S 5-23-23

B nmns
e - et TRAFF|C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 23MPD0O787
Dl proTos TAken Cou-2 [Jou-a
CH-1P D OTHER |REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT iy ERROR
[ seconpary crask ) 1. SOLVED 98 - ANIMAL
D{Jprivare proOPERTY  |Millersburg ) 03801 ] 2 - UNSOLVED 2 LT 99 -unnown
COUNTY* LDCALIT;I‘ oty LOCATION: CITY, VILLAGE. TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
38 2,2 - V:LLAGE Millersh ) 1-FATAL
2% ] L&) 5 rawnsue | AINEISDUTG 05/19/2023 15:43 21 a-strious nuRy
ERROLTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecws. DeGRits SUSPECTED
£ 2- $0UTH 3 - MINCR INJURY
<
] 3 - EAST . 40.540704
=1 I_] 4 - WEST Private Property ST SUSPECTED
4 RouTE TvPE [RoUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST 1 1108 South Washington Street -81.916252 ONEY
S 4 - WEST
REFERENCE POINT DIRECTION “ROUTE TYPE "ROAD TYPE | - INTERSECTION RELATED
3 ¥ - INTERSECTION * 1-NORTH | IR - INTERSTATE ROUTE (TR) _ -HW - HIGHWAY RD=ROAD - | [ ] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SOUTH |... ST ‘LA - LANE .-8Q ~SQUARE.
3 - HOUSE # 3.EAST [ 'US-FEDERAL US ROUTE - MP-MILEPOST ST-STREET. | [] prrr
= 4 - WEST . sip et NEaat i ol - I b WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
SN ST SR - STATE ROUTE | cR-creie: OV - OVAL TE:~ TERRACE
FROM REFERENCE UNT OFMEASURE [ p . NUMBERED COUNTY ROUTE. - CT:- COURT - PK - PARKWAY Tll-*fTB:ﬁl_L‘ ; ROADWAY
1-MreEs [ Lo DR+ BRIVE Pl - PIKE
2-FEET  |{TR ~NUMBERED TOWNSHIP HE-HEIGHTS P - PIACE ] roacway oivioen
L L 5 vaos | soute. - T e T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- ON ROAD! - . + REAR-TO-
1 ; g: Rs HOU\:’;: 9 - CROSSOVER 5 1-NOT COLLISIGN 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
] - R 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SQUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTCR . v eiE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES |N 4- WEST ¢ 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 8 - SIDESWIPE, QPPOSITE DIRECTION 4 - DIVIDED, DEPRESSED MEDIAN
6 - 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 TYPE)
8 - OFF RAMP 99 - 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 1 1 1
[Jworkess present WARNING SIGN (I L L
2 - LANE SHIFT/ CROSSOVER L
] uaw eNFORCEMENT PRESENT 2+ ADVANCE WARNING AREA 1o TRALGHT yow - SONCheTE
3 -grkoalésmuouwsk 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOF,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOCUS,
ACTIVE SCHOOLZONE 4 - INTERMITTENT OR MOVING WORK C . TERMINATIoN AREA GRADE 4-1CE ASPHALT
0 - TERMINATIO!
O 5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
- RADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4- CURVE G STONE
. 9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWS MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-5LUSH 9 - OTHER
L= 3. park - LiGHTED ROADWAY J 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNGWN § UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY UGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 2 was traveling through the parking lot of Save N Serve when Unit 1 did not see
them while backing out of a parking space and struck Unit 2 in the side.

Z=p

Save N Serve | ¢ l
1108 South [
‘Washington Street — |
N South
| Washington
1 Street
— |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05/19/2023 15:43 05/19/2023 15:43 05/19/2023 15:48 05/19/2023 16:02 Bﬂ
D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME[  MiNuTES | Cox, Caleb [CJsupeement
’ OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBERY 5?,?.2“;3'.?3.3:0??3%?2
0 30 49 104 ooes)
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) OWRNER PHOME:ncLupE area cooe (0] SAME AS DRIVER)
1 STOCKER, LARRY, D 786-417-5959 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS GRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2145 TR 81, MILLERSBURG, QH, 44654 | 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCLAL CARRIER: NAME. ADDRESS, CITY, STAYE, ZIP CommzranL Carmier PHONE: vcLune area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GUY4142 3GNCINSBAIL176986 2018 CHEVROLET 2
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " =
ERIFED | STATE FARM 2454763-SFP-35 DBL TRAX ) 0 (] 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME -Ei
[CJeommencin, [“Jooveanment D:‘E:xf:fé”c' [ | 9 b £1 3
Focc VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL [9]
INTERLOCK UPANTS 1- 510K Les. MATERIAL  class#  PLACARD ID # 7 4
DEVICE Durr;sm UNIT RELEASED 3 e j
EQUIPPED 2 =10.001 - 26K LBS, s
L 3 - » 26K LBS. PLACARD | J L J 12 7 A
1 ¢
1-PASSENGER CAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 = PASSENGER VAN 7 - MOTORCYCLE 2-WHREELED 13 - SNOWMOBILE 19 . BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 Ml 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ S'I‘N(éLE uNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Iz
UNIT Typg 3-SPORTUTLIV 9. aujocvaLE TRuCK 21 - HEAVY EQUIPMENT 26 BICYCLE 5 3
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR : 1]
22- ANIMALWITH RIDER OR 27 - TRAIN P
4 -PKCKUP BICYCLE 16 - FARM EQUIPMENT |
ANIMAL-DRAWN VEHICLE o9 . INKNOWN CR HIT/SKIP "
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 1
W (ATV/UTV}
=4 0 # oF TRAILING UNITS 2 ? L] 12
bt " 1 [} [P i |
z WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I = =
w MODE WHEN CRASH CCCURRED? ® . ] 2 w© " ; 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH ALUTOMATION IR ot n
1
1-YES 2-NG 9-CTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION ° " R 3 g T 3
MOBE LEVEL 3 < bl
L] 4 +
1-NONE 6+ BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER B A A r ' A
1 2-TAX( 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99+ OTHER /UNKNOWN | 3 T L =
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13+ POLICE 18 - SNOW REMOVAL 3 A 7 :
SPECIAL SHARING 9- BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING o 8
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGC BODY TYPE 4- LOGGING 7« GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN i
#NCT APPLICABLE 5 - INTERMODAL 8- POILE 12 - CONCRETE MIXER "
ChReo : -:grsucu TOWING & gﬁ:ggl\;f: HASE 9 g0 Tanx 13- AUTO TRANSPORTER B S { s
BODY - - -
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BER 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN & L
2 - HEAD LAMPS 5 - STEERING 8 « TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;i:’;g: 34 TAILLAMPS 6- TIRE BLOWGUT DEFECTIVE ACCIDENT
[J-nopamagero]  [-unpercarmiace | 14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinowarg 41 - SHARED USE PATHS Cl-tor(13) 3. att areas [15]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  INMARKED CROSSWALK OTHER LOCATION 9 - MECIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 18]
LOCATION 3 _INTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 . BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 23 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN " -
3 -STRIKING l_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING YEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L—J DIAGRAM
4-STR ONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
§ - BOTH STAKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING CR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM {6 - OPERATING DEFECTIVE 23 - OPENING DOCRINTO]  TRARFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD IACDA A PARKED POSITION FQUIPMENT ROADWAY 1-ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN 5TOPSIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 - TWO g  2SeNAL 5 - YJELD SIGN
L 1 s unsareseem 10 - MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L™ | s-rasnem & -NO CONTROL
JC CONTRIBUTING g . I4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
Yy CIRCUMSTANCES 7 _ | PFT OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
L ON ROAD 1 - NOT INVLOVED
S| SEQUENCE o EV i _ L ) 2 - IVOLVED-ACTIVE CROSSING
w ' —me e e e . .. EVENTS - el 0. L ! [ 3 - INVOLVED-PASSIVE CROSSING
20, 1 N/ROLLOVER  7-SEPARATION OF UNITS 32 - DOWNHILL RUNAWAY 39 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 1 - freerpiosion B-RANOFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGD OR DIRECTION
3 + IMMERSION 9- RAN OFF ROAD LEFT 14 « PEDESTRLAN TRANSPORT ANYTHING SETIN. UNIT f NON-MOTORIST
4« JACKKNIFE 10 « CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l 1 s.cameo JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE R _ WEST
24+ OTHER MOVAELE 2-SOUTH 6 - NORTH
LOSS OR SHIFT CPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTEN?CE rom |3 ol 4 4. WEST 8- SOUTHWEST
EQUIPMEN - -
TE LTl 7T T T L cOLUISION WITH FIXED OBJECT - STRUEKTT. T, T TT _ L T 8- OTHER / UNKNOWN
4 25 + IMPACT ATTENUATOR 31 - GUARDRAIL END 38~ OVERMEAD SIGN POST 45 - EMBANKMENT 52 + BUILDING
L1 ™ tRasricusmion 32 - PORTABLE BARRIER 39- UGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
6 - DRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 . MEDIAN GUARDRAIL 40 - UTIUITY POLE 48 - TREE OBIECT
s | 2. srocerimor BARRIER 41 - OTHER PQST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1 - STATED / ESTIMATED $PLED
ASUTMENT 35 - MEDIAN CONCRETE ‘OR SUPPORT L xg:;::mcs L« |
28-BRIDGE PARAPET BARRIER 42 - CULVERT AN 1 | 2-calcutatenseor
6L | %9 prmaeraL 36 - MEDIAN OTHER BARRIER 43 - CURB. EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37« TRAFFIC S1GN POST 44 - DITCH 51+ WALL 5 - UNDETERMINED
1 | FIRST HARMFUL EVENT l T | MOST HARMFUL EVENT 10
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‘ LOCAL REPORT NUMBER
=z UNIT -
23MPDO787
LUNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sAME A5 DRVER) OWNER PHONE:nclupe Arch £008 (0] SaME 43 UWEW“
2 MILLER, JAMES , J ‘ . ) . . 330-763-4694 A P . DAMAGE SCALE --
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ D) SAME AS DRIVER) 1 NONE 3- FUNCTIONAL DAMAGE
4841 TR 616, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commtroat Cannier, PHONE: mciuoe ARea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HDBE625 TJAPN2GK1BW81523 2011 JEEP 12
1NsURANCE | INSURANCE COMPANY INSURANCE POLICY # coLop VEHICLE MODEL " !
WVERIFIED | GOODVILLE MUTUAL CASUALTY]PAT91597-2461 GRY CHERQXEE % 1 2
TYPE OF USE Us pOT # TOWED BY: COMPANY NAME
DCOMMERC!AL DGOVERNMENT D:;%ﬁff” o [ | 9 g 3
7 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL i o ) .
DIN'I'ERLO(:K [+] 1- 10K L8, MATERIAL CLASS # PLACARD ID # . .
DEVICE Durr,rsnup- uNIT 001 26K RELEASED L] I_f 5
EQUIPPED 2-10,001 - LBS. & b )
3 - > 26K Les. PLACARD | ] L ] T \_) 12 T s
6 1 8
1-PASSENGER CAR 6 - VAN (0-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER n
3 2- FaS;ECJGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNCWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 .y n 2
[ Ial AN) 8- MOTORCYCLE 3-WHEELED 14 - :msts uNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ” n
UNIT Typg 3-SPORTUILITY 9. auTocYcLE RUK 21 - HEAVY ECUIPMENT % - BICVELE Y 2
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMITRACTOR 8 2 3
22 - ANIMAL WITH RIDER 6& 27 - TRAIN A :
4 -PICKUP BICYCLE 16 - FARM EGUIPMENT L2 |}
ANIMAL-DRAWN VEHICLE 59 _ yNknOWN OR HIT/SKiP 7 A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME 8 ] L]
0 {ATVAUTY) ;
| # oF TRAILING UNITS 12 ¥ s 1z
" 1 ] 11 1
WAS VEHICLE OPERATING IN AUTONOMQUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | u ||
MODE WHEN CRASH OCCURRED? 0 0 w v 2 u o 2
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION " m
0
1-YES 2-NO 9. OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . N A 3 R " 3
MODE LEVEL — =
[} 4 8
1+ NONE 6-3US - CHARTERTOUR 13 - FIRE 16 - FARM 21 - MAIL CARRIER il 5T A
2-Ta0 7 - BUS - INTERCITY 12« MILITARY 17 - MOWING 99-OTHER/UNKNOWN | B 7 4 8
3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL b : f 7
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTILITY 19 TOWING [
FUNCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SEAVICE
§ « BUS - TRANSIT/COMMUTER PATROL
1 1-NO CARGD BODY TYPE 4-LOGGING 7- GRAINCHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i-:l::ms TOWING . Eg:;:‘;‘:: CHASSIS g cARGO TANK 13 + AUTO TRANSPORTER |3 3
BODY - - - -
vPE ANOTHER MOTOR VEHICLE +  fENCLOSED 50X 10-FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 8 - MOTCR TROUBLE 39 - OTHER / UNKNQWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::gi 3- TAIL LAMPS 6 - TIRE BLOWOLUT DEFECTIVE ACCIDENT
OJ-nopamagero]  [J- unpercarRIAGE[14]
1 - INTERSECTION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ooy 11 - SHARED USE PATHS D -TQP[13] D- ALLAREAS[15]
NoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOFORIST  NMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unmr noT AT sCENE[16]
LOCATION 3 _NTERSECTION « OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NGN-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE O DAMAG 14 - UNDERCARRIAGE
4 Z- NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 « GTHER / UNKNOWN 0-N E -UND
] 3-STRIKING L1 [ 2.OVERTAKING/PASSING 11 - SLOWING ORSTOPFED 17 - PUSHING VERICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE ROT AT SCENE
ACTION PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING DR L~ ] DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNCWN
5 - BOTH STRIGNG 7+ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 26 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE & - FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO  yos EEreway FLOW TRAFFIC CONTROL
. ACDA EQUIPMENT ROADWAY
2 - FAILURE TO YIELD ’ A PARKED POSITION q DA 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2. oW
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWo- s 5 -YIELD SIGN
L I s unsareseen 10-IMPROPERPASSING  15- SWERVINGTC AVOID 20 - IMPROPER CROSSING L<e | L2 | 3-rasem 6- NO CONTROL
g SONTRIBUTING ¢ . MPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
u CIRCUMSTANCES 7 _ |£FT OF CENTER 12 - IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
£ oN ROAD 1+ NOT INVLOVED
: SEQUENCE oF I E\IENTS _ e e 2 1 2.« INVOLVED-ACTIVE CROSSING
- L DT T ENENTS s | J I 3- INVOLVED-PASSIVE CROSSING
. b OVERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWMNHILL RUNAWAY 19 - ANIMAL -GTHER ~ 23 - STRUCK BY FALLING,
|—| 2 + FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET (N ) UNIT / NOGN-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCVCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2| 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAYVEHILE VEHICLE 2 VABLE 2-SOUTH 6 - NORTHWEST
LGSS O SHIFT OPPOSIE DRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 4o EAST 7. SOUTHEAST
B OF TRAVEL B . MAINTENANCE
3 6- EQUIPMENT FAILURE 18 - ANIMAY, - DEER s RoM 2 | 1o 1 4-WEST & - SOUTHWEST
FTLALTTTIITT T L L . COLLISION itk FIXED OBJECT S STRUCK L. — . _ D T TR 9~ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRATL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al ™ s cushion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL DETECTED SPEED
26 -BRIDGEOQVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALLBOX 54 - OTHER FIXED UNIT SPEED ¥
STRUCTURE 34 - MEGIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE CRIECT
S| 2. snioct rercr BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- "SIVUR‘ Ezr?:r:cs L2 1
26 - BRIDGE PARAPET BARRIER 42« CULVERT AINT T 12-catcuwaten/eor
6l | 25-sroceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WAL
3 - UNDETERMINED
1 | FiRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT 10
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W' M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 23MPDO78Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STOCKER, LARRY, D 12/26/1953 69 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE.AREA CODE
5 2145 TR 81, MILLERSBURG, OH, 44654 786-417-5959
INJURIES |INJURED |EMS AGENCY (NAME) INJURED! TAKEN TO; MEBIEAL FACILITY (MAME, CITY) SAFETY EGUIPMENT SEATING | AIR BAG USAGE| EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant|  POSITION
1 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RQ164430
OLCLASS | ENDORSEMENT | RESTRICTION setecT P 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Jacomor [ maruuana RESULTS SELECT UP 70 &
4 3 BY 1
1 D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, JANICE, KAY 08/10/1963 59 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
4841 TR 616, MILLERSBURG, OH, 44654 330-763-4694
INJURIES IINJURED EMS AGERCY (NAME) INSURED TAKEN TO: MEDICAL FAGILITY {(NAME aTY) ‘SAFE‘IT EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comriant|  poSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OH |R5295413
oLcLAss | ENDORSEMENT | RESTRICTION sececrup 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED, D ALCOHOL D MARUUANA RESUILTS SELECT UPTO 4
4 3 BY 1
1 Comenonus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
INJURIES {INJURED |EMS AGENCY [NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME. ST} IsaFery EquiPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOR NUMBER

CODE

OL CLASS

ENDORSEMENT | RESTRICTION SELECTUP 10 3

INJURIES SEATING POSITION

1-FATAL 2a

2 SUSPECTED SERIOUS. -
INIURY ‘

3 - SUSPECTED MJNQR

. INIURY X

‘ POSSEBLE INiUR\f‘ *

5-No APPARENT Tnssry

- (MOTORCYCLE DRIVE
- FRONT - MIDDLE!
FRONT = RIGHT §DE:
SECOND < LEFT S1D
k (MOTORCYCLE PASSENGER)
| 5= SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
17~ THIRD« LEFTSIDE
[MOTORCVCLE SIDE CAl
5.« THIRD - MIDDLE ;
9= THIRD ~ RIGHT SIDE

4

1= NONE USED
2 - SHOULDER ELT ONLY
. USED
3.- LAP BELT ONLY. igsp
4~ SHOULDER & LAP. Lk
USED
S CHILD RESTRAINT SYSTER .
- FORWARD FACING vy
6+ CHILD RESTRAINT. SYSTEM
- REAR FACING
7 - BOOSTER SEAT
8- HELMET USED,
9 - PROTECTIVE .PADSS US|
(ELBOWS, KNEES, ETC)"*
10 - REFLECTWE CLOTHING, ~
11~ LUGHTING - PEDESTRIAN
/BICYCLE ONLY, % w2
99 + OTHER / UNKNOWN.

“14 - RIDING ON VEHICLE
- EXTERIOR -
[NON-TRAILNG UKM
15 5 NON-MOTORIST
99 - OTHER / UNKNOWN *

] Q ~MOTaR SCOD';ER:
R~ THREE-WHEEL
MOTORCYCLE.
sischooLBUs
T DGUBLE & TRIPLE:

102 OTHER £ UNKNOWN

4

CONDITION

OL RESTRICTION(S)
1 - ALCOHOL INTERLOCK. _

DEVICE

- CDLINTRASTATE ONLY
CORREGTIVE LENSES

[SPECIAL BRAEE!
‘CONTROLS, OR

T
i
1 WITHOUTARB

18.-OTHER

i
[
L
P

%

b

b

ANICAL DEVICE;

ADAPTIVE DEVICES)
+14 - MILITARY VEHICLES ONLY |
15 - MOTOR VEHICLES . H

¥16 5 OUTSIDE MIRRGR -
17 - PROSTHETIC AID

ALCOHOL TEST

DRIVER DISTRACTION |

1 11-KoT D%STRACTE

12 - MANUALLY O
‘ELECTRONIC %
COMMUNICATION DEVICE

i:,‘.m.

3 TALKING ON:HANDS- FREE

COMM{JNICATION DEVICE
4 - TALKING. ON HAND-HELD
_ COMMBNICATION DEVICE
.5 - OTHERACT)

)
r

OUTSIDE THE
5 OTHER / UNKNOWR®

CONDITION

5, HAND -
OTHER

RAKES

1 FATlGUED; C. -
. ls-UNDERTHEINFIENCE OF
MEDICATIONS /DRUGS /
§ ALCOHOL™ £ i
19 - OTHER / LITKNOWN

3
§
i
i
'

.l4 BREATH -
;5 - OTHER

1- APPARENTLY NDRMAL 2 -BLOCD
2 - PHYSICALIMPAIRMENT 3 = URINE:
L 14 - OTHER

DRUG TEST(S)

RESULTS SELECTUPTO 4

TEST STATUS

1+ NONE.

DRUG TEST RESULT S

‘1 AMDHEI'AMINES. -
. 2 - BARS(TURATES'
-3 BENZODIAZEPNES: - .
14 CANNABINOIDS
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S¥m0 DEPAXTMLNY LOCAL REPORT NUMBER
gommeEQ w A
=220 CCUPANT / WITNESS ADDENDUM S IMPDO7ET
I UNIY # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o .
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MED(at FATILITY (NAME. QITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EECTION | TRAPPED
| r Dnor-&mmm POSITION
i BY MC HELMET
| [—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
v
" INJURIES {INJURED EMS AGENCY amer INJURED TAKEN TO; MEDICAL FACILITY {NAME TV} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DOT-Comptunt]  POSITION
BY MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
w]
" INJURLES | INJURED * | EMS AGENCY NAME IMJURED TAXEN TO: MEDICAL FAGLITY (NAME, c) SAFETY EQUIPMENT SEATING AR BAG USAGE| EsecTiON | TRAPPED
TAKEN DOT-Comrutanr]  POSITION
BY MC HELMET
" UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

ccuran(]

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAME)

|NJURIES

1. FATAL -
2 - SUSPECTED SERIOUSINJURY
3 - SUSPECTED MINOR INJURY:
4 - POSSIBLE INJURY

3 - POLICE"
"9 -OTHER

. ,LAP BELT ONLY USED: .

INJURED TAXEN TO! MEDICAL FACILITY (MAME, OTY)

SAFETY EQUIPM ENT USED
ONE USED - ) ‘ }
EHICLEOCCUPANT ~ © . "t
OULDERBELT ONLY USED

i

hEFLECTlVE CLOTHING: :
IGHTING:: PEDESTRIAN
: 13-

T4 (MOTORCYCLE:
‘a ‘THIRD * MIDBLE:

i99-

SAFETY EQUIPMENT

" {1+ FRONT '~ LEFT'SIDE
L (MOTORCYCLEDRIVER} . '
2 - FRONT.- MIDDLE

13- FRONT - RIGHT:SIDE

,‘4 SECOND - LEET.SIDE"

. 10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER EN OTHER ENCLOSED
CARGQ: AREA: ANON-TRAILING UNIT

SUCHAS ABUS,.Pi

© v+ 112- PASSENGER'IN: UNENGLOSED

CARGO AREA ke
TRAILING UNET

4. RIDING ONVE iCLE EXTER]OR

OTHER / UNKA

SEATING
POSITION

AIRBAG USAGE| EFECTION | TRAPPED

AIR BAG USAGE

NOT:_DEPLOYED

EPLOYED SIDE

“ FRONT/SIDE
NOT APPLICABLE

NOT EJECTED

-

DEPLOYED FRONT .

DEPLOYED BOTH

- PARTIALLY EJECTED

NON MECHANICAL MEANS

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: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS

CONTACT PHOMNE - INCLUDE AREA CODE
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