I 95123

(Ao :
=nz=wat TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT Locs; 174?;131“;;;5“
LOCAL INFORMATION
[X] protos Taken Oo-z [Jon-s
Oot-tr [Jother |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT iy ERROR
[T seconpary crasn ) 1 - SOLVED 1 SB-AnmAL
Delerivare properTy  [Millersburg 03801 | [L__Jz-unsowvep 2 ) 93 - UNKNOWN
COUNTY* I.OCAuTr iy LOCATION: CITY. VILLAGE TOWNSHIPY CRASH DATE / TIME* CRASH SEVER|TY
- 1-FATAL
2 - VILLAGE ; .
L 38 [ 127 5 roumsne |Millersburg 09/01/2023 15:50 |15 J 5. ssmious msury
FRROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE nicivaL DEGREES SUSPECTED
i 2« SCUTH 3 - MINOR INJURY
[-4
8 3-8 | Private Property ST 40543430 SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciMaL beckets 4 - INJURY POSSIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST | 911 South Washington Street -81.916443 ONLY
= 4 - WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTICN 1-NORTH | IR - INTERSTATE ROUTE (TR AL - ALLEY HW - HIGHWAY RD - ROAD [[] WiTHIN INTERSECTION cr ON ASRROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE,
]3.EAST US - FEDERAL US ROUTE i . ) L1
3-HOouse# i BL-BOULEVARD MP - MILEPOST ST - STREET ] wimhima inerenange area NUMBER 07 APPROACHES
ET DISTAN“ c“: T | sr-sraTEROUTE CR - CIRCLE: OV - OVAL TE - TERRACE
RO REFERENCE UNITOFMEASURE | = _ NUMBERED counTY RouTe | €T - COURT PK- PARKWAY TL-TRALL | ROADWAY
1= MILES . DR - DRIVE P) = PIKE Wa, - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS L - PLACE ] roapway pvicen
L Lt 3 vares ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING m&t‘g&ﬂ 6 - ANGLE | 3-east. 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DRECTION 4- WEST { 24 FEET)
5 - ON GORE TRALS 8 - SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwor ZoNE ReLATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE |
[ worsess present 2 - LANE SHIFT/ CROSSOVER [___|  WARNING SIGN ! ! 1
[] AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
O ey OULDER 3- TRANSITION AREA LEVEL 2-we 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ actve scHooL zowe § - TERMINATION AREA
5 - OTHER . 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 . DIRT
AUNKNOWN MOVING)
1 2 - DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 5 - OTHER
L s 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 CR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 2 was traveling westbound out of the parking lot when Unit 1 failed to check
it's surrounding and backed into Unit 2.

911 South
Washington Street

wh

et — e

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/01/2023 15:50 09/01/2023 15:52 09/01/2023 1555 09/01/2023 16:12 EX] pousce acency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME® Elmoronst
ROADWAY CLOSED! INVESTIGATION TIME]  mINuTES | Cox, Caleb [JsveeLement
. w o OFFICER'S s::: ENUMBER® CHECKED BY OFFICER'S BADGE NUMBER® E%gﬂ”ﬁkﬁ?ﬁm%‘
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wEsmzmUNIT

uNl‘l‘ # | OWNER NAME: LAST. FIRST, MIDOLE (DIsAMc AS GRIVER

WEAVER, ABRAHAM

OWNER PHONE:ncLUDE AREa COOE (D) SAME AS DRIVER)
330-464-7409

LOCAL REPORT NUMBER

23M

PD1390

DAMAGE SCALE

ownm ADDRESS: STREET, CITY, STATE, ZIP { ] SAME AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8478 S 83TATE ROUTE, HOLMESVILLE, OH, 44633 L2 | 2-mnorDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Commencuar Carare PHONE: ot arex oot 9 - UNKNOWN
DAMAGED AREA(S)
ENDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | JYN4D66 1FTYR15E65PA34607 2005 FORD
insuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | UNITED OHIQ INSURANCE CO  |NSA 1190709-00 GRY RANGER 0 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
eommercir [ Jooversment [Jopenmer | i 8 3
" ” VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANT: 1 - <10K L8s. MATERIAL  cLass# PLACARD D # . A
[Joevee [ Jumssaruni 2. 10,001 - 36K w5s. RELEASED
EQUIFPED 1 3.3 26K LBS, PLACARD | J | | 12
1
1-PASSENGERCAR 6= VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER :
4 2 -PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 « BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYFE) 10 M| T‘ 2
.. ;M‘;NNAN) - &- MOTORCYCLE 3.WHEELED 14— _?;Nucgf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST " )
uNIT TYpE 3 - SPORT UTHL 9- AUTOCYCLE 24 + HEAVY EQUIPMENT 26 = BICYCLE 3 o 3 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR N ot 12
4-PICKUP BICYCLE 16 - FARMEQUIPMENT 22 * ANIWALVITH MDER OF 27 - TRA oI AR
- 99 - UNKNOWN OR HIT/SKIP 71 3
§ - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
w (ATVAUTV)
= l 0 # ofF TRAILING UNITS 12 7 5 17
< 1 1 L] 1 1
I WAS VEHICLE OPERATING It AUTONOMOUS 0 - NO AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN | = i
u MODE WHEN CRASH OCCURRED? 0 6 AUTOMATION 0 m 3 2 0 - 2
% - DRIVER ASSISTANC - ' Il M
2 I—I £ 4-H ) ? 0
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION o O 0 3 s n 3
MODE LEVEL & 2 -
] 4
1-NONE 6-8US- CHARTERTOUR  11- FIRE 16 + FARM 21 - MAILCARRIER o " 0 A
1 2-taxi 7 - BUS - INTERCTY 12 - MILTARY 17 - MOWING 99 -OTHER/UNKNOWN | © e 4 8 -
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL b . ; 4
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING o a
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 4-10GGING 7= GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNGWN
# NOT APPLICABLE S = INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : “:g:lm TOWING . CONT;":‘:: CHASSIS  o_ carGo Tank 13 - AUTO TRANSPORTER N Y ad |
BODY - - CARG!
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 - GTHER / UNKNOWN & Lo |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
::':E'g: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACLIDENT
[OJ-nopamase[o)  [J-unpercarriace( 14]
+ - INFERSECTION - 4+ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnpuary 11 - SHARED: LSE PATHS O-rerr133 O. AL areas [15]
WoN- 2 -INTERSECTION - 5. TRAVEL LANE - CRTRAILS
MOTOWST  1INMARKED CROSSWALK OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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 OUTSIDE INITIAL POINT OF CONTACT
2-BACKING LANE JOGGING, PLAYING DISABLED YEHICLE ND DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 3 3-CHANGING LaNES 16 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- - UNDE
l 3 - STRIKING I—' 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5+ BOTH STRKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 - Top
B STRUCK 8- ENFERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9« OTHER 7 UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 10 - OPERATING DEFECTIVE 23 - OPENING DOORINT] 1A FFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT RCADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4~ $TOP SIGN
- RAN RED LIGHT - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 5 TWOWAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWO 6 2-SIGNAL 5 - VIELD SIGN
;l 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPRCPER CROSSING L= 1 L___J 3 - FLASHER 6 - NO CONTROL
g CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF RCAC 16 - WRONG WAY 21 - LYING IN ROADWAY
P P CIRGUMSTANCES 7 - LEFT OF CENTER 12 -IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIELE # of THROUGH LANES RAIL GRADE CROSSING
CN ROAD 1. NOTINVLOVED
4 SEQUENCE oF EVENTS > 2 - INVOLVED-ACTIVE CROSSING
e e e =
w e Ao T ——— e m— MNTS B T s i P L | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER T - SEPARATICN OF UNITS 12 DOWNHIL RUNAWAY 19 « ANIMAL -OTHER 23 - STRUCK BY FALLING,
1= 2 -~ FIRE/EXPLOSION 8 - RAN QFF ROAD 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& - PACKKNIFE 10 - CROSS MEDIAN 15 - PEDALEYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 =NORTH 5 - NORTHEAST
21| 5.CARGD/EQUPMENT  11-CROSSCENTERLINE- 16 RALWAY VEHICLE VEHICLE 20 O OVABLE 2-SOUTH  &-NORTHWEST
LOSS CR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omer
6 « EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE B 1 2 3 ERST 7 -SOUTHEASY
31 | EUIPMENT mrom | ™0 4-WEST 8- SOUTHWEST
T oy e T 0T T S EBLUEIGN WiTH FIXED OBJECT, » STRUEK o 2 . Lo 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
s | 7 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 - UTIUTY POLE 48 - TREE OBJECT
) I [, BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / LNKNOWN 5 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONGRETE OR SUPPORT 50 - WORK ZONE =2 ]
28 - BRIDGE PARAPET BARRIER 42 < CULVERT MAINTENANCE 1 z2-cacuaten/eor
6. | - eriogeRalL 36 - MEDIAN OTHER BARRIER 43 - CUIRE EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFIC SIGN POST 44 -DITCH 51-WALL
2 - UNDETERMINED
1 FIRST HARMFUL EVENT ! 1 MOST HARMFUL EVENT 1 O
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v DEP ARG LOCAL REPORT NUMBER
srvmeiyy LYNIT
23MPD1390
UNIT # | OWMNER NAME: LAST, FIRST, MIDDLE ¢ Clsame as DRIVER) OWNER PHOMNE ncwoE aren cone ([ SAME AS DAVER)
2 2 [MENCER BRIANNA, MACKENZIE 330-275-0807 DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZiP { ] SAME ASDRVER] 1-NONE 3 - FUNCTIONAL DAMAGE
£ 13381 TOWNSHIP ROAD 20, GLENMONT, OH, 44628 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, OTY, STATE, ZIP CommErctaL CAnrier PHONE: ciupe Ares cope 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | JMN6836 1C4PJMCBBPWS513423 2015 JEEP 12 .
1nsurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1"
ERIFIED GEICO 6077-87-18-27 BLK CHEROKEE 10 0 z
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
eommercm [Jeovernmenr [] :g,'gﬁf;”a | J 9 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ¥ OCCUPANTS 1. <10K LB, MATERIAL  cLass# PLACARD ID # R A
[Coenes [Qunsswr une RELEASED s
EQUIPPED 2-10.001 - 26K LBS.
b 305 26K, [riacaro | J | | o ; :
§ [
1-PASSENGERCAR 6. VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER | ]
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w0 m 1 2
L= | s ;r:;fﬁ:"_m B MOTORCYQLEWHEELED 14 - SINGLE UNIF 20 - OTHER VEHICLE 25 OTHER NON-MOTORIST P
uniTTYpE 2R Y 9 - AUTOCYCLE 15-SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 =1 3
10+ MOPED OR MOTORIZED 22 - ANIMAL WITH RIDER & 27 - TRAR 3 e
4 -PICK UP BICYCLE 15 - FARM EQUIPMENT 'AN MAL v " |o ! il
IMAL-DRAWN VEHICLE 59 _ NKNGWN OR HiT/SKIP T s
5 - CARGO VAN 11 » AL TERRAIN VEHICLE 17 - MOTORHOME s 4
w [ATV/UTY)
z 0 # oF TRAILING UNITS T s 1
- [} " 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN || | |
i MODE WHEN CRASH GCCURRED? 0 2 w ~ ; 2
> 2 l 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION — "
1-VES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 3 0 " > 3
MODE LEVEL A 2
L] +
1 -NONE 6- BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAILCARRIER - ] A
1 2.-Tax| 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN 4 L4 =
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL 3 .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EGUIP, 20 - SAFETY SERVICE
5 - BUS - TRANS{T/COMMUTER PATROL 12 12
1 1 - NO CARGC BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 . OTHER / UNKNOWN
/NOT APRLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGOD : . 3::lCLE NG . Zﬁ:;g‘::: CHASSIS  9_cARGO TANK 13 - AUTO TRANSPORTER 9 s 9|l 3
BODY - -
ol ANOTHER MOTOR VEHICLE TENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1.« TURN SIGNALS 4- BRAKES 7-WORN QRSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / LNKNOWN 6 |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR 4 6
;:;‘E'gi 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
- ne pamace [0 - unDERCARRIAGE] 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinew ¢ 11° SHARED USE PATHS O-vor [13] - aw areas [15]
o 2+ INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORSY  [INMARKED CROSSWALK QTHER LCCATION & - MEDIAN/CROSSING 12 - FIRST RESFONDER [J- unrt noT AT SCENE [ 16]
LOCATION 3 _|NTEASECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFKC 15 » WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, BLAYING DISABLED VEHICLE AMAGE 14 . UNDERCARRIAGE
4 2+ NON-COLLISION 1 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NOD -
3 - STRIKING Ll s OVERTAKING/PASSING 11 - SLOWING QR STQPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 ‘ RE-CRASH 5« MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUC] ACTIONS G-MAKNG LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7« MAKING U<TURN 13- NEGOTIATING A CURVE 19 « STANGING - 13-ToP
&STRUCK B - 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 FRGM 10 - OPERATING DEFECTIVE 23 - OPENING DOORINTY| 1A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROAOWAY
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 T
P 4-RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPIILING ACTION 2 ki 6 2- SIGNAL 5 -YIELD SIGN
L2 b s unsareseeen 10+ IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING L= | L2 | s rasuem 6~ ND CONTROL
) CONTRIBUTING ¢ _|MPAOPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES ;7 | £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVLOVED
; SEOUENCE oF E\[EE[SW o o 2 2 - INVOLVED-ACTIVE CROSSING
b U L T T T VENTS T T T T e e | J L | 3. invoLvED-PassivE crossinG
20 , 71-OVERTRN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OFHER 23 - STRUCK BY FALLING,
1128 1 5. mreeeeiosion 8-RANCFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPQRT 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
al I -CARGD /EQUPMENT 11 - CROSS CENTERLINE - 16 - RAIWAY VEHICLE VEHICLE VEHICLE . R
24 - OTHER MOVABLE 2-S0UTH & - NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 ANIMAL = FARM 22 - WORK ZONE
& - EQUIPMENT FAILUR OF TRAVEL N MAINTENANCE osEet 3 4 3-gast 7 SOUTHEAST
3l ] e HRE 18- ANIMAL - DEER EQUIPMENT rrom | To 4 WEST 8 - SOUTHWEST
St o on s e L COLLISTON WiTH FIXED OBJECT.- STRUCK. - e T s e T 17700 9 - QTHER / UNKNOWN
B 25- IMPACT ATTENUATOR 31 - GUARDRAI END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52~ BULDING
L™ aush cusmion 32 - PORTABLE BARRIER 39 - LUGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEQVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
s 1 2. smiocemicror BARRIER 41- GTHER PCST, POLE 49 - FIRE HYDRANT 98 - OTHER / UNKNOWN 5 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 1
28 - BRIDGE PARAPET BARRIER 42 - CLLVERT MAINTENANCE 1 2-caculaten /eor
6L | 3o amoceran 36 « MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAEFIC SIGN POST 44-DITCH 51-WALL INED
3 - UNDETER
1 ] FIRST HARMFUL EVENT 1 1 | MOST HARMFUL EVENT 10
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@, M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST  23MPD1390
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WEAVER, ABRAHAM - 11/19/2004 18 M
tr) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8478 S B3TATE ROUTE, HOLMESVILLE, OH, 44633 330-464-7409
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FACILITY {RAME. CTTY) Isarm' EQUIPMENT SEATING AR BAG USAGE| BIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 1, 4 MC HELMET 1 9 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATICN NUMBER
CODE
OH |vD534189
OL CLASS | ENDORSEMENT | RESTRICTION SELscTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED Dmcoum. D MARIUANA STATUS | TYPE VALUE STATUS | TYPE [RESULTS seLectupto4
4 3 BY 4 Clomererus 1 1 1 . 1 1
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MENCER, BRIANNA, MACKENZ(E 02/05/2001 22 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13381 TOWNSHIP ROAD 20, GLENMONT, OH, 44628 330-275-0807
[NJURLES [INJURED |EMIS AGENCY (AME INJURED TAKEN TO; MEDICAL FACILITY (NAME, £TTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CowrLiant|  POSITION
5 BY ILJ 4 MC HELMET 1 1 1 1
01, STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |uuU260103
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED Dn.u:ouol. D MARJJUANA STATUS | TVPE VALUE STATUS | TYPE  |RESULTS SeecT upTod
4 BY 1
1 D OTHER DRUG 1 1 . 1 1
I _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH "AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME} ’ INJURED TAKEN TO: MEDICAL FACILITY {NAJME, CTTY) SAFETY EQUIPMENT ' SEATIRG AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT—Commm POSITION
b MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOROL / DRUG SUSPECTED

DISTRACTED] [ Jaccoron [ masuuana
BY

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS SELECT UP T0 4

INJURIES SEATING POSITION OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION]|  TESTSTATUS
E {1-FRONT. LEFTSDE 1 1-NOTD : I SEERT {1 ALCONGLiNTERLGEK z: NOTDISTRACTED ! 1-NONEGVEN -

1-FATAL

2. SUSPECTED SERIOUS: ¢ 3 (MOTORCYCLE DRIVER) =~ § &~ DEPLOYRRTRONT: e 07 DEVICE 2 -MANUALLY OPERATING AN 2 - TEST REFUSED’
INIURY " §2: FRONT - MIDDLE 3= DEPLOYED 51 13 . CDL INTRASTATE ONLY ELECIRONIC 3- TEST GIVEN,
3 - SUSPECTED MINGR 3.~ FRONT - RIGHT SIDE! d v 43 13 - CORRECTIVE LENSES ] COMMUNICATION, DEVICE. CONTAMINATED MPLE

4.~ SECOND - - LEFT $iDE

: RO - . 4 - FARM WAWER H
{(MOTORCYCLE PASSENGER) - NOTA : AR {5 ~EXCEPT.CLASS A BUS 33
i

R mamn ! } 7UNUSABLE,

-SECOND - MIDDLE v XNOW y & 16 - EXCEPT CLASS A
ECOND - AIGHT SIDE:x L /G MOPED | ‘7 &gﬂ;rms-';&%ii'% RTRALER
'm}%kﬁﬁs'é’,i , sNO} 8 - INTERMEDIATE LICENSE
P - RESTRICTIONS
3 ~LEARNER'SPERMIT-

.1~ NONE:
HESTRICTIONS 2. ginGD .
3 - URINE'
3.- POUCE MITED ¥ - 4 - BRERTH :
: : s ! A = b i ¥ . >5 OTHER
8 - OTHER / UNKNOWH ; R £ . g P . Hgl ! i9~- omeawﬁmmm
L PLEK-UP) T g L, Bl ’ CONDITION DRUGTESTTYPE
| 8 Lt MECHANICAL MEANS iQ MOTOR SCODTER CONTRO W 1-NONE
SAFETY EQUIPMENT ’ ; :
; : i EHEED BY R STHREE-WHEEL "} ~ADAFTIVE DEVICES) : ; h /2-6LOCD,
7 -NONE USED R A CTORCVCLE 14, MILITARY VEHICLES ONLY |2 - PHYSICAETMPAIRNEN] {2 uRiE
2~ SHOULDER BELTONEY, ; ps* *MOTOR'VEHICLES | - g j4-omER

$=SCHOOLBUS -
{T-*DOUBLE & . TRIPLE
. TRALERS

X< TANKER / HAZMAT.

USED -
3:- LAP BELT ONLY, USE THON-TRAIING U
4" SHOULDER & LAF B T‘ 315« NON-MOTCRIST
- USED 6.~ OTHER / UNKNOWN.
§- CHILD nesm\mmrm :

~FORWARD FACING: =7 -
6 - CHILD RESTRAINT svsma;

SREARFACING "
7. BOOSTER SEAT’ i
8 - HELMET USED
9. PROTECTIVE PADS USED
* {ELBOWS, KNEES, ETC). -
10 - REFLECTIVE CLOTHING!
11 - LUGHTING - PEDESTRIAN:
¢ FBICYCLE ORLY
99 OYHERIUNKNOWN

DRUG TEST RESULT S)

3.- BENZODIAZERINES
NFLUENCE OF Eb CANNABINOICS:
fs COCAINE™ . .
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SR warn N
®===2= O ccuPANT / WITNESS ADDENDUM AP35
1 UNIT & | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
b WEAVER, RUBY 01/07/1965 58 F

ADDRESS: STREET, CITY, STATE, ZIP

8478 STATE ROUTE 83, HOLMESVILLE, OH, 44633

CONTALT PHONE - INCLUDE AREA CODE
330-231-5502

) INJURIES |INJURED |EMS AGENCY (NAMEY IMJURED TAKEN TO: MeDical FACILITY (nases, ary) AFETY EQUIPMENT SEATING AIR BAG USAGE | LJECTION | TRAPPED
T DOT-Conrtnt|  POSITION
IR S 4 MC HELMET 3 ] . .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

|
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

' INJURIES | INJURED | EMS AGEMCY miAMD INJURED TAKEN TO: MIDICAL FACILITY (RAME, TV} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN DOT-Comruant]  POSITION
BY MC HELMET
| —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

- INJURIES |INJURED |EMS AGENCY (INAME [NJURED TAXKEN TC: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EYECTION | TRAPPED
1 DOT-ComriianT] POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

“ INJURIES [INJURED [EMS AckNcy mamn

INJURIES

1 - FATAL

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

5 - NO APPARENT JNJURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT SCENE

2-EMS .

3-POLCE =

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

F 1 NONE. UsED -

! 'VEHICLE OCCUPANT

i 2 - SHOULDER BELT ONLY USED

. 3 ~'LAP BELT ONLY USED

! 4 - SHOULDER & LAP BELT USED

P 5 _ CHILD RESTRAINT SYSTEM -
FORWARD FACING

| 6 -CHILD RESTRAINT SYSTEM -

. . +REAR FACING

{ 7 BOOSTER SEAT

b - HELMET USED

t
f 9 PROTECTIVE PADS USED
]

" {ELBOWS, KNEES, ETC)
10:- REFLECTIVE CLOTHING

INJURED TAKEM TOr; MEDICAL FACTUTY {NAME TY)

SAFETY EQUIPMENT

SEATING POSITION
i 1- FRONT - LEFT $SIDE

! (MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE,

i 3 - FRONT - RIGHT SIDE

} 4 - SECOND - LEFT SIDE

« {(MOTORCYCLE PASSENGER)
' 5 - SECOND - MIDDLE

! 6 - SECOND - RIGHT SIDE

{ 7.- THIRD - LEFT SIDE

' {MOTORCYCLE SIDE-CAR)

| 8- THIRD - MIDDLE -
1.9 - THIRD ~RIGHT SIDE

110 - SLEEPER SECTION OF TRUCK'CAB )

€'11 - PASSENGER |N OTHER ENCLOSED =
i CARGO AREA:(NON-TRAILING UNIT

' SUCH AS A BUS, PICK-UP WITH CAF)

} 12 - PASSENGER IN {UNENCLOSED

{ '1'sNOT DEPLOYED

| 3 ~DEPLOYED SIDE

SEATING
POSITION

AIREAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

2 - DEPLOYED FRONT T

"4 - DEPLOYED BOTH
FRONT/SIDE
5:- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1 - NOT EJECTED )
2 - PARTIALLY EJECTED . 7.
3 - TOTALLY EJECTED

} 4 - NOT APPLICABLE

TRAPPED _

- l . " B
F - FEMALE ! 11.- [IGHTING - PEDESTRIAN " CARGO AREA
M - MALE t /BICYCLEONLY 13 - TRAILING UNIT - NOT TRAPPED
U~ OTHER /U {99 - OTHER / UNKNOWN 114 - RIDING ON VEHICLE EXTERIOR 2~ EXTRICATED BY
- OTHER / UNKNOWN ; | NoN-TRaILING U MECHANICAL MEANS
! ;15 - NON-MOTORIST | 3-FREEDBY ‘
: 99 - OTHER / UNKNOWN * NON-MECHANICAL MEANS;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
§ 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 PHOME - INCLUDE AREA CODE
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

ADPRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTALT PHONE - INCLUDE AREA CODE
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