QHIO AP ARTHENT
B M2 Trarpric CRASH REPORT

Mg 10-0S™)

9

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Rrvoros taken  LJoH-2 Clow-s 19MPD1827 19MPD1827
oH-1p [_JotHer |REPORTING AGENCY NAME * Nelc HIT/SKIP | NUMBER oF UNITS UNIT 14 ERROR
[[] seconpasy crast ) 1- SOLVED q SB-ANIMAL
[Tlerwvate properry  |Millersburg | 03801 J2 - unsowen 2 99 - UNKNOWN
COUNTY* | LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; . ;
L_38_J| L2 3 Jowngue |Millersburg 10/23/201915:45 |5 | 5. serious NiURY
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
L2 ] i :5?55;‘. Washington ST 40.544201 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
. 3-EAST ; -81.917010 ONLY
2 | alwesr | 862 Washington St
REFERENCE POINT (DIRECTION, CROUTETYPE | =l " © | ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TPy  ~, | AL - ALLEY HW - HIGHWAY  RD - ROAD [T wiHIN INTERSECTION or ON APPROACH
2 MILE POST 2-SOUTH | - "~ - S JAV-AVENUE . LA-LANE °  $Q-SQUARE
3 - HOUSE # L J3-EasT | US-FEDERALUS ROUTE j EVARD . MP - MILEPOST ST - STREET O —
- 4 - WEST s e o X ST ( WITHIN INTERCHANGE AREA NUMBER of APPROACHES
T T SR - STATE ROUTE * V S OVAL - -~ TE- TERRACE
FRoM REFERENCE UNITOF MEASURE | (R . NUMBERED COUNTY ROUTE | € oo BK - PARKWAY  TL- TRAIL ROADWAY
1- MILES o i DR-DRIVE  Pl-PIKE WA - WAY.
‘ 2-FEET | TR-NUMBEREDTOWNSHIP . |ye ppigHTs | pL - pLacE : [} roabway oivipen
L 1| 5 varos | . roure L A )
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT OIRECTION of TRAVEL MEDIAN TYPE
1l onRoR 9 - CROSSOVER o 17 NOTCOLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN $ - BACKING 2 - SOUTH { <4 FEET)
3 - INMEDIAN 11 - RAILWAY GRADE CROSSING Dg}?gfgg‘“ & - ANGLE 3 - EAST | 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tenato 7 - SIDESWIPE, saME DRECTION 4- WEST {24 FEET)
5 - ON GORE © TRALS & - SIDESWIPE. QPPGSITE 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[] woRKk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE .
[J workers present WARNING SIGN L1 L1 L2 ]
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESEN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
C RESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
._J OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T acmve scHoow zone . S - TERMIMATION AREA
5 - OTHER 3 - CURVELEVEL | 5-5AND,MuD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1- DAYUGHT 9 . OTHER 6 - WATER {STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7~ SLUSH 3 - OTHER
L1 3. park- usHTeD Ronoway L 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 1 and Unit 2 were traveling southbound on South Washington Street. Unit 2 A
was stopped In traffic. Unit 1 was watching a dog on the side of the road. Unit 1 / bll
didn't see Unit 2 stopped and crashed into the rear-end. i
862 S. Washington St.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/23/2019 15:46 10/23/2019 15:46 10/23/2019 15:52 10/23/2019 16:29 Dl rouce asency
[Tmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Markiey, Michelle [CJsuperement
OFFICER'S BADGE NUMBER* CHECken aY OFFICER'S BADGE NUMBER® [yl
20 63 102 onrs)
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ez UNIT

-

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( D SAME A5 ORIVER) OWNER PHONE:NCLUDE Area cope (DD SAME AS ORIVER] D AM.A
1 BAKER, STEPHANIE, N 330-473-8132 DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ I3 sawe a5 pavee) 4 1- NONE 3 - FUNCTIONAL DAMAGE
) ‘
H P2 4 - DISABLING DAMAGE
59274 TR 92, KILLBUCK, OH, 44637 e 2 - MINOR DAMAGE DISAB
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnir PHONES LUt Aas CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GAW9047 TEMCUSHX9DUCS52993 2013 FORD
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTAL PAP0236256 SiL ESCAPE 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
l:]commsacm DGOVERNMiNT Dg&;{r;gggncv { | |BULLY DAWGS ® 3
3 VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INELERLOCK D . # OLCUPANTS 1- 10K Lss. MATERIAL  crass#  PLACARDID # R A
EQuioeED HIT/SKIP UNIT ; 2- 10,001 - 26K tss. DRE‘-E“ED ‘
] 35 26K 188, PLACARD | __] | j w_o
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 9 Mg 2
U[—-—}NIT voe - ;’:::: S:‘uw g:r‘?:g;giw FIWHEELED 14 ?;Tj‘éf NIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol ]
VEHICLE 0. MOPED Of MOTORZED | 15-SEMMTRACTOR 21 HEAVY EQUMENT 26 - BICYCLE 9 D=l 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 -:NRMAL WITHRIDEROR 27 - TRAIN o n
NIMAL-DRAWN VEHICLE g5 . ygOWN OR HIT/SKIP 7 s
S-CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [ ¢
(ATVAITV) s
# oF TRAILING UNITS 7 5 12
& 1 et e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 0 2 1 11 2
> 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION Ey
1-YES 2-NO 9-OTHER JUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s . " 3
MODE LEVEL 3]
o
1- NONE 6-BUS - CHARTERATOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A " A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER 7 UNKNOWN 8 -
! 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 %
SPECIAL SHARING $- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTIQN # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
q . 1-NOCARGO sov Tvpe 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - Dymp 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGD ; ; 3::{& WG . ii;ggi:’i: CHASSIS 5. carGo TaNK 13 - AUTO TRANSPORTER 9 4% 3 9l e
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 880 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 39 - GTHER / UNKNOWN ! |-
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 s
VEHICLE 4 i tames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[]-nopamageror [ unpercarmase {141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 cioruary 11 - SHARED USE PATHS X} rop(13) - auL areas 153
WGR.™ 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTOUST - UNMARKED CROSSWAK GTHER LOCATION 8- gleg‘gwcmssma 12 - FIRST RESPONDER [J- unir noT AT scenE| 163

3 - INTERSECTION - OTHER 5~ BICYCLE LANE

AT INCIDENT SCENE

1 - NON-CONTACT 1+ STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE

INITIAL POINT oF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE c G
3 2- NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NQ DAMAGE 14 - NDERCARRIAGE
3. STRIKING L |4 OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 . 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauce PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= DIAGRAM
i ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
- somH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
- NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT  ypa ERICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 4 - ONE-WAY
- ONE- - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 B 6 2 - 5IGNAL 5 - YIELD SiGN
L2 | 5. unsaespezo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L&« | L2 ] 3.naske 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 27 - LYING IN ROADWAY
CIRCUMSTANCES 5 | g7 OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 ~ INVOLVED-ACTIVE CROSSING
i o . i oo e o EVENTS - citicome e - - v m e s ke L= |___j 3 - INVOLVED-PASSIVE CROSSING
. D() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
LAY T . freropiosion B-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 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 5 - NORTHEAST
2l . CARGO /EQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE M '\grﬂgaemow\sn.e 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHERST
B} OF TRAVEL . : MAINTENANCE
R 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN rrom L1_j 10 1_2__] - wEsT 8 - SOUTHWEST
. N COLLISION with FIXED.OBJECT - STRUCK - - . 9- OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Y — 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40- UTIUTY POLE 48 - TREE OBJECT
5L | 2. srioce pEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 15 1 - $TATED / ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE 2
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2- CALCULATED / EDR
6L | 20.smioceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTEC SPEED (-
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ! 35 |
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LOCAL REPORT NUMBER

W%ﬁWUNlT 1SMPD1827

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bl same a3 orivery OWNER PHONE:NcLuoe arer oot (L same a5 oRVER »
% 2 160UDY, BRANDON, W 330-231-7625 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
B 644 S. WASHINGTON ST, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carnigr PHONE: cwoes anes cone 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | HTY7746 SFNYFEH83GB027171 2016 HONDA "
NsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE WHI PlLOT L 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
N EMERGENCY '3
Theommmman [ Joovemmmenr ] | ’ |
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOLUS MATERIAL
B:\ggmocg D - # OCCUPANTS 1- S10K 185, MATERIAL CLASS # PLACARDID # A 4
m‘é‘lf,f,w RIT/SKIP UN | 2-10.001-26K 185, DRELEASED
2 L1 372 26k, PLACARD | L. | 7
1
1~ PASSENGER CAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ]
3 2-PASSENGERVAN  7-MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) » 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ SGLE UNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T
UNIT TYpE 3 - SPORT UTIUTY 9 - AUTOCYCLE RucK 21 - HEAVY EQUIPMENT 26 - BICYCLE ] 3
VEHICLE 10- MOPED OR MOTORIZED 1S - SEMI-TRACTOR
4o PICKUP BICYCLE 16~ FARM EQUIPMENT 22 - ANMALWITH RIDEROR 27 - TRAIN ]
ANIMAL-DRAWN VEHICLE g . yNKNOWN OR HIT/SKIP S
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
w {ATVAUTY)
S # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
i MODE WHEN CRASH OCCURRED? 0
> P | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 MAILCARRIER
1 2-Tax 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 15 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 35 - OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i . 3‘5):[:15 ToWING ‘ONGTQ'\:‘:: CHASSIS 5. carGOD TANK 13 - AUTG TRANSPORTER
BODY - WIN 6 - CAR R .
TYPE ANOTHER MOTOR VEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 55 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;i:g'i 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero;  [] unpercarmiace[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-5HOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| | MARKED CROSSWALK MARKED CROSSWALX g gimewalx 11 - SHARED USE PATHS E TOP[13] D- ALL AREAS[15]
NoN 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
HOTORIT  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unir NoT AT scENEL 161
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 OUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 e 11 |3 CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
3 - STRIKING L___J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEWICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. 51 PRE-CRASH § - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR [ DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFITURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFED LOCATION R A
; - ;«c;r:}e e 8- F/g(t:giwmc TOO CLOSE 13- :\Mp;;ns(:;npsg;?;rorh‘aom 8- Sggmmﬁ DEFECTIWE  23- ggimivooon INTO.  yRAFFICWAY FLOW TRAFFIC CONTROL
- FAILURE 1O VI
1- ONE-WAY . .
3 - RAN RED LIGHT $ - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER , TWO-WAY 1 ROUNDABOUT 4 - STOP SIGN
1 | A4-RAN STOPSIGN CHANGE JLLEGALLY JFALLING/SPILLING ACTION 2 - . 6 2~ SIGNAL S - YIELD SIGN
Ll s unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 | 3 maswe 6 - NO CONTROL
(@ CONTRIBUTING §. pPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
PR CIRCOMSTANCES 7 e67 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1 - NOT INVLOVED
; SEQUENCE OF EVENTMS - . L o N . 2 2 - INVOLVED-ACTIVE CROSSING
@ Ve e T T EVENTS . [ [ ! 3 - INVOLVED-PASSIVE CROSSING
] () | ?-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHILL RUNAWAY 23 - STRUCK 8Y FALLING,
[——J 2 « FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGC 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 S - NORTHEAST
2L 1 s canso JEQUIPMENT  11- CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24- OTER MOVABLE 2-SOUTH 6 - NORTHWEST
LOS5 OR SHIFY QPPOSITE DIRECTION 17 - ANIMAL ~ FARM 22 - WORX ZONE OBJECT 2 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 |
3 | EQUIPMENT FROM | 70 | 4. WEST 8 - SOUTHWEST
. L . COLLISION wiTH FIXED OBJECT - STRUCK . . 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 » OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Cp — / CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - MAILBOX 54 . OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
st | 2. moceerror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWR 0 ; 1 STATED / ESTIMATED $PEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :ORK ZONE b
| 28- BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 2 CALCULATED / EDR
6l | 20-sroGeran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 TRAFFIC SIGN POST 44 - DITCH 51-WALL o D
3- DETERMI
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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E—j&%"“‘m e M N M LOCAL REPORT NUMBER
S Fupus farery ) -
OTORIST / NON-IVIOTORIST 19MPD1827
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BAKER, STEPHANIE, N 03/17/1994 25 F
ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
9274 TR 92, KILLBUCK, OH, 44637 330-473-8132
INJURIES INJURED | EMS AGENCY (NAME} INIURED TAKEN TO: MEDICAL FACILITY {NAME, CTY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
I i 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TS251549
oLcLass | enporsement | RESTRICTION sescrup 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED D ALCOHOL D MARIUANA .
4 Bg [Tommorus 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GOUDY, JESSICA, MARIE 09/25/1988 31 F
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
664 S WASHINGTON ST, MILLERSBURG, OH, 44654 330-231-7625
INJURIES | INJURED | EMS-AGENCY (NAME) INJURED TAKEN TO: MEnicat FACILITY (NAME. CITv) SAPETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeiant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  15v723189
OLCLASS| ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarcaror [ mavuuana RESULTS stLecTur 0.4
4 BY 4 D OTHER DRUG 1
—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES lINJUREO EMS AGENCY (NAME] INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPFED
YAKEN usED DOT-Compuant|  posiTion .
8Y MC HELMET
N ]
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

2
3~ SUSPECTED MINOR

, INJURY ’
4- POSSIBLE INJURY
5 NO APPARENT JURY' .

INJUR!ES TAI(EN BY

1-'NOT TRANSPORTED - ; “THIRD - RIGHT SIDE-
ﬂREATS AT SCENE ‘: 10 - S EPER SECTION
B i g

(MOTORCYCLE SIDE CAR) §
~ THIRE .

3- POLICE e e
9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE Usan b

2 - SHOULDER BELY ONLY ~
USED -

3 -LAP BELY ONLY usED

4 - SHOULDER & LAP BELT,
TUSED Y, :

5- CHLD RESTRAI Tsvsrem
- FORWARD FACING -

6 - CHILD RESTRAINT. SYSTEM
- REAR FACING.

7- BOOSTER SEAT;

8 - HELMET USED”

9 - PROTECTIVE. PADS USED
(ELBOWS, KNEES, EYC),

10 - REFLECTIVE CLOTHING

11 - LUGHTING ~PEDESTRIAN

» FBICYCLEONLY. o

99 - OTHER/UNKNOWN = _*

AREA (NON-TRAILING UNT,
BUS. PICK-UP WITH CAR)

s

* 14~ RIDING ON VEHICLE.
EXTERIOR
" (NON TRAILING UNIT) .
NON-MOTORIST

EJECTION

't 2© PARTIALLY BIECTED

ALCOMOL / DRUG SUSPECTED
[Trsmmana

CONDITION

4 - DEPLOYED BOTH
FRONT/SIDE

5. M/t Mbﬁt

RESYR!CT TONS |

1 NOT EJECTED

TRAPPED M MOTORCYCL;

R
1.~ NOT TRAPPED fp PASSENGE
2 -EXTRICATED BY .

WITHOUT AR

EXCEPT TRACTOR- TRAILER
8- INTERMEDIATE LICENSE _*

. o EGRSEM NT o
111 - UMITED'TO EMPLOYMENT -

{12 - LIMITED - OTHER

DEYICES)
A14 MILITAS YWH!CLES ONLY
.15 - MOTOR VEHICLES.

ALCOHOL TEST

COMMUNICATION DI
5.

SIDE THE VEHICLE

THER / UNKNOWN

MOTIONAL (£G;

SRAKES _DEPRESSED ANGRY. )

ALCOHOL
OTHER f UNKNOWN

sraus vawe | status

THER DISTRACTION.
. {OUTSIOE THE VEHICLE

MEDICATIONS / DRUGS .f

DRUG TEST(S)

RESULTS srtecrup vo 4

EV‘_E‘ 3

3- BENZODIAZEPRNES- -
“14 ; CANNABINOID!

15 - COCAINE -
6 - OPIATES / ORIOIDS
7~ OTHER .
& > NEGATIVE RESULY
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Oy DEPARTWENT

®BesEEEQccuPANT / WITNESS ADDENDUM oMPDI827

| UNIT # | NAME: LAST, FIRST, MIDDLE

.2 | GOUDY, TALYN

DATE OF BIRTH AGE GENDER

09/16/2008 . 11 F

ADDRESS: STREET, CITY, STATE, ZIP

664 S WASHINGTON ST, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-231-7625

E *T INJURIES [INJURED | EMS ASENCY NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME. C1TY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
1 TAKEN DOT-Compuant}  POSITION
5 5 MC HELMET 5 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 GOUDY, LANDRY 06/27/2013 6 F

E ADDRESS: STREEY, CITY, STATE, 2IP
al

§ 644 S WASHINGTON ST, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-231-7625

INJURIES | INJURED |EMS AGENCY INAME)
TAKEN

L LAY

INJURED TAKEN TO: MEDICAL FACILITY (NASME CITY) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EJECTION | TRAPPED

DOT-Compuant]  POSITION
5 MC HELMEY 6 1 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE

t

DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIp

CONTACT PHONE - INCLUDE AREA CODE

“TINJURIES IRJURED | EMS AGENCY iamE:
' TAKEN
8Y

| —

INJURED TAKEN TO: MEDICAL FACIITY {NAME CiTY} SAFETY EQUIPMENT SEAYTING AR BAG USAGE] EJECTIDN | TRAPPED

DOT-Compeuant]  POSITION
MC HELMET

: T UNIT # | NAME: LAST, FIRST, MIDDLE

t
[

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE - INCLUDE AREA CODE

“ INJURIES [INJURED | EM'S AGENCY tNaM)
TAREN

INJURIES

INJURED TAKEN BY
1= NOT TRANSPORTED '

3-eolice
9.~ OTHER /'UNKT\{OW

U OTHER / UNKNOWN

el v

INJURED TAKEN TO: MEDICAL FACILITY (MAME, CiTY) SEATING

NONE USED - - ="
EHICLE OCCUPANT
SHOULDER BELT ONLY USED.

€ LD RESTRAlNT SYSTEM -
FORWARD FACING’

PROTECTIVE PADS;USED
(ELBOWS, KNEES ETC)

SAFETY EQUlPMENT USED

= (MOTORCYCLE ‘DRIVERY

6 SECOND - RIGHT SIDE
7 ~THIRD - LEFT SIDE-

+,#:09 - OTHER / UNKNOWN

AR BAG USAGE | EJECTION | TRAPPED

DOT-Compuavy]  POSITION
MC HELMET

SEATING POSITION AIR BAG USAGE
FRONT- LEFTSIDE." * " " 15 NOTDERLOVED, -

RONT - MIDDLE o 2~ DE?LOYED FRONT
: : : - 3- DEPLOYED SIDE,

. (MOTORCYCLE SlDE CAR)
= THIRD. - MIDDLE :

HIRD - RIGHT SIDE

: MECHANICALMEANS
[ 3-FREEDBY -
i, NON:MECHANICAL MEANS

{NON-TRAILING; ijmﬁ
15 - NON MOTORlST

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, 2P

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

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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