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b A Ly .
=iz TrAFFIC CRASH REPORT \DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
= LOCAL INFORMATION 24MPD1813
L} PHOTOS TAKEN [Jou-2 [Jou-s
T 1P OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT in ERROR
 GECONDARY CRASH —— 1 - SOLVED 98 - ANIMAL
- ©V==ATE PROPERTY  |Millersburg | 03801 | |L__J2-unsoLveD | | 2 | 11 1 | 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
riTy _ 1- FATAL
- : & - VILLAGE ; :
3B )12 ] 5 rownse |Millersburg 12/04/2024 15:50 L2 | 2- SERIOUS INJURY
A rouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 40.554041 3 - MINOR INJURY
| £ | i iﬁESSTT South Washinaton ST ' SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - SOUTH 5 - PROPERTY DAMAGE
| 1| 3-EAT | N Washington ST J -81.918478 ONLY
REFERENCE POINT FREHFEEEEHI?HF{!E F ROUTE TYPE r ROAD TYPE INTERSECTION RELATED
L i ; ; :
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH : i AV - AVENUE LA - LANE SQ - SQUARE | |
i US - FEDERAL US ROUTE AT e
3 - HOUSE # L) x E?ESETT SO BL- BOULEVARD MP - MILEPOST ST - STREET [ ] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
YT T SR-STATEROUTE CR-CIRCLE OV -OVAL  TE- TERRACE
FrOM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES S ~ | DR - DRIVE PI-PIKE WA -WAY
F | 2 - FEET I'TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ; ROADWAY DIVIDED
I L__J 3_varos ROUTE : il
LOCATION OF FIRST HARMFUL EVENT MANNER 0oF CRASH COLLISION/IMPACT [PIRECTION oF TRAVEL MEDIAN TYPE
b 4 1 - ON ROADWAY 9 - CROSSOVER - 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
|__J 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ﬁtﬂgﬁ“ & - ANGLE | 3 - EAST |___| 2 - DIVIDED FLUSH MEDIAN
FE EH EE:ESIEE 12 - ;5:;550 USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5-ON 3 - DIVIDED, DEPRESSED MEDIAN
- P POSITE DIRECTIOMN )
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - REAR-END s s A 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
EIWGRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
— 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
j WIORKERS PRESENT I WARNING SIGN il |il 1i|
2 - LANE SHIFT/ CROSSOVER i
[ JLAW ENFORCEMENT PRESENT - TIPSR ANt Py s ol s e e
: 3- WEI':I'( GL': 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 - ICE ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL GRAVEL 4 - SLAG , GRAVEL,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
l 2 | 2- DAWN/DUSK § , 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
el 3 - DARK - LIGHTED ROADWAY Rtk 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 § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
On 12/04/24 | was dispatched to Job And Family Services for a report of a —
sideswiping that occurred near Millersburg Creamery. Upon arrival | spoke with Unit ( 7'-; )
#2 who stated that she was sitting in a parking spot Northbound on S Washington Ao

facing the police department waiting for her daughter when Unit #1 Sideswiped her
driver side mirror of her vehicle and then proceeded to keep going. Unit #2 Stated
that she followed Unit #1 to job and family services where the driver of Unit #1

w1

walked into the building. | then spoke with Unit #1 who was driving a county owned s \
| vehicle and stated she had no idea that she hit anyone, The driver of Unit #1 is a Job )
i And Family Services employee. Unit #2 claims there is minor damage to her driver ap— E ucksan
side mirror. | spoke to the manager of the Job and Family Services and they claimed ™ ‘ s
that no damage was done to their vehicle. | attempted to gain camera footage of -t , e
the incident but could not find any businesses that has suitable footage of the A8 e _I
location. ‘ | i
o The jeweiry .
| Milarsbury | ———1 Sloee -|
| | — |
: N | e, ET |
S i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/04/2024 16:06 12/04/2024 16:10 12/04/2024 16:19 12/04/2024 16:44 ] rouce acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* s BTt oo ST 0
“ M 108 /00
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LOCAL REPORT NUMBER

e rEmm UNIT 24MPD1813

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ [ SAME AS DRIVER) OWNER PHONE:vc1UDE aREA CODE (] SAME AS DRIVER) “
. DAMAGE SCALE
~ HOLMES COUNTY COMMISSIONERS, 330-674-1111
s R ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) : 1- NONE 3 - FUNCTIONAL DAMAGE
= 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
= 2 COURT ST, MILLERSBURG, OH, 44654 L 1] s 2
O ;
COMMERCIAL CARRIER: MAME ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: incwune area cope
DAMAGED AREAI(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 105ZHF 1FMSK8BHZLGAT1373 2020 FORD 1 :
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL _ n‘>\ /< .
XIveririen | COUNTY RISK SHARING AUTHO| 0470 BLK EXPLORER 2 w /Nl
TYPE oF USE uUs DOT # TOWED BY: COMPANY NAME _l\ L
IN EMERGENCY - 3 -
[eommeraar  [“Joovernment [ ] zecponse | | | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL _ \r
INTERLOCK # OCCUPANTS gt ey MATERIAL  ¢1aASS# PLACARD ID # : : |
[Joevice ek 2 - 10.001 - 26K L8s. RELEASED = \< [
EQUIPPED t | 3 - > 26K LBS. PLACARD | | | | g 12 i
B b i
1 - PASSEMGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAMN/SKATER 5 =
3 3 . PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 T f
| | (MINIvVAN) 8 - MOTORCYCLE 3-WHEELED ~ 14- 5:1 Nﬁ E UNIT S T T 3% 5 pyra Rt f et II,"_ S - B
B TRU z
UNIT TYPE 3 SFI;;J-HH:TLlélTILIT"F 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEH 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR . i
p BICYCLE 18 - FARNE R INARNT - 3% - ANBGALINITH ROR: « - & - THARS
i ANIMAL-DRAWN VEHICLE  gg . unkNOWN OR HIT/SKIP =)
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
¥ 0 (ATV/UTY)
s | | # OF TRAILING UMNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
- MODE WHEN CRASH OCCURRED? 0 0
- i t 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
l 2 | 1-%YES 2-MNO 9 -0THER J/ UNEMOWM AUTONOMOUS 2 - PARTIAL ALUTOMATION 5 - FULL AUTOMATION L 9 |
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 3 - TAXI T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | &
L' | 3-eecTrRomic 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 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| T | { NOT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO 2 BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN : ;
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
TYPE
1 - TURN SIGMALS 4 - BRAKES T - WORN OR 5LICK TIRES 9 - MOTOR TROLUBLE 99 - OTHER /) UMENCWHN
i 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE . ..\ Lamps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
o s [X]- no pAMAGE (0] [[]- UNDERCARRIAGE [ 14 ]
"4 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN D
MARKED CROSSWALK MARKED CROSSWALK 5 c\opwALK 11 - SHARED USE PATHS [J-vop[13] - ALL AREAS [ 15 ]
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION ¥ " ARG 12 - FIRST RESPONDER [C]- uNiT NOT AT SCENE[ 16 ]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFRC 15 - WALKING, 'HUNP;:EIG. 21 - ;}'ﬁ?&h&iﬁ?ﬁ:ﬁgﬁﬁ INITIAL POINT oF CONTACT
2 - BACKING LAMNE JOGGING, PLAY!
- : 0 - NO DAMAGE 14 - UNDERCARRIAGE
2 - NON-COLLSION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
| 3 | 3-STRIKING i—| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 99 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Ve ) DIAGRAM
i ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE ias 99 - UNKNOWN
3 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TO
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
vt o e iR ocon SRR L LR
1 - NOME 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GF'ENIH-.‘:‘FDDDR INTY  TRAFFICWAY FLOW TRAEFIC CONTROL
ool D . o i R o 1- ONE-WAY 1 ROUNDABUT 4-STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LAN 14 - ) :
2 - TWO-WAY : ;
99 4 - RAN STOP SIGN CHAMGE ILLEGALLY JEALLING/SPILLIMG ACTION 2 6 2 - SIGMAL 5 - YIELD SIGM
L7 | 5. unsareseeeD 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | L ¥ | 3-ruasker 6 - NO CONTROL
) CONTRIBUTING 5 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
7 - LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # of THROUGH LANES RAIL GRADE CROSSING
= oM ROAD 1 - NOT INVLOVED
i SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
i EVENTS l . | 3 - INVOLVED-PASSIVE CROSSING
21 1 - OVERTURN/ROLLOVER T - SEPARATION OF LMITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L._..._| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IM SHIFTING CARGO OR
UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MC:J-L:GE BY A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5 CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE . 3 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - AMIMAL - FARM 22 - WORK ZOME OBJECT 2 1 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE | e ags _
3 | | L EQUIPMENT FROM | | 1o 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
COLLISION wiTH FIXED OBJECT - STRUCK
35 . IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
" A / 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 %9 - OTHER / UNKNOWN | _J 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN COMCRETE OR SUPPORT 50 m&f*’:ﬂ
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 29-srioce AL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED I
X 4
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 - DITCH 51 - WALL o SRRCET
|1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT 1 |
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| LOCAL REPORT NUMBER

paEmUNIT 24MPD1813

2 MITTMAN, TIMOTHY, MARTIN DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 5 1 - NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
11507 TR 502, MILLERSBURG, OH, 44654 L g - UNKNOWN
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE. ZIP Commercial Carmier PHONE: mowne ases copt :
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
HVJ5709 1C6RR7LGIFS509863 2015 DODGE
INSURANCE COMPANY INSURAMCE POLICY &# COLOR VEHICLE MODEL
PROGRESSIVE 934695788 BLK RAM
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
iM EMERGEMCY
[CJeommenciar [ Joovernment [ zesponse | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K LaS. MATERIAL CLASS # PLACARD ID #
| |oevice jﬂlT.-*ﬂﬂP UNIT 2 - 16.081 - 26X Lus RELEASED
EQUIPPED | | 3.5 26K 188 L__ PLACARD | I |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LWERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
i | (MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UMIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- TRLUICK
UNIT TYPE 3 - SPORTUTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED ORMOTORIZED 13 - SEMI-TRACTOR
22 - ANIMAL WITHRIDER ok~ 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ;
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
d (ATV/UTY)
-1 | # OF TRAILING UNITS
: - WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
i MODE WHEN CRASH OCCURRED? 0
> i | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
l 2 | 1-%YES 2-HMO 9-0THER/ UNMENOWN AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOME 6 - BUS - CHARTER/TOUR 11 - FIRE 16 = FAHM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3-ELECTROMIC 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 - NO CARGO BODY TYPE 4 - LOGGING T - GRAIMN/CHIPS/ GRAVEL 11 - DLMP 99 - OTHER / UMNKMNOWMN
I 1 | /NOTAPPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER _
CARGO Z-BUS CONTAINERCHASSIS g _capo TANK 13 - AUTO TRANSPORTER ® s SERMNY 9 o EE
BODY 3 - VEHICLE TOWING & - CARGOVAN _ ) = ~
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX L e IR ' ?,"
2
6 o]
1 - TURN SIGMNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ] | | Ly
L—--«l 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
::Igm 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D - NO DAMAGE [ D] D- UNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKENOWN
MARKED CROSSWALK MARKED CROSSWALK o cinpwWALK 11 - SHARED USE PATHS D-T‘L‘.’IF [13] - ALL AREAS [ 15]
NON- 2 - INTERSECTION - 5 - TRAVEL LAME - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8- ;‘E“T" CROSSING 12 - FIRST RESPONDER [C]- uNIT NOT AT SCENE[ 16 ]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE SLAN AT INCICENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING EU‘I{;‘SEE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICL
: v - 14 - UNDERCARRIAGE
2-NON-COLUSION 40 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN el it
l 4 | 3 - STRIKING RS- Y [P OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR o Sl DIAGRAM
4 -ATHULK ACTIONS & - 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
1 - HNOME B - FOLLOWIMG TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATIMNG DEFECTIVE 23 F?;:gﬁ‘fm T TRAEFICWAY FLOW TRAFFIC CONTROL
H IPMIENT
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPME 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 AL i
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ', 6 2 - SIGNAL 3 - YIELD SIGN
L~ | s-unsarespeeD 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING } s ) 3 - FLASHER 6 - NO CONTROL
) CONTRIBUTING ¢ - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P CIRCUMSTANCES o | tor o CENTER 12 - IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
&, oM ROAD 1 - NOT INVLOVED
my SEQUENCE OF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
* EVENTS i_| L1 3. INVOLVED-PASSIVE CROSSING
2{] 1 - OVERTURN/ROLLOVER T -SEPARATION OF LIMITS 12 - DOWHNHILL RUMNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
B n i BN FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1M SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRE N
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRAMNSPORT ANYTHING SET IN 5 (1o
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ﬂfl?cﬂlg BY A MOTOR 1 - NORTH 5 - NORTHEAST
| ST 5 - CARGO / BEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 3 . €OUTH & - NORTHWEST
OF TRAVEL MAINTENANCE
4 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER o5 EROM | 2 | T1o] 1 | 4-wesT 8 - SOUTHWEST
Lee 9 - OTHER / UNKNCWN
COLLISION wiTH FIXED OBJECT - STRUCK
I 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
A J 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 - UTIUTY POLE 48 - TREE OBRJECT
-5 |—J 27 - BRIDGE PIER OR RARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRAMT 599 - OTHER / UNENOWRN | | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 -mﬂﬁce
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| | 29-BRIDGE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT A POSTED SPEED RS
30 - GUARDRAIL FACE 37 - TRAFFIC SIGMN POST 44 - DITCH 51 - WALL 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT q |
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=== MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

24MPD1813

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOLES, CASSIDY, ALISA 08/04/1995 29 F
¥ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;j 507 4TH ST NW, NEW PHILADELPHIA, OH, 44663 330-407-1025
=y
= j INJURED TAKEM TO; MeDiCaL FACILITY (HMAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
f INJURIES -Ir r::::m EMS AGENCY (NAME) EDICAL FACILITY (A e :!nur-c-nmmm -
- B 4 MC HELMET 1 1 1 .
= L1
%] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=)
N OH |TW768763
B OL CLASS| ENDORSEMENT | RESTRICTION SeLECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ALCOHOL MARIUAMNA STATUS | TYPE VALUE STATUS TYPE  |RESULTS SELECT UP TO &
BY
4 1 D OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
o
l_
=3 INJURIES |INJURED |EMS AGENCY (MAME) INJURED TAKEM TO: MeDicAL FACILITY [MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ' USED DOT-Compuant]  POSITION
o oY MC HELMET
< Bt
4 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
i
._
o
. OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED j ALCOHOL MARLUAMNA STATUS TYPE STATUS RESULTS SELECT UP TO 4
BY —
OTHER CRLKG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= INJLURED TAKEN TO: MeDsCAL FACILITY (MAME, CITY) SAFETY EQUIPFMENT SEATING AlR BAG USAGE | EIECTION | TRAPPED
: INJURIES ;H.ILIHED EMS AGENCY (NAME) e R - )
o “'"m' MC HELMET
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[
A |
o OL CLASS| ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ALCOHOL MARLUANA STATUS TYPE VALUE STATUS TYPE RESLILTS SELECT UP TO 4
OTHER DRUG S
INJURIES SEATING POSITION AlIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS
1 - FATAL 1 - FRONT - LEFT SIDE 1 - NOT DEPLOYED 1- CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN
(MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
. [fuuf"unﬁf, VEL? SRRICLIS 2 - FRONT - MIDDLE 3 - DEPLOYED SIDE 2-CLASS B 2 - COL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
3 - FRONT - RIGHT SIDE &~ DEFLCIED FOTH 3 CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOKR 4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER (TEXTING, TYPING, / UNUSABLE
INIY (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE 4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS DIALING 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A i gﬁﬂﬁwﬂ:ﬁ;’;ﬁ;ﬁ RESLLTS KNOWN
5 - NO APPARENT INJURY 6 - SECOND - RIGHT 5IDE 5 - M/C MOPED ONLY o & Cﬁg B BUS S TRAILER 4 - TALKING ON HAND-HELD 5- ;:;: f‘l’lﬂyf_lr:IHHDWH
4 'ﬁé%&éﬁl;& &R EJECTION 6 - NO VALID OL 8 - INTERMEDIATE LICENSE COMMUNICATION D?ﬂ
INJURIES TAKEN BY _[Sidieinips 1 - NOT EJECTED RESTRCTIONS s il ALCOHOL TEST TYPE
] : 9 - LEARNER'
1-NOT TRANSPORTED - THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT st 6 - PASSENGER 1- NONE
/TREATED AT SCENE 10 - SLEEPER SECTION 3= L%T_r"’*'-'-"’ E:é:ﬂ' LEDE G e 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2 - BLOOD
2 - EMS OF TRUCK CAB A LTTANEY . ONLY INSIDE THE VEHICLE 3 - URINE
LICE 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTIOM 4 - BREATH
i R bl 1 - NOT TRAPPED S s plvnl e P g %l'rﬁll? ? tmi:EmHﬂE i
9 - OTHER / UNKNOWN AREA (NON-TRAILING UNIT, . 13 - MECHANICAL DEVICES "
BUS, PICE-LIP WITH CAP) 2 - EXTRICATED BY N - TANKER [SPECIAL BRAKES, HAND CONDITION I -| H TEST TYPE
: 12 - PASSENGER IN MECHANICAL MEANS Q - MOTOR SCOOTER CONTROLS, OR OTHER §
AR LU NENCLOSED CARGO AREA 3 - FREED BY e, ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 2-BLOOD
1- NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 = PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE : shcﬁg?}ltc;?sﬁ 15 - MOTOR VEHICLES 3 - EMOTIONAL S, 4 - OTHER
USED EXTERIOR ' WITHOUT AIR BRAKES DEPRESSED, ANGRY, m
3 - LAP BELT ONLY USED (NOM-TRAILING UNIT) T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR LRI DRUG TEST RESULTLS
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST TRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER / UNKNOWN SRRl AAIMAT 18 - OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
S - CHILD RESTRAINT SYSTEM .- TANKER / FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING 6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM m MEDICATIONS /DRUGS / 5 . COCAINE
ALCOHOL & - OPIATES / OPIOIDS
- REAR FACING :
7 - BOOSTER SEAT FEMAL 9 - OTHER / UNKNOWN iy
B - HELMET USED M - MALE 8 - NEGATIVE RESULTS
4§ - PROTECTIVE PADS USED U - OTHER / UNKNOWN
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE OMNLY
99 - OTHER / UNKNOWN
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=22t 0QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24MPD1813

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

f:% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
..:
w _
o nUURIES LINJURED  |EMS Acency mave INJURED TAKEM TO: MeDicaL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

TAKEMN D‘UT"EI:IMI'LI.H POSITION

]
BY MC HELMET
f
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

n% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E;
L]
]

INJURIES JINJURED | EMS AGENCY (MAME)
TAKEN

BY _
e o)

UNIT # | NAME: LAST, FIRST, MIDDLE

IMJLIRED TAKEMN TO: MepicaL FACILITY (MAME. CITY)

SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuan POSITION
—JMC HELMET
DATE OF BIRTH AGE GEMNDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

-
INJURIES |INJURED | EMS AGENCY (NAME)
TAKEM

BY
S

UNIT # | NAME: LAST, FIRST, MIDDLE

IMJLIRED TAKEN TO: MeEDiCAL FACILITY [MAME. CITY)

SAFETY EQUIPMENT SEATIMG AlIR BAG USAGE | EIECTION | TRAPPED
DOT-Conmpuian POSITION
MC HELMET
DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE. ZIP

DCCUPAMNT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY (NAME)
TAKEM
BY

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS
3 - POLICE

9 - OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U - QTHER / UNKNOWN

IMIURED TAKEN TCO: MepicaL FACILITY (MasiE, CiTv)

SAFETY EQUIPMENT USED

1 - NONE USED -
VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT

DOT-Compuan
MC HELMET

SEATING POSITION

1 - FRONT - LEFT 5IDE

(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NOMN-TRAILING UINIT)

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

10 omoRone. -

1 - NOT BJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

e
vl
-
o
-
b=
-
=
L

=

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE GENDER

MAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

WITMESS

CONTACT PHONE - INCLUDE AREA CODE
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