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o i TRAFF|C C RASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
EPHOTOS TAKEN DOH -2 DOH -3 24MPD1396 24MPD1396
. Oou-te  [JotHer [REPORTING AGENCY NAME * NCIC HIT/SKIP | NUMBER oF UNITS UNIT 14 ERRiR
SECONDARY CRASH ' 1-5SOLVED 98 - ANIM.
Clprivare property  |Millersburg - I 03801 2 - UNSOLVED 2 ) T fev-unknown
COUNTY* |tocaumy LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- : 1-FATAL
2 = VILLAGE H 8
.38 | L2 3 vownme |Millersburg 3 09/19/2024 15:27 L3 J 2 serious msry
EfRouTE Tvee [RoUTE NUMBER [PREFIX 1 - NORTH | LoCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
z 2-50UTH 3 - MINCR INJURY
3 |
g PlL23: 8T | MONROE ST 40552890 SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE M) ROAD TYPE LONGITUDE DECTMAL DEGREES
I 2 -SOUTH s 61916260 5 - PROPERTY DAMAGE
3 - EAST T -81. ONLY
| 3 | i weer | ADAMS
REFERENCE POINT WDIRECTION, : ~ROUTE TYPE . ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION . 1.NORTH | IR - muTERSTATE ROUTE P Al - ALLEY HW - HIGHWAY RD - ROAD [30] WiTHtIN INTERSECTICN O ON APPROACH i
1 )2-Mue post D 2SOUTH | eRALUS ROUTE AV-AVENUE  LA-LANE 50 - SQUARE 4
Li _13-gasT - FEDER, - R - L=
3+ HOUSE # A = BL- BOULEVARD MP - MILEFOST ST -STREET [ wivsin inveERCHANGE AREA NUMBER o APPROACHES
T T SR - STATE ROUTE CR - CIRELE OV - OVAL TE - TERRACE -
RO REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRALL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
¢ 2-FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [ roapway pwipeo
L. | 2 . YARDS ROUTE R .
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACGT DIRECTION oF TRAVEL MEDIAN TYPE
1 } ~ONROADWAY % - CROSSOVER 1-NOT COLISIQN 4 - REAR-TO-REAR 1- HORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER | 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;ro‘\:HOICTEOSTI(IEJR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 -CNROADSIDE 12 - SHARED USE PATHS CR hanshomy T - SIDESWIPE, SAME DIRECTION 4 - \WEST f %4 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECHION 3 - DIVIDED, DEPRESSED MEDIAN
G - CUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 -REAR-END 4.- DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN fANY TYFE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[(Jwork zong ReLATED WORK ZONE TYPE LOCATICN OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
[J workers present WARNING SIGN ! L1 12
2 - LANE SHIFT/ CROSSOVER
D NFORCEMENT PRESENT . 2« ADVANCE WARNING ARTA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW E | 3 - WORK ON SHOULDER 3 - TRANSITION AREA . LEVEL 2 -WET 2 - BLACKTOP,
{ OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BIFUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Active scrooL zone S - TERMINATION AREA '
5-OTHER 3-CURVELEVEL | 5-5AND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER STONE
| 9- OTHER - (STANDING,
1 - DAYLIGHT ! . 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5. DIRT
1, 2-DAWNDUSK 1, 2-CLouny 7 - SEVERE CROSSWINDS 7 -5LUSH - OTHER
L1 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 . OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was northbound an S Monrae St approaching E Adams St. Unit 01 was
southbound on S Monroe St. Unit 01 went to make a right turn, but realized that
was a one way. Unit 01 abruptly made a left turn resulting in striking Unit 02.
| ,
! £ Adams St
i w
=
o
2
o
(1]
A /
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIWAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGEN!
09/18/2024 15:28 09/19/2024 15:31 09/19/2024 15:40 09/19/2024 16:25 X rouice acency
: DMOTOR;ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICERZS NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie d«r&F L‘ [Qsueerement
Cd
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® e oo
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LOCAL REPORT NUMBER
Qrd0 DTPARTMINT
wEzzzmUNT
24MPD1396
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE { CYSAME AS DRVER) OWNER PHONE:uoe area cot ([ SAME AS DaviRy D A i
1 WENGERD MILLER, EMMA, A 864-497-7030 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
8897 BARRS MILLS RD NW, SUGARCREEK, OH, 44681 (L2 | 2-mmoRDAMAGE 4 - DISABLING DAMAGE
COMMERCLAL CARRIER: NAME, ADDRESS, QITY, STATE, ZIP Commrrcia Caxsuze PHONE: maune aeeh cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KET2892 1FBSS3BL1DDB0O1854 2013 FORD \
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 978615803 BLU E-350 " 2" ® 2
TYPE of USE USDOT# TOWED BY: COMPANY NAME s
! GENCY
[Jeommercrar [Joovernasent O g‘g,'g:s: N | J 9 3 ¢ 3
- VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 510K s, MATERIAL CLASS# PLACARD (D # a 4
DEVICE [Jnssswap urar 3 To001 26K o RELEASED . L] — L]
EQUIFPED - 10.001 - 5. O jo |
6 3-> 26K 18s. PLACARD | | | ] T s 12
[] 1 1
1-PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
6 2-PASSENGERVAN 7 - MOTORCVCLE 2-WHEELED 13 - SNOWMOELLE 19-BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE} 10 " : 2
L= | s ;':g::"‘::"_m 8-MOTORCVCLE 3-WHEELED 14~ f_klﬁ‘gf uniT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ottt
UNTTTYPE * 0 | # - BUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 2 TR TS 3
10 - MOPED CR MOTORIZED 15 « SEMI-TRACTOR Soll 12
22 - ANIMAL WITHRIDER 0z 27 - TRAIN " "
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 1ol 4]
ANIMAL-DRAWN VEHICLE  gq . (sNKNOWN OR HIT/SKIP 7 5
5 - CARGO VAN 11« ALL TERRAIN VEHICLE 17 - MOTORHOME 3 L]
ATVUTV)
( # of TRAILING UNITS 7 5 7
] 1] — 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 1 -
MODE WHEN CRASH OCCURREDT 0 2 10 ] 1 2
2 1-DRIVERASSISTANCE 4 « HIGH AUTOMATION |- ]
0
[ 1.¥Es 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION a . "y 3 3
MODE LEVEL 9] 3
] 4
1- NONE ' 6-3US- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER i ’
1 2-TAXI . 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 L -
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 3 i
SPECIAL  SHARING 9-8U5 - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15« CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 1
i 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER 7 UNKNOWN 12
FNOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2-DUs CONTANER CHASSIS g _ caneg Tank 13 - AUTO TRANSPORTER s
- - 9 3os 4% 9fllles o
BODY  3-VIHICLE TOWING 6~ CARGCVAN o i
TYPE ANOTHER MOTCR VEHICLE JENCLOSED 80X 10- ALAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4-BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 « OTHER / UNKNOWN 6 ! |-
v 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 1 3 6
D::‘EIETL: 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamase(o]  [J-unpzrcarriace |14}
1 - INTEASECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ copwry 11 = SHARED USE PATHS E]- TOP[13] D- ALLAREAS[15]
Wom. 2 INTERSECTION - 5 - TRAVEL LANE » QR TRALS
MoTorST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT sCENE[ 16]
LOCATION - 3 _ NTERSECTION - OTHER 6 - BICYCLE LANE ISLANG AT INCIDENT SCENE
- 1- NON-CONTACT | 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 NON-COLLSION' 2- BACKING LANE JOGGING, PLAYING DISABLED VEMICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 VRS S 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN h B
| 3 - STRIKING ;l 4« OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 11 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION FRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L1 DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING | 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
B STRUCK i 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1+ NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]| TR AFFICWAY FLOW TRAFFIC CONTROL
2-FALLRE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
- ONE- 1 - ROUNDABOUT 4 - STOP SIGN
3 + RAN RED LIGHT 3- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFFING 99 - OTHER IMPROPER 2. Twow
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO-wAY 6 2 $IGNAL 5 - YIELD SIGN
L1 s unsme SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L e | [ 2 | 3-rasken §-NO CONTROL
) CONTRIBUTING § _ [MPROPER TURN 11-DROVEOFFROAD | 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES 7 _ | £FT OF CENTER 12-IMPROPER BACKING 17« VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
©N ROAD 1 NOT INVLOVED
[ SEQUENCE Of EVENTS 4 ) . . 5 2 - INVOLVED-ACTIVE CROSSING
b [ . - = . EVENTS .. . - Ce | | [ | 3 - nvowen-eassive CroSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL OTHER 23 - STRUCK BY FALLING,
112Y | 2. rmeexeioson B- RANOFF ROADAIGHT 13 - OYHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘[%‘;3? 3Y A MOTOR 1- NORTH 5 - NORTHEAST
L | 5-CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE gu L vABLE 2-5OUTH & - NORTHWEST
LESS O SHIFT OPPOSITEDIRECTION 17 - ANIMAL ~ FARM 22 - WORK 2ONE ORJECT 1-gasT 7 SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 3
31 _ cqurmen From | 10 4-wesT 8 - SOUTHWEST
} . _ ——  COLLISION wimH FIXED OBJECT - STRUCK - - 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 « GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMEANKMENT 52 - BUILDING
Al b, s cusion 32 - PORTABLE BARRIER 39 - LIGHT /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 GUARDRALL 40 - UTILITY POLE 48 - TREE OBJECT
5] 2. supcerrrer BARRIER 41 - DTHER FOST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1- STATED / ESTIMATEC SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=~ |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 [2-caculaTeDfEDR
6 ! 23-Brmct RAR 36~ MEDIAN OTHER BARRIER 43 + CURB EQUIPMENT POSTED SPEED L /
30 - GUARDRALL FACE 37 - TRASFIC SIGN POST 24-DITCH 51-WALL ,
. 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT N 25
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WMWM
'y OF PUBLIC BAFETY
frdta et 1)

UniT

LOCAL REPORT NUMEER

UNIT # | OWNER NAME: LaST, FRST, MIDDLE ( OJsamz s DRviRy OWNER PHOME:nums ares cop (D1 SAME AS DRIVER) “
2 | MORR, ADAM, P DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (] SAME AS DRVER) . 1 - NONE 3 = FUNCTIONAL DAMAGE
454 § WELLS ST, SHREVE, OH, 44676 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, OTY, STATE, Zip Commerciar Canmsen PHONE: vavne aea cooe 9 - UNKNOWN
DAMAGED AREA[S)
- INDICATE ALL THAT AFPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KCZ4332 1FTPX14565FB75315 2005 FORD
insuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE ! 8265595773 BLU F-150 10 z W 2
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
ENCY
[eommerans [eoveanmenr [ Tikemnes l I ° 3 M
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 # OCCUPANTS 1- 510K Bs. MATERIAL CLASS # PLACARD ID # A . .
DEVICE [Jursaponr 2-10.001 - 26X Les RELEASED ¢
EQUIFPED T Rk 1 a -
3 . > 26K LBS. PLACARD | J | [ A
1
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 73 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTCRCYCLE 2-WHEELED 13 - SNCWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHARR (ANY TYPE) 10 ] 2
(MINIVAN) 8+ MOTORCYCLE 3-WHESLED  14- Tsmcuz UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ]
UNIT Typg 3-SPORTUTIITY 9. aurocvLE Ruck 21 - HEAVY EQUIPMENT 26 - BICYCLE s 0 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 42
. 22 - ANIMAL WITH RIGER G 27 - TRAIN »
4-PICKUP BICYCLE 16 - FARM EQUIPMENT i
ANIMAL-DRAWN VEHICLE 55 . ynkNOWN DR HIT/SKIP s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
(AT ]
# oF TRAILING UNITS 12 T E 12
1 1 [ ] # — 1
WAS VEHICLE CPERATING IN AUTQNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | = |
MODE WHEN CRASH OCCURREDT 0 0 ; 2 1 - 2
2 l 1- DRIVER ASSISTANCE 4 - HIGK AUTOMATION - — o
2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTOMATION R o I . "
MODE LEVEL 3
4 2
1-NONE 6+BUS - CHARTER/TOUR  11-FIRE 16« FARM 21 - MAIL CARRIER S T A
1 2.Taxl 7 - BUS - INTERCTTY 12 - MWLITARY 17 - MOWING 99-OTHER/UNKNCWN | 8 Z 4 s
2 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 7 3 !
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [] 6
FUNCT[ON & -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE )
5 - BUS - TRANSIT/COMMUTER PATROL 2 12
1 1-NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMORAL 5- POLE 12 - CONCRETE MIXER
chReo j . :':SHCI.E TOWING ] Ez;ggl\:‘:: RSS9 eanco Tave 13-aui0 PORTER 3 3 0] 3 2
BODY 3- - R o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GAREAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7+ WORN CRSUICK TIRES - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:;’E'g: 3 - TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
! [J-nopamaseio]  [J- unpercarmiagfia]
3 - INTERSECT:ON - 4 - MIDBLOCX - 7-SHOULDERRGADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cineun) 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Wom- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTONIST  UNMARKED CROSSWALK GTHER LOCATION 9- MEDIAN/CROSSING 12 - £IRST RESPONDER [J- unit NoT AT steng[ 16]
LOCATICN 3 _ [TERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT ANEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING OUTS$IDE INITIAL POINT oF CONTACT
3 - NONLCOLLSION 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
4 . 1 3-CHANGING LANES 10 - PARKED 16 - WORANG 59 - OTHER / UNKNGWN - N
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUISHING VEHICLE 1 1-12 -REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION -1 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR B | DIAGRAM
- STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BOTH STRIKING | 7+ MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-ToOP
STRUCK B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1+ NONE | 5-FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -QPENING DDORINTO! 4 EESCWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 99 -OTHER IMPROPER 2 TWOWAY N )
1 4-RAN STOPSIGN CHANGE ILEGALLY FFALUNG/SPILLING ACTION ) - Two- G | 2roena £ - ¥IELD S1GN
L | s ussarespeen 10- MPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L2 | paswew & - NO CONTROL
() CONTRIBUTING ¢ _|MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WaY 21 - LYING N ROADWAY
i CIRCUMSTANCES 7 | |EFT OF CENTER 12 -IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
©N ROAD 1 - NOT INVLOVED
B SEQUENCEoFEVENTS o ) 2 2 - INVOLVED-ACTIVE CROSSING
o . - EVENTS . . . - . | J [ 3 - INVOLVED-PASSIVE CROSSING
20) | |-OVERTURN/ROLLGVER  7-SEPARATIONOFUNITS 12 GOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23.- STRUCK BY FALLING,
1LY | 5 prusxpiosion 8-RANOFF ROAD RIGHT 13« OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAM TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTOQRIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NCGRTH 5 - NORTHEAST
21| s.comcostauement  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 24 TR AOVABLE ) 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTE GIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE :
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE omEeT 2 1 3~ EasT 7 - SOUTHERST
3 EQUIPMENT FROM 10} 4. WEST 8 - SOUTHWEST
., .COLLISTON werrn FIXED OBJECT - STRUGK . z . § » OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE OBIECT
5L | 5. saoce peron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 < MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |—+—_|
MAINTENANCE
28 - BRIDGE PARAPET 42 - CULVERT 1 | 2-cautaren/seoa
6L | 29-eripcerar 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAI, FACE 37 - TRAFFIC $IGN POST 44- DIICH 51-WALL
3+ UNDETERMINED
1 FIRST HARMEUL EVENT 1 MOST HARMFUL EVENT [ 25
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@%ﬂm LOCAL REPCRT NUMBER
== MlOTORIST / NON-IVIOTORIST >4MPD1306
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WENGERD MILLER, EMMA, A 12/17/1972 51 F
l,;, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
0 8897 BARRS MILLS RD NW, SUGARCREEK, OH, 44681 864-497-7030
E‘ [INJURIES | INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDrcaL FACILITY {MAME, OITY) I:S’AFET\’ EQUIPMENT DOT-C :;Js\r'll'-llhcl’fl AR BAG USAGE | EIECTION | TRAPPED
Z TAKEN SED ~CoMPLIANT
[
Z o1y 4 MC HELMET 1 1 1 )
2l OL STATE|OPEZRATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Q
iy OH |vP240196 3117 FAILURE TO YIELD WHEN TURNING LE | KPVLXT7
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jawconor [ maruuana RESULTS SILECY UP 704
BY
4 R 3 1 [Jomsromme 1 .
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MORR, SALLY, KAY 03/09/1989 35 F
[r{ ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
51 454 S WELLS ST, SHREVE, OH, 44676 330-464-9159
o
£S5 INJURIES {INJURED | EMS AGency uame) INJURED TAKEN TO: MEDICAL FACILITY (RAME. OITY} SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTIQN | TRAPPED
TAKEN UsED D -Compuant|  poOSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 5X354613
OL CLASS| ENDORSEMENT | RESTRICTION seLecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
OISTRACTED | [ Jawcorot [ ] masuarca RESULTS SHECTUP To.4
BY
4 ) 1 Dom:n DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MERICAL FACILITY (HAME OTY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED =L OMPLLANT POSITICN
&Y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ENDORSEMENT | RESTRICTION SELECTUP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ maruuana RESULTS SELECT UP 704
BY
[Jomen vrus

INJURIES SEATING POSITION

1-FATAL 1 - FRONT - LEFT §10F
% OTORCYCLE DRIVER)
2 - SUSPECTED MOT(
n,u'umf:rE .SER’OUS ;2 - FRONT - MIDDLE
:3- FRONT - RIGHT SIDE
3 - SUSPECTED MINGR
INJURY 4 SECOND ~ LEFT SIDE

(MOTORCYCLE PASSENGER)
! 5-SECOND - MIDDAE
.+ 8- SECOND - RIGHT SIDE.
i7 - THIRD - LEFT SIDE

INJURIES TAKEN BY [t )

8-THIRD - MIDDLE
1 - NOT TRANSPORTED tg - THIRD ~ RIGHT SIDE

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

JTREATED AT SCENE -'10 - SLEEPER SECTION
2-EMS “. . §  OFTRUCKCAB
. 111- PASSENGER IN
3 - POLICE - 1 OTHER ENCLOSED CARGO
9 - OTHER F UNKNOWN AREA, (NON-TRAILING UNIT,
BUS PICK-UP WITH CAPR

12 - PASSENGER IN

|
SAFETY EQUIPMENT

13 - TRAILING UNIF

1+ NCNE USED
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE
USED EXTERIOR

3 - LAP BELT ONLY USED .
4 - SHOULDER 8t LAP BELT
USED :
5 - CHILD RESTRAINT SYSTEKA "+
- 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
f BICYCLE GNLY
99 - OTHER / UNKNOWN

_ HON-TRAUNG UNM
" 15 « NON-MOTORIST

1

UNENCLOSED CARGO AREA

P

$99 - OTHER / UNKNOWN B

[N i

REREEEN

AIR BAG
+ 1-NGT DEPLOYED

OL CLASS

' 2 - DEPLOYED FRONT “1-CLassA
+ 3 « DEPLOYED SIDE ‘2. ClAsSS B
%+ 4 - DEPLOYED BOTH
FRONT/SIDE 3.CLASSC
5 - NOT APPUCABLE 44 - REGULAR CLASS
7’9 - DEPLOYMENT UNKNOWN {OHIO = D)

. 5 - M/C MOPED GNLY
, EJECTION 6 - NO VALID oL

«1 - NOT EIECTED
, 2 - PARTIALLY EIECTED
: 3 - TOTALLY EJECTED

P—
.54 « NOT APPLICABLE +Hi- HAZMAT
M - M ¥
TRAPPED OTORCYCLE

P - PASSENGER
N - TANKER
Q-MOTOR SCOOTER

*1- NOT TRAPPED

+'2 - EXTRICATED 8Y
MECHANICAL MEANS

3 « FREED BY

" NON-MECHANICAL MEANS <R~ THREE-WHEEL
i MOTQRCYCLE

§ - SCHOOL BUS

‘T - DOUBLE & TRIPLE
i TRAILERS
’%x;— TANKER / HAZMAT

F - FEMALE
‘M MALE
(U:OTHER LUNKNOWN

OL RESTRICTION(S)

"1 - ALCOHOL INTERLOCK
DEVICE.
2. €OL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
S - EXCEPT CLASS A BUS
6 - FXCEPT CLASS A
 BCLASSBBUS
{7 - EXCEPT TRACTOR-TRAILER
-8 - INTERMEDIATE LICENSE
RESTRICTIONS

OL ENDORSEMENT ™ pecTRicTIONS

10 - LIMITED TO DAYUGHT

. ONLY )

£1 - LIMITED T EMPLOYMENT

12 - LIMITED - GTHER

13 - MECHAN CAL DEVICES
(SPECIAL BRAKES, RAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES CNLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - QUTSIDE MIRROR

17 - PROSTHETIC AlD

‘18 - OTHER:

DRIVER DISTRACTION

1 NOT DISTRAGTED 1 - NONE GIVEN
+2 - MANUALLY.CPERATING AN} 2 ~TEST REFUSED
ELECTRONIC * 2 -TEST GIVEN,
COMMUNICATION DEVICE CONTAMINATED SAMPLE
{TEXTING, TYPING, J UNUSABLE
' 1IN LR .
3. PAWNE on wanps-rre Eﬂ&ﬁﬂbw“ N
©, COMMUNICATIONDEVICE o yrey pppy
-4 - TALKING ON HAND-HEID ! !
COMMUNICATION DEvict ' RESULTS UNKNOWN
RIS -\ CotoL TesT T |
L CTROMIC DEVIEE | ALCOHOL TEST TYPE
16 - PASSENGER 1°- NONE B
7 - QTHER DISTRACTION 2. BLOCD
INSIDE THE VEHICLE' +3 - URINE
'8 - OTHER DISTRACTION 4 - BREATH
QUTSIDE THE VEHICLE 5 -'OTHER
T | DRUGTESTTvPE |
[ conpmion  LPRUGTESITVPE
1 - APPARENTLY NORMAL 2- BLOOD '
12 - PHYSICAL IMPARMENT 1 3 - URINE
3 - EMOTIONAL (EG., 4- OTHER

DEPRESSED, ANGRY,
BISTURZED].

*4 - |LLNESS

{5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF

DRUG TEST RESULT(S

1 - AMPHETAMINES'
12 - BARBITURATES

3 - BENZCDIAZEPINES
'4 - CANNASINOIDS

MEDICATICNS / DRUGS / 5 - COCAINE
ALLQHOL 6 - OPIATES / OPIQIDS
9 - OTHER / UNKNOWN 7 - OTHER

B - NEGATIVE RESULTS *
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LOCAL REPORT NUMBER
W-—meccupANT / WITNESS ADDENDUM > AMPD1396 ,
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 TROYER, JUNIOR 08/29/1989 35 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHOME - (NCLUDE AREA CODE >
8844 BARRS MILLS RD: NW, SUGARCREEK, OH, 44681 330-663-3635 .
+ INJURIES [INJURED |EMS Ackroy manm INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| E2ECTION | TRAPPED
TAKEN DOT-Comnwuny|  POSTION
, [ W1 4 MC HELMET 4 1 1 1
) UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 TROYER, LEONA 10/01/1991 32 F
ADDRESS: STREET, CITY, ST.TIE, ZIP CONTACT PHONE - WCLUDE AREA CQDE
8844 BARRS MILLS R[? NW, SUGARCREEK, OH, 44681 330-663-3635
INJURIES |[INJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY (NALE. CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EXiCTION | TRAPPED
TAXEN 1 DOT-CourLianT] POSITION A
I 4 L mc HeLmer '3 ; 3 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 HERSHBERGER, DAVID - 12/12/1964 59 M
E ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
g 8935 BARRS MILLS RD NW, SUGARCREEK, OH, 44681 330-600-8978
h | INJURIES [INJURED |EMS AGENCY INAMEY INJIRED TAKEN TO: MEDICAL FACITY {Nalg. £1TY) |SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
[ TAKEN f DOT-ComrLiant]  POSITION
5 81, i 4 MC HELMET 5 1 1 1
T uNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1| HERSHBERGER, WILMA 08/26/1968 56 F
q ADDRESS: STREET, CITY, STATE. p CONTACT PHONE - INCLUDE ASEA COOE
u 8935 BARRS MILLS RD NW, SUGARCREEK, OH, 44681 . 330-600-8978
B INJURIES |INJURED |EMS AGENCY (NAME {MJURED TAXEN TO: MED AL FACITY (AR, &riY) SAFETY EQUIPMENT DoT. }
4 MC HELMET 1

INJURIES

SAFETY EQUIPMENT USED
; 1NONE USED -

2 VEHICLE QCCUPANT. -
2 - SHOULDER BELT ONLY USED
" .3 --LAP BELT QONLY USED

1-FATAL “ :
2~ SUSPECTED SERIOUS' INJURY 1
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE: INJURY

5 - NO APPARENT INJURY X
; + 5 - CHILD RESTRAINT SYSTEM -
.. FORWARD FACING

" 6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1 - NOT TRANSPORTED /

! 4 -'SHOULDER & LAP BELT USED ~

€

}

{ 2 - FRONT - MIDDLE
1 3 - FRONT - RIGHT SIDE

4 - SECOND~ LEFTSIDE | 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) ' FRONT/SIDE
"5 - SECOND - MIDDLE ! 5 - NOT APPLICABLE
y & - SECOND - RIGHT SIDE tg. - DEPLOYMENT UNKNOWN

i 7 - THIRD - LEFT SIDE:

SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE. DRIVER}

AIR BAG USAGE
{ 1- NOT DEPLOYED

! 2 DEPLOYEDFRONT . °
| 3 - DEPLOYED SIDE

%

(MOTORCYCLE $IDE CAR)

R AT SCENE REAR FACIN :
2- EME:TED AT SCENE 4 =-'BOOSTE: lssir o +8-THIRD - MIDDLE | 1-NOT EJECTED
AN S : 9 - THIRD - RIGHT SIDE { _
3-POUCE ' 8- HELMET USED . 110 SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED
9 - OTHER / UNKNOWN . 9- PROTECTIVE PADS USED ! 11 - PASSENGER IN OTHER ENCLOSED | 3 - TOTALLY EJECTED
3 i ) (ELBOWS, KNEES, ETC} .l CARGO AREA; (MCON-TRAILING UNIT { 4.- NOT APPLICABLE e
10:- E CLOTHIN : SUCH AS A BUS, PICK-UP WITH CAP) J; - .
— |y e ECHVE CLOTHING 12 - PASSENGER IN UNENCLOSED -
F-FEMALE - . | . 11 - LIGHTING. - PEDESTRIAN . - :
- T reoye 1., CARGOAREA f1:NOTTRAPPED - . .
M-MALE ~ "7 ¢ .. /BICYCLE ONLY '13 - TRAILING UNIT:- L CoL
e . | 99- OTHER / UNKNOWN {14 - RIDING ON VEHICLE EXTERIOR | 2 - EXTRICATED BY :
U - OTHER / UNKNOWN. : | NON-TRALING UNID ) | . MECHANICAL MEANS -
- Lo . }15.- NON-MOTORIST i 3x FREED BY :
i ' 99 - OTHER / UNKNGWN } Y NON-MECHANICAL MEANS
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
I+ | ’
'—5: ADDRESS: STREET, CITY, S?'ATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
I
NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
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D0 DEP ARTMINT
@"51"*‘—-“’“0 W A LOCAL REPORT NUMBER
Z0QCCUPANT 7/ WITNESS ADDENDUM AMPD1356
. w! UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 YODER, STEVEN Q1/17/2002 22 M
ADDRESS: STREET, CITY, STAITE. ZiP CONTACT PHONE - INCLUDE AREA CODE
U
3930 SR 93, SUGARCREEK, OH, 44681 330-243-6786
" INJURIES [INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAKEN DOT-Compitant]  POSITION
BY MC HELMET
.5 Ly 4 7 1 ] 1
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
o YODER, RHODA 03/22/2003 21 F
2
2 ADDRESS: STREET, CITY, SI'A;rE. Frilg CONTACT PHONE - INCLUDE AREA CODE
§ 3939 SR 93, SUGARCREEK, OH, 44681 330-243-6786
| - . INJURIES [ INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; MEDIZAL FACTLITY {MAME, OTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRARPED
ol TAKEN DOT-Couruant]  POSITION
\ { 5 1 | 4 MC HELMET 9 1 1 1
. UNIT 2 | NAME: LAST, FIPI.ST. MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE . !
" INJURIES [INJURED | EMS Aczney iname INJURED TAKEN TO; MERICAL FACIUTY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
! TAKEN | ' DOT-Communt]  POSITION
; BY | MC HELMET
1 i UNIT # | NAME: LAST, FIRIST. MIDDLE DATE OF BIRTH AGE GENDER
I
|
z N
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
g .
" INJURIES [INJURED | EMS AGENCY natiEs INJURED YAKEN TO: MepicaL FACILITY {NAME, CTY) ATR BAG USAGE | EJECTION | TRAPPED
TAKEN i DOT-Come . ;
MC HELM|
BY i C HEL!

INJURIES
1-FATAL :

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

S - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT' TRANSPORTED /

TREATED'AT.SCENE
2-EMS - .
*3 - POLICE S

9 - OTHER / UNKNOWN

F - FEMALE
"M - MALE. ;
U - OTHER / UNKNOWN

H
i

SAFETY EQUIPMENT USED

t 1 -NONE USED -

2

1

i

VEHICLE OCCUPANT

. 2- SHOULDER BELT ONLY USED

3 -LAP BELT ONLY USED
4 - SHOULDER 8t LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
‘FORWARD FACING

" 6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT ‘
8 <HELMETUSED .  *
‘9:-PROTECTIVE PADS.USED
- (ELBOWS, KNEES, ETC)
10> REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
# BICYCLE ONLY
99 - OTHER / UNKNOWN

_ 14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION

| AIR BAG USAGE
9 - FRONT .- LEFT SIDE 4

s 1 - NOT-DEPLOYED

1
5 PP RCYCLE DRIVER) | 2- DEPLOYED FRONT
3 - FRONT - RIGHT SIDE | 3 - DEPLOYED SIDE
4 - SECOND - LEFT SIDE \ 4 - DEPLOYED BOTH
. (MOTORCYCLE PASSENGER) ' FRONT/SIDE

1

i 5 - NOT APPLICABLE
3 9-- DEPLOYMENT UNKNOWN

5 - SECOND - MIDDLE
16 - SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE
,  (MOTORCYCLE SIDE CAR)
18 - THIRD - MIDDLE:
;9 - THIRD - RIGHT.SIDE. i
: 10-- SLEEPER SECTION OF TRUCK CAB
11 -:PASSENGER IN‘QTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
‘ SUCH AS A BUS, PICK-UP WITH CAP)
.12~ PASSENGER IN UNENCLOSED
CARGO AREA
" 13 - TRAILING UNIT

' 1:= NOT EJECTED
2 ~PARTIALLY EJECTED

' 3°-TOTALLY EJECTED

. 4'-NOT APPLICABLE

1. NOT TRAPPED ;
: 2 - EXTRICATED BY

© MECHANICAL MEANS

3 - FREED BY ,

NON-MECHANICAL MEANS

(NON-TRAILING UNIT)
115 - NON-MOTORIST ‘
99 - OTHER / UNKNOWN i

NAME: LAST, FiRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
! [
AUDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
'
NAME: LAST, FIRST, MIDDLE . - DATE OF BIRTH AGE GENDER
§ '
z
'§_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i
NAME: LAST, FIRST, MIDDLE | DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
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