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j= S Trarric CRASH REPORT “DENOTES MANDATORY FIELD FOR SURPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFGRMATION 1395
Keorosaken  [Jow-2 [Jons 24MPD1395 24MPD
Oon1p [Joren [REPORTING AGENCY NAME * neic HIT/SKIP | NUMBER oF UNITS UNIT ™ ERRGR
[seconpary crasH 1 - SOLVED 1 38-ANMAL
mpmvmg PROPERTY | Millersburg { 03801 j 2 - UNSOLVED 2 | | 99 - UNKNOWN
COUNTY* I.OCAUT}" ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2- VILLAGE ; - :
L 38 | 3 -rowngue_ | Millersburg 09/19/2026 1203 |12 | 5. semious ey
FRROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 -30UTH T 40.541750 3 - MINOR INJURY
g 3-EAST - SUSPECTED
a |2 - WEST PRIVATE PROEPRTY
= 4 - INJURY POSSIBLE
[PIROUTE TYPE [ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
E 2 -SOUTH 5 - PROPERTY DAMAGE
g 3 - EAST -81.915730 ONLY._ ;
& 4 WEST 1098 GLEN DR
REFERENCE POINT DIRECTION " ROUTE TYPE ROAD TYPE: INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTAYE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTIGN OR GN APPROACH
2 - MILE POST 2 - SOUTH ! AV« AVENUE  LA-LANE 5Q - SQUARE
; _ US'- FEDERAL'US ROUTE ne L
3. HOUSE # L :_&ASS{._ ; BL- BOULEVARD MP - MILEPOST ST~ STREET [ wirvime inmercHansE AREA NUMBER o7 APPROACHES
TSP e SR - STATE ROUTE CR - CIRCLE, Qv - OVAL TE - TERRACE
T e REFERENCE UNITIDF MEASLRE CR - NUMBERED COUNTY ROUTE' | CT - COURT PK - PARKWAY"  TL ~TRAIL ROADWAY
1- MILES - DR - DRVE Pl - PIKE WA 5 WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS.  PL . PLACE [] roapway bivineo
[E— 3 - YARDS ROUTE
LOCATIGN oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oFf TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVICED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - 5SOUTH { <A FEET)
3 <IN MEDIAN 11 - RAILWAY GRADE CROSSING \T’\;’?CTEOSTIgR 6 - ANGLE 3-EAST 2+ DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenSromy 7 - SIDESWIPE, SAME DIRECTION 4 -WEsT 1 24 FEETY
5 - ON GORE TRATLS 8 - SIDESWIPE, GPPOSITE GIRECTION 3 - DIVIDED, DEPRESSED MED!AN
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 / UNKNCWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JWoRk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE L1 1 | 2
D WORKERS PRESENT WARNING SIGHN 1 L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ Jraw enrorcement present 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 -WET 2 - BLACKTCP,
OR MEDIAN 4« ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
[Jacrwesa ZonE 4 - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-ICE ASPHALT
iVE SCHOOL - ION AR
5« OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 5- oTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 z-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. park - iGHTED ROADWAY Sl *1 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOTL, DIRT, SNOW 9. GTHER /UNKNOWN |  /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59« OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 02 a second time.

Unit 02 was backing out of a parking space. Unit 02 saw vehicles coming and
stopped to let vehicles pass; one of which was Unit 01. Once the vehicles cleared the
path of Unit 02. Unit 02 backed out. Unit 02 stopped to drive forward when Unit 01
backed up and struck Unit 02. Unit 01 stated she didn't see Unit 02 and ncne of the
back up sensors went off, | checked security cameras at Goudwill. The cameras show
Unit 02 waiting fer traffic, then backed out. Unit 02 stopped to go forward as Unit
01 backed up and struck Unit 02. Unit 01 pulled forward and backed again, striking

1098 Glzn Orive

Reversing
_—

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
09/19/2024 12:09 09/19/2024 12:10 09/19/2024 12:15 09/19/2024 12:36 Dlpouice acency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED B OFFICER'S NAME® [worowst
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Genet, Stephanie e W‘c_/ [Jsuppiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S EADGE NUMBER® N oo
0 30 56 107 ) 7 o coes)
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LOCAL REPORT NUMBER
A |
=remtzz UNIT 24MPD1395
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { L] sAME AS DRIVER) OWNER PHONE:ncwupt 2Rtk CODELD SamE Asuam
1 HANNA, KEVIN, JAMES 330-377-4178 DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIF ( (] SAME A5 DRIVER) 2 1-NCNE 3 - FUNCTIONAL DAMAGE
| - . G DAMA!
4086 CR 52, GLENMONT, OH, 44628 , Z-MINGRDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADURESS, (T, STATE, ZIP Commeraal Canmtn PHONE: pecluoe AREA cope 9 - UNKNOWN
DAMAGED AREAIS
INDICATE ALL THAT AFPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [HRDS081 1C4PJMMXBMD 176092 2021 JEeP . ®
insurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! =
VERIFED [ GRANGE INSURANCE 5163290 BRO CHERCKEE o K17 2
TYPE of USE UspoT# TOWED BY: COMPANY NAME o 3
INEM
Dcommmcm Dsovmmmmt E] Rf_fp(f:f:'““ { J Ll e k1 :
4
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL D

INTERLOCK #OCCUPANTS 1- 10K Los, MATERIAL CLASS # PLACARDID # T W 5 .

DEVICE [rmskie weare RELEASED

EGQUIPPED 2 - 10.001 - 26K LbS. x

3-> 26K 55, PLACARD | I | | 3 :
s
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

3 2+PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2

J , ;:!(I’I;TIVG:JL . B- MOTORCYCLE 3-WHEELED 14~ :Rnl:’réll.(s UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10- MOPED DR MOTCRIZED 15 - SEMI-TRACTOR
PP BIOYCLE 16- FARMEQUIPMENT 22 -ANIMALWITHRIDEROR 27 - TRAIN
ANIMAL-DRAWN VEHICLE  gg _ {NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VERIKCLE 17 - MOTCRHOME 4
[ATVAITV)
| #of TRAILING UNITS z
b1
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HEER
MODE WHEN CRASH OCCURRED? 0 " T 2 ® ™ 3 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION = <] o 1
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN . T = ) N " N )
MODE LEVEL : 2 Rt I
L 4 L] 4
1+ NONE 6-BUS - CHARTERTOUR 11 - FIRE 15 - FARM 21 - MAIL CARRIER I -+ nieiry A

1 2-Tax) 7 - BUS - INTERCITY 12 - MILITARY 17 « MOWING 29-OTHER JUNKNOWH | B T ¢4 s P

1 3 - ELECYRONIC RIDE 8+ BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 2 ; A

SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING [ 8

FUNCTION 4 - SCHODL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12 12
1 1+ NG CARGO BODY TYPE 4-L0GGING 7-GRAIN/CHIPS/GRAVEL  11-CUMP 99 - OTHER 7 UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER
chreo j . :‘::ICLE TOWING 3 g:at;]::: A 9-eanco Tanx 13- AUITO TRANSPORTER ot gl ® 3
BODY 3- -
TYPE ANOTHERMOTOR VEMICLE  /ENCLOSED EOX 10 - FLAT BED 14 - GARBAGE/REFUSE

1+ TURN 5IGNALS 4-BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 « OTHER / UNKNOWN 8 ! |-
2 - HEAD LAMPS 5+ STEERING B - TRAILER EQUIPMENT 10 - DISABLED FAOM PRIOR & 6

;::E[E: 3- TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-nopamaceror - uNoercarrsace [ 14}
1« INTERSECTION - 4- MIDBLOCK - 7-SHOULDERMROADSIDE  10- DANEWAY ACCESS 99 - OTHER / UNKNGWHN
MARKED CROSSWALK MARKED CROSSWALK 5 o 11 - SHARED USE PATHS O-torr13) - O aww areas15)
Mo 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS

MoTORIST UNMARKED CROSSWALK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - vniT NoT AT scENE [ 15)

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
2 ON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 « UNDERCARRIAGE

3 -N 2 | 3-CHANGING LANES 10 - PARKER 16 - WORKING 99 - OTHER / UNKNOWN - -

3 - STRIKING |__J 4 - OVERTAKING/PASSING 11 - SLOWING CRSTCPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS 6-MAGNGLEFTTURN 13 . DRIVERLESS LEAVING VEHICLE £9 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 3-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OFHER NON-MDTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN
1-NONE B-JOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD]  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO VIELD 1acoA APARKED POSITION EQUIPMENT ROADWAY 1 ONEWRY 1 ROUNDABOUT 45708 SIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER. WO . -

12 4-RAN STOP SIGN CHANGE ILLEGALEY FALLING/SPILLING ACTION 2 2-TWO g | 2soMm 5 - YIELD $IGN
L2 I 5. unsaseseeeo 10 - IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L< | L2 | 3-naswes & - NG CONTRGL
CONTRIBUTING g _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROAGWAY
CIRCUMSTANCES 5 _ | 5FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 « NOT DISCERNIBLE #0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
5| SEQUENCE of EVENTS _ ) o 2 2 - INVOLVED-ACTIVE CROSSING
o . . . EVENTS S IO [ | L 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23- STRUCK BY FALLING,
1L 8% 4 3. mmwexrrosion 8- RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 IMMERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALOYCLE 21+ PARKED MOTOR \’;"EC:‘TI'C?E‘ BY A MOTOR 1+ NORTH § - NORTHEAST
2l | s.cumcostauemeny 1. cross CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 28 - DR MOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
A OF TRAVEL B . MAINTENANCE
. & - EQUIPMENT FAILURE 1B - ANIMAL - DEER syl FROM 4 ol 3 4-wEST 8 - SOUTHWEST
. L -- — COLLISION wrim FIXED OBJECT - STRUCK  _ . — - & OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR, 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARAIER 39 -UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL D
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4 - OTHER FIXED * UNIT SPEED ETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
S J 5. smincerrror BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / LNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- wom; :onec | R
268 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2-cucuatenseor
61| 25.sapce s 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L /
30 - GUARDRAIL FACE 37« TRAFFIC SIGN POST 44 DIVCH 51-WaLL ETERMINE
3 - UNDETERMINED
1 FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT 3 5
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080 DEPARTMENT LOCAL REPORT NUMEER
I~ S PUBLIC BAFCTY U
EesEzE UNIT 24MPD1395
UNIT # | OWNER NAME: LaST, FIRST, MlDULE(Eism:unnmm OWNER PHONEanctune area cont (0] SAME AS DAVER) D A A
2 | MCVICKER, KENNETH, F 330-473-2324 DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZIP { [] Saxct A3 DRVER) 5 1 - NONE 3 - FUNCTIONAL DAMAGE
- 4- ING DAMAGE
135 ALLISON AVE, KILLBUCK, OH, 44637 L2 2-minoR bAmaGE DISABLI G
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commenans Canrien PHOME: maupe anga coot 9 - UNKNOWN
DAMAGED AREAI(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | KES5852 . KL79MUSLIPB215981 2023 CHEVROLET .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL INSURANCE | PAPOZ47915 RED TRAILBLAZER 0 H 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME '
IN EMI
[eommercea eovernmeny O R;POE;SGEE ey l | | 3 ° 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K 188, MATERIAL ¢ ass s  PLACARD ID # A R .
DEVICE D HIT/SKIP UNIT RELEASED i i )
EQUIPPED 2-10,001 - 26K Les. D [ |
L1373k LBS, PLACARD ||| | T q:::-@ 12
-] b | 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMD {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYED) t m T H
L= 1 oavan 3~ MOTORCYCLES-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORISE ol 1 2]
UNIT TYpg 3-SPORTUTILTY 9. Aurocvele " 27 - HEAVY EQUIPMENT 26 -BICYCLE s L iy 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR g2
: 22 - ANIMALWITHRIDER & 27 - TRAIN : 2
4-PIKUP BICYCLE 16 - FARM EQUIPMENT P |l AR[a]
ANIMAL-DRAWN VEHKIE 99 _ 1eNOWN OR HIZ/SKIP 7 1 s P
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
(ATVAUTY) L4
] # of TRAILING UNITS T 5 42 .
g 1
WAS VEHICLE QPERATING [N AUTONONOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN NERR
MODEWHEN CRASH OCCURRED? 0 10 2 ® m y 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-YE5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s 2 N 5 3 3
MODE LEVEL B 3|
L] k|4
1+ NONE 6~BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21 « MAIL CARRIER T A
1 2700 7 - BUS - INTERCOTY 12 - MILITARY 17 - MOWING 95 - OTHERFUNKNOWN | B 4 s -
3+ ELECTRONIC RIDE 8+ BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 7
SPECIAL SHARING 9. BUS - OTHER 14 + PUBLIC UTILIFY 19 - TOWING s
FUNCTION #-SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL " 2
1 1+ NO CARGO BODY TYPE 4-LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 1
/ NGT ARPLICABLE § - INTERMODAL 8- POLE 12 « CONCRETE MIXER
CARGO : ':::ICLE S— . 3;‘;’:::3 CHASSIS 9 carGor Tan 13 - AUTO TRANSFORTER s s 9 TINEY | ER 3
BODY 3- - . o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 8D T4« GARBAGE/REFUSE
1- TURN $IGNALS 4-BRAKES 7-WORN QRSUCK TIRES 9+ MOTOR TROUBLE 99 - OTHER 7 UNKNOWN s ! | -
2 - HEAD LAMPS 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
g::';g: 3 - TAL LAMPS & - TIAE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopamace(o)  [J- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4-MIDBLOCK - 7- SHOULGER/RQADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALK. MARKED CROSSWALK 5 _coonuay 11 « SHARED USE PATHS D -TOP[13) D- ALLAREAS[15]
Wor. 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MoTeRST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 -WALKING, RUNNING. 21 - STANCING OUTSIDE INITIAL POINT oF CONTACT
2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAG 14 - UNDERCARRIAGE
4 2 - NON-COLLISICN 11 | 3 CHANGING LanES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - E -
3 - STRIKING I_I 4 - OVERTAKING/PASSING 1§ - SLOWING ORSTOPPED 17 - PUSHING VERICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION o PRE-CRASH 5 « MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
4 -STRU CTIONS 6-MAKINGLEFTTURN 12. DRIVERLESS LEAVING VEHICLE 99 - UNKNDWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STAUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC :
1 - NONE 8 -FOUOWING TOO CLOSE 33 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOSRINTA]  1parEIcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-waY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 18 + LOAD SHIFTING 95 - OTHER IMPROPER 2. TWOWAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY {FALLING/SPILLING ACTION 2 R 6 2- S)GNAL 5 -YIELD SIGN
L 1 s uwsareseen 10 - IMPROPER PASSING 15« SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3. FLASHER 6-NO CONTROL
CONTRIBUTING £ _ ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYNG (N ROADWAY
CIRCUMSTANCES 7 | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
- . I - - EVENTS . o .- | | | | 3. nvoLvep-passive cRossING
20 | 1-OVERTURN/ROLLOVER 7 -SEPARATION OFUNITS 12 - DOWNHILRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112% | 5 mroeceiosion &-RAN OFF ROADRIGKT 13« OTHER NON-COLLISION 20 - MOTOR VENICLE IN SHIFTING CARGO OR n ————
3~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN IT ¢/ NON-MO
& ~ JACKKNIFE 10 - CROSS MEIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2| 5.cARGO/IQUIPMENT  11-CROSSCENTERLNE- 16 RALWAY VEHICLE VEHICLE 2 OVABLE 2-SOUTH G- NORTHWEST
LOSS OR SHIFT OPPOSTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 4 3 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 ] EQUIPMENT FROM T0 4-WEST 5 - SOUTHWEST
‘ COLLISION wrtH FIXED OBJECT - STRUCK . - - 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GLIARDRAIL END 33 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING
al | # CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIEES 4 - 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 - UTILTY POLE 48 - TREE CBIAECT
L | 5 smiocs meros BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 0 - gg:ﬁ:ﬁ:jﬁ . ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2.+ CALCULATED / EDR
6 | 29.8RinGeRar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DTICH 51-wWaLL 3 UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5 i,
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LOCAL REPORT NUMBER

W= 2222 M OTORIST / NON-MOTORIST 24MPD1395

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HARTLEY-HANNA, MARGARET, ) 12/03/1960 63 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
4086 CR 52, GLENMONT, OH, 44628 330-377-4178
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDiCAL FACILITY (RAME CITY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | ErcTion | TRARPED
e . USED DOT-Comprant|  posmioN
5 B 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |sv768003
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED| [ acoroL [ maruuana
BY
4 3 1 Oonaronus 1 -
UNIT & | NAME: LAST, FIAST, MIDDLE DATE CF BIRTH AGE GENDER
2 MCVICKER, MELISSA, K 06/19/1969 55 F
ADDRESS; STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
135 ALLISON AVE, KILLBUCK, OH, 44637 330-473-2324
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY [MAWE GITV} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAXEN USED DDOT-Cuunm POSMION
5 o4 4 MC HELMET 1 i 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [RR382399 O
OL CLASS | ENDORSEMENT | RESTRICTIOM SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL l:] MARUUANA STATUS RESULTS SELECTUP TO 4
BY
4 3 1 Cother oaus 1 L
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN USED DDDT—CBMMI POSITION
BY MC HELMET
|-
OL STATE [OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION $ELECTUP TO 3 ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARIJUANA RESULTS SELECTURTO 4

INJURIES SEATING POSITION AlR BAG OL CLASS OL RESTRICTION{S) |DRIVER DISTRACTION

1-FATAL 41 - FRONY-- LEFT SIDE v4 1 - NOTBEPLOVED o “1- ALCOMOLINTERLOCK 1~ NOT DISTRACTED. . 1- NONE GIVEN
2 - SUSPECTED SERIGLS i (MOTQRCYCLE DRIVER) 2= DEPLOYED FRONT i1 CI'ASS A DEVICE: +2 - MANUALLY OPERATING AN~ 2 - TEST REFUSED
IRy b +2 « FRONT - MIDDLE « 3 - DEPLOYED SIDE .2-CLASSB ,2-COLINTRASTATEONLY ~ +  ELECTRONIC . 3-TEST GIVEN,
3 - SUSPECTED MINOR *13 - FRONT - RIGHT SIDE 4.4 DEPLOYED BOTH j3-CLAsSC .3 - CORRECTIVE LENSES * COMMUNICATION DEVICE - CONTAMINATED SAMPLE
;4= SECOND - LEFT SIDE 3 FRONT/SIDE L 4 - FARM WAIVER ! (TEXTING, TYPING, J UNUSABLE
INJURY i " |MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE {4 - REGULAR CLASS, 5 - EXCEPT CLASS A BUS MalLING 4 - TEST GIVEN,
4 - POSSIBLE INJURY +5 - SECOND - MIDDLE ! 9- DEPLOYMENTUNKNOWN  :  (QHIO = 0} 6 - EXCEPT CLASS A 3 -TACKING ON HANDS- FREE RESULTS FNOWN
5 - NO APPARENT INJURY - 6 - SECOND - RIGHT SIDE ! ‘5 M/CMOPEDONLY . BLCLASSBBUS ‘ ggm:wumcmon Dﬁ‘{ﬁf ' 5. TEST GIVEN,
17 - THIRD - LEFT SIDE : 7- EXCEPT TRACTOR-TRASLER 4 - TALKING ON HAND- RESULTS UNKNOWN
' EJECTION - COMMUNICATION DEVICE
6 - NOVALD OL & - INTERMEDIATE LICENSE ! )
INJURIES TAKEN BY (MOTORCYCLE SIDE CAR} i: i a0 RESTRICTIONS 5 » OTHER ACTIVITY WITH AN
8-THIRD - MIDDLE ‘1 - NOT EJECTED © " ELECTRONIC DEVICE ALCOHOL TEST TYPE
1- NOT TRANSPORTED 9+ THIRD - RIGHT SIDE "2 - PARTIALLY EVECTED OL ENDORSEMENT vl 6 - PASSENGER T-NONE ~
/TREATEDATSCENE . 110-SLEEPERSECTION 33 - TOTALLY EfCTED - HAZMAT 101 IMIFED, TO DAYUGHT +7 + OTHER DISTRACTION 12-BLOGD
2-EMS w1 orTRuckcas $4-NOTAFFLCABLE - 7= " ONY INSIDE THE VEHICLE '3-LRINE
3- POLICE . 111 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - IMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
+  'OTHER ENCLOSED CARGO P - PASSENGER 12 « LIMITED - GTHER QUTSIDE THE VERICLE +'5 - OTHER
9 - OTHER { UNKNOWR AREA (NON-TRAIUNG UNTT, 1~ NOT TRAPPED : *13'- MECHANICAL DEVICES 9 - OTHER / UNKNOWN ;
BUS. PICK-UP WITH CAP) * 2 « EXTRICATED BY JN - TANKER (SPECIAL BRAKES, HAND CONDITION m
SAFETY FQUIPMENT [Ralesiiaty " MECHANICAL MEANS Q < MOTOR SCOOTER CONTROLS, OR OTHER 1- NONE
‘ : . UNENCLOSED CARGO AREA ;-3 - FREED BY R - THREE-WHEEL ADAPTIVE DEVICES) +1 - APPARENTLY NORMAL 2-BLOOD
1- NONE USED ; 13 - TRAIUNG UNIT - NON-MECHANICAL MEANS 14 - MIUTARY VEHICLES ONLY 2 = PHYSICAL IMPAIRMENT 3 - URINE
2-SHOULDER BELTONLY 14 - RIDING ON VEHICLE ! MOTGRCYCLE 15 - MOFOR VEHICLES i3 - EMOTIONAL (EG. 4-0THER
UsED ;  EXTERIOR ¥ .5+ 5CHOOL BUS . WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED (HON-TRAILING UNITY ‘T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR - DISTb_'RBED)
4 - SHOULDER & LAP BELT. {15 - NON-MOTORIST i TRAILERS 17 - PROSTHERC AID 4 - [LLNESS 1 - AMPHETAMINES
usED © {99 - OTHER / UNKNOWN i e TANKER fHAZMAT 1 OTHER 5 - FELL ASLEEP, FAINTED, *2 - BARBITURATES
§ - CHILD RESTRAINT SYSTEM : AR ' | FATIGUED, £TC. 3 - BENZODIAZEPINES
~ FORWARD FACING i : ! . 6 - UNDER THE INFLUENCE OF 4 . CANNASINGIDS.
&- CHILD RESTRAINT SYSTEM 4 . : " MEDICATIONS /DRUGS/ 6. COCAINE
- REAR FACING i IF - FEMALE * . ALCOHOL §= OPIATES / OPIOIDS
7 - BOOSTER SEAT ! g 19 - OTHER / UNKNOWN 7-OTHER
8+ HELMET USED . . ' T IM-MALE ; ) 8 - NEGATIVE RESULTS
5- PROTECTIVE PADS USED U - OTHER / UNKNOWN  + :
{ELBOWS, KNEES, ETC) : PR
10+ REFLECTIVE CLOTHING ;- . : ! :
11 - LIGHTING - PEDESTRIAN b D . H
£ BICYCLE ONLY : i -
|99 - oTHER 7 UNKNOWN i i i
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OMIO DEFANTaDT LOCAL REPORT NUMBER
Uzerlo] w A
=Z0QCCUPANT / WITNESS ADDENDUM 2AMPD1395
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRB& STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
' INJURIES |INJURED | EMS AGENCY (NAME INSURED TAXEN TO: MEBICAL FAGLITY [NAME. OTY) SAFETY EQUIPMENT DoT-C SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN = Comptuan] POSITION
VL BY MC HELMET
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
¥
Ui b
1 INJURIES [INJURED | EMS AGENCY (NAME) SNJURED TAXEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
C [ e B
|- R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B i INJURIES [INJURED |EMS AGENCY INAMEY INJUIRED TAKEN TCr MEDICAL FACTUTY (NAME, TY) SAFETY EQUIPMENT Do:l' c SEATING AIR BAG USAGE | EJECTION | TRAPPED
| TAXEN , - E::JI"E:“T POSITION
P B MCH
i ! UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
I
F X
S ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
g -1
INJURIES |INJURED |EMS AGENCY INAMB INJURED TAKEN TC: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT AIR BAG USAGE] EJECTION | TRAPPED
TAKEN A
MC HELMET

INJURIES

1 - FATAL ;

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5'- NG APPARENT INJURY

5

TSR

INJURED TAKEN BY
1 - NOT TRANSPORTED /

TREATED AT SCENE
2-EMs, .
3 -POLICE

9 - OTHER / UNKNOWN

-

F - FEMALE
M-MALE © -
U - OTHER /'UNKNOWN

e g gy

e i e

SAFETY EQUIPMENT USED
1-NONE USED-
 VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3:=LAP BELT ONLY USED

4 SHOULDER & LAP BELT USED

1 5 - CHILD RESTRAINT SYSTEM -

=~ FORWARD FACING
6 - CHILD RESTRAINT SYSTEM -
REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USED
{ELBOWS, KNEES; ETC). .
10 REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN
./ BICYCLE ONLY ~ :

;b

99:2 OTHER / UNKNOWN

SEATING POSITION
, 1= FRONT - LEFT'SIDE
! ' (MOTORCYCLE DRIVER)
-2 - FRONT - MIDDLE -
#3 - FRONT - RIGHT SIDE
; 4= SECOND:= LEET:SIDE |
| (MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
1 6 - SECOND - RIGHT SIDE
: 7- THIRD - LEFT $iDE
! (MOTORCYCLE SIDE CAR}
18 - THIRD - MIDDLE.
"9 - THIRD.-RIGHT.SIDE _
. 10 - SLEEPER SECTION OF TRUCK CAB
* 11 - PASSENGER IN OTHER ENCLOSED
i CARGD AREA (NON-TRAILING UNT
SUCHAS A BUS,_I?]_CK-UP WITH CAP)
12 - PASSENGER lN ‘UNENCLOSED
i CARGOAREA -
§ 13- TRAILING UNIT -
> 14 - RIDING ON-VEHICLE EXTERIOR
i (NON-TRAILING UNIT}
415 - NON-MOTORIST* *
7 99 ~OTHER / UNKNOWN'

AIR BAG USAGE
] 1.-NOT DEPLOYED .
3 -DEPLOYED FRONT - . = -
3 - DEPLOYED SIDE -
4;=DEPLOYED BOTH

"FRONT/SIDE
5-NOT APPLICABLE
" 9. DEPLOYMENT UNKNOWN

1:2NOT EJECTED :

| 5~ PARTIALLY EJECTED

3 - TOTALLY EJECTED _
| 4~ NOT APPLICABLE S

TRAPPED

I 1= NOT TRAPPED
L
!

=i et ity

i prpmsm s 44 Ll

! 2 - EXTRICATED BY’
MECHANICAL MEANS
{ 3~ FREED BY
. NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥
ZIMMERMAN. MAKAYLA F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. OH 740-502-9280
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
A -

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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