BEEREDE Trarric CRasH REPORT

Cwe 3-lo-22

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMEER
LOCAL INFORMATION 22MPD0440
1 pHoTos Take Oovz [Jow-s
OH-1P [:IOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[Cseconpary crasu ) 1- SOLVED q  JE-anmaL
[CJerivate properry  |Millersburg | 03801 I 2-unsowen | | 2 | b T Jes-unkwown
CouNTY* |LoCALTY" LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE ; .
L 38 1| L2 3 ounsup |Millersburg 03/15/2022 10:35 L3 1 2. sgrious ury
R ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
e 2-SOUTH 3 - MINOR INJURY
-4
9 3 - EAST 40.567810
8 |____| 4-WESY Wooster Road RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEROST. HOUSE £) ROAD TYPE LONGITUDE DECMAL DEGREES 4- INJURY POSSIBLE
2 - SOUTH S - PROPERTY DAMAGE
3 - EAST -81.921680 ONLY
] 4 -tveer 1187Wooster Road
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1+ INTERSECTION 1-NORTH | IR~INTERSTATE ROUTE (TR} AL - ALLEY HW - HIGHWAY  RD - ROAD [[] WATHIN INTERSECTION ok ON APPROACH
- - V-AVENUE  LA-LANE 5Q - SQUARE
[ |2+ MILEPOST 2- 300 | bs - repERAL Us ROUTE A ; L
L_3-east - . . .
3 - HOUSE & e BL-BOULEVARD MP - MILEPOST ST - STREET [0 within inTercHanGE AREA NUMBER OF APPROACHES
AN TR SR, - STATE ROUTE CR-CIRCLE, . OV .- OVAL TE - TERRACE
#R0M REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTE | €T~ COURT  + PX-PARKWAY TlL- TRAIL ROADWAY
1- MILES DR - DRIVE Pi - PIKE WA - WAY
| 2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE. [ roaoway pvipeo
l._l 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 S6UTH { <& FEETY
i - IN MEDIAN 11 - RAILWAY GRADE CROSSING I";\LC:C!\:;T:;R & - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR Thaticroar 7~ SIDESWIPE, SAME DRECTION 4 - WEST [ 24 FEET)
5 - ON GORE TRAILS 3 - DMIDED, DEPRESSED MEDIAN
6 2 -REAR-END 8 = SIDESWIPE, OPPOSITE DIRECTICN !
- OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14+ TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPD)
8 - OFF RAMP 59 - 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 [ 1 1 2
[ wonkees present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[ Law enFoRCEMENT PRESENT 2 - ADVANCE WARNING AREA o TRAGHT oo , conchare
3- g:rik gl: SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
EDIAN 4 - ACTIVITY AREA, 2 - STRAIGHT 3 - SNOw BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] active scHooL zone 5 - TERMINATION AREA
5« QTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
. QlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT coNDITION WEATHER 4 - CURVE GRADE STONE
3 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW
JUNKNOWN MQVING) 5 « DIRT
1, 2-DAWN/DUSK 2 2-ctoupy 7 - $EVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. park - ticHTeD RoADwaY =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNCW 9 - OTHER / UNKNOWN J 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 entering Wooster road from the West when he struck unit
number two who was Northbound on Wooster road.

N

Wooster Road

—

Private Drive

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/15/2022 10:42 03/15/2022 10:44 03/15/2022 10:50 03/15/2022 11:12 DXleouice acency
Owororst
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED by OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim [Clsuppiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® (CRRECTION an ADDIICN
0 30 58 101 cory
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BesEem UNT

LOCAL REPORT NUMBER

22MPD0440
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ¢ (] $avte A5 ORIVER) OWNER PHONE:NGUDE axea cOLE (LT samg AS DRIVERY D A A
1 WINDY HILLS AUTOMOTIVE, 330-674-2895 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [1] $AME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5617 SR 83, MILLERSBURG, OH, 44654 L2 2 - MINOR DAMAGE 4 - DISALING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zi® Canmeraa Caxnzr PHONE: maune sz cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1001 ASPL 1GAZGPFGIK1372166 2019 CHEVROLET \ u_ o
iNsuRANCE | INSURANCE COMPANY INSURANCE FOLICY # COLOR VEHICLE MODEL "
WERIFIED | OWNERS INSURANCE 470970801 WHI EXPRESS 10 2 n 2
TYPE oF USE usboT# TOWED BY; COMPANY NAME
Cleovmencis [ Jooversment [ mﬁ;m“ [ J ? 3 9 3
70 VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1- 210K Bs. MATERIAL  crass#  PLACARD ID # f A
DEVICE [ Jurrsswee unmr 2-10.001 - 26K s, RELEASED s ?
EQUPED L 37 26xums. Cleacaro L 1) ; " 5
1" 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 1B-LIMO{LIVERY VEKICLE) 23 - PEDESTRIAN/SKATER a
6 2- PASSE\!:GER VAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMQOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " T 2
LD | avaw 8-MOTORCYCLEJ-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST i
UNITTYpE 3SPORTUTITY - 9 ayTocyae FRUCK 21 - HEAVY EQUIFMENT 26 - BiCYCLE s =i 1
VEHICLE 10 MOPED OR MOTORIZED 75 - SEMI-TRACTOR Rl = RE)
4P UP BICYCLE 16+ FARM EQUIPMENT 22~ AMAL WK ROER G 27 - TRAIN o[ 4]
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME %9 - UNKNGWWN GR HIT/SKIP B T * L
(ATV/UTV
| # oF TRAILING UNITS . 7 s 2
"l 1 ] [P me—
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0 m 2z 10 2
2 1 -DRWVERASSISTANCE 4 - HIGH AUTOMATION 1
w0
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTEAL AUTOMATION S - FLILL AUTOMATION . S 3 . 3
MODE LEVEL 1®.
B
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER B A
1 2-Tax) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER/UNKNOWN | B 4 s
3« ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL b A 5 :
SPECIAL  SHARING 9-BUS- OTHER 14 - PUBLIC LnuTY 19 -TOWING [ e
FUNCTION ¢ - SCHOOLTRANSPORT 10 « AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ « BUS - TRANSTT/COMMUTER PATROL
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 ; -xfimmkus . Comg‘\:":: CHASSIE 9 _cango TANK 13+ AUTO TRANSPORTER 3
BODY - = CARG
TvpE ANOTHER MOTORVEHKLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBACEMEFYSE
1+ TURN SIGNALS - BRAXES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR
:::'Elf_tg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no bamace[o] O- unnercaARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RDADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 coopm 11 - SHARED USE PATHS O-Top13; . aLe areas [15]
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION ¢ -:&PNL;MCROSSING 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 161
LOCATION 3 . INTERSECTION - QTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
s oLLIsION 2 - BACKING LANE JOGGING, PLAYING CISABLED VEHICIE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLLIS 1 | 3-CHANGINGLANTS 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN N -
| 3 - STRIKING |_._._| 4 - OVERTAKING/PASSING 11 - SLOWING QR STORPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 . rauscx PRE-CRASH 5§ - MAXING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
) ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER f UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8 - FOLLOWING TOU CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECYVE 23 - OPENING DOORINTA 12 FEICWIAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD /ACDA APARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 TWo-WAY
2 4-RAN STOPSIGN CHANGE ILLEGALLY FFRLUNG/SPILUNG ACTION 2 - g 3o 5 +YIELD SIGN
L€ | 5. unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING =] L9 ) 3-rasker 6+ NO CONTROL
%) CONTRIBUTING ¢ - (MPROPER TURN 11 - CROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
» CIRCUMSTANCES 7 . | 6F7 OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 « NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
& ON ROAD 1- NOTINVLOVED
I SEQUENCE OF EVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
e e e — o 2 2T i - e EVENYS L2 — | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOFLINITS 12 - DOWNMILLRUNAWAY 19« ANIMAL -OTHER 23~ STRUCK
1 |—| 2 - FIRE/EXPLOSICN 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISICN 20 - MOTOR VENICLE IN SHIFTING CARGO OR
3 - IMMERS;ON S - RAM OFF ROAD LEFT £4 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKIIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NGRTH 5+ NORTHEAST
2L | 5 caRGO/EQUIPMENT  11-CROSS CENTERUNE.  16. RAILWAY VEHICLE VEHICLE 20 L ARLE 2- SOUTH & - NORTHWEST
LOSS OR SHIFT OFPOSTTEDIRECTION 17 - ANIMAL - FARM 22 - WORKZONE OBJECT 4 3 1-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
sl EQUIPMENT FROM T0 4 -WEST 8 - SOUTHWEST
T . 7 T L COLIBION Witk FIXED ORJECT - STRUEK _ ™ . T .- 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
[ / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPQRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5t | o7 baost menor BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'wmz"”‘u L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENAN 1 j2-cmcutaren/eoh
6L | 29 srmecaac 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 41.DeH 51-waLL

L1 | rrstuarRMEUL

EVENT 1 ! MOST HARMFUL EVENT

3 - UNDETERMINED

35

PAGE 2 OF 5




XL~ Ova Drradraczey LOCAL REPORT NUMBER
o rrmstre LN T
22MPD0440
IJNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] sAME AS DRVER) OWNER PHONE=NCLuDE AREA CODE (] SAMEAS DRVER)
HOFSTETTER, GARY, L 330-378-3535 DAMAGE SCALE
ownm ADDRESS: STREET, CITY, STATE. ZIP { [ SAME AS ORvER) 1-NONE 3 - FUNCTIONAL DAMAGE
5738 TR466 LAKEV".LE OH, 44638 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Conmeac, Canuza PHONE: Hawpe ann cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STAYE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
11X6468 SFNRL5H62DB068652 2013 HCNDA 7 . 2
NSURancE | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL b =] St
RIFED | BOWERS INSRANCE RED ODYSSEY 10 RS 1 2 10 Al MK 2
2 Sl, WAl
TYPE oF USE N EMERGENGY UspoT# TOWED BY: COMPANY NAME al [ 2 WL T
Ceommancm. [ Joovernment [ Jonemncs | | & ’ 3 3 5 Lo <3| 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ] 1 . 14
IN‘I'ER].OCK # OCCUPANTS 1- 10K LBS. MATERIAL  ¢rasse  PLACARD ID # ? 3 4 s E s 4
nmct D HIT/SKIP UNIT RELEASED 8 — — 1
povis 210001 - 26kuss. | =] [+ | s
1 L 3 - » 26X LBS. PLACARD | Jp | T A 12 . s s
] 3] 1]
1.-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 » PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS) 24 = WHEELCHAIR [ANY TYPE) 10 " 1 2
L2 | puwaw B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20~ OTHER VEHICLE 2§ - OTHER NON-MOTORIST ol s
UNITTYpE ¥ -SPORTUTLTY 9 - aumocveLs TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE ' = 3
VEHICLE 10 -MOPED ORMOTORIZEG 15 - SEMETRACTOR 1213=:3]
22 - ANIMAL WITH RIDER G 27 - TRAIN s P
4-PICKUP BICYCLE 16 = FARM EQUIPMENT N P 1A
IMAL-DRAWN VEHICLE g9 _ NYNGWN OR KUT/SKIP 7 s
5 - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME [ 4
[ATY
# oF TRAILING UNITS 7 5 12 .
] L P
WAS VEHICLE OPERATING IN AUTONDMOUS - NO AUTOMATION - CONDFIONAL AUTCMATION 9~ UNKNOWN L=
MODE WHEN CRASH OCCURRED? 0 0 2 [ m v 2
] 1-DRVERASSISTANCE 4 - HIGH AUTGMATION L a
1-YES 2-NO 9-OTHER/UNKNGWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION ® N 9 ST 3
MODE LEVEL — —
L] L]
1 - NONE 6-BUS- CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER A ST 15 A
2-Taxt 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -OTHER/UNKNCWN | 9 4 =
3« ELECTRONIC RIDE #- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 3
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLIC UTILIY 13 - TOWING o
FUNCTION “ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSHT/COMMUTER PATROL 12 1
1+ NO CARGD BODY TYPE 4-LOGGING 7 - GRAINCHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 3-POLE 12 - COMCRETE MIXER
CARGO ; 3::::15 — . g;"ﬁ;‘::: CHASSIS g earco Tany 13 - AUTO TRANSPORTER 3 IR | [ 3
BODY - (=)
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 19 -FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - DTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR 6 &
;::‘E'f::_i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamasero]  [J- unpercarmiace[14]
1 - INTERSECTION - 4 - MIDLOCY, - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cnnony 11 - SHARED USE PATHS D-TOP 113) D- ALL AREAS[15]
Nm. 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER J- uNm NOT AT SCENE[ 16]
VOCATION 3. |NTERSECTION -OTHER 6 BICYCLE LANE BSLAND AT INCIDENT SCENE
1 NON-CONTACT 1 - STRAIGHT AHEAD 9- m\:ﬂa TRAFFIC 5. Jv;ps.laxw:, :uzm:s, 21- grg«aﬂrésv ngE INITIAL POINT 0F CONTACT
2 - BACKING ING, PLA!
2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0- NQ DAMAGE 14 - UNDERCARRIAGE
3 - SIRIKING |_| 4 - OVERTAXING/PASSING 11 - SLOWING QR $TOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION T PRE-CRASH 5 - MAKING RIGHT FURN INTRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK CTIONS 6-MAXINGLEFTTURN 13- DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- 70P
BLSTRUCK 8- ENTERING TRAFFIC 4 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 = OTHER f UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8-FOULOWING TOO CLOSE 13 - IMPROPER START FROM 18 - DPERATING DEFECFIVE 23 - OPENING DOORINTY|  rhAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONEWAY 1 -ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 -IMPROPER LANE 14-STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER, 2 TWO-WAY
£-RAN STOPSIGN CHANGE WLLEGALLY FFALLING/SPILLING ACTION 2 g  2-SoAL 5 - YIELD SIGN
5 - UNSAFE SPEED 10-IMPROPER PASSING 45 - SWEAVINGTO AVOID 20 - IMPROPER CROSSING L& | L~ ) 3-rasker & - NO-CONTROL
WWBWWG 6 - IMPROPER TURN 11 - GROVE OFF ROAD 16 - WRONG WAY - LYING IN ROADWAY
"’“"""“‘""5 7 - LEFT 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 2 - INVOLVED-ACTIVE CROSSING
- e i v —EVWENTS L T L . — e | 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURM/ROLLOVER 7« SEPARATION OF UNITS 12 - DOWNRILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING.
1 |—' 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COWISICN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR NON-M RIST DIRECTION
3 - IMMERSION 9 - RAM OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT - ANYTHING SET IN UNIT /NON-MOTO
4 - JACKKNIFE 10 -CROSS MEDIAN 15 - FEDALCYCLE 21 - PARKED MOTGR MOTION BY A MOTOR 1 - NORTH § - NORTHEAST
§-CARGO/EQUIPMENT  11-CROSSCENTERLINE- 15 - RAIWAY VEHICLE VEHICLE 2 _‘{f;ﬂgfmmu 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSREDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omECT 2~ EAST 7 SOUNHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER m&;ﬁ:@i& —4 1o 1 | a-west 8- SOUTHWEST
TS Tl — . ~COLLISION wiTH FIXED OBLECT - STRUCK. .. ... —__ .= 0. 7 9 - OTHER / UNKNOWN
25 « IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - OVERHEAD SIGNPOST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - YUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 - OTHER FIXED
SYRUCTURE 34 - MEDIAN GUARDRAIL 40 ~ UTILITY POLE 48 - TREE ot
27 - BRIOGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 | - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 -:f&';::::cs L= |
26 - BRIDGE PARAPET BARRIER 42 + CULVERT 1 |2-cacuamen/eon
29 + BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L—|
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 - DICH 51-WALL
3 - UNDETERMINED
FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT 35
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Ovibc: D Adradeaet LOCAL REPORT NUMBER
OoTORIST / NON-MOTORIST 23MPD0440
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CHUPP, TRISTIN, M - 09/01/2003 18 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1740 TR 416, MILLERSBURG, OH, 44654 330-763-1034
INJURIES INJURED |EMS AGENCY (uaMBD INJURED TAKEN TO: MEDiCAL FACTTY {MAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| E2ECTION | TRAPPED
TAKEN USED DOT-Compuant|  PQSITION
50 99 MC HELMET 1 1 1 ]
01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH uQ709173
OL CLASS | ENDORSEMENT | RESTRICTION SELECTLP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED D.M.COHOL D MARIIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setecTupTos
BY
4 1 D OTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HOFSTETTER, GARY, L 04/11/1954 67 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5738 TR466, LAKEVILLE, OH, 44638 330-378-3535
INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TC: MEpicat FACILITY [NAME O SAFETY EQUIPMENT SEATING Al BAG USAGE| EJECTION | TRAPPED
TAKEN UsED DDOT-ComuAN'r POSITION
5P 99 MC HELMET 1 1 5 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE ’
OH RL610990
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHC DR
DISTRACTED DN.COHDL D MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
BY
4 1 I:] OTHER DRUG 1 1 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE COF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED |EMS Acency ivams INJURED TAKEN TCO: MEDICAL FACTITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED D DOT-CompuanT| POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES
1-FATAL

2 = SUSPECTED SERIOUS
INJURY

3 - SUSPECTED MINOR
INRJIRY

4 - POSSIBLE MUURY

5~ NO APPARENT INIJRY

1 - NOT TRANSPORTED
/TREATED AT SCEN
2-EMS .

3 - POLICE
9 - OTHER / UNXNOWN

1- NONE USED
2 - SHOULDER BELT ONLY
USED
3 - LAP BELT ONLY U
4 - SHOULDER & |4
USED
% « CHILD RESTRAINT 5YSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USE
(ELBOWS, KNEES, ETG)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
7/ BICYCLE ONLY
59 - OTHER / UNKNOWN-

T

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES TAKEN BY .
& - THIRD - MIDDLE :

| SAEETY EQUIPMENT -

SEATING POSITION
1.~ FRONT - LEFT SIDE

1 {MQOTORCYCLE DRIVER)

i2 - FRONT - MIDDLE

, 3 - FRONT - RIGHT SIDE i

14 - SECOND - LEFT SIDE H
(MOTORCYCLE PASSENGER) |

5 . SECOND - MIDDLE- i

'6 - SECOND - RIGHT SIDE

+7 - THIRD - LEFF-SIDE
[MOTCRCYCLE SIDE CAR}

19 - THIRD ~ RIGHT SIDE’

+ 10 - SLEEPER SECTION H
OF TRUCK CAB

- PASSENGER N
OTHER ENCLOSED CARGO |
AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAR

12 - PASSENGER IN

g

SO

113 - TRATLING UNIT :
1 14 - RIDING QN VERICLE
I EXTERIOR

H (MOR-TRAILING UNIT}
415 - NON-MOTORIST
.99 - OTHER / UNKNCWN

SHjm er it m—

e 4y 1 4 e b

L
ks

'UNENCLOSED CARGO AREAS

BY

AlR BAG

i 1= NOT DEPLOYED

- DEPLOYED FRONT

3 - BEPLOYED SIDE

4 - BEPLOYED BOTH
FRONT/SIDE

5.~ NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1= NOT. LIECTED
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

%4'- NOT APPLICABLE

TRAPPED

1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ ] acoroL

Corherorus

MARUUANA

OL CLASS

11 ~GLASS'A

{2-CLASSB

,3-CLASSC

i4-- REGULAR CLASS
[OHKS = D}

15 _ M/ MOPED ONLY

EJECTION 6.~ NO VALID OL

'H - HAZMAT

M- MOTORCYCLE

P  PASSENGER

\N - TANKER

1Q - MOTOR SCOOTER

R= THREE-WHEEL
MOTORCYCLE

.5 -SCHOOL BUS

:T - DOUBLE & TRIPLE

\ YRAILERS

X - TANKER f HAZMAT

F - FEMALE
M - MALE
11 - OTHER / UNKNOWN

CONDITION

OL RESTRICTION({S)

ENDORSEMENT it aaiikatany

t1 . ALCOHOLINTERLOCK 1 - NOT DISTRACTED - ,
i DEVICE 2« MANUALLY QPERATING AN« 2 - TEST REFUSED
,2 = CDLINTRASTATE ONLY t  ELECTRONIC + 3- TEST GIVEN,
13 - CORRECTIVE LENSES . COMMUNICATION DEVICE CONTAMINATED SAMPLE
& - FARM WAIVER v {TEXTING, TYPING, ! JUNUSABLE
5.- EXCEPT CLASS A BUS Al NG . " 4- TEST GIVEN,.
76 - EXCEPT CLASS A :3+ TALKING ON HANDS-FREE 1 ™~ oo o i
| & CLASS B BUS ' COMMUNICATION DEVICE o rrerpenen
7 . EXCEPT TRACTOR-TRMLER 4 - TALKING OGN HAND-HELD '
'8 « INTERMEDIATE LICENSE ., COMMUNICATION DEVICE , RedULTS UNKNOWN
RESTRICTIONS RISl ALCOHOL TEST TYPE
RESTRICTIONS +6 - PASSENGER +1- NONE
10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION .2~ ELOOD
ONLY INSIDE THE:VEHICLE .3 - URINE
11 + LIMITED TO EMPLGYMENT 8 - OTHER DISIRACTION i 4 - BREATH
12 - LIMITED - OTHER ' OUTSIDE THE VEHICLE ' 5 - OTHER

13 - MECHANICAL DEVICES

. (SPECIAL BRAKES, HAND
. CONTROLS, OR OTHER s . 1-NONE
. ADAPTIVE DEVICES) i1 - APPARENTLY RORMAL £2. 8LOOD
14 - MIITARY VEHICLES ONLY 2 - PHYSICAL IM?AIRMENT .'3 - URINE
15 - MOTOR VEHICLES 3 - EMOTICNAL (FG, " 4- OTHER

. WITHOWT AIR BRAKES DEPRESSED, ANGRY,
116 - QUTSIDE MIRROR DISTURBED).. DRUG TEST RESULT(S
17 - PROSTHETIC AID 4-ILLNESS *1- AMPHETAMINES:
18 « GTHER 5 - FELL ASLEEP, FAINTED, 12 - BARBITURATES
| FATIGUED, EFC. 3 - BENZODIAZEPINES
. '6 - UNDER THE INFLUENCE OF {4 - CANNABINGIDS
MEDICATIONS /DRUGS /15« COCAINE
ALCOHOL 6§ - OPIATES / OPIOIDS
9 - OTHER / UNKNOWN 7 -QTHER

ALCOHOL TEST

+§ - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE

'
i
[l
|
1

DRUG TEST(S)

RESULTS SELECTUP TO &

'
1 - NONE GIVEN

& - NEGATIVE RESULTS
H
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@mm LOCAL REPORT NUMBER
oF Pusue EAFTTY
== 0ccUPANT / WITNESS ADDENDUM > IMPD0440
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l
o2 HOFSTETTER, SARAH, J 11/01/1955 66 F
ADDRESS; STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
5738 TR466, LAKEVILLE, OH, 44638 330-378-3535
INJURIES | INJURED |EMS AGENCY MNAaME DUURED TAKEN TO: Miatical, FACIMTY (MAME cTTV) SAFETY EQUIPMENT DOT. SEATING AR EBAG USAGE| EXECTION | TRAPPED
TAKEN -Compusit|  POSITION
5 B 1, 99 MC HELMET 3 1 1 1
{ ! UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
|
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2
\ a ‘ INJURIES {INJURED | EMS AGENCY (NAMB [NJURED TAXEN TC: MEDICAL FACILITY (NAME. (1Y) SAFETY EQUIPMENT DOT. ssATth; AR BAG USAGE| EJECTION | TRAPPED
TAMEN -Comruant]  POSITIO)
' ; BY MC HELMET
I E UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
T INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MED1ZAL FARIUTY (NAME OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
' TAKEN DOT-Comrusnt|  POSITION
) BY MC HELMET
" UNIT # NAME; LAST, FIRST, MIDDLE DATE COF BIRTH AGE GENDER

iy
i
t

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

[NJURIES |INJURED | EMS AGENCY INAME)
TAKEN

BY

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLEINJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER /- UNKNOWN

F- FEMALE -
M- MALE - __
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED
1- NONE USED -
VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
3 -/LAP BELT ONLY USED
4.<SHOULDER ‘& LAP BELT USED"
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

. 6 -CHILD RESTRAINT SYSTEM -

'
£
]
i
i
]
1
i

GENDER

§{ 7-BOQSTER SEAT

REAR FACING

! 8«HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)
10'- REFLECTIVE CLOTHING
11+ LUGHTING - PEDESTRIAN
“FBICYCLE. ONLY
99 --OTHER / UNKNOWN'

oF o

INIURED TAKEN TO: MEDIGAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

SEATING
POSITION

EJECTION | TRAPFED
DOT-Coutruian]

MC HELMET

1 - FRONT~ LEFT SIDE

2- FRONT - MIDDLE
$3 - FRONT*- RIGHT §IDE.

© {4-SECOND - LEFT SIDE. _
(MOTORCYCLE PASSENGER)

5 -.SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEET SIDE

8 - THIRD:- MIDDLE

19 -THIRD - RIGHT SIDE
110 - SLEEPER SECTION OF

o CARGO AREA "

" 113 - TRAILING UNIT -
14 - RIDING ON VEHICLE EXTERICOR

(NON-TRAILING UNIT)
£15 - NON-MOTORIST
igg - OTHER / UNKNOWN

SEATING POSITION

(MOTORCYCLE DRIVER)

(MOTORCYCLE SIDE CAR)

-TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA {NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
i

: 1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4,- DEPLOYED BOTH -
+'FRONT/SIDE

5.- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1« NOT EJECTED ~
2 - PARTIALLY EJECTED
{ 3 TOTALLY EJECTED

{ 4.- NOT APPLICABLE
] TRAPPED

2.1+ NOT TRAPPED
2, EXTRICATED BY
MECHANICAL MEANS
. 3 - FREED BY
| NON-MECHANICAL MEANS..

WITNESS

‘ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:; STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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