: Kmy 10-12-42

] Q%WM
zraska TRAFFIC CrRASH REPORT *DENCTES MANDATORY FIELD FOR SUPPLEMENT REPQRT LOCAL REPORT NUMBER * ;
LOCAL INFORMATION
Keorostaen  [Jon2 Clows 23MPD1646 23MPD1646
Oowtp [Josser |REPORTING AGENCY NAME ¢ NCIC* KIT/SKIP | NUMBER of UNITS UNIT i ERROR
[ seconpary crask ) 1-SOLVED 1 8-AM
[xJprivate prOPERTY  |Millersburg 1 03801 | 2 - UNSOLVED 2 LV |9g-unknown
COUNTY* |10caLmy: LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- : 1 FATAL
2-VILLAGE ; .
38 | 3-Townsup | Milersburg 10/11/2023 12:28 L3 1§ ». semious iRy
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATTUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 -MINOR INJURY
i :SVAES;T Private Property ST 40535030 SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &1 ROAD TYPE LONGITUDE pecmiaL DicRees
2 - SOUTH 5 - PROPERTY DAMAGE
[3-55T | 1640 S Washington St -81.919330 OoNLY
REFERENCE POINT _DIRECTION “ROUTE TVPE - ROAD TYPE . INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (171 AL-BLEY ;- HW - HIGHWAY  RD -:503: | [T wemHiev INTERSECTION or ON APPROACH
2 - MILE POST 2.SOUTH || . AV-AVENUE - LA-LANE - 5Q-SQUARE
- U5 - FEGERAL US ROUTE g . i
3 - HOUSE # L it Bt BL - BOULEVARD' MP - MILEPOST ST - STREET ] wiTHine INTERCHANGE AREA  SUMBER o7 APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV -OVAL  TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1. MILES U DR - DRIVE Pl PIKE WA - WAY
2.FEET | TR~ NUMBERED TOWNSHIP HE.LEIGHTS  PL- PLACE [T roapwar pivioeo
— 3. YARDS ROUTE S i -
LOCATIGN oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAGWAY 9- CROSSOVER g, 1-NOTCOLLSION &-REAR-TO-REAR 1 - NORTH 1 - DVIDED FLUSH MEDIAN
1 |2-ON $HOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { <d FEETY
3 - INMEDIAN 11 - RAILWAY GRADE CROSSING ;\:;:CTE‘;T"?‘R 6« ANGLE | 3-gAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WesT (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPQSITE DIRECTIGN
6 - QUTSIDE 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 TYPE)
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork ZoNE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[0 worxers present WARNING SIGN L] (L (Wil
2 - LANE SHIFT/ CROSSOVER
[Juaw enrorcemen present 3 - WORK ON § 2+ ADVANCE WARNING AREA Bl bl i
"oR MEDIEN HOULDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITFENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] actwve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL | 5-SAND, MUD,DIRT,  [3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 -SLAG., GRAVEL,
LIGHT CONDITION WEATHER - OTHER § - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
FUNKNOWN
1, 2-DAWN/DUSK 1, 2-cCLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L . DARK - LIGHTED RCADWAY ] 3 - FOG, SMOG, SMOKE & - 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

Unit 02 was eastbound through the parking lot approaching a stop sign. Unit 01 was
northbound through the parking lot. Unit 01 stopped looked, and proceeded. While
doing so, Unit 01 did not see Unit 02 and struck Unit 62, Unit 01 struck Unit 02 at an
angle on the passenger side.

1640 S Washingten St

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/11/2023 12:29 10/11/2023 12:32 10/11/2023 12:34 10/11/2023 12:44 %""“‘E AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME  MINUTES | Genet, Stephanie [Jsuprrement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* [CoRRICTION a1 ADDITION
0 20 32 107 oops)
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Ovm0 DErARTWENT
s OF PUBLIC BAFLYT

UnNit

LOCAL REPORT NUMBER

UNIT & | OWNER NAME LuST, ARST, MiDDLE ¢ 0 sat s e OWNER PHONEmauot axcx cooc ) swvias v [ L
1 CERNIGLIA, LAWRENCE, A 330-231-3249 DAMAGE SCALE
'OWNER ADDRESS: STREET, CITY, STATE, ZiP { [ SAME A5 DRIVER) 1-NCNE 3 - FUNCTIONAL DAMAGE
6701 TR 568, HOLMESVILLE, OH, 44633 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP ComuEerclaL Caxier PHONE: vcLuce ares cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | JT57399 1G1FY6SOXN4119055 2022 CHEVROLET
insuraNce | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
m\fﬂlﬂm ALLSTATE 826-524-747 SIL BOLT EUV ] o 2
TYPE oF USE UsDoT e TOWED BY: COMPANY NAME
[Teommerainn  [Joovennment O :lf;;.;i:;&ucv ] 3 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 2 OCCUPANTS 1- <10K Las, MATERIAL ¢ as5e  PLACARD ID # f ‘4
DEVICE Dumsxu- uNIT 2-10.001 - 26X 188 RELEASED 8
EQUIPPED - - -
3->26KLBs. PLACARD | JL_______ | s 12
q e
1-PASSENGERCAR . 6+ VAN (3-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ! =
.] 2 - PASSENGER VAN 7 - MOTQRCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - EUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 n 1 '
(MINNAR, 8-MOTORCYCLE 3-WHEELED 14 - AL UNIT 20 - OFHER VEHICLE 25 - OTHER NON-MOTORIST Mol T2
UNIT TYpE 3 - SPORTUTILITY 9 - AUTOCYCLE ¥ 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 Hi=in 3
VEHICLE 10 - MOPED OR MOTORIZED 75 - SEMI-TRACTOR " 27 TRAIN Sl i3
£-PICK P BICYCLE 16+ FARM EQUIPMENT 22 - ANIMAL WITH RIDER 02 - s +
ANIMAL-DRAWN VEHICLE 55 . UNKNOWN OR HIT/SKiP ENs
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 7 - MOTORHOME B = 4
ATVAITV) s
# OF TRAILING UNITS 12 r 5 12
" 1 4 H 1
WAS VEHICLE OPERATING IN AUTGNOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12| had
MQDE WHEN CRASH OCCURRED? 0 2 1 - T 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 s TS 1
MODE LEVEL Rl |
] 4
1 - NONE 6-BUS- CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARHIER STF A
1 2-TA0 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN 4 L4
| ] 3-ELEcTRONIC RIBE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL A T A
SPECIAL SHARING 9-BUS - OTHER 14« PUBLIC UTILITY 19 - TOWING 8
FUNCTIQN - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 17 12
1 1 -NC CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 = DUMP 99 - QTHER / UNKNOWN
7 NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
o j i :‘;s'IICLE TOWING 3 22;';3':3 CHASSE 9 canco Tan 13 - AUTO TRANSPORTER L SN [ 3
BODY - - o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - AT 8ED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 ]
:gizltc:r'-: 3+ TALLLAMPS 6 - VIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamasero] [ unpercarriace [14]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDERAQADSIDE  10-DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o gonure 11 - SHARED USE PATHS O-top[13] . aw areas(1s)
Wom- 2 INTERSECTION - 5« TRAVEL LANE - ORTRAILS
MeToRyt UNMARKED CROSSWALK OTHER LOCATION 9 = MEDIAN/CROSSING 12 « FIRST RESPONDER - uniT NoT AT SCENE[ 15
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 - NON-COLUSION 2 - BACKING LANE 1OBGING, PLAvNG DISABLED VEHICLE 0 - MO DAMAGE 14 - UNDERCARRIAGE
3 Bl 5 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 9% - OTHER f UNKNOWN " h
3 - STRIKING I P OVERTAKING/PASSING 11 - SLOWING ORSEOPPED 17 - PUSHING VEMICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION e PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 13 - APPROACHING OR L1 DIAGRAM
4 STRUCK ACTIONS 6-MAKNGLEFTTURN 2. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STAIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
8. STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - QTHER NON-MOTORIST
9 - OTHER / UNKNOWN Lang SPECIFIED LOCATION
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 16 - OPERATING DEFECTVE 23 - OPENING DOORINTY| R aFricWAY FLOW TRAFFIC CONTROL
2- FALURE TO YIELD FALDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONEWAY 1-ROUNDABOUT 4. STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER s " - ROUNDABOUT 4 -
2 4+RAN STOP SIGN CHANGE RLEGALLY JRALLING/SPILLING ACHON 2 - TWO-WA g ,SenL 5 - YIELD SIGN
L% ) 5. unsaeseeen 10-IMPROPER PASSING 15 - SWERVING TO AVCID 20 « IMPROPER CROSSING L= | L2 s masm - NO CONTROL

CONTRIBUTING ¢ _ | IPRGPER TURN 11 - DROVE CFF ROAD

16 - WRONG WAY 21 - LYING N ROADWAY

CIRCUMSTANCES 7 | LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIALE
SEQUENCE oF EVENTS
o DL o T T ITTLL mENTS L T L I T T T
20 | 1-OVERTURN/ROULOVER  7.SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
152 | ;. ermeexpLosion #-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAG LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 = JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
2L | 5.carco/equirMENT  11-CROSSCENTERUNE- 16 RALWAYVEAICLE VEHICLE 2 O OVABLE
LOSS OR SHIFT OPPOSITEDIRECTION 17 ANIMAL » FARM 22 - WORK ZONE OBIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL « GEER MAINTENANCE
sl | EQUIPMENT
I —.7 COLLISION wiTH FIXED OBJECT.- STRUCK - - e -
4 25 - IMPACT ATTENUATOR 31 » GUARDRALL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 45 » FENCE 53 - TUNNEL
26 -BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 .- OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl | 27« BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 = MEDIAN CONCRETE QR SUFPORT 50 ~WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6| 29 sameeRar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 + GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51+ WALL

1 FIRST HARMFUL EVENT

| 1 MOST HARMFUL EVENY

# of THROUGH LANES
ON ROAD

L2 | |

RAIL GRADE CROSSING

1= NOT INVLOVED

2 = INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5+ NORTHEAST
2-SOUTM  6- NORTHWEST
3-tAST 7 - SOUTHEAST
ruouli_[ roil 4-WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1+ STATED / ESTIMATEQ SPEED

L5

1 2 - CALCULATER / EDR

POSTED SPEED
3 - UNDETERMINED

35
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- LOCAL REPORT NUMBER
[« -]
= e UNIT
_ 23MPD1646
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( CJ540E 45 DRvER) OWNER PHONEsCIU0E aéa code (0] SAEAS DRVER “
% 2 | COBLENTZ, BONNIE, L 330-231-2759 DAMAGE SCALE
; QOWHNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E4 10982 TR 506, SHREVE, OH, 44676 | 3 2 - MiNOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADTRESS, CITY, STATE, ZIP Commpneias, Carzien PHONES NcLuDE ARER cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH [GGE1292 1GNUKKE3BAR205967 2010 CHEVROLET
INstrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | BURGETT INSURANCE 1000122723 BLK SUBURBAN 1 10 H
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME -
[CJcommercist [eovernmenr ] g‘;;g::’ima | | 8 @ v 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL -
INTERLOCK # OCCUPANTS 1- 10K L85, MATERIAL  class#  PLACARD ID & A
DEVICE Dnmsm UNIF RELEASED s s
EQUIPPED 2 -10.001 - 26X LBS.
1 ] 3 - » 26K LBs. PLACARD | I | 12
1
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 1z
3 2 - PASSENGER VaN 7 - MOTORCYCLE 2-WHEELED 13 = SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " 1 2
L= s ;:g’;f::im ©-MOTORCYCLE -WHEELED 14 :,:T,GC';E UNR 20 - OTHER VEHICLE 25 - GTHER NOX-MOTORIST A
UNIT TYPE 9+ AUTOCYCLE 21« HEAVY EQUIPMENT 26  BICYCLE 3 =t 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTCR i~ NE]
4-PicKUP BICYCLE 16- FARM EQUIPMENT 22~ ANMALWITHRIDER 0n 27 - TRAIN o} 00 o]
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP 7 ’F‘;‘ P
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 « MOTORHOME 8 = ‘
(ATV/UTY) [
£ oF TRAILING UNITS 12 7 s—_l 1 12
) 4 ] Mo e, 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 | e |
MODE WHEN CRASH OCCURRED? 0 " m 3 2 10 W ; 2
2 |- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 L .
© 2 Yk
1-YES 2-NO 9«OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S « FULL AUTOMATION . e S s ' ST N
MEODE LEVEL 1® 2 5
a 4 a 4
1-NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER n +1 7 " A
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 3 - OTHER JUNKNOWN | & B 4 8 =
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POUCE 18+ SNOW REMOVAL 3 = 3 -
SPECIAL SHARNG 5 -BUS - GTHER 14.- PUBLIC UTILITY 19 - TOWING [ &
FUNCTIGN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SARETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 P
1 1+ NO CARGD BODY TVPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE $2 - CONCRETE MIXER
CARGO ; .:z:me — . g:;;'\:":: CHASSIS 9. carGO TANK 13 - AUTQ TRANSPORTER 9 RN R 3
soDy 3- - . A o
TYPE ANOTHER MOTOR VEHICLE  /ANCLOSED BOX 10~ FLATEED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4 - BRAKES 7+ WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING - TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR 6 3
VEHICLE 5 101 Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nooamaseje) [ unpercarriace (143
T - INTERSECTIQN - 4-MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MASKED CROSSWALK 4 gty 11 - SHARED USE PATHS J-tor113) O- aw areasiis|
WoR 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MotaxsT VUNMARKED CROSSWALK OTHER LOCATION g- ';‘EEN%N" CROSSING 12 - FIRST RESPONDER - uniT NOY AT SCENE [ 15]
LOCATION 3 . INTERSECTION - OTHER 6 « BICYCLE LANE ! AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
4 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - ND DAMAGE 4 RiA
3 « STRIKING |_] 4~ OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. sk PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L< | CIAGRAM
" ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 « STANDING 13-Top
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - QTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROER SYART FROM 18 - UPERATING DETECIVE 23 - OPENING DOORINT]| 15 A FFICWAY FLOW TRAFFIC CONTROL
2~ FALURE TO YiELD ACDA A PARKED POSITION EQUIPMENT ROACWAY FIC:N: ONE-WAY 1- ROUNDABOUT 4 - STGP SIGN
3 - RAN RED LIGHT 9.+ IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2. Ty ) -
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION p) - Two g oo 5 - YIELD SIGN
L " ] s.unsereseen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= L2 |3 raskn 6 - NO CONTROL
JC) CONTRIBUTING ¢ - MPROPER TURN 11 - DROVE OFF ROAT 16 - WRONG WAY 21 - LYING IN ROADWAY
w CIRCUMSTANCES 7 _ |EFT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
J SEQUENCE 0F EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o : . P oD T BwENTS DT T TLT . —— = L | L 3+ INVOLVED-PASSVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |—_| 2 « FIRE/EXPLOSION # - RAN OFF ROAD RIGHT 13 = OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
- 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 § - NORTHEAST
Bl | 5. cARGO/EQUIMENT  11-CROSSCENTERLME- 16 - RAILWAY VEHICLE VEHICLE VEHICLE 2-50UTH 6 - NORTHWEST
24 - OTHER MOVABLE H
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE onJECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL . B MAINTENANCE )
5 & - SQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN rrom | 4 ol 3 1 4 west & SOUTHWEST
LTS TTITL T L cOLLISION Witk FIXED OBJECT -STRUCK 7w s LI 9- OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING
L ™" Rask cuskion 32 - PORTABLE BARRIER 39- UGHT /LUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 « UTILTY POLE 48 - TREE ORJECT
5 L_, 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 5 1- STATED £ ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE ]—I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 12.cacuisTenseor
6| 2.smpceRan 36 - MEDIAN OTHER BARRIER 43 « CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WaLL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 1 35
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Ouao DrrarmyT LOCAL REPORT NUMBER
A G N M
MoToRisT / NON-MOTORIST >3MPD1645
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 CERNIGLIA, LAWRENCE, A 02/16/1951 72 M
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
[
5] 6701 TR 568, HOLMESVILLE, OH, 44633 330-231-3249
O
= INJURIES [INJURED | EMS AGENCY (NAM() INJURED TAKEN TO: Menical FACILITY (NAME, GTY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EXSCTION | TRAPPED
z TAXEN useD DOT-Compuant|  PoOSITION
Sy 4 MC HELMET 1 ] 1 ]
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RQ423806
OL CLASS | ENDORSEMENT | RESTRICTION seLecT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ avconor [ manuana RESULTS SELECT UP T0 4
4 3 B 4 DOTHERDRIJG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
COBLENTZ, BONNIE, L 11/14/1978 44 F
[A ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
10982 TR 506, SHREVE, OH, 44676 330-231-2759
INJURIES JINJURED | EMS AGENCY (NAME) INILRED TAKEN TO: MEDICAE FACILITY (NAME, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED POT-Conmrant|  POSITION
5 B 1. 4 MC HELMET 1 1 1 1
L STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RK416077
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
, DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE TYPE  |RESULTS SCLECTUPTO ¢
4 3 BY 4 D OTHER DRUG 1 1 1 1
—
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)} (NJURED TAKEN TC: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTICN | TRAPPED
z TAKEN USED DOT-Compiant|  POSITION
2 BY MC HELMET
2
Ir} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
e
(=]
=

ENDORSEMENT | RESTRICTION SELECTUP TO 3

SEATING POSITION
- FRONT; - LEFT SIDE:

- + IMOTORCYCLE DRIVER]:
RONT - MIDDIE -

INJURIES

T - FATAL "

. suspfcrmsan;ous g
+ IRJURY. .

3 - SUSPECTED MirvoR

TURY- e

4- Possmslmunv

§ - SECOND - MIDDLE
- SECOND « RIGHT SK
£3. THIRD - LEFT SIDE

119'« THIRD - RIGHT SIDE
10 - SLEEPER SECTION
GETRUCK CAB

231:- PASSENGER IN

BUS, PICK-UP WITH CAf

F 12+ PASSENGER IN
"UNENCLOSED CARGO

3~ TRAILING UNIT ;

14 - RIDING ON VEHICLE
EXFERIOR

237 NON-TRAILING UNM

15 - NON-MOTORIST
99~ OTHER / UNKNOWN

1 - NONE 'USED:
2 - SHOULDER BELT ONLY
- USED -
3 - LAP BELT CNLY.USED
4 - SHOULDER & LAP BEL]
UsEn
5 - CHILD RESTRAINT SYSTEN
" - FORWARD FACING -
6 - CHILD RESTRAINT, svs;EM i
- REAR FACING
7 - BOOSTER SEAT
8% HELMET USED
9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ET
10 - REFLECTIVE CLOTHi |
11 - LIGHTING ~ PEDESTRIAN:
F /BICYCLEGNLY
99 = OTHER / UNKNOWN '~

'3 ~TOTALLY BJECTED -
i NOT.

2 - EXTRICATED BY"

ALCOHOL

-~ PARTIMJ.V EIECTED

PLICABLE

- NOT-TRAPPED'

ALCOHOL / PRUG SUSPECTED

D MARIIUANA

OL CLASS

CONDITION

ALCOHOL TEST

. '2 BLOOD
13- Urng-

DRUG TEST(S)

RESULTS SELECFUPTO 4

{1 - NONE GIVEN;
I 2~ TESTREFUSED )

{3-TESTGVEN, = 5 *

CONTAMINATED. SAMPE.E
]UNUSABLF

4TBREATH
S-OTHER _,

DRUG TEST TYPE

1 - NONE
2-BLOQD
I3 - URINE

1 - AMPHETANIN
2 - BARBITURATES "~
3 - BENZODIAZEPINES
14 - CANNABINOIDS

{5- COCAINE
i6~ OPI.ATESIOPIQIDS
{7-OTHER.
18 - NEGATIVE RESE

et . kb,
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LOCAL REPORT NUMBER
oF PuRLIn
==z 0ccuPANT / WITNESS ADDENDUM PIMPD 1646
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 COBLENTZ, BLISS 01/30/2012 11 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10982 TR 506, SHREVE, OH, 44675
INJURIES [INJURED ] EMS AGENCY (NAMEM INJLIRED TAXEN TO: MEBICAL FACILITY [NamE cITv) SAFETY EQUIPMENT DOT-C :nmnna AIRBAG USAGE| EJECTION | TRAPPED
TAKEN D ~ (- OMPLIANT] SITION
5 | 1, 4 MC HELMET 6 1 1 ]
. UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJuRiEs [INJURED |ems AGENCY (NAMEY INJURED TAXEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co :::;u:i AIR BAG USAGE] ESECTION | TRARPED
) TAKEN -CompLianm L
' BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
W2
o)
INJURIES [INJURED |EMS AGENCY (NAME! INJURED TAKEN TO: MEgieaL FASILITY {MaME, aTY) SAFETY EQLYPMENT DOT-Co s;.:‘rrrlll:t:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~COMPLIANT] P
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 TEMS Actney v

INJURED TAKEN TO: MeD(cat FACIUTY {NAME, GTY) SAFETY EQUIPMENT

SEATING
DOT-Comnrvant|  POSITION

MC HELMET

SAFETY EQUIPMENT USED
“NC ; 1- FRONT - LEFT SIDE

2 FRONT M IDDLE

P g ‘CHILD RESTRAINT svsns"
_FORWARD FACING

T, 6 CHlLD RESTRAINT SYSTEM
REAR FACING

~'BOOSTER SEAT
HELMETUSED
9% PROTECTIVE PADS, USE
- = {ELBOWS, KNEES, ETE) ..
EFLECTIVE CLOTHING.
IGHTING - ‘PEDESTRIAN
_TBICYCLEONLY, -+
- OTHER / UNKNOWH

15 - SECOND = MIDDLE.

iy

£7- THIRD - LEFT'SIDE._

9 - THIRD - RIGHT SIDE" .

i
i

SUCH AS‘A BUS, PiCK-UP:
i12 - PASSENGER

SEATING POSITION

(MOTORCYCLE: DRIVER)

(MOTORCYCLE PASSENGER)

4’6~ SECOND : RIGHT SIDE”

(MOTORCYCLE SIDE GAR)

* 10 - SLEEPER SECTION OF TRUCK CAB
11~ PASSENGERIN-OTHER ENCLOSED:
" CARGO.AREA (NON-TRAILING UNIT

UN ENCLOSED

AIR BAG USAGE] EIECTION | TRAPPED

“F 1%'NOT DEPLOYED

i 314,
WITH CAP) - 4

AIR BAG USAGE

WITNESS

(NON-TRA
15 NON- MO__ R15T ) B .
- 199 OTHER /- UNKNOWN “MECHANICAL’
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - !INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLWUDE AREA CODE
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