W MR Trarric CRASH REPORT

M S/3z(23

Unit 02 was making a left turn from Walmart's drive 1640 § Washington St, Unit 02
stated the traffic light was yellow while he proceeded through, Unit 01 was
southbound on § Washington St. Unit 01 stated he tried to stop for the traffic light,
but his brakes failed. Unit 01 stated he felt the car was not stopping like normal,
Unit 01 slid through the intersection and tried to turn to avoid striking Unit 02, Unit
01 struck Unit 02 in the driver side. Unit 02 stated he tried to gas it and swing wide
to try to avoid the crash but it did not work, Finneys was utilized to winch Unit 02

off a curb.

1540 & Washington St

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REFORT LOCAL RERORT NUMBER *
LOCAL INFORMATION
[X] pHoros Taken How2 [Jon-s ' 23MPDO6T3 23MPD0673
oH-1p  [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
D SECONDARY CRASH N 1 - SOLVED 1 98 - ANIMAL
[Jeavare paoeerry | Millersburg 03801 L_J2 - unsoLven 2 111 93 - UNKNOWN
COUNTY* LOCALH'}"’ Gy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
. 2 -VILLAGE : .
L 38 1| L2 3 towmsue |Millersburg 05/01/2023 14:4% L3 1 2 serious sy
FRROUTE TYRE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECHAL DEGREES SUSPECTED
= 2. SOUTH 3 - MINOR INJURY
b- %
g 2 30T | WASHINGTON ST 40535800 SUSPECTED
2 4 - WEST
bl ROUTE TYPE |ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE # ROAD TYPE LONGITUDE DECMAL BEGREES 4 - INIURY POSSIBLE
& 2-SOUTH 167 5 - PROPERTY DAMAGE
] 3 - EAST -81.916730 ONLY
5 2-WEST 1640 S WASHINGTON ST
REFERENCE POINT (DIRECTION ROUTE TYPE 1= " ROAD TYPE ™ . .~ INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R- INTERSTATEROUTE(TR) - A!._,-AI:LEN’{-* HW - HIGRWAY RD.-ROAD. | ™ WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 -SOUTH . : AV AVENUE LA -1ANE SQ “SQUARE i
# 3-gast | US-FEDERAL US ROUTE L <26 MP - MILEPOST - 5T 3TREET O
3 - HOUSE 4 -WEST A . B WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
—— T SR - STATE RGUTE OV - OVAL TE-TERRACE
rROMW REFERENCE UNITOFMEASURE | R . NUMBERED COUNTY ROUTE Lol PK - PARKWAY'  TL - TRAIL ROADWAY
1-Mues | ¢ w DR:» DRIVE, PI-PIKE . WA-WAY
| 2-FeEr | TR~NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE . [] roapway pivioep
L 3 vamns ROUTE. o
, LOCATION oF FIRST HA'RM'FUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1-ONROADWAY 9 - CROSSOVER g , |7NOTCOLLISION 4-REAR-TO-REAR 1-NGRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH (<4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \mch:;mk & - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR s a7 - SIDESWIPE, SAME DIRECTION 4 - WEST I 24 FEET)
5 - ON GORE TRALS & - SIDESWIPE, OPPOSTE DIRECTION 3 - DIVIDED, DEPRESSED MECIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4- DIVIDED, RAISED MEGIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 59 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN LYy L2 L2
2 - LANE SHIFT/ CROSSOVER
] Law ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o STRAGHT 1- DRY ) - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 WET 3 - BLACKTOP,
L ormepian - ACTIVITY AREA 2 - STRAIGHT 32- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-KE ASPHALT
[ acrve scroot zone 5 - TERMINATION AREA
5- OTHER 3 -CURVE LEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 DaYIGHT 9 - OTHER & - WATER (STANDING,
- 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4 | 2-CLouDyY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
Lt 5. oarx- LIGHTED ROADWAY . 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 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

1497 S Washington St

18 uolSuiysem, §

CRASH REPORTED DATE / TIME

05/01/2023 14:50

TOTAL TIME OTHER
ROADWAY CLOSED| INVESTIGATION TIME
0 20

DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/01/2023 14:55 05/01/2023 15:02 05/01/2023 15:51 [ rouice acency
[CImororist
TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
MINUTES | Genet, Stephanie DSUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® T o
76 107 oord
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g UNIT

LOCAL REPORT NUMBER

23MPDO0673
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( DISAME A5 DRVER) OWNER PHONE; e anta cope (] SAME AS DRIVERY D A 3
1 WARNER, SEAN, M 330-231-4685 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ¢ [] SaMz AS GAVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1817 SR 83 UNIT 388, MILLERSBURG, OH, 44654 L2_J 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmroar Canuea PRONE: mictups arex cob: 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JZV3881 1C3CCBBB3CN160822 2012 CHRYSLER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
E\mumo FARMERS 187167793 GRY 360 » 2
TYPE OF USE usDoT# TOWED BY: COMPANY NAME
Ceommerciar [ Joovernment D:‘;:';:f:"a J 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 2 OCCUPANTS 1- <10K LBS. MATERIAL i as58 PLACARDID # ¢
DEVICE DHmsnuP UNIT 2- 10,001 - 26K RELEASED s
EQUIPPED =10, - LBS. D .
Lt 325 3ekums. PLACARD | | L | ” 7 5
s ]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 2 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 2
.] 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) 7 Y 1] 2
L= 1 ovmvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON.MOTORIST i
UNIT Typg 3-SPORTUTLITY - 9. auToCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 BICYCLE =10 3
VEMICLE 10-MOPED OR MOTORZED 15 - SEMI-TRACTOR s Sl Rl
22 - ANIMAL WITHRIDER OR 27 - TRAIN 3 .
4-PICKUP BICYCLE 16 - FARM ECQUIPMENT ANIMAL-ORAWN VEHICLE l |
5 - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN GR HIT/SKI? s ? s 4
{ATV/UTY)
# OoF TRAILING UNITS ” T F 12
fn 1 L] 1P
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNGWN .14
MODE WHEM CRASH OCCURRED? 0 " © 7 2 w0 M ; 2
1- I 4 - HIGH AUTOMATION t— —
5 l DRIVER ASSISTAN Py B 2
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATICN S - FULL AUTOMATION 0 =1 2 s = 113 3
MODE LEVEL 3 il 2
4 [} L)
1-NONE 6-BUS - CHARTER/TOUR  T1-FIRE 16 - FARM 21 - MAIL CARRIER " S n
1 2-TAX 7 - BUS - INTERCIY 12 - MILITARY 17 - MOWING 99 - OTHERUNKNOWN | & 4 L - 4
3 - ELECTRONIC RIDE 8 « BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL ; . b .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING ] [
FUNCTIOQN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 L
1 1 - ND CARGO BODY TYPE 4 - LOGGING 7 ~ GRAIN/CHIPS/GRAVEL 11 - DUME 99 - OTHER 7 UNKNOWN 12 i
/NOT APPLICARLE 5 - INTERMODAL 5-POLE 12 - CONCRETE MIXER -
CARGO :':‘E’:ICLE — . cci:;g‘::’:: CHASSE 5. cARGO TANK 13 - AUTO TRANSPORTER 3 R Y 3 o |
BODY - - <
Type  AMOTHERMOTORVEMICLE  /ENCLOSED 20X 10-FLAT BED 14 - GARBAGH/REFUSE
4 1- TURN SIGNALS 4-BRAXES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |-
2 - HEAD LAMPS 5 - STEERING 8 « TRAILER EQUIPMENT 10 - DISABLED FROA PRIOR ] 6
;’::‘EIETLE 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamase 0] [ unbercarntace [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7+ SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o einewn) o 11 - SHARED USE PATHS O3-vor(13) O awLareas1s)
Wom. 2 -INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTERST LINMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unm noT AT SCENE[ 161
LOCATION 3 L \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALXING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHI|CLE 14 - UNDERCARRIAG
3 2 -NON-COLLISION 3 - CHANGING LANES 10 PARKED 16 - WORKING 9% - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UND E
3 . STRIKING 4~ OVERTAKING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 12 1-12 = REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 92 - UNKNGWN

5~ BOTH STRIKING T - MAKING U-TURN

13- NEGOTIATING ACURVE 19 - STANDING

13 -TOP

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE £ :&T“NG TOO CLOSE 13 - mmr;ga Psg;l:tn r:ou 18- EC?S?:&:‘E’;‘\I: DEFECTIVE 23 -ggﬁ:afvnoon N TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 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 TWOAWAY
18 4-RAN STOPSIGN CHANGE JULEGALLY JFALLING/SPILLING ACTION ) - TWE- 5 s 5 - VIELD SIGN
L2 I s.unsareseeen 10- IMPROPERPASSING 15« SWERVING TO AVOID 20 - IMPROPER CROSSING Le | & s rsuem 6 - NG CONTROL
(o) CONTRIBUTING g . yPROPER, TURN 11 - DROVE OFF ROAD 16 - WRONG Way 21 ~ LYING [N ROADWAY
“ CIRCUMSTANCES 7 | €07 OF CENTER 12- MPROPER BACKING 17 -%4SION OBSTRUCTION 22 - NOT DISCERNIBLE 4 of THROUGH LANES RAIL GRADE CROSSING
GN ROAD 1 - NOT INVIOVED
o] SEOL'EMCE oF EVENTS 2 - IRVOLVED-ACTIVE CROSSING
= b - P - e h ey - o xm 2
et T T T .. o e EVENTS . o e = 3 - INVOLVED-PASSIVE CROSSING
g . 20 ) 1-OVERTURN/ROLLOVER  7-SEPARATICN OF UNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
L= 1 o mremxeiosion B-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGOD OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSFORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOFION BY A MOTCR 1- NORTH 5 - NORTHEAST
2l | S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 24 OVABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 1 2 3-EAST 7 « SOUTHEAST
6+ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3l I EQUIPMENT rrom | 10 4-WEST 8 - SOUTHWEST
ok .. - COLLISION wivh FINED OBJECT - STRUCK . .0 _ .o 9- OTHER JUNKNOWN
A 25+ IMPACT ATTENUATOR 31 - GL'ARDRAI, END 38.- OVERHEAD $IGN FOST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LGHT / LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FXED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBIECT
sl J 2r.smosepiron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT 99 - OTHER / UNKNOWN 35 1 -STATED / ESIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPOAT 50 -SORK IONECE L =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENAN 1 ) 2-carcuatenseow
6 1 3. srpceran 35 - MEDIAN OTHER BARRIER 43 « CURB . EQUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-waLL
3 - UNDETERMINED
[ 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT | 3 5
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wesEmmUNT .

LOCAL REPORT NUMBER

et T T 23MPD0673
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { D SAME A5 DRIVER OWNER PHOME:NCLWDE AREA CODE (L] SAME AS DRIVERy
2 | GAUDER, DAKOTA, LEE 330-466-2985 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAMEAS ORIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
800 S WASHINGTON ST LOT 43, MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carnier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HRD9190 KLACIBSB2EB780520 2014 BUICK
insurAnCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFED | UNITIED QHIO NSA 1188472 00 SIL ENCORE 2 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
eommercias [ TJoovernment DLL%ESES i FINNEYS ! ?
PrYY VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK GCCUPANTS 1- s10K 185, MATERIAL ciasss  pLACARDID # A .
DEVICE D HIT/SKIP UtvIT RELEASED
EQUIFFED 2 -10.001 - 26K LBS.
L1532, 26X 18s. PLACARD | J|________|
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VERICLE) 23 - PEDESTRIAN/SKATER " -
3 2- Pas;msaa VAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPD) " M
L2 ] ey 8- MOTORCYCLE 3-WHERLED 14 - S NLE UbT 20 - OTHER VEHICLE 25  OTHER NON-MOTORIST ™
UNIT Typg 3 -SPORTUTIITY 5. autocvae ™ 21 - HEAVY EQUIPMENT 26 - BICYCLE ' &
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMITRACTOR Al
22 - ANIMALWITH RIDER or 27 - TRAIN A
a-PiCKUP BICYOLE 16 - FARM EQUIPMENT it 8]
ANIMAL-DRAWN VEHICLE g9 _ UNKNGWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s
(ATV/UTV)
# OF TRAILING UNITS 7
WaS VEHICLE OPERATING IN AUTONOGMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I
MODE WHEN CRASH OCCURRED? 0 19 2 12 m ; 2
2 \ 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION k=
| 1-YES 2-NG 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN . R . i N
MODE LEVEL RN
a L]
1-NONE 6-BUS - CHARTER/TOUR 11 FIRE 16« FARM 21 - MAIL CARRIER A B i A
1 2-Tax 7 - BUS - INTERCHY 12« MIUTARY 17 - MOWING 99 - GTHER / UNKNOWN | 8 8 —li=
3 - ELECTRONIC RIDE &- BUS - SHUTTLE 13 POLICE 18 - SNOW REMOVAL 3 :
SPECIAL ~ SHARING 9-BUS« OTHER 14 - PUBLIC UTILITY 19 - TOWING o
FUNCTIQN * - 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« GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN i
#NOT APPLICABLE 5 - INTERMODAL a-FOLE 12 + CONCRETE MIXER ]
chrco .: i 3lerscICLE TOWING 6 g:;::‘:; (RSS9 carco T 13+ AUTO TRANSPORTER # 3ol ? 3
BoDY 3- - o
YPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAY BED 14 - GARBAGEMEFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNCRSUCK TRES 9~ MOTOR TROUBLE 59 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 &
:g:‘;gi 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: O-nopamageo]  [J- unpercarriage[14]
1< INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAYACCESS 99 - OFHER / UNKNOWN
l MARKED CROSSWALK MARKED CROSSWALK g SIDEWALX 11 - SHARED LISE PATHS D -TOP[13] D ALLAREAS[15]
WG 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTORIST UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIANAROSSING 12 - FIRST RESPONDER [3- unir NoT AT scene[ 161
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 oF CONTACT
2 - NOM-COLLISTON 2-BACKING LANE JOSGING, PLAVING DISABLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NoN-coLus 6 3 CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN -
3 -STRIKING l—l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACITON PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4+ STRUCK ACTIONS 6-MAKINGLEFTTURN 12.- DRIVERLESS LEAVING VEHICLE 9 - UNKNOWN
§ - BOTH STRIKING 7+ MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK 8 ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OFHER / UNKNOWN SPECIFIED LOCATION
1-NONE &+ FOLLOWING TOD CLOSE 13 - IMPROPEH STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY|  TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TG YIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 -STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 « LOAD SHIFTING 99 - OTHER IMFROPER 2 TWOwY
1 4-RAN 5TOP SIGN CHANGE ILLEGALLY IFALLING/SEILLING ACTION 5 T 5 | FesieNaL 5 - YIELD SIGN
L0 1 s unsarespeem 10- IMPROPER PASSING 15 - SWERVING TO- AVOID 20 - IMPROPER CROSSING e | L R 6 -NO CONTROL
CONTRIBUTING g . JMPROPER TURN 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
NS e e e —— s = — e o . . -
R comom o wmow EVWENTS o . ool o - o — |___ 3 - INVOLVED-PASSIVE CROSSING
; 20 | 1-OVERTURN/RGLLOVER  7.SEPARATION OF UNITS  12- DOWNKILLRUNAWAY 19 -ANIMAL-OFHER 23 - STRUCK 8 FALLING,
L<Y | 5 rmeeeiosion B-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO QR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
& - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1~ NORTH S - NORTHEAST
2l | 5 -CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 + RAILWAY VEHICLE VEHICLE 24 .gﬂrﬂgiEMQVAaLs 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITECIRECTION 17 - ANIMAL » FARM 22 - WORK ZONE oaner 2o AT 7 SOUTHEAST
s 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE o | 4 ol 1 4 WEST 8- SOUTHWEST
_ Q T L2 L
L7 LT T T CoLLISION WiTH FIXED.OBJECT - STRUT T I 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45, » EMBANKMENT 52 - BUILDING
Al s custion 32 - PORTABLE BARRIER 30 UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER  SUPPORT 47 - MAILBCX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBIECT
3 I [P BARRIER 41 - OTHER PCST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK Z()NNECE l
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENA 1 [2-cacutatenseon
6 1 29.8rmcERaAL 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51+ WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

35

3 - UNDETERMINED
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Owp0 D AXTENT
@‘5"'_’?& Teon M N M LOCAL REPORT NUMBER
== MOoTORIST / NON-MOTORIST 23MPDO6Y3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WARNER, AUGUST, MICHAEL 06/29/2005 17 M
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
83 UNIT 388, MILLERSBURG, OH, 44654 330-231-1486
INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAR FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPRED
TAKEN USED DOT-Coutuant|  POSITION
BY 1 4 MC HELMET 1 1 1 1
OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
VF685109
ENDORSEMENT | R£STRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC DR
DISTRACTED| [ avcarol MASLIUANA status | TvPE VALUE status | e Resuuts suscrup o«
BY
1 ] oner orus i 1 1 . 1 1
E——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GAUDER, DAKOTA, LEE 02/14/2001 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
800 S WASHINGTON ST LOT 43, MILLERSBURG, OH, 44654 330-466-2985
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEOICAL FACILITY (NAME, Criv) SAFETY EQUIPMENT ' SEATING AIR BAG USAGE | EJECTION | TRAPPED
TANEN USED DDOT-Cnmmm POSITION
5 Uy 4 MC HELMET 5 1 1 ]
01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
CODE
OH Uv587237
otciass| EnporstmenT | RESTRICTION seiect P To3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS Setecttr 304
BY
4 1 D OTHER DRUG 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 TC MEDICAL FACILITY {ruAbr, (1T} [saFETY EQUIPMENT SEATING AIR BAG USAGE | EJECYION | TRAPPED
TAKEN USED DOT-Comprant|  POSTION
BY 5 MC HELMET
|- ]
OL STATE [OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS Set£CT UpTO 4

INJURIES SEATING POSITION AR BAG

1-FATAL 11 - FRONT - LEFT SIDE ~, P1-NOTDEPLOYED 1 - ALCOHOLINTERLOCK +1-NOT DISTRACTED <1+ NONE GIVEN
2 - SUSPECTED SERIOUS +  (MOTORCYCLE DRIVER) -+ . % 2~ DEPLOYED FRONT . DEVICE: « 2 - MANUALLY OPERATING AN | 2. TESTREFUSED .
ks © 12 FRONT - MIDDLE “ if 3> DEPLOYED SIDE cE L '2 - CDL (NTRASTATE ONUY . ELECTRONIC: = ; 3-TEST GIVEN, L
INJURY 2 : T
3. SUSPECTED MINGR {3 - FRONT - RIGHT SIDE 34~ DEPLOYED BOTH 3. LLASSC 3 - CORRECTIVE LENSES | COMMUNICATION DEVICE - CONTAMINATED SAMPLE
|4 = SECOND - LEFT SIDE .1 FRONT/SIDE k: 4 - FARM WAIVER. + [TEXTING, TYPING. J / UNUSABLE
INJURY . © (MOTORCYCLE PASSENGER) © 5 - NOT APPLICABLE t4 « REGULAR CLASS <5 - EXCEPT CLASS A BUS L D 1 4 - TEST GIVEN,
4 - POSSIBLE INIURY /5 - SECOND « MIDDLE 4.9+ DEPLOYMENT UNKNOWN {CHIO = D} & - EXCEPT CLASS A 3 TALKING ON HANDS-FREE <% 7P el <\l
5 - NO APPARENT INJURY !¢~ SECOND - RIGHT SIDE £ . te . 8 CLASS B BUS i, SOMMUNICATION DEVICE * o peponen
i R 5 - M/C MOPED ONLY ' 4 - TALXING ON HAND-HELD
7. - 7 - EXCEPT TRACTOR-TRAILER d
37 - THIRD'- LEFT SIDE. EJECTION ' COMMUNICATION DEVICE- RESULTS UNKNGWN
NJURIES TAKEN BY {MOTQRCYCLE SIDE CARY ?5 -NOVAUD OL 'B - INTERMEDIATE LICENSE 5 - L (ER ACTIVIEY WiTH AR 5
i & - THIRD - MIDDLE 1 1-NOTEIECTED - : i RESTRICTIONS *  HECTRONIC DEVICE ALCOHOL TEST TYPE
1-NOTTRANSPORTED  *5- THIRD ~ RIGHT SIDE §2 - PARTIALLY EJECTED OL ENDORSEMENT Ly REE??;?[;;F;RM" 6« PASSENGER *1-NONE
JTREATED AT SCENE +10 - SLEEPER SECTION {3~ TOTALLY EIECTED . 10 - LIMITED TO DAYUGHT '7 - OTHER DISTRACIION :2-BLOOD
2-EMs . OF TRUCK CAB {4~ NOT APPLCABLE JH - RAZMAT i oy , INSIDE THE VEHICLE 3- URINE
3 - POLICE 71 - PASSENGER IN TRAPPED M - MOTORCYCLE H1 - LIMITED TO EMPLOYMENT ;8 - OTHER DISTRACTION *4 -BREATH

; P.- PASSENGER 12 - LIMITED - OTHER QUTSIDE THE VEHICLE
% %= NOT TRAPPED ' .9 - OTHER / UNKNOWN

"5-OTHER L
CONDITION

9 - OTHER f UNKNOWN AREA (NON-TRAILING UNIT,

1

i

| OTHERENCLOSED CARGO
; £13 - MECHANICAL DEVICES
]

(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING E
11 - UGHTING - PEDESTRIAN

{ BIEYCLE ONLY
99 - OTHER / UNKNOWN : -

ot

¥

PRy,

| BUS, FICK-UP WITH CAF} % - EXTRICATED BY EN- TANKER {SPECIAL BRAKES, HAND e
12 - PASSENGER IN { 5 MECHANICAL MEANS 1Q - MOTOR SCOOTER N b L1 =N
AR CIUISVI ™ NENCLOSED CARGO,AREA i+ FREED BY -'-c; THREEWHEEL OATTE pocE 1 APPARNTLYNORMAL  |2-BLOOD

1= NONE USED . 13- TRATLING UNIT . NON-MECHANICAL MESNS. |1 7 LEEs 14 - MILITARY VEHICLES ONLY {2 - PHYSICAL IMPATRMENT 13 - URINE
2-SHCULDERBELTONLY  «f4-RIDING ON VEHICLE s shéngo%ﬁS;E 15 - MOTOR VEHICLES 13 - EMOTIONAL (6, 4 2 OTHER. .

USED 1 EXTERIOR P © WITHOUT AIR BRAKES 1 DEPRESSED, ANGRY, <)
3 LAP BELT ONI¥ USED T moN-TRALNG UN " }T-DOUBLE&TRIPLE 18- OUTSIDEMIRROR ! DiSTURBED) DRUG TEST RESULT(S
4 - SHOULDIER & LAP.BELT 115 - NON-MOTORIST E ' TRAILERS 17 - PROSTHETIC AID '4 - LLNESS 1 - AMPHETAMINES

USED 199 - GTHER / UNKNOWN { ix CTANKER/HAZMAT |0 OTHER § - FELL ASLEEP, FAINTED, 12 - BARBITURATES-
5 « CHILD RESTRAINT SYSTEM i 8 ; ' FATIGUED, ETC. 13 - BENZODIAZEPINES

- FORWARD FACING j 1 : 16 - UNDER THE INFLUENCE OF £ . CANNABINGIDS
E - CHILD RESTRAINT SYSTEM. 1 GENDER . ' MEDICATIONS /DRUGS/  §- COCAINE

- REAR FACING i . \F - FEMALE ALCOHOL < DPIATES / OPIOIDS
7 - BOOSTER SEAT | i +9 + QTHER / UNKNOWN 7 -OTHER
8- HELMET USEL ' LM - MALE ! U ;8- NEGATIVE RESULTS
9 - PROTECTIVE PADS YSED  © 10— OTHER / UNKNOWN
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@"m 0 W A ; LOCAL REPORT NUMBER
oF PURLIC LAFETY
=EE0CCUPANT / WITNESS ADDENDUM 23MPDOGT3
! E UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
i - INJURIES |INJURED |EMS AGENCY vamm INJURED TAKEN T0: Mepicat FACILTY {NAME, cIiv) SAFETY EQUIPMENT ooT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -Comruant|  POSITION
BY
L MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, ZIP COMTACT PHONE ~ INCLUDE AREA CODE
| T INJURIES INJURED |EMS AGENCY iINAMEY INIURED TAKEN TO: MEDKAL FACTUTY (NAME, OTY) [SAFETY EQUIPMENT boT. SEATING ALR BAG USAGE] EfECTION | TRAPPED
OT-Courunn]
' :m MC HELMET FostTioN
L L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
W
U
INJURIES [INJURED [EMS AGENCY INAME) INJURED TAKEN TOQ: MEBICGAL FAZILITY (NAME CITY) [SAFETY EQUIPMENT Do SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN =Comruant]  POSITION
8y MC HELMET
. J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
L
INJURIES JINJURED |EMS AGENCY NAMEM IMJURED TAKEN TCx MEDICAL FACILITY (NAME, CTY) SEATING ASR BAG USAGE | EJECTION | TRAPPED
POSITION
MC HELMET

SAFETY EQUIPMENT USED
{ T-<NONE USED - ‘ i
i “VEHICLE OCCUPANT 3

SEATING POSITION
1-FRONT - LEFT'SIDE
(MOTORCYCLE DRIVER)

_INJURIES
1- FATAL ¢

AIR BAG USAGE
{1 -NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY i
5 - NO APPARENT INJURY ;

INJURED TAKEN BY
1- NOT TRANSPORTED /

TREATED'AT SCENE
3 - POLICE

9 - OTHER'/ UNKNOWN

F - FEMALE ] i
M - MALE ) :
U - OTHER / UNKNOWN.”

;

i
2-EMs -

}

?

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 -

REAR FACING -
7+ BOOSTER SEAT -
- &-HELMET USED

9 ~PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
-/"BICYCLE ONLY

99 - OTHER / UNKNOWN

, .15 - NON-MOTORIST

1 2.- FRONT - MIDDLE

1 3 - FRONT - RIGHT SIDE

{4 - SECOND - LEFT SIDE

. (MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE

{6~ SECOND - RIGHT SIDE
{7 - THIRD = LEFT SIDE.
3 (MOTORCYCLE SIDE CAR)

, 8- THIRD - MIDDLE -

| 9= THIRD - RIGHT:SIDE

110 - SLEEPER SECTION OF TRUCK CAB

111 - PASSENGERIN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT’

SUCH AS A BUS, PICK-UP WITH CAP) -

t 12 - PASSENGER IN, UNENCLOSED

! CARGO AREA -

[ 13~ TRAILING UNIT

_ 14 - RIDING ON VEHICLE EXTERIOR

! (NON-TRAILING LUNIT)

: §9'~OTHER / UNKNOWN

_ EJECTION

"4 3. FREED.BY .
% . NON-MECHANICAL MEANS

* 2 - DEPLOYED FRONT

{3 - DEPLOYED SIDE

{ 4 - DEPLOYED BOTH
FRONT/SIDE

. 5 - NOT APPLICABLE

' 9 - DEPLOYMENT UNKNOWN

- PARTIALLY EJECTED

| 3~TOTALLY BJECTED

1 4- NOT APPLICABLE o
TRAPPED

¥ 1 - NOT TRAPPED
{ 2 - EXTRICATED BY
*  MECHANICAL MEANS

WITNESS

NAME: LAST, FIRST, M{DDLE 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 - PCLUDE 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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