JM yizjzs

OW0 CEFARTMENT
@ RN TRAEE!C s ;RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
[Jor-2 [Jou-s |LOCALINFORMATION 25MPD0469
Xl rrovos aken
om-1p [ JoTHER |REPORTING AGENCY NAME * NeIC * HIT/SKIP | NUMBER of UNITS UNIT i ERROR
[seconpary crast ) 1- SOLVED 1 SB-ANMAL
[X]private proveryy | Millersburg | 03801 | sounsowen| | 2 1D (83 - UNKNOWN
COUNTY* | LocALTY® LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE H . » i
L 38 || L2 3 Townsup |Millersburg 03/26/2025 2209 |13 | 2. semious iy
EAROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcIMaL DEGREES SUSPECTED
£ 2 -SOUTH : : 3 - MINOR INJURY
g 3 EasT . T 40534339 SECTED
8 4-wesy | Private Property S SUSPECTE .
FRROUTE TYPE |ROUTE NUMBER IPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSIBLE
g 2-50UTH S - PROPERTY DAMAGE
& 3 - EAST f -81.919904 ONLY
& | 7 wesT 1640 South Washington Street
ARECTION ; i T INTERSECTION RELATED
REFERENCE POINT (OIRECTION ‘ w s i,
1 - INTERSECTION 1 - NORTH ; ! -ALLEY. S, [[] witHiN iNTERSECTION OR ON APPROACH
3 |2-MILEPOST 2 ZSOUTH oy AV - AVENUE. ] I |
3 - HOUSE# L i:fv“% BL- BOUPE:ARD’ £ | [T] witiin INTERCHANGE AREA  NUMBER o APPROACHES
¥ ¢R - CIRCLE .
o e ST DEE e y ! CF - CouRT . ROADWAY
1 - MILES G DR DRIVE k Yo,
; ; 2 - FEET . . HEIGHTS: .| [[]roapway pviveo
e — T R - " »
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSQVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \vaiE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN R 4 - WEST ( 24 FEETY
TRANSPORT 7 ~ SIDESWIPE, SAME DIRECTION
5 - ON GORE TRALLS & - SIDESWIPE. OPPOSITE 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 TYPEY
& - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
[]work zoNe RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE :
[ worxens present | WARNING SIGN 1y al 124
2 - LANE SHIFT/ CROSSOVER ;
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Juaw enrorcement pRESENT 3 -WORK ON 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
[[] acrive scHoor zone 5- TERMINATION AREA CK/BLOCK
5- OTHER 3. CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLS
. OlL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION ‘ WEATHER 4 - CURVE GRADE STONE
G - OTHER 6 « WATER {STANDING,
1 - DAYLIGHT 1 - CLEAR & - SNOW AUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5.- OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
s . N . . A
Unit 2 was parked in a parking space niext to Unit 1. Unit 1 attempted to back out of ]
their parking space and backed into Unit 2 striking them with their front bumper. N
1640 South Washington §t.
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
i
03/26/2025 22:09 03/26/2025 22:09 03/26/2025 22:12 03/26/2025 22332 DXl eouce asency
[TImotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® ?iqm) BY OFFICER'S NAM|
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Cox, Caleb 4 j, 4 d-\f %,%()\#/ [Jsuepiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® O TION om ADDITION

t4
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LOCAL REPORT NUMBER
whmucsm U
NIT 25MPD0469
unma OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS DRVER) OWNER PHONE:INCLUDE AREA CODE (L) SAME AS DRIVER) D A
MCCUNE, KADEN, ALEXANDER 330-763-0568 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
132 MAIN STREET, GLENMONT, OH, 44628 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAI. CARRIER: NAME. ADDRESS, CITY, STATE, 2P Commeraiat Carrier PHONE: wowo area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KLA7733 2G1WB5SE35D 1142545 2013 CHEVROLET
snsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GARRISON PROPERTY AND CAS|GAR0492810567101 BLK MALIBLL
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Teomveraiar [ Joovernment gg;"é:g:"“ I J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUIS MATERIAL
gg"t;léock D(.m- oy # CCCUPANTS 1. €10K LS. MATERIAL CLASS# PLACARD ID #
mumm /SKIP Ui 210,001 - 26K 55 RELEASED
beed 375 26K 108, PLACARD | J | J
1-PASSENGER CAR G - VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPB 10 m 2
[ LI B N7 8- MOTORCYCLE 3-WHEELED 14~ fézﬁ?f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST "
UNIT TYPE 3~ SPORT UTLTY 9. AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s " 3
EHICLE 10+ MOPED OR MOTORZED 15 - SEMI-TRACTOR . 2
22- ANIMAL WITH RIDER ot 27 - TRAIN A
4-PICKUP BICYCLE 16~ FARM EQUIPMENT ANIMALDRAVEN VEHICLE "
§ - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 7 4
£
0 # oF TRAILING UNITS 7
WAS VEHICLE OPERATING I AUTONOMOUS - NC AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 ’ 2 0
2 i | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES Z-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s N
MOOE LEVEL
1 - NONE 6-8US - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRSER
2-TAX 7-BUS ~ INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8
3 - ELECTRONIC RIDE §-BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9~ BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
FUNCTION ‘ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
- BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1+ NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| /NOTAPPLICABLE S - INTERMODAL &~ POLE 12 - CONCRETE MIXER
CARGO ; 3‘::[& ToWING . ‘ég:g‘o'\'l“:s CHASSIS 4. carGO TANK 13 - AUTQ TRANSPORTER 9 s o|llls s 3
BODY -
TVPE ANCTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES - 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 |- 8
i 2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
DEF g: 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagero] ) unDERCARRIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN .
MARKED CROSSWALK MARKED CROSSWALK 4 qivewaik 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
WoN- 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKSD CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urar nov AT sceng | 16)
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT 0 CONTACT
2- BACKING LANE JOBGING, PLAYING DISABLED VEHICLE " CARRIAGE
3 2 - NON-COLLISION D 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDER
3 - STRIKING 4 - OVERTAKIN 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE : 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - sTRucK PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR — DIAGRAM
) ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18 - STANDING . 13- TOP
& STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTOl  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
3 - RANRED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o 1 -ROUNDABOUT 4 - STOP SiGN
2 - TWO-WAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION Z- SIGNAL S - YIELD SIGN
bl b s unsare spirD 10 - IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L& | |_| 3 FLASHER 6 - NO CONTROL
CONTRIBUTING . MPROPER TURN 11 . DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;7 | £t OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
©N ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS - 2 2 INVOLVED-ACTIVE CROSSING
N TN T P G S s L PN YT (1 AN i % J | : 3 - INVOLVED-PASSIVE CROSSING
1,1 OVERTURN/ROLLOVER 7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L2l ] 2 rreerioson B-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR - -
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2| | 5 COmGOJ/EQUIPMENT  11-CROSSCENTERUME-  16- RAILWAY VEMICLE VEHICLE 28 O OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 - SOUTHEAST
3 OF TRAVEL R . MAINTENANC]
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENANCE rmom| 3 vol 4 | 4wt 4 - SOUTHWEST
e T T T COLISTON WITH FIXED OBJECT. 2. STRUCK 4. bt e o A i Gy 9 - OTHER J UNKNOWN
4 25 - IMPACT mmumon 31 - GUARDGRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
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 - UTILTY POLE 48 - TREE OBJECT
s | 7 sriocerizror BARRIER 41 - OTHER POST, POLE 49 < FIRE HYDRANT 59 - OTHER / UNKNOWN 2 1 ~STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 'L"’Si“ﬁmm . & 1 1 :
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NANC 2-
| CALCULATED / EDR
6 | 23-smpeeratL 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH $1-WALL 5 - UNDETERMINED
: - RMI
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 10 |

PAGE2 QF 5



LOCAL REPORT NUMBER

ccmucuum U N |T
podar i ind
25MPD0469
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Isame AS DRIVER) OWNER PHONE:rciupe Area cont (L] SAMEAS DRVIR) DA
HAINS, KRISTOPHER, STEVEN 740-304-8038 DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, ZIP ¢ {J SaME AS DRWER 1 - NONE 3 - FUNCTIONAL DAMAGE
1685 S 14TH STREET, COSHOCTON, QH, 43812 L_z 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERC!AL CARRIER: NAME, ADDRESS, CITY, 5TATE, ZIP CommerciaL Carmer PHONE: jciwpe Area cope 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
001ATKF 1G11C5SLI9EF235686 2014 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL "~
VERIFIED | PROGRESSIVE 980063681 WHI MALIBU 2
TYPE OF USE UsDOT # TOWED BY: COMPANY NAME
Ceormencia [ Joovernmen Dg;xf:?g e | | 2
VEHICLE WEIGHT GVWR/GLWR HAZARDOUS MATERIAL
lNTERLOCK # OCCUPANTS 1- <10K LS. MATERIAL CLASS # PLACARDID # A
[ Tosvice [ newssiar urar 2. 16,601 - 26K i85 RELEASED »
EQUIPPED | i - . e
3 - > 26K 1B5. PLACARD | [
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 1B - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18- BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L . g:;:’ﬁ:im : r&z’;‘;zﬁ SWHEELED 14 SHGE unT 20 - DTHER VEHICLE 2§ « OTHER NON-MOTORIST
UN U . R
ITTVPE * " e 10~ MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 ~ BICYCLE
22 -ANIMAL WITH RIDEROR 27 - TRAIN
A-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DEAWN VEHICLE
$ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 39 - UNKNOWN OR HiF/SKIP
ATV,
0 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 10
- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION » 2
WMODE LEVEL
1-NONE 6-BUS - CHARTERTOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA%1 7 - BUS - INTERCITY 12 ~ MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | B
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE .
S - BUS - TRANSIT/COMMUTER PATROL iz
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
, ; NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO . v:,:mszomnc . E‘Z:GTS::‘;: CHASSIS 9. crRGO TANK 13 - AUTO TRANSPORTER g 3
popy 3- - X . &
YYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
| 1-TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 3~ MOTOR TROUBLE 99 - OTHER / UNKNOWN s
Ve 2 -HEAD LAMPS 5 - STEERING 8-TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 5
DEFE’(C:"; 3 - TALL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)-nooamaceio; [ unpercarRRIAGE] 14]
1 - INVERSECTION - 4. MIDBLOCK 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewalk 11 - SHARED USE PATHS D—TOP [13] D- ALLAREAS{15])
WoR—™ 2 - INTERSECTION - 5 - TRAVEL LANE - ‘OR TRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urrr noT AT scene 161
LOCATION 3. |yTERSECTION < OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 ~ STANDING OUTSIDE IRITIAL POINT OF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N 14 - UNDERCARRIAGE
4 2-NON-COLISON 4 | 10| 3-Cravains uwes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE - UNDERCARRIA
3 - STRIKING A ~OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 -stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lo DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7+ MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRUCK B - 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 DOCRINTG  TRAFFICWAY FLOW TRAFFIC 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 » - TWOWAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO- g 2o § - YIELD SIGN
L) s_unsasespeep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3 FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY -
CIRCUMSTANCES 5 _ | b OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
. ON ROAD 1- NOT INVLOVED
SEOUENCE of EVENTS ) 2 2 - INVOLVED-ACTIVE CROSSING
[ e o - TR AT S Xor A S | | | 3 - INVOLVED-PASSIVE CROSSING
20 - TOVERTURNAOLLOVER 7. SEPARATION OF UNTTS 12~ DOWNHILL RUNAWAY 18 < ANIMAL OTHER 23 - STRUCK 8Y FALLING,
1LEY ] 2. rreexrosion B-RANOFFROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN 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 BY A MOTOR 1-NORTH S - NORTHEAST
2 L—_.d 5~ CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHicle 2 - SOUTH 6 ~ NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE OBIECT 4 3 3. EAST 7 . SOUTHEAST
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 | EQUIBMENT FROM 10 4 - WEST 6 - SOUTHWEST

R SR

28 « IMPACT ATI'ENUATOR

S COLIISION WiTH FIXED, OBJECT.~ STRUCK ..

4 31- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT
— 7 CRASH CUSHION 32 - PORTABLE BARRJER 39~ UGHT/ LUMINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX
[ STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 46 - TREE
sl 1 o srocepiror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 36 - MEDIAN CONCRETE OR SUPPORT s¢ ‘ggzﬁg’ﬁgg&
26 - BRIDGE PARAPET BARRIER 42 - CULVERT
6l | 2.srocerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH S1-WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

52 - BULDING

53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEEO

%

DETECTED SPEED

1~ STATED / ESTIMATED SPEED

POSTED SPEED

L__]_g_x

| &~ CALCULATED JEDR

3 - UNDETERMINED
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wwm LOCAL REPORT NUMBER
OF PUBLIC BAFXTY g y
2222 M oTORIST / NON-MOTORIST 25 MPDO4EY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MCCUNE, KADEN, ALEXANDER 1073072002 22 M
E- ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
I 132 MAIN STREET, GLENMONT, OH, 44628 330-763-0568
INJURED | EMS AGENCY (NAME) JNJURED TAKEN TO: MEDICaL FACILRTY (NAVE, CITY) SAFETY EQUIPMENT hoT-C :;\gr;i AIR BAG USAGE| EJECTION | TRAPPED
TAKEM USED wCOMPLUANT
B 1 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Uz010477
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
DISTRACTED| [ Jaiconor [ maruuana RESULTS SELECT UP 104
3 BY 4 | 1
OTHER DRUG
N o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicar FASIITY (wame, cTiv) [SAFETY EQUIPMENT DOT-Courun :oa?gr;c; AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED - ANT
BY MC HELMET ,
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION seLecTupTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- DISTRACTED| [ aconor MARISUANA STATUS RESULTS seecTup To 4
By D LTHER DRUG

UNIT ¢ | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jrd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5
=1 INJURIES [INJURED | EMS Acency vame INJURED TAKEN TO: MEDICAL FACILITY (RaNE, CITY) SAFETY EQUIPMENT -] SEATING | AIRBAG UsASE| EfECTION | TRAPPED
z TAKEN USED DOT-Compuant]  posimion .
g - MC HELMET
Z Ll ]
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
et
e
<2

t et
SAFETY EQUIPMENT [
o %&* o

ALCOHOL / DRUG SUSPECTED
aconoL [ Jmanmuana

Clonamorus

CONDITION

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECTUP TO 4

LTS

LCOHOL TEST TYPE
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O DEPANYWENT

3O CCUPANT / WITNESS ADDENDUM ©SMPD04ES

i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
!
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
| eé INJURIES |INJURED | EMS AGENCY (INAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | E2ECTION | TRARFED
[ TAKEN DOT-Compuani]  POSITION
{1 B BC HELMET
i ‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
EADORESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
i INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIITY [NAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compiant  POSITION
; BY MC HELMET
' -
T uNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
)

ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
1%
A/
* INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
{ TAKEN DOT-Compitant]  POSITION
[ BY MC HELMET
} [T
UNIT # | NAME: LAST, FIRST, MIDDLE . ’ DATE OF BIRTH AGE GENDER
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED | EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACIITY (NAME, CIFY) SEATING | AtR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comsuant]  POSITION
MC HELMET

SEATING POSITION
ONT'* LEFESIDE" 1,

2 FRONT < RIGHT:S

INJURED TAKEN BY

DATE OF BIRTH GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP . ) CONTACT PHONE - INCLUDE AREA CODE

witness | wiTness
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