JIM Sz

mw
=2zt TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER *
LOCAL INFORMATION 716
] rHotos Taken [on2 [Oou- | 23MPD0O716 23MPDO
[Jou-1p [JotHer |REPORTING AGENCY NAME* Ncic* HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
[ seconpazy crasH i 1- SOLVED 5 g B-ANmAL
DPRJVATE PROPERTY | Mlillersburg 03801 __J2 - unsowep 1 |1 99 - UNKNOWN
COUNTY* LGCM-IT?" cmy LOCATIOM: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; .
L.38 )| 12 | 3 Towneue |Millersburg 05/08/2023 15:45 L>_] 2. semsous ntgay
R RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL GEGREES SUSPECTED
: 2- SOUTH 3 - MINOR INJURY
& 3-Eas Crawford St ST 40.556066 SUSPECTED
4- WEST
ROUTETYPE |ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEROST, HOUSE #) ROAD TYPE LONGITUDE nrcma pecees 4 - INJURY POSSIBLE
2 - SOUTH : ) 5 « PROPERTY DAMAGE
3-EAST -81.91495 ONLY
3 -wrer | 188 N Crawford st
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | % -INTERSTATE ROUTE 1 AL - ALLEY HW - HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 0 ON APPROACH
- - AV-AVENUE  LA-LANE 50 - SQUARE
[ | 2-MILEPOST 3200 | s - reperatL us RoUTE ; L1
__J3.EasT . . - 8-
3-HoUsE » 3 wesr BL-BOULEVARD MP-MILEPOST ST-STREET | [ ] wirHININTERCHANGEAREA  NUMBER oF APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOWA REFERENCE UNIT OF MEASURE €R - NUMBERED COUNTY ROUTE .| €T = COURT . PK- PARXWAY  TL-TRAIL ROADWAY
1- MILES i DR - DRIVE PL-PIKE WA S WAY
2~ FEET TR « NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE voe [:| ROADWAY DIVIDED
L |1 3 vamos ROUTE: CL '
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1 ; -ON ROA%\::';:R 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - CIVIDED FLUSH MEDIAN
] 2-ON SHO 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET}
3 - IN MEDIAN 11 - RAWAY GRADE CROSSING TWOMOTOR .yt 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - oESwiIPE, SAME DiRECHON 4- WEST { 24 FEET)
TRANSPORT
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER 7 UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[C]worx ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[Jworxers present WARNING SIGN L4 L 12
2 - LANE SHIFT/ CROSSOVER [
] aw ENFORCEMENT PRESENT 3w 2 - ADVANCE WARNING AREA B o s
- OF?S'ESESHOULDER 3- TRANSITION AREA LEVEL 2 - WeT 2 - BLACKTOP,
- ACTIVITY AREA 2-sTRAIGHT |3 snow BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acive scroot zone 5 - TERMINATION AREA BLOCK
5 - OTHER 3-CURVELEVEL |5- SAND, MUD, DIRT, |3 - BRICK/
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER b CURVEGRADE 6 - WATE STONE
4 - OTHER - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 2 , &-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L} 3. parx- usHTeD RoADWAY L= 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 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was southbound on Massillon Rd negotiating a curve onto N Crawford St. Massillan Rd
Unit 01 was northbound on N Crawford St negotiating a curve onto Massillon Rd.
. . B . Perkins St
Unit 01 stated he was pulling a trailer and swung wide on the curve and went left of e
center in the curve, striking Unit 02.
188 N Crawford St
n
B
3
o
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE A
05/08/2023 15:47 05/08/2023 15:47 05/08/2023 15:49 05/08/2023 16:40 [Xlrouice asency
Cmororst
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CMECKED BY OFFICER'S NAME®
FOADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsupeiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® {CORRLCTION OR ADDITION
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@ DIrANTWENT LGCAL REPORT NUMBER
OF Pusiic BAFKYY U
AT T
NIT 23MPD0716
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Clsame as DatveR) o OWNER PHONE_J_I\EC_I.UDE AREA CODE (L] SAME ASDRVER) DA A
COHEN, DANIEL, JOSIAH 330-749-6495 DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, SFATE ZIP { ] SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2825 BEN FULTON RD, NORTH LAWRENCE, OH, 44666 L3 J2-MINORDAMAGE & -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraaL Canritk PHONE: NcLupe AREA coOOE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT AFPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | © VEHICLE MAKE
OH ETQ3272 3GTPYEEL7MG311558 2021 GMC
iNsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # coLOR VEHICLE MODEL
RIFIED | ALl STATE 992875547 WHI! SIERRA 1 2 10 2
TYPE OF USE UspoT# TOWED BY: COMPANY NAME
Oeommerans [ Joovernment D'N EMERGENCY [ | 8 3 9 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K 88, MATERIAL g1 4554  PLACARD ID # “ 8 4
DEVICE I:] HIT/SKIP UNIT 2. 10.001 - 26K RELEASED s
EQUIPPED 188 PLACARD
3 - > 26K LBS. S i | 3 W2
L §
1-PASSENGER CAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER K my

4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 g Y 2
L2 oamwany 5. MOTORCYQLE3-WHERLED 14~ SINGLE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST W T
UNIT TYpg 3-SPORTUTLITY 5. auTOCYCLE uck 21 - HEAVY EQUIPMENT 26 - BICYCLE F . =i 3

VEHICLE 10- MOPED ORMOTORZED 15~ SEMI-TRACTOR L Al = B
22 - ANIMAL WITH RIDER 0k 27 - TRAIN 5 o
4-PICKCUP BICYCLE 16 - FARM EQUIPMENT 2l
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 71 1' s A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 =
w ATVUTV) * L]
= 1 # ofF TRAILING UNITS 12 7 5 12
bt ) 1 [] 1" 1
T WAS VEHICLE GPERATING (N AUTONDMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN K [ =1 ]
: MODE WHEN CRASH QCCURRED? 0 N CSTANKE W MATION 10 . B 2 L] " 1 2
- 4-HIGH AUTO — ol
9 1« DRIVER AS "y 2 0 7
| 1-Y¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATIGN  § - FULL AUTOMATION ° " in 3 0 i 3
MODE LEVEL 19, 2 : 12
L] 4 L] +
1 -NONE §-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER B 7] A = - A

1 2-TAX 7 - 8US - INTERCHTY 12 - MILITARY 17 - MOWING $9-OTHER/UNKNOWN | 8 i : ~
L1 _ | 3-eectronie moe &- 3US - SHUTTLE 13+ POLICE 16 - SNOW REMOVAL 3 . 3 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ ]
FUNCTION 4 - SCHOOLTRANSPCRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

5 + HUS = TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO 30DY TYPE 4+ LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL §- POLE 12 - CONCRETE MIXER
hRee : .:sz:ne TOWING 1 g:::gl\'::: s 2 CARGO TARK 12 - AUTO TRANSPORTER ? S 2 9 I
BODY - -
TVPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN i |-
v 2 - HEAD LAMPS 5« STEERING 8- TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR 3 6
n:l;slgl{': 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[0] D- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 30 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cimpariy 41 - SHARED USE PATHS D-TOP [13) D ALLAREAS[15]
Wot- 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
NoTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MECIANACROSSING 12 - FIRST RESPONDER []- uNiT NOT AT SCENE[ 16]
LOCATION 3 _|NTERSECTION - OTHER 6. BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 NON-CONTACT 1- STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2-BACKING HANE {OGGING, PLATING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
) 13 | 3 CHANGING LanEs 10« PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
| 3-stRianG 4 -OVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4.<re PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L 1 DIAGRAM
-STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DAIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
BLSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9« OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- FOLLOWING TOO (LOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTYl 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABCUT 4 - STOP SIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING - 99 - OTHER IMPROPER 2 TwO Y )

7 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION - TWO- g 29 5 - YIELD SIGN
L | s unsareseeep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | [~ |35 -nasue 6 - NO CONTROL
(o CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 7% - LYING IN ROADWAY
“W”‘“"“s 7 - LEFT OF CENTER 12 - IMPROPERBACKING 17 - VISION GBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1. NOT INVLOVED
w SEQUENCE OF EVENTS o _ - _ o o > 2 - INVOLVED-ACTVE CROSSING
H T T EVENTS .- : Lo TIITITLT ' ] J L | 3 - InvoLvED-Passive CRossiNG
20 , i- OVERTURN/ROLLOVER 7- SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 5. fresexpiosion 8- RANOFFRCADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAQ LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
11 | 4-IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 + PARKED MOTOR MOTION BY A MOTOR 1 - NORTH & - NORTHEAST
§-CARGO /EQUIPMENT 11 -CROSSCENTERLINE- 16 - RALWAY VEHICLE VEHICLE - 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSTTE DIRECTION 17 - ANIMAL + FARM 22 = WORK ZONE
OF TRAVEL MAINTENANCE ORJECT 2 5 3 - EAST 7 +SQUTHEAST
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAL From | 1o - WEST & - SOUTHWEST
T . colliSioN wimn FIXED OBJECT - STRUCK 0707 77—~ . TTTUT o 9~ OTHER / UNKNOWN
25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BULDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26-ORIDGE OVERHEAD 33 - MEOIAN CABLE BARRIER SUPPGRT 47 - MAILBOX 54 - OTHER FIED
STRUCTURE 34 - MECLAN GUARDRAIL 40 - UTILTY POLE 48 - JREE OBIECT
s | 5 omoceperor BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNGWN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARARET BARRIER 42 - CULVERT MAINTENANCE T | 2-CALCULATED / EDR
6L 59-sribaeRat 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIFMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51-WALL 4 UNDETERMINED
1 | FIRST HARMEUL EVENT 2 | MOST HARMFUL EVENT ] 35
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L2

Gt DEF ANTIENT
o PUBLIC RAFETY
—y < —re——

UNIT

x|

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE { [ st A5 bavery
ALMAQDASI, RAML M

OWNER PHOMEznauwor arza co0t{[] SAME AS DRVER) DAMAGE

716-206-4177

LOCAL REPORT NUMBER

23MPD0716

DAMAGE SCALE

ACTION 4. sTRUCK

PRE-CRASH

5 = MAKING RIGHT TURN

IN TRAFFIC

18 - APPROCACHING OR

CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING
BLSTRUCK 8- ENTERING TRAFFIC 14- ENTERING CR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION
1. NONE - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTG
2- FAILURE TO VIELD JACDA APARKED POSTTION EQUIPMENT ROADWAY
3 - RAN REO LIGHT 9~ IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
4-RAN STOP SIGN CHANGE HLEGALLY FALLNG/SPILLING ACTION

;11 5 -UNSAFE SPEED

) CONTRBUTING ¢ _ pAPROPER TURN

r CIACUMSTANCES 7 _y £FT GOF CENTER

10 - IMPROPER PASSING
11 - CROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID

16 - WRDNG WAY

17 -VISION OBSTRUCTION

20 - {IMPROPER CROSSING
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

; OWMNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME &S GRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
E1291 NORTH MONROE STREET, MILLERSBURG, OH, 44654 L4 1 2-mNOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Conmerc Carmizn PHONE: Guuoe Axea coot 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATICN # VEHICLE YEAR VEHICLE MAKE
OH [ HVZ7809 2CARCTBG5ER342894 2014 CHRYSLER 12 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MGDEL. u =
VERIFIED | HUMMEL GROUP INC PAP0323199 WHI TOWN & COUNTRY © " 2
TYPE OF USE US DOT & TOWED BY: COMPANY NAME g o
Dcouumcw. eovernmenr [] :‘;f;gg’fﬂa | [RIGZ TOWING 8 iy ?
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ’
INTERLOCK O # OCCUPANTS 1. 10K Les. MATERIAL  c1ass8  PLACARDID # R 7 a4
EQiopED HIT/SKIP UNIT 2.10.001 - 26K 155, DRELEASED '
1 L 3-» 26K LBS. PLACARD | JL__ | 12 . B s
2 7
1-PASSENGERCAR 6= VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 2
2 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 11 n 1 2
L=} s ;rclﬁnwﬁwmv g MOCROCLLIWHEELED  14- SINGLEUNIT 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST =
UNIT TYPE *° 8- AUTOCYCLE 21 « HEAVY EQUIFMENT 2 - BICYCLE 2 =N 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR — g~
22 ANIMAL WITH RIDER 0% 27 - TRAIN ST
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AN AL DRANN e e 1)
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME %9 - LINKNOWN OR HIT/SKI ] o L
O [ATVAUTY) g
! # of TRAILING UNITS 12 T s 12
1 1 L] LR s N |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = 2
MODE WHEN CRASH OCCURRED? 0 m m T 2 " m 2
2 | 1-DRIVERASSISTANCE - HiGH AUTOMATION < " o
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION . n 0 ’ . it 3
MODE LEVEL 2 Ad | 21F
] a ]
1-NOKE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER " S 71 A
1 2-TaXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | & A 4 8 -
3 - ELECTAONIC RIDE 8- BUS - SHUTTLE 13. POUICE 16 - SNOW REMOVAL 3 . 7 :
SPECIAL SHARING 9-BUS - OTHER 14+ PUSLIC UTILIVY 19 - TOWING 8 8
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANGE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGC BODY TYPE 4-LOGGING 7-GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN n
# NOQT APPLICABLE 5 - INTERMOTDAL 8-POLE 12 - CONCRETE MIXER
CARGO : - 3:: £ TOWING . ‘f__i::g‘\'f:: CHASSIS  9_cargo TANK 13 - AUTO TRANSPORTER 9 S C PO | P 3
BODY - - o
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10 -FLAT BED 14 - GARGAGE/REFUSE
1 TURN SIGNALS 4- BRAKES 7-WORN ORSLIK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2.+ HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:::'E'g: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3- no bamace|0) [J- uNDERCARRIAGE [ 14]
1- INTERSECTION - 4+ MIDBLOCK - 7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 gmpway 11 « SHARED USE PATHS D-TOP [13] D- ALL AREAS[15]
WO 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
noToRIST UNMARKED CROSSWALX GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIAST RESPONDER [J- unir NoT AT SCENET 16]
LOCATION 3 |NTERSECTION - OTHER. 6 » BICYCLE LANE [SLAND 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 VEKICLE U \
4 2 - NON-COLUSION 13 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / LNKNGWN G - NO DAMAGE ¥4 - UNDERCARRIAGE
3 - STRIKING |_| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOFPED 17 - PUSHING VEMICLE 1 1-12 « REFER TGO UNIT 35 - VEHICLE NOT AT SCENE

13 -TCP

TRAFFICWAY FLOW

CIAGRAM
99 - UNKNOWN

TRAFFIC CONTROL

: SEQUENCE oF EVENTS

w

" __EVENTS

20 | 1-CVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL ~OTHER 23 - STRUCK 3Y FALLING,
1=~ | ;. rremxpiosion &-RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSIN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR
2L | 5. carco/EQUIMENT  T1- CROSSCENTERLINE- 16 RAILWAYVEMICLE VEHICLE 20 R v
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT
6« EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - BEER MAINTENANCE
3l | EQUIPMENT
— COLLISION WITH FIXED ORJECT - STRUCK .. — _ _ . - . -
s 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 BUILDING
[ / CRASH CUSHION 32 - PORTABLE BARRIER 3% UGHT /LUMINARIES 46 - FENCE 53 TUNNEL
26+ BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE ORIECT
5 |—*_| 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28-BRIDGE PARAPET BARRJER 42 - CULVERT MAINTENANCE
6 | 25-sriseraL 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT
30+ GUARDRAI FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WALL

1 FIRST HARMFUL EVENT

! 1 | MOST HARMFUL EVENT

1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGM
> 2-TWO-WAY g | 2rsenm § - YIELD SIGN
Le | L2 Iz rusen 6« NO CONTROL
£ of THROUGH LANES RAIL GRADE CROSSING

©ON ROAD

L2

1 - NOT INVLOVED
2 - INVOLVED-ACTIVE CROSSING
l I 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 ~ NORTHEAST
2 - S0UTH 6 - NCRTHWEST
5 2 3-EAST ¥ - SOUTHEAST
FROM I To 4 - WEST 8 = SOUTHWEST

9 = OTHER f UNKNOWN

UNIT SPEED DETECTED SPEED
20 1 - STATED F ESTIMATED SPEED
<~ |
1 |z-cacuamensecr
POSTED SPEED L
3 = UNDETERMINED
| 35
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=222 MoToRrisT / NON-MOTORIST

LOCAL REPORT NUMBER

- - -23MPDO0O716
UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 COHEN, DANIEL, JOSIAH 05/09/1979 43 M
7] ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2825 BEN FULTON RD, NORTH LAWRENCE, OH, 44666 330-749-6495
INJURIES {INJURED EMS AGENCY (NAME) INJURED TAKEN TO; Mzicay, FASILITY (MAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant| POSITION
S o1, 4 MC HELMET 1 1 1
E OL STATE|OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
i OH |TNg14600 331.05 E] DRIVING LEFT QF CENTER 3XVAYLP
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ avcaror MARLIUANA RESULTS SELECTUPTO &
4 M B Domzn DRUG 1
A
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ALAMAQDASI, RAYA, B 04/23/1977 46

STREET, CITY,

STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING
DOT-CompLiant POSITION
MC HELMET 1

AIR BAG USAGE| EJECTION

1 1

INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
TAKEN | HIOLMES FIRE DISTRICT #1 15EP
g 4
OPERATOR LICENSE NUMBER OFFENSE CHARGED: LocAL | aFFensE DESCRIPTI
CODE
VC401006
ENDORSEMENT | RESTRICTION stiect upTo 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
DISTRACTED| [ ] arcomol MARUUANA
BY 1
1 [omerorua

10N

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

ADDRESS; STREET, CITY,

STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY
| S—

EMS AGENCY (NAME)

INJURELD TAXEN TO: Mepicar FACIUTY (NAME. CITY)

SAFETY EQUIPMENT

USED D

DOT-Compuant
MC HELMET

SEATING
POSITION

AIR BAG USAGE | EJECTION

OL STATE [OPERATOR

LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OL CLASS

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS
INJURY"

3 - SUSPECTED MINOR
INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1 - NOT TRANSPORTED

/TREATED AT SCENE
2-EMS

3« POLICE
9 - OTHER / UNKNOWN

1 - NONE USED
2 - SHOULDER BELT ONLY
USED
3 - LAP BELT QNLY USED
4 - SHOULDER & LAP BELT
USED
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USED
[ELBOWS, KNEES, ETC
10 » REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
{BICYCLEONLY
59 - OTHER 7 UNKNOWN

ENDORSEMENT | RESTRICTION SELECT UPTO 3

SEATING POSITION

"1 - FRONT - LEFT SIDE

i (MOTORCYCLE DRIVER}
2- FRONT - MIDELE

13 - FRONT - RIGHT SIDE
14 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - $ECOND - MIDDLE
+ 6~ SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
[MOTORCYCLE, SIDE CAR)

INJURIES TAKEN BY
8 - THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
"10 - SLEEPER SECTION
OF TRUCK CAB
+ 11 - PASSENGER IN
§
1 AREA (NON-TRARING UNIT,,
BUS, FICK-UP WITH CAF)

SAFETY EQUIPMENT IR

OTHER ENCLOSED CARGO

BY

AIR BAG

{ 1- NOT DEPLOYED
-~ DEPLOYED FRONT

* 3. DEPLOYED SIDE

{4 < DEPLOYED BOTH
g FRONT/SIDE
5- MO APPLICABLE

i

# 9« DEPLOYMENT UNKNOWN

"

DO?HER DRUG

ALCCHOL / DRUG SUSPECTED
DISTRACTED EIALCOHOL

[(Jmarvuaa

OL CLASS

_§1 -CLASS A

12 CLASS B
[3.-CLASSC

14 ~REGULAR CLASS
¢ (OHIO = D)

'5 - M/C MOPED ONLY

EJECTION 6 - NOVALID OL

"1 - NOT EIECTED

}-2 - PARTIALLY EIECTED

.3 - TOTALLY EIECTED
14 « NOT APPLICABLE

'H = HAZMAT

TRAPPED M - MOTORCYCLE
P - PASSENGER

13- NOT TRAPPED
£2- EXTRICATED BY

¥ MECHANICAL MEANS

UNENCLOSED CARGQ AREAL 3 - FREED BY

§13 - TRAILING UNT
~*14 - RIDING ON VEHICLE
i EXTERICR.
f HON-TRAILING UNIT)
15 - NON-MOTORIST
199 - OTHER / UNKNOWN

T NON-MECHANICAL MEANS
i

1
B

[N - TANKER

Q - MOTCOR SCOOTER

PR - THREE-WHEEL
MOTORCYCLE

15 - SCHOOL BUS

T - DOUBLE & TRIPLE

| TRAILERS

_X ~ TANKER / HAZMAT

JF~FEMALE
M - MALE

CONDITION

DEVICE
2 - CDL INYRASTATE ©

3 - CORRECTIVE LENSES

-4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS BBUS

OL RESTRICTICN(S)
1 - ALCCHOL INTERLCCK

QFFENSE DESCRIPTION

NLY

i
H
i
H
[l

17 - EXCEPT TRACTOR-TRAILER
.& - INTERMEDIATE UCENSE N

RESTRICTIONS

OL ENDORSEMENT Edealiulishiadll
RESTRICTIONS

.10 - LIMITED TO DAVLI
ONLY

11 - UIMITED TO'EMPLOYMENT

12 - LIMITED - OTHER

113 - MECHANICAL DEVICES

H

4 (SPECIAL BRAKES, HAND

,  CONTROLS, OR OTHER

i ADAPEIVE DEVICES)
14+ MILITARY VEMICLES ONLY

15 « MOTQR VEHICLES

ALCOHOL TEST

DRIVER DISTRACTION

1- NOT DISTRACTED
12 - MANUALLY. OPERATING AN F.2 - TEST REFUSED

ELECFRONIC

COMMUNICATION DEVICE

(TEXTING, TYPING,

MALINGY .
3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4 = TALKING ON'HAND-HELD
COMMUNICATION DEVICE
5'- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

-6 - PASSENGER
GHT .7 - OTHER DISTRACTION

INSIDE THE VEHICLE

18 « OTHER DISTRACTION

QUTSIDE THE YEHICLE

"9 - OTHER / UNKNOWN

CONDITION e

J1+ APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

33 - EMOTIONAL (EG,

Y WITHOUT AIR BRAKES

16 - GUTSIDE MIRROR
17 - PROSTHETIC AID
18 - GTHER

i

1U - OTHER / UNKNOWN
i

.
:
i

i

£

DEPRESSED, ANGRY,
DISTURBED)

14 = ILLNESS

3

L

5 - FELL ASLEEP, FAINTED,

FATIGUED, ETC,

6'- UNDER THE INFLUENCE OF
MEDICATIONS f DRUGS /

ALCOHOL

(9 - OTHER f UNKNOWN

CITATION NUMEER

DRUG TEST(S)

. 1 - NONE GIVEN

3 -TEST GIVEN,

CONTAMINATED SAMPLE

7/ UNUSABLE
4 - TEST GIVEN,
RESULTS KNOWN
5 - TEST GIVEN,
RESULTS UNKNQWN

ALCOHOL TEST TYPE

11-NONE
2-BLDOD
3 - URINE

i4 - BREATH
5-OTHER

2-BLO0D
13- URINE
4 - OTHER

DRUG TEST RESULT(S

1 - AMPHETAMINES
‘2 - BARBITURATES
;3 - BENZODIAZEPINES
4 - CANNABINGIDS
5 - COCAINE
6 - GPIATES / OPIOIDS
7-OTHER
*B - NEGATIVE RESULTS
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TRAPPED

RESULTS Serectup 1o

GENDER

TRAPPED

RESULTS SELECTUPTO 4

TEST STATUS




LOCAL REPORT NUMBER

®E=2ZEQCccUPANT 7 WITNESS ADDENDUM 23MPDOT16

‘, UNIT # NAME LAsT FIRST MIDDLE DATE OF BIRTH AGE GENDER
_i 2 ALAMAQDASI LISA 08/16/2015 7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
216 N MONROE ST, MILLERSBURG, CH, 44654
" INJURTES INJURED |EMS Acency o INJURED TAKEN TO: MEDIcAL FACILITY (NAME £TTY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EXECTION | TRAPPED
TAKEN DDOT-CoumAm POSITION
5 1, 4 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

becuran il

. INJURIES |[INJURED |EMS AGENCY INAMEY (NJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
| TAKEN DOT-Comprtant]  POSITION
i BY MC RELMET
_ L_J <
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARZA CODE

B ccurang

INJURIES | INJURED | EMS AGENCY INAMD INJURED TAKEN TO: MEDICAL FAZILIY {NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
BY . MC HELMET
! UNTIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

becuran

INJURED TAKEN TO: MEDICAL FACILITY (NAME, £iTY) [SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
DOT-Comriany|  FOSITION

MC HELMET

INJURIES |INJURED | EMS AGENCY (NAME

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1.~ NONE *USED -~ - FRONT LEFT SIDE
EHICLE OCCUPANT. L '(MOTORCYCLE: DRIVER)

HOULDER BELTONLY USE 72 - FRONT - MIDDLE

- g 13 FRONT RiGHTSIDE #
* {4~ SECOND - LEFT SIDE

% . (MOTORCYC LE? PASSENGER)

{5 - SECOND~ MIDDL.E

i'6 - SECOND -~RIGF
17 - THIRD - LEFY

po

E DEPLOYED FRONT

FRONT/SIDE

DEPLOYMENT UNKNOWN

'~ BOOSTER SEAT
B - HELMET USED
- PROTECTIVE PADS USED. -~
{ELBOWS, KNEES, ETC)

0 REFLECTIVE CLOTHING.

- LIGHTING - PEDESTRIA \
"BICYCLE ONLY, -
OTHER/ UNKNOW

NOT EJECTED
PARTIALLY EJECTED"

o F 10 SLEEPER SECTION OF TRUCK CAB
s 11 PASSENGER IN'OTHER ENCLOSED
* ‘CARGO'AREA (NON -TRAILING UNIT
SUCH'AS A BUS, PICK UP WITH CAF}
12 PASSENGERI UNENCLOSED
" CARGO AREA™ :
13:- TRAILING UNIT e
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRA%LIN UNlTJ
- 15 NON- MOTOR

NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl
M OLINGER, MISTY, DAWN 06/11/1987 35 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARESA CODE
1500 TR 110, MILLERSBURG, OH, 44654 330-231-8691
NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C|TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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