MY 0225

y—1 Cano DI ARTIINT .
zrzsvm TRAFFIC CRASH REPORT “DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
ATION
Rl proros tasen [Jox-2 [JoH-3 |WOCALINFORM 23MPD1574 23MPD1574
DOH-"’ DOTHER REPORTING AGENCY NAME * NCIC HIT/SKIP NUMBER of UNITS UNIT IN ERROR
Oseconpary crasn ) 1 1-sowe P 1 B-ANAL
[X]private prOPERTY  [Millersburg 03801 2 - UNSOLVED i |93 - unxnOWN
COUNTY* |tocatmy: LOCATION: CITY. VILLAGE. TOWNSHIP* ) CRASH DATE / TIME* CRASH SEVERITY
- 1 -FATAL
2-VILLAGE ; .
L 38 1| 121 3 rowmgue |Millersburg 10/01/2023 09:46 L2 2-serious numy
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 40.534605 3 - MINOR INJURY
| | 3 - EAST Private Property ST g SUSPECTED
- WET 4+ INIURY POSSIALE
A ROUTE TYPE {ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DscivAt DEGREES -
£ 2-50UTH 5 - PROPERTY DAMAGE
E 2 3-EAST 1586 Washinqton -81917327 ONLY
2 4 - WEST
REFERENCE POINT DIRECTION ‘ROUTE TYPE i ROAD TYPE ) INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | iR - INTERSTATE ROUTE (TP AL-ADLEY ,  HW - HIGHWAY RD -?q.ggk [ wiTHIN INTERSECTION o ON APPROACH
2 - MILE POST 2-SCUTH ) AV - AVENUE ~ LA-LANE 5Q - SGUARE:
R US - FEDERAL US ROUTE : _
3 - HOUSE # L 3 - 'EvAessTr BL - BOULEVARD MP - MILEPOST  ST-- STREET ) within INTERCHANGE AREA NUMBER or APPROACHES
T T SR - STATE ROUTE R - CIRCLE OV - GVAL TE - TERRACE
reu REFERENGSE UNTOPMEASRE | CR - NUMBERED COUNTY ROUTE | CT-COURT  PX- PARKWAY  TL- TRAIL ROADWAY
1 - MILES DR - DRIVE Pi - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE.- HEIGHTS  PL- PLACE [ roabway pvinep
— 3 - YARDS ROUTE . .
LOCATION of FIRST HARMFUL EVENT MANMER of CRASH COLUISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
6 1+ ON ROADWAY 9 - CROSSOVER 6 1-NOTCOLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIvEWaY/ALLEY ACCESS || O | BeTween 5 - BACKING 2-SoUTH ¢ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR o ueie | 3-EasT 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ) 4 - WEST ( 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDLAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END ! 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOQTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 ] 2
[ woekeas presnr WARNING SIGN L
2 - LANE SHIFT/ CROSSOVER L1 .
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETI
[Jraw encorcement presenT 3 - WORK ON SHOULDER LEVEL 2 -WET 2 - BLACKTOP,
o MEDIAN 3 - TRANSITION AREA g
o 1A £~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
0 SCHOOLZONE 4 - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE A-1CE ASPHALT
ACTIVE - INATI
5 - OTHER 3- CURVE LEVEL | 5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER 5 - OTHER € - WATER (STANDING, STONE
1- DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
1, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. bak - LishTeD RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - DTHER / UNKNOWN # UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was parked and Unit #1 pulled through the parking lot attempting to bypass
the drive thru lane and struck Unit #2 causing minor damage. Unit #1 left the scene
but occupant was able to take a photograph of the vehicle which showed the license |
plate which lead to locating Unit #1. Unit #1 was located at his residence and he
was unaware of the accident. |
&
-— 1 %
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g m
Ly 4
@ z =D @ED e
McDonakist506 5 |
‘Washington 51
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AG
10/01/2023 09:47 10/01/2023 09:47 10/01/2023 09:55 10/01/2023 10:13 Dlrorice acency
Omoronrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Lay, Jeffrey [ Jsuppiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® [kt AN
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CRD0 BZP ARTMENT
s o PusUc EAFTTY

UNIT

LOCAL REPORT NUMBER

s— 23MPD1574
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ; [ 5aME AS DRVER) OWNER PHONE:wvaiupe ARes CODE ([ SAME AS DRVER) D A M A
1 |ROSS, GARY, R 330-674-4926 DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, 2P ¢ [ SAME AS DR 2 1- NONE 3 - FUNCTIONAL DAMAGE
- . AMAGE
7360 TOWNSHIP ROAD 319, MILLERSBURG, OH, 44654 L2 J2-MNORDAMAGE  4-DISABLNG DAMAG
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraas Caxix PHONE: micwne arta cobe 9 - UNKNOWN
DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HFA7717 1GT49WEYILF293102 2020 GMC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vertrieD | WESTFIELD WINP4950902 BLK OTHER/UNKNOWN | 10 [ w H
TYPE of USE us DoT & TOWED BY: COMPANY NAME
Oeomvercw. oovernment [Jromorrc” [ | ° 3 ° 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL -
INTERLOCK # OCCUPANTS 1- S10K 155, MATERIAL ¢ ncS# PLACARDID # Y . 4
DEVICE [ srvsswee uir 2. 10.001 - 36K Las. RELEASED i
EQUIPPED T SEK Le PLACARD
3 - > 26K LBS. | S| 5 2
1] 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18- LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
4 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY TYFE) p” - ] 2
L= [M'NTN:TN’ 8-MOTORCYCLE S WHIELED. 14 e T 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST ™ 2
UNSTTYPE ¥- i,'a'l‘m urY s-autocraE 24 - HEAVY EQUIPMENT 26 - BICYCLE ’ TTEN T 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Ral® 2n i
22- ANIMALWITH RIDER on 27 - TRAIN - 5
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g5 . uNKNOWN OR HIT/SKIP =il A
5 - CARGO VAN 11 - ALLTERRAIN VERICLE 17 - MOTORHOME s =
w (ATVAUTV) 2
= | # 07 TRAILING UNITS 12 7 3 17
= " 1 s n 1
z WAS VEHICLE QPERATING IN AUTONOMOUS 0- ND AUTOMATION 3 -CONDITIONAL AUTOMATICN 9 - UNKNOWN | = s
w MODE WHEN CRASH OCCURRED? 0 w . 7 2 0 m 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION = 5 o
| f1-YES 2.NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FLLL AUTOMATION s n N 3 . " :
MODE LEVEL Al 3 e
L.} 4
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ; n M A
1 2-TAXt 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER f UNKNOWN | € . 4 L4
L' 1 s-emecmoncmoe - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A : 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING D) 8
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL 12 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 13 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 = INTERMO DAL 8-POLE 12 = CONCRETE MIXER
CARGD : ':z:m — . ﬁéﬁﬂ CHASSIS 9. carGo TANK 13 - AUTO TRANSPOATER s .2°3 oz s ol 3
BODY - -
TYeE ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 « GARDAGE/REFUSE &
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSUKCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 ! |- ®
2 - HEAD LAMPS § - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 6 6
g:::g: 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no oamace( 0] [J- uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _conrurn o 11 - SHARED USE PATHS O-ror(13) - aw areas [ 15]
WOR. 2-INTERSECTION - § - TRAVEL LANE - ORTRAILS
uoToRIST UNMARKED CRORSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NOT AT SCENE 16]
LOCATION 3 _ (NTERSECTION -QTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 -STRAIGHT AHEAD 9 - LEAVING TRAFRIC 15 -WALXING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION Z-BACKING LanE JOSGING, PLAVING DIABLEDVERICLE 0 - KO DAMAGE 14 - UNDERCARRIAGE
3 1 | 3-CHANGING LANES 10 - PARKED 16 - WCRKING 99 - OTHER / UNKNGWN N -
3 - STRIKING L [ 2-OVERTAKING/PASSING 13 - SLOWING DR STOPFED 17 - PUSKING YEMICLE g 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 ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MQTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8+ FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 15 - QPERATING DEFECTIVE 23 - GPENING DOORINTY A rFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD: JACCA 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 - GTHER IMPROPER 2 TWOWAY : )
99 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILLING ACTION 1 -TWe G 2N 5 - YIELD SIGN
L= | s unsareseeen 10 IMPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L' [ 2 |3 -raskm - NG CONTROL
g CONTRISUTING ¢ _ MPROPER TURN 11 - DROVE OFF RCAD 16-WRONG WAY 21 - LYING IN ROADWAY
» CIRCUMSTANCES 3 |EFT OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLGVED
b SEQUENCE or EVENTS . - R . 2 2 - INVOLVED-ACTIVE CROSSING
W ot U SOV — - ] 1.y 1. b e | I | 3 = INVQLVED-PASSIVE CROSSING
21 | 1-OVERTURN/ROLLOVER 7 -SEPARATIGN OF UNI 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER
12" | . raepeioson B-RAMDFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1-NORTH 5 - NORTHEAST
2| 5.caRGO/EQUIPMENT  11.CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE e OVABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL » FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE QBJECT 3 4 1-EasT 7 - SOUTHEAST
3 & - EQUIPMENT FAILURE 18- ANIMAL - DEER AN From | ool A-WEST | B-SOUTHWEST

4l
5L | »- oot rerox

25 - IMPACT ATTENUATOR
J CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

ABUTMENT
28 - BRIDGE PARAPET

6| 29-pumerar

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDLAN CABLE BARRIER

34 ~ MEDIAN GUARDRAIL
EARRIER

35 - MEDIAN CONCRETE
BARRIER

38 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPFORT

40 - UTILITY POLE

41 « OTHER POST, POLE
OR SUPPORT

42 « CULVERF

43 - CURB

44 - DITCK

1 MOST HARMFUL EVENT

— - - . COLLISION wiiH FIXED OBJECT -STRUCK = =~ _ .

45 - EMBANKMENT

45 = FENCE

47 - MAILBOX

48 = TREE

43 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

e e e ey

52 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER FUNKNOWN

9 - OTHER / UNKNCOWN

UNIT SPEED DETECTED SPEED
5 1 - STATED s ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED I—, !

3 - UNDETERMINED

L |
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LOCAL REPORT NUMBER

23MPD1574

OHIC CXPARTMENT
'y OF PumLic BAPTTY

Y - R+ ety

UnNiT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ same As DRVER) OWNER PHONE nciupt arca 0008 (0] SAMEAS DRIVER)
CRIDER, ALLYSON 330-231-4410 DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZIP { (] SAMEAS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
£ 9260 TR 304, MILLERSBURG, OH, 44654 [ 2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
Ml COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, 217 Commeraua Canarta PHONE: wauoe anea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ [ KAL3377 SEYPYK3F72PB01916 2023 HONDA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 931039059 WHI RIDGELINE 2 10 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
Ceormerciss [ Joovennment DL’::P%E,&SG:N o [ J 3 i 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOGCK 2 OCCUPANTS 1- 510K LES. MATERIAL  c1ac5 s pLACARD ID # . A
DDEWCE Dum‘sm UNIT 210,001 - 26K RELEASED s
EQUIPPED R rATEA e | I P
1 3. » 26K LBS. PLAC. S Y — 12
Moo !
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERVVEHICLE) 23 - PEDESTRIAN/SKATER =
4 2-PASSENGERVAN  7- MOTORCYCLE 2ZWHEELED 13- SNOWMOBILE 19+ BUS (15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m 7 2
L2} omwany 8- MOTORCYCLE3-WHEELED 14~ SINGLEUNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST ol w12l
UNIT TypE ¥ -SPORTUTILITY 9- AUTOCVLLE TRUCK 21 « HEAVY EQUIPMENT 26 - BICVCLE ol (3 3
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR o Rl 2]
22- ANIMAL WITHRIDER0r 27 -TRAIN : -
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAYYN VEHICLE = '
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWN OR Hifzsice 5 Ti=ige 4
{ATY; ]
I # OF TRAILING UNITS 1”2z T s 12
" 1 3 n 1
WAS VEHICLE OPERATING I AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN b | ]
MODE WHEN CRASH OCCUSRED? 0 1 5 2 © " 2
- DRIVER ASSISTANCE 4 - HIGH AUTOMATION al
2 L= 1> . =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 0 3 a . ] 3
MODE LEVEL 3] &l
L} 4
1-NGNE §-BUS - CHARTERAOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 5 in ;
1 2.1a1 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - CTHER JUNKNOWN | 2 — 4 3 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL T A 3 !
SPECIAL SHARING 9-BUS - OTHER 14~ PUBLIC UTILTY 19 - TOWING ) 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBLRANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TVPE 4-1L0GEING 7 - GRAIN/CHIPS/GRAVEL 11 = DUMP 99 - OTHER / UNKNOWN
¢ NOT ARPLICABLE 5§ - INTERMODAL a-pOnE 12 - CONCRETE MIXER
CARGO ; .::_:uaz — . cﬂ::;‘:ﬂ CHASSIS  o_rcango Tank 13 - AUTO TRANSPORTER 3 "IN | R 3
BODY - - o
TYPE ANCTHERMOTORVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - CARBAGE/REFUSE
1- TURN 5IGNALS 4-BRAXES 7-WORN OR SUCK TIRES 8 - MOTOR TROUBLE 93 - GTHER / UNKNOWN & ]|
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
I‘;:EE';':: 3.Tan Lamps & - TIRE BLOWEUT DEFECTIVE ACCIDENT
OJ-wopamaseio)  [J- unpercarmiace[14]

1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK g oreunse 11 - SHARED USE PATHS D-TOP [13] D- ALLAREAS[15]
WOW- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9. “;ED";N’C“’“'NG 12 - FRST RESPONDER [J- vrir noT AT scenET 15)
LOCATION 3. INTERSECTION - OTHER 6 - BKCVCLE LANE 15LAN AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2. NONCOLLISION 2-BACKING LAKE JOBGING, PLAYING CISASLEDVEHICLE 0 DAMAG 14 - UNDERCARRIAGE
4 - 10 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER 7 UNKNOWN 0 - NO DAMAGE -UN G
3 - STRIKING ;l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
- PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
ACTION 4. sTRucK - UNKNOWN
CTIONS & - MAXING LEFT TURN 12 - DRIVEALESS LEAVING VEHICLE 99 - Ui
§ « BOTH STRIING 7 - MAXING U-TURN 13- NIGOTIATING ACURVE 19 - STANDING 3-T10P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.-OTHER 7 UNKNGWN LANE SPECIFIED LOCATION
1- NONE 8 -FOLLOWING TO® CLOSE 13 - IMPROPER START FROM 16 - GPERATING DEFECTIVE 23 - OPENING DOGRINTY  raprE LowW TRAFFIC CONTROL
2.+ FAILURE TO YIELD 1ACDA A PARKED POSITION EGUIPMENT ROADWAY cﬁ%::-wnv 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY - R )

1 4-RAN STOP SIGN CHANGE WLEGALLY JFALLING/SFILLING ACTION 1 - TWO-Wa g  heNa 5 - YIELD SIGN
L ) s umsareseemo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L1 L2 1 s-rasner - NO CONTROL
CONTRIBUTENG g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYiNG IN ROADWAY

CIRCUMSTANCES 7 | | epT OF CENTER 12+ IMPROPER BACKING 17 -VISION OBSTRUCTION 22 » NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTINVIOVED
SEQUENCE oF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
e e - - — . — e e e -
o - . T EvENTS . DI L | l 3« INVOLVED-PASSIVE CROSSING
20  1- OVENTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNFILL RUNAWAY 16 - - ANIMAL OTHER 23 - STRUCK BY FALLING,
112 | > fiymewsion &-RANOIFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE (N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
- JACKKNIFE 10~ CROSS MEDIAN 15 « PEDALCYCLE 2} - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
2L | s cmcosequrment  11-coss CENTERUNE- 15 - RAILWAY VEHICLE VEHICLE T VABLE 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPGSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAsT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE obECT 2 1 3 7- SounueAsT
3} | ECUIPMENT FROM To 4-wesT 8 - SOUTHWEST
‘ . - cee—e .0 __COLLISION WiTH FIXED OBJECT - STRUCK L LT 9 - OTHER/UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUIARDRALL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUILDING
| 1 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARES 46 - 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 45 - TREE OBJECT
U | o socerinor BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 3 - OTHER / UNKNOWN 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BAIDGE PARAPET BARRER 42 - CULVERT MAINTLNANCE 2 - CALCULATED / EOR
6l | 2a-samerran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 d
30 - GUARDRAIL FACE 37- TRAFFIC $IGN POST 4. OMCH 51 - waLl

1 FIRST HARMFUL EVENT

| T | MOST HARMFUL EVENT

L 1

3 - UNDETERMINED
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@ﬁ gzrAman M N M LOCAL REPORT NUMBER
== M oTORIST / NON-MoOTORIST >3MPD1574
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROSS, GARY, R 03/18/1941 82 M
ir| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
° 7360 TOWNSHIP ROAD 319, MILLERSBURG, OH, 44654 330-674-4926
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEDiCAL FACILITY (NAME, QTY] SAFETY EQUIPMENT SEATING AIR BAG USAGE [ EJECTION | TRAPPED
TANEN USED DOT-Compriany POSITION
5y 4 MC HELMET 3 ] 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RUDOE9627
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ JatconoL [ | maruuana RESULTS setecTup 104
1 M, T 3 BY 4 Domsn DAUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAXEN TC; MEDeaL FASILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Communt|  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHGL MARLIUAMA RESULTS $ELECTuPTo 4
BY
DD‘IHER DRUG .
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED |EMS AGENCY (NAME) TMJURED TAKEN TC: MEDICAL FACILITY (MAME CIIY} SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPFED
: TAKEN USED DDOT-Cuumm POSITION
BY MC HELMET
|-
OL STATE | QPERATOR, LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT URTO 3 CONDITION ALCOHOL TEST DRUG TEST(S}
RESULTS SELECT UPTO 4

INJURIES SEATING POSITION AIR BAG ‘OL CLASS DRIVER DISTRACTION

oL RESTPIICTIN(S)

1 - NOT TRANSPORTED

INJURIES TAKEN BY

{MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE

1 - NGT EIECTED

10 « REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
£ BICYCLE ONLY

99 - OTHER / HKNOWN

RESTRICTIONS

{SPECIAL BRARES, HAND

,5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

¢

1- FATAL 11 - FRONT « LEFT SIDE 3 1.- NOT DEPLOYED 1-CLASS A I« ALCOHOLINTERLOCK "1 - NOT DISTRACTED 1 - NONE GIVEN
2 - SUSPECTED SERIOUS i TMOTORCYCLE DRIVER) - 2~ DEPLOYED FRONT ©ODEVICE j2 -MANUALLY OPERATING AN 2 - TEST REFUSED
INUURY - FRONT - MIDDLE +3 - DEPLOYED SI0E Z-(LAsSB i2 - COL INTRASTATE DNLY ELECTRONIC | 3-TEST GIVEN,
3. SUSPECTED MINGR 3 - FRONT - RIGHT S1DE +4 - DEPLOYED BOTH 3-CLASSC 3 - CORRECTIVE LENSES * COMMUNICATION CEVIiCE ' CONTAMINATED SAMPLE
INIURY '4 - SECOND - LEFT SIDE . ?&”Iﬂﬁim "4 - REGULAR CLASS 4 - FARM WAIVER (TEXTING, TYPING, I JUNUSABLE
1 (MOTORCYCLE PASSENGER) - -8 .5.- EXCEPT CLASS A BUS DAL NG 4 TEST GIVEN,
4 - POSSIBLE INJURY !5 . SECOND - MIDDLE 9 - DEPLOYMENT LINKNOWN {OHIO = D) /6 - EXCEPT.CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APPARENT. INJUR lg-seconp - mieHTSIDE ‘5 _fo/C MOPED ONLY .. B/CLASSEBUS COMMUNICATION DEVICE ¢ 7 crey
17 - THIRD - LEFT SIDE : 'EJECTION 7 - EXCEPTTRACTORTRAILER 4 - TALKING ON HAND-HELD RESULTS UNKNOWN
B ! 6 - NO VALID OL i8 - INTERMEDIATE LICENSE . COMMUNICATION DREVICE A

| ALCOHOL TEST TYPE

i
! 2 . pARTIALL _ LEARNER'S PERMIT \
JIREATED AFSCENE 140 SUEPER SECTION. i 3 ToTaltY cTiD P—— - RESTRICTIONS 8- s L '3 Bi00b
: : .7 - OTHER D 1ON -
2- EMS : i ofTRUCK CAR L4 » NOT APPLICABLE iH<HAZMAT 0. gm_':so ?0 DAYLIGHT * INSIDE'THE VEHICLE I'3 - URINE
3_pOLCE §u.:- PASSENGER IN < MOTORCYCLE 11 - LIMITED 70 EMPLOYMENT !B - OTHER DISTRACTION 4. BREATH
}  OTHERENCLOSED CARGO | | P - PASSENGER 12 - LIMITED - OTHER QUTSIDE THE VEHICLE 15-0THER
9 - OTHER / UNKNOWN AREA (voN-TRatUNG Unm, |1~ NOT TRAPPED ; 13 - MECHANICALDEVICES ~ #9 - OTHER / UNXNOWN
BUS. PICX-UP WITH CAR) 1.2 - EXTRICATED BY «N-TANKER

DRUG TEST TYPE
NONE

o CONDITION
SAFETY EQUIPMENT [ty MECHANICALMEANS - - MOTOR SCOOTER CONTROLS, OR OTHER D - o
A, UNENCLOSED CARGO AREA| 3 - FREED BY : R FHREE-WHEEL ADAPTIVE DEVICES) 1~ APPARENTLY NORMAL i2-si00p
1-NONE USED N 13.- TRAILUNG UN(T L NON-MECHANICAL MEANS or "~ 14 « MILITARY VEHICLES ONLY 12 = FHYSICAL IMPAIRMENT 13- URINE
2-SHOULDER BELTONLY |14 - RIDING ON VEHICLE 3 ' s"{’: - O‘T-CVS'-E 15 - MOTOR VEHICLES 13 - EMOTIONAL (6. '4-OTHER
USED EXTERIOR -SCHOQL BUS WITHOUT AIR BRAKES DEPRESSED, ANGRY, n o
3 - LAP BELT ONLY USED HON-TRAILING UNM ! T - DOUBLE & TRIPLE 16 - OUTSICE MIRROR ,  DISTURBED) JORUG TEST RESULT(S
R Mok AN | ToaeRs Telomm i, IS
o s X.- TANKER / HAZMAT 5. LEEP; FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM  * % | FATIGUED, ETC.- \3 - BENZODIAZEPINES
- FORWARD FACING v + 16 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
6- CHILD RESTRAINT SYSTEM ' i m MEDICATIONS fDRUGS /.5 - COCAINE
- REAR FACING ] 'F» FEMALE X ALCOHOL 6 - GPIATES £ OPIOIDS
7 - BOOSTER SEAT ' ’ ; '9 - OTHER / UNKNOWN 7 - OTHER
B-HELMETUSED : N M- MALE ; t '8 - NEGATIVE RESULTS
2- PROTECTIVE PADS USED  + 3 U - OTHER / UNKNOWN | ¢ |
{ELBOWS, KNEES, ET0) \ ¥ !
!
1
¢
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O Depsmmn LOCAL REPORT KUMBER
oF PUELIC BAYETY
E=s==0QccUPANT / WITNESS ADDENDUM IMPD1574
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I 2 CRIDER, CATHLEEN, M 04/11/1961 62 F
E ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
Q 9256 TR 304, MILLERSBURG, OH, 44654 330-231-1453
i i INJURIES |INJURED |EMS AGENCY (NAME INJURED TAXEN TO: MEDBIAL FACILITY [NAME TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
I B DOT-Comeuant]  POSITION
. ' 5 B 4 1 MC HELMET 3 1 1 1
, UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o
|
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
A
' INJURIES HNJURED | EMS AGENCY tNAME) INJURED TAKEN TQ: MEDICAL FAQLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGEN EJECTION | TRAPPED
. TAKEN DOT-Communt]  POSITION
oY f—IMC HELMET
.  I—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
" I
=
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
wu
L=
INJURIES [INJURED | EMS AGENCY (INAME) INJURED TAXEN TO: MEDSCAL FACILITY {MAkE, (THY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN DOT- POSITION
' MC HELM|
: oL ET
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; INJURIES [INJURED |EMS AGENCY (MAME) SMIURED TAKEN TO: Mepicar FAGUTY (naue, arv) SAFETY EQUIFMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
POSITION

INJURIES
1- FATAL

4 - POSSIBLE INJURY.
5 - NO APPARENT INJURY

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

1-NONE USED - -
VEHICLE OCCUPANT '

2 - SHOULDER BELT ONLY USED ~ ; 2~

3.- LAP BELT ONLY USED ii -

4 - SHOULDER & LAP BELT USED. |

SAFETY EQUIPMENT USED

SEATING POSITION

FRONT - LEFT SIDE.

{MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE
SECOND - LEFT SIDE )
(MOTORCYCLE PASSENGER)

AIR BAG USAGE
1 - NOT DEPLOYED

2:< DEPLOYED FRONT
3.-DEPLOYED SIDE

} 4.-DEPLOYED BOTH

FRONT/SIDE

_ _ § - CHILD'RESTRAINT SYSTEM - | : ;:gg:g - ;r:i;Hlers N 5 - NOT APPLICABLE
INJURED TAKEN BY | FORWARD FACING - SE( - RIGHT SI 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED / . 6 ~CHILD RESTRAINT SYSTEM - 17 - THIRD - LEFT SIDE
TREATED-AT SCENE . REARFACING (MOTORCYCLE SIGE CAR) EJECTION
2-EMS | 7:800sTER SEAT 8- THIRD - MIDDLE © 1 .NOT EJECTED
s e + 19 - THIRD - RIGHT SIDE 1.-NOT . -
9 - OTHER / UNKNOWN | 9 - PROTECTIVE PADS USED 11 - PASSENGER [N OTHER ENCLOSED | ‘3~ TOTALLY EJECTED
! (ELBOWS, KNEES, ETC) CARGO AREA (NON-TRAILING UNIT - 4 - NOT APPLICABLE
10 - REFLES ' t SUC_H AS A BUS, PICK-UP WITH CAP)
m CTIVE CLOTHING » 12 - PASSENGER IN UNENCLOSED
F-FEMALE - ! 11.» LIGHTING - PEDESTRIAN. -, - e G —
O ‘ . N CARGO AREA . - 4°1 - NOT TRAPPED
" M - MALF I - BICYCLE-ONLY 13- TRAIEING UNIT, P
" | 99:2 OTHER / UNKNOWN " 14 - RIDING ON'VEHICLE EXTERIOR 2 - EXTRICATED BY
U - OTHER / UNKNOWN | . . 17 Non-TRalLNG GSiiD MECHANICAL MEANS
: £15 - NON-MOTORIST 1 3 - FREED BY ,
! 1 99 - OTHER / UNKNOWN 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
£
E

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODE
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