B SRR TrArFIC CRASH REPORT

*DENOQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

MUK 323

LOCAL REPORT NUMBER *

; LOCAL INFORMATION
EPHOTOS TAKEN DOH -2 mOH -3 23MPD0899 23MPD0899
Dok [JoiHer |REPORTING AGENCY NAME * Ncic * HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
D SECONDARY CRASH . 1 - SOLVED 98 - ANIMAL
[Jerivate properTy | Millersburg 03801 2 - UNSOLVED 2 1 )99 - unKkNOWN
COUNTY* LOCALIT1Y' p— LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE H 8
L 38 J| L2 3 Towneue |Millersburg 06/07/2023 16:00 L3 1 5. semious ey
F ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH 3 - MINOR INJURY
<
g LI e | Wooster RD 40.565884 SUSPECTED
(SJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
] 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.921125 ONLY
8 L4 west
DIRECTIO INTERSECTION RELATED
REFERENCE POINT DI REQRENhClE
] 1 - INTERSECTION 1 - NORTH [] WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 1 ,2-SOUTH s - LA .
3 - EAST US - FEDERALS Y AN ¥
3 - HOUSE # awesr |noraw ) BL:-BOULEVARD -MP:- MILEPOST. ,ST [T wirkiv inTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE SR STATEROUTE CR-CRAE -
FROM REFERENCE UNIT OF MEASURE L COUNTY ROUTE [ €T - COURT ROADWAY
1- MILES £ o DR - DRIVE | | u
- ? ROADWAY DIVIDED
100. . 2 2 - FEET
Q0 L2 | 3-varos
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1 ; -ON RS(;AT)WAYR 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
- ON SHOULDE 10 - DRIVEWAY/ALLEY ACCESS $5vTWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING " I—fl)CTEOSTlSlR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS & - SIDESWIPE 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END - , OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 1ST WORK ZONE
[ workers present WARNING SIGN L2 Ly 12
2 - LANE SHIFT/ CROSSOVER
[ AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK OlN SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ active scrooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL .| 5-SAND, MUD, DIRT,  [3 - BRICK/BLOCK
4- DE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRA 6 - WATER (STANDING, STONE
1 - DAYLIGHT 9 - OTHER ) ¢ '
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3 - DARK - LIGHTED 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 #1 was southbound on Wooster Rd. and crossed double yellow line striking
Unit #2 in tire. Tire was flattened and Unit #1 suffered disabling damaged. Unit #1
advised she had fallen asleep and is diabetic. Unit #1 was towed from scene by
Bully Dawg Towing. Driver of Unit #1 was transported to Pomerene Hospital by
Holmes Fire Discrtrict #1 to be checked with no visiable injuries.

3
2
(]
2

. CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

06/07/2023 16:01 06/07/2023 16:01 06/07/2023 16:04 06/07/2023 16:43 Dl eouce acency
EI MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey Shaner, Matthew [XlsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* %32%&2&&?:&?2‘3%
44 30 72 109 100 oDFs)
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LOCAL REPORT NUMBER

BesrEEEUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { L saMe As bRiveR) OWNER PHONE:NCLUDE AREA CODE (] SAME AS DRIVER) “ N
1 SPRAGUE, SUSAN, C 440-234-3574 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
9255 LINBERGH BLVD, OLMSTED FALLS, OH, 44138 L4 ] 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraia Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| ELC5645 JTMRFREV2)J235185 2018 TOYOTA 12
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
veririeD | NATIONWIDE 9234N435371 SIL RAV4 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Ccommercia. [ Joovernment D::é::,‘:f,:f:”cv | | |BULLY DAWG 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- S10K LBS, MATERIAL CLASS# PLACARDID # 4
DEVICE E] HIT/SKIP UNIT RELEASED 8
£QUIFPED 2 - 10.001 - 26K Lbs.
L] 3, 26Kss. PLACARD | | L_______ | 12 7 s
‘2 3
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER >
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 ™ i 2
[ (MINIVAN) 8-MOTORCYCLE 3-WHEELED 14 - S'IINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST LB- =
UNIT TYpE 3 -SPORTUTILTY 9. AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE a Pel = 1Y 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR Slpmil
22- ANIMALWITH RIDEROR 27 - TRAIN ST
4-PICKUP BICYCLE 16 - FARM EQUIPMENT o] .
: ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
(ATV/UTV)
# oF TRAILING UNITS 2 7 s 12
b)) N L) — R
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o ||
MODE WHEN CRASH OCCURRED? 0 10 m p 2 0 m 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION - 1 o
p «
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ° - -~ s o n a
MODE LEVEL 2 2 2.
B 4 8
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER e i
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 2 e 4 B 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 e > Z
SPECIAL SHARING 9.-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6 6
FUNCTION 4 - SCHOOL TRANSPORT 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 - OTHER / UNKNOWN 12 )
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER RA ;
CARGO 2-3:}541&5 ToWING . g:gg:;“:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 9 W 3 9 RN R 3
BODY - N .
ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 6
TYPE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 5 : |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 _raiLiamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS . .
O-nopamace(o]  [J- UNDERCARRIAGE 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginewark 11 - SHARED USE PATHS D -TOP[13) D- ALL AREAS [ 15)
NON.— 2-INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST LNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NoT AT SCENE[ 16
LOCATION 3. |NTERSECTION - OTHER & - 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2-NON-CoLusIoN 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
4- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 -TOP

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] ¢ A FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /JACDA A PARKED POSITION EQUIPMENT ROADWAY
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 2. TwoWAY
7 4 -RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWO- g  2-SoNAL 5- YIELD SIGN
L 1 s unsarespemo 10 - IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L4 | L J 3. raskem 6 - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | ££7 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 1 | 2 INVOLVED-ACTVE CROSSING
o e e S ek v el ot i e, EVENTSLE, T LD W O W L J | 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8-RAN OFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
20 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L 2Y | 5 careo /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 _‘(’)F-T*:i'g!iEM OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE omeeT 1 2 3oEAS 7- SouTHERST
3 ) i i EQUIPMENT FROM To 4 - WEST 8 - SOUTHWEST
| AT bt . COLLISTON WITH.FIXED. OBJECT - STRUCK . 2. i T m am vy 9 - OTHER / UNKNOWN
4 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 l_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-cALCULATED /EDR
61 | 29 sriocERal 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL
3 - UNDETERMINED
1 | FRSTHARMFUL EVENT 2 | MOST HARMFUL EVENT 35

PAGE 2 OF 5




ez UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [J saME AS DRVER) OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) “.W
2 | REED, RONALD, G 330-763-4182 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS ORNER) 1-NONE 3 - FUNCTIONAL DAMAGE
30489 TR 1053, MILLERSBURG, OH, 44654 L2 ] 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PMN5804 1XKBD59X2578861 1992 KENWORTH 12 . 12 .
iNsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " o
VERIFIED | PROGRESSIVE 968356976 BLU OTHER/UNKNOWN | 10 l—q 2 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME 12|
DCOMMERCIAL DGOVERNMENT ‘R'::,:g'}f:m j 9 3 3 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 0
INTERLOCK # OCCUPANTS 1 - S10K LBS. MATERIAL CLASS# PLACARD ID # o 5 4 s 4
DEVICE [ urmrswae wnrr 2-10.001 - 26K 185, RELEASED 17
EQUIPPED L1 32, 26Kuss. PLACARD 1| A
6
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
14 | 2-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14~ ﬂmﬁ&s UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTILITY 9. auTOCYCLE * 21- HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE N 15 - SEMI-TRACTOR
10 - MOPED OR MOTORIZED
22 - ANIMALWITHRIDEROR 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g5 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11- ALL TERRAIN VEHICLE 17 - MOTORHOME
{ATVAUTY)
# oF TRAILING UNITS 2o,
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ! L]
MODE WHEN CRASH OCCURRED? 0 10 [ [ 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ™ =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 nik i 3
MODE LEVEL 2 d
a 4
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER BN A
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | 8 —
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL <
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 - SCHOOL TRANSPORT 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 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO g - 3::!&5 TOWING . 22:';’2‘5‘:: CHASSIS 9. CARGO TANK 13.- AUTO TRANSPORTER 9 CRNEN | hd [ ER 3
BODY 3- - _ N =S
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & 5 |-
2 - HEAD LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ] 6
;E:‘Elgz 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero]  []- uNDERCARRIAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _qinewalk 11 « SHARED USE PATHS D -TOP[13] D- ALLAREAS[15]
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9- ';'LE:'\"‘I‘JN/CROSS'NG 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16
LOCATION 3 _(NYERSECTION - OTHER 6 - BICYCLE LANE ! AT {NCIDENT 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 LANE [COGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i N
3-STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE . 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 -STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
8 STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTS] 7R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED POSITION 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 IMPROPER TWOMAY . .

1 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2-Two- 6 2SN 5 - YIELD SIGN
L | 5. unsareseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L ® | s-nasme 6 - NO CONTROL
CONTRIBUTING ¢ _jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _| EFT 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
L S e e : e b N BT RN [ J L 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATION OF UNIT! 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 2. ereexeiosion 8-RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR "‘I"E?'Tl'cczg‘ BY AMOTOR 1 - NORTH 5 - NORTHEAST
21 ) 5.chRGO/EQUPMENT  11-CROSS CENTERUNE- 16- RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17~ ANIMAL - FARM 22 - WORK ZONE
v OF TRAVEL MAINTENANCE OBJECT 2 1 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e FROM T0 4 WEST 8 - SOUTHWEST
¢ o en - £ 9 -OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T | 2-cALCULATED 7EDR
6] 2-sapceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37-TRAFFICSIGN POST  44-DITCH 51- WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

35
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% Oobzamnma LOCAL REPORT NUMBER
== MoToRrIST / NON-MOTORIST S AMPDOB%S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SPRAGUE, SUSAN, C 04/09/1949 74 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s 9255 LINBERGH BLVD, OLMSTED FALLS, OH, 44138 440-234-3574
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITv} [sarery equipmenT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
3 ;cxm HOLMES FIRE 1 USED ;?:T’-i:t::;;m POSITION
L2 POMERENE HOSPITAL 4 1 4 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LC%C:EL OFFENSE DESCRIPTION CITATION NUMBER
OH  |RM686646
OL CLASS | ENDORSEMENT | RESTRICTION seLecTuPTo3 © | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA STATUS RESULTS SELECTUP TO 4
4 BY 4 D OTHER DRUG 5 1
UNIT # | NAME: LAST, FIRST, MIDDLE o DATE OF BIRTH AGE GENDER
2 REED, RONALD, G 05/13/1966 57 M
ADDRESS: STREET, CITY, STATE, ZIP , CONTACT PHONE - INCLUDE AREA CODE
30489 TR 1053, MILLERSBURG, OH, 44654 330-763-4182
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN : ’ USED DOT-Compant|  POSITION
5 F 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%C:EL OFFENSE DESCRIPTION CITATION NUMBER
OH  |RN030909
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIJUANA _STATUS RESULTS SELECT UP TO 4
1 M, N BY 4 Domea DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE o DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES :'::i:zxsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITV) ;::rv EQUIPMENT DOT-Conrun Ps;;s\::gi AIR BAG USAGE| EJECTION | TRAPPED
8y MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%C:EL OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES
1-FATAL 0 .0

2- SUSPECT ED SERIOUS
< INJURY |

SEATING POSITION i

! = BUSPICK:UP WITH CAP) _
.12 - PASSENGER IN

7 -BOOSTER SEAT®
8 - HELMET, USED .
[PADS USED .
. (ELBOWS;KNEES, £7C) ~

10 - REFLECTIVE CLOTHING *
1.2 LIGHTING PEDESTRIAN
* IBICYCLEONLY "+ -
99- ommunmowu -

"1 3 DEPLOVED SIDE,
L DEPLOYEDBOT

CONDITION

ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUPTO 4

OTHER DISTRACTION
lNSIDE THE VEHICLE,
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LOCAL REPORT NUMBER

23MPD0899

=R QccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
"1 INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
L TAKEN DOT-CompLianTl  POSITION
‘ BY : MC HELMET
. | —
.~ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
Q|
O
"1 INJURIES [INJURED |EMS AGeENcy (NAME) INJURED TAKEN TO: MEDICAL FACILTY (NAME, CITY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| EJECTION | TRAPPED
' TAKEN DOT-Compuiant]  POSITION
; BY MC HELMET
! L
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
' ei INJURIES |INJURED {EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
[ TAKEN : \ ) jDOT-CompLiaNT]  POSITION
b BY MC HELMET
i i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ck
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
Q|
O

: INJURIES |INJURED |EMS AGENCY (NAME

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

SEATING
DOT-CompLiak POSITION

MC HELMET

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
CORNELL. RACHEL. T 08/08/1996 26 - F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 E JACKSON ST SUITE 201, MILLERSBURG, OH, 44654 330-473-8449 ° ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KEIM. JAYLIN ) 09/26/2003 19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

7720 TR 62, MILLERSBURG, OH, 44654 330-521-8021

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

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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