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W= % Trarric CRASH REPORT

=

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

=7 12519

LOCAL REPORT NUMBER o

LOCAL INFORMATION 19MPD2035
[X] pHoTos Taken Doz [Jon-s :
X . [Jor1p [JoTHer |REPORTING AGENCY NAME ¢ NcIC * HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[Jprevate property  |Millersburg 03801 2 - UNSOLVED 2 1 |33- unknown
COUNTY* | LOCALITY* LOCATION: AITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; "CATHAGE . 1-FATAL
38 2 | 3 Yowmep  |Millersburg 11/30/2019 14:36 2 - SERIOUS INJURY
FJ ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
<
3 3-EAST ST 40.554220 SUSPECTED
<1 s 4 3 - WEST Jackson
e ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
& 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ; ST -81.918447 ONLY
§ 2 | 4 wesr | Washington
REFERENCE POINT DIRECTION ROUTE TYPE . ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} ‘AL - ALLEY HW - HIGHWAY  RD- ROAD m WITHIN INTERSECTION OR ON APPROACH
1 |2-MuE PoST 2-SOUTH | o oL US ROUTE |AV-AVENUE  LA-LANE 50O - SOUARE 4
3 - HOUSE # i:st:;T BL - BOULEVARD , MP - MILEPOST. ST - STREET [ wimein INTERCHANGE AREA NUMBER oF APPROACHES
ST SETANG SR - STATE ROUTE JCR-CRCLE | oV -OVAL TE - TERRACE
g , B roapway |
$ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES . DR - DRIVE PI - PIKE WA - WAY.
2-FEET | TR~ NUMBERED TOWNSHIP HE - HEIGHTS. - PL - PLACE ~ [X] roabway prvipeD
L1 3.varos ‘ROUTE * L B R
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 2 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-oN sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 4  2-S0UTH g (<afEEn)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o nciE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
~ONGO 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION !
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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - 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 1 1 2
[J workers present WARNING SIGN L~ L= LE
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT ‘ 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] Acmive scrool zone 5 - TERMINATION AREA -
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLO
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW i /U,:'KNOWN MOVING) 5- DIRT
1, 2-DAWN/DUSK 2, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=1 3. paRk- ugHTED ROADWAY 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit two was stopped at the intersection of Jackson St. and Washington St. A
attempting to make a left tum on to S. Washington St.. Unit one who was traveling N
- Westbound on Jackson St. at an estimated speed of ten miles per hour approached
the intersection and rear ended Unit two causing minor damage to Unit two.
i L Jackson St.
B
m
Unit Two — }} +~——— UnitOne
[
BB Unit One
el
c
2
[=)]
[=
il |
[2]
«©
s !

CRASH REPORTED DATE / TIME

11/30/2019 14:36

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

TOTAL TIME OTHER
ROADWAY CLOSED| INVESTIGATION TIME
0 0

11/30/2019 14:39 11/30/2019 14:43 11/30/2019 15:31 XIrotice acency
[CImoronrst
TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
MINUTES | Mast, Andrea [OJsupprement
5 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® T R oToN
111 ooPS)
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‘ LOCAL REPORT NUMBER
Bz UNIT
19MPD2035
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sams a5 vavim OWNER PHONEuntiune anta 2008 ({1 SAME AS DRVER D A M A
1 MILLER, BENITA, L 330-432-9041 DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ¢ L] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
315 DOVER RD NE, SUGARCREEK, OH, 44681 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraat Carnier PHONE: IncLupe aiea cone 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HUMB8568 KMHCT4AE8HU307891 2017 HYUNDAI 12 ,
iNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | ERIE INSURANCE Q108101548 WHI ACCENT 1 2
TYPE Of USE us Dot # TOWED BY: COMPANY NAME
[Tlcommenciar [ Joovernment Dg;::g:gemcv | J 9 3
¥ OCCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1. 10K LBS MATERIAL  class# PLACARDID # 4
DEVICE Dumsm UNIT 2 10.001 . 26K RELEASED 8
EQUIPPED \ 10,001 ~ 26K LBS.
3> 26K 18s. PLACARD | | L | 2 h
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGER VAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 T 2
L= s ;r:;?’s:)uw § - MOTORCYCLE 3-WHEELED 14 L UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Y
UNIT TYPE - 9 - AUTOCYCLE . A Mdl 118
N E VEHICLE 10.- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 8 - 3 3
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP a ’ s 4
0 (ATV/UTY)
; #0OF TRAILING UNITS

WAS VEHICLE CPERATING IN AUTONOMOUS

0+ NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVER ASSISTANCE 4 - HIGH AUTGMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21- MAIL CARRIER
1 2-1A0 7+ BUS - INTERQITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL SHARING $ - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
q | }rNOCARSO soDVIVRE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11+ DUMP 99 - OTHER / UNKNOWN
| ¢ NOT APPLICABLE 5 - INTERMODAL 8+ POLE 12 - CONCRETE MIXER
CARGO ; ) 5;’:{m ToWING . 2:;2‘\:‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY " -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 13- GARBAGE/REFUSE
1- TURN SIGNALS 4. BRAKES 7-WORN OR SLICK TIRES & - MOTOR TROUBLE 99 - OTHER / UNKNGWN
ericre "D ues 5 - STEERING §- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
EHICLE ;i Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1- INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnrwarg 11 - SHARED USE PATHS
Wk 2 - INVERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE

[J- unpercarriaGE[141

[[J- no pamase; o)
O-ror113) [J- aLLareas[15)

[73- uterr NoT AT scENE(16]

1~ NON-CONTACT
2 - NON-COLUSION

3 3+ STRIKING

PRE.
ACTION 4. 5TRUCK CRASH

L1

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5~ MAKING RIGHT TURN

9 - LEAVING TRAFFIC
LANE

16 - PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECTFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING GUTSIDE
DISABLED VERICLE

99 - OTHER 7 UNKNOWHN

;S_J 5 - UNSAFE SPEED

CONTRIBUTING ¢ . [MPROPER TURN
CIRCUMSTANCES ;| ekT OF CENTER

8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

ACTIONS 6 - MAKING LEFT TURN

5 - BOTH STRIKING 7- MAKING U-TURN

& STRUCK 8- ENTERING TRAFFIC
9- OTHER / UNKNOWN LANE

1. NONE

2 FAILURE TO YIELD ACDA

3 - RAN RED UGHT 9 - IMPROPER LANE

4« RAN STOP SIGN CHANGE

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
16 ~ WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

18 - LOAD SHIFTING
FFALUNG/SPILUNG

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

INITIAL POINT OF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
L== | DIAGRAM
99 - UNKNOWN
13 - TOP

23 - OPENING DOOR mrJ TRAFFICWAY FLOW TRAFFIC CONTROL

ROADWAY
499 - OTHER IMPROPER
ACTION

SEQUENCE OF EVENTS
2 1 - OVERTURN/ROLLOVER
1 l_OJ 2 - FIRE/EXPLOSION
3 - IMMERSION
4~ JACKKNIFE
2l $ - CARGO / EQUIPMENT
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
sl ]
25 - IMPACT ATTENUATOR
8L ™ crast cusmion
26 - BRIDGE OVERHEAD
STRUCTURE
Sl 27- rince pizw o
ABUTMENT
28 - BRIDGE PARAPEY
6l | - smoceean

30 - GUARDRALL FACE

1 | FIRST HARMFUL EVENT

L EVENTSG . VEHICLE - L owneR |

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

. COLLISION WITH FIKED ORJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MECIAN GUARDRAL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 « DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 ~ PEDALCYCLE
16 - RAILWAY VEHICLE
17 « ANIMAL ~ FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPORT

40 - UTRITY POLE

41- OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 DITCH

1 MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20+ MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

45 « EMBANKMENT

23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE

ORJECT

§2 - BUILDING

46 - FENCE 53 « TUNNEL
47 - MARBOX 54 « OTHER FIXED
48 - TREE OBJECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -Wall

99 - OTHER / UNKNOWN

1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 2 - SIGNAL 5. YIELD SIGN
2 3 - FLASHER 6+ NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
2 ) 2~ INVOLVED-ACTIVE CROSSING
[ | ! | 3 - INVOLYED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
4 ) 3 . 3-EAST 7 - SOUTHEAST
FROM 10| | 4-WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
10 1+ STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

25

PAGE2OF 5



LOCAL REPORT NUMBER

C=EzmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (TJ sAME As DRIVER) QWNER PHONEUNCLUDE aRea CoDE(E] SAME AS DRIVER) 2 A A
2 1 JAHART, JOANNE 330-807-5619 DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP ¢ [] SAME AS DRIVER) 1 -NONE 3 - FUNCTIONAL DAMAGE
509 § MEDINA LINE RD, COPLEY, OH, 44321 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnier PHONE: iNctuoe area cooe S - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | EFM6283 JF2GPAMCOFB288974 2015 SUBARU
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | LEONARD INSURANCE WNP53500681 SIL CROSSTREK 2
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
CJeommencia DGOVERNMENT Dﬁ::gg;;smcv | j 2
" TS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
Dmmmcx O OCCUPA 1- S 10K a5, MATERIAL  cLASS#  PLACARD ID # 4
JLDEvIcE HIT/SKIP UNIT { | 2-10.001- 26K L&s. RELEASED
EQUIPPED 1 ; | 3. 26K tas, PLACARD | I ]
1-PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
,I  2- PASSENGER VAN 7 - MOYORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L aNivaN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 26 - OTHER NON-MOTORIST
UNIT Typg 3 SPORTUTIITY 5 - autocvCLe TRuCK 2) - HEAVY EQUIPMENT 2 - BICYCLE 3
VEHICLE 16 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PicK U BICYCLE 16 - FARM EQUIPMENT 227 ATIMAL NTH BIDEROF - 27 - TRAIN
S - CARGO VAN 11 - ALL TERRAIN VEMICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP 4
o (ATVAUTY)
# of TRAILING UNITS 2
[P 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN T
MODE WHEN CRASH OCCURRED? 0 " 1 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION - 71
[ 1-v65 2-NO 9-OTHERUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o 2 3
MODE LEVEL 2 U2
a 4
1 - NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21« MAIL CARRIER Bl
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN ; 4
| 3. recTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ; p
SPECIAL SHARING §-BUS - OTHER 14 - PLIBLIC UTILITY 19 - TOWING a
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER . PATROL E 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7. GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN ;
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ) lem TOWING . ig;‘;g‘\:":: CHASSIS 9 caRGO TANK 13 - AUTO TRANSPORTER 9 ool s 3
BODY 3- - <
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ; |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE ; -o Lames & - TIRE BLOWOUT OEFECTIVE ACCIDENT
DEFECTS
D- NO DAMAGE([0) D- UNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ey 11 - SHARED UISE PATHS [J-rop1 133 [l awLareasys)
Won- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [O- unrr NoT AT SCENE[ 16 ]

LOCATION 3. INFERSECTION - OTHER

6 - BICYCLE LANE

1SLAND

AT INCIDENT SCENE

1 - NON-CONTACT
2 - NON-COLLISION

4 3 - STRIKING l—l]—J

1- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

9 - LEAVING TRAFFIC
LANE

10 - PARKED

1 - SLOWING OR STOPPED
IN TRAFFIC

12 - ORIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEMICLE

1B ~ APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING CUTSIOE
DISABLED VEHICLE

89 - OTHER 7 UNKNOWN

2- FAILURE TO YIELD
3 ~ RAN RED LIGHT
1 4-RAN STOP SIGN
Ll 1 s unsasespeen
CONTRIBUTING ¢ . i PROPER TURN
CIRCUMSTANCES 7 _ | £FT OF CENTER

PRE-CRASH 5 - MAKING RIGHT TURN
ACTIO .
N 4. stRuck ACTIONS 6 - MAKING LEFT TURN
S - BOTH STRIKING 7 - MAKING U-TURN
& STRUCK B - ENTERING TRAFFIC
9 - OTHER / UNKNOWN LANE
1« NONE 8 - FOLLOWING TOO CLOSE

JACDA
8 ~ IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 « SWERVING TO AVOID

16 ~ WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FFALUNG/SPILLING

26 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

INITIAL POINT of CONTACT

0 - NO DAMAGE
6
L= | DIAGRAM
13 - TOP

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

SEQUENCE Of EVENTS

20 , 1-OVERTURN/ROLLOVER
1LeY i, FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
2L} s-carcosequipment
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
3
25 - IMPACT ATTENUATOR
el ] 7 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
sl | 2. arocepieror
ABUTMENT
26 BRIDGE PARAPET
6l | 25-smocERaL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPQOSITE DIRECTION
OF TRAVEL

EVENTS..

12 - DOWNHILL RUNAWAY

13 ~ OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - BAILWAY VEHICLE

17 « ANIMAL - FARM

18 - ANIMAL - DEER

19 :ANIM;\L »bTHEH

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDJIAN OTHER BARRIER

37 » TRAFFIC SIGN POST

38~ OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 « CULVERT

43 - CURB

44- DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

4B - TREE

48 - FIRE HYDRANT

S0 - WORK ZONE
MAINTENANCE
EQUIPMENT

S1- WALL

3~ gg::‘v’:ifoc’" INTQl  TRAFFICWAY FLOW TRAFFIC CONTROL
29 - GTHER IMPROPER 1+ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
ACTION 2 2 - TWO-WAY 2 2-SIGNAL $ - VIELD SIGN
Le | 3 - FLASHER 6 - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
e b [ ] 1 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,

SHIFTING CARGC OR
ANYTHING SETIN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBIECT

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROM 4 10 3

1+ NORTH S - NORTHEAST
2 - 80UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WESY 8 - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL
54 - OTHER FIXED

ORIECT
99 - OTHER /UNKNOWN

UNIT SPEED

| 0

PQSTED SPEED

25

DETECTED SPEED
1~ STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED




* -,
» 40 DEPANTMENT LOCAL REPORT NUMBER
BeEmE ||| NoN-M
s ey
OTORIST / NON-MOTORIST LOMPDI03S
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH " AGE | GENDER
1 MILLER, CAITLIN, FAITH 08/30/2000 19 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
315 DOVER RD NE, SUGARCREEK, OH, 44681 330-432-6902
INJURIES [INJURED | EMS AceNcy (NAMB INJURED TAKEN TO: MIERICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
I L W 2 MC HELMET 1 1 L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OH  |UX585129 333.03A 1 | acoa TWNJZTP
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDJarconor [ mamuuana STATUS RESULYS SELECTUPTO &
4 8 g D OTHER DRUG 1 1
P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 JOJANT, JO, ANNE 06/23/1950 69 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
509 5§ MEDINA LINE RD, COPLEY, OH, 44321 330-807-5619
INJURIES [INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDicas FACIUTY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ) USED DOT-Compuany POSITION
5 BY 1 2 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
OH  |RI721746
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaccoror [ ] maruuana STATUS RESULTS stuect wp to 4
BY
4 1 E( OTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
IHJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat FACIUTY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuany]  POSITION
BY MC HELMET
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT LPTO 3 ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
D MARUUANA STATUS | TYPE VALUE STATUS RESULTS SELECTUP TO 4

NJURES SEATING POSITION

- NONE GWEN .
- TEST REFUSED

§b3 - .CU\SS < 'CONTAMINATED SAMPLE

14~ SECOND ~ LEFT SIDE 'S ﬁgfgﬁg&gﬂé o REGULAR Cics © A -FARM WAIVER o 03 JUNUSABLE
X , } (MOTORCYCLE PASSENGER) . GU LASS 'S - EXCEPT-CLASS. A BUS 4 «TEST GIVEN,
4- POSSIBLE INJURY * 76 - SECOND - MIDDLE . {6~ EXCEPT CLASS A 13- TRGNG on Hanps.free RESULTS KNOWN *

s 8 DEPLOYMENT UNKNOWN % {OHIO = D)

H : { .
§ - MAC MOPED.ONLY. i A CLASS B BUS . Sy - COMMUNICATION OEVICE

5= TESTGIVEN, - "«

s-uommzs’&rimuav . *s SECOND ~ RIGHT SIDE .,
iz 4 RESULTS UNKNOW

g " % . ¥ - h "]
ﬁREATED T SCENE E . . - . {10~ UMTED TO DAYLIGHT * ‘7 OTHERDlSTRACTION K
2-BM5 ©  OFTRUCKCAB o ; Sr o T oMY . o3l INSIDE THE VEHICLE' = 3-URNE  ~ -
3-POLCE - 11'; PASSENGERIN - Tmppgp M - MOTORCYCLE 111 - LIVITED 7O EMPLOYMENT +8 - OTHER DISTRACTION . {4 - BREATH SR
+” OTHER ENCLOSED CARGO' <. 12- LIMITED “OTHER i OUTSIDE THE VEHICLE - ws OTHER |~ -

. AREA i - PASSENGER, EVT 9 OTHER / UNKNOWN *

Ve {NON-TRAIING UNIT, * 413 MECHANICALD CES - ' L —

3 BUS, PICK-UP WITH CAP) U1 (SPECIALBRAKES, HAND - CONDITION DRUG TEST TYPE
}*, " 'CONTROLS, OR OTHER : ,

e AR e

> i " ha ARY VEHICLES ONLY

- 114 RDNG ON VEHICLE ., ; f.| MOTORCYCLE 115 - MOTOR VEHICLES

© EXTERIOR S 1S-SCHOOLBUS, - ™ wmiouT AR BRAKES.

DEPRESSED, ANGRY,

“olstwRsEDy 0 ot DRUG TEST RESULT(S

3 -LAP BELT ONLY-USED . . (NON-TRAILING UNITY Soih R '&T DOUBLE&TRIPLE . “S gggg%i& Th;i(l:R:l%R ; )
* agg}umeag_wam ' *i?'ﬁﬁ‘éﬁ"ﬁfﬁ?ﬁféwu o S TS gl oTHeR RS e, '1QTMQARP5HETAWNES
- CHILD RESTRAINT SYSTEM | ° o ‘ 1X - TANKER /1 HAZMAT" B L ameven BT, 7 3 BeNODIAZEPIN

- FORWARD FACING. T DER THE INFLUENC 4 - CANNABINOIDS '
6 - CHILD RESTRAINT SYsTew | . EDICATIONS / DRUG! S S COCAINE

- REAR FACING § LCOHOL ] 6+ OPIATES / OPIOID!
7 - BOOSTER SEAT THER:UNKNOWN 7 OTHER

y .

8 - HELMET USED

9 - PROTECTIVE ‘PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING
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- -

* i) W A LOCAL REPORT NUMBER
or BAFErY
¥z QccuPANT / WITNESS ADDENDUM D035
19MPD203
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P2 JOHART, CHRISTINE, M 05/06/1981 38 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
164 KYLE ST, WADSWORTH, OH, 44281 330-807-5691
“ INJURIES {INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: Meoicat FACIITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] BJECTION | TRAPPED
TAKEN DOT-C POSITION
50 1 ' 2 MC HELMET 3 1 1 L
¢ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
W
o i
” INJURIES [INJURED JEMS AGENCY (INAME) INJURED TAKEN TO: Mepicas FAQUTY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Complian] POSITION
BY ) MC HELMET
[I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
© INJURIES JINJURED JEMS AGENCY (NAME INJURED TAKEN TC: MEnicas FACIUTY (NAME, 7Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
H | TAKEN DOT-Compuiant| POSITION
[ BY MC HELMET
C JI—1 !
TUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 3
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
U
LY
i T INJURIES [INJURED | EMS AGENCY INAME} INJURED TAKEN TO: Meorcar FAciiTy (nane, iv} SAFETY EQUIPMENT . SEATING AIR BAG USAGE] EIECTION | TRAPPED
| TAKEN DOT-Compuant|  POSITION
: MC HELMET

IJURIES

_ SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1-FATAL. - Sy LZNONE USED - ., 1-NOT DEPLOYED
[ 2/ SUSPECTED semous»m;uav |2 #.VEHICLEOCCUPANT, . ‘2. DEPLOYED. FRONT
3 - SUSPECTED MINORIN)URY 2 SHOULDER BELT ONLY USED, - | 3- DEPLOVED SIDE
4 POSSIBLE INJURY. - PRI ! L 4 - DEPLOYED BOTH; -
"s NG APPARENT INJURY . - SHOULDER&LAPBELT USED U FroNTrsine

' 5-NOT APEL;;A{;LB ﬂ

3 - FRONT - RIGHT SIDE
-+ SECOND - LEFT* SIDE
(MOTORCYCLE ‘PASSENGER) -

5 - SECOND - MIDDLE

6 - SECOND. - RIGHTSIDE

/< THIRD - LEFTSIDE"

. (MOTORCYCLE SIDE CAR)
THIRD_ - MIDDL

ORWARD FACING

INJURED TAKEN BY :
HILD RESTRAINT SYSTEM -

1- NOT TRANSPORTED /-
* TREATED AT SCENE

3-polict B 2 - PARTIALLY BIECTED
 / UNKNOWN -

. 3 - TOTALLY EJECT ED
CARGO AREA (NON TRAILNG UNIT 4 - NOT APPLICABLE
© . SUCH AS A BUS, PICK-UP WITH.CAP)

12- PASSENGERIN UNENCLOSED ‘j
: | . I"1-NOTTRAPPED - .-

! 2- EXTRICATED BY
; MECHANICAL MEANS .
\ i3 FREED'BY ;
199.2 OTHER/UNKNOWN ‘ . i NON- MECHANICALMEANS

- 710 < SLEEPER SECTION OF TRUCK CAB" -
111, - PASSENGER IN OTHER ENCLOSED,

LBOWS, KNEES‘,:;E](’C)
EFLECTIVE CLOTHING
LIGHTING = PEDESTRIAN
BICYCLE'ONLY. %0 "%
THER / UNKNOWN -

U - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH ., AGE GENDER
a
b4
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
Z
g ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
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