=7Z  TH/T

7 QR0 DEPANTMENT
@mm TRAEFIC CRAS REPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
B prioros Taken Xlow-2 [lon-s 18MPD1608 19MPD1608
oH-17 [ ]oTHer |REPORTING AGENCY NAME* NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH : . 1-SOLVED 2 1 98 - ANIMAL
[Tlerivate properry  |Millersburg 03801 | 2- UNSOLVED | 99 - UNKNOWN
COUNTY> LOCALYQ" LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 e e lersh 3 1R
L_38 1| L2 5 rounsup |Millersburg 09/16/2019 10335 L2 1 2- sErious INJURY
F rouTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 2 - SOUTH 3 - MINOR INJURY
b 3-EAST ; 40541367
g 2 |3 wrer | Washington ST SUSPECTED
FYroure Tvpe [ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE 71 ROAD TYPE LONGITUDE pscissai. pecrees 4 - INJURY POSSIBLE
8 2- 50UTH i 136 5 - PROPERTY DAMAGE
& 3 - EAST -81.916 ONLY
g | 4-we
DIRECTI NS INTERSECTION RELATED
REFERENCE POINT DIRECTION
1 - INTERSECTION 1- NORTH {3] WrTHIN INTERSECTION OR ON APPROACH
1 |2 - MiLE posT 2- SOUTH 2
3- HOUsE# e (] wimhon INTERCHANGE AREA  NUMBER or APPROACHES
D & ROADWAY |
ot BRSNS E Ui 57 BEhGaRE : ROADWAY
1- MILES
| \ 2 - FEET [[] roapway pivinen
1 3-varos | U gt { . PR
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 3 - CROSSOVER 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 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :};:c';”glz" 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeaNapoay 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEETY y
5 - 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 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 15T WORK ZONE
[ workers present WARNING SIGN L LU L2 ]
2 - LANE SHIFT/ CROSSOVER ONCRETE
[Juaw enrorcement present 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA T STRASHT 1- R - cone
- :; o 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
] OR MEDI 4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOLUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[TJacrve scroot zone 5 - TERMINATION AREA RICK/BLOCK
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/!
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 6. OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6- SNOW " JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 3, 2-Cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L) 5. park- ucHmep ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 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
Unit one was traveleing southbound on S. Washington St. when the traffic control A
light at the intersection of Glen Dr. changed to red. Unit one failed to stop for the S. Washington 5t I
red light and continued south. Unit two began to travei eastbound from the Save . N
and Serve parking lot going towards Glen Dr., she was then struck by unit one at the
intersection. |
P T T .
GienDr.
. -
Save and Serve drive e ™
way
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09/16/2019 10:38 08/16/2019 10:39 09/16/2019 10:38 08/16/2019 1146 m
[Cmorost
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED 5Y OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Danie! [Clsupprement
OFFICER'S BADGE NUMBER* CHEcken ay OFFICER'S BADGE NUMBER® R 0N o ADDITION
30 97 103 oups)
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GHIO DIPARTMINT LOCAL REPORT NUMBER
mm NIT
19MPD1608
UN!T # | OWNER NAME: LAST, FIRSY, MIQDLE (O same As pRiveR OWNER PHONEIn(UDE aREA toos (] SAME AS DRIVERY DAMAGE
GALLION, ROBERT, D 740-263-0870 DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, ZIP { [ SAME AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
4565 TR 222, BIG PRAIRIE, OH, 44611 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CammereiaL Cansier PHONE: ivctuse area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GEX3423 2T3BFADVXCW219522 2012 TOYOTA “ 12 .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | GEICO 4500-37-66-05 SiL RAV4 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMER g '3
DCOMMERCIAL Dcovem&emr DRF;POENS: Y FINNEY'S TOWING
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK E] # OCCUPANTS 1. $10K Lss. MATERIAL  ¢laSs# PLACARDID # A
DEVICE HIT/SKIP UNIT | 2-10.001 - 26K L85, RELEASED
EQUIPPED 1 L 305 26Kues, Cleacaro | 7 A
[
1-PASSENGERCAR 6 - VAN (9-1§ SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 ~ SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L2 ] ouaay 8- MOTORCYCLE 3WHEELED 14 - Ky NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3 - SPORT UTIUTY 9 - AUTOCYCLE RU 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10+ MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDERGR 27 - TRAIN
4-piCKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 4
w (ATVAITV)
: # OF TRAILING UNITS 12 s
et 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN 12|
uy MODE WHEN CRASH OCCURRED? 0 W 1 2
> 2 1~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION rEan
1.YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUSZ - PARTIAL AUTOMATION 5 - FULL AUTOMATION B LT 3
MDDE LEVEL - ot
1- NONE 6-BUS - CHARTER/TOUR 11~ FIRE 6 - FARM 21 - MAIL CARRIER ST A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN ,
| 3 - ELECTRONIC RIDE 8 - BUS ~ SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 %
SPECIAL SHARING 9. BUS « OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCYION ¢ - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY T¥9E 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) 5‘;5 — . Ei:;g‘\i‘:s CHASSIS 9. carGD TANK 13 - AUTO TRANSPORTER s 2% s o
BODY - VEHICLI - . .
TYPE ANOTHER MOTGR VEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & | -
| 2 HEADLANPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:i?ﬁ'ge 3+ TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceror [ unpercarmiage|14]
- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ginewaic 11 - SHARED USE PATHS D TOoR[13] D~ ALL AREAS [ 15]
nm..ummsr 2. INTERSECTION - 5 - TRAVEL LANE - " ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT nov AT scene( 161
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLANG 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 OGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
2 - NON-COLUSION 13- CHANGING LaNES 10 - PARKED 16 - WORKING 59~ OTHER / UNKNOWN 0- -
3 - STRIKING L 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPFED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD| 1R AFRICWAY FLOW TRAFFIC CONTROL
2 - FAIRURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 « LOAD SHIFTING 99 - DTHER IMPROPER 3 TWOWAY
4-RAN STOP SIGN CHANGE HLLEGALLY FFALLUNG/SPILLING ACTION 2 2 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | | 3- FLASHER - NO CONTROL
00NTRI8UTING 6 - IMPROPER TURN 11 « DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
CIRCUMSTANCES 7| o1 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS o - o o 2 1 2+ INVOLVED-ACTIVE CROSSING
e e e o e EVENTS. o e ! | | | 3« INVOLVED-PASSIVE CROSSING
; 1 OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 18- ANIMAL -OTHER 23 - STRUCK §Y FALUING,
I__J 2~ FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR 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 1 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5« NORTHEAST
al 5. CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 ~ RAILWAY VEHICLE VEMICLE 2 .gﬁt’ﬂgéEM OVABLE 2-50UTH 6 - NORTHWEST
OS5 ORSHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7~ SOUTHEAST
OF TRAVEL N
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER mmﬁn??ce rrom| 1 ol 2 - west & SOUTHWEST
; LT " COLLTBION wITH FIXED OBJECT . STRUCK .~ 7 T L7 # OTHER JuRKKOWN
25 . IMPACT ATIEHUATOR 31 - GUARDRAYL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
al | FCRASH 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 - UTILITY POLE 48 - TREE OBJECT
l___I 27 - BRIDGE PIER DR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 30 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50- WO:K ngfq LY | y
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTE 1 2 - CALCULATED 7 EDR
6| %-sricceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51+ WALL 5 UNDETERMINED
FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT .35
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wmucsm

=2 UNIT

LOCAL REPORT NUMBER

19MPD1608
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L3 same as orivesy OWNER PHONE:nciupe anes capg (L] SaME AS DRIVER) DA A
CLARK, CATHY, J 330-473-0949 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 13 sams As privisy 1 - NONE 3 - FUNCTIONAL DAMAGE
3557 SR 83 M‘LLERSBURG OH, 44654 | 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21F ] Commencia, Carmer PHONE: cwoe asen cooe 9 - UNKNGWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | FOWS5326 1FADP3F23J1 267548 2018 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HUMMEL GROUP 84-310-608-00 SiL FOCUS
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
I ¥ . .
DCOMMERCIAL Dﬁovsawsm D;‘éx:f@mc | | |FINNEY'S
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;g:zléocx DH " # OCCUPANTS 1 <10K LBS. MATERIAL  ¢LaSS#  PLACARDID #
EntppED FI/SIP URIT - 10.001 - 261 L85, DRE'-EASED
|—J 3. > 26K Les. PLACARD | 1L |
1-PASSENGERCAR 6 -VAN (9-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 MOTORCYCLE 2ZWHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 o
L 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST ™
UNIT Typg 3 - SPORT UTILTY 9 - AUTOCYCLE TRUCK - HEAVY EQUIPMENT 26 - BICYCLE s 5
VEHICLE 10 - MOPED O MOTORIZED 15 - SEMI-TRACTOR 2.
22- ANIMALWITHRIDER 08 27 - TRAIN 3
4-PICKUP 8ICYCIE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE ;
5+ CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP 8 Ti
w TVAUTY)
C; # of TRAILING UN!TS 7
x WAS VEHICLE OPERATING iN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
I MODBE WHEN CRASH OCCURRED? 0 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION  § - FULL AUTOMATION N
MODE LEVEL
- NONE §-BUS - CHARTER/TQUR  11-FIRE 16 - FARM 21 - MAIL CARRER
1 z-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTROMIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 7
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 39 - OTHER / UNKNOWN
7NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO :'SLE’;CLE S ¢ Ei:;g:;‘:: CHASSIS o carGO TANK 13 - AUTO TRANSPORTER s 4o
BODY - - . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
v 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR &
EHICLE o Lames & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D - NO DAMAGE[ O] D- UNDERCARRIAGE | 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o gon 11 - SHARED USE PATHS [-voer13) [ A areasgis)
HONMOTORIST 2 - INTERSECTION - S « TRAVEL LANE ~ OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION - EED'AN/CROSSWG 12 - FIRST RESPONDER [[]- urair ot AT scenet 16

ATIMPACT 3. |NTERSECTION - OTHER

£ - BICYCLE LANE

AT INCIDENT SCENE

1~ NON-CONTACT

1 - STRAIGHT AHEAD

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

INITIAL POINT oF CONTACT

o 2 - BACKING LANE JOGGING, PLAYING OISABLED VEHICLE
4 2 - NON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN C - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING (___[ 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 O  1-12-REFERTO UNIT 15 - VEHICLE NCT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 16 - APPROACHING OR ! DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
8 STRUCK B - ENTERING TRAFFIC 14 - ENTERING ORCROSSING 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 DOORINTY]  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3. RA 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2-TWO-WAY 2-SIGNAL 5+ YIELD SIGN
Lt 1 s unsae seeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID - IMPROPER CROSSING & ] L_J 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING I ROADWAY
CIRCUMSTANCES 5 | (2FT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENT 2 2 - INVOLVED-ACTIVE CROSSING
- . [ | | 3 - INVOLVED-PASSIVE CROSSING
20 - - OVERTUBN/ROLLOVER 7 - SEPARATION OF UM 9 - ANIM. FALLING,
1 L_J 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 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 5 - NORTHEAST
2L | S.CARGO/SQUIPMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 2. oﬁ_fggﬁl GVABLE 2 SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-£AST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 16+ ANIMAL - DEER MAINTENANCE 4 3 )
3 EQUIPMENT FROM o 4 - WEST 8 - SOUTHWEST

| 25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD

. STRUCTURE

Sl o smocemor
ABUTMENT

28- BRIDGE PARARET

20 - BRIDGE RAL

30 - GUARDRAIL FACE

6 |

FIRST HARMFUL EVENT

s oy s

OLL

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 » MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST

1 | mMost

 OBJECT - STRUCK. . L7

9 - OTHER / UNKNOWN

36 - OVERHEAD SIGN POST 45 - EMBANKMENT T s BuLomG
39 - UGHT / LUMINARIES &6 - FENCE $3 - TUNNEL ul
SUPPCRT 47 - MAILBOX 54 - OTHER FIXED NIV SPEED
40 - UTILITY POLE 48 - TREE OBECT
41 - OTHER POST, POLE 49 - FIRE HYDRANT 9% - OTHER / UNKNOWN 5
CR SUPPORT SO - WORK ZONE l_—_.J
MAINTENANCE
42 » CULVERT
EQUIPMENT POSTED SPEED
44 - DITCH $1- WALL
HARMFUL EVENT 35

DETECTED SPEED

1~ STATED 7 ESTIMATED SPEED

1 2 - CALCULATED 7 EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

¥=#2 MoToRrisT / NON-MOTORIST 19MPD1608

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GALLION, ROBERT, D 08/13/1939 80 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
4565 TR 222, BIG PRAIRIE, OH, 44611 740-263-0870
INJURIES {INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY (NaME, C1TY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN usen “CoMPLIANT|  POSITION
HOLMES FIRE DISTRICT ONE
312 JOEL POMERENE, MILLERSBURG 4 MC HELMET 1 2 |1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RLEB2664 313.03 1 | RED LIGHT VIOLATIONS 237K4FD
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST PRUG TEST{(S)
DISTRACTED D ALCOHOL D MARUUANA RESLILTS SELECTLP T4
4 BY 1
1 D OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 CLARK, CATHY, J 01/28/1958 61 F
] ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE ~ INCLUDE AREA CODE
o
e 3567 SR 83, MILLERSBURG, OH, 44654 330-473-0949
[=]
2‘ INJURIES IINJURED EMS AGENCY (NAME) INJURED TAXEN TO:MeoteaL FACIUTY {NAME, CITY} ISAFETY EQUIPMERT DOT-Co SEATING AIR BAG USAGE | £IECTION | TRAPPED
S TAKEN | HOLMES FIRE DISTRICT ONE usEn e nEmer | oo
3 Y o 2 JOEL POMERENE, MILLERSBURG 4 1 4 1 1
g OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o
i3 OH  |RU06Y9164
=
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHQL D MARUUANA
BY
4 3 1 D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED | EMS AGency {NAME)Y INIURED TAKEN TO; MESICAL FACILITY (NAME, CITY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE | BIECTION | TRAPPED
TAKEN LSED DOT-Compuiant]  POSITION
8y MC HELMET
L
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
[Jmaruana TYPE VALUE

INJURIES SEATING POSITION

2 SUSPECTED S

3. SUSPECTED MlNQ “
INJURY : * -REGULAR CLASS - AL INGY S
4- possw;uz INIURY | ! ' | oHo=D) - { 13- TALKING ON HANDS-FREE
: DEL : 3 . o
5- NOAPPARENTINAURY  i6-SECOND:RIGHTSIDE : : B, {; JCOMMUNICATION DEVICE - £ 5 “JesrGiven,
s A, “_‘5 MCHOPDONY . oo cronuaen (47 TAKNGON o = NN o
—g’ MOTOREYCLE SIDE CAR) . BJECTION 6 - NO VALID oL - B~ INTERMEDIATE LICENSE - '} . COMMUNICATION DEVICE &
INJURIES TAKEN BY 1 - NOT EIECTED o i | RESTRICTIONS R 15 - OTHER ACTIVITY WITH Af*t g ALCDHOL TEST TYPE

8- THIRD - MIDDLE i -
;z . PARTIALLY EJECTED oL ENDQRSEMENT .S - LEARNER'SPERMIT- . 6»5"‘:;5?&‘;‘: DEVICE .

1 - NOT TRANSPORTED "39 - THIRD - “RIGHT SIDE ! RESTRICTIONS . :
ffREATED ATSCENE t10 SLEEPER SECTION S 3 TmALLY EJECTED T ? - OTHER DISTRACTION = , -,

-7 S BUSPIEGUPWATHOAR
12 ‘PASSENGER IN < K
SAFE?Y EQUIPMENT h{gNC&OSﬁD,CAgt‘?”O AREA

g SHOULDER BELT ONLY

. USED FINA o
3-LAaP BELT ONLV USED
4- SHOULDER & LAP BELT

2-EMS i 1+ OFJRUCK CAB - - o Co INSIDE THE VERICLE: ‘

E s PﬁﬁENsﬂ‘ N “ - GYCLE. . 18- OTHER DISTRACTION
3IPOLCE™ . i -+ DUTSIDE THE VEHICLE o
9- OTHER,!UNKNOWN i, AREA (NOR-TRALING UNITY, i {73 -MECHANICAL DEVICES - - OTHER / UNKNOWN .,

- SCHOOL BUS . ! A L
T- aoume&mwus - v - R ) DUG TEST RESULT(S

“TRAILERS . - F1 - AMPHETAMINES -

TRAILING UNIT} -
1S - NON-MOTORIST "~ -

T

i
&
t
§

R
.
H
H
i
£

& NEGATIVE RESULTS

USED o 8- OTHER /UNKNOWN ™ R ‘ ELLASLEEP, FAINTED, - **l2 - BARBITURATES

5 - CHILD RESTRAINT SYSTEM Lo e x TANKER’ HAZMAT T . FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING o - o " {6 UNDER THE INFLUENCE OF 4 . CANNARINGIDS

6 - CHILD RESTRAINT SYSTEM : L B GENDER o i MEDICATIONS /DRUGS /- . /5 - COCAINE ,
~ REAR FACING ¥ *F - FEMALE.- B 3 B , T ALCOHOL Y * OPIATES / OPIOIDS:

7 - BOOSTER SEAT : . i ; e (9 OTHER/UNKNOWN - © /7. OTHER °

B - HELMET USED o M- MaLE i ¢

9 - PROTECTIVE PADS USED
{ELBOWS, . KNEES, ETC}
10 - REFLECTIVE CLOTHING .
i1 UGH‘HNG *PEDESTRIAN
7BICYCLE ONLY -
99 - QTHER / UNKNOWN

‘U OTHER I UNKNOWN

R B S i s 2
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W&mw
T S

OccuprANT s WITNESS ADDENDUM

LOCAL REPORT NUMBER

19MPD1608
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GALLION, KATHY, S 01/08/1956 63 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 A565 TR 222 , BIG PRAIRIE, OH, 44611

e INJURIES hwuam

1 3

TAKEN HOLMES FIRE DISTRICT ONE

e

EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY)

SEAYING AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET

JOEL POMERENE, MILLERSBURG

POSITION

3 2 1 1

| UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

t INJURED |EMS AGENCY INAME INJURED TAKEN TC: MEDICAL FACIUTY INAME, CITY] SEATING AIR BAG USAGE] EJECTION | TRAPPED
' TAKEN DOT-Comriany]  pOSITION
BY MC HELMET
-  —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

becupan

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

* INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) . SEATING AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN DOT-Compuana]  pOSITION
s MC HELMET
- | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

becuranl

STREET, CITY, STATE, ZIp

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

z suspscreosemousmjum ‘
3- SUSPECTED MINORINJURY ‘
4-POSSIBLE INJURY - "1 .
5- NO APPARENT lNJURY SRR

lNJURED TAKEN :34

1-NOTT TRANSPORTED

F - FEMALE. : -
M - MALE o
u- OTHER{UNKNOWN

EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACIUTY [RAME, CITY)

DOT-Compuant]  POSITION
MC HELMET

SAFETY EQUIPMENT USED ‘ SEATING POSlTION

2 'SHOULDER BELT ONLY USED
i 3~ LAP BELT ONLY USED
* 4~ SHOULDER 8 LAP BELT USED'

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING. .

~. 15~ SECOND - MIDDLE" -

" }7-THIRD - LEFT SIDE
(MOTORCYCLE‘ IDE CAR)

10 "REFLECTIVE CLOTH(NG o
11 LIGHTING - PEDESTRIAN

.- /BICYCLE ONLY:.
99;; OTHER / UNKNOWN

, -
. ‘E?. PASSENGER!N UNENCLOSED

i 13 - TRAILING UN
11 14 R IDING ON VEH!CLE EXTERIOR

SEATING AIR BAG USAGE | EIECTION | TRAPPED

. A‘R BAG USAGE
1-NOT DERLOVED «*  ©
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

LA~ DEPLOYED BOTH
FRONT/S!DE
5- NOT APPLICABLE

1-NOT TRAPPED S
2 - EXTRICATED BY

15 ‘NON- MOTORIST o i3~ FREED BY N
B . : "1.99'- OTHER /'UNKNOWN .1 NON-ME HANICAL MEANS :
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
*é 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 -~ (NCLUDE 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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