / 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 40 - UTILITY POLE 4B « TREE CBIECT
5L 1 5. anose percR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99- OTHER / UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT so ‘gomgm"‘-c{ L= | 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT AINTENAN 2 - CALCULATED / EDR
6 | 25-mrioseraL 36 - MEDLAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PST 44 - DITCH 51-WaLL 5 - UNDETERMINED
-UN
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ' 3 5

PAGE 3 OF 5



O PUBCIE BAYETY LOCAL REPORT NUMBER
®~——- MoTORIST / NON-MOTORIST >AMPD1318
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BLYTHE, DESTINY, ANN ~ 04/18/1997 27 F
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
° 863 MASSILLON RD LOT 1, MILLERSBURG, OH, 44654 330-934-7056
INJURIES |INJURED |EMS AGENCY (NAME) INIURED: TAKEN TO: MEDICAL FACILITY {NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-ConpLuant POSITION
5 BY I_1__I 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER *| OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER N
CODE
OH  [UQ708536 331.22. RIGHT OF WAY ON PUBLIC HIGHWAY 12787
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED D ALCOHOL MARLUANA TYPE  [RESULTS SlEctur Tod
4 3 BY 4 DOTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE N DATE OF BIRTH ' AGE GENDER
2 KESSINGER, KAYLEA, SUE 04/12/1995 ! 29 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
180 CIVIC CENTER DR, COLUMBUS, OH, 43215 . 330-600-7203
INJURIES |INJURED |EMS AGEnGY (namp) INJURED TAKEN TO: MEDICAL FACILITY (MAME CITY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAMEN | DiSTRICT ONE ’ usED POT Counu| - posiTioN
4 ¥ 2, { JOEL POMERENE, MILLERSBURG |- 4 MCHELMET | 4 2 1 1
OL STATE | OPERATOR LICENSE NUMEBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ~ CITATION NUMBER
CODE
OH  |Tvs68007 ’ .
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
DISTRACTED DALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS SELECTUPTO 4
4 3 BY 4 o prus 1 1 1 1 1 ’
_
UNIT # | NAME: LAST, FIRST, MIDDLE - PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED |EMS AGENCY (NAME) INJUREES TAKEN TO: MEDICA, FACILITY (NAME <17Y] |snrm EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compant|  POSITION
(: BY . MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 CONBITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECTUP TO A

INJURIES SEATING POSITION
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2~ FRONT = MIDDLE; ~
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= SECOND « LEFT SIDE -
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34 DEPLOVED BGTH
X
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2 SUSFECI’ED SERIOUS -

* INJURY

3. SUSPECTED MINOR 3
INIURY

42 POSSIBLE INJUR

. L5 NOFAPPUCABLE 5 DealING 3

" § § - EPLOYMENT UNKNCWN : PICLASSA.~  © '3 TALKING ON HANDS FREE- | ] ;

. E B CLASSE BUS " : s
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INTE DIATE LICENSE G :

- OTHER ACTIVITY WITH AN

SELECTRONIC DEVICE

~2-8LOCD
+3 - URINE; -

- INSIDE;THE VEHICLE |
. OTHER DISTRACTION
QUTSIDE THE VEHICLE. .-
19 - QTHER / UNKNOWN
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CONTROLS, OR OTHER
i ., - ADAPTIVE DEVICCfS)

R
s

¥ amucmo BY

DRUG TEST TYPE
ON

f2- BLOOD
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H
1
3

I NONE_ GSED
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: ES ONLY
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.= CHILD RESTRAINT SYSTE

- REAR FACING i
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8 HELMET USED
9~ PROTECTIVE, PADS USED’-

(ELBOWS, KNEES, ETC);**
10 - REFLECTIVE CLOTHING
11 - UGHTING * PEDESIRIAN - *
-t/ BICYCLE ONLY
99 - OTHER / INKN

OTHER / UNKNOWN

WITHOUTAIRBRAKES ~

3 - LAP BELT ONLY USEDs v . (NGR-TRAIING UNIT) :16.~OUTSIDE:MIRROR -
4- SHOULDER & LAP BF 5.~ NON- MOTORIST. "
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18- OTHE : 75 <FELLASIEEP, FAIKTED, -
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INJURIES
1-FATAL
2 - SUSPECTED:

VEHICLE OCCUPANT‘J

SHOULDER & LAP'BELT, USED'
“CHILD RESTRAINT SYSTEM - 35 SECOND - MIDDLE
16+ SECONDu-___RIGHT $IDE
. 7 - THIRD - LEFT SIDE_
; . L (MOTORGYCLE SIDE CAR)
o 8 -THIRD,- MIDDLE
- r9-THRRD- RIGHT SIDE

CHILD RESTRAINT §751

BOOSTER SEAT - )
CHELMETUSED -~ s
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IONE USED - -
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i
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'

1
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E3

Cuso DmraNTIeT . LOCAL REPORT NUMBER
wrEE0 w A
s CCUPANT / VWWITNESS ADDENDUM
24MPD1318
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 WRIGHT, ALANIA 08/06/2019 5 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
863 MASSILLON RD LOT 1, MILLERSBURG, OH, 44654 330-934-7056
) INJURIES [ENJURED ~|EMS AceNcy maamn INJURED TAKEN TO: MEDICAL FACTLITY (MAME, €17¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN ' DDDT-CnMPLm POSITION
5 1y 4 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH-. AGE GENDER
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
v
" INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=
o
Q
" INJURIES |[INJURED |EMS AcEwcy maamn INJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TANEN DDOT-Canm POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
v + INJURIES |INJURED | EMS AGENCY MAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN POSITION

AIR BAG USAGE

ay *

2:- PARTIALLY EJECTED
3'STOTALLY EJECTED™
- NOT APPLICABLE

TRAPPED

15 - NON- MOTORIST " : ' :

99 OTHER/ UNKNOWN IN-MECHANICAL MEAN
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 CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | 'GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
24MPD1318 Millersburg 08/10/2024
IN COUNTY OF N ACCIDENT LOCATICN
Holmes County MASSILLON
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