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Ceig DEFARTRENT = T
=r2=2=T TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 24MPD1349
[X] proTos TAken (Jon2 [Jou-s
CJoxar [Jomer [REPORTING AGENCY NAME * NCic* HIT/SKP  |NUMBERGFUNMTS|  UNITIN ERROR
D SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[Jeawateproperry  iMillersburg ! 03801 fo-unsowen] |2 ) 111 jev-unknown
COUNTY" Locnmr anv LOCATION: CTTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE H .
L_38 ) L2 3 rownsie |Millersburg 09/14/20241205 [ 3 | semous nuury
-AROUTE TYPE [ROUTENUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
! 2- SOUTH 40552368 3 - MINORINJURY
g | L3395 | Port Washinaton RD : SUSPECTED
4- INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMDER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
! 2 - SOUTH 5 - PROPERTY DAMAGE
jL3 g i-ee | 135 Part Washington -81.909958 ONLY
REFERENCE POINT JOIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | IR- INTERSTATE ROUTE (TP} Al - ALLEY HW - HIGHWAY :3 - SSAERE E] WITHIN INTERSECTION OR ON APPROACH
. ' - _ AV--AVENUE  LA-LANE -sQu
|2 §3- MILEPOST P Zos0uM s - FEDERAL US ROUTE o ; (I
3 - HOUSE# (I 3-EAST _ BL-BOULEVARD MP-MILEPOST ST-STREET | ] WiTHIN INTERCHANGEAREA  NUMBER or APPROACHES
e SETANCE SR - STATE ROUTE CR- CIRCLE OV - OVAL TE- TERRACE
mgu REFERENCE UNITOF MEASURE | e - NUMBERED COUNTY ROUTE | &7 - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pi - FIKE WA - WAY
2-FEET TR « NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
Iov—— I [t ROLITE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ONROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
| 1 I 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ | BETWEEN 5 - BACKING 2 -SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTCR . or 3-EAST | 2 - DAIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VERICLESIN ) D ESWIPE, SAME DIRECTION 4-WEST { 24 FEET)
S-ONGORE | TRAILS ' TR - SIDESWIPE, GFPOSTE DRECTION 3 - DIVIDED, DEFRESSED MEDIAN
6- CUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP i 14 - TOLL BQOTH 3- HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP ' 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JwoRrk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
[ workers sresent WARNING SIGN L=} Lo il
2 - LAME SHIFTY CROSSOVER L]
2 - ADVANCE WARNING AREA 1« STRAIGHT 1-DRY 1 - CONCRETE
[CJuaw enrorcement PRESll-ZNT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-wEr 2 - BLACKTOP,
.OR MEDIAN
4~ ACTIVITY AREA 2 - STRAIGHT 1 - SNOW BITUMINOUS,
I 4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[[] acwive scHooL zone 5 - TERMINATION AREA
' 5 - OTHER 3-CURVELEVEL [ §-SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT ' 1-CLEAR 6 - SNOW | MOVING) 5 - DIRT
. JUNKNOWN
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L—1" 3- pank- uaHTED RoADWAY L 3 - FOG, SMOG, SMOKE § - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LUGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5« SLEET, HAIL 9% - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was driving northbound on Port Washington Rd. Unit 1 was in the driveway |
of 135 Port Washington Rd. Unit 1 began to back out of the driveway as Unit 2 was .
still driving northbound..Unit 2 collided with the hitch of Unit 1 as he was backing s 135 Port |
out onto the roadway in front of Unit 2. 0D Washington
' Rd
I
N
, Port | @
I X .
Washington —
i R d Not To Scale
CRASH REPORTED DATE / YIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
'
09/14/2024 12:06 09/14/2024 12:06 09/14/2024 12:08 09/14/2024 12:53 Dxrouce asency
- [ moronist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHEQKED BY QF NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Derrick, Hunter Chie ;’—-‘ [Jsuereement
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® R o R ADDTION
|30 77 111 / 0—0 ooPs)
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CH0 TP ANTMINT LOCAL REPORT NUMBER
greswmr USNIT
24MPD1349
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE ( CTSAME A5 DRIVER) CWNER PHONE:~awoE area coDe([] sameasoRve) | DAMAGE
M 1 MAST, JUSTIN, REED 330-473-5771 DAMAGE SCALE
OWNERADDRESS:STREET.GTY,STATE. ZIP { [ SAMEAS DRVER) 1 - NONE . 3 - RUNCTIONAL DAMAGE
B 3985 BLACKSNAKE HILL RD NE, DOVER, OH, 44622 L3 |2-mnoRDAMAGE - DISABLING DAMAGE
c -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 717 Coumepan Casmtes PHONE: nawos area cos 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APRLY
LP STATE | LICENSE PLATE # l VEHICLE IDENTIFICATION # VEHICLEVEAR |  VEHICLE MAKE
OH | HXZ7649 1FT12UE8BGF146383 2016 GMC
NsURANCE | INSURANCE COMPANY INSURANCE POLICY ¢ COLOR VEHICLE MODEL
m\mﬂﬁi HABRUNS 2017128238 RED SIERRA o 2
TYPE oF USE Us DoT# TOWED BY: COMPANY NAME
: IN EMERGENCY
Ckovmercar [Joovemment [Jazsoonse | | |NA ® 2
~ VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOGK | # OCCUPANTS 1 - <10K Los. E MATERIAL  ciace#  PLACARD ID # A
peace [ ]Wimvskie unr 2. 10,001 - 26K 1as. RELEASED *
UIPPED i l il O
EQ | 3-> 26K1BS PLACARD | Il | 2
N 1
1-PASSENGERGAR | 6 -VAN (3-15 5EATS) 12 - GOLF CART 13- UMO (VERYVEHICLE) 23 - PEDESTRIAN/SKATER =
4 2 - PASSENGER VAN E 7T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 N T £
! til:!rm) 3-MOTORCYCLE3-WHEELED 14~ gxcérx.s UNIT 30~ OTHER VEHICLE 25 - OTHER NON-MOTCRIST PR e
UNIT TYpE 3-SPORTUTILTY - 5-AuTOCYOLE 21 - HEAVY EQUIPMENT 26 - BICYCLE v AL=1n 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTCR 9 3
22 - ANIMAL WITH RIDER or 27 -TRAIN a 4
4-PFICKUP | BICYCLE 15 - FARM BQUIPMENT ANIMAL-DRAWN VEHICLE 2 1 —1
5 - CARGO VAN 1 - AL TERRAIN VEFICLE 17 « MOTQRHOME 9 - UNKNOWN OR HIT/SK! s ’ s 4
0 (ATVAUTY) o
| v [ & oF TRAILING UNITS 7 [ 12
L3 ] 1
WAS VEHICLE QPERATING IN AUTeNOMOUS 0 - NO AUTOMATRION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 0 2 1 e 2
2 ) 1 1-DRIVER ASSSTANGE 4 - HIGH AUTOMATION o
| 1-YES 2-NO 8- OTHHU’ UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATIOR 5 - FULL AUTOMATION 3 B T 3
MODE LEVEL 12}
L]
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - EARM 21 - MAIL CARRIER 1
2-TAX 7 - BUS - INTERCTTY 12 - MIUTARY ' 17 MOWING 59 - OTHER / UNKNOWN 4 8 L 4
|_| 3- ELECTROMIC RIDE 8- BUS - SHUTELE 12-POLCE 18 - SNOW REMOVAL 3 Z
SPECIAL SHARING 9-BUS - GTHR 14 - PUBLIC UTILITY 19 - TOWING )
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 12 n
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICARLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIER A
CARGOD :-:g:lcl.srovwns . CONTA“‘:": CHASSIE 9. carGD TANK 13 - AUTO TRANSPORTER ) 3 sEls e 3
BoDY 3- - CARGOV,
TVPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
gg  1-TURNSIGNALS 4 - BRAKES 7-WORNGRSUCK TRES 9 - MOTOR TROUBLE 99 - OFHER / UNKNOWN -
Ve 2 - HEAD LAMES 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
DEFEE‘LI'; 3-TAILLAMPS | 6 ~ TIRE BLOWOUT DEFECTIVE ACCIDENT
: O-nopamacerel  []-unpercarmmageri4]
1 - INFERSECTION - ' 4- MDBLOCK - 7-SHOUDER/ROADSIDE  10-DRIVEWAY ACCESS 99 -OFHER ) UNKNOWN
MARKED CROSSWALK MARGED CROSSWALK 5 _ gtk 1 - SHARED USE PATHS O-1ori13) (I A areas|is)
WoN 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MGTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANKROSSING 12 - FIRST RESPONCER [J- uNiT NOT AT SCENE([ 16 ]
LOCATION 3. |NTERSECTION - OTHER & - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 « LEAVING TRAFFIC 15 < \WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PDINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
. 2-NoN-COLLISION 2 3-CHvaNG s 10 PARKED 16 - WORKING 9 OTHER / LINKNGWIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
[ 3.sming LSl a-OVERTAONG/PASSING 1 SLOWING ORSTOPPED 17 - PUSHING VEMCLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 o« PRECRASH 5+ MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
- STRUK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKNG 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER KON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIRED LOCATION
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPERSTART FRUM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTYY TR TRAF
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY Fﬂcﬁz::_m‘f FIC CONTROL
3 - RAN RED LIGHT, 9- IMPROPER LANE 14~STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o 1 -ROUNDABOUT 4 - STOP SIGN
12 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION > 2-TWO-WaY 6 e 5. VIELDSIGN
L% I s.unsaresmep 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L~ |3.;asue 6 - HO CONTROL
) CONTRIBUTING g - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
n CIRCUMSTANCES 7 _ | exT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # oF TRROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1 - NOT INVLOVED
: SEQUENCE oF EVEN‘I'S - ‘__;b . o o . . o L 2 1 2 - INVOLVED-ACTIVE CROSSING
- . W LT LeENTS D LT .. l | [ 3 - INVOLVED- PASSIVE CROSSING
T CVERTURNIROLLOVER 7 - SEPARAFIONOFUNITS . 12. DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23~ STRUCK BY FALLING,
1 I——l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 « MOTCR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYOLE 21 - PARKED MOTOR MOTON BY A MQTOR 1 - NORTH § - NORTHEAST
2L | 5. cARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHILE VEHICLE 2O VABLE 2-SOUTH 6 - NORTHWEST
LOSS ORSHIET OPPOSITEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL R . MAINTENANCE h
5 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER MANTENAN rrom | 3 ol 2 | 4-wer 8 « SOUTHWEST
; ceo oo COLLISION wiTH FINED OBJECT - STRUCK . - 9~ QTHER / UNKNGWN
[ | 25+ IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4 4 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LGHT J 1UMINARIES 46 - FENCE 53 -TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD  33- MEDIAN CABLEBARRIER  SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
5 I_I 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER/ UNKNOWN 5 1 - STATED/ ESTIMATED SPEED
) ABUTMENT 35 - MECIAN CONCRETE QR SUPPORT 5 ':gm‘mm“ L =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
s | 35-swoceraL, 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ILI thie
30 - GUARDRAI, FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
L1 FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT l 35 ]
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=z UNIT

LOCAL REPORT NUMBER

24MPD1349
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE ¢ O sAME 25 Dawvery OWNER PHONEanauDe area €005 (] SAME AS DRIVER
2 | FINDLEY, KATHERINE, MARIE 330-390-5516 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAMEAS DRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
7058 TR 319 APT A, MILLERSBURG, OH, 44654 L4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZiP Commeraa Caran PHONE: vclupe AREA CODE 9 - UNKNOWN
i DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # i WVEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HFV3835 1C3CCCBB2GN 146406 2016 CHRYSLER 2,
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
]
VERIFTED USAA | USAA 021516389 7105 BLK 200 1% 2
TVPE oF USE UsDoT# TOWED BY: COMPANY NAME
[Teommerans [ Joovermnr [ Jrimmae | |RIGZ TOWING e 3
; VEHICLE WE!IGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOEX ! # OCCUPANTS 1- <10KLBS. DMATER]AI- ClASS ¢ PLACARD ID # s 4
Moence [[Jumescae iner 210,001 26K 185, RELEASED
EQUIPPED | J > DFLACARD
! 1 3. >26K18s. 1 Il 1 2 : <
2 u
7 -PASSENGER CAR , & - VAN (3-15 SEATS) 12 - GOLF CARTY 18 - LIMO {LIVERY VERICLEY 23 - PEDESTRIAN/SKATER n
1 2 - PASSENGER VAN \ 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE '19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 12 foi [+ 2
L R 8- MOTORCYCLES-WHEELED 14~ SINGLEUNT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST o T3]
UNIT TYPE ¥~ m»fcr Lnénuw © 9 -AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 ol Kl | 3] ]
10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR
. 22 -ANIMAL WITHRIDER oA 27 - TRAIN = "
4-PiCKUP BICVCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE o
1 + 99 - UNKNOWN CR HIT/SKIP 7 ||alls
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME b (| 4
0 | (ATVAITY) [
# OF TRAILING UNITS 7 5 1
[ 1 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATICN 3 -CONDITIONAL AUTCMATION 9 - UNKNOWN [ |
MODE WHEN CRASH OCCURRED? 0 2 0 m S 2
2 i | 1-DAVERASSSTANCE  4-HIGH AUTOMATION ot
| [ 1.V 2-NO 5-OTHER/UNKNOWN ATONOMOUS2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s s HIAIE s
MODE LEVEL — ¢}
a 4
1~ NONE 6-BUS - CHARTER/TOUR  1T- FIRE 16- FARM 21 - MAIL, CARRER , T A
2-TAN 7 - BUS - INTERCIFY 12 - MILTARY 17 - MOWING 99 - QTHER / LNKINOWN 8 !
| j 3- eu.cmowcmos 8- BUS - SHUTTLE 13- POUICE 18 - SNGW REMOVAL ; .
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION 4 -SCHOOL TRANSFORY 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP, 20 - SAFETY SERVICE
5+BUS - TRANS!T/CO'MMUTER PATROL 12 12
1
1 1 - NO CARGO BODY TYPE 4-LOGGING . 7 - GRAIN/CHIPS/GRAVEL \ 11 -DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
; -:lsj:ﬂs TOWING 3 x;;?:: S 9-caneo e 13-AUT0 PORTER ? SRR 1 3
BODY 3- ) -
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED 50X 10 - FLAT BED 14 - GARBAGE/REFUSE
99 1-TURN SIGNALS 4 - BRAKES 7 - WORN CR SLICK TIRES 9 - MOTOR TRGUBLE 99 - OTHER / UNKNOWN & I ]
2 - HEAD LAMPS 5 - STEERING 8 - TRAJLER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
g::';ér]'; 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero) [ unpercanriage[14]
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DAIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _gnowair 14 « SHARED USE PATHS - D-TOPHB] D-AU.AREASHS]
Tof— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAR/CROSSING 12 - FIRST RESPONDER C3- 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- WALXING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT GF CONTACT
‘ 2 - BACKING LANE JOGGING, PLAYING CISABLED VEHICLE
2 - NON-COLUSION | 1 3-CanGiG Lanes 10~ PARKED 16 - WORKING 59 - OTHER UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 ] 3 - STRIKING L_J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFHC 18 - APPROACHING OR L1 DIAGRAM
4- STRUCK ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 9 - UNKNOWN
- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIAMNGACURVE 19 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ GTHER NON-MOTORIST , ]
9 - OTHER / UNKNGWN LANE ‘ SPECIFIED LOCATION TRAFFIC
1- NONE ' 8- FOLLOWING TOOCLOSE 13 -IMPROPER STARTFROM 18 - OPERATING DEFECTWE 23 - QPENING DOCRINT]  ymars1cwWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD FACDA A PARKED POSITION - EQUIPMENT RAADWAY 1-ONEWAY 1-ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT, 9.- IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY N N
1 4-RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - g | 2SNAL 5-YIELDSIGN
L | s unsareseen 10+ IMPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING i ] 2| 2-pasueR 6 - NO CONTROL
CONTRIBUTING 5 - IMPROPER TURN 11 - GROVE QFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12- IMPROPERBACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
i ON ROAD 1 - NOT INVLOVED
szoumcsuﬁ EVENTS . o L o 2 1 2-INVOLVED-ACTVE CROSSING
—- - - - EVENTS . - . . .« e - - L ] i 3 - INVOLVED-PASSIVE CROSSING
20 - OVERTURN/ROLLGVER 7 - SEPARATION GF UNIFS 12 - DOWNHILL RUNAWAY 19 ~ ANIMAL -OTHER 23 - STRUCK 5Y FALLING,
1LEY 1 2 rremoioson 4-RANOFFROADRIGHT 13 - OTHERU NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 -IMMERSION | 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
& IACKKNIFE 10 - CROSS MEDUAN 15 - PEDALCYCLE 21 - PARKED MOTOR MQTION BY A MOTCR 1 - NORTH 5 - NORTHEAST
21 5-CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAIUWAY VEHICLE VEHICLE 24 _%%SEMWABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - NORK ZONE owcr - EasT 7. SOUTHEAST
N OF TRAVEL _ _ MAINTENANCE
2 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTERAX mom| 2 ol 1 owist 8. SOUTHWEST
: oo COLLISION WiTH FIXED QBJECT - STRUCK <. - 5 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al ™ caasH cusmion 32 - PORTABLE RARRIER 35 -LGHT/LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUBPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTLRE 34 - MEDIAN GUARDRAIL 40 - URLITY POLE 48 - TREE OBJECT
5L »r.erocerimor BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 35 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 -mmﬁ L |
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT 1 |2-cacnatensecr
6l | 29-sripGeERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST A4 - DITCH 51 -WALL o~ -
3 - UNDEYERMINED
l 1 FIRST HARMFUL EVENT [ 1 MOST HARMFUL EVENT [ 35
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glnlznnmn M N M 1OCAL REFORT NUMBER
222 MoTorisT / NoN-MoToRIST ML 1349
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 MAST, JUSTIN, REED 10/15/2000 23 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3985 BLACKSNAKE HILL RD NE, DOVER, OH, 44622 330-473-5771
INJURIES [INJURED |EMS AsENCY (vAME INJURED TAKEN TO: MEDicaL FACILITY {NaME, CI7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPFED
TAKEN USED DDOT—Cnurmm POSITION
5 s 1 4 MC HELMET 1 1 1 1
OL STATE [ OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . | CITATION NUMBER
CODE
OH |UQ351635
OLCLASS| ENDORSEMENT | RESTRICTION SRECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG, TEST{S)
DISTRACTED| [ Jarconar [ mamuuana TYPE  |RESULTS muscTLpTo4
4 BY 1
1 [:] OTHER DRUG
—
UNIT # | NAME: LAST, F{RST, MIDDLE DATE OF BIRTH AGE GENDER
2 FINDLEY, KATHERINE, MARIE 10/14/1989 34 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
7058 TR 319 APT A, MILLERSBURG, OH, 44654 330-390-5516
INJURIES INJURED | EMS Acency nave INJURED TAKEN TO: MenscaL FACITY [ane, CiTy SAFETY EQUIPMENT SEATING | ALR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
5 BY 14 4 MC HELMET 1 2 1 1
OL STATE)OPERATQOR LICENSE NUMBER ! OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [s7575323
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSFECTED CONDITION ALCOHOL TEST DRUG.TEST(S) .
DISTRALTED DAL(.GHGL D MARBUANA STATUS | TYPE VALUE STATUS | TYPE |RESULTS setecTurTCa4
BY
4 3 1 [Jomerorus 1 1 1 . 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 Acency (nams INJURED TAXEN TO: Mepreas FAGUTY (raset, o) [sarery equiemens SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN WSED BDOT-CouruAm POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

‘ALCOHOL TEST

ENDORSEMENT | RESTRICTION SELECTUPTO 2

CONDITION DRUG TEST(S)

TYPE  |RESULTS seecT uP T4

INJURIES ' SEATING POSITION -AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS

10 » REFLECTIVE CLOTHING '
11 - LIGHTING - PEDESTRIAN !

£ BICYCLE ONLY '
93 - OTHER / URKNOWN

1- FATAL 11~ FRONT - LEFT S1DE 1 - NOT DEPLOYED 11~ CLASS A "1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN
2-sUspectep semous | ¢ | (MOTORCYCLEDRWER) 2~ DEPLOYED FRONT - DEVICE 2-MANUALLY OPERATING AN 2 < TEST REFUSED
*INIURY {2 - PRGN - MIDDLE } 3 - DEPLOVED SIDE 2-CLASSB 2 - COL INTRASTATE ONLY ELECTRONIC ' 3 -TESTGIVEN,
3 - SUSPECTED MINCR #3- FRONT - RIGHT SIDE - DEWOYED EOTH 3. CLASSC 3 - CORRECTIVE LENSES COMMUNICATION DEVICE  CONTAMINATED SAMPLE
'lmumf {4 -SECOND - LEFTSIDE. * & 5 Fr?gmﬂgamf '4 RECULAR CLASS 4 « FARM WAIVER (TEXTING, TYPING, 7UNUSABLE
! - -
! (MOTORCYCLE PASSENGER) § - EXCEPT CLASS A BUS Ak NG 4 - TEST GIVEN,
4 - POSSIBLE (NIURY 15 SECOND - MIDDLE ; & - DEPLOYMENT UNKNOWN (OHIO = D) &= EXCEPT CLASS A 3- aﬁ;&ﬁ&mﬁ;‘g RESULTS KNOWN
- '6- . & CLASS B BUS ; R
5 - NO APPARENT INJURY Ig f_f{f?:ol_ Eg;s;;;ms 7 5« M/C MOPED ONLY g T AToR TRalLER 4~ TALINGON HAND-HELD ;‘EFI’UGI;!EN.K 5
oo | yicrorcarspEcay B EJECTION 6 - NOVALIO OL B - INTERMEDIATE LICENSE COMMUNICATIGN DEVICE ESULTS UNKNOWN
INJURIES TAKEN BY |R b ; RESTRICTIONS 15~ OTHER ACTIVITY WITH AN e 3
&~ THIAD - MIDDLE + 1< NOT EIECTED I 3 - LEARNIER'S RERMIT ELECTRONIC DEVICE ALCOHOL TEST TYPE
1- NOT TRANSPORTED 18 - THIRD « RIGHT SIDE § 2- PARTIALLY EIECTED OL.ENDORSEMENT [t 6 - PASSENGER 1- NONE
JTREATED AT SCENE 10 - SLEEPER SECTION < 3« TOTALLY BJECTED H - HAZMAT 10 - LIMITED TO DAYLIGHT 7 < OTHER DISTRACTION 2-BLOOD
2- EMS . OFTRUCKCAB 4 - NOT APPLICABLE IAZM oNiY INSIDE THE VEHKLE . 3- URINE
3 - POLICE F 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
| OTHER ENCLOSED CARGO P - PASSENGER 12 - UMITED - OTHER QUTSIBE THE VEHICLE 5 - OTHER
9 - OTHER / UNKNOWN | AREANON-TRALNGUMT, 1+ NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN " .
1 BUS. PICK-UP WITH CAP) + 2 - EXTRICATED BY «N - TANKER [SPECIAL BRAKES, HAND CONDITION ] DRUG TEST TY.PE
SAFETY EQUIPMENT g "::iﬁgé?st;”uneo axeals-rmgomy ‘Q-MOTORSCOOTER.  *  COMTAOLSOROTHER oo ol ; : gfo%Eb'
chlf} - - + 3 - FREED BY ADAPTIVE DEVI - HRE Ml
1 NONE USED 113 - TRAILING UNIT NON-MECHANICAL MEANS 1 - THREE-WHEEL 1A VEICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2-SHOULDER SELTONLY  * 14- RIDING ON VEHICLE . . "QOTORCVC;E 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG, 4. OTHER
USED . EXTERIOR : - SCHOOL BU WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3-1AP BELY ONLY USED T (NON-TRATUNG T : T DOUBLE & TRIPLE 16 - QUTSIDE MIRROR DISTURBED) DRUG TEST RESULT(S
4~ SHOULDER & LAP BELT ;g - g%bql&iﬂg&s;w ‘ { TRAILERS :; zgﬁggumcmn -; - ::I;EIiT.E:SSLEEP I 1- AMPHETAMINES'
5- gﬁfv RESYRAINT SYSTEM H ;X = TANKER / HAZMAT i ' - FATIGUED, ETC. : I:ﬁ;ggﬁismgs
- FORWARD FACING . 5 ' . 6- UNDER THE INFLUENCE OF 4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM : [ “GenDER | MEDICATIONS / DRUGS/ 5 - COCAINE
- REAR FACING . F - FEMALE ALCOHCL & - GPIATES / CPIOIDS
7 - BOOSTER SEAT ; . . 9 - GTHER / UNKNOWN 7- OTHER
8 - HELMET USED M- MALE . 8 - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED U - OTHER 7 UNKNOWN
(ELBOWS, KNEES, ETO) ,
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e DePABTAIENT LOCAL REPORT NUMBER
OF PUBLIC SAFTTY
=22 0QCcUPANT / WITNESS ADDENDUM S AMPDI34
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 2 ROSS, ADDISON 07/08/2014 10 F
g ADDRESS: STREET, CITY, STATE, ZIP N CONTACT PHONE - INCLUDE AREA CODE
§ 7058 TR 319 APT A, MILLERSBURG, OH, 44654
© INJURIES [INJURED |EMS AGENCY INAME {NJURED TAXEN TO: MeDicat FACILITY (MAME, CITY) SAFETY EQUIPMENT DOT-Cos PSOE;‘I:'!;?' AIR BAG USAGE | EJECTION | TRAPPED
TANEN - OMPLAN
5 1, i A L Imc HELMET 6 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
8
INJURIES [INJURED | EMS AGENCY (NAME INIURED TAKEN TO: MEDICAL FACILITY [NAME CiTY) SAFETY EQUIPMENT DOT-Conmud SEATING | AIR BAG USAGE| EJECTiON | TRAPPED
TAKEN ~ComPual POSITION
BY jL=!MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
3
INJURIES [INJURED |EMS AGENCY INAMB TNJURED TAXEN TO: MEDICAL FACILITY {HAME, E37Y) SAFETY EQUIPMENT DOT-Co SEATING ALR BAG USAGE | EFECTION | TRAPPED
TAKEN ~LosmPuanT] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAMB INUURED TAKEN TO: MEDICAL FATGLITY [NAME, COTY)
TAXEN
By [S—

INJURIES ] SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1 - EATAL ' 1-NONE USED - "1 - FRONT - LEFT SIDE : 1 - NOT DEPLOYED

1 i
2 - SUSPECTED SERIOUS INJURY  +_ VEHICLE OCCUPANT L T DRIVER)  2- DEPLOVED FRONT
| 3 - SUSPECTED MINOR INJURY i E;{:):él?TEg:E';TUEE;Y Usep 3 - FRONT - RIGHT SIDE ' 3- DEPLOYED SIDE
4 - POSSIBLE INJURY ' N "4 - SECOND - LEFT SIDE © 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY 4= SHOULDER & LAP BELT USED ' (VIOTORCYCLE PASSENGER) f ERONT/SIDE
5.- CHILD RESTRAINT SYSTEM - -5 - SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING *6 - SECOND - RIGHT SIDE

" 9 - DEPLOYMENT UNXNOWN

1- NOT TRANSPORTED / * § - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
TREATED AT SCENE REAR FACING t  (MOTORCYCLE SIDE CAR) .
2 - EMS ‘ , 7 - BOOSTER SEAT 1 8- THIRD - MIDDLE :1-NoOT
v ¢ ot * 9 - THIRD - RIGHT SIDE ; 1.- NOT BJECTED
3 - POLICE . 8 ~HELMET USED 10 - SLEEPER SECT'ON OF TRUCK CAB ! 2 - PARTIALLY EJECTED
9 - OTHER / UNKNOWN . 9 -PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
. {ELBOWS, KNEES, ETC) CARGO AREA (NON-TRAIUNGUNT 4 - NOT APPLICABLE
NI T - T R .
. 07 REFLECTIVE CLOTHING 12 - PASSENGER IN UNENCLOSED

F - FEMALE 11 - LIGHTING - PEDESTRIAN  CARGO AREA ; - -

M - MALE /BICYCLEONLY 13 - TRAILING UNIT + 1-NOTTRAPPED

r 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY
U - QTHER / UNKNOWN © (NON-TRALING UNIT { MECHANICAL MEANS
15 - NON-MOTORIST .+ 3 - FREED BY
99 - OTHER / UNKNOWN NON-MECHANICAL MEANS
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - II\;CLUDE AREA CODE
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INOWUDE AREA CODE
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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