@wmmm
D < oEey

LM 1[13)25

TRAEFIC CRAS REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
) LOCAL INFORMATION
Reroostaken  [JoH-2 [Jou-s 25MPD000S 25MPD0003
Xlon-1p  [JotHer |REPORTING AGENCY NAME * NCiC * HIT/SKIP  |NUMBER oF UNITS|  UNIT IN ERROR
[ seconpary caasts ) 1-SOLVED 98 - ANIMAL
[JprvateproPERTY  [Millersburg 03801 1.2 j2- unsotven 2 11 yos- unknown
COUNTY* LOCALIT)!" py LOCATION: CITY. VILLAGE, TOWNSHIZ® CRASH DATE / TIME* CRASH SEVERITY
. 38 2 | 2-VILAGE Millersb o 5 1 - FATAL
38 g2 TownsHip | Hersourg 01/03/2025 08:24 L2 | 2. sewious insury
ROUTE TYPE [KOUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECMALDEGREES SUSPECTED
2 -SOUTH 3 - MINOR INJURY
L3 2:o5 | Jackson ST 40554060 SUSPECTED
ROUTE TYPE JROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE # ROAD TYPE LONGITUDE pichat becsess 4 - INJURY POSSIBLE
z soum . § - PROPERTY DAMAGE
4 WEST 430 Jackson -81.911360 ONLY
DIR INTERSECTION RELATED
REFERENCE POINT o RE‘F:REON
- INTERSECTION 1 - NORTH [[] WATHIN INTERSECTION oR ON APPROACH
3 y2-muEPoOST 2 -SOUTH |
: 3 - EAST
3 - HOUSE # 3-EAST [ within INTERCHANGE AREA  NUMBER oF APPROACHES
s REFERENEE ONT SR OARRGORE ROADWAY
1 - MILES ]
ROADWAY DIVIDED
2 - FEET
b1 J 5 varos
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 3IRECTION-OF TRAVEL MEDIAN TYPE
1 a0 gx ii’;%‘:’g; 9 - CROSSOVER g, "7NOTCOLLISION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON ¢ 10 - DRIVEWAY/ALLEY ACCESS i BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3~ IN MEDIAN 11 - RAILWAY GRADE CROSSING :‘é\:ﬁcl\:g’:R 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR s I 7 - SIDESWIPE, sawE bIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 8 - 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 TYPEY
8.- OFF RAMP 99 - 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 1ST WORK ZONE |
[ workers present . WARNING SIGN 4 12} L.z_l
2 - LANE SHIFT/ CROSSOVER L
DLAW ENFORCEMENT PRESENT 4 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
) 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ Acnwe scHooL zon 4 - INTERMITTENT OR MOVING WORK e RN ATION AREA GRADE e ASPHALT
$ - OTHER ’ 3-CURVELEVEL {5 -SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE Olt, GRAVEL 4 - SLAG, GRAVEL,
- Iil(iHT CONDITION WEATHER 5. OTHER 6 - WATER (STANDING, STONE
- DAYLIG] 1- CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
.1, 2-DAWNDUSK | 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
— 3. ARK - LIGHTED ROADWAY — 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN -

NARRATIVE

On the above date and time Unit 2 was traveling West Bound on East Jackson St.
approaching the curve by the Millersburg Elementary School Unit 1 also took that
curve left of center causing the trailer to strike Unit 2 on the driver side mirror,

Millersburg Elementary Schoo!

Not to Scale
East Jackson St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/03/2025 09:24 01/03/2025 09:24 01/03/2025 09:32 01/03/2025 09:43 [X] povice acencr
: Cwmororst
TOTAL THME OTHER TOTAL | OFFICER'S NAME* ¥D BY OFFICER'S, 4:
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lehman, Jorian 7 i 4 : [Clsuepiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® oD,
Q 0 19 101 P
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LOCAL REPORT NUMBER
0300 DEPARTRENT
TEeEzEmUNIT
. 25MPD0009
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) OWNER PHONE:NCLUDE A8EA cODE ([ SAME AS DRIVER) ODAMAGE
DAMAGE SCALE
< s
bt OVWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME A5 DRwER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B, OH [ 2 | 2-MiNORDAMAGE 4 - DISABLING DAMAGE
O -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP . Commerciat Carrir PHONE: INcuupE area <ope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VEHICLE IDENTIFICATION ¢ VEHICLE YEAR VEHICLE MAKE
- 1
iusURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED . 5 s 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERG |
wcommmcm DGOVERNMENT D ENCY | : ‘ s g 2 s
RESPONSE - Pt
v VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 4]
INTERLOCK # QCCUPANTS 1. 10K Lss, MATERIAL  ¢1asS#  PLACARDID # I A
DEVICE [¢] rvswe voar RELEASED 3 8 .
£QUIPPED 2 - 10.001 - 26K 188, ) MIC
L 30> 26Kums, PLACARD | | | 7 =
1 5
1 - PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER )
99 2 - PASSENGER VAN 7« MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE} 3 ""‘ 2
L221 s ;;”;:;’3:’ 8- MOTORCYCLES-WHEELED 14 SNGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T
UNIT TypE 3 TFORTUTLTY - autoccLe 21 - HEAVY EQUIPMENT 26 - BICYCLE T Py
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Sl
22 - ANIMAL WITHRIDER 08 27 - TRAIN . "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ¢
ANIMAL-DRAWN VEHICLE  gg . i/NkNOWN OR HIT/SKIP 5
S -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
s Ty .
3 1 0 # oF TRAILING UNITS
- 11 3
x WAS VEHICLE OPERATING IN AUTDNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN R
w MODE WHEN CRASH OCCURRED? 0 . 10 10 m
> 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION .
3 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . ol IT
MODE LEVEL -
1- NONE 6-8US - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER 5
1 2-TAXI 7« BUS - INTERCITY 12+ MILITARY 17 - MOWING 99-OTHER/UNKNOWN | 8 ] -
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL P
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
Qg | '-NOCARG oY TvPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN .
| /NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) :‘E’S L TOWNG gz:gg:’(“::: CHASSIS 5 carco TANK 13 - AUTO TRANSPORTER 3 s 4% s|lbs o
BoDy. 3-VEHI 6- . R % &
Type  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 18- FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4-BRAKES 7-WORNORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5 5 |-
7 2 - HEAD LAMPS § - STEERING 8- TRAILER EQUIPMENT 10~ DISABLED FROM PRIOR 6 s
D?ég: 3 - TAIL LAMPS * 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT .
[J-novamaseio) [ unpercarriace[14]
1 ~ INTERSECTION - 4 -'MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinevni 11 « SHARED USE PATHS d-roe113; D- ALL AREAS [ 15])
WOR. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UINMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [71- uniT ot 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 2~ NON-COLLISION 13 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN - -
3 - STRIKING % 4~ OVERTAKING/PASSING 11+ SLOWING CRSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
bl ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1- NONE &- FOLLOWING TOO CLOSE 13 - L“Z‘Lﬁiiﬁﬂﬁ?}ﬁ"“ 18- ngm;ﬁ DEFECTVE 23 - Sgﬁg{:«&moa N rRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO VIELD 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY
7 | 4-RAN STOPSIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION . 2 - TWO- g  i-soa 5 - VIELD SIGN
| 5. UNsaFE SPEED 10-IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& ] L9 | s-nasuer 6+ NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 « DROVE OFF ROAD +16 - WRONG WAY 21 -LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOTINVLOVED
SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
i R W L R 00 S N 15 | | | 3 - INVOLVED-PASSIVE CROSSING
; 471 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12-DOWNHILLRUNAWAY 1 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
2 - FRE/EXPLOSION 8- RANOFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGD OR
3 -~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7/ NON-MOTORIST DIRECTION
20 | 4-IACKKRIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1. NORTH S - NORTHEAST
2 €Y |5 CARGO / EQUIPMENT 11 CROSS CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 "ggﬁfmwm 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 . SOUTHEAST
; OF TRAVEL i A MAINTENANCE ;
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEN Y mom| 4 1 1o 3 4 WEST 8 - SOUTHWEST
o I T T TR CONEISION Wit FIXED. OBJECT .+ STRUCK .= ERNIY 4 9 - OTHER 7 UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRALL END 3% - OVERHEAD SIGNPOST 45 . EMBANKMENT 52 - BUILDING
4l ™ Cras custion 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 4B - TREE OBJECT
5 L_I 27 - BRIDGE PER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 « OTHER 7 UNKNOWN | | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ;fzzx Té?:jcs L
; 28 - BRIDGE PARAPET SBARRIER 42 - CULVERT 2 - CALCULATED / EDR
61| 25-srioceraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL . UNDETERMINED
1 | FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT J
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mem
', oF PUBLIC BAFETY
ATy RO P

UnNit

LOCAL REPORT NUMBER *

1 1 - NO CARGO BODY TYPE
1 NOT APPLICABLE

CARGO 2-BUS
3 - VEHICLE TOWING
ANOTHER MOTOR VEHICLE

BODY
TYPE

5 - INTERMODAL
CONTAINER CHASSIS

£« CARGOVAN
ZENCLOSED BOX

&-POLE 12 - CONCRETE MIXER
9-CARGO TANK 13 - AUTO TRANSPORTER
10 - FLAT BED 14 - GARBAGE/REFUSE

1 - TURN SIGNALS

25MPD0009
umr # | OWNER NAME: LAST, FIRST, MIDDLE { Clsame ASDRVER) OWNER PHONEscwunE ARea copk (] SAME A5 DAVER DAMAGE
COSHOCTON TRUCKING COMPANY , 740-622-1311 ’ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ $AME AS DRIvER) 1-NONE 3 - FUNCTIONAL DAMAGE
441 CLOW LANE, COSHOCTON, OH, 43812 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERC!AL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canren PHONE: mcwuos ases coos 9 - UNKNOWN
COSHOCTON TRUCKING COMPANY, 441 CROW LANE, COS 740-622-1311 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PVYB450 1XPXD49X4AMDT714592 2021 PETERBILT
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
eRtFED | INCLINE CASUALTY COMPANY {1CC-P2202-341019 RED OTHER/UNKNOWN
TYPE oF USE uspor# TOWED BY: COMPANY NAME
[Xlcommencis [ Joovernmenr [t emnsiney { 504442 |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
:I:E';E!CK:OCK DH o # OCCUPANTS 1. $10K LES. MATERIAL CLASS # PLACARDID &
mu‘lmu riSKIP UNtY 2 | 2-10.001-26K1ss. DRELEASED
i "3->26K1B5. PLACARD | dL. ' |
1-PASSENGER CAR 6 VAN (8-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 ~ PEDESTRIAN/SKATER
1 5 2 - PASSEMGER VAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWOBILE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 .. ;:m\:%:)uw 3~ MOTORCYCLE S-WHEELED 14 - Siic S UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10~ MOPED OR MOTORIZED 1S - SEMI-TRACTOR
22 < ANIMALWITHRIDER 0k 27 - TRAIN
4-PIKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE
§ -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 -UNKNOWN OR HIT/SKIP
0 (ATVAUTY)
| | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
| 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION
| 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL .
1-NONE £-BUS - CHARTERZTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE * 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - 8US - TRANSIT/COMMUTER PATROL
4 - LOGGING 7- GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN

4 - BRAKES

7« WORN OR SUICK TRES

9 - MOTOR TROUSLE

99 - OTHER / UNKNOWN

VEHICLE 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEpecrs AL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaseror [} unDErcarRIAGE [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cineony 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE{ 16
6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT Of CONTACT
2 - BACKING LAN JOGGING, PLAYING DISABLED VEHICLE AMAGE 1 NDERCA Ge
3 - CHANGING LANES 15 - PARKED 16 - WORKING. 99 - OTHER / UNKNOWN 0 - NO DAMA! 4-U RRIA
4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
IN TRAFFIC 8 - APPROACHING OR DIAGRAM
12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
13 - NEGOTIATING A CURVE 19 - STANDING 13-70P

14 - ENTERING OR CROSSING 26 ~ OTHER NON-MOTORIST

SPECIFIED LOCATION

1 | 4-RaN STOPSIGN
L——‘ 5 - UNSAFE SPEED

CONTRIBUTING ¢ . \MPROPER TURM

CIRCUMSTANCES 7 _ | €T OF CENTER

CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD

12 - IMPROPER BACKING

ILLEGALLY
15 ~ SWERVING TO AVOID
16~ WRONG WAY
17 - VISION OBSTRUCTION

18 ~ OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FFALLING/SPILLING

20 - IMPROPER CROSSING

27 -LYING IN ROADWAY

22 - NOT DISCERNIBLE

TRAFFIC

SEOUENCE oF EVENTS

e

RN R

CEVENTSE

1- OVERTURMOLLOVER

2 - FIREJEXPLOSION

3+ IMMERSION

4 - JACKKNIFE

§ - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

1
2
3

T~ SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

3 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

R

25 ~ IMPACT ATTENUATOR
# 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~ GUARDRAILEND
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

H
NON-
MOYORIST
LOCATION 3 . |NTERSECTION - OTHER -
1 - NON-CONTACT . N
. £
2 - NON-COLLISION 13 - _
4 | sesrmiong > l4- -
PRE-CRASH § - MAKING RIGHT TURN
ACTION 4.
4-STRUCK  ACTIONS 6 - MAKING LEFT TURN .
§ - BOTH STRIKING 7 - MAKING U-TURN )
A & STRUCK B~ ENTERING TRAFFIC -
9 - OTHER / UNKNOWN LANE
; 1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM
2 - FALURE TO YIELD JACDA A PARKED POSITION
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED

12 - DOWNHILL RUNAWAY

13 - ANIMAL -OTHER

13 « OTHER NON-COLLISION 20 - MOTOR VEHICLE IN

14 - PEDESTRIAN

15 - PEUALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM

18 - ANIMAL - DEER

TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - OPENINGDOORINTOL - TRAFFICWAY FLOW TRAFFIC CONTROL,
ROADWAY -
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
99 - OTHER IMPROPER
ACTION  ° 2 2-TWO-WAY 6 2- SIGNAL S - YIELD SIGN
| 3-ruasner 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 1 2 « INVOLVED-ACTIVE CROSSING
o i | | ! | 3~ INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALUING,
SHIFTING CARGO OR
ANYTHING SET'IN UNIT 7/ NON-MOTORIST DIRECTION
on By AMaTOR 1-NORTH & -NORTHEAST
24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
OBECT 3 4 3-EAST 7 - SOUTHEAST
rroMm | o 4 - WEST & - SOUTHWEST

COLTISTON wirH. FIXED OBJECT /STRUCK .

38 - OVERHEAD 5IGN POST

39 - LIGHT 7 LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST MARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

i

9 - OTHER / UNKNOWN

52 « BULDING
53 -TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBJECT
39 - OTHER / UNKNOWN 1~ STATED / ESTIMATED SPEED
! i 2~ CALCULATED 7 EDR
POSTED SPEED N
3~ UNDETERMINED
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GHI0 DEFARINXNT

-®eEEEE MoTorisT / NON-MOTORIST

LOCAL REPORYT NUMBER

- 25MPD0009 )
T UNIT # | NAME: LAST, FIRST, MIDDLE DATEOF BIRTH AGE ‘| GENDER
) 1 : ‘ U
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
ks INJURIES [INJURED | EMS AGERCY (NAME} INJURED TAKEN TO: Menscar FACIITY (NAME. CTY) SAFETY EGUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED-
' TAKEN ; USED DOT-CompLant|  posITION
BB 5 i 4 ) ‘ ) . MC HELMET - 1 1 1 1
B OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) . CODE .
OL CLASS | ENUORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER . | 'ALCOHOL/ DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED| [Jaconor [ Jmamuuana : RESULTS seect up o
B : -
Y ’ D QTHER DRUG . .
UNIT # | NAME: LAST, FIRST, MIDDLE . s DATE OF BIRTH ~ AGE | GENDER
2 SIMPSON , AMIR - : 08/18/1996 28 M
- | ApDREss: STREET, CITY, STATE, ZIP ) : '  CONTACT PHONE ~ INCLUDE AREA CODE
£ .
5] 4988 TOWNSHIP ROAD 312, MILLERSBURG, OH, 44654 330-745-8580
o] - - -
B UURIES [INJURED  |EMIS Acency uame . | INJURED TAKEN TO: MEBICAL FAZILITY {rame €17Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
z TAKEN - usED DOT-Comrusnr|  PosmioN
[+ . §
‘B 5 BY 4 ) 4- MC HELMET 1 1 1 -1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE | . o .
OH |UA214094 ) . .
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED | CONDITION ALCOHOL TEST DRUG TEST(S)
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E=EEE0CcUPANT / WITNESS ADDENDUM

t
i
|

LOCAL REPORT NUMBER
. 25MPDO00Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - {NCLUDE AREA CODE

- INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CTTY] SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuany]  POSITION -
C HELMET
, 14 . M_
UNIT ¢ | NAME: LAST, FIRST, MIDDLE x DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

becupan]

CONTACT PHONE - INCLUDE AREA CODE

* INJURIES |INJURED * | EMS AGENCY (NAME)

[ INIURED TAKEN TO: MEDICAL FACILITY (NAME €AY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRAPPED
s TAKEN . . DOT-Comruany]  posmTiON
s MC HELMET
L BY ’ R 7
T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

_ZCUPAN

CONTACT PHONE = INCLUDE AREA GODE

{ INJURIES [INJURED |EMS Acency mianp INJURED TAKEN TO: MEDICAL FACILITY (NAME <Y} [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN : : DOT-Comeitant]  ¢OSITION
: BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIp

CONTACT PHONE - INCLUDE AREA CODE

- INJURIES INJURED | EMS AGENCY INAMEY

{NJURED TAKEN TO: MEDIEAL FACIUTY {NAME, CrT)

SAFETY EQUIPMENT USED

£y

SAFETY EQUIPMENT
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;S5 INDN-TRAL]

15~ NON-MOTOR

DOT-CompLian]
MC HELMET

B 1

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA' CODE

NAME: LAST, FIRST, MIDDLE

£5S

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

W

CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

"~ WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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