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L?,./"_.;wﬁm TR AFFIC CRASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1565
[X] protos Taken Cow-2 [Jou- '
oH-1P [JoTHer |REPORTING AGENCY NAME * NCIC* HI/SKIP | NUMBER of UNITS UNIT IN ERROR ,
] seconpary crast ) . 1 - SOLVED 5 4 JB-ANMAL
EPRNATE PROPERTY  |Millersburg | 03801 ] |L__|2-unsowep ] 11 99 - UNKNOWN
COUNTY* | LOCALITY* . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
;' S:TLEAGE . 5 1-FATAL
L 38 1| L2 3 7omngme |Millersburg 10/16/2024 0116 [| 2 | 2. serious wury
F4rouTe TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME | ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH. 40557882 3 - MINCR INJURY
g i :wE‘ E‘S Ir Private Property ST ' SUSPECTED
” 4 - INJURY POSSIBLE
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 - SOUTH 210 5 - PROPERTY DAMAGE
& 3-EAST -81.943 ONLY
£ 1 4-wWEST 8882 State Route 39 .
REFERENCE POINT «DIRECTION. ROUTE TYPE . . ROAD TYPE INTERSECTION RELATED
1= INTERSECTICN 1-NORTH | IR < INTERSTATE ROUTE (TP} AL-ALLEY HW - HiGHWAY RO - ROAD D WITHIN INTERSECTION OR ON APPROACH
- -50 AV-AVENUE. LA - LANE $Q - SQUARE
32 : [LESPEO:T L_J3leasr |us-reosaatussoute BY - BOULEVARD MP - MILEPOST ST - STREET 0 L
3-Hou 2-WEST ; ) WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
—— s SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Faosa REFERENCE UNITOF MEASURE | . UMBERED COUNTY RoUTE | CT - COURT FK - PARKWAY - TL - TRAIL ROADWAY
- 1-MILES GR - DRWE Pi - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roapway owvipeo
L | 5ivares ROUTE: )
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
] 1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 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 TWOMOTOR . uerr ] 3-EAsT ) 2 - DIVIDED FLUSH MEDIAN
. VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Toansrony 7 - SIDESWIPE, Same DIECTION 4 - WEST { 24 FEET}
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, 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 / UNKNOWN {ANY TYPEY
" 8 - OFF RAMP 99 - OTHER / UNKNOWN : - 9 - OTHER / UNKNOWN '
[Jwosk zone reLaren WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
7 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE l U
[ ] workess present 2 - LANE SHIFTY CROSSOVER | WARNING SIGN ! L L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE K
3- gv:;n;;:;n—mumm 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] acnwe schoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,CWRT, |3 - BRICK/BLOCK
- OIL GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6-SNOW - MOVING 5 - DIRT
2 - DAWN/DUSK AINKNOWN g
1 1, 2-cLoupy 7 - SEVERE CROSSWINDS : 7 - SLUSH 9 - OTHER
I—I 3 - DARK - LIGHTED ROADWAY (I 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL-DIRT, SNOW 9 - GTHER 7 UNKNOWN J UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was backing up in the parking Iot of 8882 State Route 39 when they struck T .
the rear passenger door of Unit 1 who was parked in a parking space. The crash was , N
recorded on Unit 1's car camera, "
8882 SR 39
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/16/2024 20:06 10/16/2024 20:06 10/16/2024 20:10 10/16/2024 20:17 [X]eouce acency
Cmororst
TOTAL TIME OTHER TOTAL QFFICER'S NAME® CHECNEF CER'S NAME®
ROADWAY CLOSED -
SED| INVESTIGATION TIME[  MINUTES | Cox, Caleb Cl” k [[Jsupriement
. ‘ .
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* [l
0 EV 41 104 y -4 ae)
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LOCAL REPORT NUMEBER

% gromamay
weeEmUNIT 24MPD1565

UNTT 7 | OWNER NANE: LA, FRT, IDDLE (Clsaet s vt OWNER PHONE:cuuot axca coot [ savk ASUANES _ﬂ_
B 1 |PROVISION GROUP LLC, 330-231-5968 DAMAGE SCALE
; CVWNER ADDRESS: STREET, CITY, STATE, ZIP [ [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
156 W JACKSON STREET, MILLERSBURG, OH, 44654 L2 ] 2-MNORDAMAGE 4- DISABLING DAMAGE

L3 |

s )
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP . Commereral Carpuer PHONE: NCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PJV8419 3GYFK22219G150698 2009 CADILLAC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
mREp | PROGRESSIVE 37698273 | Bk ESCALADEEXT | /Q P " 2
TYPE oF USE us Dot e TOWED BY: COMPANY NAME — .
Dcommmcm DGOVERNMENT D::"ESE:AOE:?EENC' | | of ® i?
o VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREAL i -
INTERLOCK # OCCUPANTS 1 - 570K LS. MATERIAL CLASS # PLACARD ID # &
DEVICE Jrrvsiae unrr 210001 aeK 1n RELEASED & - 8
EQUIPPED -10.001 - s. D
; 3 - > 26K LBS. PLACARD | J | J T 2 B
2,
1-PASSENGERCAR  6-VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMGBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} i = s 2
L2 1 R g:;::ﬁ::m B-MOTORCYALEIRHERLD 14~ SWELELNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST P
UNITTYPE *~ § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE g PR HRY A
VEHICLE 10- MOPED ORMOTCRIZED 15 - SEMI-TRACTCR . A
22 ANIMAL WITHRIDER or 27 - TRAIN P :
4-FICKUP BICYCLE 16 - FARM EQUIPMENT ANMALDRAWN VEHICLE ot RA: |
: 5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP e |7 5 ]
w ATV/UTY) a
| O # OF TRAILING UNITS s .
bt L [3 19
I WAS VEHICLE OPERATING IN AUTOROMOUS 0« NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN :
w MODE WHEN CRASH OCCURRED? 0 0 7
> 2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION 5 - FULL AUTOMATION . .
MODE LEVEL .\_
1. NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER -
1 2.7a0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 98- OTHER/UNKNOWN | 8 s :
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 ok
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 12 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 2
1 1 - NG CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNCWN g
/ NOT ARP|ICARI F 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER l‘ﬁ"\
CARGO i -:’lEJEICLE WG 6 ﬂ;ﬁm CHASSIE 9. carGo TANK 13 - AUTO TRANSPCRTER 9 53 9
BODY 3- - o
v ANOTHER MOTOR VEHICLE JENCLOSED BOX T0-FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 « OTHER / INKNOWN & ! |
2 - HEAD LAMPS 5 - STEERING 2~ TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR & 3
VEHICLE 5 _1uy (amps ' 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
DEFECTS
D- NO DAMAGE[0] D- UNDERCARRIAGE] 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7.SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 95 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cineura v 11 - SHARED USE PATHS N O-vop (131 O. AL areas [15]
NoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  NMARKRD CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - - unir noT AT SCENE[ 16]
OCATION 3. |NTERSECTION - OTHER - BICYCLELANE (SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, . 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 ZNONCOLLSION 3~ cHaNGING Langs 10« PARKED 16 - WORKING 99 ~ OTHER / UNKNOWNS 0- NO DAMAGE 14 - UNDERCARRIAGE
| 3-stmne LS | 4- OVERTAKING/PASSING 11 +SLOWING OR STOPPED 17 - PUSKING VEHICLE 1-12 - REFER TO UNTT 15 - VEHICLE NOT AT SCENE

ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
8 BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13.7Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 14 - OPERATING DEFECTVE 23 - OPENING DOCRINTC] R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE T YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONEWAY OUNDABOUT 4 - $TOP SIGN
3 - RAN RED LIGHT 9. IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3w 7 - ROUNDABD -SToP Sl
12 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION > - TWO-Way g 2-SienAL 5 - YIELD SIGN
L2 ) s unsarespeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L 2 | 3. eiasker & - NO CONTROL
@ CONTRIBUTING g . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
” CIRCUMSTANCES 5 | | EFT OF CENTER 12-IMPRCPER BACKING 17 - VISION OBSTRUCTION 22 - NGT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
5 oN ROAD 1- NOT INVLOVED
o SEQUENCE oF EVENTS o ~ L o o 2 4 3" VOLVED-ACTVE CROSSING
e R L ‘ EVENTS . N L J [ 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURMROWOVER  7-SEPARATIONOFUNITS 12+ DOWNHAL RUNAWAY 19« ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 <Y | 2 - FIRE/EXPLOSION § - RAN OFF RDAD RIGHT 13 - OTHER 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
4 - JACKKNIFE 10 - CROSS MEDIAN 15 » FEDALCYCLE 21« PARKED MOTOR \':“E%Tg: BY AMCTOR 1- NORTH 5 - NORTHEAST
21| 5 ChRGO/EUUPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 24 - TR MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITECIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST
& « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE o 4 3 3 T-SouTHERST
3] -6 ) ) EQUIPMENT FROM To 4 - WEST 8 - SOUTHWEST
R 7 TEOLLISIGN Witk FINED OBIECT - 8TRUC.. 77 0 T T T # - OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 1™ Crashcusmon 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 GUARDRAIL 40 - UTILITY POLE 48 - TREE oBJECT
5 l__] 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTRMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50 'mR’;ElgNE . =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NTENANC 1 2-cacuaren seor
6| >-eroceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51 WALL
3 - UNDETERMINED
I 1 FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 1 0
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LOCAL REPORT NUMBER

L omoummen
BEmEmUNIT 24MPD1565

UNIT # [ OWNER MAME: LAST, FIRST, MIGDLE (I 5AME A5 DRIVERy OWNER PHONE:ncLUDE aRea CoDE (L] SaMEAS DRIVER) “
2 CLAWSCN, ARNOLD, TAD 419-566-0025 DAMAGE SCALE ,
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRIVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
865 HANLEY ROAD, MANSFIELD, OH, 44903 L_2 I 2-miNoR DaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE ZIP Commenciat Carmisr PHONE: werupe area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH [KLQ2362 FSAYGDEEXRF196685 2024 TESLA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | TESLA INSURANCE TLA-OH-A-89925GKP BLU MODEL 3
TYPE OF USE us poT # TOWED BY: COMPANY NAME
DCOMMERCLAL DGOVERNMENT D:‘;ﬁ:ﬁé ey i |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mucx DHrr KIP UNIT T oCCuRANTS 1-s10Kies, . CLASS#  PLACARDID#
FQUIPPED s 2-10,001- 26K Lbs, -| RELEASED
3 - » 26K LBS. PLACARD [ i1 |
1-PASSENGERCAR  6-VAN(3-15SEATS) 12 - GOLF CART 18 #LIMO (LWERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
(L 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNIT TYPE 3 - SPORTUTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE
VEHICLE 10 - MOPED ORMOTOREZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDERGR 27 ~ TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SHIP
(ATVIUTY)

i A
0 # oF TRAILING UNITS

WAS VEHICLE CPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-O0OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3

. . COLLISION with FIXED OBJECT

4|__]

6

25 - IMPACT ATTENUATOR
£ CRASH CLUSHION
26 - BRIDGE OVERHEAD

28 - BRIDGE PARAPET
29 - BRIDGE Rall
30 - GLIARDRAIL FACE

1 | FIRST HARMFUL EVENT

31 - GUARDRAIL END
32 - PCRTABLE BARRIER

33 « MEDIAN CABLE BARRIER

STRUCTURE 34 - MEDIAN GUARDRAIL
3 I PR BARRIER
ABUTMENT 15 - MEDIAN CONCRETE

BARRIER

38 - OVERHEAD S|GN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 « CURS

37 - TRAFFIC 5IGN POST

44 - DITCH

1 | MOST HARMFUL EVENT

52 - BUILDING

MODE LEVEL
1-NONE §-BUS - CHARTERTOUR  11-FIRE 16 - FARM 21= MAIL CARRIER
1, ™ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 33 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9.BUS- DTHER ~ 14 « PUBLIC UTiLITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4+ LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER/ UNKNOWN
/ NGT APPLICABLE 5 - INTERMODAL 8.POLE 12 « CONCRETE MIXER
CARGO ; -:I:nctc rowiNG . m‘;g‘x: CHASSIS  9.caRGO TANK 13 - AUTG TRANSPORTER ,
BODY 3- -
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 16~ FLAT BEDY 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
l‘:;:;lilgi 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamace(s] - UNDERCARRIAGEL 141
1- INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LNKNOWN
MARKED: CROSSWALK MARKED: CROSSWALK g oo 11 - SHARED USE PATHS [I-vor 113 - At areast1s)
WoR—— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE[ 16]
LOCATION 3 _ NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTAGT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2~ NON-COLLISIGN 10 | P - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NQ DAMAGE 14 - UNDERCARRIAGE
] 3-strRiING L 'Y |4 OVERTAKING/PASSING  11- SLOWING GRSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-STRUCK ACTIONS 5.MAKNGLEFTTURN 12~ BRIVERLESS LEAVING VEHICLE ) 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - STANDING 13-Top
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST :
9- OTHER / UNKNOWN LANE SPECIFIED LOTATION AFFIC
1-NONE 8. FOLLOWING TOO CLOSE 1 - [MPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTY 1R rFICWAY FLOW TRAFFIC CONTROL .
2 + FAILURE 7O YIELD ACDA A PARKEC POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP 5iGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFFING 95 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY {FALLING/SPILLING ACTION ) - TWO- g 2o - YIELD SIGN
L | s unsercsen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L | 3-rase §-NO CONTROL
CONTRIBUTING g . nPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | €67 OF CENTER 12~ IMPROPER BACKING 17 ~VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS. ) ] ) S ] ) 2 1 2~ DWOLVED-ACIVE CROSSING
T . - ..o . EMENTS. IR - et e - | | [ ] 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURM/ROLLOVER 7 -SEPARATION CFUNITS 12 DGWNHILLRUNAWAY 19 - ANIMAL-CTHER 23 - STRUCK BY FALLING,
=Y | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPOAT ANYTHING SET IN UNIT 7 NON-MOTQRIST DIRECTION
. 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | S CARGU/EQUIPMENT  T1-CROSS CENTERUNE- 76 RAILWAY VEHICLE VEHICLE 4 L OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRIECT 1. EAST 7 - SOUTHEAST
. OF TRAVEL R . MAINTENANCE
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER rrom | 4 10 3 4 WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

45 - EMBANKMENT
46 - FENCE 53 - TUNNEL
47 « MAILBOX 54 - OTHER FIXED UNIT SPEED
48 - TREE CBJECT
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0
50 - WORK ZONE I—I
MAINTENANCE
EQUIPMENT POSTED SPEED
51 - WALL
10

1 [Z-CALCULATEDIEDR

3 - UNDETERMINED
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E’:‘:’/I%m o, LOCAL REPORT NUMBER
o I
=25 MOoTORIST / NON-MOTORIST 2AMPD1565
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
1 SCHROCK, JAMES, MICHAEL 07/03/1958 66 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
156 W JACKSON STREET, MILLERSBURG, OH, 44654 330-231-5968
INJURIES [INJURED |EMS AGENCY {(NAME) INJURED TAKEN TO: MEDICAL FAQLITY (NAME, CITY) z:::nf EQUIPMENT o — :GE;\I-'I;I:,(’S' ALR BAG USAGE| EJECTION | TRAPPED
TAKEN
5 B 1 4 MC HELMET 1 1 1 1
L1 .
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RH682642 N
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
|pisTRACTED] [Jarcoror D MARLUANA RESULTS SELECT UP YD 4
B
1 M,N 2,3 ¥ q DOTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE .
INJURIES [INJURED | EMS AGENCY uamE INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY} ;:::n' EQUIPMENT — :::;lll:il AIR BAG USAGE| EJECTION | TRAPPED
TAKEN 4
BY MC HELMET
| —
OL STATE {OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE -
\ -
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAI.COHOL MARUJUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS SELECTUPTOA4
BY
]:] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY (NAME, CITY) SAFETY EQUIPMENT . DOT-Compuant Ps:;:"l':lil AR BAG USAGE | EJECTION | TRAPPED
[TAKEN USED ~Lompel
BY MC HELMET
| o—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
' CODE

INJURIES

ATAL

2% SUSPECTED
INFURY

3- SUSPECTED

. INJURY.

3 - POLICE

11 - LIGHTING -
¢ FBICYCLE

OSSIBLE 1

G- OTHER/ UNKNOW

T BDOSTERSEAT
&« HELMET USED:

{ELBOWS, KNEES, £TC)
.10~ REFLECTIVE CLDTHING

59 - OTHER 7 UNKNOWN

1% FRONT - LEFT SIDE

SERIOUS: FRONT-_ MIDDLE

MINOR

SECOND - MIDDLE:

"SECOND « RIGHT $IDE._

AREA (NON-TRAKING
-_PASSENGER -

9 - PROTECTIVE: PADS U§ED

PEGESTRIA
ONiLY

ENDORSEMENT | RESTRICTION SELECTUP TO3

SEATING POSITION

" (MOTORCYCLE DRIVER) .~
P . T DEPLOYED SIDE

(MOTORCYC[.E PASS EN GER}

DRIVER ALCOHOL / DRUG SUSPECTED

DISTRACTED DALCOHDL D MARIUANA
BY

AIR BAG

NOT DEPLOYED
2 DEPLOYED FRONT

OL CLASS

DEFLOY'ED BOTH.
. ¥ ONT]SIDE
5 NGTAPPL[CABLE
‘g

" HECHANICAL MEANS
Y 13 ~FREED BY
SON:MECHANICAL MEAN

CONDITION ALCOHOL TEST

CONDITIDN _

|1 AMPHETAMINES'

16 - OPLATES 7 ORIGHIDS -

*B - NEGATIVE RESILTS:

DRUG TEST(S)

RESULTS SELECTUPTO 4

~-NONEGIVEN *

-~ TEST REFSSED

» TEST GIVEN,» *

cormmmmﬂ AMPLE,

FUNUSABLE; . :

* 4 <TEST GN‘SN -
RESULYS KNOWN

! 5 TEST GIVEN,

5 OTHER

DRUG TEST TYPE
NE -

DRUG TEST RESULT S

4 - CANNABINOIDS.
5 - COCAINE: -

T -OTHER ™

B 5
W o
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[’ CHi0 W A LOCAL REPORT NUMEBER -
o, unmuemsn
¥= =220 ccUPANT / WITNESS ADDENDUM S AMPDI56S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“T INJURIES [INJURED | EMS AcENCY mame INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQULPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
J " DOT-Comruan]  pOSITION
BY |l—dMC HELMET
 — -
=I
, UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
!
v
)
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
=]
J
: INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
T DOT-Comritany]  POSITION
BY , MC HELMET
_ L
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP . CONTACT PHONE - INCLUDE AREA CODE
s )
g
© INJURIES [INJURED | EMS AGEnCY namB INJURED TAXEN TO: MEDKAL FACILITY (RAME. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EMECTION { TRAPPED
T DOT-Communy|  POSITION
BY MC HELMET
o L
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
g
INJURIES | INAURED |EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACIITY [NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN DOT-C POSITION
MC HELM)|
i | — i

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AlIR BAG USAGE

1-FATAL 1- NONE USED - 1- FRONT ;‘LEFTL‘?S:NER ¢ 1-NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY 1 VEHICLE OCCUPANT 5. SMOTORLYCLE DRIVER) 2 - DEPLOYED FRONT

" 2 - SHOULDER BELT ONLY USED

3 - SUSPECTED MINOR INJURY | 3 - FRONT - RIGHT SIDE 4 3 - DEPLOYED SIDE
bt i b i ! :
4 - POSSIBLE INJURY " | ¢ ¢ 3-LAPBELTONLY USED ., | 4 - SECOND -LEFT SIDE .4 - DEPLOYED BOTH:
S N H - - . -
¢ 5 - CH".D RESTRAINT SYSTEM - : 5 - SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING i 6 ~ SECOND - RIGHT SIDE

; T 9 - DEPLOYMENT UNXNOWN
1 - NOT TRANSPORTED / . 6 - CHILD RESTRAINT SYSTEM - . 7- THIRD - LEFT SIDE !

TREATED AT SCENE ' REARFACING - {MOTORCYCLE SIDE CAR)
2 EMS o 7. BOOSTERSEAT 8 - THIRD - MIDDLE TN
. . A ' 9 - THIRD - RIGHT SIDE 7 - NOT BJECTED - : ‘
3 - POLICE f B ~:HELMET USED . ; 10 - SLEEPER SECTION-OF TRUCK CAB ! ‘2 - PARTIALLY E'ECTED
9 - OTHER / UNKNOWN " 9 -PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED  ; -3 - TOTALLY EJECTED
: (ELBOWS, KNEES, ETC) . CARGO AREA (NOM-TRAILING UNIT . 4 - NOT APPLICABLFE®
IR 10 - REFLECTIVE CLOTH sk mon
NDE , ECLOTHING 1, pRciiNGER Iy UNENGLOSED
“F-FEMALE : 11~ LIGHTING - PEDESTRIAN " - - CARGO AREA™ - NOT TRAPPED
M - MALE. o BICYCLEONLY 13- TRAILING UNIT ° : PPE
L * 99 - OTHER / UNKNOWN £ 14 - RIDING ON VEHICLE EXTERIOR .+ 2~ EXTRICATED BY
U - OTHER / UNKNOWN ,. : L (NON-TRALING UNID % MECHANICAL MEANS
. i 15 - NON-MOTORIST ¢ 3 - FREED BY
: 99 - OTHER / UNKNOWN NDN MECHANICAL MEANS"
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

= ADDRESS: STREET, CITY, STATE, ZIP coNTAI'.;r PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" .
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLURE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
'é ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - \WNCLUDE AREA CODE
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