L by
e TraFrriIC CRASH REPORT

JIM o232

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Rlrorostaxen  [JoH2 [Jon-s TN 23mpposst 23MPDO0881
Oov-e [Joter |REPORTING AGENCY NAME* Nele HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
[seconpary crast . 1- SOLVED 98 - ANIMAL
RifiFrivaTe PrROPERTY [ Millersburg 03801 | [_J2-unsowvep 2 1 o9 unknown
COUNTY~ LOCALn'r ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 Z:VILLAGE illersh 5 1-FATAL
L 38 1| L2 3 rownsupe |Millersburg 06/04/2023 11:59 L2 | 2. serousiniury
FqrouTt TvPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
-4
g 3 :fVAESgT Private Property ST 40.534460 SUSPECTED
IROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oFcoan praees 4+ INJURY POSSIBLE
g 2 -SOUTH 70 5 « PROPERTY DAMAGE
& 3-EAST i -81.917 ONLY
¥ 1 weer | 1586 S Washington St
ECTION UTE- : INTERSECTION RELATED
REFERENCE POINT FK%LRWERENCE ROUTE TYPE . ) \ :
3 1 - INTERSECTION 1-NORTH | IR #INTERSTATE:ROUTE (FP) AL~ ALLEY * HW - HIGHWAY RD -ROAD:* - D WITHIN ENTERSECTION OR ON APPROACH
2 - MILE POST 2-50UTH |. - - AV AVENUE 5Q - SQUARE: -
3 -EAST US - FEDERAL US ROUTE BT . e i . [
3 - HOUSE # Aoweer Lo BL-BOULEVARD MP.- MILEPOST ST - STREET ] wirsin inTERCHANGE AREA NUMBER OF APPROACHES
AN oS SR ~'STATE:ROUTE CR-CTIRCLE . ~.OV - OVAL TE. TEARACE _
FROM REFERENCE UNIT OF MEASURE CR - MUQEERED COUNTYROUTE | CT-GOURT 7 PK-PARKWAY TL-TRAIL -, ROADWAY
1 - MILES o . DR - BRIVE Pi- PIKE WA = WAY'
2-FEET | TR~ NUMBERED TOWNSHIP HE-HEGHTS  PL-PLACE | ' [ roapway pivipen
I e— |- 3 - YARDS ROUTE - I
LOCATICN oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
6 1- ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2+ ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ] BETWEEN 5 - BACKING 2 SOUTH { <4 FEET
3 - IN MEDIAN 11 - RALWAY GRADE CROSSING xH?CT;T‘(:‘R & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TraNseoRs 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { =4 FEETH
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 / UNKNGWN {ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
[T WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ woskens present WARNING SIGN LN ILI |i|
2 - LANE SHIFT/ CROSSOVER L]
[Juaw enrorcemEnT eresent 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1o STRAGHT )oY 1 - concRere
" OR MEDIAN 3 - TRANSITION AREA LEVEL Z - WeT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
[ Acve scHoo zone 4 - INTERMITTENT OR MOVING WORK MINATION ARE CRADE i ICE ASPHALT
5-TE A
5 - OTHER 3-CURVE LEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGRT 9 - OTHER 6 - WATER {STANDING,
1-CLEAR 6 - SNOW AUNKNOWN MOVING) 5 _DIRT
1 2 - DAWN/DUSK 1, 2-<Loupy 7 - SEVERE CROSSWINDS 7 - SLUSH Lg - OTHER
L 3. oar- ukrep ROADWAY .. 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, 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 stopped in the drive through line at 1586 S Washingten St. Unit 01 was J
behind Unit 02. Unit 01 stated he reached across the front seat to obtain something
and let his foot off the brake. This caused Unit 01 to move forward striking Unit 02
causing minor damage, & l »
=
0
=
| 5
1586 S Washington St ‘g..
=3
@
|
=] \
o
|
. &
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRWAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06/04/2023 12:01 06/04/2023 12:03 (5/04/2023 12:08 06/04/2023 12:18 [x]
[ moronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Genet, Stephanie DSUFPLEMENT
OFFICER'S BADGE NUMBER* CHECKED kY OFFICER'S BADGE NUMBER* g‘c,%mégfggl.?:uﬁ?gﬁﬁy
0 30 45 107 opPs)
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LOCAL REPORT NUMBER
oo DEPARTMDNT
', GF PUBLIC BAFETY U
ez UNT 23MPD0881
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ 0 SAME AS DRIVER) OWNER PHOMN Earciune Area CODE{DD SAME AS DRIVER)
1 [BRUMME, DIANA, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP [ [ SAME A5 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
11344 CR 6, KILLBUCK, OH, 44637 L1 _ I 2-miNOR DAMAGE 4 - DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraal Carmier PHONE: INCLupE ARZA CoDT 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | CYOBXL 1C4PIMCSTFWTZ04010 2015 JEEP LI
(nsurance | INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL " I
ERIFIED | NATIONWIDE 9234)171911 sIL CHEROKEE 1 z 0 T 2
TYPE oF USE . Us DOT & TOWED BY: COMPANY NAME ) g
N EMERGEN
Cleommerciar [Joeovernment [Jrieanee [ | 4 ? ¥ 3] 2
VEHICLE WEIGHT GVWR/GCWR, HAZARDOUS MATERIAL 4K}
INTERLOLK # OCCUPANTS 1 - 10K LBs. MATERIAL CLASS# PLACARDID ¥ ;A 5 A
DEVICE [ wrrssiap urir RELEASED s s
EQUIPPED 2 -10.001 - 26K LBS. ]
3- > 26K Les. PLACARD | J L | s w o TSTTE
n ]
- PASSENGER CAR G- VAN (3-15 SEATS} 12 - GOLF CART 16 = LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
3 2-PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19« BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYFD) w s 2
L2 ] eamwan 8-MOTORCYCLE 3-WHEELED 14 '_?"l”s'lf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i
UNIT TypE 3 - SPORTUTILITY 9-AUTeCYCLE Ve 21 - HEAVY EQUIPMENT 26 - BICYCLE e T 1] F]
VEHICLE 10« MOPED ORMOTORIZED 15 - SEMITRACTOR ! E LR
22 - ANIMAL WITH RIDER GR 27 - TRAIN o <
4 .PICK LD BICYCLE 16 - FARM EQUIPMENT EHICLE il FlanS Sl
ANIMAL-DRAWN VI 99 + UNKNOWN OR HIT/SKIP T EC’{' .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 5 = 4
{ATVAUTV) a
| # oF TRAILING UNITS 7 s LI
a b1 —
WAS VEHICLE OPERATING IN AUTGNOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 ~ UNKNGWN I e
MODE WHEN CRASH OCCURRED? 0 1 2 ® " 2
> 1-DRVERASSISTANCE 4 - HIGH AUTOMATION -
1-YES 2.NO ©-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N . it 3
MODE LEVEL i
'
1-NONE 6-BUS - CHARTER/TOUR 11« FIRE 16 - FARM 21 - MAIL CARRIER - A
1 2.7a0) 7+ BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 -OTHER/ UNKNOWN | @ ‘ 3
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3
SPECIAL SHARING 9-BUS - QTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 12 12
1 1-NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN 12
£ NOT APPLICABLE 5 - INTERMODAL B- POLE 12 - CONCRETE MIXER
CARGO ; - :g:m.E — . E‘::;g“:":: CHASSE 9. cargo TANK 13 - AUTO TRANSPORTER 3 1 4P sl 3
BODY - -
TYPE ANOTHER MOTORVEHIGLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 = TURN SIGNALS 4- BRAKES 7+WORN OR SLKK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! L
2+ HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR 6 3
:::'ég; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-nopamaceio]  [J- UNDERCARRIAGE [ 14]
1+ INTERSECTION - 4- MIDBLOCK - '7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinmwai 11 - SHARED USE PATHS D -TOP[13] D ALLAREAS [ 15]
NBR-— 2- INTERSECTION - 5+ TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9« MEDIAN/CROSSING 12 - FIRST RESPONDER [O- uNIT NOT AT SCENE[ 16)
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14.- UNDERCARRIAGE
3 2 - HON-COLLIsIoN 13- CHANGINGLANES 10 - PARKED 16 - WORKING 99 - GTHER FUNKNOWN 0- A N
1. 5TRIKING L Ja OVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 « REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAXING RIGHT TURN N TRAFFIC 16 - APPROACHING OR L= 1 DIAGRAM
- STRUCK ACTIONS 6-MACNGLEFTTURN 12— DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 2 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OFHER NON-MQTORIST
9.+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPRCPER STARTFROM 12 - OFERATING DEFECTIVE 23 - OPENING DOCRINTA  yp AFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TO YIELD /ACDA A PARKED POSITIGN EQUIPMENT ROADWAY - | - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3 -RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY
8 4-RAN STGP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 1 -TWO §  2-san 5 - YIELD SIGN
L2 b 5. unsamseen 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L' 3 FLASHER &+ NO CONTRGL
g SONTRIBWTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
B CIRCUMSTANCES 7 _| v OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NGT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
6N ROAD 1« NOT [NVLOVED
[ SEQUENCE OF EVENTS 3 o o ) 2~ INVOLVED-ACTIVE CROSSING
L B .. EMENTS . . . ‘ - | ] l 3 + INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19« ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1L2Y | 2« FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLSION ¢ - MOTOR VEHICLE IN SHIFTING CARGO QR D
3~ IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 . PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
20 | 5 (ARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAIWAY VEHICLE VEHICLE 24 OVARLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT GPPOSITE CIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3 EAST 4 - SOUTHEAST
3] 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER ;vg’ﬂNPTil:ANCE FROM 4 10 3 - WEST 8~ SOUTHWEST
IPMENT -
Cee e 07T L LT COLUISKON WiTH FIXED OBJECT -STRUCK. © .. .~ . LT LT L 3~ GTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING
4l 1™ s cusion 32 - PORTABLE BARRIER 39-UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILBOX 54 . GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 |_ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 = FIRE HYDRANT 99 - OTHER f UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -MWORK EZONE':E | 1
28 - BRIDGE PARAPET BARRIER 42 + CULVERT AINTENAN 2 - CALCULATED / EDR
6L | -croserar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (W
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WaLL 2 UNDETERMINED
- 1N
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5
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LOCAL REPORT NUMBER

%/ oo
e amE UNIT 23MPDO881

UNIT & | OWNER NAME: LAST, IRST, MDDLE ( Dhsate A5 oanes) OWNER PHONExmctune axes cone D] samt a5 DRy “
2 SMAIL MATTHEW, K 330-231-9048 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIF ( ] SAME AS DAMER) 1 -NONE 3 - FUNCTIONAL DAMAGE
570 N MAIN ST, KILLBUCK, OH, 44637 2 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP COMMEROAL Cakiitk PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| 94971.C 2CARDGBG1L.R195096 2020 DODGE .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED | WAYNE MUTUAL PAP0314246 SIL GRAND CARAVAN 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dcommzncm DGOVERNMENT D:::.::g:f:“d [ J 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 2 OCCUPANTS 1- 10K Bs. MATERIAL CLASS # PLACARDID # A
DEVICE DHN’ISKJP UNIT 2-10.001 - 26K L RELEASED
EQUIPPED - 10001 - BS.
2 3- > 26K 185, PLACARD ||| !} s
1-PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - 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)
I 8- MOTORCYCLE 3-WHEELED 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - DTHER NON-MOTORIST
UNIT TYPE 3 -SPORT UTILTY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER G 27 - TRAIN
4. PICKUP BICYCLE 16 - FARM EQUIPMENT ORAW
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVAUTV)
# OF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 0 1 . T 2 ' : z
5 1-DRIVER ASSISTANCE & - HIGH AUTOMATION o . 1
; :
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5§ « FULL AUTOMATION . n T 3 . e 3
MODE LEVEL el e N Y
] . i
1-NONE 6-8US- CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER B < e A
1 210 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWH | @ T T ‘4 8 e
3 - ELECTRONIC RIDE §- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 . : X
SPECIAL SHARING 9.-8US . OTHER 14 - PUBLIC UTILITY 19 - TOWING [ ]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SATETY SERVICE
§ « BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
#NOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MiXER
CARGO : ‘zl;mu TOWING . CCJC:RN:‘;'\';‘:: CHASSS 9. capeo TANK 13 - AUTO TRANSPORTER 9 PR 2 o|llirs o 3
popy 3- - o
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFLSE
1-TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 «MOTOR TROLIBLE 9 - OTHER / UNKNOWN & ! |-
v 2 - HEAD LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 3
D::'EE;: 3 - TAIL LAMPS &« TIRE BLOWOLT DEFECTIVE ACCIDENT
O-nopamaceror - UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _oinpwaiwe 11 - SHARED USE PATHS D -TORP]13] D- ALL AREAS[15]
Wak. 2 -INTERSECTION - 5 - TRAVFL LANE - OR TRAILS
oTORIST UNMARKED CROSSWALK OTHER LOCATIGN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- uNIT NOT AT SCENE[ 16)
LOCATION 3 \ERSECTION - 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 - NONCOLLSION 2- BACKING LANE JOGGING, PLAYING DISASLED VEHICLE 0+ NO DAMAGE 14 - UNDERCARRIAGE
4 - NON 11 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 93 - GTHER / UNKNOWN - N
} 3-stRianG L1 ' 4. OVERTAKING/PASSING  17- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-42 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION i PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LERVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top

B STRUCK B - ENTERING TRAFFIC 14 - ENTERING O CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1~ NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYiELD ACDA A PARKED POSITION EQUIPMENT ROADVWAY
1 - ONE-WAY 1-ROLNDABOUT 4 - STOP SIGN
3« RAN RED LIGHT 9.- IMPROPER LANE 14-STOPPED ORFARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 TG
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLNG/SPILLNG ACTION 1 - WO g  i-somm 5 - YIELD SIGN
L " T s onsaseseeeo 10+ IMPROPERPASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING L L2 | 3-ruasnem - NG CONTROL
(7, CONTRIBUTING 6 . |hPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 1 [ £FT OF CENTER 12-IMPROPERBACKING 17 -VISION OSSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1+ NOT INVLOVED
S| SEQUENCE OF EVENTS _ _ } o o o B 2 2~ INVOLVED-ACFIVE CROSSING
w — e e ae e EVENTS . o e s . - | J l 3 - INVOLVED-PASSIVE CROSSING
2(0) | 1-OVERTURN/ROLLOVER  7-SSPARATION CFUNITS 12~ DOWNHILLRUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
12| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MCTOR VEHICLE IN SRIFTING CARGO OR
3- IMMERSIGN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1- NORTH 5 « NGRTHEAST
2L | 5.caRco/EQUPMENT  11-CROSSCENTERUINE-  16- RAILWAY VEHICLE VEHICLE 24 e ovABLE 2-SOUTH G- NORTHWEST
LOS5 OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL MAINTENANCE osker 4 3 3-EAsT 7 -SOUTHEAST
3] " EQUIPMENT Al 18- ANIVAL - DEER EQUIPMENT FROM 0 4-WEST 8- SOUTHWEST
TS LT . _COLLISION witH FIXED OBJECT -STRUEK — .~ 7 ™ "o § - OTHER /UINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 48 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 1™ s cusaion 32 - PORTABLE EARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 31 - MEDIAN CABLE BARRIER SUPPORT 47 < MAILBOX 54 - OTHER FIEC
STRUCTURE 34-MEDIAN GUARDRAIL  40- UTILITY PGLE 48 - TREE ORJECT
s | . 5a0seriror BARRIER 41- OTHER POST, POLE 49 - FIRE HVDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CLLVERT MAINTENANCE 1 |z-cacwamen/eor
6 | 20-aroctRal 36 « MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED LI
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL
n 3 « UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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0 DEPARTIMINT
@.’.’_ S M N M ! LOCAL REPORT NUMBER
== MOTORIST / NON-MOTORIST >3MPDOBET
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
BRUMME, BRUCE, R 11/07/1950 72 M
: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
R 6, KILLBUCK, OH, 44637 330-763-1250
INJURED |EMS AGENCY (NAME) 1NJURED TAKEN TO: Mepicat FACILTY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-CuuPumt POSITION
B 4 . 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
RP0S6947
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED{ [ arcomoL MARLUANA sTaTUs | TveE VALUE status | e |ResuLTs sueetup o
BY
3 7 Oomzr enus 1 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
SMAIL, MATTHEW, K 12/30/1986 36 by
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 570 N MAIN ST, KILLBUCK, OH, 44637 330-231-8048
INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY (NAME, ¢ITY) SAFETY EQUIPMENT SEATING AIR DAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
B 4 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE
SP08B438
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTED| [ arcaniol MARUUANA RESUILTS SELECT UP T4
BY
1 |:I OTHER DRUG 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comstiant|  POSITION
g BY MC HELMET
it OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
(=]

2~

3.

5+

$=

2.-

‘§

3-
i-

5.
6-

7

1-FATAL

4 - POSSIBLE INJURY:

INJURIES TAKEN BY

3..
9-

SAFETY EQU]PMENT

" usED

" USED

8-
9.

10 - REFLECTIVE CLOTHING
A LIGHTING - "PEDESTRIA

59« 0THER£UNKNOL‘{N a

ENDORSEMENT | RESTRICTION SELECT UP TO 3

SEATING POSITION

1-FRONT - LEFT SIDE -
‘MOTCRCYCLE DRIVER)
42~ FRONI'- MIDDLE
FRONT - RIGHT SIDE
SECOND - LEFT SIDE ™
{(MOTORCYCLE PASSENGE
5~ SECOND - MIDDLE * :

SUSFECTED SER}OUS”
‘INJURY -

SUSPECTED MINCR
INJURY

S

NO APPARENT !N.IUR\'

&

8-THIRD -' MICDLE. .
NOT‘{RANSPORTED 9 < THIRD < RIGHT SIDE

JTREATED AT SCENE

EMS _ OF TRUCK CAB

311 -PASSENGERIN . @ [
POUCE S . ‘OTHER ENCLOSED CARGO"
OTHER/UN KNOWNz

2- PﬁSSENGER N
UNENCLOSED CARGG, ARF_A

13 - TRAILING UNIT

14 - RIDING ONVEHICLE -
EXTERIOR - '

LTEL fNON-TRAILING UNM

15 =NON-MOTORIST

99« OTHER / UNKNOWN®

NONE. UsED
~ SHOULDER BEL?

LAP BELT.QNLY UséD
SHOULDER & LAP BELT

CHILD RESTRAINT 5!
- FORWARD FACING. &
CHILD RESTRAINT. SYSIEM
-'REAR FACING ’

- BOOSTER SEAT ..
HELMET USELD

PROTECTIVE' PADS US|
(ELBOWS, KNEES, ETC) -

/BiCYCLE ONLY

"1 ~NOT DEPLOYED t
- DEPLOYED FRONT
3. DEPLOYED SIDE

5 - NOT APPLICABLE

ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ aconoL MARLUANA
BY

Jomerorus

AlR BAG

1
j2-

- DEPLOYED BOTH: 'y,
FRONT/SIDE {
b
1

14 REGULAR CLASS
DEPLOYMENT UNKNOWN

MOPED ONLY

. EJECTION 6 NO NALID ot

NOT EIECTED
ARTIALLY EIECTED

TOTALLY EECTED

NOT. APPLICABLE

}

T N PRI R T

CONDITICN

2oco lNTRASTATEONLY
3 - CORRECTIVE LE!

:&CLASSB BUS ° -

7 EXC|

(SPECIAL BRAICES, HAND
CONTRO . OR OTHER

ALCOHOL TEST

1 NOTDISI‘RACTED

72 - MANUALLY, OPERATING AN
' ELECTRONIG: =
. COMMUNECAZIO_ ns\ncs

C . DIAEING
$3.- TALKING ON ANﬁ FREE

-4 TALKING ON;HAND-HELD
{ COMMUNICATION DEVICE

' 5 - OTHER ACTIVITY WITH AN
| ELECTRONIC DEVICE -

" 19T OTHER 7 UNKNOWN

DEPRESSED, ANGRY.,
DISTURBED);
: i‘ ILLNESS
* 15 » FELL-ASLEEP, FAINTED
: l TFATIGUEDETC =

11 - NONEGIVEN

3 LUNUSABLE

COMMUNICATION DEVICE . :

§ - PASSENGER - Pt NONE
/2-BLOOD

INSIDE THEVEHICLE . £3 - URINE
{8 - otres DisTRACTICN 74 -BREATH
1 !5-OTHER |

CONDITION __ LeDRUG
!1-APPARENTIVNORMAL  }2-8L0CD

¢ 2-PHYSICALIMPARMENT  ’3-URINE , *
{3~ EMOTIONAL (6, j4-omien -

-1 - AMPHETAWINES |, u__

13 - BENZODIAZEPINES.,
- UNDERTHEINFLUENCEOF ‘4 CANNABIND/D!

DRUG TEST(S)

RESULTS SEXECTUPTO&

+2-TEST REFUSED
| 3-TEST GIVEN,
17 contatinaTED: SAMPLE

i

P4 -TESTGIVER,
RESULTS KNOWN

ALCDHOL TEST TYPE

DRUG TEST TYPE

JDRUG TEST RESULT(S

12 - BARBHURATES

!5 cocamne
16 - OPIATES / OPIOIDS
'7 OTHER-

.8 NEGATIVE RESULTS -
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Va0 DEsANTITT LOCAL REPORT NUMBER
TeumEQ W A
=== 0ccUPANT / WITNESS ADDENDUM 3MPD0BS T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
i \
2 SMAIL, JODY, M 02/06/1986 37 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 570 N MAIN ST, KILLBUCK, OH, 44637
- i INJURIES | INJURED | EMS AGENCY iNAME INJURED TAXEN TO; MEniAL FACILITY (NAME. OTY) SAFETY EQUIPMENT DOT-Ca SEATINi AIR BAG USAGE | EJECTION | TRAPPED
TAKEN MPLIANT] POSITION
| 5 B 4 MC HELMET 3 1 1 1
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SMAIL, MADELYN 12/08/2017 5 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 570 MAIN ST, KILLBUCK, OH, 44637
" INJURIES [INJURED  |EMS AGENCY INAME) INJURED TAKEN TC: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT poT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN OMMUNT|  POSITION
I 7 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
2
i
INJURIES | INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: MEDKAL FACILITY (NAME, GiTv) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
' TAKEN - ORLFLIANT] POSITION
BY MC HELMET
_ UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

becuean

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

3 -,POL

2- é]ws
‘9 ~.OTHER /
* F~FEMALE. .

" M. MALE .
U~ OTHER /UNKNO

INJURED

EMS AGENCY INAME INJURED TAXEN TO: MEDICAL FACILITY (NAME, OTY)

SAFETY EQUIPMENT USED
1 ~NONE -USED -
e EHiCLE OECUPANT:

i2- SHOULDER BELT ONLY- us D
. > 3.2LAP BELT ONLY USED -
45 SHOULDER & LAP BELT USED-n
f 5~ CHILD RESTRAINT SYSTEM -

2}

REAR FACING

| 7rBOOSTERSEAT . = g nump mGHTSIE
CE 8" HELMET.USED T4 ¢ | 10 ~SLEEPER SECTION OF TRUCK CAB °
f1-

i
o
H
2

N
1,13

BICYCLEONLY  ©~
ER / UNKNOWN

,! .
m15

. 42- FRONT ~MIDDLE
i3 - FRONT = RIGHT'SIDE = .
. = 44 - SECOND - LEFT'SIDE

}  (MOTORCYCLE:PASSENGER)
.45 - SECOND - MIDDLE"

. B- SECOND 'RIGHT.SIDE ~
: 17 - THIRD'2 LEFT SiDE

i {MOTORCYCLE SIDE,CAR}
" ;8- THIRD:- MIDDLE.

SAFETY EQUIPMENT

SEATING POSITION

12 - PASSENGER IN UNENCLOSED

CARGO'AREA
TRAILING- UN!T

114 - RIDING ON VEHICLE EXTEmbg.

INON-TRAILING UN/T)
‘NON-MOTORIST

99 - DTHER / UNKNOWN °

SEATING
POSITION

AlIR BAG USAGE| EJECTION | TRAPPED

DOT-Comrieant]
MC HELMET

AIR BAG USAGE

& NOT DEPLOYED
EPLOYED FRONT

o co g

 FRONT/SIDE

i
.14

:

| 5 -NOT APPLICABLE

b

NN MECHAN ICAL: MEANS:"".

AME: LAST, FIR;T f;fllDDLE DATE OF BIRTH AGE GENDER
Ejmntss STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

AME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%TADDRESS STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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