UM

e ) lz(\ |24
B e raecan 3 &Eﬂ_g ! RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * ‘
"LOCAL INFORMATION '
: ﬁrnoros ey LJowz [Jous ' 24MPDN 7%6
_Jorp DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
_Iseconpany cras =, ) 1- SOLVED 98 - ANIMAL
;rRiVM‘E‘PROPERTY [Mifiersburg | 03801 L)__J2-unsowen 2 99 - UNKNOWN
éuum'v* ILocauTys LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIVIEY CRASH SEVERITY
2 2-VILLAGE :M'II b 3 +- FATAL
{ L2 |5 rounsup. |Millersburg ) : 11/16/2024 20:01 L2 2. serious muury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
- 5 40545515 3 - MINOR INJURY
_ X 3 e | S Washinaton St ST - SUSPECTED
ROUTE TYPE [ROUTENUMBER [BREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE#) [ ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - NJURY POSSIBLE
2 soum \ 5 - PROPERTY DAMAGE
3 4 wesr Logsdon Avenue ' AV -81.917192 ONLY
 REFERENCE POINT DIRECTION | © ROUTE TYPE ] ' ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | 1R - INTERSTATE: ROUTE(P)  JAL-ALLEY *HW - HIGHWAY.  RD -ROAD. ] wiTHIN INTERSECTION{OR ON APPROACH
1 |2-muepost 2 - SOUTH ’us FEDERAL US ROUTE AV-AVENUE  [A-LANE $Q-+ SQUARE
3-HOUSE # L isz?ESS};‘ BL - BOULEVARD * ‘VIP - MILEPOST ST - STREET [ wiTHiN INTERCHANGE AREA  NUMBER oF APPROACHES
SISTANCE TSTANCE sr- smre ROUTE 1er- crcre . OV - OVAL TE ~'TERRACE
FROM REFERENCE UNIT OF MEASURE CR NUMBERED.COUNTY ROUTE CT - COURT PK-PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRWE P = PIKE WA - WAY;
» ‘ 2-FEET | TR-NUMBEREDTOWNSHIP: - | e mEcHTs AL -PLACE P [[] roapwav pivipeo
L— |13 YARDS |- ROUTE - e N s , "
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 FU{ D
|1 j2-0n sHouloer 10 - DRVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2-SOUTH (<t Fegi U MEDIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ggcﬁ(;’fﬁ" 6- ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
§ - ON GORE TRAILS TSR - CIDESWIPE, OPOSTE CIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 TYPE}
8- OFF RAMP 99 - OTHER / UNKNOWN ) 9 - OTHER 7 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 N :
] workers present ‘ WARNING SIGN 1 i 2
2 - LANE SHIFT/-CROSSOVER -
[TJ1aw eNFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
" OR MERIAN 3- TRANSITION AREA LEVEL z-wET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[[] acmive scHoow zone - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-ICE ASPHALT
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |- BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 1 stone
1 - DAYLIGHT ) , 9 - OTHER 6 - WATER (STANDING,
1-- CLEAR 6 - SNOW JUNKNOWN MOVING) 5§« DIRT
3, 2-DAWN/DUSK .2 2-cLoupy 7 - SEVERE CROSSWINDS ) 7- SLUSh 9 . OTHER
L= 3- DaRK- UIGHTED ROADWAY ] 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 1 7 UNKNOWN
4 - DARK - ROADWAY NQT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN ’
NARRATIVE 7 )
On 11/16/2024 Ptl.Cox and | were dispatched to Dallar General on § Washington $t |
for a vehicle against a pedestrian. Upon arrival | spoke with Unit#2 who is the driver. , }
He stated that Unit #1 ran In front of his vehicle while he was heading Northbound = !
on S Washington. He stated he did not see Unit #1 since the man was wearing all g Dotier G 1
. b3 s, . . 23 ar
{ black, He stated no damage was done to his vehicle.Unit #1 had a minor injury to g | e Senem
his foot stating the driver ran his foot over but no other injury beside that. Unit#1 @ |
Signed a refusal to be transported at the scene, but later called the squad to
transport him for his injurys. N
po! yury e (L 1)
] Uriit #2
L ERag
l jl AT S ﬁ =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/16/2024 20:01 11/16/2024 20:02 11/16/2024 20:05 11/16/2024 20:24 Bl povice acency
- : Cuoromst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S JAMEY
[ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Shows, Logan 7 [CJsuppiement
. 2 OFFICER'S BADGE NUMBER* CHECKeD BY OFFICER'S BADGE NUMBER® O B e 10
108 onrs)
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LOCAL REPORT NUMBER

T¥pg  ANOTHERMOTOR VEHICLE

JENCLOSED BOX

10 - FLAT BED

14 - GARBAGE/REFUSE

TezmmUNIT —
Hlﬂl RSN - PRTIIIC
24MPD1726 ‘
: UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (LTSAME AS DRIVER) OWNER PHONE:mcwos Arga CODE ([T SAMEAS DRIVER) DAMAGE
# 1 | DUNN, MICHAEL, SEAN 330-275-8078 DAMAGE SCALE )
OWNER ADDRESS: STREET, CITY, STATE, ZIP  [1] SAME AS ORIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
"800 S WASHINGTON ST LOT #18, MILLERSBURG, OH, 44654 L , L | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercine Carnier PHONE: wcwupe area cope 9 - UNKNOWN
DAMAGED AREA(S)
S— INDICATE ALL THAT APPLY
LICENSE PLATE® VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
) 12
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MIODEL h !
‘ s : 10 10 2
TYPE oF USE us poTE TOWED BY: COMPANY NAME
IN EMERGENCY | ' sl 5 3
FESPONSE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ‘
# QCCUPANTS 1 - <10K LBS. MATERIAL  c1as5# PLACARDID # . . 4
. Z- 10,001 - 26K 188, RELEASED
0 L) 3.5 26K1ms Cleiacaro i | t 3 2
1
12.- GOLF CART 18- UIMO GIVERYVEMICLE) 23 - PEDESTRIAN/SKATER s
13 - SNOWMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} n 2
1 f;ﬁ‘ég UNIT_ 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 2
- 26 - BICYCLE o
10-MOPEDCRMOTORIZED  15-SEMMTRACTOR 21 ~HEAVY EQUIPMENT 13 3
22 - ANIMAL WITH RIDEROR 27 - TRAIN =
16~ FARM EQUIPMENT ANIMAL-DRAWN VERICLE 99 . NKNOWN ORHIT/SKIP
17 - MOTORHOME s 4
' 5 12
1 1
3 - CONDITIONAL AUTOMATION 9 - UNKNOWR W
10 2 1) W T 2
4 - HIGH AUTOMATION ol
| SYES 2-NO ©-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 R . 2UTNE N
MODE LEVEL i &
[} 4
1-NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER STy
2-TAX 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 4 8 - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL 3 3 A
SPECIAL  SHARING 9-BUS - OTHER 14~ PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE $ - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS ¢ _ capgo TaNK 13 - AUTO TRANSPORTER s 3 s 3 s 3
BODY 3 - VEHICLE TOWING 6L CARGOVAN ligm]

1 - TURN SIGNALS
2 - HEAD LAMPS

VEHICLE 1 amps

DEFECTS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOQUT

7 -WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

99 - OTHER / UNKNOWN

#
[
(o)
C]
&

D- NO DAMAGE[ O] D- UNDERCARRIAGE[ 14 ]

- INTERSECTION -
MARKED CROSSWALK
WoN- 2 - INTERSECTION -

MOTORIST UNMARKED CROSSWALK

LOCATION 3. |NTERSECTION - OTHER

5

4 - MIDBLOCK -

MARKED CROSS\XIALK

S - TRAVEL LANE -
OTHER LOCATION
5 - BICYCLE LANE

7« SHOULDER/ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 ~ SHARED USE PATHS
QR TRAILS

12 ~ FIRST RESPONDER
AT INCIDENT SCENE

99 - OTHER / UNKNOWN

[J-tori13; - AL areasy1s;

[CJ- unair NOT ATSCENE 15

9 ~ LEAVING TRAFFIC

1 - NON-CONTACT 1 - STRAIGHT AHEAD 15 - WALKING, RUNNING, 21 -STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NONCOIISON 15 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
s-sTRKNG L7 | 4-OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION. 4. sTauck PRE-CRASH 5 ~MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR . i DIAGRAM
4-STRU ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE . 99 - UNKNOWN
5 BOTHSTRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING . 13-T0P ‘
& STRUCK . B-ENTERING TRAFFIC 14~ ENTERING ORCRUSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION )
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  masmcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-VIAY 1~ ROUN  4-ST0P SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER Y - ROUNDABCUT 4~
2( | 4-RANSTOPSiGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 2-Two- 6 2o 5 -VIELD SIGN
L 2Y | s unsaresreen | 10-IMPROPERPASSING  15-SWERVINGTO AVOID 20 - IMPROPER CROSSING & | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ - MPROPER TURN 11 -~ DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; | FET OF CENTER 12 - IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 2 1 2 MVOLVED-ACTVE CROSSING
T ; - RNENTS L T | J | 3 - INVOLVED-PASSIVE CROSSING
. i OVERTURN/ROLLOVER 7 -SEPARATIONOF UNITS <12 - DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALLING,
L__J 2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFYING CARGO OR -
2 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MATORISTDIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE | 21 - PARKED MOTOR ’*.‘é’{‘cﬂl? BYAMOTOR 1-NORTH 5 - NORTHEAST
20| 5.cARGO/EQUPMENT  11-CROSSCENTERUNE-  16- RAWAY VEHICLE VEHICLE e OVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT -
oreosi B 3-EAST 7 - SOUTHEAST
5] 6~ EQUIPMENT FAILURE F TRAVEL B- ANIMAL - DEER ?qﬁ?gsmgce rrom |4 ol 3 | a-west 8- SOUTHWEST
T COLLISION WiTH FIXED OBJECT - STRUCK. .. .. 2 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4 —i 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEQVERHEAD 33 -MEDIAN CABLEBARRER  SUPPORT 47 - MAILBOX 54 - OTHER FIED '
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBIECT
s l—J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDHANT 99 ~ OTHER 7 UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -mm:cs ' .
28 - BRIDGE PARAPET BARRIER 42 - CULVERT - 3 2 - CALCULATED / EDR
61 | 39-supceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 27 - TRAFFIC SIGN POST 44-DITCH 51- WAL N 3 UNDETERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

LP STATE
INSURANCE
VERIFIED
B[ TJeovmemane [ Joovermment []
INFERLOCK
Doewcs [Curvrsioe umr
EQUIFPED
1-PASSENGERCAR & - VAN {0-15 SEATS}
93 | 2PASENGERVAN  7-MOTORCICLE2 WHEELED
(MINVAN) 8- MOTORCYCLE 3-WHEELED - :
I-SPORTUTILTY  9- AUTOCYCLE
UNITTYPE 3500 Y 24 iy
4-PICKUP BICYCLE .
. 5- CARGO VAN 11 ALLTERRAIN VERICLE -
AVAUTY
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NG AUTOMATION
MODE WHEN CRASH OCCURRED? ‘
. | | 1-DRIVER ASSISTANCE
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- 3 LOCAL REPORT NUMBER
. GO DERANTMENT
Nawt,; 0F PUKLID SAFRTY U l
eaEmUNIT 24MPD1726
‘S UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (CIsamE ASDRVER)  © QOWNER PHONE:CLWOE AREA CODE ([T SAMEAS DRVER) “
§ 2 | SMUCKER, JOHN, S 330-521-4463 B DAMAGE SCALE
"I OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRVER 1 1- NONE 3 - FUNCTIONAL DAMAGE
623 TERRACE RIDGE CIR, HOWARD, OH, 43028 L1 |2-MNORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commeran Carrier PHONE: recuut asEs tooe 9 - UNKNOWN
i DAMAGED AREA(S)
INDICATE ALLTHAT APPLY
‘SELP STATE | LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
‘OH 1 JZv40e9 AT1BE32K22U510559 2002 TOYOTA
. iNsurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
VERIFIED | ERIE Q117906623 . SIL CAMRY © TR 2 °
TYPE OF USE us poT# TOWED BY: COMPANY NAME ) o -
1 icY H g
BT keommerane [ Joovermenr [Tnicranes : | . . o 3 0
i VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL )
INTERLOCK # OCCUPANTS MATERIAL LACAI @ \ =, ]
. 1 - 10K LBS. CLASS# PLACARD ID f ¢
DEVICE [wrsap unrr 2 oot 26K s, RELEASED 8 L
EQUIPRED . PLACARD %
1 3- > 26K Les, L | | i : w7
1 -DASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLE CART 18- LIMO (LVERYVEHICLE) 23 - PEDESTRIAN/SKATER i
1 3-PASSENGERVAN 7~ MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR) ) 10 oy -;f>\2
L | s é:g::’ﬁm §-MOTORCCLES-WHEELED 14~ SNGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T T
uRITTYRe 2 0N D 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE a ST 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR : d L
/ : 22 - ANIMAL WITHRIDER 02 27 - TRAIN® : "
{ a-PICKUP SICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKNOWN OR HIT/SKIP. 8 7 3 4
0 (ATV/UTV) .
L_¥ | #oF TRAILING UNITS 7 s 2
5 1 el
WAS VEHICLE OPERATING IN AUTONOMOUS @-NOAUTOMATION - 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN el
MODE WHEN CRASH OCCURRED? 0 2 % : 2
2 1- DRVERASSISTANCE 4~ HIGH AUTOMATION PAr— ey
1-¥ES 2-NO 8- OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - BULL AUTOMATION 3 s AT s
- MODE LEVEL . Sy
” T 4
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER o
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 199 - OTHER 7 UNKNOWN 4 BN el 4
3~ ELECTRONIC RIDE 8-~ BUS - SHUTTLE ' 13 -POLICE 1B - SNOW REMOVAL 2 4
SPECIAL  SHARING 2-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 -SCHOOLTRANSPORT 44 pypiiance 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS ~ TRANSIT/COMMUTER PATROL 12 12
1 1 - NG CARGD BODY TYPE 4-10GGING 7~ GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CQQRGO ; ::‘asromua ¢ CONTANER CHASSIS  9- CARGO TANK 13- AUTC TRANSPORTER s A° s spttlhs
BODY - -
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 18- FLATBED 14~ GARBAGE/REFUSE .
1 - TURN SIGNALS ) 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN -
Vi 2 < HEAD LAMPS . 5-STEERING B-TRALEREQUIPMENT 10 DISABLED FROM PRIOR 6 6
DE:'E'?'TES 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
R . 7
N N B0 no pamacE( o] [J- unpercarmiaGe[ 14]
1-INTERSECRON- . 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS ' 99 - OTHER / UNKNOWN :
MARKED CROSSWALK MARKED CROSSWALK 5 _cineunay e 11 - SHARED USE PATHS [I-rop113y (- awe areasgisg
WoH. ™ 2.~ INTERSECTION - S - TRAVEL LANE - ORTRALS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- uniT NOT AT SCENE[ 16
LOCATION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE ’
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2~ NON-COLLISION 3 - CHANGING LANES 10 - PARKEDY 16 - WORKING 99 - OTHER/ UNKNOWN 0-NQ DAMAGE 14 - UNDERCARRIAGE
| 3 3 STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHON  4-sRuck PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L2 DIAGRAM
° ACTIONS 6 - MAKING LEFT TURN 12 ~ DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
t s &Bg%g(mms 7~ MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TOP
. 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
& - OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1 NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQY
2 - FAILURE TOYIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY TR ‘mc“"{%\;:ﬁ? _ TRAFHC CONTROL
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER v 1-ROUNDABOUT 4 -$TOP SIGN
9 . 4-RAN STOPSIGN CHANGE ILLEGALLY T /FALLING/SPILLING ACTION 2 2- TWO-WA g 2SN 5 - YIELD SIGN
I 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L__] 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | cer 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 ] 5 q |7~ INVOLVED-ACTVE CROSSING
2 e s e crtmnn e cenee e VBN T e e st e s et | J { | 3 - INVOLVED-PASSIVE CROSSING
14 ; 1-OVERTURNROUOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCKBY FALLING,
12T 2 sreeiosion 8-RANOFFROADRIGHT 13- OTHERNON-COLUSION 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 AMOTOR 1 - NORYH 5 - NORTHEAST
21 . 5-CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 RALWAY VEHICLE VEHICLE VEHICLE o X
24 - OTHER MOVABLE 2+ 50UTH 6~ NORTHWEST
LOSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 2 1 3- EAST 7 - SOUTHEAST
6 - EQUIPMENT FALURE OF TRAVEL i 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT mrom | 1 4 - WEST 8- SOUTHWEST
; R - _COLLISTON.WiTh FIXED. OBJECT - STRUCK. ... R 1 8- OTHER / UNKNGWN
‘ 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
7 CRASH CUSHION 32- PORTABLE BARRIER 35 - IGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL  GETECTE N
76 - BRIDGE OVERHEAD 33 - MEDIAN CABLEBARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED o D SPEED|
STRUCTURE 34 -MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
3 I [ ——— BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | . 1-STATED/ ESTIMATED SPEED
. ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'm“" ZDNrfcs S N :
28 - BRIDGE PARAPET BARRIER 42 - CULVERT HTENANCE. 2-CALCY
6 .12 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 -~ CURE EQUIPMENT POSTED SPEED I LCULATED / EDR
30 < GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DITCH $1-WALL EEM
- 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT :
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. LOCAL REPORT NUMBER
sy NoN-M
OTORIST / NON-MOTORIST | AMPD1726
‘J UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
1 DUNN, MICHAEL, SEAN . 03/18/1978 46 M
2] ADDRESS: STREET, CITY, STATE ZIP . CONTACT PHONE - INCLUDE AREA CODE
s 800 S WASHINGTON ST LOT #18, MILLERSBURG, OH, 44654 ' 330-275-8078
kO
&1 INJURIES [INJURED | EMS AGeNcY (Name) INIURED TAKEN TO: MEDICAL FAGILITY (NAME, CFIY) |sarerv equipMENT OT-Cond :oi?:r.l%?« AIR BAG USAGE | EIECTION | TRAPRED
Z w@" HOUMES COUNTY (1sE0 mc Hzm:::’m
Z| 3 1 ’ 1 15
g OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ’ CITATION NUMBER
. ) : CODE | ~
e
3 ' = “
B OLCLASS | ENCORSEMENT | RESTRICTION SELECTURTOS ALCOHOL / DRUG SUSPECTED .| CONDITION ALCOHO DR
pistRacteD|[Jaucono, [ Juanuuana . status | Tvee vawe | starus | e |Resurssascrurros
‘ D OTHER DRUG -1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE | GENDER
' J
2 SMUCKER, JOHN, MATTHIAS _09/22/2006 18 M
bt ADDRESS: STREET, CTTY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
2 ) .
5 623 TERRACE RIDGE CIR, HOWARD, OH, 43028 330-521-4463
o
5, INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicar FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Z 'TAKEN - ] USED DOT-Comeuant]  POSITION
S BY 1 4 MC HELMET 1 1 1 1
ot
%y OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER |
& - CODE
& .
X OH  |VEB23941
2 : v .
OLCLASS | ENDORSEMENT | RESTRICTION SEECTURTO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pistRACTED} [ Jarconor, [ wanmuuana RESULTS st1ecTup 10 4
4 . BY 4 . jomerorus ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b ADDRESS: STREET, CITY, STATE, 2Ip - CONTACT PHONE - INCUIDE AREA COOE
S . ™ y
5 N
! INJURIES [INJURED [ EMS Acency (iame) INJURED TAKEN TO: MEDICA, FACLITY (HaME, €Y} snrmsrv EQUIPMENT DOT-Com Ps:;uggi Ak 8AG USAGE| EiECTION | TRAPPED
z i N PLANT
2 o, _ ) MC HELMET )
2| L.t} .
7y OL STATE JOPERATOR LICENSE NUMBER } OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
o
°© —_ ’
B OL CLASS| ENDORSEMENT | RESTRICTION seecTupTo3 DRIVER ALCOMOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Do\}.COHOL DMARWANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seecTupTO 4
BY [Jomerorus

INJURIES SEATING POSITION AlR BAG QL CLASS OL RESTRICTION(S) DR!VER DISTRACT! TEST STAT
e R -'NOT DEPLOYED ' . O e ock ’

- 1 DEPLOYED/FRONT. - : -
2= SUSPEC Tt ) ERONT - MID * 33-DEFLOVEDSIDE  “°  ;2-CLASSB - 12 - COL INTRASTATE ONLY
£y 2o 14 -DEPLOYEDEOTH . '3, € e fa CORRECTIVE LENSES
FRONT/SIDE BTN 4~ FARM WAIVER
ARCL 15~ EXCEPTICLASS A BUS™ &)
6 -EXCEFTCLASS A -
& CLASS B.BUS

EXCER
.38 INTERMEDIATE UCENSE

: i 2~ TESTREFUSED -
ELECTRQN|C L3~ TESTGWEN .
"OMMUNSCATICN DEVICE. - CGNT!\M!N&TED SAMPLE
EXTING, TYPING, - . ©  * :
N -
ALKING ON HANDS-EREE
MMUNICATION BEVICE
ALKING ON HAND-HELD

& r’ﬁawmmwvfu %E;ncs + % RESULTSUNKNOWN
-} RESTRICTIONS ER ACTIVITY WITH AN
x LECTRONIC DEVICE J ALCOHOL TEST TYPE

| OL ENDORSEMENT [ ;mggg?w . Akt 11~ NORE
110 - LIMITED'T0 DAYLIGHT THER DISTRACTION: , ,  12~BLOOD
o 1 o INSIDETHEVEHICLE © 3 3-URINE
M 'MC‘TQR‘?YC,LE . . LIMITED TO EMPLOYMENT ;8- OTHER DISTRACTION VA4-BREATH: 7 .
OTHER ENCLOSED CARGO | . P - PASSENGER. 12 - LIMITED - OTHER i OUTSIDETHEVEHICLE "> .5-OTHER
AREA (NON-TRAILING UNIT, . " 13 - MECHANICAL DEVICES x9 -OTHER/UNKNOWN
% FICK RS i <"“" ) - TANKER o T (SPECIAL BRAKES, HAND . CONDITION. DRUG TEST TYPE

’Q MOTORSCOOTER * CONTROLS, OR OTHER - Jf L1 NONE -

e o 5

+  RESULTS! KNGWN .
5 - TESTGIVEN, -

i
E
.

ER.

v i

' 2-BLODD

‘ . -f13 TRALNGUNIT . ;R -THREEWHEEL = 414 MUTTARY VERICLES ONLY. |2 PHVSICALIMPAIRMENT ~ # 3 URINE *

Z-SHOULDERBELTONLY | 14.-/RIDING ON VEHICLE ' g‘:g?(g%‘gcgs i15- MOTORVEHICLES ;|3 “EMOTIONAL(ES, T4-OTHER
LUSED . 4 , ¥ oo LT WITHOUTAIR BRAKES - ) ; ey
3.1AP BELTONLY USED® ) L7 " [T DOUBLE&TRIPLE 16 -OUTSIDE MIRROR i JORUG TEST RESULT(S
2" SHOULDER & LAP BELT * - 15 - NON-MOTORIST © TRAILERS 717 <PROSTHENIC AD 8 -iLuness o1~ AMPHETAMINES

UsED’ 99 - OTHER / UNKNOWN X TANKERZHAZMAT oo OTHER FELL ASLEER, FAINTED, . '2- RARBITURATES
5'SCHILD RESTRAINT SYSTEM - + S e o ATIONRERZRASNAT L e | s 3 BENZODIZEPINES:  ©
", «~FORWARD FACING ¢ P IR _ .. {6 -UNDER THEINFLUENGEOF {4 - CANNABINOIDS
& - CHILD RESTRAINT SYSTEM | . o GENDER ’ , . MEDICATIONS /DRUGS/ . '5.- COCAINE .
' ~REARFACING S i E-FEMALE - o .- . 4 ALCOHOL * 6 - OPIATES / OPIOIDS
7 -BOOSTER SEAT ' v s : PR 19-OTHER/UNKNOWN - . 7-OTHER

.~ HELMET USED - TiMMALE G N i ¥ o7 T~ g NEGATIVE nesuus

9 PROTECHVE“PADS USED

1
oA T

' - OTHER / UNKNOWN

:
e

(o T
PN C i

oy o and M it

e et v i e

99 OTHER / UNKNGWN -
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3

e LOCAL REPORT NUMBER
: -w"‘%‘-‘*f-—-"'OCCUPANT { WITNESS ADDENDUM AP 726

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

2 SMUCKER, JERIMIAM, ALLEN 09/20/2000 24 M

) ADDRESS: STREET, CITY, STATE, 2IP . CONTACT PHONE - INCLUDE AREA CODE
8 623 TERRACE RIDGE CIR, HOWARD, OH, 43028 . < | 330-47322738
2 INJURED TAKEN TO: MDAt FACLITY (NAME CiTy) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
DOT-Compuany POSITION
4 MC HELMET 4 1 1 1
I

\ DATE OF BIRTH AGE GENDER

; g ADDRESS: STREET, CITY, STATE, ZIP -| CONTACT PHONE - INCLUDE AREA CODE
!
\éf N
INJURIES [INJURED |EMS AGENCY (INAME INJURED TAKEN TO: MEpicias FACILITY (NAME CAIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAFPED
TAKEN . . DOT-Compuany]  POSITION
BY ! I MC HELMET
[— . - _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
< ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE 3
. 7 : /
3 :
INJURIES |INJURED | EMIS Agency ave INJURED TAKEN TO: MEDICat FACIITY (NAME CTY) SAFETY EQUIPMENT SEATING - | AIR BAG USAGE ] EIECTION | TRAFPED
TAKEN l DOT-Comsuan] POSITION
BY MC HELMET
[ N
UNIT # | NAME: LAST, FIRST, MIDDLE { “ © DATE OF BIRTH AGE GENDER
. ‘ A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{

INJURIES [ INJURED | EMS AGENCY (INAME)

INIURED TAKEN TO: MEDicat FACIITY [NAME, CH1)

DOT-Compuan
MC HELMET

SAFETY EQU}P ENT USED _SEATING POSITION

-NON- MOTORIST
9 - OTHER /UNKNOWN.. .~

NAME: LAST, FIRST, MIDDLE ’ : L ) - DATE OF BIRTH - AGE | GENDER
B )
S ADDRESS: STREET, CITY, SYATE, Zip CONTACT PHONE - INCLUDE AREA CODE
- .
NAME: LAST, FIRST, MIDIDLE DATE OF BIRTH AGE | GENDER
g .
| ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - INCLUDE AREA CODE
’ -
NAME: LAST, FIRST, MIDDLE ‘DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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