KW 10204

@“"’“‘“‘ TRAFF]C CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Klsrotos taxey  LJow-2 [Jon-s 24MPD1575 24MPD1575
oH-1p [JoTHER |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH ) q - soLve 2 98 - ANIMAL
[X]rrivate PrOPERTY  [Millersburg 03801 2 - UNSOLVED 99 - UNKNOWN
COUNTY* | LoCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
T-awy 1- FATAL
2 - VILLAGE ; .
L 38 J| L2 5 rownsup |Millersburg 10/19/2024 1252 |2 | > serious nuRy
F4RoUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECIMAL DEGREES SUSPECTED
= 2- SOUTH 3 - MINOR INJURY
<t
g 3-EaT | PRIVATE PROPERTY ST 40.534700 SUSPECTED
e ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
2 3-EAST | 1640 S WASHINGTON ST -81.919800 ONLY
S 4 - WEST
DIRECTION : INTERSECTION RELATED
REFERENCE POINT DIRECTION
1 - INTERSECTION 1- NORTH [ wiTHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2 - SOUTH
3 - HOUSE # 3- EAST Cw
4- WEST ITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1- MILES
2 - FEET [[] roabway pivipep
— 3 - YARDS 1 o . . ;
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
6 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 - SOUTH ( <4 FEET)
- IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/\évrﬁchchff 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeAnsromn 7 SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5- ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION '
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNING SIGN L L1 2]
2 - LANE SHIFT/ CROSSOVER L
[C]aw enFoRcEMENT PRESENT 2 - ADVANCE WARNING AREA Il 1o oRY ] 7 CONCRETE
3 -\g/f;}é;:\‘sﬂouwm 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
[ Acmve scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG . GRAVEL,
1 DAYLI;IGGHF;T CONDITION WEATHER o oTHER 6 - WATER (STANDING, STONE
- 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLouby 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
EL 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 02 was parked at Walmart parking lot. Unit 01 struck Unit 02 then left the
scene. | was able to speak with Unit 01. Unit 01 stated that he was backing up and
was trying to avoid the light pole in the parking lot and felt a bump. Unit 01 stated
he didn't look to see if there was any damage.

1640 S Washington St

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/19/2024 12:54 10/19/2024 12:56 10/19/2024 13:00 10/19/2024 13:09 Dl pouice acency
mororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER :}M *
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Opfer, Stephanie 0' ! /ii ol ﬁ\, [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* TN oL ADDITION
0 30 43 107 / C? CD oops)
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BEsEmmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({3 5AME AS DRIVER) OWNER PHONE:NCLUDE aREA cove (L SAME AS DRIVER)
1__|STOLTZFUS, MAHLON, S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( L] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
39041 TR 324, KILLBUCK, OH, 44637 9 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupe Area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PMEB049 1GCHK23295F833113 2005 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | MENNONITE MUTUAL AID 2132 BGE SILVERADO o 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Ceommerciar [Joovernmens [ RE;I:\Q)ENSE [ | 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- S10K Ls. MATERIAL CLASS# PLACARDID# a
[oevice E HIT/SKIP UNIT 2-10,001 . 26K RELEASED 8
EQUIPPED ARk i Las.
3 - > 26K LBS. PLACARD  ____ J [ .|
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2- PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 ) oamwan 8- MOTORCYCLE 3-WHEELED 14 - TSA':JGC;E UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTILTY 9 auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDER0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE g5 _ yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o a 0 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 <
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j - \'ﬁstm - ; ‘éi:;g'\;":s CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 5 A% 9 |3 3
BODY - N - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
;E:z;i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero) - unpercarriaGe[14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewai i 11 - SHARED USE PATHS O-ropr13) []- A areas1s ]
NGN." 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [XJ- uniT NOT AT SCENE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-coLLision D 3-CHANGING LANES 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L_| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE ‘] 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION Qe PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INTG] R A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - TWo- g  2sena 5 - YIELD SIGN
L "2 I 5. unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L ! L ° |3 riasher 6- NO CONTROL
CONTRIBUTING ¢ - (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING iN ROADWAY
CIRCUMSTANCES 7 _ | 6FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
: : EVENTS | J | 3 - INVOLVED-PASSIVE CROSSING
271 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

2
3
4

25 - IMPACT ATTENUATOR

30 - GUARDRAIL FACE

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

COLLISION WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

37 - TRAFFIC SIGN POST

/ CRASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
sl | 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
6| 29-sminceral 36 - MEDIAN OTHER BARRIER

1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 . DITCH

1 | MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2 - SOUTH
3 - EAST
4 - WEST

FROM 9 T0 9_|

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
VEHICLE
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE OBJECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 - TREE OBJECT

49 - FIRE HYDRANT
50 - WORK ZONE
MAINTENANCE

99 - OTHER / UNKNOWN

UNIT SPEED

L

EQUIPMENT
51 - WALL

POSTED SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

3 2 - CALCULATED / EDR

3 - UNDETERMINED

35
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Q- ooDeaNET LOCAL REPORT NUMBER
errucsaey UYNIT
24MPD1575
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [JsAME As DRiver) OWNER PHONE:INCtUDE AREA CODE (L] SAME AS DRIVER) “
2 MCCOMBS, CAROL, D 330-231-7059 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
12945 US ROUTE 62, KILLBUCK, OH, 44637 L2 ] 2-MNORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | EKS1512 KL79MNSL6PB194996 2023 CHEVROLET
iNsURancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ENCOVA INSURANCE 00661812602X WHI TRAILBLAZER 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[TJeommeraia. [ Joovernment Cisroner | 3
” - VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- $10K i8S, MATERIAL ¢l Ass#  PLACARD ID # 4
DEVICE D HIT/SKIP UNIT 0.001 - 26K RELEASED
EQUIPPED 2-10.001- L8S.
3 - > 26K LBS. PLACARD | I L. |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 1 oawwam 8- MOTORCYCLE 3-WHEELED 14 TS‘L’:‘JGC%(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORTUTIITY s~ auocyeLe 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDEROR 27 - TRAIN
4-piCKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 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 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z . 3‘:: L TOWING . EONT:'\;“:S CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3 -VEH! - CARG . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]- no pamace (0] - unpercarriAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewai i 11 - SHARED USE PATHS O-vop¢13) (- aw areas 15 ]
NGR- 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7J- uniT NoT AT SCENE [ 16}
LOCATION 3 _NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE :
4 2 - NON-COLLISION 10 | 3-CHANGING LanEs 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAG 14 - UNDERCARRIAGE
3 - STRIKING LY ] 4. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13 - TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE 7O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) -TWo- g  2Senm 5- VIELD SIGN
L) 5. unsarespen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING < | L ° 13- ruashen 6 - NO CONTROL
CONTRIBUTING - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LeeT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
: ’ EVENTS L J | 3 - INVOLVED-PASSIVE CROSSING
20  1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 2. rreexpiosion 8-RAN OFF ROADRIGHT 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 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2] 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 . RALWAY VEHICLE VEHICLE 2 oVABLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST
i OF TRAVEL . B MAINTENANCE i i
s 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN rom | 3 ol 4 - wesT 8. SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 1™ asH cushion 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
5 ;.] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-caccuiateo /eor
6 | 2-eriGERalL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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=22 MoToRriST / NON-MOTORIST

LOCAL REPORT NUMBER

24MPD1575

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
1 STOLTZFUS, MAHLON, S 10/20/1966 57 M
[m| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@
[ 39041 TR 324, KILLBUCK, OH, 44637 330-231-0348
o
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant POSITION
5 BY | q 99 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RUQ94453
OL CLASS | ENDORSEMENT | RESTRICTION seLecT up 703 DRIVER | ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALCOHOL D MARIJUANA STATUS | TYPE  |RESULTS setecTup 104
BY
4 8 [ omer orus 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 AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant POSITION
BY MC HELMET
L
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jarcoror [ Jmaruuana STATUS RESULTS SELECT UP T0 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ir) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[4
o
3
b= INJURIES [INJURED |EMS AGeEncy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
Z| TAKEN USED DOT-Compuant]  POSITION
g BY MC HELMET
5 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
74
<]
e
o

CODE

OFFENSE DESCRIPTION

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3

ATING POSITION

SAFETY EQUIPMENT

DRIVER

DISTRACTED| [ aLcorot
BY

ALCOHOL / DRUG SUSPECTED

D MARUUANA

[ omerorus

OL CLASS

AIR BAG

ALCOHOL TEST

STATUS TYPE VALUE

CONDITION

STATUS

CITATION NUMBER

DRUG TEST(S)

TYPE RESULTS SELECT UP TO 4
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OHI0 DEPARTMENT LOCAL REPORT NUMBER
Y, OF PUBLIC BAFETY
=220 ccUPANT / WITNESS ADDENDUM S AMPDISTS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
E| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
[
3
INJURIES [INJURED |EMS AGENCY (NAME) INFURED TAKEN TO: MEDICAL FACILITY {NAME, CITV} SAFETY EQUIPMENT bOT-C :gAS\ITTI‘r;i AIR BAG USAGE | EJECTION | TRAPPED
TAKEN =LOMPLIANT]
BY MC HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
< ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
U
3
INJURIES |INJURED | EMS AGENCY (NAMD INJURED TAKEN TO: MeDicaL FACILITY (NAME, Criv) SAFETY EQUIPMENT boTC :;;s\;r_rllbg‘ AIR BAG USAGE | ESECTION | TRAPPED
TAKEN ~COMPLIANT]
BY MC HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
>
< ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
U
|
° INJURIES {INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MeDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C :;;\;g}r:)i AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LOoMPLIANT]
BY DMC HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
U
3
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT boT.C SEATING AR BAG USAGE | BJECTION | TRAPPED
TAKEN -Compuant|  POSITION
BY MC HELMET
L

INJURIES SAFETY EQUIPMENT USED

INJURED TAKEN BY

EJECTION

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
LEAMA. CLERISSA 06/05/1989 35 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

113 MAIN ST, GLENMONT, OH, 44628 330-465-8518

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL | REPORTING DATE OF CRASH

EPORT AGENCY i b R
o AP 5 s Millearthug Police Degh w/D (9 1 R02s
FOR LOCAL USE ONLY ~DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

Q\Q( THG L et oo HEREBY MAKE THIS VOLUNTARY STATEMENT TO

pr‘é Stedhay PR]NTED)@;chf AT lods S WaSh mafon SF

' (OFFICERS NAME) (LOGATION)
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ADDRESS

WITNESS /\Y\% NAYENT NY C/\ U\‘f\\/\mﬁ\{\/ C‘\’ L/‘ G 7} %3(\_8_ GS J/)C/é:/

SIGNATURE /

: J S SIGNATURE
OF | (/\___/
witness {7 ﬂ ,; oz

HSY 7003 1/82




