W SRR TrARFIC CrasH REPORT

Ima|z(zz

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION D1424
] proTos Taken Cowz [Jou-s 23MP
TR [JotHer |REPORTING AGENCY NAME * NCIC Hit/5KIP | NUMBER oF UNITS UNIT IN ERROR
[Cseconpary crasu . 1-SOLVED gg  %B-AuMAL
[CJpruwvate property  Millersburg 03801 | 2 - UNSOLVED 2 1 99 |se - unkniown
COUNTY* LDCALI‘I’}" Iy LOCATION: CITY. VILLAGE. TOWNSHIP#* CRASH DATE / TIME* CRASH SEVERITY
38 2 2 - VILLAGE Millersburg 45 5 1 - FATAL
22 | L= 5. rownse 09/06/2023 14:4 L2 1 3. serious inmugy
anm TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 -50UTH 3 - MINOR INJURY
3 - EAST 40.561894
L1 3 wesr | Wooster RD SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE £) ROAD TYPE LONGITUDE brcivaL pechees 4 - INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
L3 )35 | Close Street ST -81.919378 ONLY
DIRECTION e ERSECTIO
REFERENCE POINT DIRECTION, R ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NoRTH | R - INTEESTATE ROUTE Py AL'- ALLEY ‘HW - HIGHWAY RD<ROAD . _ WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-S0UTH R AV-AVENUE  'LA- LANE 5Q - SQUARE 2
3-AsT | Us - FEDERAL US ROUTE ; i iyl L= |
3-House# A-WEST e BL-BOULEVARD MP - MILEPOST ST -STREET L] wiTHIN INTERCHANGE AREA.  uMBER oF APPROACHES
ST T SR-STATEROUTE  ~ CR-CIRCLE - ov - ovaL
FROM REFERENCE UNIT OF MEASURE CR- NaﬁbERED couNTY Rotie | €7 CQURT PX - PARKWAY ROADWAY
1- MILES S o DR-DRIVE- _  :Pi-PIKE.
2-FE6T | TR KUMBERED TOWNSHiP HE- HEIGHTS~ PL- PLACE . [[] roapway oivioep
L 3-vapos RCUTE: . L .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
- DWAY - . - REAR-TO-
1 ; g: ROA g 9 - CROSSQVER 1-NOT COLLISION 4 - REAR-TO-REAR 1+ NORTH 1 - DIVIDED FLUSH MEDIAN
- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I};ﬁggfﬁﬂ - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e erony 7~ SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
3 - ONGORE TRATLS 8 - SIDESWIPE, OPPOSITE 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 7 UNKNOWN (ANY TYPE)
B - OFF RAMP 99 - OTHER / UNKNOWMN . 9- OTHER / UNKNOWN
[]wosK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE [
[worsens paesens 2 - LANE SHIFT/ CROSSOVER WARNING SIGN ! L 2
] Law enFORCEMENT PRESENT 2 - ADVANCE WARNING AREA - STRASGHT 1-DRY ) 7 CONCRETE
3 ';"'ROS’;S:‘; HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acmive scroor zone 5 - 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
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-CcLovoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY (. 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW % . OTHER 7 UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET. HAIL 99 - OTHER / UNKNOWN
9 - OTHER / LNKNOWN
NARRATWVE
Unit #1 was at the stop sign on Close 5t for Wooster Rd. Unit #2 was driving north ]
on Wooster Rd as Unit #1 pulled out from the stop sign. Unit #1 struck Unit #2 on A
the [eft rear wheel. Unit #1 claimed to not have seen Unit #2. | |!|
| i Not To Scale
g
>, I n
- @
L =
{72
o
Close St I@E
5 s Sy = < | -1

CRASH REPORTED DATE / TIME

09/06/2023 14:45

TOTAL TIME OTHER
ROADWAY CLOSED] INVESTIGATION TIME
0 30

DISPATCH RATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/06/2023 14:45 09/06/2023 14:50 09/06/2023 15:00 ] ouce acewcr
D MOTORIST
TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S NAME*
MINUTES Derrick, Hunter DSUPPLEMENT
OFFICER'S BADGE NUMBER®* CHECKED BY OFFICER'S BADGE NUMBER* (CORFECTION oA ADDITION
45 111 cers
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O DEPARTHENT LOCAL REFORT NUMBER
srruccsery LYNIT
23MPD1424
UNIT # | OWNER NAME: tAST, FIRST, MIDDLE ¢ C] SAME AS DRIVER) OWNER PHOMNE:NcLUOE AREA CODE {£] SAMEAS DRIVER) D A R
1 GAMERTSFELDER, DAWN, D 330-763-1439 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME ASORNER) 1 -NONE 3 - FUNCTIONAL DAMAGE
5601 TR 332, MlLLERSBURG, OH, 44654 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commireaal Caxsim PHONE: mowupe area cope 9 - UNKNOWN
DAMAGED AREAIS
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | DKS8822 2ZHKRMA4H71EH665469 2014 HONDA
isurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | AMERICAN SELECT UNSURANC |WNP 4223062 BRO CRV 1 2
TYPE ¢F USE US DOT & TOWED BY: COMPANY NAME
Ceommzmant. [Joovernmens [Jrrmm L | [N/A 9 3
7 UPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDQUS MATERIAL
INTERLOCK 0cc 1. 10K L8s. MATERIAL CLASS # PLACARDID # A
DEVICE [Jnimssuip ussr 2. 10001 26k RELEASED 2
EQUIPPED - 10.001 - 26K LBs. D
L_Jil. 26K Les. sl e [ — | 2
—
1-FASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PECESTRIAN/SKATER ]
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 m 3 2
(L s ;':’:;':S:’Lm 8- MOTORCYCLE 3-WHEELED 14 'TS:I“J%;E unir 20 - OTHER VEHICLE 25« OTHER NON-MOTCRIST ol 1l 131
uniTTYeE > ¥ 9 - AUTOCVCLE 21 - HEAVY EQUIPMENT 26 ICKCLE 5 BT TS )
EHICLE 1~ MOPED OR MOTORZED 15 - SEMI-TRACTOR 1218413
4 FIKUP BICVELE 16 - FARM EQUIPMENT 22~ ANMACWITHRIDER 0r 27 - TRAIN oL
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP ; mi- ;
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 = 4
0 AIVAUTY) . ]
l # OF TRAILING UNITS 2 T L_"x="s 12
] n — 1
WAS VEHICLE OPERATING IN AUTGNOMOUS - KO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURREDT 0 1© 2 10 "
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION m
ki
}1-¥Es 2-NO 9-DIHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTGMATION 5 - FULL AUTOMATION 0 s . n
MODE LEVEL
a
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER =1
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | & 4 L]
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL ;
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP, 26 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 12 2
1 1 - ND CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP $9 - DTHER / UNKNOWN
/NCT APPLICABLE 5 « INTERMODAL &-POLE 12 - CONCRETE MIXER
2 ; .:::m.s TOWING 6 g:crgr‘:i:: S 9-canso T 13 - AUTO TRANSPORTER ? 39 ]
BODY - -
TYPE ANGTHER MOTCR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
g | 1-TuRNSKINALS 4 BRAKES 7-WORNORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
TErieiE - VEAD Lames 5« STEERING 8 - TRANLER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
DEFecrs | THILLAMES 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaseo; - uNDERCARRIAGE[14]
| - INFERSECTION - 4 - MIDELOCK - 7-SHOULDER/ROADSIDE 10 ~ DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK, MARKED CROSSWALK g _gopuny 11 - SHARED USE PATHS D-TOP [13] D- ALL AREAS([15]
Wow- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
ugToRsT VNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - umiT NOT AT SCENET 16]
LOCATION 3 _|NTERSECTION - DTHER 6 - BCYCLELANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2 - NON-COLUSION 2-BACKING LANE 10GGING, PLAYING DIRABLEDVERKCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : 3- CHANGING LANES 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN ' B
3 - STRIKING 4 « OVERTAKING/PASSING 31 - SLOWING ORSTOPPED 17 « PUSHING VEHICLE 12 1-12 - REFER 7O UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 . crauex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L.z DIAGRAM
° ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-708
BSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE 8- FOLLOWING TGO CLOSE 13 - iMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INF] 1A FFICWAY FLOW TRAFEIC CONTROL
2.+ FAILURE TO YIELD 1AEDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WaAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 - TWOANAY : i
[ 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING 2 - T 4 2-SIGNAL 5 - VIELD SIGN
L2 1 s unsaesrem 10-IMPROPER PASSING 15 - SWERVING TO AVOIZ 20 - IMPROPER CROSSING Le | L™ | 3-rasuer & - NG CONTROL
Q) CONTRIBUTING § . 14pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
e CIRCUMSTANCES 7 || €ET OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RALL GRADE CROSSING
OM ROAD 1-NOT [NVLOVED
S| SEQUENCE of EVENTS 2 1 3-NVOLVED-ACIIVE CROSSING
okl LS . v oo e \ e e e e o
o : ; . S EVENTS z T i ] | 3 - INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
L | 2 - FIRE/EXPLOSION & - RAN OFF RDAD RIGHT 13 - OTHER NON-COULISION 20 - MOTOR VEHICLE (N 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 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
al |, CARGO /EQUIPMENT  11-CROSS CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 -%Erﬂggii«ov.qm.s 2 -SOUTH 6 - NORTHWEST
LG5S OR SHIFT OPPOSMECIRECTION {7 - ANIMAL = FARM 22 - WORK ZONE omlECT 3BT 7 -SOUTHEAST
R OF TRAVEL B . MAINTENANCGE
R &~ EQUIPMENT FAILURE 78 - ANIMAL - DESR iy FROM 4 | 1o 1 o WEST 8 - SOUTHWEST
o i e« =~ —__ COLLISION.WITH FIXED OBJECT.-STRUCK . . ~~ — .~ T i 9 - OTHER / UNKNOWN
s 25 - IMPACT ATRENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52« BUILDING
L ™ rash cusion 32 - PORTABLE BARRIER 35 LGHT 7 LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRALL 48 - UTILITY POLE 48 - TREE ORIECT
5 1—J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - QTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -'\V;'AO::EZ&#:“ l—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ! 1 2 - CALCULATED / EDR
61 | - srioceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIE SIGN POST 44 - DITCH 51- WAL
3 - UNDETERMINED
L1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l 25
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€60 DEFARTMDNT LOCAL REPORY NUMBER
eheenm UYNIT

23MPD1424
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (CIsaME AS DRIVER) OWNER PHONE:ncos anea cope ([ same As baveny m
2 | SHEARER, KRISTI, L 330-231-3658 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ D) SAMEAS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5568 TR 258, MILLERSBURG, OH, 44654 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCLAL CARRIER: NAME, ADCRESS, C1TY, STATE. ZIP ComMERTAL Caaytn PHON E2 INCUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT AFPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | GBY 5210 2ZHGFC1F36LH681744 2020 HONDA .o
INSURANCE | ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o, =
VEriFiED | AMERICAN SELECT INSURANCE | WNP 6337284 BLU avic H 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Deommzreia [sovernmanr [] 'RNESEP"':;;SGENW | | [N/A 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK £ OCCUPANTS 1. <10K LS, DMATERML CLASS # PLACARD ID # . .
DEVICE Dnrusm UNIT 2 - 10,007 - 26K L85, RELEASED
EQUIPPED i "
3 - » 26K 1B5. PLACARD | ____ (| S
n
1-PASSENGERCAR 6. VAN (3-15 SEATS) 12 - GOLF CART 18+ LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE ZZWHEELED 13 - SNOWMOBILE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) P
L] canvam 6 MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol
UNIT TypE 3-SPORTUTLITY 9. sraccie TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE o
VEHICLE 10 - MOPED OR MOTORIZED 15 « SEMI-TRACTOR Ad
22- ANIMAL WITHRIDEROR 27 - TRAIN =
4 -PICEUP BICYCLE 16 + FARM EQUIPMENT _ il
ANIMAL-DRAWN VERICLE g9 _ yNKNOWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
0 (ATVAUTY) [
| # oF TRAILING UNITS ) s 2
] 1 1
WAS VEHICLE OPERATING (N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH DCCURRED? 0 2 1° [ 2
5 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION =
| 1-YES 2-NO 9-OTHER/UNKNGWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 R T )
MODE LEVEL il
L]
1- NONE &-BUS- CHARTER/FQUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A S A
1 2-TAx1 7 - BUS - INTERCITY 12 - MILITARY 17 « MOWING 99 + OTHER / UNKNOWN s
3 - ELECTRONIC RIDE &- BUS - SHUTILE 13 - POUCE 1B - SNOW REMOVAL ; :
SPECIAL SHARNG 9-BUS - OTHER 14 = PUBLIC UTILIRY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPCRT 10 - AMBULANCE 15« CONSTRUCTION EQUIP, 20 - SAFETY SEAVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1~ NO CARGO B0DY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL §-poLE 12 - CONCRETE MIXER
CARGO : -:::ICLE — . g’:gg'\’;'j: CHASSIS g cargo TANK 13 - AUTC TRANSPORTER 9 CRNEY |/ ERE 3
BODY - - .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
Qg | 1-TURNSIGNALS 4- BRAKES 7- WORN ORSLICK TRES 9 - MDTOR TROUBLE 99 - OTHER / LNKNOWN & |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - GISABLED FROM PRIOR 6 3
;E;'E'g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT CEFECTIVE ACCIDENT
O-nopamage(o]  [J- uNDERCARRIAGE[ 141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewaik 11 - SHARED USE PATHS O-vor113; - awLareas|1s)
WoN. - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATIGN 9 - MEDIAN/CROSSING 12« FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER 6- BICYCLE LANE ISLAND AY INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 NONCOLLS: 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 1 - UNDERCARRIAGE
4 -NON-COLLISION 3+ CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNGWK B
| 3-stRiING |_J 4 - OVERTAKING/PASSING 11 - SLOWING O/ STOPPER 17 - PUSHING VEHICLE 7 1-32 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH  § ~ MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR : L* 1 DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVEALESS LEAVING VEHICLE 99 - UNKNOWN
% - BOTH STRIKING 7 - MAKING U-TURN 13- NEGATIATING ACURVE 39 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LaNg SPECIFIEG LOCATION
1+ NONE 8- FOULOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGRINTL  TRAFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY
1- ONE-WAY . .
3 - RAN RED LIGHT 9+ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 - THOMWAY ! - ROUNDABOUT 4 - STOP SIGN
1 4RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ki 6 2 SIGNAL 5 - YIELD SIGN
L~ 1 s unsareseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L " | 3.naser 6-NO CONTROL
7y CONTIIBUTING ¢ . pMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
RS CIRCUMSTANCES 7 _y £FT OF CENTER 12 - IMPROPER BACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
; CON ROAD 1- NOT INVLOVED
i~ SEQUENCE 05 EVENTS _ S o . . . 2 1 -INVOLVED-ACTVE CROSSING
w B . - PR — EVENTS . .. e o | | l J 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONGFUNITS 12 - DOWNHRLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122§ 2 rreepiosion 3-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR p———
3 - IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NGN-MQTO
4« JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION Y A MOTGR 1- NOATH § - NORTHEAST
2L | S.CARGO/EQUPMENT  §1-CROSSCENTERUNE - 16 RALWAY VEHIGLE VEHICLE 280 ABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTICN 17 ~ ANIMAL - FARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILIRE OF TRAVEL 18 - ANIMAL - DEER, MAINTENANCE
3 < AN QUIPMENT FROM 2 To 1 4 WEST 8- SOUTHWEST
Lo 20T, T e - " COLLISION vaTh FIXED OBJECT - STRUSK.. _ ______ _ =" 4 9 - OTHER / UNKNGWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al___J  CRASH CUSHION 32 - PORTABLE BARRIER 39- LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBDX 54 - OTHER FXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L 1 5. srmoerir or BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1+ STATED/ ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'x;'om‘ EZP?:NECE L =2 | 1
28.-BRIDGE PARAPET BARRIER 42 - CULVERT AINT 2 -CALCULATED/ EDR
6L | 25-snocepaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DIFCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 1 | MOST HARMFUL EVENT 35
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2R MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

23MPD1424

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GAMERTSFELDER, DAWN, DELAINE 07/01/1951 72 F
1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5601 TR 332, MILLERSBURG, OH, 44654 330-763-1439
INJURIES |[INJURED | EMS AGENCY (NAME) (NJURED TAKEN TO: MEDICAL FACILITY (RAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruanty  POSITION
L BY 1 4 MC HELMET 1 1 1 1
OL STATE{CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RR382463
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ arcomor [ manuuara RESULTS StLcr usTo 4
4 ¥ CJomerorus 1
I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SHEARER, KRISTI, L 06/30/1963 60 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5568 TR 258, MILLERSBURG, OH, 44654 330-231-3658
INJURLES [INJURED |EMS AGENCY (NaME) INJURED TAKEN TO; MEDICAL FACILITY {NAME, €7Y) SAFETY EQUIPMENT SEATING | aIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Comruant|  posimON
N 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RR396407
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECTUPTO 4
BY
4 3 1 EI CTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
g
B
b= INJURIES [INJURED |EMS AceNcy (NaME) IRJURED TAKEN TO: MEDICAL FACILITY [NAME, CTv} SAFETY EQUIPMENT SEATING | AIk BAG usacE] esecion | TRappED
g TAKEN USED DOT-Compiunt|  POSITION
z BY MC HELMET
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z coDE
bt
o
=

OL CLASS

1- FATAL

2. SUSPECTED

- INJURY

3 SUSPECT ED
INRURY

USED

UstD

11 UGHTING -

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES

4 - FOSSIBLE INJURY
5 - NO'APPARENT. INJURY

INJURIES TAKEN BY
1,- NOT TRANSPORTE
. /TREATED AT SCENE

SAFETY EQUIPM ENT
1 - NONE, USED.
2 - SHOULDER BELT ONLY

3~ LAP BELT.ONLY US
4 - SHOULDER & LAP BEi

5 - CHILD RESTRAINT.SYSTEN. 1© -

AD - REFLECTWVE CLOTHING ©

FBICYCLEONLY . :
59 - OTHER / LINKNOWN

SEATING POSITION

1 - FRONT -~ LEFT SIDE
(MOTORCYCLE DRIVER] -
42 - FRONT - MIDDLE:

“}3 - FRONT - RIGHT SIDE
£4'- SECOND - LEFT SIDE -
i (MOTORCYCLEPASSENGER)
4 15 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE -
17.THIRD - LEFT'SIDE:
AOTORCYCLE SIDE CAl
8- THIRD < MIDDLE .

.

SER!OUS

MINOR

12 NGT TRAPPED

32 - EXTRICATED BY N TANKER

PUIS, PICK-Up WITH CAF *
12 PASSENGER IN

UNENCLOSED CARGOAREA |-

‘MECHANICAL MEANS - . 7
3 « FREED BY R
NON:MECHANICAL MEANS

a

14" RIDING ON VEHICLE.
EXTERIOR ;
INON-TRALING UNT)
- w NON-MOTORIST
49~ OTHER / UNKNOWN

. TRAILERS

PEDESTRIAN

Q=MOTOR SCOOTER

_#MOTORCYCLE
. ¥ 35 %SCHOOL BUS'
"+ T:- DOUBLE & TRIPLE

&

1X - TANKER/ HAZMAT

- FORWARD $ACING -
§ - CHILD RESTRAINT SySTEM | GENDER |
- REAR FACING - . !
7.5 BOOSTER SEAT F -FEMALE
B-HELMETUSED, ~ -+ M- MAE
9 - PROTECTIVE | ADS JSED . U:> OTHER / UNKNOWN
(ELBOWS, KNEES, ETL). . T

1

g

CONDITION

2. CD iNTRASTATEONLY
p3 CORREGHVELENSES

1~ LlMiTED T EMPLOYMENT H

(SPECIAL BRAKES; HAND

ALCOHOL TEST

OF DISTRACTED

ANUALLY OPERATING AN

ELECTRONIC .

(TEXTING, TYPING,

i3 -TALK]NG ON HANDS-FREE
H COMMUNICATION DEVICE
;4 <TALKING ON HAND-HELD
COMMUNICATION DEVICE
- QTHER ACTIVITY WITH AN
-’* ELECSTRONIC DEVICE

lap

CONTRCLS, OR OTHER

WITHOUT. AIR BRAKES
:16 - QUTSIDE MIRRCR
17 - PROSTHETIC ND

8- OTHER' -

ADAPTIVE DEVICES)
4

!
i
S

"COMMUNICATION DEVICE

- OTHER DISTRACTION -
OUTSIDE HEWEHIC

CONDITION

19 omegi,'”unmom -

DRUG TEST(S)

RESULTS SELECTUP TO 4

c3- TESTGNENL

3-URNE
4-BREATH
+5-OTHER

1 NONE'

. m#ﬁtfﬂd’ii‘(is' .

2 BARBITURATES ™

17 - OTHER:
18 - NEGATIVE RES!

PR

LR NONEGNEN =
'2 TEST REFUSED

' CONTAM%NATED ) EAMPLE

BRUG TEST TYPE

13- BENZODIAZEPENES

‘6 OP!ATES/OPK}IDS
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C080 DIzPANTAINT LOCAL REPORT NUMBER
;O PRIBLAG BAFETY
B2 O ccuPANT / WITNESS ADDENDUM
23MPD1424
. UNIT @ | NAME; LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
"+ INJURIES | INJURED EMS AGENCY (NAME! INJURED TAKEN TO: MeDicat FASILTY (MaME ITv} SAFETY EQUIPMENT DOT SEA'!’rIII:(:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CompLian] POSI
BY MC HELMET
L
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
g
) - INJURIES IIN.II..IRED EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FAQILTY (NAME, CITY) SAFETY EQUIPMENT DOT-Con :OE:ITIII’::I AR BAG USAGE | EJECTION | TRAPPED
1 TAKEN FLIANT]
BY (e netmer
[ -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g .
g
INJURIES | INJURED | EMS AGENCY INAMEL INJURED TAKEN TC: MEDICAL FACILITY {NAME, TITY} SAFETY EQUIPMENT DOT-Co ::::;(:' AIR BAG USAGE] EJECTICN | TRAFPED
TAKEN MPLEANT]
BY MC HELMET
i Lt
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
s
' ° \ INJURIES |INJURED |EMS ASENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (MAME, CiTr) SAFETY EQUIPMENT DoOT. SEATING AIR BAG USAGE| EJECTION | TRAFPED
~Comi POSITION
y MC HELMET

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE
e 1§ :

1" INONE USED - o §1 FRONT -LEFT SIDE 3 1 No'i; DEPLOYED

¥

i :
2. SUSPECTEDSEmous IJURY: | VEHICLEGCCUPANT . F(l;:tgg}gaﬁgbetgmyem © | 2-DEPLOVED FRONT. "
3- SUSPECTED MINORINJURY |27 SHOULDER BELT ONLYUSED | : 3 ~DEPLOVED SIDE
4 - POSSIBLEINJURY: ; &W BELT ONLY USED - 4~ DEPLOYED BOTH
5-NO APPAREN"'JFNJURY a ERONT/S_[DE‘

16~ SECOND: R]GHTSIDE :
7 - THIRD - LEETSIDE 9 DEPLOYMENT UNKNOWN

"} (MOTORCYCLE SIDE CAR)
18 - THIRDi-MIDDLE. - R g w— N B

+9.- THIRD - RIGHT SIDE
'8 ~HELMET USED }10.- SLEEPER SECTION OF TRUCK CAB -
. 9- PROTECTIVE PADSUSED i+ . 4 17- PASSENGER INOTHER ENCLOSED
“(ELBOWS, KNEES, ETCY - "~ .+ CARGO AREA (NON:TRAILING UNIT

< REFLECTIVE CLOTHING ~ SUCHAS A BUS P(CK: upwrru CAP) i T
~UGHTING - PEDESTRIAN - - NENELC
# BICYCLE OMLY O O N . : _OT TRAPFED _
THER / UNKNOWN' 2 - EXTRICATED BY

.. MECHANICAL'MEANS

: - _,_‘3 FREED 8Y
| 99 ~OTHER / UNKNOWN . -3 NON-MECHANICAL MEA

INJURED TAKEN BY
1-NOT TRAN, PBRTED !

- _NC
| REARFACING
=§ 7 -'BOGSTER SEAT

3 - POLICE
: 9- OTHER / U

F - FEMALE
- M- MALE. =

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
2
% ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE

HAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
e
w
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
Z
'é ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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