MM liz)23

Temues .
frd g = Aan) TRAFFlC CRASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
m PHOTOS TAKEN DOH -2 DOH -3 23MPDD913 23MPD0913
ox1p [Jotxer |RePORTING AGENCY NAME * Neic+ HIT/SKIP | NUMBER of UNITS UNIT iN ERROR
[Jseconpary crasH ) 1- SOLVED 1 J8-ANMAL
[Jpaivare prorerty  Millersburg i 03801 2 « UNSOLVED 2 99 - UNKNOWN
COUNTY* LOCALIT_}" arv LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE : .
L_38 J| (2] 5 Towmenp |Millersburg 06/10/2023 14:13 L2 4,. SERIOUS INJURY
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINGR INJURY
3-EAST ST 40.554140 Susp
'il 4 < WEST Jackson SPECTED
PIROUTE TYPE [RGUTE NUMBER PREFIX 1- NORTH | REFERENCE ROAD MAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE deciMaL DEGREES 4 - INJURY POSSIBLE
] 2-SOUTH S - PROPERTY DAMAGE
w 3 - EAST ST -81.917180 ONLY
# L2 13 wesr | Clav
REFERENCE POINT LDIRECTION - 5L ROUTE TYPE - #°% . ROAD TYPE e INTERSECTION RELATED
’ 1- INTERSECTION 1-NORTH | IR.-INTERSTATE ROUTETP) AL~ ALLEY: HW - HIGHWAY RD-ROAD. " _| "] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH e AVEAVENUE: - LA - LANE S0 SQUARE
. US « REGFRAL US ROUTE i g L1
3. HOUSE # L i\E«rAessTr T BL-BOULEVARD. MP - MILEPOST - ST-- STREET 3 wimhin iNTERCHANGE AREA NUMBER F APPROACHES
TS T SR'- STATEROUTE CR=GIRCLE. OV -OVAL - TE-TERRACE
vhom REFERENCE LNIT OF MEASURE CR'."NUMﬂEREb COUNTY RoUTE | €T+ COURT PK - PARKWAY- TL-TRAIL . ROADWAY
1- MILES i W DR - DRIVE Pl PIKE Wa - Way
2.FEET ‘TR - NUMBERED TOWNSHIP HE - HEIGHTS © L - PLACE ] roabway piviozp
| | N et ROUTE. - ‘ b -
LOCATION aF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ONROADWAY 9 - CROSSOVER 1-NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - N MEDIAN 11 - RAILWAY GRADE CROSSING xH?chﬂR & - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4-CN ROADSIDE 12 - SHARED USE PATHS OR TRaNSPoRe 7 - SIDESWIPE, SAME OIRECTION 4 - WEST f 24 FEETY
5 -ON GORE TRATLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEGIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 59 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JwoRK zoN ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[T workers present WARNING SIGN : LY L1 L2
2 - LANE SHIFT/ CROSSOVER L}
[Juaw ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o STRAIGHT )- DR |- CONCRETE
3- g::;: ;r: NSHOULDER 3-TRANSITION AREA LEVEL 2.« WET 2 - BLACKTCP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 1 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J acnve scHooL zone 5 - TERMINATION AREA o
5-OTHER . 3-CURVE LEVEL | 5- SAND, MUD, BiRT, |3 - BRICK/BLOCK
4 - E GRADE Qil, GRAVEL 4 - 5LAG , GRAVEL,
LIGHT CONDITION WEATHER CURVI 6 - WATER (STANDING, STONE
1- DAYLIGHT 1 - CLEAR 6 - SNOW 9 - OTHER - 3
. ) . AUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 , z-cLoupy 7 - SEVERE CROSSWINDS 7« SLUSH 5 - OTHER
L 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 + BLOWING SAND, SOIL DIRT, SNOW 9 - OTHER / UNKKOWN JUNKNOWN
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 at a red light on Jackson St heading eastbound, The light ] T
changed to green, Unit 02 proceeded straight, eastbound through the light. Unit 02 1 ||
stated she was unsure where Unit 01 came from, heard a bang and saw Unit 01 an ] — &
0 + . + -1 . - - — 2
her driver side through the intersection, striking Unit 02. Unit 01 stated they were - = [
eastbound to go straight and Unit 02 came beside Unit 01 and struck their |2 -
passenger mirror. Securtiy Cameras were checked in the area and none were able to W Jackson St ] —
provide camera footage. I 17 I D I B
‘ [ T T T T 1T LT I T T T T7
P L E Jackson St
& : &y D% E
=] -
o L
S
L i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLH
06/10/2023 14:15 06/10/2023 14:15 06/10/2023 1417 06/10/2023 14:35 [X] povrce acency
Odmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED( INVESTIGATION TIME[  MINUTES | Genet, Stephanie [Jsupriement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® R T oA ADDITON
0 40 60 107 COPS)
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EEsEmUNIT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRIVER)
1 HALSEY, EDWARD, A

OWNER PHOME: uc1vpe ares coe (D] SAME AS DRIVER)

740-922-1972

LOCAL REPORT NUMBER

23MPD0913

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
317 N FIRST ST, DENN'SON, OH, 44621 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commenaa Caxrin PHONE: ot nts oo 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__{ FBC2070 3FAHPOHABAR422097 2010 FORD 2,
1nsurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL n =
VERIFIED [ WAYNE MUTUAL PAP0235950 RED FUSION 10 i 10 " A ' z
TYPE oF USE Us poT & TOWED BY: COMPANY NAME el
14 EMER :
Oeommerciae [ Jeovernmeny RESPOENSGEEN“ | ? 3 2 1232 3
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL Y
INTERLOCK # OCCUPANTS 1- <10K 185, MATERIAL  c)a558  PLACARD ID # P a R A
DEVICE [Jensswce unre RELEASED .
EQUIEPED 2 - 10.001 - 26K 1BS. s lw
1 L 3- > 26K LBS. e e T [ I— | ” 7 s
1 1 6
1-PASSENGER CAR  5- VAN [9-15 SEATS} 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 = PEDESTRIAN/SKATER 7
1 2-PASSENGERVAN 7 MOTCRCVCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " 2
L 8- MOTORCYCLE 3-WHEELED 14 - ?"‘Tfé': UNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o
UNITTYpe #-SPOSTUTLITY 9. auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE a 'y N
VEHICLE 10-MOPED OR MOTORZED  #5 - SEMI-TRACTOR Kt
22-ANIMALWITHRIDER 0% 27 - TRAIN 5
4-PICKUP BICVCLE 16 - FARM EQUIPMENT 12
ANIMAL-CRAWN VEHICLE 95 . ykNOWN OR HIT/SKIP 7
5« CARGO VAN 11 - Att, TERRAIN VEHICLE 17 « MOTORHOME 5 ‘
(ATV,
# OF TRAILING UNITS 1 7 5 12
1 1 4 1 \
WAS VEHICLE OPERATING IN AUTONOMOQUS 0 - NO AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 U] " 1 2 0 1 2
5 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Pt Eipy ot
l 1-YES 2-NO 9-OTHER/UNKNCWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . . Ty a ° 7 3
MODE LEVEL hd 2 =
] o I
1 - NONE §-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER B i A " A
1 2-TAXI 7 - BUS « INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8 el 8
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POUCE 18 - SNOW REMOVAL 3 A 7 A
SPECIAL SHARING 9-BUS - OTHER 14 = PUBLIC LRILITY 19 - TOWING 8 L]
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S = BUS - TRANSIT/COMMUTER PATROL 12 n
1 1- NC CARGO BODY TYPE 4-LOGGING T - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
# NOT APPLICABLE 5 - INTERMOPAL 8-POLE 12 - CONCRETE MIXER
CARGO j - :l::mz ONING ] ‘é‘::;g":f: CHASSIS 9. carca Tank 12 » AUTO TRANSPORTER 3 PR 1 s\l s 3
BODY 3- - . &
VPE ANGTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 + GARBAGE/REFUISE
1- TURN SIGNALS 4 BRAKES 7+ WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - DTHER / UNKNOWN & ! |
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:::';g:_ 3 - TAK, LAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nobamaceto] - UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnoas i 11 - SHARED USE PATHS D -TOP[13] D- ALLAREAS[15]
Won- 2 - INTERSECTION - 5- TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER - wniT NOT AT SCENE[ 15 ]
LOCATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 NON-COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 -No 1 | 3-CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - i
t 3 - STRIKING 4- QVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHINIG VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. <tau PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 + ENTERING O CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TAD CLOSE 13 - IMPROPER STARY FROM 15 - OPERATING DEFECTIVE 23 - OPENING DOGRINTCL 1 1 F|CWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD FACDA 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 3 TWOWAY
9 4-RAN STOP SIGN CHANGE ILLEGALLY {FALLING/SPILLING ACTICN 2 - TWO o | 2-sem 5 - YIELD SIGN
L | s unsarespeen 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L& ! asusm 6 - NO CONTROL
CONTRIBUTING g . MPROPER TUAN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | 6T OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 « NCT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS o e B o . L e 2 2 - INVOLVED-ACTIVE CROSSING
e el -EVENTS L . . - _= LI 5 mwvoLvep-passive crossig
20 , ?-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHMILL RUNAWAY 19 - ANIMAL -OFTHER 23 - STRUCK &Y FALLING,
127 1 . sremeeLosion §«RAN OFF ROAD RIGHT 13- QTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTRING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKRNIFE 10 - CROSS MEDIAN 15 » PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | s carco/EquiMENT  11-cRoss CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -‘gr'ﬂsiemov.t\m.e 2-50UTH & - NORTHWEST
LOSS OR SHIFT OFPOSIIE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 EAST 7 - SOUTHEAST
N OF TRAVEL B . MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER v erom | 4 | To 3 4 WEST 8- SOUTHWEST
C T e Len.T L L COLLSION wiH FINED OBJECTUSTRUCK ~ . e 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38« OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
| £ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT/ LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 . OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 « UTILITY POLE 48+ TREE OBIECT
s 1 2 koee PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 GTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPQRT 50 - WORK ZONE [,__l
28 . BAIDGE PARAPET BARRIER 42 + CULVERT MAITENANCE 1 y2.caculaten/eor
6 |__| 29 ~ BRIDGE RAIL 36 - MECIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED |—; !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

25
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B eEez UNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ; [ sAME AS DRIVER)
WEBER, KORI, LYNN

OWRNER PHONE:ncwupe Area copz¢0l same as o
330-231-8965

o Y Y VY T S
E DAMAGE SCALE

LOCAL REPORT NUMBER

23MPD0O913

OWNER ADDRESS: STREET, CITY, STATE, ZIP { ) SAME AS DRVER} 1-NONE 3 - FUNCTIONAL DAMAGE
331 E JACKSON ST, MILLERSBURG, OH, 44654 L_2_J 2-MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerciat Carier PHOMNE: ncLupe ARea cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | HNC5743 3FAHPOHA4AR366420 2010 FORD . 12 .
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
'VERIFIED USAA 032854378 7101 BLK FUSION z 0 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CJeomvercun. oovernmenr D:i:%i?f: NCY i J 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 10K LS, MATERIAL  ciass#  PLACARD D # a 1
Devce [Oursiae unar 2-10.001 - 26K 185, RELEASED '
EQUIPPED 3- > 26K L85, PLACARD ]l | 3 12 . ? s
n ]
1 -PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 Y 1 2
L' ] {MINIVAN} 8- MOTORCYCLE 3-WHEELED 14~ sn:jsu; UNIT 20 - OTHER VERICLE * 25 - OGTHER NON-MOTORIST " R
UNIT TYpE 3 - SPORTLTILTY 2 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BIYCLE 9 T TS N
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Al 3]
22 - ANIMAL WITH RIDER o8 27 - TRAIN 3 .
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 2 |«
ANIMAL-DRAWN VEHICLE 59 _ UNKNGWN OR HIT/SKIP 7 P
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
ATV/UTY) [
| # oF TRAILING UNITS 2 T s
1 \ [
WAS VEHICLE OFERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNXNGWN 1w
MODE WHEN CRASH OCCURRED? 0 10 m 7 2 I 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION " S
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o s 3 g N
MODE LEVEL hl; “ai BN
B o A
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER ; <] A A
1 2-TAX 7~ BUS - INTERGITY 12 « MILITARY 17 - MOWING 99 - OTHER /UNKNGwN | 8 7 6" — 8
l 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 « SNOW REMOVAL 3 :
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 2 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATROL iz b
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 "
CARGO : -:::ms TowING . 22:;';'\]::‘-: CHASSS 9. cango Tank 13 « AUTO TRANSPGRITER 9 N ] 3
BODY 3- .
TVPE ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROLBLE 99 - OTHER / UNKNOWN & I
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
::;‘EILC'III‘: 3 « TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamasero] - unDErcARRIAGE [ 14]
1 - INTERSECTION - 4+ MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ conaay 11 + SHARED USE PATHS D-TOP [13) D- ALL AREAS[15]
WoN- 2 - INTERSECTION » 5 - TRAVEL LANE - OR TRAILS
MOTORIST LNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE[ 16]
LOCATION 3 . \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 + STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT oF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE DAMAG 14 - UINSERCARRIA
4 2- NON-COLUISION 1 | 3-CHANGINGLangs 10- PARKED 16 - WORKING 99 - OTHER / UNKNGWN 0'- NO DAMAGE - GE
1. STRIKING \_l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
AcTION PRE-CRASH 5 ~ MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVEALESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 -ToP

13 - NEGOTIATING ACURVE 19 - STANDING

& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE &-FOLLOWING TOOCLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 + OPENING DOOR INT 1 FEICWAY FLOW TRAFFIC CONTROL
. ACOA PARKED POSITION LIPMENT ROADWAY
2 - FAILURE TO YIELD # A AT EQ 1 - ONE-WAY 1 - ROUNDAROUT 4 - STOP SIGN
2 .- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LDAD SHIFTING 93 - OTHER IMPROPER 2. TWO-WAY
1 4-RAN STCP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 - Two- 9 | 2-skna 5 - YIELD SIGN
L1 s unsarespeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L= | s rasuen 6 - NO CONTROL
CONTRIBUTING & _ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _| EFT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
an ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS _ ) . o L 5 2- INVOLVED-ACTIVE CROSSING
T - S . EVENTS - LoD T o . | | L | 3 NvOLVED-PASSIVE CROSSING
2(0) | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -DTHER 23 - STRUCK BY FALLING,
112~ ) 2. pre/eposion B-RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SET It UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 » NORTHEAST
2l 1 s carcosequement  11-cross CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 25 - HICLE ovABLE 2-50UTH & - NORTHWEST
LCSS OR SHIFT CPPOSMEDIRECTION 37 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE onEeT 4 3 3o RS 7-S0UTHEAST
3 j ECUIPMENT FROM To 4-WesT 8 - SOUTHWEST
JTTLITIT T L7 colLISION WiTH FIKED OBJECT - STRUCK ..~ . T Lt LT 9 OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al e eusion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - MAILBOX 54— OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UFILITY POLE 48 - TREE OBECT
5L | 57 erincepincn BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 95 - OTHER / LINKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L~ |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |z2-cacuamen /R
6 | 9. srp6ERAL 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DiTcH 51-WalL

1 FIRST HARMFUL EVENT

1 MOST HARMFUL EVENT

3 - UNDETERMINED

|25
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@w M N M LOCAL REPORT NUMBER
oTORIST / NoN-MoToRIsT SSMPDO 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HALSEY, EDWARD, A 01/22/1949 74 M
ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CGDE
317 N FIRST 5T, DENNISON, OH, 44621 740-922-1972
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY (RAME.GTTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . USED DOT-Comuruant|  POSITION
I i 4 MC HELMET 1 1 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [RUDB9869
OL CLASS | ENDORSEMENT | RESTRICTION sttecT UPTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECT UPTO 4
BY
4 M 3 1 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
2 WEBER, KORI, LYNN 06/27/1994 28 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
331 EJACKSON ST, MILLERSBURG, OH, 44654 330-231-8965
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Coustant|  POSITION
5 BY 4 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |Ts212517 -
OL CLASS | ENDORSEMENT | RESTRICTION seLecTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHQL D MARLIUANA STATUS | TYPE RESULTS SELECT UP TO 4
4 BY 1
1 u QTHER DRUG 1 .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
INJURIES [INJURED  [EMS Aceney (vamp INIURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DDOT-Cnumml POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES SEATING POSITION

VeRATAL FRONT - {EFT SIDE:’
] A {MOTORCYCLE DRIVER)
Z f,;}‘}iiimn SERlous %2 FRONT - MIDDLE

;
13 -FRONT - RlGHT SIDE
3- f;ﬁﬁ:\?m MINGR ‘SECOND - LEFTSIDE

OTORCYCLE PASSENG
4 - POSSIBLE INJURY o R.]

. 5 -SECOND - MIDDLE!
$'- NO APPARENT INJURY

4'- SECOND - RIGHT $IDE-
7= THIRD - LEFT SIDE.

9 - GTHER / UNKNOWN'

SAFETY EQUIPMENT

1 NONE USED
2~ SHOULDER BELT ONLY
USED .
3 LA? BELT QNLY USED;
%'~ SHOULDER & LA BEL
T uUsED T
5~ €HILD RESTRAINT SVSTEM
+ - FQRWARD FACING'
6 CHILD stmxmrsvsrm
- REAR FACING
7~ BOOSTER SEAT
8- HELMETUSED. = .
9 - PROTECTIVE PADS USED >
"(ELBOWS, KNEES, ETC) -
10 - REFLECT(VE CLOTHING
11 = LIGHTING - PEDESTRIAN
/BICYCLEONLY
|99 = OTHER FURKNOWN:..;

" INONSTRAIUNG UNTTY,
15~ NON-MOTORIST'

ENDORSEMENT | RESTRICTIOM SELECT UP 1O 3

ALECHOL
omerorus

‘3 - DEPLOYED SIDE:

4 - DEPLOVED BOTH

j0T EIECTED
ARTIALLY. EJECTED

 TRAILERS '« -

T - DOUBLE& TRIPLE

¥

: X TANKERJ’HAZMAT"

ALCOHOL / DRUG SUSPECTED

[ maruvaren

s = ALEORGL NTERLOCK

12 CDL INTRASTAT’E ONLY,

CONDITION ALCOHOL TEST

by NoT DISTRACTED + -

DEVICE- .
3 ELECTRONSCe p

CQRREC‘[WE LENSES ‘:

s
i3 TALKING
1

EXCERT. TRACTOR-TRAILER
INTERMED|ATE LICENSE -

QUTSIDE THE VEHICLE -
- OTHER # UNKNGOWN

] CONDITION DRUG TEST T\"PE

FATiGUED.
{6~ UNDER THE

fZ MANUALLY OPERAT[NG AN 172 . TEST REFUSED

DRUG TEST(S)

RESULTS SELECT UP TO 4

1 fae NDNEGNEN

13- 7esy Given,
CONTAMINATED, SAMPLE, |
.f UNUSABLE
«TEST GIVEN,

¢3-URINE, *
&4 BREATH
(5-OTR

yJ=NONE -

!2 -Boop’ . ¥ .
13 -URINE - =
E4-0THER

13 = BENZODIAZERI
'4 - CANNABINGIDS

. \j&-COCAINE. 5

16 - OPIATES / PIOID '
7. orHER
&- NEGA'INERESULTS
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TN LOCAL REPORT NUMBER
CemEwEQ w A
®===22 0 ccuPANT / WITNESS ADDENDUM > 3IMPD0S13
» " UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
'
,
; HALSEY, CAROL, $ 05/06/1943 80 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
317 N FIRST ST, DENNISON, OH, 44621 740-922-1972
J‘ INJURIFS INJURED | EMS AGENCY INAMEY INJURED TAXEMN TO: MEeDICAL FAGLITY [rasts, aTv) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN MPLANT]  POSITION
B 5 B 4 MC HELMET 3 1 1 1
¢ UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
]
(]
INJURIES | INJURED EMS AGENCY NAME INJURED TAKEN TC: MEDICAL FACILITY {MAME, CITY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
i TAKEN OMFLANT| POSTTION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
i INJURIES |INJURED |EMS AGENCY (NAME) IMJURED TAKEN TO: Mepicat FACIUTY (Wamg, aTy) SAFETY EQUIPMENT ooT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~ComPLIANT] POSITION
B MC HELMET
[
UNTT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
]
i
° “ INJURIES |INJURED EMS AGENCY NAMB INJURED TAXEN TO: MEDICAL FACILITY {RAME, CITY) SAFETY EQUIFMENT DOT. SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN -Contmuany POSITION
MC HELMET

INJURIES

eV

'1-FATAL L
2 - SUSPECTED SERIOUS INJURY:
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY-

T omm ke g e

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

F-FEMALE

B

e

SAFETY EQUIPMENT USED
1 - NONE. USED - o

“VEHICLE OCCUPANT . -,
2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

4.+'SHOULDER & LAP BELT'U/SED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REARFACING

7 <BOOSTER SEAT .

8 - HELMET USED
9 - PROTECTIVE, PADS USED.
= (ELBOWS, KNEES, ETC) -

10 - REFLECTIVE CLOTHING
11.- LIGHTING = PEDESTRIAN
7 BICYGLE ONLY

| CARGOAREA

SEATING POSITION

' 1- FRONT - LEFT SIDE
. (MOTORCYCLE: DRIVER)
2 FRONT - MIDDLE
13 - FRONT - RIGHT SIDE

'! 4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER) -
*5 - SECOND - MIDDLE

{ 6 - SECOND - RIGHT SIDE .
"7'- THIRD - LEFT SIDE
1 (MOTORCYCLE SIDE CAR)
: 8 - THIRD - MIDDLE
. 9- THIRD - RIGHT'SIDE " ©
m SLEEPER SECTION OF TRUCK CAB
, 11 - PASSENGER IN'OTHER ENCLOSED
; CARGO AREA (NON-TRAILNG UNIT -
i -SUCH AS A BUS, PICK-UP WITH CAP)
112 - PASSENGER IN ‘UNENCLOSED

| 1-NOTDEPLOYED
"t 3 DEPLOVED FRONT .

T ;

AIR BAG USAGE

 3- DEPLOYED SIDE

' 4 ¥DEPLOYED BOTH
"FRONT/SIDE

i 5. NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

i
K
“E
Bt

1.+ NOT EJECTED
2 “PARTIALLY EJECTED
| 3 - TOTALLY EJECTED .

! 4¥NOT APPLICABLE I

il - R
~NOT TRAPPED S T

%
i

M - MALE H ! : . “13 - TRAILING UNIT ~ §oE
U - OTHER / | 99 “OTHER / UNKNOWN - 14 - RIDING ON VEHICLE EXTERIOR ¢ -2 ~ EXTRICATED BY
U~ OTHER/ UNKNOWN I D (NON-TRAILING UNIT) ;- MECHANICAL MEANS
1T "15 - NON-MOTORIST | 3=FREEDBY Cw s
’ : - f 99-OTHER/ UNKNOWN H 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, FIRST, MIDDLE DATE OF BIRTH AGE -GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE
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