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Ld"’wg--mﬂ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER *
ATION
K] rroros masen [Jouz2 [Jou-a |-OCALINFORM SMPD1237 22MPD1237
dou1r [JomHer |REPORTING AGENCY NAME + NCiC HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crasH ) 1- SOLVED q 8- ANmAL
[Jrrivate properry | Miltersburg 03801 |2-unsowe | |2 L1 |99 unkrown
counTy* [1ocaurys LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE ; .
L 38 1 12 3 romnue |Millersburg 07/25/2022 13112 L2 2- serious inuRry
ERROUTE TYPE [ROUTE NUMBER [FREFIX 1 - NGRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
E 2 - 50UTH 40.542045 3 - MINOR [NJURY
g L : “wieer | Glen DR - SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-50UTH 5 - PROPERTY DAMAGE
3 - EAST ; -81.913593 ONLY
L Jalwesr | 1263 Glen Drive
REFERENCE POINT ~DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-noRTH | 1R - INTERSTATE ROUTE (TR AL - ALLEY HW - HIGHWAY RO - BQADR [[] WiTHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 -SOUTH . AV-AVENUE  LA-LANE 50~ SGUARE
iy L__l3-gast | US-FEDERALUS ROUTE B EVARD. MP - MILEPOST ST -S —
3 - HOUSE # Rt _ L BOUL - [-STREET | [] wiTHIN INTERCHANGE AREA  NuMBER 0F APPROACHES
— e SR - STATE RQUTE CR - CIRCLE OV - ovAL TE- TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | ©F - COURT PK ~ PARKWAY  TL- TRAIL ROADWAY
1-MILES |. ; DR -DRIVE  * Pl PIKE WA - WAY
E 2-FEET | TR - NUMBERED TOWNSHIP ME-HEIGHTS  PL-PLACE ] roapway pivinen
L_J 5. varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 6 1+ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 j 2-ON SHOULDER 10 - DRIVEWAY/ALLEY AcCESS || B merween 5 - BACKING 2 -SOUTH ( <4 FEET)
. 3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E'V}ﬁc?rgzﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MED!AN
4-0ON cng:ESIDE 12- Ts::gn USE PATHS OR Teancromr 7 SIDESWIPE, sae oikecTion 4- WEST { 24 FEET)
5-ON 2 REARLEN 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOQTH 2 - HEAD-ON 9 - OTHER / UNKNCWN TANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
[J worers eresent WARNING SIGN L4 L1 L=
2 - LANE SHIFT/ CROSSOVER [
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ taw enrorcemen pResent 3 - WORK ON SHOULDER LEVEL 2-WET 2 - BLACKTOP,
I ™ OR MEDIAN 3 - TRANSITION AREA g
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acvive scrooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, - BRICK/BL
4 - CURVE GRADE CIL GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW ) JUNKNGWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 . 2-couoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. barc- uGHTen roaoway (. 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 / UNKNGWN
NARRATIVE
Unit 02 was westbound on Glen Drive passing Rhodes and Family Eye Care. Unit 01
was at Family Eye Care leaving the parking lot onto Glen Drive to head West, Unit 01
stated she did not see Unit 02 coming and pulled out. Unit 02 swerved to try to
avoid the crash. Unit 01 struck the side of Unit 02,
1263 Glen Drive
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/25/2022 13:14 07/25/2022 13:23 07/25/2022 13:25 07/25/2022 13:34 Dleouce acencr
[CImororist
TOTAL TIME OTHER TOoTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Isuprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o Do borons st
0 20 31 107 00s)




EeeEe= UNIT

LOCAYL REPORT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( I same AS DRivery OWNER PHONE:naupe axca cove(D] saMi as DRVER) “
1 | KANUCKEL, SALLY, ELAINE 330-276-5231 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( D SAME AS GRVER) 5 1-NONE 3 - FUNCTIONAL DAMAGE
N - DAMA
345 N RAILROAD ST, KILLBUCK, OH, 44637 L2 | 2-mmorpamaGE  4-DisABUNG DAMAGE
COMMERCLAL CARRIER; NAME ADDRESS, CITY, STATE, ZiP Commercuar Canrarn PHONE: INCUUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAIS
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR |  VEMICLE MAKE
OH | GWES487 2GNALCEKS5G1144611 2016 CHEVROLET .
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFED | HUMMEL GROUP 47-452-236-00 GLD EQUINOX 10 M 10 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME :‘
IN R Y 3
DCOMMERCIAL [eoversment DEE:{OENSGEEN L ] 8 1° ] ’
¥ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 12
INTERLOCK OCCUPANTS 1- 10K 1Bs, MATERIAL CLASS # PLACARD ID # . T o 4
DEVICE Cuwesie usir 2. 10.001 - 26K a5, RELEASED
EQUIPPED 33 26K LOS, PLACARD | ] | J 7 2
2
1-PASSENGERCAR  6- VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE} 10 o . ]
I 8- MOTORCYCLE 3-WHEELED 14 " SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i
UNIT TYPE ? -ipg{agﬁunuw 9- AUTOCYCLE 21 - HEAYY EQUIPMENT 26 - BICVCLE * o= 3
I 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR | |
22- ANIMAL WITHRIDERor 27 - TRAIN > P
4 -FICKUP BICYCLE 16 « FARM EQUIPMENT il |~}
ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP 7 s .
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME s
(ATV/UTV)
| # oF TRAILING UNITS 12 )
WAS VEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINKNOWN | |
. MODE WHEN CRASH OCCURREDT 0 n 2
9 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATIGN -
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION n s
MODE LEVEL F)
1-NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16- FARM 21+ MAIL CARRIER ST A
1 2-TA% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN -
| 3 - ELECTRONIC RIDE &- BUS - SHUTTLE 13 - POUCE 16 - SNOW REMOVAL "
SPECIAL  SHARING 9. BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETV SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO 80DY TVPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL 3. POLE 12 - CONCRETE MIXER
CARGO ; . :zuiucu oG ] C°NTA'“:: CHASSIE 4. carso TANK 13 - AUTO TRANSPORTER I 3
BODY - - CARGOV - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 4 - GARRAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN CRSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gs:':_r"; 3« TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamase[o]  [J- UNDERCARRIAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 qorie s 11 - SHARED USE PATHS D—TOP[ 13] D- ALLAREAS[15]
Wor- 2 - INTERSECFION - 5 - TRAVEL LANE - ORTRAILS
MaToRIST HINMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIANRCROSSING 12 - FIRST RESPONDER - unir noT AT sceNE] 16)
LOCATION 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 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0-NOD : 14 - UNDERCARRIAGE
3 2- NON-COLUSION G 3-CHANGING LanES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAG -
3 - STRICING I—I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFERTQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
- STRUCX ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER / UNKNGWN LaNE SPECIFIED LOCATION A
1-NONE 8+ FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- CPERATING DEFECTIVE 23 - DPENINGOOR INTOl  TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSIION 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 5 TWOWAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 g s 5 - YIELD SIGN
L € ) s.unsareseeen 10 IMPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPRGPER CROSSING L] L |3 rasue & - NO CONTROL
CONTRIBUTING g . (MPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21 - LYING IM ROADWAY
CIRCUMSTANCES | poy 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 S e o 2 2 - INVOLVED-ACTIVE CROSSING
T DL D — == = e e — EWENTS = eemien o o e | | | 3 - INVOLVED-PASSIVE CROSSING
, 2() | 1-OVERTURNROLLOVER  7.SEPARATICMOF UNITS 12 DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
Le | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEET 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MGTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L ) .m0 EQUPMENT  11-CROSSCENTERUNE. 16 - RALWAY VEHICLE VEHICLE 20 R L ovABLE 2-SOUTH 6+ NORTHWEST
LSS OR SHIFT CPFOSE DIRECTION 17 - ANIMAL - FARM 22 - WORK 2ONE OBIECT 3-EAST 7 - SOUTHEAST
; OF TRAVEL . . MAI
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER EQUrI;T;?S;*CE From | 2 T0 4 4 - WEST 8 - SOUTHWEST
——— wora——e | _ COLUSIONWITH FIXED OBJECT - STRUEK o - - — . ~ _ = = 771 9 - GTHER / UNKNOWN
4 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 3§ - OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BUILDING
L1 / CRASH CUSHION 32 - PORTABLE BARRIER 39+ LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sL 1 2. suocereron BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 30“" ZONE L
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 1 |2-caucutatenseor
6 | 29-expseran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIFMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 DITCH 51+ WALL NOETERMINED
3= U MIN
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l 25 j




Bz UNIT
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ¢ D) sAME AS DRIvER) OWNER PHONE:NCLUDE AREA CODE (L] SAME AS DRIVER)
2 KINSEY, TESLIE, K 330-763-1274

LOCAL REPORT NUMBER

22MPD1237

DAMAGE SCALE

& STRUCK

§ - ENTERING TRAFFIC

14 - ENTERING OR CROSSING

20 - OTHER NON-MOTORIST

OWNER ADDRESS; STREET, CITY, STATE, ZIP{ D) SAME AS CRVER 1- NONE 3 - FUNCTIONAL DAMAGE
391 E ADAMS ST, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommEercial Casrieh PHONE: Ikctupe artA code 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAXE
OH | JAN3186 2FMPK4J901 BAQ7235 2020 FORD u_ o,
insurance | TNSURANCE COMPANY INSURANCE POLICY # COLCR VEHICLE MODEL 1
VERIFIED | MOTORIST MUJTUAL 6508-06-611290-02A SIL EDGE 10 2 ® 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME ~
[i g
[CJeommescns  [Joovernmsur D;’E;P%E:?:”“ | J ¥ 9 ’ ° 3
7 OCCUP, " VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
oone ANT 1- 510K 1ss, MATERIAL o) as8  PLACARD ID # A . ‘
DEVICE D HIT/SKIP UNIT RELEASED '
EQUIPPED 2 - 10,001 - 26K 185, ]
1 L_J 3-> 26K 1Bs. PLACARD | | I | s 12 . 7 s
1 6
1-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO [UVERY VEHICLE} 23 - PEDESTRIAN/SKATER )
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 = BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 E _‘ 2
L2 | manwvan B - MOTORCYCLE 3-WHEELED 14~ 5'”"&;5 uNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST =it T
UNITTYPE 3 SPORTUTILITY 9. AuToCYCLE TRU 21 - HEAVY EQUIPMENT 26~ BICVCLE 3 al=I8 3
VEHICLE 10 - MOPED OR MOTORIZED 15+ SEMI-TRACTCR 121 k1Y)
22- ANIMALWITH RIDEROR. 27 - TRAIN - -
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.ORAWN VEHICLE S
5 - CARGO VAN 11« ALL TERRAIN VEHICLE 17 + MOTORHOME 99 - UNKNOWN OR HIT/SKIP s 7 s 4
(ATVAITV) [
L | #orTRAILING UNITS 1 T 5
] 1 ] 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCLRRED? 0 0 2 1 o 2
2 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NC 3-GTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUFOMATION 5 - FULL AUTOMATION s 1 . 51 s
MODE LEVEL 9]
a
1-NONE 6+BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER, A miE A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER f UNKNOWN | B 8 : 'd"
| 3-eecTRONICRIE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 7 ; o
SPECIAL SHARING 9. BUS - QTHER 14 « PUBLIC UTILITY 19 - TOWING s
FUNCTION * - SCHOOL TRANSPCRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL, 2 u
1 1 - NO CARGO BODY TVPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNDWN
#NOT APPLICABLE S - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO : - 3::“:& OWING . COCA:TGQ“?:: CHASSS  5_eapen TaNK 13 - AUTO TRANSPORTER 9 v offllrs s 3
BODY 3- -
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | -]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [ 6
VEHICLE 5 1 1amps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamacero]  [J- unpercarriaGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/RQADSIDE 10~ DRIVEWAY ACCESS 99~ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ . sioswalx 11 - SHARED USE PATHS O-rop[13) [- ALL aReas[15)
WoN 2~ INTERSECTION - $ - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uner ot AT scenE| 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICVCLE LANE 5LAND 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 -
4 2- NON-COLLISION 1 |3-CHANGING LANES 10 - PARKED 16+ WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3- STRIING L |2.OVERTAONG/PASSING  11-SLOWINGORSTORPED 17 PUSHING VEHICLE g9 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFAC 16 - APPROACHING OR L= J DIAGRAM
4-STRUCK  ACTIONS 6-MAKNGLEFTTURN 12.- DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P

9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTl 1 a EFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YiELD JACDA A PARKED POSTION 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 2 Twe Wiy -

1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - 6 2- SIGNAL 5« YIELD SIGN
L | s.unsareseem 10+ IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING Lz | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ _ MPROPER TURN 11 « DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES ;| £ry OF CENTER 12-IMPROPER BACKING 17 - VISIGN OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS 2 2- INVOLVED-ACTIVE CROSSING
Y s —— o e e e o . - e w e
P T T . ... EVENTS - P —— e el | I | 3 - INVOLVED-PASEIVE CROSSING
20) | 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |__| 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO CR
3 - tMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
20| 5. caRcO/EQUPMENT  11-CAOSSCENTERUNE- 1. RALWAY VEHICLE VEHICLE e O OVABLE 2. SoUTH 6+ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 « WORK ZONE
OF TRAVEL MAINTENANCE oarECT 3 4 3-EAS 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEN A — | 10 ! aowesr 8- SOUTHWEST
U I Lo 7. TICOLUSION wiTH FIXED OBJECT - STRUCK. oL LISTooo 9 - OTHER / UNKNOWN
25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
| 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRALL 40 - UTILITY POLE 48 TREE OBIECT
5L ) 5. smiose peron BARRIER 41 OTHER POST, POLE 49 - FiRE HYDRANT 99 - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-calcutateo seor
6L 29-smiogeralL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 -DITCH 51 WALL
3 - UNDETERMINED
L1 | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 25 |




OHa0 DEPARTMINT
[g‘-jg_wg_m M OTORI N M LOCAL REPORT NUMBER
m ST / NON-MOTORIST 9MPD1237
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KANUCKEL, SALLY, ELAINE 10/30/1945 76 F
[W ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
,9 345 N RAILROAD ST, KILLBUCK, OH, 44637 330-276-5231
INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TO:MEDICAL FACILITY {(NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5y 4 MC HELMET 1 ] 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [RS296794
OLCLAsS | ENDORSEMENT | ResTRICTION seecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED ]:Im.coum. MARLIUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS stecTup o
4 B 4 DOIHERDRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KINSEY, TESLIE, K 08/16/1973 48 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €OBE
391 E ADAMS ST, MILLERSBURG, OH, 44654 330-763-1274
INJURIES [INJURED | EMS AGENCY [NAME) INJURED TAKEN TO:MEDICAL FACILITY {NAME, TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPFED
TAKEN USED DOT-Compuant|  POSITION
51 4 MC HELMET 1 1 ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RF135837
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 70 3 DRIVER ALEOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED| [ Jacoror [ manuumia stas | Tvee VALUE status | ™RE  |ResuLTS suecrupraa
BY
4 1 CJomemorua 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME CTTv) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUP TO 3

INJURIES SEATING POSITION

INIURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

¢ {MOTORCYCLE PASSENGER)- |
£5 - SECOND - MIDDLE
16 - SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE

INJURIES TAKEN BY [EuCiia ettty

8-THIRD - MIDDLE
1 - NOT TRANSPORTED <9 - THIRD - RIGHT $IDE

J/TREATED AT SCENE 10 - SLEEPER SECTION '
2-EMS OF TRUCK CAB
3 - POLICE 11 - PASSENGER IN

9 = QTHER / UNXNOWN

SAFETY EQUIPMENT

- NONE USED. £13 Y TRAILING UNIT

2 - SHOULDER BELT ONLY } 44 - AIDING ON VEHICLE
USED i EXTERIOR

3 - LAP BELT ONLY USED §  (NDN-TRAIUNG UNM)

4 - SROULDER & LAP BELT {15 - NON-MOTORIST
USED {99 - OTHER / UNKNOWN

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT §YSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, EFC)

10 - REFLECTIVE CLOTHING

11 - UGHTING - PEDESTRIAN'
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

AREA NON-TRAIUNG UNIT,  }

BUS, PICK-UP WITH CAP) b

12 <PASSENGER IN 1
‘UNENCLOSED CARGD AREA !

s
¥
% OTHER ENCLOSED CARGO

f
1
i
H
[
i
i
i
i

H
i

e s i = e

E

1.~ FATAL %1#-'Facim- LEFT SIDE 4
2 - SUSPECTED SERIOUS ! (MOTORCYCLEDRER) ¢
INJURY 12 < FRONT - MIDDLE 7
3 - FRONT - RIGHT SIDE i

- b1
3 - SUSPECTED MINCR 4 - SECOND - LEFT SIDE i

ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ ] acomoL

BY

AIR BAG

%+ NOT DEPLOYED
4 xDEPLOYED FRONT

-3 . DEPLOYED SIDE
L4 < DEPLOYED BOTH

‘FRONT/SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

3 - TOTALLY EJECTED

4~ NQT APPLICABLE

1= NOT TRAPPED

2 - EXTRICATED BY
IMECHANICAL MEANS

3-JFREED BY

~ NON-MECHANICAL MEANS

;
'
I
i
i
i
:
i

EJECTION

, 1 - NOT RECTED
; 2 - PARTIALLY EJECTED

.

D MARUUANA

Domm DRUG

OL CLASS
1-ClaSs A

f2-class
i3-cLassc
!4 - REGULAR CLaSS

{OHIQ = D)
5 - M/C MDPED ONLY
G - NO VALID OL

CONDITION

OL.RESTRICTION(S)

'i'l - ALCOHOL INTERLOCK

;  DEVICE .

2~ CDL INTRASTATE ONLY
13 - CORRECTIVE LENSES
‘4 - FARM WAIVER
15 - EXCEBT CLASS A BUS
'6 - EXCEPT CLASS A

. &CLASSBBUS

7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDHATE LICENSE

RESTRICTIONS

L ENDORSEMENT Ellatadal

H = HAZMAT

H

i
§

5
i

TRAPPED M - MOTQRCYCLE

P PASSENGER

iN-~TANKER
1Q - MOTOR SCOGTER

i R-- THREE-WHEEL

MOTORCYCLE:
§ - SCHOOL BUS

ET - DOUBLE & TRIPLE

TRAILERS
X - TANKER / HAZMAT

;F - FEMALE

M- MALE
U - OTHER / UNKNOWN

RESTRICTIONS

110 - UMITED TO DAYUGHT

T oNY

"1 - UMITED TO EMPLOYMENT

32 - UMITED - OTHER

113 - MECHANICAL DEVICES
(SPECIAL BRAXES, HAND

! CONTROLS, OR OTHER
ADAPTIVE-DEVICES)

114 - MILITARY. VEHICLES ONLY

15 « MOTOR VEHICLES

« WITHOUT AIR BRAKES

116 - CUTSIDE MIRROR

117 - PROSTHETIC AID

!18 QTHER

ALCOHOL TEST

DRIVER DISTRACTION

i1-NOT DISTRACTED

j2- « MANUALLY OPERATING AN @7_ TEST REFUSED

'
'
i
i
'

i

b

1
+

ELECTRONIC
COMMUNICATION DEVICE
(TEXTING, TYPING,

[RERIEEC
3 - TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 - TALKING ON HAND-RELD
‘COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECYRONIC DEVICE

- PASSENGER

b

'

1

7 - OTHER DISTRACTION
INSIDE-THE VERICLE

B OTHER DISTRACTION:
QUTSIRE THE VEHICLE

' 5 - OTHER / UNKNOWN

CONDITION

i
H

1

'3 T APPARENTLY NORMAL

2 - PHYSICAL IMPASRMENT

3 - EMOTIONAL (EG.
DEPRESSED, ANGRY,
DISTURBED)

"4 = [LLNESS

'

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

16 - UNDER THE INFLUENCE OF

MEDICATIONS /7 DRUGS /
ALCOHOL _
9 - OTHER / UNKNOWN

+

1

+ 4~ TEST GIVEN,

I RESULTS UNKNOWN

12 -BLOOD
13- URINE
+ 4 - BREATH

13- URINE

+4 - CANNABINCIDS

DRUG TEST(S)

RESULTS SELECTUP TO 4

1 = NONE GIVEN

] 3 - TEST GIVEN,
r CONTAMINATED SAMPLE
«  [UNUSABLE

| RESULTS KNOWN
£ 5 TEST GIVEN,

ALCOHOL TEST TYPE

1- NONE

;5 - OTHER

DRUG TEST TYPE

71 -NONE B
2 BLOCD

14~ OTHER

DRUG TEST RESULT(S
11 - AMPHETAMINES

2 - BARBITURATES

13 - BENZODIAZEPINES

5 - COCAINE
'6 - OPIATES / OPIOIDS
*7- OTHER

8 - NEGATIVE RESULTS




Ovio DEPANTWENT LOCAL REPORT NUMBER
o) OF PUIRIC BAPETY
¥===EEQccuPANT / WITNESS ADDENDUM SIMPD1237
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KINSEY, MCKAYLA 05/13/1992 30 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA COGE
g 3806 WALLINGFORD AVE N, SEATTLE, WA, 98103 330-401-5928
“INJURIES [INJURED | EMS AGENCY Nami INSURED TAKEN TO: MEDICAL FACILTTY {NAME, CITY) SAFETY EQUIPMENT seaTiNG | air BAG usAGE| DECTION | TRAPPED
i TAKEN DOT-Compuant|  POSITION )
5 [ 1 4 MC HELMET 3 1 1 1
UNIT & | NAME; LAST, FIRST, MIDDLE DATE QOF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
l " INJURIES [INJURED |EMS AcENCY (NaME . |NIURED TAXEN TO:MeDicaL FACITY (HAME CTY) [SAFETY EQUIPMENT SEATING | AR BAG USAGE | EECTION | TRAPPED
! TAKEN . DOT-Comreuantt  POSITION
HELMET
| . BY MC
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
- . INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MED:CAL FACILITY (MAME, CI7Y) SAFETY EQUIPMENT SEATING | AIR BaG usace| £26cTiON [ TRAPPED
TAKEN |DDOT-Comu.\nr POSITION
. BY MC HELMET
Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES

INJURED
TAKEN

EMS AGENCY (NAMEY INSURED TAKEN TO:MEDICAL FACILITY (NAME, ITY) SAFETY EQUIPMENT

'é-éms

-3 - POLICE ~

- U'~OTHER / UNKNOWN:

IJURIES _ ] SAFETY EQUIPMENT SEATING POSITION

1 FRONT - LEFT SIDE

2 - FRONT - MIDDEE:~

! 6~ CHILDRESTRAINT SYSTEM.-. * _ |7 - THIRD -LEFTS|DE
(" REARFACING

"8~ THIRD:; MIDDIE _
* {9 THIRD - RIGHT'SIDE

-CARGO ARE {ON:

LIGHTING PEDESTRIAN.
BICYCLEONLY
HER 7 UNKNOWN'

CARGO AREA

{NON-TRAILING UNIT)
15 ~'NON- MOTOBIS'[

'(MOTORCYCLE: BRIVER)

3 - FRONT- RIGHT SIDE-

: : - 4 - SECOND - LEFI S DE: -
: ‘4 - SHOULDER & LAP BELT USED' (MOTORCYCLE F’ASSENGER)

"~ CHILD RESTRAINT.SYSTEM - . - {5 - SECOND - MIDDLE
FORWARD FACING - . 6 - SECOND = RIGHT SIDE

(MOTORCYCLE SIDE CAR)

+10 - SLEEPER S,IE_(;II‘ON‘QE'?I'RUCK CAB :
17.- PASSENGERIN OTHER ENCLOSED < TOTALLY E]EC[EI ”

13- TRAING UNIT -
114 - RIDING ON VEHICLE EXTERIOR:

99 - OTHER / UNKNOWN

~DEPLOYED SIDE

RAILING UNIT - e NOT APPLICABLE

| AIR BAG USAGE
: " LA NOTDEPLOYED -
© “172:+ DEPLOYED FRONT

:NON MECHANICA MEANS

NAME: LAST, FIRST, MIDDLE

:

WITNESS

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:

rmvﬂ-

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE




