SPT9 S5-3t-zne

LOCAL REPORT NUMBER *

W BREEE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION 22MPD0833
¥l rHotas Taken Clow-2 [Jou-s
Cou1r [Jomer |reporTinG Acemcy name NeIC * HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
[seconoany crasu ) 1 - SOLVED 98 - ANIMAL
[CJervate property | Millersburg 03801 I 2 - UNSOLVED 2 1 |39 -unkwown
COUNTY* LOCAm'}" o LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2- VILLAGE ; :
L 38 112 3 romnsap |Millersburg : 05/30/2022 11:00 || 2 | 2_semious nury
-ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE BECIMAL DEGREES SUSPECTED
: 2 - SOUTH . 3 - MINGR INJURY
3 2 | 3-BAT | washington Street ST 40.535690 SUSPECTED
L2 ) 4 wesr .
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
I 3:&‘}55; 1503 South Washington Street -81.916689 ONLY
REFERENCE POINT DIRECTION % ROUTE TYPE P ROAD TYPE INTERSECTIGN RELATED
3 1- INTERSECTION 1-NORTH | IR -INTERSTATEROUTE (TP), AL-ALLEY <" HW-HIGHWAY RD'- ROAD [3] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-soutH |0 - AVAVENUE T LA-LANE $Q - SQUARE 4
121 3 easT |05 - FeDERAL Uis ROUTE G,  THEET | (I
3 - HOUSE # 3o S BL - BOULEVARD' -MP - MILEPOST ST - STREET [ WITHIN (NTERCHANGEAREA  NuUMBER oF APPROACHES
DISTANCE DETANCE | . o EROTE o - P
FROM REFERENCE UNITOF MEASURE | ¢ £ | IMBERED'COUNTY ROUTE " PK-PARKWAY. ROADWAV
1-Mues | ' ’ JRIVE, - PBI-PIKE
2-FEET | TR-NUMBERED TOWNSHIP HE= HEKGHTS®  BL - BLACE " [J roaoway pivioen
P — v I T | R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION 6F TRAVEL MEDIAN TYPE
- ON ROADWA - . - REAR-TO- -
1 ; ON SHDULDEYR 3+ CROSIOVER 1-NOT COLLSION 4 - REAR-TO-REAR 1 - NCRTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS $SVTWEENT 5 - BACKING 2- SOUTH { <4 FEET)
3. |NNMREC1)3;IA)|: i 11 - RAILWAY GRADE CROSSING vspﬁcﬂi |(|~J:R &- ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4-0 IDE 12 - SHARED USE PATHS OR e 7. SIDESWIPE, SAME DRECTION 4- WEST { 24 FEET 1
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ONRAMP 14 - TOLL BOOTH 3-HEAD-ON 9- OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP 99 - DTHER / UNKNOWN 9 - OTHER / UNKNOWN
[CJWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZGNE
[ workers present WARNING SIGN L1y L L2
2 - LANE SHIFT/ CROSSOVER L
[Jraw enrorcement present 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1T b ) - conCRETE
- ;’é [?'AN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-KE ASPHALT
[J acrive scHooL zone 5 - TERMINATION AREA
S - OTHER 3 -CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- : OIL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
1 DAy 5 - OTHER & - WATER (STANDING,
1 - CLEAR 6 - SNOW JUNKNOWN MOVING) & - DIRT
1, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 . OTHER
L 3. parg- ueHten ROADWAY Ll 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - GTHER / 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
MARRATIVE
Unit number two was stopped at a traffic light facing Northbound on South
Washington street. Unit number one failed to stop and struck unit number two in : | iy
the rear end. U
I ]
Private Drive
=
[-']
w
=
=3
a
g
=]
W
e
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENCY
05/30/2022 11:05 05/30/2022 11:05 05/30/2022 11:07 05/30/2022 11:49 Dleor
O votorsst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Herman, Kim [OsureLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® o Ao imon
0 0 74 161 bl
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LOCAL REPORT NUMEER

CeesEsm UNIT

22MPD0833
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { D SAME AS DRIVER) OWNER PHONEINCUOE AREA CODE (L) SAME AS DRIVER) D A
1 MOHR, CARRIE, L 330-317-8711 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [T SAME AS DRIVER) 1-NCNE 3 - FUNCTIONAL DAMAGE
14882 5R3, LOUDONVILLE, OH, 44842 L4 | 2-miNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercuas Caznire PHONE: mawe axea cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JLV9367 1B4GP44302B715662 2002 DCDGE
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED | TREXIS 14-34-015974790 WHI GRAND CARAVAN z
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dcomuzacw. DGOVERNMENT I:]:‘LE::::SGEENW [ | |BIG REDS TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
g{sl\';:om DHrr S0P UNF # OCCUPANTS 1- <10K LsS, MATERIAL  craccs  PLACARDID # 4
FatihEn / 2 - 10,001 - 26K 185, DRE'-F-ASED
L3, 26K 188, PLACARD | I L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 ~ GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
[ &-MOTORCYQLES.WHEELED 14 - SINGLE UnIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3 -SPORTURLITY 9. autocvaLe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22-ANIMAL WITH RIDER 0R 27 - TRAIN
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT
ANMAL-DRAWN VEHICLE  gg _ UNKNOWN GR HIT/SKP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [
[ATVAITV)
] # oF TRAILING UNITS 12 1
)
WAS VEHICLE OPERATING IN AUToNOMOUS 0 - NO AUTOMATION 3. CONDIIONAL AUTOMATION 9 - UNKNGWN ||
MODE WHEN CRASH OCQURREDY 0 BIEE 2
1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION =T
J 1-¥ES . 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION I 3
MODE LEVEL 2 12
L] 4
1-NONE 6-BUS- CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER Fliam
1 2-Taxi 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER / UNKNOWN e 4
| 3 « ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 7 %
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING o
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1-NO CARGO BODY TYPE 4+ LOGGING 7 -GRAINACHIPS/GRAVEL 11 = DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 = INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO j . :’lEJ:ICLE TOWING 5 iim\:‘:: A9 canco Tanx 13 - AUTOTRANSPORTER o 3 Vgl ? ? 3
BODY 3- -
TYPE ANGTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/MEFUSE
1< TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE $9 - OTHER / UNKNOWN 8 |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
VEHICLE o ) tames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O3-nopamacetol [ unpercarrisce [14]
- INTERSECTION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
8 - SIDEWALK
RO, 2~INTERSECTION - 5 - TRAVEL LANE - QR TRAIS
MOTORST UINMARKED CROSSWALY OTHER LOCATION 9- Mf&“;"’““"“'”“ 12 - FIRST RESPONDER - unm NoT AT SCENE[15]
LOCATION 3 _ |NTERSECTICN - GTHER 6 - BICYCLE LANE & AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRAIGHT AHEAD 9 + LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 6F CONTACT
2 - BACKING LANE JOGGING, PLAYING BISABLED VEHICLE 14 - UNDERCARRIAGE
3 2-NONCOUSION 4 3-cuanaime Laves 10 - PARKED 16.- WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE 4 - UNDERCARRIA
3 - STRIKING L 1s - OVERTAKING/PASSING 11 - SLOWING OR STOFPED 17 - PLISHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.c7w PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 15 - APPROACHING OR L= ] DIAGRAM
4~ STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOFH STRIKING 7+ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
B STRUCK B-ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - GTHER NON-MOTORIST
9.- OTHER / UNKNOWN LANE SPECIFIED LOCATION :
1- NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY| 1o AvFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSINON EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDAZOUT 4 - STOP SIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED: 1§ » LOAD SHIFTING 99 - OTHER IMPROFER 2 TWOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLNG ACTION 2 - g 2-sena 5 - YIELD SIGN
L2 s-unsareseemn 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L < | [ | 3-riasher 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TYRN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 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
H s e i —— & EVENTS .. —— = l J | 3 « INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROUOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
|—._.| 2 - FIRE/BXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION $ - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l | 5-CARGO/EQUIPMENT 11 -CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 _‘grﬁ%EMWABLE 2 - SOUTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL = FARM 22 « WORK ZONE OBJECT 3+ EAST 7 - SOUTHEAST
A OF TRAVEL . B MAINTENANCE
3 6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER T From | 2 To 1 4 WEST 8- SOUTHWEST
e T T T L EOLLISTON WiTh FIXED OBJECT = S¥RUCK . T T a3 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52« BUILDING
sl | £ CRASH CUSHION 32 - PORTABLE BARRJER 39 -LIGHT/ LUMINARIES 45 = FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE CVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 .. OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAL 40 - UTILITY POLE 43 - TREE OBIECT
5 | 57 o PIER OR BARRIER 41- OTHER POST, FOLE 49 - FIRE HYDRANT 9 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - mﬂgﬁm& 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 | 2. brioGeRal 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 1 | MOST HARMFUL EVENT

35

3 - UNDETERMINED
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LOCAL REPORT NUMBER
G0 DEPANTMENT
wEzzEUNIT
22MPD0833
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( C154ME AS DRVER) OWNER PHONEanctuoe area cong (L] SAME A5 DRVER O A M A
2 | ZMUGINSKY, EDWARD, j 216-470-5012 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
13865 KIEL ROAD, WESTON, OH, 43569 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME ADDRESS, CITY, STATE, ZIP CommerciaL Cararr PHONE: NQLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GRW2758 1C6RR7GM3IFS657040 2015 DODGE
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED | STATE FARM G033389-F21-35) RED RAM ° 2
TYPE oF USE UsS DOT & TOWED BY: COMPANY NAME
[eommenci. [ Joovernment [irémiciner | J 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- $10K LBs. MATERIAL  racc s  PLACARDID # . 4
BEVICE D HIT/SKIP UNIT 2. 10,001 - 26K RELEASED
EQUIPPED - 10.001 - 26K LEs.
1 - » 26K PLACARD L 1
3 -> 26K 1Bg, 12 .
1-PASSENGER CAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 n 1 2
e A 8- MOTORCVCLE 3-WHEELED 14 - SINGLE yNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ortE 7
UNIT TypE 3 -SPORTUILTY - autocvcLe TRUCK 21 - HEAVY EQUIPMENT 26 - BIYQLE 8 Bi=ig 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR 2
22 -ANIMALWITH RIDER o0& 27 - TRAIN " "
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT ANMAL D e VR
IMAL-DRAWN VEHICLE g9 _ ) NkNOWN CR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
(ATV/UTV)
# OF TRAILING UNITS 7 5 12 .
)
WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L.
MODE WHEN CRASH OCCURRED? 0 2 0 " 2
2 1 -DRVER ASSISTANCE 4~ HiGH AUTOMATION Sl
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION R . " 3
MODE LEVEL L]
1 - NONE 6-BUS - CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER 3 A
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN + L]
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15+ CONSFRUCTION EQUIP, 20 - SAFETY SERVICE
5 « BUS - TRANSH/COMMUTER PATROL 12 12
1 1. NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNGWN
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; .:'l;:las TowG . mg‘::: CHASSIS 9 carco TANK 13 - AUTO TRANSPORTER 1 .4% 3 sty s 3
BODY - - .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 -FLAT BED 14 - GARBAGE/REFUSE
1= TURN SIGNALS 4 - BRAKES 7-WORN CRSUCK TIRES 9§ - MOTOR TROUBLE 9 - OTHER / INKNOWN (|
2« HEAD LAMPS % - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 €
:i;’ég: 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIvE ACCIDENT
OJ-nopamasero]  [- unpercarmtage 14)
1« INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDERRCADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ooy 11 - SHARED USE PATHS [-torr13) 0. AL areas i15]
Won. 2 =INTERSECTION « 5 - TRAVEL LANE - QR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 -:;IEOLANICRDSSING 12 - FIRST RESPONDER - urist NoT AT SCENE[ 15 ]
LOCATION 3 _ |NTERSECTION - OTHER 6~ BICYCLE LANE LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AYEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - NON-COLUSION 2-BACKING LARE 1ODGING, PLAVING DISASLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 -N 11 | ?-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - B
3 - STRIKING |—| 4 - OVERTAKING/PASSING 11 - SLOWING CR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNLT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APFROACHING OR L= J DIAGRAM
4 - STRUCK ACTIONS 6-MAKNGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING A CURVE | 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 « GTHER NON-MOTCRIST
9 - OTHER £ UNKNOW?S LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- FOLLOWING TOD CLOSE 43 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTYY 1A FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSRION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 TWOWAY
1 4 RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLNG ACTION 2 5 g | Fsew 5 - YIELD SIGN
L " 1 s unsareseezo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L € | 3.rasm 6- NO CONTROL
) CONTRIBUTING ¢ _ \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRCNG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 7 1 £FT OF CENFER 12- IMPROPER BACKING 17 - VISION DBSTRUCRION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
pa oH ROAD 1- NOT INVLOVED
: SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w PSR SNY - 17 "3 7SO - - e . [ | | 3 - INVOLVED-PASSIVE CROSSING
) 20 | 1-OVERSURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19+ ANIMAL -OTHER 23 - STRUCK BY FALLING,
L= 1 2 fremeosion &-RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTCRVEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NGN-MOTORIST DIRECTION
4« JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5.cARGO/EQUMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 24 ovAGLE 2 - SCUTH & - NORTHWEST
LOSS OR SHIFT CPPOSITEGIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 2 1 3-EAST 7 « SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3| | EQUIPMENT FROM 10 4~ WEST &-SOUTHWEST
O e e . TCOLLISION WITH FINED OBJECT.- STRUCK . To- T . _ ° _TTII T 9~ OTHER / UNKNGWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN PDST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE CVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 = UTILITY POLE 48 - TREE OBJECT
sl 1 2 sroceeirca BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 . MEDIAN CONCRETE OR SUFPORT 50- w.:’l::EZNo:J\ECE I——, 1
28-BRIDGE PARAPET BARRIER 42 - CULVERT M 2 - CALCULATED / EOR
6| 2. pmoceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DICH 51-WALL 3 UNDETERVINGD
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 1 35
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LOCAL REPORT NUMBER
=T M Non-M
e OTORIST / NON-MoOTORIST OMPDOB3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDIR
1 MOHR, CARRIE, L 10/22/1961 | 60 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
14882 SR3, LOUDONVILLE, OH, 44842 330-317-8711
INJURIES | INJURED | EMS Acency uamp INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeuant| POSMION
I i 4 IMC HELMET 1 1 1 1
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RUQG9745
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UF 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jauconor [ Jmanuuana starus | Tvee VALUE status | Tvee  |ResuLTs saecruros
4 B 5 D OTHER DRUG 1 1 1 . 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ZMUGINSKY, EDWARD, J 03/30/1977 45 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13865 KIEL ROAD, WESTON, OH, 43569 - | 216-470-5012
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MED{CAL FACILITY (RAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT-Cuurum POSITION .
5 s 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RU136418
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ martsuanes RESUILTS SeiEcTUP TO 4
4 BY 1
) 1 [ omer crus .
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDIKAL FATILITY (NAME. aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TANEN USED DOT-Comruant|  POSITION
B MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5}
DISTRACTED| [ Jaconor [ masuuana staws | vee VALUE | stATUs RESULTS seccrur Toa
BY

INJURIES SEATING POSITION OL CLASS

;- EATAL i - FRONT - LEFTSIDE" © WOYED. - S acen “ALCOHOLINT [OT BiSTR A+ NONE GHVEN
2 - SUSPECTED SERIOUS {MOTORCYCLEDRIVER) - 3 L : N : 2 - YEST REFUSED™* -

Ry . - 12 FRONT -MIDDLE e . ! INTRA : ONICL CL 3-TESTGVEN, ..~
3 - SUSPECTED MINCR : CONTAMINATED SAMPLE
COINIURY _ {UNUSABLE R
X 4-TEST GNEN,

4.~ POSSBLE INJURY

T . RESULTS KNOWR'
§'- NO APPARENT INRIRY

. (MOTORCYCLE SIDE Cal
® 5. THIRD - MIDDLE:  ©
19~ THIRD - RIGHT S1D)
10 - SLEEPERSECTION

iR . 2 \l 5 LA D5y :

: TRAPPED M - MOTORCYCLE: 1. LIMITEDTOEMPLOYMENT
PLPASSENGER - 12 - LIMITED - OTHER - -k

B P E *, 413 - MECHANICAL DEVICES

DN e G o | A ST RS A T ,
» ! - EREEDBY iR THREEY 1 Apapive bivices) ARED . jarmoon . <
1'- NONE USED 413 - TRAILING UNIT NG MECHANICALMEA S Al ‘ "14-M|urm¥\gvea|cmsor¢w HY! Al By
2« SHOU1DER BELT O 14 - RIDING ON VEHICLE ik 15« MOTORVEH|CLES: 4

'EXTERIOR : o ‘ e _ :
~ LAP BELT ONLY USEDY [iONTRALNG UNT) i & 16 - OUTSIDEMIRROR. ; - DRUG TEST RESULT(S
HOULDER & LAPBELE' " 115 - NON-MOTGRIST ., . = 17 - PROSTHETIC AID ; 1 - AMPREFANTIEE

199 - OTHER/ UNKNOWN © ) T ) 18- OTHER 3 BARBITURATES.

-FORWARD FACING +~ % i - . . - } 6 - UNDER THE INFLUENCE OF N
- CHILD RESTRAINT5YSTEM - . e : MEDICATIONS /DRUGBS/ {5 - COCAINE'
- REAR FACING ALCOHOL - . & - OPIATES £ OPIGIDS

7 - BQOSTER SEAT 19 = OTHER/ UN i 7- OTHER :
8-HELMETUSED' . - . 8- NEGATIVE RESULTS'
Y- PROTECTIVE' pAbsuszD R
(ELBOWS, KNEES. £T) &
10 - REFLECTIVE CLOTHING
11:- IGHTING = PEDESTRIA|

#BICYCLE ONLY.

99 - OTHER / UNKNOWA *

o gt

r
{
s
i
b R s
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LOCAL REPORT NUMBER
oF YR
oz QccuPANT / WITNESS ADDENDUM S oMPD0833
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER.
) 2 TAYLOR, LORI, A 11/08/1976 45 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13865 KIEL ROAD, WESTON, OH, 43569 419-306-0806
i " INJURIES [INJURED [EMS Acemey mama (NJURED TAKEN TO: MEDICAL FACIUITY (NAME, CTTv} SAFETY EQUIPMENT I DOT-C SEATING AIR BAG USAGE | ECTION | TRAPPED
. TAKEN oMPLANT]  POSITION
5 BY 1 4 DMC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
F
Ed ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
o
U
", INJURIES | INJURED | EMS AGENCY (NAMD INIURED TAKEN TO: MEDIcAs, FACILITY (NAME. 1Y) [SAFETY EQUIPMENT oo SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN =Communt]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
v
" ANJURIES !lruunm EMS AGENCY INAMS) ENJURED TAKEN TC: MEDICAL FACILITY (HAME, CIT¥) SATETY EQUIPMENT DOT.C SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN OMPUANTl  POSITION
8Y MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE ARFA CODE
" INJURIES |INJURED  |EMS AceNcy mame INJURED TAKEN TO: MEDICAL FACIUTY {NAME, OTY) SAFETY EQUIPMENT SEATING AIR BEAG USAGE | EJECTION | TRAPPED
| TAKEN POSITION
BY

INJURIES

2o EMS}:" ’
'3 - POLICE

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT

‘SHOULDER,BELT ONLY US'E':I'IS' E

- (ELBOWS, KNEES, ETC)”
 REFLECTIVE CLOTHING. _ .

(MOTORCYCLE PASSENGER)

'} 5 SECOND - MIDDLE
"1 6,- SECOND - RIGHT SIDE

‘7 - THIRD - LEFT-SIDE

SUCH AE A BUS, PICK- UPWTIH AR

112 PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14~ RIDING ON VEHICLE-EXTERIOR
(NON-TRAILING UN!T)
15 -NON-MOTORIST-

teg- OTHER/UNK WH

N "ECHAN!CAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER.
et
w|
% 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, M{DDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

PAGE 5 OF 5




