o~ g’fﬂlgunlgcsum *
ST sy e TRAFF[C C RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] proTos Taken Clow-2 [Jor-s 24MPD1696 24MPD1636
0 CJom-1p [JotHer [REPORTING AGENCY NAME + NcIC HIT/SKIP | NUMBER OF UNITS UNIT N ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[X]private ProPERTY  |Millersburg 03801 2 - UNSOLVED 2 T {as- Unknown
COUNTY* LOCALIT¥* ar LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2- VILLAGE ; .
L 38 | L2 3 ownsme |Millersburg 11/12/2024 16113 L2 1 2-serious nsury
EAROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
S8 3-EAST T 40.534200 USP
] e | PRIVATE PROPERTY S SUSPECTED
S 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
& 3-EAST -81.919360 ONLY
£ 4 wesT_| 1640 S WASHINGTON ST
DIRECTION o E T \ INTERSECTION RELATED
REFERENCE POINT ol REFEQEN N,
1 - INTERSECTION 1 - NORTH [T WiTHIN INTERSECTION OR ON APPROACH
3 |2-MiLE POST 2-SOUTH
3-EAST
3 - HOUSE # 4- WEST D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1- MILES
2 - FEET ["] roabway owipep
L— | 3 - YARDS ) . .
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT [DIRECTION of TRAVEL MEDIAN TYPE
6 1 - ON ROADWAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \GLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ; 4-WEST ( 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
B _ R-END 8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REA 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
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
L] workes presenr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D W ENFORCEMENT PRESENT ) / 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
NFOR! S B
A 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE 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,
LIGHT CONDITION WEATHER o 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW °- /Jnii:oww MOVING) 5-DIRT
1, 2-DAWN/DUSK 2 | 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - 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 01 was attempting to park in a parking space at 1640 S Washington St. Unit 02
was behind Unit 01 stopped in the parking lot. Unit 01 started backing up to get 1640 S Washington St
into a parking spot. Unit 02 honked the horn to try and get Unit 01 to stop. Unit 01
struck Unit 02.

.“"_:
D
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
CE AG
11/12/2024 16:14 11/12/2024 16:16 11/12/2024 16:21 11/12/2024 16:29 D eouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CZ(].ED BY OFFICER'S NAME*
. < - “
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Opfer, Stephanie I 2, dﬁ‘—“ [Jsupriement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* gf,aﬁﬁ.c;.'s&fﬁoﬁ?im?g
0 20 33 107 / &,C) obrs)
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EErEmUNIT

LOCAL REPORT NUMBER

24MPD1696
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( £ sAME AS DRIVER) OWNER PHONE:INCLUDE AREA CODE ([] SAME AS DRIVER) “
1 HAWKINS, ALAN, M 330-674-6928 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7333 SR 39, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
, OH,
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Cannicr PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | BY65HN 1FTMF1EPJKF51866 2018 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234089212 BLK F-150 2
TYPE OF USE UsS DOT # TOWED BY: COMPANY NAME
[Cleommerciar [ Joovernmens D:;SE}%E,L{SG:NCY [ ] 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INE‘I\'IEIRLOCK D . # OCCUPANTS 1- <10K LS. MATERIAL CLASS # PLACARD ID # 4
EaoeED HIT/SKIP UNIT 2- 10,001 - 26K LBs. DRELEASED
L3, 26K LBS. o N O —
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L] R (r'h:T\MN) 8- MOTORCYCLE 3-WHEELED 14 f:[‘féf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 37 3PORT UTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER 08 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
(ATVAUTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE

2 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7- BUS - INTERCITY 12 - MILTARY 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 # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § . 3::ICLE oG . Ei:;:'\;‘:s CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER PR S 3 9 E
BopYy 3- - N .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ! |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;::‘E'g'_: 3 - TAIL LAMPS 6 - TIRE 8LOWOUT DEFECTIVE ACCIDENT
- nopamacE (0] [J- unpercarrIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gineuniy 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [ 15]
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9- Ig”LE:’r:'EN/CROSS'NG 12 - FIRST RESPONDER - uNIT NOT AT SCENE [ 167
LOCATION

3 - INTERSECTION - OTHER 6 -~ BICYCLE LANE

AT INCIDENT SCENE

1 - NON-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING OQUTSIDE

ENITIAL POINT of CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE Y
3 2 - NON-COLLISION 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 4 - OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
° ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- Nc:::JERE o 8- ;25[)?;W|NG TOO CLOSE 13- mmcl;(r;gxpsggﬂoww 18- ?;Smm DEFECTIVE 23 - sgzmﬁybooa NS TRAFFICWAY FLOW TRAFFIC CONTROL
2-FA 0 YIELD 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 > TWOWAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 - TWO- g |, 2Sew 5 - VIELD SIGN
L2 ] 5.unsarespeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [« | L O {3 riasuer 6 - NO CONTROL
) CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P CIRCUMSTANCES 7 _{ 66T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
s
b~ ON ROAD 1- NOT INVLOVED
S SEQUENCE OF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
o : : EVENTS : [ | [ J 3. INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L__I 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD 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 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L ] 5.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 2 e fOvABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL ) . MAINTENANCE .
s 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER AN erom | 2 To 1 - WEST 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 3 9 - OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ crash 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 OBJECT
5 27 - BRIDGE PIER OR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN g 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'h‘g’::‘?gﬁ:‘:q L2
28 - BRIDGE PARAPET BARRIER 42 - CULVERT T |2-catcutaren/eor
6| 29-sRiDGE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

35
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emmzEUNIT

LOCAL REPORT NUMBER

[eommencie [Toovernment []NEMERGency 1

RESPONSE

INTERLOCK
DEVICE
EQUIPPED

DHIT/SKIP UNIT

# OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR

L]

1~ <10K LBS.
2 -10.001 - 26K L
3->26K18s.

HAZARDOUS MATERIAL

MATERIAL  cypss#  PLACARD ID #
gs. RELEASED
PLACARD | | ]

1- PASSENGER CAR
1 2 - PASSENGER VAN
{MINIVAN)

3 - SPORT UTILITY
UNIT TYPE VEHICLE

4-PICKUP
5 - CARGO VAN

6 - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10 - MOPED OR MOTQORIZED
BICYCLE

11 - ALL TERRAIN VEHICLE

(ATV/UTV)

12 - GOLF CART

3 - SNOWMOBILE

4 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

18 - LIMO (LIVERY VEHICLE)
19 - BUS (16+ PASSENGERS)

20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT
22 - ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN/SKATER

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKiP

24MPD1696
UNIT # | OWNER NAME: LAST, HRST, MIDDLE (Clsawe s o OWNER PHONE:ncuwor aen cove 0 sawessonnee [T
2 MELLOR, DOUGLAS, LEE 330-340-3530 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( (3 SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
215 ALLISON AVE, KILLBUCK, OH, 44637 2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KLA7780 JM1DE1KZ7D0168373 2013 MAZDA
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HABRUNS INSURANCE 50-867773-02 GRY MAZDA2 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME

# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX1 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 - SCHOOLTRANSPORT 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
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i 3;’; £ TOWING . EOA:;‘S'\:’:R CHASSIS  9_caRGO TANK 13 - AUTO TRANSPORTER
BODY  3-VEHICL - N R .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 10- FLATBED 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
gz:‘;g_’l'_: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace (0] [J- unpEercarriAGE[ 14]
1 INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginevin) 11 SHARED USE PATHS [J-rop (13 [J- arL areas 15
NOR-™ 2- INTERSECTION - § - TRAVEL LANE - ORTRALLS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [3- 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 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE . 14 - UNDERCARRIAG
4 2 NON-COLListoN 11 |3~ CHANGING LANES 10« PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAG - CARRIAGE
3 - STRIKING LI P OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRuck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
-STR ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; - :\IONE s 8- §2ELD‘ZW[NG TOO CLOSE 13- ll:ll:iROK:ERPSOTS/'\IIT{'I[OF:OM 18- S;Smleh:ﬁ DEFECTIVE 23 - sgigwivoooa INTO]  TRAFFICWAY FLOW TRAEFIC CONTROL
-fA
ILURE TO 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWo- 2 - SIGNAL 5 - YIELD SIGN
Lt 0 5. unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L < | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MpPROPER TURN 11 - DROVE OFF ROAD 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
ON ROAD 1~ NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
: EVENTS : [ J L | 3. invoLveD-pAssIVE CROSSING
20 | 1!-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1

2l |
sl
al |
st |
el |

1 FIRST HARMFUL EVENT

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

§ - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

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

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

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

TRANSPORT ANYTHING SET N
21 - PARKED MOTOR MOTION BY A MOTOR
Vi
VEHICLE 24 OTHER MOVABLE
22 - WORK ZONE OBJECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BULDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX $4 - OTHER FIXED
48 - TREE OBJECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

99 - OTHER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1- NORTH § - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
FROM 1 TO 2 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 1 - STATED / ESTIMATED SPEED
2 - CALCULATED / EDR
POSTED SPEED L
35 3 - UNDETERMINED

PAGE 3 OF 5




&= MoToRisT / NON-MOTORIST

LOCAL REPORT NUMBER

24MPD1696
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HAWKINS, ALAN, M 06/29/1944 80 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7333 SR 39, MILLERSBURG, OH, 44654 330-674-6928
INJURIES {INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJEcTION | TRAPPED
TAKEN USED DOT-CompuianT| POSITION
I 4 MC HELMET 1 1 1 :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RK022374
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCOHOL [:] MARLUANA RESULTS SELECTUPTO &
BY
4 3 1 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MELLOR, DOUGLAS, LEE 09/16/1961 63 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
215 ALLISON AVE, KILLBUCK, OH, 44637 330-340-3530
§NJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compusnt]  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RS314062
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jawconor [ ] maruuana STATUS RESULTS SELECT U 104
BY
4 M 1 E] OTHER DRUG 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 Acency (vam INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJECTION | TRAPPED
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