Z 759

by, qu;cs.my
{g:g{,. i TBA FFIC g:RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 19MPD 1660
[X priotos Taken XKlon-2 [Jow-s ,
. oH-1p  [_JoTHer |REPORTING AGENCY NAME* NCIC ¥ HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . 1 - SCLVED 48 - ANIMAL
[CJerivare propery  |Millersburg 03801 L__Jz - unsowvep 2 99 - UNKNOWN
COUNTY* LOCAUTY‘ ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE H )
L38 )l 121 5 vowngue |Millersburg 09/24/2019 16:12 L3 1 2. serious moury
Fl HOUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEciwal oesrees SUSPECTED
= 2 - SOUTH : 3 - MINOR INJURY
e
b} 3-EAST 40.,554094
8 3 | 3 wesr | Jackson Street ST SUSPECTED
[ ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2-SOUTH S - PROPERTY DAMAGE
£ 3-EAST Crawford Strest -81.915061 ONLY
g L 1% wesr
DIRECTION - . INTERSECTION RELATED
REFERENCE POINT DIRECTION, .
] 1 - INTERSECTION 1 - NORTH AL -ALLEY [3X] wiTHiN INTERSECTION QR ON APPROACH
11 2-MuEePosT 2- SOUTH AV - AVENDE . |4
3- HOUSE # LJ3-gast | 5L- BouLEvars ] INTERCH EA '
4-WEST CR- CIRCLE S WITHIN ANGE AR NUMBER 0F APPROACHES
BrSTANCE PETANCE T ronoway |
FROM REFERENCE UNITOF MENAEURE cr- COURT & ROADWAY
1 - MILES Y
‘ 2 - FEET HE* HEIGHTS [[] roaoway pivioeo
L_! 3-vamps S LN
LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- O: ROADWAY 9 - CROSSOVER 6 1~ NOT COLLISION 4 - REAR-TQ-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
{ 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 2 - SOUTH (<4 FEETY
- IN MEDIAN 11 - RAILWAY GRADE CROSSING mctﬂgzl‘i 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToAnseorr 7~ SIDESWIPE, Savte oiRecTion 4. WEST { 24 FEET)
5 - ON GORE TRARLS 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN § - OTHER / UNKNOWN
[[]work 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 Ly L 12
2 - LANE SHIFT/ CROSSOVER
[7]Law enrorcemenT pRESENT 2 - ADVANCE WARNING AREA 1 STRAGHT 1-ORY 17 CONCRETE
3 Wf:’é;:’hf*‘ouwm 3. TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
o 4~ ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[T} acrve scrooL zone 5 - TERMINATION AREA
§ - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
g - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 2 . 2-cloupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L 5. oark- LiGHTeD ROADWAY L=l 3 - FOG, SMOG, SMOKE 8 - 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 / UNKNOWN
9 - OTHER / UNKNOWN '
NARRATIVE
Unit number one was Southbound on Crawford street and after stopping for the
stop sign at Jackson street intersection, he attempted to cross the intersection
Southbound but was struck in the passengers side by unit number two, who was
z
Eastbound on Jackson street. l g @
iy
2 i
I @
& Jacksan 5t ?
€ Jacksan St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I C
09/24/2019 16:44 09/24/2019 16:44 09/24/2019 16:45 09/24/2019 17:36 OXlrouice acency
Cmororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES Herman, Kim , DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® O oo
40 30 82 101 oS
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e erEE UNIT

LOCAL REPORT NUMBER

19MPD 1660
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] 5AME AS DAIVER OWNER PHONE:Nciube area coos (L] SAME S DRWER) DAMAGE
o NOFSINGER, PATRICIA, L 330-231-2011 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P { [} SAME AS DRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
L 101 LAKEVIEW DRIVE APT 6, MILLERSBURG, OH, 44654 L4 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iF CommerciaL Carrier PHONE: mowne area cooe 9 - UNKNOWN
. DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLE YEAR VEHICLE MAKE
OH_ | GLWT755 1C3LC46K57N515436 2007 CHRYSLER
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED GEICO GRY SEBRING 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Teommerciae [ Jooversment ?E::‘;:;ENCY | l 8 3
A VEHICLE WEIGHT GVWR/GCWR, HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K Les, MATERIAL ¢ agc#  PLACARD ID # N .
DEvicE | urzswe o 310001 a6k RELEASED
EQUIPPED ey LBS.
1 3 - > 26K LBS. PLACARD | Sl | . 7
1 PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - UMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER
,1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYRE) "“ b]
s ;’;‘(‘)’;{;"&:’Lm 8- MOTORCYCLE S WHERLED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ]
UNIT TYPE 3~ 9 - AUTOCYCLE i A 5
NIT VEHICLE 10.. MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE i3 3
4 PICK UP BICYCLE 16 - FARM EQUIPMENT 22 -:EIMAL WITHRIDERor 27 - TRAIN :J
IMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP s
5 CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 4
(ATV/UTV}
# OF TRAILING UNITS 5 1?2 N
15 ek
WAS VEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 ° 1 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
J1-YES 2-ND 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ° ] 3
MODE LEVEL s
1- NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER s A
1 2-1a0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL s .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO ; . :‘::me WG . g?:;"o’\:‘:: CHASSIS  9.caRGO TANK 13 « AUTO TRANSPORTER sikedl: ¢ 3
BODY - - . .
TvPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 18- FLAT 8ED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
7 2 - HEAD LAMPS S - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
D::'E‘g'_; 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamaseior  []- unpercarmiace| 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER/ UNKNOWN
; MARKED CROSSWALK MARKED CROSSWALK 3 cimeuyni ¢ 1 - SHARED USE PATHS [-topy13; - awareas ;153
NON-MOTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9. :;ﬁi“’;“/ CROSSING 12 - FIRST RESPONDER [1- uniT NoT AT SCENE [ 15)

ATIMPACT 3. INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

1 - NON-CONTACT

1~ STRAIGHT AHEAD 8 - LEAVING TRAFFIC

1§ - WALKING, RUNNING,

21 « STANDING OUTSIDE

INITIAL POINT oF CONTACT

2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
4 2- NON-COLLSION 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 4 - UNDERCARRIAG
3 - STRIKING . 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ] DIAGRAM
ACTION 4. sTRUCK
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 14 + ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; . ;‘/::JERE oo 8- f’géiwms TOO CLOSE 13- m&;ﬂézgﬁpsg;::owom 8- ?gﬁpﬂé’fﬁ DEFECTIVE  23- gg:gmiynoon N rRAFFICWAY FLOW TRAFFIC CONTROL
- 1- ONE-WAY . .
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY 1 ROUNDABOUT 4 - STOP SIGN
2 4 RAN STOP SIGN CHANGE ILLEGALLY FRALUNG/SPILLING ACTION 2 - TWO- 4 2rseNA $ - YIELD SIGN
L2 ] s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L7 | 3. riasmer 6- NO CONTROL
CONTRIBUTING ¢ . ipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| ¢t 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 ) o . o .2 2 - INVOLVED-ACTIVE CROSSING
fn e et e . - EVENTS - P L 3 - INVOLVED-PASSIVE CROSSING
T () | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
L2 1 2- FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN DFF ROAL LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NQN-MOTORIST DIRECTION
4« JACKKNIFE 10 - CROSS MEDIAN . 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y AMOTOR 1-NORTH S - NORTHEAST
21| 5 CARGO/EQUIPMENT  11-CROSS CENTERLINE-  16- RAILWAY VEHICLE VEHICLE ML AL 2. SOUTH 5 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK 2ONE
: OBIECT 3. EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE P TRAVEL 18 - ANIMAL - DEER ?g&%ﬁ?ﬂ;&i oM | 1 ol 2 | a-west 8- SOUTHWEST
IPMEN :
LI .. COLLISION wiv FIXED OBJECT - STRUCK - . .. - 8- OTHER /UNKNOWN
\ 25 - IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGNPOST 45 - EMBANKMENT 52 BUILDING
sl | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LGHT /LUMINARIES 46 - FENCE S3 - 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 OQHIECT
sl | 2. soserenon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 3 - OTHER 7 UNKNOWN 5 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 59 - WORK ZONECE L= 1
. 28 BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENAN 2 CALCULATED / EDR
6l | % srincerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST a4 pitew S1-WALL s CaMINED
- UNDET
{1 | FIRST HARMFUL EVENT 1 | MOST HARMEUL EVENT 25
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EeamemUNIT

19MPD 1660
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS CAIVER) OWNER PHONE:ncuune anea coDE (L1 SAME AS DRIVER] “
M 2 [ MILLS WENDELL R 681-220-4065 DAMAGE SCALE

; OWNER ADDRESS; STREET, CITY, STATE, ZIP {

[T samE A3 DRIVER)

LOCAL REPORT NUMBER

1- NONE

3 - FUNCTIONAL DAMAGE

E4302 MILLERSBURG STREET, HOLMESVILLE, OH, 44633 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
N CONVMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, Zip Commimea Cantuer PHONE: inCuute ARea CODE 9 - UNKNOWN
DAMAGED AREA{S!
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
WV | G4W862 1HDI1FVC20KB653057 2019 HARLEY DAVIDSON 12 .
INSURANCE INSURANCE COMPANY INSURANCEPOLICY & COLOR VEHICLE MODEL P
VERIFED | STATE FARM 126122302948 BLK ELECTRA GLIDE ULTRA 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Meommarans [ Jooversament Dg‘;ﬁ:&em | RIGZ TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDQUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K L8, MATERIAL  crass#  PLACARD ID # 'y
DEVICE D HIT/SKIP UNIT RELEASED
Z-10.001 - 26K 185.
EQUIPPED 1 3-> 26K LBs, PLACARD $
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN

7 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYRE)
L. | s ;:::::ﬁ:’uw 8- MOTORCYCLE 3-WHEELED 14~ PaLEuNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 27000 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE

10-MOPEDORMOTORIZED 18- SEMUIRACIOR AL wiTH RIDER 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT  ©°7 or
ANIMAL-DRAWN VEHICLE g9 . gNKNOWN OR HIT/SKIP
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME

, @
i # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

TVAITY)

13 - SNOWMOBILE

i
i

1
- 2
1
4
s
1
10
9
B v
T
s

a4
it}
et &
ks WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
b MODE WHEN CRASH OCCURREDT O . 2
> | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
‘\ YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTOMATION 3
MODE LEVEL
1~ NONE 6 - BUS - CHARTER/TOUR 11 - FRE 16 ~ FARM 21 ~ MAIL CARRIER s
2-TaX3 7 - BUS - INTERCITY 12 ~ MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 3 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4~ SCHOOLTRANSPORT 10 - AMBLILANCE 15 - CONSTRUCTION ECIUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL "
1 1 - NO CARGO BODY TYRE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO : ) :::me oG . Ei";g‘\:‘m CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 9 3
poby 3- 1 - CARGOVAN .
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 &
VEHIC 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - ISABLED FROM PRIOR 1]
ossec';i 3 - TAIL LAMPS € - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamace( o] [J- unpercarriaGe | 14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
1 MARKED CROSSWALK MARKED CROSSWALK g _qioruea o 11 - SHARED USE PATHS Crorr3; [X- auL areas{15)
NORWOTORIET 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
LOCATION UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- uniT NoT AT sCENE[ 151

ATIMPACT 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 OF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 | 3- CHANGING LANES 10+ PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L___} 4 - OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 15 - APPROACHING OR L DIAGRAM
) CTIONS - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - QTHER NON-MOTORIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION AFFIC
1- NONE B - FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCR INTOY  yRAFFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3+ RAN RED LIGHT 9- IMPROPER 1. OnEwAY 7~ ROUNDABOUT 4 - STOP SIGN
. - LANE 14 - STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER 2 TwOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION — - TWO-WA g s 5 - YIELD SIGN
L2 s unsarespeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING { 3 - FLASHER 6 - NO CONTROL
(G CONTRISUTING . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
” CIRCUMSTANCES 7 | ef7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
" oN ROAD 1- NOT INVLOVED
b SEQUENCE oF o . ) 2 - INVOLVED-ACTIVE CROSSING
W R ST " EVENTS . S . ! | ! 3 - INVOLVED-PASSIVE CROSSING
. D) | }-OVERTURN/ROLIOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 —1 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 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 NORTH S - NORTHEAST
21| 5.CARGO/EQUIRMENT 11 CROSS CENTERUNE-  16. RALWAY VEHICLE VEHICLE 0 O ABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE s 4 3 3- EAST 7 - SOUTHEAST
51 6- EQUIPMENT FAILURE 16 - ANIMAL - DEER rrsbes FrOM 10 - WEST B - SOUTHWEST
R "7 7. COLLISION witH FIXED OBJECT - STRUCK . . & - . . i 9 - OTHER /UNKENOWN
4 25 . IMPACTATTENUATOR 31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L 1™ craswcusson 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 4 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5 _—l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 « OTHER / UNKNOWN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mz‘fm’ﬁmﬁ (. — 1
: 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 29.smingeran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL
3 - UNDETERMINED
1 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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R el LOCAL REPORT NUMBER
e\ NonN-M
L2 oTORIST / NON-MOTORIST TOMPO1660
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BEACHY, MICHAEL E 0871972002 17 M
ADDRESS: STREET, CITY, STATE, Zif CONTACT PHONE ~ INCLUDE AREA CODE
107 LAKEVIEW DRIVE APT 6, MILLERSBURG, OH, 44654 330-275-6179
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIcAL FACILTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuany]  POSITION
S 4 MC HELMET 1 1 1 ]
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [UW749460 451143 RIGHT-OF-WAY AT THROUGH HIGHW 1FBYS8U
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ | maruuana staTuS | TYPE  [RESULTS suecTurTos
4 3 BY 4 [ omser orus 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLS, WENDELL, R 07/19/1983 36 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOMNE ~ INCLUDE AREA CODE
302 MILLERSBURG STREET, HOLMESVILLE, OH, 44633 681-220-4065
INJURIES [SNJURED |EMS AGENCY (NAME) INJURED YAKEN YO: MEDICAL FACHITY {NaME, GiTY) SAFETY EQUIPMENT SEATING AIR 8AG USAGE | EJECTION | TRAPPEO
TAKEN HOUMES FIRE #1 USED DOT-Compuany]  POSITION
3 BY 1 1 MC HELMET 1 [ 3 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
WV |F138831
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pistracrent [ Jawcono MARLIUANA RESULTS S6LcT 0P 104
B
4 M Y D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency (Namp IBIURED TAKEN TO: MEDICAL FACILITY {s#+E, €Ty} SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | YRAPPED
TAKEN uSED DOT-Compuant|  POSITION
BY MC HELMET
|
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

OL CLASS RESTRICTION SELECTUP TO 3

CINSURYE A
3 SUSPECTEDMlNOR ) N
e

JINJURY. L B E
GTORCYCLE PASSENGER)

4- POSSIBLEINJURY R P SECOND-MIDDLE -
5 - NO APPARENT INJURY © | HE

INJURIES TAKEN BY

1-NOT TRANSPORTED

FRONT/SIDE
5~ NOT APPLICABLE

{MOTORCYCLE SIDE CAR) |
L6 - THIRD - MIDDLE
19 THIRD - RIGHT SIDE

B 1 NOT BJECTED

{TREATED" AT 'SCENE + 10 - SLEEPER SECTION 18 - TOTALLY EIECTED
2 EMS ;.- OETRUCKCAB 44~ NOT-APPLICABLE
3.pPOUCE * én ~PASSENGERIN . . .

OTHER ENCLOSED CARGO -
AREA (NON- -TRAIUNG UNIT,

§

SA FETY EQUI PMENT

1-NONEUSED, -
2 - SHOULDER BELT ONLY *
ussp .
3+ LAP BELTONLY useD ‘
4~ SHOULDER & LAP BELT 5 Nomﬁmovoam
USED s ~99 cmea;uuxwoww
5. CHILD RESTRAINT SYSTEM ) ; '
- FORWARD FACING oL . o
6- CHILDRESTRAINTSYSTEM 1 7 S
- REAR FAQING H
7-BOOSTERSEAT s
8 - HELMET USED
9 - PROTECTIVE PADS USED -
| {ELBOWS, KNEES, £T0)
10 - REFLECTIVE CLOTHING  ©
11 - UGHTING - PEDESTRIAN |
" /BICYCLEONLY :
99 - OTHER ZUNKNOWN

9- O‘[‘HER!UNKNOWN 11~ NOY mppaa

ME{IHANICAL M E

9- DEPLOYMENTUNKNOWN '

2 - PARTIALLY EJECTED ‘

. TR APPED M - MOTORCYCLE.

ALCOHOL / DRUG SUSPECTED
ALCOHOL D MARIJUANA

D OTHER DRUG

3+ DEPLOYED SIDE.. ~
4, DEPLOYED BOTH ©

(CHIO-= D) *
I M/C MOPED ONLY

' E) ECTION i _5 NO VALID oL

HAZMAT .

ot B PASSENGER
rN TANKER <
éQ MOTOR SCOOTER :

NS,

SCHOOL BUS
DOUBLE & TR!PLE

TRAQLERS o
T»\NKER 7HAZMATY

X

- IF - FEMALE
: im MALE
. ju- OTHER/UNKNOWN

-6 - EXCEPT-CLASS A

k3

LENDORSEMENT §- LEARNER'S PERMIT

0L ENDORSEMENT |

T R CLASS B BUS. /COMMUNICATION DEVICE 1 ¢ gy’ SHOW

7 - EXCEPTTRACTOR-TRAILER . {4 ° TALKING ON HAND-HELD RESULTS UNKNOWN
'8 INTERMEDIATELICENSE ¢ s %%%‘fé‘%ﬁm& gmﬁ B

Restaicr - L |\ CoHoL TEST TYPE |

ONS e HE AT LLCOLOL TEST IV PE

RESTRICTIONS {6+ PASSENGER 11-noNE \

o-UMITED TODAVLIGHT |7~ OTHERDISTRACTON . 12-BLOOD X
ONLY D OINSIDE THE VEHICLE. .43~ URINE .

J11-UMITEDTO EMFLOYMENT
2. UMt TED - OTHER
i 13 - MECHANICAL DEVICES

+ . WITHOUT AR’
<1 +16 - QUTSIDE MIRROR
117 - PROSTHETIC AID: -
;18- OTHER® . °

ALCOHOL TEST

" "

CONDITION DRUG TEST(S)

JTYPE

STATUS RESULTS SeLect up 104

“NONE GIVEN.

TEST REFUSED .+ -
TESTGIVEN, . '
CONTAMINATED SAMPLE

/ UNUSABLE :
TEST GIVEN,

TEXTING, TYPING,
SNAINGY - B
3 . TALKING ON HANDS- FREE

18 - OTHER DISTRACTION - -,
QUTSIDE THE VEHICLE

4 ILLNESS o
. 4 S FELL ASLEER, FAINTED, ‘-
i FAmGUEDETC -

§
. ge UNDER THE INFLUENCE OF
%

) %1 - AMPHETAMINES
-2 - BARBITURATES

+ MEDICATIONS / DRUGS /|

7 : . ALCCHOL o - OPIATES /OPIOIDS
) PR n 9 - OTHER /UNKNOWN §7 OTHER

SRR R {e NEGATI\IERESULTS"

P
3
|
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LOCAL REPORT NUMBER

oF PusUE BAFKTY
Z2EE0ccUPANT / WITNESS ADDENDUM ree
1SMPD1660
+ ; UNIT 8 | NAME: LAST FIRST, MIDDLE DATE OF BIRTH + AGE GENDER
[
1l
1 WENGERD, JOE, C - 1271271997 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6582 SR754, MILLERSBURG, OH, 44654 330-275-6389
" INJURIES [INJURED | EMS AGENCY INAMD INJURED TAKEN TO: MEDICat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
: TAKEN DOT-Compuart]  POSITION
N -G 2 4 MC HELMET 3 1 1 1
! h UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b2 MILLS, KATIE, J 09/06/1984 35 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
302 MILLERSBURG STREET, HOLMESVILLE, OH, 44633 304-851-2951
T INJURIES [INJURED | EMIS AGENCY INAME INJURED TAKEN TO: MEDICAL FACISTY {NAME.CITY)  * |SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN HOLMES FIRE #1 &31;:‘:;‘;!":;” PasITION
) 3 BY 2 JOEL POMERENE HOSPITAL 1 4 1 3 1
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L -
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Menical FACIITY (NAME, CifY) SAFETY EQUIPMENT - SEATING AR BAG USAGE} EJECTION | TRAPPED
. YAKEN DOT-Comettany]  POSITION
o BY | MC HELMET
" UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
" INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEIZAL FACILITY (NAME, CITv) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSIVION
BY MC HELMET

SEATING POSITION

_AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CARTER. CLAYTON. C 04/18/2000 19 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE .
4354 CR 50, GLENMONT, OH, 44628 330-763-4398
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| YODER, TAYLOR. B 08/06/2003 16 | M
"‘ ADDRES STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
11607 STRAUSBURG BOLIVAR ROAD, BOLIVAR, OH, -44612 330-275-4741
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS:

STREET, CITY, STATE, ZiP

CONTACT PHONE ~ INCLUDE AREA CODE
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