B e

Trarric CRASH REPORT

M &/z4

DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Blleotostake  [lon-2 [Jon-3 23MPD1335 23MPD1335
[Ootp [Jomer [REPORTING AGENCY NAME* NeIC HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary cras ) 1 - SOLVED 98 - ANIMAL
MPREVA‘I'E PROPERTY | Millersburg ] 03801 2 - UNSOLVED 2 99 - UNKNOWN
COUNTY* LOCALIT}" ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 - VILLAGE Millersburg ] 5 1 - FATAL
L 38 | L2 3 rovmenn 08/23/2023 17:05 21 2 serious inury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
2 SOUTH 3 - MINOR INJURY
j3- PRIVATE PROPERTY ST 40.534580 SUSPECTED
4- wesr
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £ ROAD TYPE LONGITUDE DEChAL DEGREES 4 - INJURY POSSIBLE
2 soum 5 - PROPERTY DAMAGE
[ 13-e8k | 1640 S WASHINGTON ST -81.919010 ONLY
REFEREMCE POINT FRELRREE%&?EIE - RQUTE TYPE , ROAD. TYPE : INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R~ INTERSTATE:ROUTE (TEY AL~ ALLEY HW - HIGHWAY  RD:< ROAD [ WITHIN INTERSECTION of ON APPROACH
2 - MILE POST 2 - SOUTH . s AV- AVENUE. LA -LANE $Q - SQUARE
L l3-gast | us~rFenerALUSROUTE BnD P L1
3 - HOUSE # A -WEST S MP'MILEPOST ST - STREET [ wimein inTercHangs area NUMBER oF APPROACHES
DISTANCE DISTANCE 3R -STATEROUTE OV.OVAL  TE-TERRACE
FROM REFERENCE LINIT OF MEASURE CR - NUMBERED COUNTY ROUTE ,CT COUPJ PK - PARKWAY  TL- ‘rRAIL_
1 - MILES T DR - DRIVE: PI- PIKE WAL WAY
2.FEET | TR - NUMBERED TOWNSHIP HE-HEEHTS  PL- PLACE & [ roavway pivioen
3 . YARDS ROUTE' B w
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ONR - . - REAR-TO-
6 OADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TC-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 3 - BACKING 2 - SOUTH { <4 FEETY
3- INNME;)IAN 1 - RAILWAY GRADE CROSSING ;TI\E'\:{OICT;TﬁR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR o 7 - SIDESWIPE, SAME DRECTION 4 -WesT { 24 FEETY
3 - ON GORE TRAILS 8 - SIDESWIPE, CPPOSITE DIRECTICN 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOGTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwor zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] worxers present 2 - LANE SHIFT/ CROSSOVER WARNING S1GH L1 |i| |_2__|
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- (\)«:}alé ;:: NSHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE - 1cE ASBHALT
[ acnve scHooL zone 5 « TERMINATION AREA
\ 5 - OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1 - CLEAR 6 - SNOW JURKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-clLouny 7 - SEVERE CROSSWINDS 7-SLUSH o - OTHER
L 5. DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE B - 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 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Units 01 and 02 pulled into 1640 S Washington St parking lot down different aisles.
. o . . ; . - .
Unit 01 cr §sed over into a different aisle and styuck Unit 02 whom was driving 1640 S Washington St
down the aisle,
o
S
3
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POL
08/23/2023 17:08 08/23/2023 17:10 08/23/2023 17:18 08/23/2023 17:28 D] rouice asencr
O mororist
TOTAL TIME OTHER, TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME{  MINUTES | Genet, Stephanie [Jsueriement
QFFICER'S BADGE NUMEER* CHECKED BY OFFICER'S BADGE NUMBER* i‘;ﬁ:ﬁgﬁ;‘,‘::oﬁ?iﬁ'ﬁ?
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ez UNIT

LOCAL REPORT NUMBER

' 23MPD1335
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE { Clsassé A5 DRIvER) OWNER PHONE swme azsa 0ooe ([ sAME A5 DAvER)
BISHOP, JAMES, D DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ( [ SamE &S DRVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
9156 TR 91 KILLBUCK, OH, 44637 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commemant Canuien PHONE: meLube aRéa coe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JYN3791 ICANJDBB2KT678439 2019 Jeep o 8 2
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i — ! "
STATE FARM 3906477-5FP-35 RED GRAND CHEROKEE | so AT 1 2
TYPE OF USE Us poT# TOWED BY: COMPANY NAME ") 7
IN EMERGENCY | | 9 ] s ] L] 2
RESPONSE
VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL L) E
[Juersswo uror 7 OCCUPANTS 1- 510K Bs. MATERIAL * classe  placamDiDe | 7 s A . .\
! 2-10.001 - 26K LBs. DRE‘-EASED e
3-> 26K 1as, PLACARD | ___J | 3 s 12 7 s
[ i 8
1-PASSENGERCAR G- VAN (315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 « PEDESTRIAN/SKATER > =
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE. 19 - BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 190 ™ P
(MINIVAN) §-MOTORCYCLE 3 WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™
9. AUTOCYELE TRUCK e [t
VEHICLE 10-MOPEDCRMOTORZED 15 -SEMMTRACTOR 21 - HEAVY EQUIPMERT i v 1] ?
22 . ANMALWITH RIDEROR 27 - TRAIN 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL ORAVN VEHICLE —
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN CR HIT/SKI? s v P
ATV
7 s 1
n 1 ] n W 1
WAS VEHICLE OPERATING (N AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITICNAL AUTOMATION @ - UNKNOWN | = =
MODE WHEN CRASH OCCURREC? 10 m 7 2 0 m : 2
1 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION - mal - CAnl
L] H 1] 2
MODE LEVEL o o 3 s ML) 3
a L] B B L)
1- NONE 6-8US- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAlL CARRIER . A nilkin
2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -OTHERJUNKNDWN | T 4 L] = 4
3« ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 . 7 .
SHARING 9-BUS - OTHER 14 - PUBLLC UTILITY 19 - TOWING [ []
10 - AMBULANCE 15 - CONSTRUCTIGN EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATADL 2
1- KO CARGO BODY TYPE 4-10GEING 7-GRAIN/CHIPS/GRAVEL 11« DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 = INTERMODAL 8 - POLE 12 - CONCRETE MIXER
2-BLS CONTAINERCHASSIS 4 _ cargo Tank 13 - AUTO TRANSPORTER 3

3 - VEHICLE TOWING

ANOTHER MOTOR VEHICLE

6 - CARGOVAN
JENCLOSED BCX

30 - FLAT BED

14 - GARBAGE/REFYJSE

1-TURN SIGNALS

4~ BRAXES

7 - WORN OR SLXCK TIRES

9 = MOTOR TROUBLE

99 - OTHER / UNKNOWN

2- HEAD LAMPS 5+ STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[CI-nooamacero; - unpercarntage|14)
1 - INTERSECTION - 4+ MIDELOCK - 7-SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MWARKED CROSSWALK 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
8 - SIDEWALK
2 INTERSECTION - 5 - TRAVEL LANE - OR TRANLS
MoToRT UNMARKED £ROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER. - uniT NOT AT SCENE[ 18]
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 CUTSIDE INITIAL POINT OF CONTACT
oN 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ¢ ) RRIAG
2-NON-COULSIoN 1 3 - CHANGING LANES 16 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAG 4 - UNDERCA £
3 = STRIKING I—] 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 = PUSHING VEHICLE '] 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACI’ION 4 - STRUCK PRE-CRASH 5 » MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
ACTIONS & - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER { UNKNGWN LANE SPECIFIED LOCATION R
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - OPENING DOORINTA  rpuar ¥ FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1ACDA A PARKED POSITION FQUIPMENT ROADWAY FICY"A
= ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-SEOPPED ORPARKED 19 « LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOMWAY
4-RAN S7OP SIGN CHANGE ILLEGALLY JFALUNG/SPILLNG ACTION 2 - Two- 6 2TSeNL 5 ~YIELD SIGN
5 - UNSAFE SPEED 10+ IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING L | 3 - FLASHER 6 -NO CONTROL
CONTNW‘WG 6« IMPROFER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
““""“"‘"‘“ 7 - LEFT OF CENTER 12 - IMPROPER BACKING 17 VISION GBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS _ N . o ) 2 2 - INVOLVED-ALTIVE CROSSING
S, EVENTS P - e | | L 3 « INVOLVED-PASSIVE CROSSING
1-DVERTURNROLLOVER 7 -$EPARATION OF UNITS 12 - DOWNHILL RUNAWAY 18 - ANIMAL -OFHER 23 - STRUCK 3Y FALLING,

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 = CARGO / EQUIPMENT
LOS5S OR SHIFT

6 - EQUIPMENT FAILURE
3 I_l

25 - IMPACT ATFENUATOR
£ CRASH clisHION

26 - BRIDGE OVERHEAD
STRUCTURE

sl | ».owoceriror

ABUTMENT
28 - BAIDGE PARAPET
29 « BRIDGE RAIL
30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE CIRECTION
OF TRAVEL

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 =« MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 + ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT f LUMINARIES
SUPPORT

40 - UTIUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 » CULVERT

43 - CURB

44 -DITCH

LP STATE
INSURAMNCE
FIED
[Jeommsrcine  [Joovernment J
|NTER|-°CK
DMCE
EQUIPPED
UNIT TYPE 3 - SPORT UTILITY
(ATV)
# oF TRAILING UNITS
1-YE5 2-NQ 9-OTHER/UNKNCWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
SPECIAL -BUS- . N
FUNCTION 4 - SCHOOL TRANSPORT _ _ _
CARGO . .
Bonv - X X
VEHICLE ) ) ’
BEFECTS

i 1 | MOST HARMFUL EVENT

TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK -

45 « EMBANKMENT

46 - FENCE

4T - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WAIL

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBJECT

§2 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
DBJECT

99 - OTHER f UNKNOWN

UNIT 7 NON-MOTORIST DIRECTION

1-NORTH S = NORTHEAST
2-S0UTH 6 - NORTHWEST
3 -EAST 7 = SOUTHEAST
FROM 3 TO l 4 4 - WEST 8- SOUTHWEST
9 - OTHER / UNXNQWN
UNIT SPEED DETECTZD SPEED

L_10 |

POSTED SPEED

35

1-STATED / ESTIMATED SPEED

1 |2-calcuiattoseon

3 - UNDETERMINED
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ASTTMENT LOCAL REPORT NUMBER
oo b,
et UNIT
23MPD1335
UNIT 2 | OWNER NAME: LAST, FIRST, MiDDLE ¢ 0] SamE As DAvER) OWNER PHONE:ncwoe area cope (0] Sam AS pRver)
2 | STOLZFUS, ASHLEY, BROOKE 330-600-0681 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ Samz AS DRWVER 1-NONE 3 - FUNCTIONAL DAMAGE
4433 CR 207, MILLERSBURG, OH, 44654 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIp Commencuar Carmum PHONE: Mook Area coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JTD1509 3C3CFFAR3FTE57239 2015 FIAT n_o, 2o
tNsURaNCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1
RIFIED | GEICO 6120-9580-01 CRM 500 2 w 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
G
Ceommercta.  [Jeovernment I ::"SE;“OE:SEEN o | ] 3 v 3
VEHICLE WEIGHT GVWR/GCWR HAZARDGUS MATERIAL
IMTERLOCK # OCCUPANTS 1 - $10K LBs. MATERIAL CLASS # PLACARD ID # 4 8 4
DEVICE Dumsm uNIT RELEASED
EQUIPPED 2-10.007T - 26K LBS.
3 - » 26K LBS. PLACARD L. _J L | 3 2 . T s
"o )
1-PASSENGER CAR 6 + VAN (9-15 SEATS) 12 - GOLF CART 18- LIMD (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o T ¥
(MINIVAN) 8-MOTORCYCLE 3-WHEELED 14~ ?ATJ%(E unir 20 - OTHER VEHICLE 25 - OTHER NON-MGTCRIST micin
UNIT TYpE ¥ -SPORT UTLATY 9- AUTOCYCLE 21 - KEAVY EQUIPMENT 26 - BICYCLE 5 Pyl = 1Ty )
VEHICLE 10- MOPED ORMOTORZED 15 - SEMI-TRACTOR -
22 - ANIMAL WITH RIDER 08 27 - TRAR 2 .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 10
ANIMAL-DRAWN VEHICLE g5 . |\KNOWN OR HIT/SKIP 71 i‘ .
5 - CARGO VAN 11+ ALL TERRAIN VEHICLE 7 - MOTORHOME s = +
(ATV/UTY) )
# ofF TRAILING UNITS ? [ 2 ]
L] L] ——
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN bl
MODE WHEN CRASH DCCURRED? w0 2 ® ” 2
> 1-DRIVERASSISTANCE 4 - HIGH AUTGMATION o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FLILL AUTOMATION . a . i s
MODE LEVEL o
1-NONE 6- BUS- CHARTERTOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A B A
1 2-Taxi 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER/ UNKNCWN | 8 :
3- ELECTRONK RIDE 8+ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 p
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L)
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
per
1 1 - NO CARGO BODY TYPE 4- LOGGING 7+ GRAIN/CHIPS/GRAVEL 11« DUMP 29 . OTHER / UNKNOWN 12
# NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
CARGO :-:;j:us TowinG . 'éi:;’g?:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER g 1 9 Y [ el
BODY . - e ad
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 1 - GARBAGE/REFUSE )
1- TURN SIGNALS 4-BRAKES 7-WORNORSLKX TIRES 9 -MOTOR TROUBLE 99 - OTHER / UNKNOWN & | @
2 - BEAD LAMPS 5 - STEERING 8 « TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ] & 6
:::E'g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O- nopamace[ o] - uNpercarRIAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDEA/RDADSIDE 10 DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cneway 11 - SHARED USE PATHS O-vop113; O ALLAREAS([15]
Wor- 2« INTERSECTION - § - TRAVEL LANE - CRTRAILS
MOTCRIST UNMASKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT scene[ 161
LOCATION 3 _INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0f CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2- NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
! 3-sTRIING L I P OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L7 | DIAGRAM
4 - STRUCK ACTIONS 6-MAXINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIXING T+ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -107
&STRUCK B« ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9« OTHER F UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE § - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 13- OPERATING DEFECTIVE 23 -QPENING DOCRINTGl 1 FFICWAY FLOW TRAFFIC CONTROL
- ENT ROAI
2 - FAILURE TQYIELD /acoA A PARKED POSITION EQUIPH DADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER [MPROPER 2 TWOWAY
1 4~RAN STOP SIGN CHANGE IWLEGALLY {FALLING/SFILLING ACTION 2 - TWo- g S § - YIELD S1GN
L 1| s yusarespeo 10- MPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING Le 3+ FLASHER & -NO CONTROL
@ CONTRIBUTING & . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
[Ty CIRCUMSTANCES ¢ _| 657 OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 7 oF THROUGH LANES RAIL GRADE CROSSING
£ ON ROAD 1-NOT INVIOVED
o SEQUENCE oF EVENTS L 2 2 - INVOLVED-ACTIVE CROSSING
- . LT : EVENTS e e - L | J l 3 - INVOLVED-PASSIVE GROSSING
20 | 1-OVERTURNRCLLOVER 7. SEPARATION OFUNITS 12+ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
127 | - prgeseLosion B-RANCFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO CR " "
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N URIT / NON-MOTORIST DIRECTIO|
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALEYCLE 21 - PARKED MOTOR MOTION Y A MOTOR 1- NORTH 5 - NORTHEAST
21| s.carcorsaumNT  11-CROSSCENTERUNE-  16- RALWAY VEMICLE VEHICEE 20 R VABLE 2-SOUTH 6 NORTHWEST
LSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 « WORK ZONE oRIECT 3-EAST 7 - SOUTHEAST
_ OF TRAVEL R B MAINTENANCE
R 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER MANTERN —— ol 2 1 s-west 8- SOUTHWEST
.o LT LT . COLLISION WiH FIXED OBJECT - STRUEK .. . ~ - T T T T 9 - GTHER /UNKNGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- QVERHEAD $IGN POST 45 - EMBANKMENT 52 - BUILDING
al__| 7 CRASH CUSHIGN 32 - PORTABLE BARRIER 39 - LGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEDX 54 - GTHER FIED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBIECT
5 l_l 27 - BRIDGE PJER OR BARRIER 41 . OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35~ MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-calcutaten seor
6l 1 >o.mpcenaL 36.- MEDIAN OTHER BARRIER 43 - CURD EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFKC SIGN POST 44- DITCH 51 -WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35

PAGE3 OF 5



OH0 DT ARTMENT
@“W“ encon M N M LOCAL REPORT NUMBER
LT T T
OTORIST / NON-MOTORIST S SMPD133¢
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BISHOP, LAURA, L 09/12/1969 53 F
[1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9156 TR 91, KILLBUCK, OH, 44637 330-231-9735
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MERICAL FACILTY (NAME OTY) SAFETY EQUIFPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-Couvmm POSITION
5 B 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RS296078
OL CLASS [ ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST. DRUG TEST(S)
DISTRACTED D ALCQHOL D MARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECT UPTO &
BY
4 1 Dom:n DAUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDIR
2 STOLZFUS, ASHLEY, BROOKE 10/29/2002 20 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €COGE
4433 CR 207, MILLERSBURG, OH, 44654 330-600-0681
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FARIKITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-Cousuant|  POSITION
5 B4 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |uQ708631
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DisTRACTED|[Jmconor [ Jmaruuana RESULTS sx1sctup 104
4 BY 1 1
O omenorus .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Couriant|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT

RESTRICTION SELECTLPTO 3

INJURIES SEATING. POSITION

5 = NQ APPARENT INJURY

17 - THIRD - LEFT SIDE

1§ - SECOND - RIGHT SIDE #

; EJECTION 6 - NO VALID OL

3.- LAP BELT CNLY USED ;
4 - SHOULDER & LAP BELT
USED ]
5 - CHILD RESTRAINT SYSTEM ¢
- FORWARD FACING |
& - CHILD RESTRAINT SYSTEM |
- REAR FACING \
7 - BOOSTER SEAT '
8 - HELMET USED: i
9« PROTECTIVE PADS USED %
(ELBOWS, KNEES, ETQ) ;
10- REFLECTVECLOTHING |
11- UIGHTING - PEDESTRIAN.
/ BICYCLE ONLY B
99 - OTHER / UNKNOWN j

INDN-TRALLING UN)
15 - NON-MOTORIST.
99 - OTHER / UNKNGWN

s e sy o e, i o 35 gan 8 s

ALCOHOL f DRUG SUSPECTED

DISTRACTED|[ Jacomor [ ] maruuana
BY

Ooueronus

AIR BAG OL CLASS

1-FATAL 1- FRONT - LEFT $I0¢ }1 - NOT DEPLOYED i
! 3. DEPLOYED FRONT 1-CLASS A
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER). =~ gy !
Suspi 2 - FRONT - MIDDLE { 3- DEPLOYED S1DE 12-CLASSB
13 - FRONT - RIGHT $IDE 1 4 - DEPLOYED BOTH 13.CLASS C
3= SUSFECTED MINOR 34 - SECOND - LEFT SIDE ;  FRONT/SIDE {
! (MOTORCYCLE PASSENGER) ; 5 « NOT APPLICABLE 14 - REGULAR CLASS
4 - POSSIBLE INJURY 15 SECOND - MIBDLE ¥9- DEPLOYMENTUNKNOWN 1 (GHIO = D)

s M/C MOPED ONLY

T - DOUBLE & TRIFLE
| TRaleRs
X -TANKER / HAZMAT

F - FEMALE
Min MALE,.
U ~ OTHER / UNKNOWN

o =

CONDITION

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK
DEVICE

{2 « €DL INTRASTATE ONLY

3 - CORRECTIVE LENSES

'4 - FARM WAIVER

{5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A

j & CLASS B BUS

'7 - EXCEPT TRACTOR-TRAILER

18 - INTERMEDIATE LICENSE

INJURIES TAKEN BY [t Sty i ! RESTRICTIONS
- - 3 "
1-NOTTRANSPORTED 19 - THIRD - RIGHT SIDE ! 2 - PARTIALLY EJECTED OL ENDORSEMENT | ';E;?g%é;im”
/TREATED AT SCENE 710 - SLEEPER SECTION 43 -TOTALLY LECTED i 1
2-EMS "4 OFTRUCKCAB 34~ NOTAPPUCABLE é H-HAZMAT ;10 - UIMITED T DAYLIGHT
3. POLICE l“ - PASSENGER IN TRAPPED M - MGTORCYCLE 111 - UMITED TO EMPLOYMENT
OTHER ENCLOSED CARGD 8 | p - PASSENGER 112 - LIMITED - OTHER
9 - OTHER / UNKNOWN , AREAmOMTMARNGLNT, | 1- NOT TRAPPED i 113 - MECHANICAL. DEVICES
BUS, PICK-APWITH CAP) ! 2. exTRICATED BY ;N - TANKER " {SPECIAL BRAKES, HAND
12 - PASSENGER IN b MECHANICAL MEANS Q- KMOTORSCOOTER | CONTROLS, OR OTHER
SAFETY EQUIPMENT Rt A e s i vty Y THREEWHERL oty DEVICES)
1- NONE UsED 113 - TRAILNG UNTT NON-MECHANICAL MEANS 7~ THREE ‘ 14 - MILITARY VEHICLES GNLY
2-SHOULDERBELTONLY 114 - RIDING ON VEHICLE P MOTORCYCLE {15 - MOTOR VEHICLES
USED EXTERIGR- {S - SCHOOL BUS WITHOUT AIR BRAKES

16 - OUTSIDE MIRRCR
117 - PROSTHETIC AID
.18 = OTHER

|

|

+1 - NOT DISTRACTED

£2 - MANUALLY OPERATING AN

ELECTRONIC

COMMUNICATION DEVICE

(TEXTING, TYFING,

L. Plad N

13- TALXING ON HANDS-FREE

i COMMUNICA

:4 = TALKING ON

i COMMUNICATION DEVICE

15 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRAGTION

' INSIDETHE VEHICLE

;8 - OTHER DISTRACTION
GQUTSIDE THE VEHICLE

9 - OTHER / UNKNOWN

[

CONDITION DRUG TEST TYPE

;1 - APPARENTLY NORMAL

12'- PHYSICAL IMPAIRMENT

'3 « EMOTIONAL (EG,

! DEPRESSED. ANGRY,
DISTURBED)

14 - ILLNESS

!5 « FELL- ASLEEP, FAINTED,

* FATIGUED, ETC.

16 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
ALCOHOL

19 - GTHER / UNKNOWN

1

\

e s

RESULTS SELECTUPR TO 4

! 1 - NONE GIVEN
2 - TEST REFUSED
3 - TEST GIVEN,
| CONTAMINATED SAMPLE
/UNUSABLE
* 4 - TEST GIVEN,
RESULTS KNOWN
S - TEST GIVEN,
RESULTS UNKNOWN

ALCOHOL TEST TYPE

. 1-NONE
2 - BLOOD
3 -URINE
.4 - BREATH
1 5 - OTHER

1-NONE
2 -BLOOD
3 - URINE

"4« OTHER

|1 - AMPHETAMINES'
{2 - BARBITURATES

3 - BENZODIAZEP]NES
4 - CANNASINGIDS
*§ - COCAINE

\ - OPIATES / GRIOIDS
8- NEGATIVE RESULTS
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1

Ovao BeraencDer LOCAL REPORT NUMEER
OF PURGE BAFTTY
E==EEE O ccUPANT / WITNESS ADDENDUM S SMPD1335
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 INJURIES [INJURED |EMS AGENCY tuAME INJURED TAXEN TO; MEDICAL FAGLITY {NAME, OTY) {SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EIECTION | TRAPPED
i TAKEN DOT-Courtant]  POSITION
' By MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;
i
I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
U
()
INJURIES | INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDHCAL FACILITY {NAME TV [SAFETY EQUIPMENT DOT. :::;l_:g:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAXEN ConrtanT]
! b MC HELMET
! L
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
/|
L=
, INJURIES [INJURED |EMS Acency ivamp IMIMRED TAKEN TO: MEDICAL FACIITY (NAME, aTY) [SAFETY EGUIPMENT oor :ozmni AIR BAG USAGE | EJECTION | TRAPPED
TAXEN ~Conrtuany SO
MC HELM
BY ET
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

pccy

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP
-8

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES |INJURED

| I— .
INJURIES
"1 - FATAL *

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE.INJURY:

5 - NO APPARENT INJURY

INJURED TAKEN BY
1 - NOT TRANSPORTED /
TREATED AT SCENE
2-EMS =
3 - POLICE
9 - OTHER / UNKNOWN

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

EMS AGENCY inaME)

P ——

SAFETY EQUIPMENT USED

1 <'NONE USED - .
VEHICLE OCCUPANT .

2 - SHOULDER BELT ONLY USED

.3 - LAP BELT ONLY. USED
“4 - SHOULDER & LAP BELT.USED, ~

5:--CHILD RESTRAINT SYSTEM,.<
FORWARD FACING

6-.CHILD RESTRAINT SYSTEM
REAR FACING

7 =BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADSUSED
(ELBOWS, KNEES, ETC)

10 --REFLECTIVE CLOTHING

11 - UGHTING - PEDESTRIAN .
‘7 BICYCLEONLY ’

99 - OTHER / UNKNOWN _

.

INJURED TAKEN TO: MEGICAL FACILITY (MAME OITY)

1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

! 2 - FRONT - MIDDLE
{3 - FRONT - RIGHT SIDE

: 4= SECOND - LEFT SIDE'
" (MOTORCYCLE PASSENGER)

45 - SECOND - MIDDLE

) 6 - SECOND - RiGHT SIDE

{7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

1 § - THIRD - MIDDLE:

* 19~ THIRD - RIGHT SIDE
¢ 10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA, .
3 - TRAILING UNIT *

{NON-TRAILING UNIT}

1
‘%.
|
;
115 - NON-MOTORIST
|

SEATING POSITION

1
14 - RIDING ON VEHICLE EXTERIOR

99 ~ OTHER 7 UNKNOWN

SEATING
POSITION

DOT-Comruan

1 - NOT DEPLOYED
2.- DEPLOYED FRONT
'3 - DEPLQYED SIDE
| 4-- DEPLOYED BOTH
FRONT/SIDE
5.« NOT APPLICABLE

S

[

2

1~NOT EJECTED

3 - TOTALLY EJECTED
4 -'NOT APPLICABLE

.

i 1~ NOT-TRAPPED
i 2 - EXTRICATED BY

3 - FREED BY

] . .
i NON-MECHANICAL MEANS

AIR BAG USAGE

AR BAG USAGE| EJECTION | TRAPPED

9 - DEPLOYMENT UNKNOWN

' EJECTION

2 - PARTIALLY EJECTED

: TRAPPED

! MECHANICAL MEANS

ESS

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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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