Rway & -[q-2Y

B ormen .
v s e TRAFHC CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
L INFORMATION
Rlevorosaxew  LJoHz [Jons |WocA 24MPD1387 24MPD1387
(ou-e  [Jomier |REPORTING AGENCY NAME + Neic e HIT/SKIP | NUMBER of UNITS LINIT IN ERROR
[ seconpary crasn ) 1-SOLVED g %8-ANMAL
[XIprivate proPERTY  [Millersburg i 03801 2 - UNSOLVED 2 39 - UNKNOWN
COUNTY* LOCALIT1Y' P LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 ~ VILLAGE H N
L 28 1|12 ; romigss |Millersburg 09/18/202410:59 |15 |5 _seimous muurr
R RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DciMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
g 3T | PRIVATE PROPERTY ST 40.544070 SUSPECTED
- - INJURY POSSIBLE
FEROUTE TYRE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE 8) ROAD TYPE LONGITUDE pE¢miaL DEGREES -
g 2 -S0UTH 5 - PROPERTY DAMAGE
& 3-EAST -81.910620 ONLY
2 ] 2 - WEST 151 PARKVIEW DR .
REFERENCE POINT rngnﬂfgggv'ge ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP Al - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION GR ON APPROACH
3 |2-MiEposT 2 - SOUTH . ) AVAVENUE  LA- LANE 50 - SOUARE
. US - FEDERAL US ROUTE ; L
3 - HOUSE # L i : vaAsssrT BL- BOULEVARD -MP - MILEPOST ST - STREET ] wirhin NTeRCHANGE AREA NUMBER oF APPROACHES
TS e SR - STATE ROUTE CR - CIRCLE: OV - OVAL “TE - TERRACE
FRon REFERENCE UNITOF MEASURE | g _ NUMBERED COUNTY ROUTE. | CF - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
| ; 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS L - PLACE [] roapway ovipen
u 3 - YARDS ROUTE .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTICN oF TRAVEL . MEDIAN TYPE
] 1- ON ROAQWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
l 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 -SOUTH [ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VTWEH?CTEC;TIﬁR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7 SIDESWIPE, samz DiRecTION 4 -WEST { x4 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIGED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER f UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
{ ] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxzrs present WARNING SIGN L1 L1y L2
2 - LANE SHIFT/ CROSSOVER L1
D 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,
L] OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT QR MOVING WORK GRADE 4-ICE ASPHALT
[] actwve seroor zowe 5 - YERMINATICN AREA {CK/BLOCK
S - QTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOC
4 - CURVE GRADE Clt, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER w & - WATER (STANDING STONE
1« DAYUGHT 9 - OTHER N { ]
DAYLIGH 1-CLEAR 6 - SNOwW JUNKNGWN MCVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOI, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4« RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE L
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 -~ OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 02 backed out of a parking space and stopped to go forward and exit the
parking lot. Unit 01 backed out of a parking spot and struck Unit 02. Unit 01 stated
he saw Unit 02 back out and waited but then backed up as he thought Unit 02 had

continued driving, 151 Parkveiw Dr

CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/18/2024 11:00 09/18/2024 11:03 09/18/2024 11:08 09/18/2024 11:26 %""“‘E AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL CFFICER'S NAME™ CHECKED BY QFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie C}h‘dz % L_/ [Jsorrisment
- OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* %ﬁném:&ﬁ?gm%‘
0 30 53 107 LoD o)
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CrD0 DEPARTMENT
@.Wm BAFCTY
I » m—- e

UnNiT

UNIT#

EAN HOLDINGS LLC,

OWHNER NAME: LAST, FIRST, MIDDLE(DSAMEASDHNEN

OWRNER PHONE:ncwoe anpa cops (] SAME AS DAVER)

LOCAL REFORT NUMBER

24MPD1387

DAMAGE SCALE ) oo

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
8249 MOHAWK DR, STRONGSVILLE, OH, 44136 L2 | 2-MiNOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cagkiex PHOMNE: mowupe ares coe g - UNKNGWN
DAMAGED AREA(S)
INCICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
QH_ | KBT6967 2C4RC1GGBPR591248 2023 CHRYSLER
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q12 5303640 GRN PACIFICA 0 0
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Cleommerernr [Jooverument D:‘EE;“OE:,?:N“ | | 9 8 3
VEHICLE WEIGHT GVWR/GCWR, HAZARDOUS MATERIAL
INTERLDCK # OCCUPANTS 1- S10K LES. MATERIAL e as5#  PLACARD 1D #
[Jowsics [ Jrmrsiae uair 210,001 - 26K Lo RELEASED ® °
EQUIPPED - moael - - D
3- > 26K ins, PLACARD | L 1] 12
A
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12+ GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 2-PASSENGER VAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m ; 3
;. ;:é'::’l‘:;i o MOTORCYCLE 3-WHEELED 14~ e LN 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST o Twl s
uniTTYRE T 9+ AUTOCYCLE i 21 - HEAVY EQUIPMENT 26- BICVCLE s M= 3
10- MOPED CR MOTORIZED 15 SIMITRACTOR 22 + ANIMAL WITH RIDER 27 - TRAIN "3
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT ! R 121 hd
ANIMAL-DRAWN VEHICLE g9 _ ynicnawN OR HIT/SKIP . .
5 -CARGO VAN 11~ ALL TERRAIN VEHICLE 17 + MOTORHOME 8 4
ATV . (]
# gF TRAILING UNITS 2 T [
- n 4 [ 1
WAS VEHICLE OPERATING [N AUTONGMOUS 0+ NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2
MODE WHEN CRASH DCCURRED? 0 I m T 2 o 7 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTGMATICN . v e n e
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 v 7 N N s 3
MODE LEVEL — — ]
] a +
1 - NONE 6-BUS - CHARTERAIGUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 5 n ~
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY +7 - MOWING 99 - OTHER FUNKNOWN | & e 4 . 4
L '] s-eecrronic ros - BUS - SHUTTLE 13- POUCE 16 - SNOW REMOVAL 3 4 7
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTTLITY 19 - TOWING O
FUNCTION 4 - SCHOOLTRANSFORT 10 - AMBULANCE 15 - CONSTRUCTKON EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGO BCDY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
£NOT APPLICABLE 5 - INTERMO DAL, 8-POLE 12 - CONCREIE MIXER
CARGO : :L:IICLE — . iiz"““:: CHASSIS 9. cango TANK 13 - AUTOQ TRANSPORTER ERNER | EE
BODY - G
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 70~ FLAT 86D 14 - GARBAGH/REFUSE
1 - TURN $IGNALS 4+ BRAKES 7-WORN ORSUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
2 - HEAD LAMPS 5 - STEERING 3 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & £
gi;{ég'_: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceie]  [J- unpercarmiage{14]
- INTERSECTION - 4 - MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK, MARKED CROSSWALK 5 _ginpwaiy 11 = SHARED USE PATHS D-TOP [13] D-ALLAREAS [15]
oW - INTERSECTION - S - TRAVEL LANE OR TRAILS
moToRIST UNMARKED CROSSWALK OTHER LOCATION 3 - MEDLAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE{ 16 1
LOCATION 3 . |NTERSECTION - OTHER § - 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
LUt 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLIsION 3 3-CHANGINGLANES 10-PARKED 16 - WORKING 59 - OTHER / UNKNOWN N -
3 - STRIKING I__[ 4 - DVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 « PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. PRE-CRASH  § ~ MAKING RIGHT TURN IN TRAFFiC 18 - APPROACHING GR I DIAGRAM
STRUCK ACTIONS 6-MAKMNGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK B~ ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC :
1 -NONE §- FOLLOWING TOO CLOSE 13 - IMPROSER START FROM 18 - DPERATING DEFECTIVE 23 - OPENING DOCRINT] 1 pricwAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1ac0A A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9.« IMPROPER LANE 14- STOPPED OR PARKED 16 - LOAD SHIFTING 99 - OTHER MPROPER 2 TWOWAY
12 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPULUNG ACTION 2 - TWE g ,2Sea 5+ VELD SIGN
L2 | 5 unsaseseees 10 - IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L= 7 s-casues 6 - NO CONTROL
CONTRIBUTING g . ]PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROABWAY -
FIRCUMSTANCES 7 _ |£FT OF CENTER 12 - IMPROPERBACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE & or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT (RVLOVED
SEQUENCE of EVENTS P 2 - INVOLVED-ACTIVE CROSSING
.. " EVENTS _ . .. s o i J [ 2 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 13  ANIMAL -OTHER 23+ STRUCK BY FALLING,
1 |_.| 2 - FIRE/EXPLOSION B-RAN OFF RCADRIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE IN SHIFTING CARGO OR — "
3 + IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOYORIST DIRECTIO
4+ JACKKNIFE 10 « CROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S « NORTHEAST
2L ] .ARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAYVEHICLE VEHICLE 24 OVABLE 2- SOUTH 6~ NORTHWEST
LOS5 OR SKIFT OPPOSTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRECT 3 EAsT €AST
6 + EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 4 ) 7-soumH
3 EQUIPMENT FROM T 4 - WEST 5 - SOUTHWEST
PR - COLLISION wiTH FIXED OBJECT - STRUCK, ol § - OFHER 7 UNKNOWN
25 - IMPACT ATIENUATCR 31 - GUARDRATL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
al__J 7 ERASH CUSHION 32 - PORTABLE BARRIER 39 LGHT fLUMINARIES 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 - UTIUTY POLE 48 - TREE CBIECT
5 l 27 - BRIDGE PIER OR BARRIER 41 « OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOQWN 5 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPGRT 30- m;ﬁ:“% %J. 1
28 - BRIDGE PARAPET BARRIER 42 -~ CULVERT AN 2-CALCULATED / EDR
6L | 29-aeoec rar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 7 - WALL 2 UNDERERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25

. PAGE20OFS



wEsEEE UNIT

LOCAL REPORT NUMEBER

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ¢ [] SAME A3 ORIVER OWNER PHOMNE:INCLUDE AREA €OD: ¢ SAME AS DRIVER) DA A
2 THAGY, ABIGAIL, MARIE 740-398-0941 DAMAGE SCALE
OWNER ADDRESS: STREET, QITV, STATE, ZI' ¢ [ SAMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
735 WINESAP CIR, HOWARD, OH, 43028 L_2._|2-MNORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commtreial Caxaren PHONE: wucuune ares, coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | JVK4756 TFMCU0G2THUEBS557, 2017 FORD
mﬂm“ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IFED { GRANGE INSURANCE 5255695 SIL ESCAPE 2 w 2
TYPE oF USE UsSDOT# TOWED BY: COMPANY NAME
CJeommerciar [Jooversaacar Drlsguoz:;mcv | J 3 v
p VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 210K Les. MATERIAL CLASS # PLACARD ID # A 4
BEVICE . D HIT/SKIP UNIT RELEASED s
EQUIFPED 2 - 10.001 - 26K 1B5. D
| 3 - > 26K 185. PLACARD | [ | 12
n 1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - MO QUVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7+ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19« BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE) 10 P 2
= N‘;:?::” 8- MOTORCYCLE 3-WHEELED 14 ;‘{":ﬁf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ot T3
UNIT TYPE 33 b 8 - AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N TTEITS 3
VEHIGLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR ° 12
22- ANIMAL WITHRIDER 04 27 - TRAIN s .
4-PKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAYN VEHICLE |2k
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/skIP s KaH=1E] L]
(ATVAITY) -
| ] # 0F TRAILING UNITS 2 T 5 1
1 1 L] 1 1
WAS VEHICLE GPERATING IR AUTaNOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 3 - UNKNOWN | |
MODE WHEN CRASH OCCURRED? 0 10 1t | 2 10 1 1 2
2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION = - Pt
1
| L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATIGN » < 3 a ’ 5 5
MODE LEVEL A 3 il
[} + 133 4
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER in 7 mRin A
1 2-TAx 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | B e 4 5 -
| 3-EecTRONIC RIE 8 - BUS - SHUTTLE 13- POLKE 18 - SNOW REMOVAL > 4 T s
SPECIAL SHARING 9-BUS - OTHER 14 - PUBUC UTILITY 19 - TOWING L3 ¢
FUNCTION 4 - SCHOOL TRANSPORF 19 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATREL 2 12 12
iy
1 1+ NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
7 NOT APRLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i - ::::(15 — . CONT;I::NR CHASSIS 9 cango Tank 13 - AUTO TRANSPORTER N 3 g SRRy | ER 60 5
BopY 3- - CARG o .
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 19 - FLATBED 14 - GARBAGE/REFUSE o]
TYPE @
1.+ TURN SIGNALS 4-BRAIES 7-WORN QR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |
v 2- HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s 6 6
D:::g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamase(o] [ uNDERCARRIAGE[14]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 89 « OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinnuaik 11 - SHARED USE PATHS D-TOP[ 131 D ALL AREAS[ 15}
NG 2 - INTERSECTION - 5 . TRAVEL LANE - OR TRAILS
MoTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 .« FIRST RESPONDER [J- uniT NoT AT sCENE [ 16
LOCATION 3 _|NTERSECTION-OTHER 6~ BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIGE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE cE 14 - UNDERCARRIAGE
4 2 -NON-Couision 3 - CHANGING LANES 10 - PARKED 16 - WORKING 39 ~ OTHER / UNKNOWN 0 - NO DAMA -
3 - STRIKING 4- OVERTAKING/PASSING 13- SLOWING ORSTOPPED 17 « PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR I—I DIAGRAM
4 - STRUCK CTIONS 6-MAKINGLEFTTURN 12+ DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
% - BUTH STRIING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 3-ToP
& STRUCK 8- ENTERING YRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIHED LOCATION
1- NONE 9 - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 76 - OPERATING DEFECTIVE 23 - OPENING COCRINTO 1A rFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDAZOUT 4 -STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14: STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 N - 6 2. SIGNAL 5 -YIELD SIGN
L s unsareseen 10~ MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= L 2 naskes 6+ NO CONTROL
() CONTRIBUNING § _ piPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
o] CARCUMSTANCES 7 ) teT OF CENTER 12 - IMPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIELE # of THROUGH LANES RAIL GRADE CROSSING
= oN ROAD 1 - NQY INVIOVED
SEQUENCE of EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
.ol - LU RvENTS T . | J ! 3 - INVOLVED-PASSIVE CROSSING
20 | !-CVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12« DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 | ;. rinesexrcosion 8- RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE Int SHIFTING CARGO OR - o "
3~ IMMERSION 9+ RAM OFF ROAD LEFT 14+ PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ”0“02 BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | 5.cARGO/EQUPMENT 12 CROSS CENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 24 e ovaAmLE 2.SOUTH  6-NORTHWEST
LOSS CR SHIFT OPPOSITEDIRECTION 77 - ANIMAL » FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OQRIECT 4 3 3. EAST 7 - SOUTHEAST
. . - DEER | l
s 6 - EQUIPMENT FAILURE 18 - ANIMAL AT ROM 0 4 SWEST 8- SOUTHWEST
T L. COLLISFON WITH FIXED OBJECT - STRUCK - Tl # - OTHER / UNKNGWN
25 - IMPACT ATTENUATOR 31 GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl ™ crask cushion 32 - PORTABLE BARRIER, 39-LGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPFORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 92 - GTHER / UNKNOWN 0 1- STATED # ESHIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50+ mv:oax ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERF AINTENANCE 1 2. cacutaten;eor
61 | 2. semeeraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 3. UNDELERMINED
1 FIRST HARMEUL EVENT 1 | MOST HARMFUL EVENT . 25
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Orpo DEPARnCIT M N M LOCAL REPORT NUMBER
== MoTORIST / NON-MOTORIST 24MPD1387
UNIT # | NAME: LAST, FIRST, MIDDLE N DATE OF BIRTH AGE GENDER
1 YODER, M, ELI 10/20/1845 78 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6356 TR 323, MILLERSBURG, OH, 44654 330-231-1241
INJURIES [INJURED | EMS AGENCY riatwy INJURED TAKEN TO: MEDKAL FACILITY (HAME CT0Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DDOT-Cw-mm POSITION
5Oy 4 MC HELMET 1 1 1 ]
7 oL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
5 CODE
)
)5 OH RS296218
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED|[ Jaconor [ manuuana RESLILTS SELECTUP T4
BY
4 3 1 D GTHER DRUG 1 .
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HAGY, ABIGAIL, MARIE 12/15/1995 28 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
735 WINESAP CIR, HOWARD, QH, 43028 740-398-0941
INJURIES |INJURED | EMS AGENCY (RAME) INJURED TAKEN TC: MEDICAL FACILITY (NAME, €TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Communt| posmon
5O Ay 4 MC HELMET p 5 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |Tv262177
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED| [ awconor [ ] maruuana STaTUs | TYRE vawe | starus | e [resuits sazcvetos
BY
4 1 Domzn DRUG t 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 Aseney uanpy INJURED TAXEN TO: MEDICAL FACILITY [MAME CITY) [sarery EquipmEnT SEATING AIR BAG USAGE | £JECTION | TRAPPED
TAKEN USED DOT-Comptut|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [J avcomol [Jmaruuana RESULTS seLecTup 1o 4
BY
D OTHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS

1.- FATAL {1-- FRONT - LEFT SIDE .1 -'NOT DEPLOYED e 1 - ALCOHOLINTERLOCK 1+ NOT DISTRACTED 1- NONE GVEN
2 - SUSPECTED SERIOUS . (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 1o LASS A lec: +Z - MANUALLY OPERATING AN 2 TEST REFUSED
INJURY {2 - FRONT - MIDDLE: § - DEPLOYED SIDE 12.- CLASS B 2 - COL INTRASTATE ONLY ELECTRONIC. 3 - TEST GIVEN,
y3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 3-CLassc 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOR - - SECOND - LEFT SIDE . FRONT/SIDE 4 - FARM WAWER (TEXTING, TYPING, J UNUSABLE
POURY : ! - " "ARM | . 2
) § (MOTORCYCLE PASSENGER) ¥'5'- NOT'APPLICABLE 4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS ) . 4-TEST GIVEN,
4 - POSSIBLE INJURY {5« SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN | (OHIO = D) .6 - EXCEPT CLASS A 3-TALKING ON HANDS-FREE  * preyyre iy
5-NOAPPARENTOURY |6 SECOND - AIGHT SIDE 5 - M/C MOFED ONLY & CLASS B BUS COMMUNICATION DEVICE ¢ _ qect aivin,
7« THIRD - LEFT SIDE - 7-EXCEPTTRACTOR-TRAILER 4 - TALKING ON HAND-HELD RESULTS UNKNO
. . . EIECTION 6 - NG VALLD OL 8- INTERMEDIATELICENSE. °  COMMUNICATION DEVICE ESULTS UNKNOWN
INJURIES TAKEN 6Y_ Er“:?;;"ﬂgﬁzm BB NOTENECTED > - RESTRIGTIONS § « OTHER ACTIVITY. WITH AN
1-NOTTRANSPORTED |9 - THIRD - RIGHT SIDE - 2~ PARTIALLY EIECTED OL ENDORSEMENT Lo 6. S CTRONIC BEVICE 1-NONs
STREATED AT SCENE 10 - SLEEPER SECTION’ 3 - TOTALLY EIECTED 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2-BLOCGD
2. EMS ] OF Teuck cag 4 - NOT APPLICABLE H- HAZMAT ONLY INSIDE THE VEHICLE. 3 URINE
3 - POLICE < 11> PASSENGERIN TRAPPED M - MOTORCYCLE 11 - LIMITED'TO EMPLOYMENT B - OTHER DISTRACTION 4~ BREATH
N OTHER ENCLOSED.CARGO | P~ PASSENGER 12 - LIMITED - OTHER QUTSIDE THEVEHICLE 5= 0THER
9 - OTHER / UNKNOWN © AREA (NON-TRAILING UNTT, 1- NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OFHER / UNKNOWN
BUS, PICK-UP vATH EAR) 2 - EXTRICATED 8Y N - TANKER ISPECIAL BRAKES, HAND CGNDITION DRUG TEST TYPE
SAFETY EQUIPMENT Dl ! MECHANICAL MEANS Q-MOTCRSCODTER | CONTAOLS, OROTHER | . 1-NONE
, UNENCLOSED CARGO AREA } 3 - FREED BY  Ree THREE-WHEEL ‘ADAPTIVE DEVICES) 1+ APPARENTLY NORMAL 2-BLOOD
1- NONE USED 13 - TRAILING UNIT ;  NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2-SHOULDERBELTONLY  * 14 - RIDING Ol VEHICLE s ;:L%ﬁ‘gf 15 - MOTOR VEHICLES 3 - EMOTIONAL (£G. 4-0OTHER
USED EXTERIOR - WITHOUT AR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED “{MON-TRAILING UNIT) ; T~ DOUBLE & TRIPLE 16 - OUTSICE MIRROR ' DISTYRBED) DRUG TEST RESULT(S
4+ SHOULDER & LAP BELT 15 - NON-MOTORIST Y YRAJLERS 17.- PROSTHEIC AlD i4 - ILLNESS 1- AMPHETAMINES
USED 99 - GTHER / LNKNOWN : X - TANKER / HAZMAT 18 - OTHER S - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5« CHILD RESTRAINT SYSTEM : N FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING i !s -UNDER THE INFLUENCEOF 4 . CANNABINOIDS
6+ CHILD RESTRAINT SYSTEM. | ; m MEDICATIONS /DRUGS /5. COCAINE
- REAR FACING H ‘- EEMALE , ALCCHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT : ) '9 - OTHER / UNKNOWN 7 -OTHER
& - HELMET USED § "M - MALE 8 « NEGATIVE RESULTS
49 - PROTECTIVE PADS LSED iU:«’OTHER / UNKNOWN ' .
(ELBOWS, KNEES, ETC) B '

10 - REFLECTIVE CLOTHING 1
11 - UIGHTING - PEDESTRIAN -
1 BICYCLE ONLY :

99 - OTHER 7 UNKNOWN : y

i
i
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o LOCAL REPORT NUMBER '

e mE OCCUPANT / WITNESS ADDENDUM S AMPD1387
i |, UNIT 3 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1|
Z
F:{ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
:
N i INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN 70: MEDrcaL FACIITY [NAME, aTv} [SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE] EJECTION | TRAPPED
Lot TAKEN = OMPLIANT] POSITION
i .
i o MC HELMET .

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

E ADDRESS; STREET, CITY, STATE, ZIp
al

CONTACT PHONE - INCLUDE AREA CODE

=1
vl
vl
1, INJURIES [INJURED  |EMS Acemcy mamn INJURED TAKEN TO: MEDICAL FACIUTY (NAst, cTv) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EXECTION | TRAPPED
i TAXEN DOT-Compuant|  POSITION
:
8y MC HELMET
" UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRBS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED | EMS AGENCY aMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTV) SAFETY EQUIPMENT SEATING Al BAG USAGE| EJECTION | TRAPPED
i TAKEN DOT-Compant]  POSITION
N ; BY MC HELMET
; : UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURIES SAFETY EQUIPMENT USED
1-FATAL 1 -'NONE USED - '

I
2 - SUSPECTED SERIOUSTNJURY ~ §  VEHICLE OCCUPANT
3 - SUSPECTED MINOR Uy * 2 -'SHOULDER BELT ONLY USED

4 - POSSIBLE INJURY ;3 - LAP BELT ONLY USED

5.- NO APPARENT INJURY )
5 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING

1 - NOT TRANSPORTED / ~ 6 - CHILD RESTRAINT SYSTEM -
TREATED AT SCENE ¢ © REARFACING

2 - EMS , 7-'BOOSTER SEAT

3-POUCE - S { 8-HELMET USED -

g- OTHER/ UNKNOWN ! '9-- PROTECTIVE PADS.USED

- (ELBOWS, KNEES, ETC)
m 10~ REFLECTIVE CLOTHING
F - FEMALE ! 11 - LUGHTING - PEDESTRIAN
M - MALE - . /BICYCLEONLY *

99 - OTHER / UNKNOWN
U - OTHER / UNKNOWN :

4 - SHOULDER & LAP BELT USED

INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITY)

SAFETY EQUIPMENT
DOT-Compuiant]

MC HELMET

SEATING POSITION

11 - FRONT - LEET SiDE

{

(MOTORCYCLE DRIVER)

, 2~ FRONT - MIDDLE

{3 - FRONT - RIGHT SIDE 1
;4 - SECOND - LEFT SIDE ;
!
r
i

{(MOTORCYCLE PASSENGER)
5.- SECOND - MIDDLE

" 6= SECOND - RIGHT'SIDE

{

L

t

i

i

12 - PASSENGER IN ONENCLOSED ' TRAPPED

- 13- TRAILING UNIT i 1-NOT TRAPPED

1 10 -'SLEEPER SECTON OF TRUCK CAB
111 - PASSENGER N OTHER ENCLOSED

17 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR) ’ EJECTION :

L8 - THIRD - MIDOLE
19+ THIRD - RIGHT-SIDE

CARGO AREA {NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)

b i b e i

CARGO AREA

114 - RIDING ON VEHICLE.EXTERIOR

(NON-TRAILING UNTT)
15 - NON-MOTORIST-

"' 99 - OTHER / UNKNOWN g

SEATING
POSITION

AIR BAG USAGE| ESECTION | TRAPPED

A|R BAG USAGE

- 1-- NOT DEPLOYED
i 2. DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 DEPLOYMENT UNKNOWN

= NQT EJECTED

= PARTIALLY. EJECTED
= TOTALLY EJECTED

- NOT APPLICABLE

hWI\J—l

;. 2 - EXTRICATED BY
MECHANICAL MEANS

3 = FREED BY
NON-MECHANICAL MEANS.

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CObE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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