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S SR . N
sresenr TrRAFEIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[OCAL INFORMATIGN 24MPD1823
[¥] proros Taken Clou2 [fou-s 24MPD1823
Touar [[omer [REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[T seconpary cras , i - SOLVED 98 - ANIMAL
[CJerivate eroperry  |Millersburg © 03801 | 2 - UNSOLVED 2. LT Jos-unknown
COUNTYV* |LocaLmY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE i ¥
L 38 |l L2 ] 5 Towngup |Millersburg 12/05/2024 15:41 L4 1 ;.- seous moury
bl RouTE TYpE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECHMAL DEGREES SUSPECTED
E 2-SOUTH 40535759 3 - MINOR INJURY
8 2 3 9e | 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
I . 3 -EAST ' - -81.916650 ONLY
& | 2 -wesT 1545 Washigton
Tl o OUTE : INTERSECTION RELATED
REFERENCE POINT RE ,
1- INTERSECTION 1- NORTH [X] WITHIN INTERSECTION OR ON APPROACH
3 |2 MILE POST 2 - SOUTH 4
L= L la-easr | L=
3 - HOUSE # 4 ~ WEST WITHIN INTERCHANGE AREA NUMBER of APPROACHES
D D '
rubos REFERENEE UNIT o7 ERSORe ROADWAY
1- MILES
| o "] roapway pivipeo
L. 3-YARDS . SRR |
LOCATION oF FIRST H’ARMFu:. EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION of TRAVEL MEDIAN TYPE
~ 1 -ONROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
z ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . . ucle ; 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- . VEHICLES IN
4 ON ROADSIDE 12 - SHARED USE PATHS OR TRansbony 7 - SIDESWIPE, SAME DRECTION 4 -WEST { 24 FEET)
S - ON GORE TRAILS 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 -~ DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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)
B-OFFRAMP 99 - OTHER 7 UNKNOWN 9 - OTHER 7 UNKNOWN
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ; 2
[ workers present C L WARNING SIGN L 3 L=
2 - LANE SHIFT/ CROSSOVER i 1 - CONCRETE
[ Law enFoRCEMENT PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY - CONCRET
P LOE 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ acrwe scuoo zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPRALT
: 5 - OTHER 3-CURVELEVEL | §-SAND,MUD,DIRT, |3 -BRICK/BLOCK
- CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER ; gLT’HER 6 -WATER (STANDING, | STONE
1~ DAYLIGHT 1- CLEAR 6 - SNOW ) AUNKNOWN MOVING) 5 - DIRT
1 2-DAWN/DUSK 6 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
= 3-oarc- LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was north bound on S. Washington St. and failed to stop for red traffic light.
Unit #2 pulled out into intersection on a green traffic light and was struck by Unit
#1. Unit #1 suffered disabling damage to front. Unit #2 suffered damage to drivers
side front of vehicle. Both vehicles were towed from scene by Rigz Towing.

Passenger from Unit #2 was transported to Pomerene Hospital by Holmes Fire
District 1 personnel for chest pains possibly from air bag deployment. Driver of Unit Wak-Mart Entrance
#1 was transported to Pomerene Hospital by Holmes Fire District 1 personnel for
check up because of previous cardiac issues,

i
T I I O IO
| Jditters Parking lot
L
& &=
=
£
2
) %
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/05/2024 15:41 12/05/2024 15:43 12/05/2024 15:50 12/05/2024 16:40 DX pouice acency
: Dvororist
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY :21:%
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jefirey (’2" (4 :""' [TJsueprement
OFFICER'S BADGE NUMBER® CHEcken BY OFFICER'S BADGE NUMBER® O R ADDITION
40 60 117 109 / T ooPS)
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BEmEmm UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [sams a8 panen OWNER PHONE:NcLUDE AREa CODE ([ SAME AS DRIVER) DAMA
1 LEWIS, JAMES, E 380-245-6268 , DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZIP ( L] SAME A5 DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4722 LODGELANE DR, COLUMBUS, OH, 43201 L4 | 2-MINORDAMAGE  4-DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carsizn PHONES wcwot avea cone 9 - UNKNOWN
- DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | JUVT7555 1GKKNULSZ2LZ145821 2020 GMC
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | STATE FARM 41448015FP35 WHI ACADIA 1 2
TYPE oF USE US DOT £, TOWED BY: COMPANY NAME
[Theommercia. [ Joovernsaent x:&e&g:nof l [ |RIGZ TOWING » 3
" —iic] VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK oceup 1. STOK LS. MATERIAL ¢ ASS# PLACARD ID # #
DEVICE [Jnrsswoe uar 25000t 36K RELEASED 8
EQUIPPED et Les. PLACARD
3 - > 26K LBS. L 11 J
1
7 -PASSENGERCAR. 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGER VAN  7-MOTORCYCLE Z-WHEELED 13 - SNOWMOSBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} T 2
L2 ) oy - MOTORCYCLE S-WHEELED 14 - SINGLE UNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT Typg 3-SPORTUTANY 5 AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE T IEy 3
VEHICLE 10- MOPED ORMOTORZED 15~ SEMI-TRACTOR 2 2
22 - ANIMAL WITH RIDERor 27 - TRAIN " -
4-PICKUP BICYCLE 16~ FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/sxiP ’ 5 4
(ATVAUTY) i
# oF TRAILING UNITS s
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 1° [ 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO 9. OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION S - FULL AUTOMATION o nil 3
MODE LEVEL 2 i
” )
1 -NONE 6-BUS - CHARTER/TOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER i A
1 2-1AXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 6
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL P A
SPECIAL  SHARING 3-BUS - OTHER 14 - PUBLIC UTILITY 19~ TOWING 8
FUNCTION * -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL "
1 T+ NO CARGO BODY TVPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 . INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i . ?EJSICLE ToWING . gi;‘gg’\:‘:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER ¥ |nd | EREE 3
Bopy 3- -
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 7 UNKNOWN |-
VeicE 1T HeRD tawes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
DE:;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noovamaceror [ unpercarmiaGe| 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cimewary 11 « SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
WoR- 2 - INTERSECTION - 5~ TRAVEL LANE - OR TRAILS
MOTORIST  LNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- urist 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, 2} - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 -NON-COLLISION 2- BACKING LAE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : ‘ 3- CHANGING LANES 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
| 3-STRIKING x___J 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. steuck PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR L= DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 3
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY ONEWAY
3 - RAN RED UIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-OnES 1+ ROUNDABOUT 4 - STOP SIGN
2-TWOWAY
3 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 5 | 2-SGNAL S - YIELD SIGN
L—_I S - UNSAFE SPEED 10 ~ IMPROPER PASSING 1S - SWERVING TO AVCID 20 - IMPROPER CROSSING Le | i—._s 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | 6T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS 2 | 2-INVOWVEDACTIVE CROSSING
| ENSIRSEN 9 1 =oAL Sl nnismseanss EVENTS 5t ot B s | | . 3- INVOLVED-PASSIVE CROSSING
() | !-OVERTURN/AGLIOVER  7-SEPARATIONOCFUNITS  12-DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ‘_.T_J 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE I 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 8Y A MOTOR 1-NORTH 5 - NORTHEAST
2L | S.CARGO/EQUIPMENT  11-CROSS CENTERUNE-  16- RAILWAY VEHICLE VEHICLE 240 OVABLE 2-50UTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL « FARM 22 - WORK ZONE OBRIECT 3 EAST 7 - SOUTHEAST
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3! | 6-E G - ANIMA EQUIPMENT FROM |_2__[ To L_‘I‘J 4-WEST 8 - SOUTHWEST

P s 0 . o

— R

28 « IMPACT ATTENUATO
# CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 « BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

4
5 |
6!

1 | FIRST HARMFUL EVENT

31-GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIE

34 - MEDIAN GUARDRAIL
BARRIER

38 « MEDIAN CONCRETE
BARRIER

R

36 ~ MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

COLLISION wrvH FIXED OBJECT - STRUCK ___s__

38 - OVERHEAD SIGN POST

39 - LUGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT 52 - BUILDING

46 - FENCE 53 - TUNNEL

47 - MAILBOX 54 - OTHER FIXED
48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

ST-WALL

OBJECT
99 - OTHER 7 UNKNOWN

9 - OTHER 7 UNKNOWN

UNIT SPEED

35

POSTED SPEED

{35

A

DETECTED SPEED
1 - STATED 7 ESTIMATED SPEED

1 [2~CALCULATEOIEDR

3 - UNDETERMINED
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EemzzmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Clsaut a8 pRvey
;e 2 | KELLER,BRENT, E

OWNER PHONEunciupe ARea oot (7] SAMEAS DRIVER)
330-988-0787

bt O'WNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAME A5 DAVER)
E3 2077 BARNARD RD, WOOSTER, OH, 44691

3 | 2-MINOR DAMAGE

LOCAL REPORT NUMBER

24MPD1823

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, Zip Commercias Canmoer PHONE: wawn Aea oo 9 - UNKNOWN
DAMAGED AREA(S}
- INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEKICLE YEAR |  VEHICLE MAKE
OH | JXAB542 1C6HITAGOMLE19145 2021 JEEP
isuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q046407076 GRN GLADIATOR 0 2
TYPE oF USE UsSDoOT# TOWED BY: COMPANY NAME
[Cleommerciar. [ Joovernent [ Jrevomer o | | |RIGZ TOWING ° 3
‘ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ¥ OCCUPANTS 1 - S10K 185, MATERIAL CLASS # PLACARDID # a
DEVICE [Tnrrswe unar . 2. 10.001 . 26K L85 RELEASED - ¢
£QUIPPED 3. 26K1e o PLACARD } |
1 3 - > 26K 1BS, L | 2,
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO LIVERY VEHICL) 23 - PEDESTRIAN/SKATER ?
4 . 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 2
s ;t’::‘;’aﬁm 8- MOTORCYCLE 3-WHEELED 14~ GLE uT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Tt T2
T TVPE 3- 9 - AUTOCYCLE ) R Ridd s S
UNIT TY VEHICLE 10 - MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE o i3] 3
22- ANIMALWITHRIDEROR 27 - TRAIN 3 "
4-pRe® meveLe ? ANIMAL-DRAWN VEHICLE g9 . iNKNOWN OR HIT/SKIP .
§ - CARGO VAN 11 - AL TERRAIN VEHICLE v s 4
X (RTV/UTY) KN
# OF TRAILING UNITS

s
(<)
-4

M e
WAS VEHICLE OPERATING IN AUTONOMOUS 3 - CONDITIONAL AUTOMATION  § - UNKNOWN RN Ll ®” L
MODE WHEN CRASH OCCURRED? 0 , [} ) ® 1 1 2
2 L 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION \; vy ]
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o Teae ) ° " n 3
MODE LEVEL Bl (Ml - A
8 4 8 4
1+ NONE 6-BUS» CHARTER/TOUR 11 FIRE 16 - FARM 21 « MAIL CARRIER i 7] " A
1 2-TA0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - OTHER / UNKNOWN o 8 - i
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL . 7 g
SPECIAL  SHARING 9. BUS ~ OTHER 14 - PUBLIC UTILITY 15 . TOWING 3
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGD BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11.- BUMP 99 - OTHER / UNKNOWN
| /NOT APPUICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - 5::[cu WG . ‘éi:;“o':‘:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER CHNEY et R 3
BODY M - . -
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/AREFUSE
1~ TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN [w—-—
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
;;':Elgg 3 - TAILLAMPS 6 ~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero) [ unpercarmiace;14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 4 _ einrwatk 11 - SHARED USE PATHS [- aw areas (78]
WOW- 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8- »:gywcnossme 12 - FIRST RESPONDER [C]- uNiT NOT AT SCENE[ 161
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- BACKING JOGGING, PLAYING DISABLED VEHICLE UNDERCARRIAGE
4 - NON-COLLISION | 3- CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 14-UN !
| ] 3 - STRIKING | 4~ OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sthucx PRE-CRASH § - MAKING RIGHT TURN IN-TRAFFIC 18 - APPROACHING OR .
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST !
- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  rpafFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT § - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - -

1 4. RAN STOP SIGN CHANGE ILLEGALLY JRALUING/SPILUNG ACTION 2 - SIGNAL S - YIELD SIGN
L] s unsarespeen. 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 3 FLASHER - NO CONTROL
CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING.IN ROADWAY
CIRCUMSTANCES 7 . L6#T OF CENTER 12 IMPROPERBACKING  17- VISION OBSTRUCTION 22 + NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

1~ NOT INVLOVED
SEOQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
LSNP S 2 et i i EWENTS A5 A s S i 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11L4Y | 2 - FIREZEXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MQTORIST DIRECTION
| 4= JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOT:'C?_? BY AMOTOR 1 - NORTH § - NORTHEAST
2L | 5 CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16~ RALWAY VEHICLE VEHICLE Ve .2-S0UTH &~ NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
‘ OF TRAVEL . . MAINTENANCE B
3 | - EQUIPMENT FAILURE 18- ANIMAL - DEER e 4 VEST 8 - SOUTHWEST
r AR TEBELISION. WiTH FIXED GBIECT.- STRUCK 7™ : o 9 - OTHER JUNKNOWN
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
— 1 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTIUTY POLE 48 - TREE OBJECT
5 ].___.4 27 - BRIDGE PIER OR BARRER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacnameo/eor
6| 25-seioce rai 36~ MEDIAN OTHER SARRIER 43 - CURB EQUIPMENT —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 43 DITCH ST-WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED
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'
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i

: st LOCAL REPORT NUMBER
e\ Non-M
Lz OTORIST / NON-MOTORIST S AMPD1593
UNIT, # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
1 LEWIS, JAMES, E 02/17/1966 58 M
b ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
C‘ 4722 LODGELANE DR, COLUMBUS, OH, 43201 o 380-245-6268 .
. INJURIES [INJURED |EMS AGENCY (NAME) IRIURED TAKEN TO: Mepkas FACRITY (NavE TITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN. DISTRICT 1 e USED DOT.Comptiant|  POSITION
4 o2 |7 POMERENE HOSPITAL 4 MC HELMET 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION : CITATION NUMBER
' . CODE .
OH |Rv576432 31303 [X] |RED LIGHT VIOLATIONS 1DK3ZR
OL CLASS | ENDORSEMENT. | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: DISTRACTED| [ Jawcono. [ mammana , RESULTS SecT 0P 10 4
4 : : BY 4 O 1
" [ OTHER DRUG .
. —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 KELLER, BRENT, E ] : . 10/07/1956 ) 68 M-
73 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 2077 BARNARD RD, WOOSTER, OH, 44691 . 330-988-0787
£ _ : ‘ ) ‘ .
b INJURIES[INJURED | EMS AceNcY (NAMD INJURED TAKEN TO: MEBicat FACILITY (NAME CITY) SAFETY EQUIPMENT v SEATING | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN V R usen DOT-Compuswy]  POSITION
5 5 B q .4 MC HELMET 1 4 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RP562191 . )
OL CLASS| ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ mconor [ | mamuuana STATUS: status | Tvee  |RESULTS seccruptoa
4 M BY D GOTHER DRUG 1T 1 .
—
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I ‘
5 — — ' ‘
‘r-f INJURIES {INJURED | EMS AGENCY (NAME) (NJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT . SEATING AR BAG USAGE| EJECTION | TRAPPED
2 TAKEN 1 . USED DOT-Comorany]  POSITION
g BY | ‘ MC HELMET
Z L. ]
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 : CODE
[ . -
g i . L N .
ENDORSEMENT | RESTRICTION SELECTURTO 3 CONDITION ALCOHOL TEST DRUG TEST{S)
. I RESULTS SELECTUP T2

OL RESTRICTION(S) DRIVER DISTRACTION 1 ___ TEST STATUS

15- EXCEPT CLASS A BUS
- EXCEPT CUASSA
& CI.ASS B 8US -

' ORS .
9’ EARN %
GL ENDORSEMENT X IC!}ONS
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=ETEOCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
. 24MPD1823
" unit # | NaME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 2 |KELLER AUDRY ) 04/15/1958 66 F

b1 ADDRESS: STREET, CITY, STATE, ZIP
[-%

| 2077 BARNARD RD, WOOSTER, OH, 44691

CONTACY PHONE - INCLUDE AREA CODE
330-988-0787 '

o { INJURIES [INJURED |EMS AGENCY INAMEY INAURED TAKEN TO; MEDICAL FACILITY {RAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPRED
- TAKEN DISTRICT 1 - DOT-Compuant]  POSIION
P4 o2 POMERENE HOSPITAL 4 MC HELMET 3 4 1 1
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
i

E ADDRESS: STREET, CITY, STATE, ZIF

CONTACY PHONE - INCLUDE AREA CODE

=

t INJURIES [INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MERICAL FACITY (NAME, CTY) SAFETY EQUIPMENT N SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN - DOT-Compinnt]  POSITION
BY MC HELMET -
[ —| .
UNIT #° | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE « INCLUDE AREA CODE

becupant

f
i

TAKEN

DTA

'} T (MOTORCYCLE
F8yTH

INJURIES [INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: MEDICAL Facurry (WAME OTY] | ISAFETY EQUIPMENT SEATING AlR BAG USAGE ] EIECTION | TRAPPED
TAKEN . DOT-CoMbLant]  FOSITION
BY MC HELMET
t UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P f
| .
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE ~ INCLUDE AREA CODE
" INIURIES {INJURED | EMS AcENCY (NAMEY INJURED TAXEN TC: Mepicar FACILITY {NaME, TTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED

DOT-Compriant]
MC HELMET

. NON-MECHANICAL MEANS

L L
—
NAME: LAST, FIRST, MIDDLE DATE.OF BIRTH AGE GENDER
vy - -
E NELSON, JASON, E ~ 01/01/1967 57 M
‘5‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tINCLUDE AREA CODE

210 MARION ST LOT 8, NASHVILLE, CH, 44661

330-437-4664

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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