JIM, ZJLbILS

m %’“&‘2% TRAFF] C CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
O LOCAL INFORMATION 25MPD0295
[X] protos Taken Oou-2 OH -3 ST ERROR
[Jon-1r [JotHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS
[ seconpary cras 1- SOLVED 2 98 - ANIMAL
[Tlprivate property  |Millersburg 03801 1 2-UNSOLVED.| | ]99 UNKNOWN
COUNTY* Locaur'{' arv LOCATION: CITV, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERTTY
1 - EATAL
0o 2 « VILLAGE i .
8 2-VWAGE - Millersburg 02/25/2025 20:04 5 | 5 serious INIURY
FRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 40.555637 3 - MINOR INJURY
g 3 |3-EAT | Jackson ST - SUSPECTED
) 4 - INJURY POSSIBLE
FAROUTE TVPE JROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEGMAL OEGREES
& 2 - SOUTH 5 - PROPERTY DAMAGE
§ 1 i :\%Es;r Lakeview -81.905719 ONLY
DIRECTION | INTERSECTION RELATED §
REFERENCE POINT JoIRECTION.
1 - INTERSECTION 1 - NORTH [X] WiTHIN INTERSECTION 0R ON APPROACH
1 2-musrost 2 - SOUTH 4
3 - HOUSE # 3 -EAST [T witkin iNTERCHANGE AREA
4 WEST bl NUMBER of APPROACHES
DISTANCE DISTANCE e -Tasice
ino.v! REFERENCE UNIT OF MEASURE ROADWAY
1- MILES ;
2 - FEET HE - HE]GHTS ] roaowav oivioen
L 1| 3 - YARDS ;
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T 12-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 . SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ::»;C:CTEOST&R 6 - ANGLE 3 - EAST i 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSiORT 1 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
§ - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE 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)
B - 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 v
[C] workers present WARNING SIGN L1 RN 2]
2 - LANE SHIFT/ CROSSOVER
D w 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3~ WORK ON SHOULDER 3. TRANSITION AREA LEVEL 2 - WET 2 ~ BLACKTOP,
OR MEDIAN 4o ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[Jacrive schooL zone § - TERMINATION AREA :
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING, )
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING} 5 - DIRT
JUNKNOWN
3, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
——— 3 -DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4- DARK ~ ROADWAY NQT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

had no

NARRATIVE

time to get out of the way.

Unit 2 was stopped and yeilding to turn left onto Lakeview Dr facing eastbound.
Unit 1 was driving eastbound and struck Unit 2 from behind before they could turn.
Unit 2 stated that she could see the vehicle approaching in the rear veiw mirror, but

\—

' NotToScale |

=
Umt1_. _ —Unit‘l Ui nz

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/25/2025 20:04 02/25/2025 20:04 0272572025 20:04 02/25/2025 20:57 X pouice acency
- [CAmororist
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Derrick, Hunter E DSUPPLEMENT
OFFICER'S BADGE NUMBER* LHECKED BY OFFICER’'S BADGE NUMBER* gﬁ?ﬂfg a?:aﬁ??gﬁg
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R
w E}“g“,"gc U LOCAL REPORT NUMBE!
: wramemns LYNIT 25MPD0295
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (ISAME AS DRVER) OWNER PHONE:NCIUDE AREA CODE (D] SAMEAS DRVER) DAMAGE
% 1 SWARTZENTRUBER, DAVID, D 330-674-5473 DAMAGE SCALE
pd OVYNER ADDRESS: STREET, CITY, STATE, ZIP { LI SAMEAS DRVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
£1443 5. CLAY ST, MILLERSBURG, OH, 44654 L&) 2-MNORDAMAGE ~ &-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaat Carmiex PHONES INcLUDE ARea cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE .
OH | KIM3661 5TDDK3DC2BS026875 2011 TOYOTA “ 1 \
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | AMERICAN SELECT INSURANCE |WNP-0407614 GRY SIENNA 1 2z
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
RGEN
Dcommmcm [:]covsmmsm gg:&f: Y { | |RIGZ TOWING 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ggf:;m DH" I # OCCUPANTS 1. 210K 185, MATERIAL  c1accs  PLACARD ID# R .
eaUED SKIP UNIT 2-10.001 - 26K LBs. DREMED ‘ )
L 3 - » 26K 1S, PLACARD L | | 7 s
1 &
1-PASSENGERCAR 6 -VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 « PEDESTRIAN/SKATER >
2 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS)} 24 - WHEELCHAIR (ANY TYPE) 7 2
Lz | s ;z"g;’;’:‘:hw 8-MOTORCYCLE 3-WHEELED 14~ f&g‘f uNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST >
UNITTYPE - " 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE Y N
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR 12
22- ANIMAL WITH RIDER Ok 27 - TRAIN "
&-PICRUP BICYCLE 16 - FARM EQUIPMENT MA (il
ANIMAL-DRAWN VEHICLE g9 - NKNOWN OR HIT/SKIP .
- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
L (ATV/UTV} ’ )
; l O # OF TRAILING UNITS 5 P
put u
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
w MODE WHEN CRASH OCCURRED? 0 1 [ 2
> 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION » 7 N
MODE LEVEL e
1 - NONE 6-BUS - CHARTER/TQUR 11 - FIRE 16.- FARM 21 - MAIL CARRIER 3 A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN .4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 3 A
SPECIAL  SHARING 9 -BUS - OTHER 14 - PUBLIC UTILOY 19 - TOWING 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ; \%sncw — . g;‘;gt‘;: CHASSIS 9. carGO TANK 13 - AUTO TRANSPORTER o R 3
sony - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
Qg | 1-TURNSIGNALS 4- BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 f |
2 HEAD LAMPS 5 - STEERING 8§ - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
g:?ég’;g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace (o] [T} unpercarriaGE [ 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDERROADSIDE 10 DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
i MARKED CROSSWALK MARKED CROSSWALK ¢ cinrun i 11 - SHARED USE PATHS E]- TOP[13] D- ALLAREAS[15]
FEW. ™ 2 - INTERSECTION - 5 ~ TRAVEL LANE - ORTRALS
MoToRIST {INMARKED CROSSWALK OTHER LOCATION 9= MEDIAN/CROSSING 12 - FIRST RESPONDER [T1- urit NOT AT SCENE [ 161
LOCATION 3 _jNTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINY oF CONTACT
2- NON-COLUISION 2- BACKING LANE 1OGGING, PLAYING DSASLED VENICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 1 | 3-CHANGING LANES 10 - PARKED 16~ WORKING 9% ~ OTHER / UNKNOWN - -
3 - STRIKING L____ 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CHASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lz DIAGRAM
4 -STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& 5TRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8 -FOLLOWING TOO CLOSE 13 - IMPROPER START,FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  TnapricwAY FLOW TRAPFIC CONTROL
2-FAILURE TO YIELD 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 2 Toto Y
8 4.RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 -TWO- g | iSow 5 - YIELD SIGN
L2 s unswesemn 10 - IMPROPERPASSING  15- SWERVING TG AVOID 20 - IMPROFER CROSSING = | L2 |3 nasue &- NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | ¢eT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEGUENCE OF EVENTS 2 1 2 - INVOLVEQ-ACTIVE CROSSING
b e b L. it o e EVENTS il iyt s i Ll ‘ | 1 3 - INVOLVED-PASSIVE CROSSING
iy 2 | 1-OVERTURN/ROLLOVER 7-SEPARATIONOFUNITS  12- DOWNKILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
L~ 2~ FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 ~ MMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEY 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] | 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 L ABLE 24 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 4 3 3-EAST 7 - SOUTHEAST
| 6- EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM Yo 4-WEST 8 - SOUTHWEST
th T ~ COLLISION WiTH FIXED OBJECT... STRUCK =" C T 9 - OTHER/ UNKNOWN
. | 25~ (MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
| 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 . UGHT/LUMINARIES 46 - FENCE §3 - TUNNEL PEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED
| STRUCTURE 34 - MEDIAN GUARDRAIL 4D - UTILITY POLE 4B - TREE OBJCT
5 L__ 27 ~ BRIDGE PIER OR BARRIER : 41 - OTHER POST, POLE 48 - FIRE HYDRANT 94 « OTHER / UNKNOWN 3 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :ff:g é!b?m& ;
28 - BRIDGE PARAPET BARRIER 22 - CULVERT 2- CALCULATED / EOR
6| 29.smocERAL 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DITCH 51-WALL 1 UNDETERMINED
{1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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OO0 DEPARTMENT
A, OF PUBLIC BAFETY

UniT

LOCAL REPORT NUMBER

—— 25MPD0295
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE { (Isame As orvery OWNER PHONE!nc1ube Area CoDE (1 SAME A5 DRIVER) D A A
g 2 MILLER, DEBORAH, § 330-231-0378 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B2 177 SUNSET DR, MILLERSBURG, OH, 44654 L3 | 2-MINoR DAMAGE 4 - DISABLING DAMAGE
° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommrrciaL Carrier PHONE: mciuos arsa coot 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KCM8s27 1FAFP34N57W310624 2007 FORD
INSURANCE COMPANY INSURANCE POLIKCY # COLOR VEHICLE MODEL
ERIE INSURANCE Q11 5604363 RED FOCUS 10 z
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
1N EMERGENCY { | N/A 5 a
RESPONSE
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL
# OCCUPANTS 1 - S10K 155, MATEUAL ~ ciass#  PLACARDID® | A
; ¢ 210,001 - 26K tes. RELEASED
1 L) 3.>26K1ss. PLACARD 1L |
12 « GOLF CART 18~ LIMO [LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
bl ?‘R‘;'“é% uNIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
21 « HEAVY EQUIPMENT 26 - BICYCQLE
10 - MOPED ORMOTORIZED 15 « SEMI-TRACTOR 4
22 - ANIMAL WITHRIDER Ok 27 - TRAIN
4-PIEKUP BICYCLE 16 + FARM EQUIPMENT ANIMAL.DRAWN VEICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
ATVAUTY)
1 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 ~ NO AUTOMATION

3-

CONDITIONAL AUTOMATION 9 - UNKNOWN

LP STATE
OH
INSURANCE
VERIFIED
Ceommercim [ Joovernment [
INTERLOCK
[Clovice [ Jumsaponer
EQUIPPED
1-PASSENGERCAR 6 - VAN (9-15 SEATS)
q | 2-TASSNGERVAN  7-MOTORCKCLE2 WHEELED
(MINIVAN) § - MOTORCYCLE 3-WHEELED
3-SPORTUTIITY 9. AUTOCYCLE
UNIT TYpE 3 -SPORT U

MODE WHEN CRASH OCCURRED? 0 ® 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTGMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION a N
MODE LEVEL
' 1-NONE 6-BUS - CHARTERMTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
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
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER BATRGL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN EF)
# NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER i i
CARGO ; - 3‘::['1& — . g:;;’\:‘:s CHASSIS 3. cARGO TANK 13 - AUTO TRANSPORTER 3 W SN ST 4 ER 3
BopY 3- -
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE @
TYPE
. §g | 1-TURNSIGNALS 4~ BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN & | -
1————&?1 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
g::" 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero) - unpercarmiace{14)
1« INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 aimewark 11 - SHARED USE PATHS [‘3 TOP[13] D- ALL AREAS [ 15]
Fon 2 - INTERSECTION - § - TRAVEL LANE - ORTRALS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- utir NoT AT SCENE[ 161
LOCATION 3 _ INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
sion 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 2 - NON-COLLIS 17 | 3-CHANGING Lanss 10 - PARKED 16 - WORKING 99 - OTHER /7 UNKNOWN - - CAR
3-STRKNG Lt | 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 6 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
AcTioN i PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6-MAKNGLEFTTURN 2. DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Tog
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
 ~NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG  yRAFFICWAY FLOW TRAFFIC CONTROL
2 < FALURE TOYIELD FACDA A PARKED POSITION EQUIPMENT 1 - ONE-WAY
~ ONE 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY
1 . 4-RANSTOPSIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 e 6 2.~ SIGNAL 5 - YIELD SIGN
L] s unsareseen 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING & | L2 13 nasker 6 - NO CONTROL
CONTRIBUTING & . pPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 . LEFT 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 CROSSNG
Lo R — i EVENTS ..o et - - - ! J { | 3- INVOLVED-PASSIVE CROSSING
D()  1-OVERTURN/RGUOVER  7-SEPARATIONOFUNITS  12-DOWNHILRUNAWAY 19-ANIMAL-OTHER 23 - STRUCK BY FALLING,
1LEY | 2. mreexmiosion 8-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MQTOR 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 8Y A MOTOR 1 - NORTH S - NORTHEAST
2L} S.CARGO/EQUMENT  11-CROSSCENTERLINE- 16 RAILWAYVEHICLE VEHICLE 20 oA vABLE 2 SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE QBIECT 4 3 3-EAST 7 - SOUTHEAST
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 \ EQUIPMENT FROM TO 4 -WesT 8 - SOUTHWEST
{ : PR : COLLISION WITH FIKED OBIECT .~ STRUCK 1 ittt} 9 - QTHER 7 UNKNOWN
. | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 4§ - EMBANKMENT 52 - BUILDING
L ™ chasn cusmon 32 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 ~ MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sl 2. socereroR BARRIER 41- OTHER POST, POLE 49 « FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- aﬁ:x Tsz&t«ecg ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 CALCULATED / EDR
sl | 2. sungE R 36 - MEDIAN OTHER BARRIER 43 ~ CUR® EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL UNDETERVINED
3 - UNDETERMIN
1 | FIRST HARMEUL EVENT 1 | MOST HARMEUL EVENT ¢ 35
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Egjumm LOCAL REPORT NUMBER
== MOoTORIST / NON-MOTORIST 25MPD0295 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SWARTZENTRUBER, ADA, D 09/22/1949 75 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
443 S, CLAY ST, MILLERSBURG, OH, 44654 330-231-8660
INJURIES [INJURED |EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AlR BAG usace| EXEcTION | TRAPPED
TAKEN : USED DOT-Comptianr!  POSITION
5 o1, 4 MC HELMET 1 4 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RF136381 333.03A ACDA RCCORS
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULYS SELECT UP 104
4 3 B 4 D OTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HOXWORTH, BAILEE, MARIE 12/05/2007 17 F
[< ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE » INCLUDE AREA CODE
177 SUNSET DR, MILLERSBURG, OH, 44654 234-354-7097
INJURIES | INJURED | EMS AGENTY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME €31} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| ESECTION | TRAPRED
TAKEN USED DOT-Comrunny]  poSTION
5 LT 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OH  |vQ914234
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA TYPE  |RESULTS seiteruptod
4 BY 4 o onus 1
B
UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED | EMS AGENGY (NAME)

INJURED TAKEN TC: MEBICAL FACLITY (NAME ¢1Y)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE| EJECTION | TRAPPED
Z| TAKEN USED DOT-Compuant]  POSITION
% By MC HELMET
~ bt
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
=}
=

ENDORSEMENT | RESTRICTION SELECT UPTO 3

. LEFT.SIDE
IMOTORCYCLE amEiiTy

m REFLECT, 'CI.OTRING }

ﬁ l}GHTIN CPEDESTRIAN

¥ SIC‘I'CLE ONLY, . -~
5 OTHER; g»UNKNOWN e

ALCOHOL / DRUG SUSPECTED
D MARIJUANA

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUP 104

MEDICE nor«smauss :

e

4 8LCOHOL

PAGE4 OF S



LOCAL REPORT NUMBER
B zEEEQCCUPANT / WITNESS A N
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
C
2 HOXWORTH, REID, ALLEK 02/11/72009 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
177 SUNSET DR, MILLERSBURG, OH, 44654 330-674-5473
! INJURIES HINJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
i TAKEN ] . DOT-Compriant]  POSITION
5 BY 1 4 MC HELMET 3 1 1 1
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
. INJURIES |INJURED | EMS AGENCY NAME) INJURED TAKEN: TO: MEDicaL FACILITY (NAME, €Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN DOT-Compuantl  POSITION
2 . BY MC HELMET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ " INJURIES [INJURED | EMS AGENCY ruAME! INJURED TAKEN YO MEDICAL FACILITY {RAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuany|  POSITION
8y MC HELMET
: [
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, ?
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g
L%
.1 INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEmicat FACILITY (NAME, ¢ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAFPED
TAKEN . . DOT-Compuaa]  pOSITION
BY MC HELMET

SAFETY EQUIPMENT USED SEAT!NG POSITION AlR BAG USAGE

s
¥
I
H

GENDER

NAME: LAST, FIRST, MIDDLE : DATEOF BIRTH AGE GENDER

bl
&5
Z .
’é ADDRESS: STREET, CITY, STATE, Ztp CONTACT PHONE « INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE . . 'DATE OF BIRTH AGE GENDER
E .
z
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
g .
g ADDRESS: 5TREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
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