IMi12lz)2w

@2’«"”&3% TrArrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1797
Reroros taken  LJOH-2 OH-3 —
oH-1p [ JoTHER |REPORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER oF UNITS IT 4 ERROR
[ seconoany crasu ) 1-50LVED 2 q (SB-ANMAL
[CJewvate properry  |Millersburg 03801 11 12- unsowven ] 49 - UNKNOWN
COUNTY* | LocaLmy* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2~ VILLAGE ; . ‘
L 38 | 3 -1ownswe | Millersburg ) 11/30/2024 10:22 L2 I 2. sERious INJURY
FRROUTE TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES . SUSPECTED
£ 2 - SOUTH N 40.534029 3 - MINOR INJURY
g 2 |32 | Private Property RD ’ SUSPECTED
= - 4 - INJURY POSSIBLE
[JROUTE TYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 0FCiMAL DEGREES
& 2-SOUTH S - PROPERTY DAMAGE
[ ‘ 3 - EAST i -81.919062 ONLY
8 {2 |3 sy | 16408 Washm_qton ST
REFERENCE POINT (DIRECTION |7/ “TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1- NORTH < HW - HIGHWAY. [[] wiTHIN INTERSECTION 0R ON APPROACH
1 12 Mrepost 2-SOUTH :
3 - HOUSE # 3 -EAST (. BOYL o1 I WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
4 - WEST CR - CRELE: :
ANCE ' " Rooway |
o SRR e onD ST AN R CT - COURT + X ROADWAY
1 - MILES - R - DRIVE - :
: 2 FEET : [7] roaoway owvinep
L 3. vars N
- LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 6 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN $ - BACKING 2. SOUTH { <4 FEETY
' 3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 3 -EAST 2 - DVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o o CWIPE, SaME DRECTION 4 - wEST (24 FEET)
S - ON GORE TRAILS TRANSPORT 8. SIDESWIPE, OFPOSITE DIRECTION 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 / UNKNOWN
[[]work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 01 1 1
[ workess present  WARNING SIGN L = -
2 - LANE SHIFT/ CROSSOVER ‘
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
] 1aw ENFORCEMENT PRESENT . 3- WORK ON SHOULDER LEVEL 2-wET 2 - BLACKTOP,
3 - TRANSITION AREA ,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ acnve scoot zone 4 - INTERMITTENT OR MOVING WORK o - TERMINATION AREA GRADE 4-1CE ASPHALT
N -
5 - OTHER 3. CURVELEVEL | §-SAND,MUD,DRT, |3 - BRIGK/BLOCK
4 - CURVE GRADE Oll, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYUGHT s 1~ CLEAR 6 - SNOW JUNKNOWN MOVING} 5 -DIRT
.1, 2-DAWN/DUSK L 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
— . DARK - LIGHTED ROADWAY (S 3 -FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
On the above listed date | arrived at walmart for a vehicular accident. Upon arrival |
spoke with unit #2 who advised me she was shopping when her vehicle was struck
by another. She advised me that the person who witnessed it stated that unit #1 left
the scene after realizing he hit the vehicle. Upon speaking with the witness she
advised me that unit#1 was attempting to park when he struck the front passenger
side bumper of unit #2. She took a photograph of unit # 1's vehicle and | was able
to identify the person and make contact with them to receive his information. Minor
damage was done to Unit #2's Vehicle.
Walman
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/30/2024 10:22 11/3072024 10:24 11/30/2024 10:31 11/30/2024 11:11 m c
S— [Cmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® - Cuscxeu BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATIONTIME|  MINUTES | Shows, Logan A,c aL—" qsupm.emsm
OFFICER'S BADGE NUMBER® CHECKED gY OFFICER'S BADGE NUMBER® R CTIoN o ADDITION
0 47 108 Jed oors)
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LOCAL REPORT NUMBER
'PU Bum
e UNiT 24MPD1797
um‘r # | OWNER NAME: LAST, FIRST, MIDOLE ( Csan 45 DRIvER OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) ODAMAGE
MCCANN, KENNETH, RUSSELL 937-892-0161 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J $AME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
5166 COMPTON HILL RD, WEST UNION, OH, 45693 L 9' | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat CAnmiER PHONE: incuroe arta cope 9 - UNKNOWN
DAMAGED AREA(S)
" INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | . VEHICLE MAKE
OH | 3292KQ 1GNSKHKC1JR278645 2018 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTERN RESERVE SY3402474424-2 BLK SUBURBAN 10 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
[Ceommerens [Joovernment L’ggf}ﬁf&ma | J 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - $10K 18S. MATERIAL  ¢1asS#  PLACARDID # . "
DEVICE [ errsiae unar 2-10.001 - 26K 18S. RELEASED
EQUIFPED L 375 26K e, Clracao |
1 -PASSENGERCAR 5 - VAN (315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 -MOTORCYCLE ZZWHEELED 13- SNOWMOBILE 19-BUS (16¢ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L2 . S‘:‘o";?’&":uw 8- MOTORCYCLE 3-WHEELED 14 '?&‘J“éf uNIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *- 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER R 27 - TRAIN
4-pick up BICYCLE 16- FARMEQUIPMENT ™\ 4 AL-DRAWN VEHICLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
s (ATVAITY)
; # oF TRAILING UNITS
put 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 1
w MODE WHEN CRASH OCCURRED? 0 1 m 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION ™
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o S 3
MODE LEVEL B
a
1-NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER — e
o1 2-TAXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 R
| 3 -ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL P A
SPECIAL SHARING 9. BUS - OTHER 14+ PUBLUIC UTILTY 19 - TOWING )
FUNCTION 4-SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ = 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 S - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO . : . z::cm — . m‘\',‘:: CHASSIS  5_ cargo TANK 13 « AUTO TRANSPORTER g Y B 3
Bopy 3- - . i o
TYeE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
-¥ 1- TURN SIGNALS 4- BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN |-
m 2 - HEAD LAMPS 5 - STEERING - TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;EF E‘g'_: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACKIDENT
[]- no pamacero) ) unpercarriace [14)
1 - INTERSECTION ~ 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _sinrwak 11 « SHARED USE PATHS D TOP[13] D ALL AREAS [ 15}
WoN 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [X]- unir 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 6~ NO DAMAGE 14 - UNDERCARRIAGE
3 2-NON-COLLISION g | 3-CHANGING LANES 10~ PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) - CARR
3- STRIKING L T 4-OVERTAKING/PASSING 11 -SLOWING CRSTOPPED 17 - PUSHING VEHICLE 15 | 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 1B - APPROACHING OR ‘/ DIAGRAM
4« STRUCK ACTIONS 6-MAGNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
B STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- ro(L:LDoAvaG T00 CLOSE 13 - mmgcpsgk STARTFROM 16~ ?P‘?‘mzﬁ DEFECTIVE 23 - gg:m:voooa NG yparFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TOYIELD A A POSIMON Q 1 - ONE-WAY 1 - ROUNDABCUT 4 - STOP SIGH
3 -RAN RED UGHT 9~ IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
99 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 -TWO- g o § - YIELD SIGN
L_—I 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TC AVQID 20 - [MPROPER CROSSING ___J L—_f 3 - FLASHER & - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 ~ WRONG WAY 21 - LYING IN ROADWAY =
CIRCUMSTANCES 5 _ | 6FT OF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTINVLOVED
SEOUENCE OF EVENTS ) q | #-INVOLVED-ACTIVE CROSSING
o T o FERTEIET R A e e | | | 3 . INVOLVED-PASSIVE CROSSING
. 27 | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL OTHER 23 STRUCK BY FALLING,
LEel 1 2 mremxvrosion 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 (N UNIT / NON-MOTORIST DIRECTION
4 - JACKKMIFE 10« CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1~ NORTH S - NORTHEAST
20 | 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 RAIUWAY VEHICLE VEHICLE 28 OVABLE 2-SOUTH 6+ NORTHWEST
LOSS OR SHIFT OPPOSIEDIRECTION 17 - ANIMAL « FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
OF TRAVEL
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER w&mg:ﬁ‘“ FROM 1 T0 2 £-WesT B - SOUTHWEST
T T I ColLisioN with FIXED ORJECT.. STRUCK 1 9+ OTHER / UNKNOWH
- 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT £2 - BULDING
a1 ek cussion 32 - PORTABLE BARRIER 39 UGHT/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 O8%ECT
5 L__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 49 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :’zﬁk zomce R
28 - SRIDGE PARAPET BARRIER 42- CULVERT NTEN, ; 2 - CALCULATED / €DR
61 | 2-mriceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH $1- WAL 3. UNDETERMINED
1 FIRST HARMFUL EVENT | 1 MOST HARMFUL EVENT
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ww U N |T LOCAL REPORT NUMBER
"“"”"’ 24MPD1797
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [J5aME AS DRNER OWNER PHONE:Ncup: Anea coDE (L] SAME AS DRIVER) DAMAGE
REED, BARBARA, ANNE 513-520-1631 DAMAGE SCALE
ownan ADDRESS: STREET, CITY, STATE, 217 ( ] SAME AS ORNER) 1- NONE 3 - FUNCTIONAL DAMAGE
5923 CR 333, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 Commeacit Cansten PHONE: INCLUDE AREA cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE A
OH | KBW6399 3GNAXREVSIL115882 2018 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | HOMEOWNERS 4695176600 DBL EQUINOX 10 1 2
TYPE oF USE USBOT # TOWED BY: COMPANY NAME
N EMERGEN 3
[CJeommercia [“Jooverument [ oreoomer | | e s
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K LBs. MATERIAL CLASS # PLACARDID # s P
DEVICE Dnmsm UNIT 2-10.001 - 26K L8s RELEASED . 8
EQUIPPED S 26K L . PLACARD i
3. > 26K 18s. IS I —
1 -PASSENGER CAR 6~ VAN (3-15 SEATS) 12~ GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
q | 2-PASSENGERVAN  7-MOTORCYCLEZWNEELED 13- SNOWMORILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 2
LI | otwway 8- MOTORCYCLE JWHEELED. 14 SINGLEUNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTGRIST
UNIT TYPE 3 S"i’:gg’”“ 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 2 - BICYCLE 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
! 22-ANIMALWITHRIDER 0k 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMIAL-DRAWN VEHICLE .
- 99 - UNKNOWH OR HIT/SKIP A
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
0 (ATVAUTY)
# ofF TRAILING UNITS 5 12 .
1 x
WAS VEHICLE OFERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN 2]
MODE WHEN CRASH OCCURRED? 0 2 0 “ 1 2
1- DRIVERASSISTANCE 4 - HIGH AUTOMATION BT
1 1-¥65 2.NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § ~ FULL AUTOMATION 3 s e N s
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 98 - OTHER / UNKNOWN L o
| 3-ELECYRONIC RIDE 8 -BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 g
SPECIAL SHARING 9. BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 16 - AMBULANCE 15« CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 93 - OTHER / UNKNOWN
7NOT APPLICABLE § - INTERMODAL 8- POLE 12 < CONCRETE MIXER
CARGO ; : Sﬁm TOWING 6 i‘;’;‘;’;‘:‘:: CHASSIS  9_caRGO TANK 13 - AUTO TRANSPORTER s 4% 9|l 3
BoDY - " . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 10~ FLAT 86D 14 - GARBAGE/REFUSE .
1 -TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNGWN L
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
;:?E'gt: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-novoamaceo]  [)- uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 coopusry 11 - SHARED USE PATHS CJ-vopi13; [ are areasy 15
FOW- ™ 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urar nov AT SCENE [ 16
LOCATION 3. INTERSECTION - 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- NON-COLLISION 2-BACKING LANE JOBGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 1Q (3 - CHANGING LANES 10 - PARKED 15 - WORKING 99 - OTHER 7 UNKNOWN i
| 3-STRIKING LY Ja. QVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - siuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 ~ DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
B STRUCK 8 ~ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOQTORIST
T - NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  1RAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA APARKED POSITION EQUIPMENT ROADWAY | ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 TWOWAY - ROUNDASOUT 4 -

1 4-RAN STOPSIGN CHANGE LEGALLY FFALLING/SPILLING ACTION 2 ~Two g o $ - VIELD SIGN
L0 1 s usae seeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | LY ] 3-rasuer 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 || rT OF CENTER 32 IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1+ NOT INVIOVED
SEOUENCE oF EUENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
L B i ! EVENTS....i i it S | | | 3 - INVOLVED-PASSIVE CROSSING
. 1- cvsnmmmoumen 7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 13 < ANIMAL -OTHER 23 - STRUCK BY FALLING,
l_.._J 2 - FIREFEXPLOSION 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 7/ NON-MOTORIST DIRECTION
. 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2] | S.CARGO/EGUIPMENT  71-CROSSCENTERLNE- 16~ RALWAY VEHICLE VEHICLE a A vaBLE 2.S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OBJECT 3-EAST 7 - SOUTHEAST
3 & - EQUIBMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER mmﬁ:ﬁm Rom | g9, T0 9 4~ WEST 8- SOUTHWEST
i H i - -
[Eow: ISR CCOLLISION WiTH FIXED.OBJECT.w STRUCK .o o e 3 9- OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl 1™ Chash custion 32 - PORTABLE BARRIER 39- UGHT /LUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEEO
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
: STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
H *_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 89 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50~ m)l?;;fcm -
. 28-BRIDGE PARAPET BARRIER 42 - CULVERT NANCE i 2 - CALCULATED / EDR
6 29-srioeERAL 36~ MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED N
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 WALL 2. UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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MOTORIST / NON

: W%:&um M N M ’ LOCAL REPORT NUMBER
Sepusic mreny - -
: OTORIST / NON OTORIST >4MPD1797
UNIT # | NAME: LAST, F;RST, wom& ) DATE OF BIRTH AGE GENDER
1 MCCANN, KENNETH RUSSELL 1171571953 71 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
166 COMPTON HILL RD, WEST UNION, OH, 45693 937-892-0161 N
INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FAGILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
. TAKEN N ' u DOT-Compuant|  POSITION
5 . 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: ‘ CODE ‘
OH [RP671136 ;
OLCLASS| ENDORSEMENT | RESTRICTION ssiecTup 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION. ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ aLconot MARUUANA RESULTS stLecTuPTO4
4 BY 1 .
1 [Tomerorus
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
&
1
BB nouRiEs [INJURED | EMS Agency (nave) INJURED TAKEN: TO: MEDIAL FACILITY (NAME OTY] SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EJECTION | TRAPPED
> TAKEN USED N DOT-Compuiany]  POSITION
BY ' MC HELMET :
Lt
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ‘ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
‘ DISTRACTED DALcom)L ‘DMARIJUANA ) STATUS | TYPE ° VALUE RESULTS SHECTUPTO §
' BY .
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE .
3
5
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Meosca, FACILITY (NAME CiiY) " Isarery EQUIPMENT SEATING AR BAG USAGE] EJECTIGN | TRAPPED
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