ST \[2 257

e
zrassl TRAFEIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION :
[X] provos Taken Clow-2 [Jon-s 24MPD1933 24MPD1933
[X]on-1p  [JotHer |REPORTING AGENCY NAME * NCIC ¢ HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconpary crass ) 1-SOLVED q S8 ANmAL
[CJprvate roperry | Millersburg 03801 1 2 |2- unsoivep 2 99 - UNKNOWN
COUNTY- |Locaumys LOCATION: CITY, ViLLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 2 CoacE Millersh 1- FATAL
L 38 || 1€ 3 rounsue |Millersburg 12/27/2024 11:34 |2 1 2. strious Uy
FEAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiMAL DEGREES SUSPECTED
£ 2. SOUTH 3 - MINOR INJURY
4
g 3 - EAST 40.555491
3 113ue | Clav ST SUSPECTED
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivuat orGrees 4 - INJURY POSSIBLE
5 2- SOUTH » ] 5 - PROPERTY DAMAGE
& . 3-EAST ; -81.91722 ONLY
& 3 | 4-west Clinton ST
DIRECTION INTERSECTION RELATED
REFERENCE POINT FROM REFERENCE N )
1 « INTERSECTION 1 - NORTH [X] WITHIN INTERSECTION OR ON.APPROACH
1 )2-Mue posT ., 2-50UTH 4
3-HOUSE # ; 3 :E\cgg} ! D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
" oS
s BRI E une o eRe H ROA DAY
1 - MILES
| 2 FEET [] roaoway pwineo
L 3 varps
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OoF TRAVEL MEDIAN TYPE
1 1 -ON ROADWAY 2 - CROSSOVER g , | 7NOTCOLLSION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR [ oo 3 - EAST i 2 - DWIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST {24 FEETY
TRANSPORT 7 ~ SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 6 SIDESWIPE, GPPOSITE DIRECEION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFICWAY 13 - BIKE LANE 2 -REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
B - OFF RAMP 98 - OTHER / UNKNOWN . 9- OTHER / UNKNOWN
[Jwork zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ; 1 P2
[J workens present WARNING SIGN LL L W
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ eaw enrorcement presENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
Lt ormepian 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ Acrwve scioo zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
A . - TERM N
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER oTHER N 6 - WATER (STANDING, STONE
1+ DAYLIGHT 1-CLEAR 6 SNOW 9- /unmowu MOVING) 5 - DIRT
|1 2-DAWNDUSK 1 . 2-Cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
——  3-DARK - LIGHTED ROADWAY L5, FOG, SMOG, SMOKE 5 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER /UNKNOWN | 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 5 - FREEZING RAIN OR FREEZING DRIZZLE :
5 - DARK - UNKNOWN ROADWAY LIGHTING % - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 which appeared to be a dark blue BMW was traveling Westbound on East AN
Clinton St. and failed to come to a stop at the intersection and created a collision ﬂ
striking Unit 2 in the rear passenger side as Unit 2 was traveling Northbound on N N NotToscale
Clay St. after the incident took place Unit 1 continued Westbound on W Clinton St.
without stopping. Photos were taken of Unit 2 at police headquarters.
W Clinton St. E Clinton St.
%
2~
&
D
prd
CRASH REPORTED DATE / TIME  ° DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1272772024 12:06 12/27/2024 12:06 1272772024 12:.07 1272772024 12:35 E
Cmororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'SHA N -
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lehman, Jorian C e AL,___.———/ T——
] OFFICER'S BADGE NUMBER® CHecken BY OFFICER'S BADGE NUMBER® skl
0 29 101 /O o
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ez UNIT

LOCAL REPORT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE { [J5AME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) DAMA
DAMAGE SCALE
M 1 .
bt OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ saMe As bRwvey 1 - NONE 3 - FUNCTIONAL DAMAGE
B, OH : [ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenaaL Carrg PHONE: wawne st cope 9 - UNKHOWN
. . DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
nsURAncE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEMICLE MODEL
VERIFIED BLU N
TYPE o USE US DOT & TOWED BY: COMPANY NAME
E]COMMERCIAL Daovsawem E]'SES%E:SEENCY 3
5 OCCUPATTS| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dg‘g;;cm D] wervswap usar occur 1-s10Kiss, sty CLASS#  PLACARDIDS 4
EQUIPPED g 2 - 10,001 - 26K LBS. DREW\SED
3. > 36K LBS. PLACARD | ) ]
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 « MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt | oanvan 8 -MOTORCYCLE 3-WHEELED 14~ ?[R':J‘éf UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE ¥~ %ﬁ%}érmw 8-AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
’ 22 - ANIMAL WITH RIDER on 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT NIMAL-ORAWN VEHICLE
A -DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAUTY)
! # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? ‘ 2
! | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
I
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - FULL AUTOMATION a
MODE LEVEL :
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
z-TAX 7-8US - INTERCITY 12-MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTANY 15 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5-BUS - TRANSIT/COMMUTER FATROL
1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 98 - OTHER / UNKNOWN
7 NOT APPLICABLE § - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - 5LE,+S|ICLE TOWING . ccg:gg";‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - . R
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 18- RAYBED 14 - GARBAGE/REFUSE
1 - TURN $IGNALS 4 - BRAKES 7-WORN ORSLICK TIRES @ - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:Eﬂg& 3 -TAILLAMPS 6-TIRE SLOWOUT DEFECTIVE ACCIDENT
[J-nooamaceie] [ unpercarRRIAGE[ 141+
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _gimewiary T1 - SHARED USE PATHS E[- TOP[13] D- ALL AREAS [ 15]
NoN- 2 - INTERSECTION - ) S - TRAVEL LANE - OR TRAILS
MOTGRIST  UNMARKED CROSSWALE OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unirr 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
3 - NON-COLUISIO 2-8acung e JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2- N 1 |3 CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN y G i
3 - STRIKING { 4 - OVERT, PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 , 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR LI DIAGRAM
) CTIONS 6 - MAKING LEFT TURN, 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
§ - 80TH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST |
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC .
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WAy
4 4-RAN STOP SIGN CHANGE JLLEGALLY JFALLING/SPILLING ACTION 2 2-TWQ- 4 2- SIGNAL 5 . YIELD SIGN
L1 s unsare seeeo 10 - IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L7 ) 3-ruaseer 6 - NO CONTROL
CCGN'"’-'B““NG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING (N ROADWAY
TRCUMSTANCES 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 1, 3-INVOLVED-ACTIVE CROSSING
A A s iy i EVENTS . e AR RN G ENSAREE N { | L '3 - mvoLvep-passive crossig
2() . 1-OVERTURN/ROLLOVER 7. SEPARATIONOFUNITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1L4Y 0 rmgoriosion B~RANOFFROADRIGHT 13~ OTHER NON-COLLISION 20 - MOTOR VEHICLE BN 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 MOTICN BY AMOTOR 1+ NORTH $ - NORTHEAST
2L | S CARGO/EQUIPMENT  11-CROSS CENTERLINE- 16~ RALWAY VEHICLE VEHICLE M YL vasLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL ; . MAINTENANCE . i i
3 | 6 EQUIPMENT FAILURE 18 - ANIMAL - DEER AT sROM 3 1o 4 . . WEST 8 - SOUTHWEST
CEIIET L EE 0 7 COLLISION With FIXED OB JECT .~ STRUCK ot i oA i oA o 8 - OTHER / UNKNOWN
" | 25+IMPACT ATTENUATOR 31« GUARDRAIL END 38 - OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BUILDING
L / CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARES 46~ FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAL 40 - UTILITY POLE 28 - TREE OBJECT
5L ] 2. oumee per ox BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 38 - MEDIAN CONCRETE OR SUPPORT 50 —miﬁ:&ﬁc& l—— .
28 - BRIDGE PARAPET BARRIER . 42 « CULVERT | 2~ CALCULATED /EDR
6| 25-sRiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 -WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT / |
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LOCAL REPORT NUMBER
D DErANTMENT
zaEzUNIT
24MPD1933
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS DRVER OWNER PHONE:N:UDE AREA CODE (D] SAME AS DRIVER) DAMA
I 2 |AURAND TIMOTHY,A 330-231-3553 DAMAGE SCALE
" OWNER ADDRESS: STREET, CiTY, STATE, ZIP ¢ L1 $AME A5 DRVER 1 - NONE 3 - FUNCTIONAL DAMAGE
g 446 SILL ST, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP commeraiaL Carnier PHONE: mowpe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE LIFENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KEF3987 JHACU4F65AC001986 2010 ACURA
INSUt&ﬁNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE INSURANCE 6247217 SIL T5X z
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
N N
DCOMMERC!AL DGOVERNMENT RE:%E:E: i | | : 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K LBS. MATERIAL CLASS # PLACARD ID # A
DEVICE s unir 2. 310,007 26K Lo RELEASED
EQUIPPED ‘ s 26K LB 8 PLACARD 3
1 ‘ 3 - > 26K i8S, I 1 S
1-PASSENGERCAR 6 - VAN (9-15 SERTS} 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 ~WHEELCHAIR (ANY TYPE)
L4 ‘M‘“?A;"L 8-MOTORCYCLE IWHEELED 14+ Tsa'ﬁf:‘f unIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE - ?IZ%TC!}; RV 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER OR 27 - TRAIN
4 -PICKUP BICYCLE 16 ~ FARM EQUIPMENT ANIMAL-DRAWN VEHICLE -
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S
Q (ATVUTY]
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3~ CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? k 0 . 2
5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION l3
MODE LEVEL
1- NONE §-BUS - CHARTER/TOUR  11-FIRE - 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL . SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 15 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3‘;;“ — . ‘éﬁ:;g“:‘:: CHASSIS g capGo TANK 13 - AUTO TRANSPORTER 1
BODY - - .
Type  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10- LAY BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN 8 |-
VERICLE. 27 HEAD LaMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
Di:; ors 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopamace[o]  [J- UNDERCARRIAGE [ 14]
1 INTERSECTION - 4-MIDBLOCK 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ¢ro 11 - SHARED USE PATHS (MR -CIES L3 au areas 15
o~ 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK. OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir 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 LANE JOGGING, PLAYING DISABLED VEHICLE 5 - NO DAMAG 14~ UNDERCARRIAGE
4 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING. 99 - OTHER / UNKNOWN -NOD £ N R
| 3 - STRIKING | 4 - OVERTAKING/ 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE S 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
! ) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS * LEAVING VEHICLE 99 - UNKNOWN
§ . BOTH STRKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-10P
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST )
9 -OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC i
1 - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOQRINTO) EFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFFICWAY FL
2o c 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9+ IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER g THOWAY
1 | - sTorsiey CHANGE ILLEGALLY FALLING/SPILLING ACTION ) - g | 2Sen 5 - YIELD SIGN
Lo ] 5. unsareseezn 10 - IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 |3 rasex 6 - NO CONTROL
CONTRIBUTING 6. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | 6T OF CENTER 12-IMPROPERBACKING 17 - VISION O85TRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
UK w rm e E ey ooy e P o ey S
DS St ot o EVENTE Sl Bt vl S i | I 3 - INVOLVED-PASSIVE CROSSING
20 . 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS  12-DOWNMILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11 %Y | 2. rreemiosion 8-RANOFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR -
3 [MMERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5 | 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘;_;{'0’_2 BY A MOTOR 1~ NORTH 5 - NORFHEAST
L) 5.CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16~ RAILWAY VEHICLE VEHICLE PO - H— 2- SOUTH &~ NORTHWEST
LOSS OR SHIFT . OFCSTEDRECTION 17 ANIMAL- FARM 22 - WORK ZONE OBJECT 3_EAST 7 - SOUTHEAST
. OF TRAVEL ; . MAINTENANCE . -
| 6 EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAN FRM 2 10 1 - 6 - SOUTHWEST
) R T CBLSION WIH FIXED OBJECT. STRUCK - o i s T D § - OTHER / UNKNOWN
" | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT S2 - BULDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE $3 - 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 OBIECT
5 ____J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER  UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s¢ “m:‘;g:::ce l—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ; 2- CALCULATED / EDR
6l | 2.smpcEra 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3~ UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

=== MoToRIST / NON-MOTORIST. . 24MPD1933

UNIT # | NAME: LAST, FIRST, MIDDLE . : DATE OF BIRTH AGE | GENDER
; . - . ‘ v . U
ADDRESS: STREET, CITY, STATE, 2P - o ‘ ‘ CONTACT PHONE - INCLUDE AREA CODE .
JOH R - , ‘ -
INJURIES |INJURED | EMS AGENCY (NAME) R INJURED TAKEN TO: MEDKAL FAGUITY (uame oT) [SAFETY EQUIBMENT S SEATING AR BAG USAGE] ErECTION | TRAPPED
A by , ) s [N n . DOT-CompLiant] POSITION
’ BY : . ; . - MC HELMET . :
OL STATE | OPERATOR LICENSE NUMBER T OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | avanon NumBER
. . . o €CODE | - ) : .
| OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO2 | DRIVER ALCGHOL /'DRUG SUSPECTED -CONDITION ALCOHOL TEST DRUG TEST(S)
i na . DISTRACTED DM’CORGL DMAR“UANA - : ! RESULTS SHECTUPTO 4
E BY I
) o D OTHER DRUG o .
UNIT # | NAME: LAST, FIRST, MIDDLE o ) DATE OF BIRTH AGE | GENDER
"2 AURAND , CANDY:, 3" ) - 07/17/1952 ) 72 | F
ADDRESS: STREET, CITY, STATE, ZIP. : ' , - | CONTACT PHONE - INCLUDE AREA CODE )
448'SILL ST, MILLERSBURG, OH, 44654 . . o ) ) 1 330-231-3553 )
INJURIES [INJURED | EMIS AGENCY (NAME) YT DINJURED TAKEN TO; Mepica FAaUTY (NAME CiTY) lsmwmmmem . SEATING AR BAG USAGE| EIECTION | TRAPPED
FAKEN ) - . USED DOT-Compriant]  POSITION . .
5L : : 4 "MC HELMET. R 1] 1
OL STATE | OPERATOR LICENSE NUMBER T OFFENSE CHARGED _ LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) . . ) X CODE '
OH |RH682804 = | - , L . _ .
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTOS . |DRIVER | ' ALCOHOL/ DRUG SUSPECTED RIS ALCOHOL TEST DRUG TEST(S) !
" \ DISTRACTED D ALCOHOL D MARIJUANA Cor |smnus | rvee RESULTS SELECTUP TO 4
4 1 13 B 4 [ omer orus R 1 171, ' 1
UNIT # | NAME: LAST, FIRST, MIDDLE . - . DATE OF BIRTH - AGE | GENDER
{',,_: ADDRESS: STREET, CiTY, STATE, ZIP " . o . ' CONTACT PHONE - INCLUDE AREA CODE
& : . . ' ’
5 N
B (NJURIES TINJURED  |EMS Acency jvave INJURED TAKEN TO: MEDICAL FAGLITY {RAME CITY) [SAFETY EQUIPMENT i SEATING AR BAG USAGE| EJECTION | TRAPPED
z . TAKEN 1 . . USED DOT-Comrrant|  PFOSIMON - .
2 Tey ) . C . - -IMC HELMET . "
" ) " P - . - - -
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