B EREER TrarFIc CRASH REPORT

Cwe 9-15-2Z

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQORT LOCAL REPORT NUMBER *
[Jou-2 [Jou-s |-OCALINFORMATION 22MPD1531
[f] PHOTOS TAKEN =
D OH-1P E] OTHER |REPORTING AGENCY NAME * NEIC* HIT/SKIP NUMBER of UNITS URIT 1N ERROR
[seconpary crasH ) 1- SOLVED 2 1 3B ANMAL
[Jrrvateproperry  {Millersburg 1 03801 2 - UNSOLVED 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE ; .
[ 38 1| L2 1 3 soumeme |Millersburg 08/14/2022 08:45 L2 1 2- semous wury
ROUTE TYPE [ROUTE NUMEER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL BEGAEES SUSPECTED
z soum 3 - MINOR INJURY
40.556149
SUSPECTED
4 wssr Clay Street ST T
4 - INJURY POSSIBLE
ROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE &) ROAD T¥PE LONGITUDE DECIMAL DEGREES
2 soum 5 - PROPERTY DAMAGE
3-EAST | 189 N Clay Street -81.917232 ONLY
REFERENCE POINT ~DIRECTION ‘ROUTE .TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE (TF) AL - ALLEY HW - HIGHWAY RD - ROAD [] wiTHIN INTERSECTION 0% ON APPROACH
2-M ST AV-AVENUE LA -LANE 50 - SQUARE
3 o pEC; L1322 [ us- reoemat us noure ‘5L - BOULEVARD MP - MILEPOST ST - STREET O L]
3-HOUs 4 WEST . UL : STREET WITHIN INTERCHANGE AREA  NUMBER OF APFROACHES
e TR SR - STATEROUTE CR- CIRCLE. OV - OVAL “TE < TERRACE
aon RERRENEE uNTOTMBSORE | cr - NumBERED COUNTYROUTE | CF-COURT  PK-PARKWAY  TL-TRAIL ROADWAY
1« MILES DR - DRIVE Pi - PIKE WA - WAY
3 - FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS Pl - PLACE [:] ROADWAY DIVIDED
[ I— — 3 - YARDS ROUTE- :
LOCATION cF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1 - BIVIDED FLUSH MEDIAN
l 1 I 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 | BETWEEN % - BACKING 2 . SOUTH { <4 FEETY
2 - IN MEDIAN 11 - RAILWAY GRADE CROSSING m‘?&gﬁ" 6 - ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRZCTION 4 - WEST { 24 FEET)
> - ON GORe TRALS B - SIDESWIPE, OPPOSITE CIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
€ - 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNGWN 9 - OTHER 7 UNKNOWN
[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASK IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFQRE THE 15T WORK ZONE
D wonxers present WARNING SIEN | 1 i lil lil
2 - LANE SHIFT/ CROSSOVER
] waw ENFORCEMENT PRESENT RKON § iR 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 'gROME;:N HOULD 3 - TRANSITION AREA LEVEL 2 -weT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT R MOVING WORK GRADE CICE ASPHALT
[ active schooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-S5AND,MUD,DIRT, |3 - BRICK/BLOCK
. QL GRAVEL 4 -SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
- 1-CLEAR 5 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L1 3_par- uanteo ROADWAY L= 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNXNOWR £ 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 / UNKNCWN
NARRATIVE
Unit number one was Northbound on North Clay street when she struck the rear Pray
end of unit number two. Unit number twa was also Northbound but was stopped in |:|
traffic. ]

North Clay street

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
[
09/14/2022 08:49 09/14/2022 08:53 09/14/2022 08:55 09/14/2022 09:24 Defrouce asency
Cmorosst
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECXED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Herman, Kim DSUPPLEM ENT
OFFICER'S BADGE NUMBER" CHECKED BEY OFFICER'S BADGE NUMBER* Eg%ﬁ&”@éﬂ?ﬁﬂ%‘
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X" VIO DIPANTMINT LOCAL REPORT NUMBER
shmcunn LINIT
22MPD1531
UNIT 4 | OWMNER NAME: LAST, FIRST, MIDDLE | T SAME AS DRIVER) OWNER PHONE:axaupe aRes CODE ([] SAME ASDRIVER) D A A
1 BAKER, RODNEY, A ' 330-231-0231 DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAME AS DRIER) 1- NONE 3 - FUNCTIONAL DAMAGE
9348 TR 79, MILLERSBURG, OH, 44654 L1 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZiP Commerciar Cumnix PHONE: st aREs cope 9 - UNKNOWN
DAMAGED AREAI(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE ¢ VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | EDM5892 1J4FJ2859WL268894 1998 JEep ] .
1asurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL I
RIFED | STATE FARM 9853788-C28-35 WHI CHEROKEE 1 2 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
RGENCY
Oeommercin [ Jeovernmens [Jaiomees: | ? 3 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 210K e85, MATERIAL CLASS 2 PLACARD ID # a s 4
DEVICE [wmsiap uer 2-10.001 - 26K Los. RELEASED )
EQUIPPED iyt LACAR
1 3 - » 26K LBS. P Lo S ) S| s 12 . 7
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LNERV VEHICLE) 23 - PEDESTRIAN/SKATER Py
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE) [T 7] 1 2
L 2] ooy §-MOTORCYCLES-WHEELED 14 - SINGLE UNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT Type 3-SPORTUTLIY 9. autocvale TRUCK 21 < HEAVY EQUIFMENT 26 - BIOYCLE v ai=in H
VEHICLE 10-MOPED ORMOTCRIZED 15 - SEMITRACTOR =
22-ANIMALWITH RIDER o& 27 - TRAIN a "
4-PICK LP BICYCLE 16 - FARM EQUIPMENT 18
ARIMAL-DRAWN VEHICLE 09 _ unimown OR HIT/SKIR 7 .
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
(ATV/UTY)
# oF TRAILING UNITS 1 T 5 12
1 1 L] " i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12 hid
MODE WHEN CRASH GCCLRRED? 0 0 m ; 2 0 m
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION - n m
J1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTOMATION e 1 3 I
) a -] 1]
MODE LEVEL * 3 -
L] +
1-NGNE 6+BUS+ CHARTERTOUR 11 -FIRE 16 - FARM 21 « MAIL CARRIER B " s
1 2-TAXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING %9 -OTHER/UNKNOWN | 2 e T N s
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL > . 3
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIACOMMUTER PATROL 12 1z
1 1= ND CARGC 8ODY TYPE 2-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 1
# NOT APPLICABLE 5 - INTERMODAL 8- FOLE 12 - CONCRETE MOER LA
chRaD g.::rs(mnomnr. 1 m::: TS s-canco Tank 13- AUTO TRARSPORTER 2 W P9 g Pl 3
BODY 3- -
ANOTHER MOTCR VEHICLE JENCLOSED BOX 10 - FLAT 2ED 14 - GARBAGE/REFUSE .
TYPE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TRGUBLE 99 « OTHER / UNKNOWN & [ |
2.+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 1C - DISABLED FROM PRICR 5 €
::;‘EIE'I’L: 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
Bd-nopamacero; - unpercarrmace| 141
1 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OFHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinevwax 11 « SHARED USE PATHS O-tor [131] O auw areas [15]
Wom- 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/ZROSSING 12 - FIR$? RESPONDER - unm noT AT SCENE[ 16}
LOCATION 3. INTERSECTION - OTHER 6 - BXCYCLE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
o 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE b NO DAMAGE 14 - UNDERCARRIAGE
3 2 - Now.cotLs 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
L 3 - STRIKING 4 - OVERTAKING/PASSING 71 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.cmm PRE-CRASH 5 « MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L€ | DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING UL.TURN 13- MEGOTIATING A CURVE 19 - STANGING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8-FOLLOWING 0O CLOSE 13 - IMPROPER START FROM 10 - OPERATING DEFECTIVE 23 - OPENING DOURINTS)  RAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 1.- ONE-WAY 1- ROUNDABOUT £ - STOP SIGN
3~ RAN RED LGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2O
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWo- g 2SN 5 -YIELD SIGN
2 1 5 unsareseeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [ 3- FLASHER 6+ NO CONTROL
() CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN RCAOWAY
w CIRCUMSTANCES 3 b1y O CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVROVED
ISy SEQUENCE oF EVENTS B _ 2 2 - INVOLVED-ACTIVE CROSSING
" s .- e = — EVENTS. e W Ll T [ J | 3 - INVOLVED-PASSIVE CROSSING
20) | 1-OVERTURN/ROLLOVER  7-SEPARATICN OFUNITS 12 - DOWNHILL RUNAWAY 10 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
V22 | oL freexriosian B-RAN OFFROADRIGHT 13 - OTHER NON-COLUSIGN 20 - MOTOR VEHICLE iN SHIFTING CARGO OR "
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 « CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTGR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5.cancosequipmeNt  11-CrosscontERUNE- 16 RAILWAY VEHICLE VEHICLE 2 O vABLE 2-50UTH & - NORTHWEST
OS5 OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK 20NE ORIECT 3 - EAST 7 - SOUTHEAST
R FAILUR OF TRAVEL . - DEER MAINTENANCE
s 6 - EQUIPMENT FAILURE 18 + ANIMAL MAINTERAX o | 2 T LI e & - SOUTHWEST
Lo - .. T - "__COLLISION with FIXED OBJECT. STRUCK - LT LIt 9 OTHER / UNKNOWN
25 - (MPACT ATIENUATOR 31 - GUARDRAIL END 18- CVERHEAD SIGNPOST 45 - EMBANKMENT 52 - BUILDING
s | / 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 - MECIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
L I [P, BARRIER 41 - OTHER POST, POLE 49 + FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCREFE OR SUPPORT 50 - WORK ZONE L < |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 y2-cacuLamepyeon
6 | 2 srmcerat 36 « MEDLAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL 2 UNGETERMINED
T | FIRSTHARMFUL EVENT 1 f MOST HARMFUL EVENT 1 25

PAGE 2 OF 5



LOCAL REPORT NUMBER
OHAO DEPARTMENT
=z UNIT
22MPD1531
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ 0 same AS DRIVER) OWNER PHONExnctuoe anea cooe ([ same s orVER) m
2 MOGORE, KRISTINE, G 330-749-6018 DAMAGE SCALE
e OWNER ADDRESS: STREET, CITY, STATE, ZIP { L S4Mt A5 DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
E438423 CR 33, WARSAW, OH, 43844 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Canmen PHON E: mewupe area cope 9 - UNKNOWN
PAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FRB8698 19XFA16589E043344 2009 HONDA " [ .
Insurance | IMSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
EIVERIFIED STATE FARM 2312837-5FP-35 GRY v ) 1
TYPE oF USE UsDOT & TOWED BY: COMPANY NAME
[eommercinr [Toovennment [Jteromer | | s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. £10K Lss, MATERIAL  class®  PLACARD |D # . y
DEVICE [emsswoe uner 2-10.001 - 26K L8s. RELEASED
raUppen 2 PR A [Jpracarn w_ 5
[}
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 -GOLF CART 18 - LIMO [LIVERY VEHICLE) 23 - PEDESTAIAN/SKATER =
1 2-PASSENGERVAN  7- MOTORCYCLE2-WHEELED 13 - SNGWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 - : 2
b oanvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST ™ "
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK el il
UNIT TYPE VEMICLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 1 8 3 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 1] ]
22- ANIMALWITHRIDER 08 27 - TRAIN 3 "
4. PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMA o |2l
IMAL-ORAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 7 .
5 - CARGOVAN 11 - ALL TERRATN VEHICLE 17 - MOTORHOME [ 4
ATVAUTV
l # OF TRAILING UNITS T 5 12
" 1 € 1 i
WAS VEHICLE OPERATING IN AUTONCMOUS 0 NO AUTOMATION 3- CONDITIONAL AUTOMATION  § - UNKNOWN 1 il
MOBE WHEN CRASH OCCURRED? o 1 s T 2 w0 7 2
2 1-DRIVERASSISTANCE 4  HIGH AUTOMATICN = B ]
J1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5§ - FULL AUTOMATON o y 3] N s i3] 3
MODE LEVEL 1= i {2
a 4
1-NONE 6-BUS- CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER - n i A
1 z-Taxl 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 i 4 : =
L' 1 a-aecteonc roe - BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL b % 7 A
SPECIAL  SHARING 9.BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING 8 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 » SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 -NC CARGO BODY TYPE 4. LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - DTHER / UNKNOWN
¢ NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2-8US CONTAINER CHASSIS g | caco TANK 12 - AUTQ TRANSPORTER 3
BODY 3 -VEHICLE TOWING & - CARGOVAN i
v ANOTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES 0 - MOTOR TROUBLE 9 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR
:::Elg: 3 - TAIL LAMPS 6 - TRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamase[0) [CJ- uNDERCARRIAGE 14)
1 - sNTERSECTION - 4+ MIDBLOCK - 7-$HOULDER/ROADSTDE 10 - DAIVEWAY ACCESS 59« OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cniuany 11 - SHARED USE PATHS O-ror(13) O aw areas 157
Mo, 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
uoTORIST UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unirnoT AT scene 161
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE GLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0+ NO DAMAGE 14 - UNDERCARRIAGE
4 2-NON-COLLSION 11 | 3-CHANGING LANES 10 - PARKED 16 « WORKING 95 « OTHER / UNKNCWN N -
I 3-stime L |4 OVERTAKING®ASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE [ 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4-STRUCK  ACTIONS 6-MAKNGLEFTTURN 12 . DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
$ + 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 / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENINGDOOR INTO 1o s co i FLow TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION £QUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9.+ IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILUNG ACTION 2 - 6 2-SIGNAL 5 - YIELD SIGN
L' 1 ¢ umsareseen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 | 3 paswen 6« NO CONTROL
5 CONTRIBUTING . JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
7Y CIRCUMSTANCES 7| e£T OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
Ly ON ROAD 1- NOT INVLOVED
by SEQUENCE OF EVENTS i 2 2 - INVOLVED-ACTIVE CROSSING
W e e s - - w- EVENTS __ ... e i e e 1 j L | 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOMWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 . STRUCK BY FALLING,
LY | 2. reereiosion 8-RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO CR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKENIFE 10 « CROSS MEDIAN 15 - PEDALGYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
21 | 5_CARGO/EQUEMENT  11-CROSSCENTERUNE- 15 - RANWAYVEHICE VEHICLE 28 N OVABLE 2- soUTH & - NORTHWEST
LOSS OR SHIFT OPPOSHEDIRECTION 37 - ANIMAL - FARM 22 - WORK 20NE oRiECT > 1 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM | 10 | a-west & - SOUTHWEST
o R COLLISION WiTH FIXED OBJECT.- STRUEK ... _ oI 9~ OTHER / UNKNOWN
25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - ENBANKMENT 52+ BUILDING
4l 1™ crasn cusion 32 - PORTABLE BARRIER 39 - LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTLITY POLE 48 - TREE OCRIECT
5. 2. srocemmor BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 59 -OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 2&‘:& L - | 1
26 -BRIDGE PARAPEY BARRIER 42 - CYLVERT MAINTE 2 - CALCULATED / EDR
6 | 29.erincERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44+ OITCH 51-WALL 4 UNDETERMINED
1, FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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@é%"m’““ M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST >3 MPD1531
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SHAMP, MACKENZIE, A 12/19/1995 26 F
[y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=) 9348 TR 79, MILLERSBURG, CH, 44654 330-275-5171
INJURIES [INJURED  |EMS AcENCY (NaMB RIURED TAKEN TO; MEDICAL FAZILITY (AsE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DDDT-Cnmmm POSITION
5 B 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |Ty9B6578 333.03A ACDA 1ZBFTDV
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG'TEST(S)
DISTRACTED, [ Jawconor [ | manuvana RESULTS sLEcTUP 704
BY
4 1 EI OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MOORE, KRISTINE, G 06/17/1964 58 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
38423 CR 33, WARSAW, OH, 43844 330-749-6018
INJURIES |INJURED | EMS AcEney mams INJURED TAKEN TO: MEDICAL FACILITY (NAME, CI7Y) SAFETY EQUIPMENT SEATING AI% BAG USAGE | EYECTION | TRAPPED
TAKEN ustD DOT-Comrusnt|  PosmION
I 4 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH R$121593
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a OHO DR
DISTRACTED DALCOHOL MARNUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seLecTupToa
B
4 A DOTHER DRUG 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 JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY [RAME, TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| IECTION | TRAPPED
Z| TAKEN USED DOT-Conruant POSTTION
2 BY MC HELMET
J
E OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Q
=|
O .
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARIIUANA RESULTS SELECTUR TO 4

INJURIES SEATING POSITION OL CLASS OL RESTRICTION(SY oRIVER DISTRACTION

1-FATAL i »!1 - FRONT = LEFT SIDE #71 - NOT DEPLOYED 1 « ALCOHOL INTERLOCK . 1 - NOT DISTRACTED 11 - NONE GIVEN
2.+ SUSPECTED SERIOUS ! (MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT DEVICE 12 - MANUALLY OPERATING AN | 2 - YEST REFUSED
INJURY :2- FRONT - MIDDLE * 3 - DEPLOVED SIDE '2.COL INTRASTATEONLY  +  ELECTRONIC _ 3- TESTGNEN,
3 - SUSPECTED MINGR ;34 . ;:gg:"é mf;; gmg 4- E;g;?rgggom ri . gfme‘mﬁ IRENSS comr-;gguﬁr;osrj DEVICE CONTAMINATED SAMPLE
- - - D F - [TEXTING, URIUSABLE
INJURY (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE 14 - REGULAR CLASS 5 - EXCEPT CLASS ABUS L. THAIINGY a _‘;-m GVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE ! 9 - DEPLOYMENT UNKNOWN [OHIO = D} *6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
§ - NO APPARENT IN/URY & - SECOND - RIGHT SIDE ! S_M/CMOPEDONLY | BCLASSBBUS COMMUNICATION DEVICE o _yrcp ey
7- THIRD - LEFT $1DE; 7 - EXCEPTTRACTOR-TRAILER 4 - TALKING ON HAND-HELD %7 P vl o
: (MOTQRCYCLE SIDE CAR) EJECTION §'-NOVALD OL B - INTERMEDIATE LICENSE. | COMMUNICATION.DEVICE e ———
INJURIES TAKEN BY Ity £ 1- NOT-LIECTED . i RESTRIGHONS LML ALCOHOL TEST TYPE
1- NOT TRANSPORTED 9- THIRD - RIGHT SIDE 1 § - :QP;E&LE;CEF;D ENDORSEMENT K ';E-:mg;g ; iRM'T ‘. P-Ascsmésf PBUC ,1-NONE B
/TREATED AT SCENE 10 - SLEEPER SECTION I = . .10 - LIMITED TO DAYUGHT 7 - OTHER DISTRACTION 2- BLOOD
2-EMS OF TRUCK CAB . 4~ NOTAPPLICABLE H - HAZMAT ONLY + INSIDE THE VEHICLE 3- URINE
3-POUCE .11 - PASSENGER 1N TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT + 8 = OTHER DISTRACTION . 4 « BREATH
OTHER ENCLOSED CARGD P - PASSENGER 12 - LIMITED - OTHER GUTSIDE THE VEHICLE 5-OTHER
9 - OTHER / UNKNOWRN AREA (NON-TRALING UtWT, 1 - NOTTRAPPED ' 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN _
| BUS PICKAUP WITH CAP) ; 2 - EARICATED BY N - TANKER (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
| SAFETY EQUIPMEN-:T 12 - PASSENGER JN 5 MECHANICAL MEANS QO MOTOR SCOOTER : CONTﬁ.OLé: OR OTHER h - 1 - NONE
s L UNENCLOSED CARGO AREA}'2 - FREEDBY { R THREE-WHEEL L ADAPTIVE DEVICES) 11+ APPARENTLY-NORMAL 2-BLOOD
1-NGNE USED 13 - TRAILING UNIT 2 NON-MECHANICAL MEANS. 50 TRER” 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 32 URINE
2-SHOULDERBELTONLY 14 RIDING ON VEHICLE : MOTORCYCLE ™15 - MOTOR VEHICLES 3 - EMOTIONAL (€6, ,4-OTHER
usED T EXTERIGR : 'S - SCHOOL BUS " WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELY ONLY USED (NON-TRAILING UNITY H T - DOUBLE & TRIPLE 2416 ~ QUTSIDE MIRROR « DISTURBED)
a- égg)umm& LAPBELT ;:ﬁmmogg&s;wu . + 7RATLERS : }: :g}}gﬁHmc AD "4 - LLNESS 1 - AMPHETAMINES
5 - CHILD RESTRAINT SYSTEM X-TANKER/ HAZMAT | ’ ::l{‘x'&s;;{:r? TED- -:: :‘Qﬁig‘éﬁﬁﬁm
- FORWARD FAGING . s : 6 - UNDER, THE INFLUENCE OF  '4- CANNABINOIOS
6 - CHILD RESTRAINT.SYSTEW. i | GENDER | MEDICATIONS /DRUGS/ 15 - COCAINE
- REAR FACING N 3 - FEMALE R ALCCHOL {6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT 3 ; t ‘9 - OTHER / UNKNOWN 7- OTHIR
8 - HELMET USED : ! M- MALE . '8 - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED ‘ *U - OTHER 7 UNKNOWN
[ELBOWS, KNEES, £TC) ; ' ‘
10 - REFLECTIVE CLOTHING ! d
11+ UGHTING - PEDESTRIAN . 1 '
£ BICYCLE ONLY . : b
99 - OTHER / UNKNOWN i : ! '
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wezzEQccuPANT 7 WITNESS ADDENDUM

22MPD1531
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SHAMP, BLAKE, A 05/19/1993 29 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 3265 TR 128, MILLERSBURG, OH, 44654 330-275-8509
- INJURIES |INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPFED
TAKEN DOT-Compuant]  POSITION
5 1 4 MC HELMET 3 1 1 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 GINGERICH, MARY, S 09/18/1965 56 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTALCT PHONE - INCLUDE AREA CODE
g 3115 TR 356, WALHONDING, OH, 43843 330-263-2983
INJURIES [INJURED |EMS AGENCY (NAMEI INJURED TAKEN TO: MEDICAL FACILITY [NAME, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-CompLranT POSITION
50 1y 4 MC HELMET 3 . 1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MILLER, BETH, A 09/19/1999 22 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 35839 TR 337, WARSAW, OH, 43844 330-641-0322
- INJURIES | INJURED EMS AGENCY iNAME INJURED TAXEN TO: MEeDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D OT-Comprant POSITION
5 B 1, 1 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER

EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

= INJURIES | INJURED
TAKEN
By

EMS AGENCY (NAMB SAFETY EQUIPMENT SEATING

POSITION

INJURED TAXEN TO: MEDICAL FACILYTY (NAME. C(TY)

AIR BAG USAGE| EJECTIOM | TRAPPED

—

INJURIES SAFETY EQUIPMENT USED SEATING POSITION ! AIR BAG USAGE
9 - EATAL - : 1~ NONE USED - : 1 - FRONT~ LEFF'SIDE 1 1- NOT DEPLOYED -
3 N :
2 - SUSPECTED-SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) ¢ 2- DEPLOYED FRONT
© 2. SHOULDER BELTONLY USED 2~ FRONT - MIDDLE :
3 - SUSPECTED- MINOR INJURY S oerst - oLk £3 - FRONT - RIGHT.SIDE | :3:- DEPLOYED SIDE
4 - POSSIBLE INJURY- , 3 LAPBELTONLYUSED - - |4 - SECOND - LEFT SIDE : 4- DEPLOYED BOTH
5 - NO APPARENT INJURY * 4-SHOULDER & LAPBELTUSED | (MOTORCYCLE PASSENGER) 1 FRONT/SIDE
- 5= CHILD RESTRAINT SYSTEM ~ {5 - SECOND - MIDDLE ¥ & _'NOT APPLICABLE
INJURED TAKEN BY || FORWARD FACING . 6 - SECOND - RIGHT SIDE 1 9~ DEPLOYMENT UNKNOWN
1+ NOT TRANSPORTED / " 6 ~CHILD RESTRAINT SYSTEM - ;7 THIRD.- LEFT SIDE L
TREATED AT SCENE i “REARFACING ~ + . .. (MOTORCYCLESIDE CAR)

8.- THIRD - MIDDLE

2-EMS . ‘7. BOOSTER SEAT 9 - THIRD - RIGHT SIDE i 1 - NOT EJECTED
3-POLICE 18- HELMET USED | 10 - SLEEPER SECTION OF TRUCK CA8 | 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN , 9.-PROTECTIVE PADSUSED: - 111- PASSENGER IN GTHER ENCLOSED j 3. TOTALLY EJECTED
L H "".'”'.(EI:BOWS. KNEES, ETC} e e i CARGO AREA. (NON-TRAILING UNIT . 4.-NOT APPLICABLE
1 ] P SUUCH AS A BUS, PICK-UP WITH CAP} ) .
F - FEMALE. : 11 LIGHTING - PEDESTRIAN;j 1" CARGO AREA R
-/ BICYCLE ONLY - 113 TRAILING UNIT { 1-NOT TRAPPED g
M-MALE 7 i e EIRICATED BY o
U-G HE K B 99~ OTHER / UNKNOWN I 14 - RIDING ON VEHICLE EXTERIOR 27 EXTRICATED 8
T R" UNKNOWN t  (NONSTRAILING UNIT) A
: [ 15 - NON:MOTORIST i :
o 199 - OTHER 7UNKNOWN i NON- MECHANICAL MEANS
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
vy
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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