B 2RI TrAFFIC CRASH REPORT

:\5“ -2

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMSER *
LOCAL INFORMATION 65
[X]pHotos Taxen Jou2 [Jou-s 23MPD1665 23MPD16
[:] OH-1P D OTHER (REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpany crasw ) 1- SOLVED 1 - ANMAL
DXlrivate properTy | Millersburg 03801 2 « UNSOLVED 2 l | 89 - UNKNOWN
COUNTY: [Locatmy LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE ; .
L 38 1| {2 3 Tomnene |Millersburg 10/14/2023 17:50 T PRr—"
FRouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
<
g 3 -EAST . 40.554246 P
8 a-wesy | Private Property ST SUSPECTED
- 4 - INJURY POSSIBLE
PIROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE 8) ROAD TYPE LONGITUDE 0E£MaL BEGREES
g 2-5CUTH 4 5 - PROPERTY DAMAGE
& 3 -EAST -81.91603 ONLY
£ 5. weeT 138 East Jackson Street
REFERENCE POINT DIRECTION ROUTE TYPE - ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TR AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTICN OR ON APFROACH
2 « MILE POST 2 - SOUTH . o AV-AVENUE  LA-LANE $Q.- SOUARE
S Bast | us-FEDERALUS ROUTE e - i L.
3 - HOUSE # 3 BL-BOLLEVARD MP - MILEPOST ST - STREET [ witHin INTERCHANGE AREA NUMBER o7 APPROACHES
e SerANCE SR - STATE ROUTE CR - CRCLE OV - OVAL TE-- TERRACE
#iend REFERENCE UNIT OF MEASURE CR = NUMBERED COUNTY ROUTE CT- COtRT PK - PARKWAY TL- TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [ roapway owipen
|_! 3 - YARDS RCUTE:
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLUSION/IMPACT JOIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - N - REAR-TO-
1 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING :‘;‘?CT;TI?‘R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e ANSroy 7 SIDESWIPE, SAME ORECTION 4 -WEsT { 24 FEETY
? - ON GORe TRATLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 -REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNCWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxkers present WARNING SIGN ON L 2 L__12 l_lz
2 - LANE SHIFT/ CROSSOVER
[ ]uaw enForcemenT pResenT 2 - NOVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
b O SHOULDER 3-TRANSITICN AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4« INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] Actve scHooL zon: 5 - TERMINATION AREA
§- OTHER 3-CURVELEVEL | 5-$aNp, MuD, DIRT, {3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WERTHER 4~ CURVE GRADE 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 9- OTHER - (¢ ]
2 - DAWN/DUSK JUNKNOWN MOVING) S - DIRT
2 - i 4 | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. parc- ugHren roapway L=, FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIt, 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 99 - OTHER / UNKNOWN
9 - DTHER / UNKNOWN
NARRATIVE
Unit 1 began backing out of his parking spot when he struck the left rear quarter
panel of Unit 2, who was already backing out of their spot when Unit 1 began l
backing out, causing minor damage. |
il |
g | Crictfed, Coachilald & Johnston, |61
% 1B EJxlan St
. z|
- AN
— p
| E Jackson St
|
Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/14/2023 17:50 10/14/2023 17:50 10/14/2023 17:51 10/14/2023 18:19 Il rouice agency
Owmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
[ROADW, .
AY CLOSED| INVESTIGATION TIME{  MINUTES | Jones, Kristopher [CJsupeLemenr
OFFICER'S BADGE NUMBER® CRECKED BY OFFICER'S BADGE NUMBER* T ou ChADomon
29 110 oors)
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ANTMINT LOCAL REPORT NUMBER
Do,
=z UNiT
- 23MPD1665
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ samz &5 ORVER) OWNER PHONEuNCLUDE AREA CODE (T] SAME AS DRIVER)
1 PHEMESTER, DEBRA, FAYE DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, 2P ¢ (] Samz as DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
910 LOUISVILLE FARMS, COXS CREEK, KY, 40013 1_2 ] 2-minNoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZiP ComMERciAL CarrEx PHOMNE: pecLutf aga cope 9 - UNKNOWN
. DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
KY | 8043EY 3GCPYBEK2MG131297 2021 CHEVROLET 12 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | SMITH & ASSOCIATES INSURAN) 52-512-728-00 GRY SILVERADO » 2
TYPE oF USE Us DOT & TOWED BY: COMPANY NAME .
[eomuenan, [Joovermment [Jtcme | | ’ ’
¢ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK AN 1 - 210K 18s. MATERIAL  classs  PLACARD ID ¢ «
TEVICE D HIT/SKIP UNIT RELEASED .
EQUIPPED 2 -10.001 - 26X 185, D
0 L 5, 26kms FLACARD | ] | J 2 7
2 _
1-PASSENGER CAR & - VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMO{LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER Y
4 2 -PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 m ] 2
L= ] R ;r:;;vﬂm 8- MOTORCYCLE 3-WHEELED: 14~ ?anJGc;E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST et a2
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EUIPMENT 26- BICYQLE ST )
VEHicLe 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR ' & A kT
4-PICK UP BICYCLE - 16-Fapsa EquipnenT 27 AMALWITARDS o0 27 TRAN (3]
§ - CARGO VAN i1 - ALL TERRADY VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP . =i f
w ATV s
= | 8 oF TRAILING UNITS 12 T ] 1z
2 " 1 & " 1
T WAS VERICLE QPERATING IN AUTONGMOUS 0« ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN d ||
w MODEWHEN CRASH OCCURRED? x5 10 . 7 2 1 " T 2
1- DRIVER ASSISTANCE 4 - KIGH AUTOMATION : | ] )
2 | 10 ) 0 2
f1+¥Es 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5§ - FULL AUTOMATION o " 3 3 9 ; 3 3
MODE LEVEL 1 2 Ry 1l
[} 4 a 4
1 .- NONE 6-BUS~ CHARIER/TOUR 11 - FIRE 16 - FARM 21 - MAL CARRIER n " aiein A
1 2.7ax 7 - BUS - INTEREITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | & e he 3 -
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 4 3 Z
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s &
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SEAVICE
5 - BUS - TRANSTT/COMMUTER PATRGL 12 12 12
1 1. NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 « OTHER / UNKNOWN
I NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
2-BUs .
CBA::: 3 -VEHICLE TOWING 6- iﬁ:‘rﬁzz CFASSE 9 canco Tang 13- AUTOTRANSPORTER Yo" Ol * i
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 5
TYPE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLKK TIRES 9 - MOTCR TROUBLE 99 - OTHER/ UNKNOWN & | 9
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 6
::::g; 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamacere]  [J umpercarmiace [ 14)
1 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & cinpwari 11 - SHARED USE PATHS D TOP[13}) D. ALLAREAS[15]
Now. 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MECIAN/CROSSING 12 - FIRST RESPONDER [J- unit ot 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 0z CONTACT
3 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE CARRIAG
3 2-NON-COLLISION 2 | 3-CHANGING LANES 10 = PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDER AGE
1 - STRIKING |___| 4 - OVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHING VEMICLE 6 1-12 - REFER TO.UNTT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4 - STRUCK CTIONS G6-MAKNGLEFTTURN 12 DAIVERLESS LEAVING VEHICLE 93 - UNKNOWN
§ -EOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-omeu o " o i ocanon
1 - NONE 8- FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOCR INTO] TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YJELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - IMPROPER LANT 14 - STOPPED ORPARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWONAY
12 4-RAN STOP SIGN CHAMGE ILLEGALLY FFALLING/SPLLNG ACTION - TWO- g 2TSeNAL 5 - YIELD SIGN
L= 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPRCPER CROSSING |_| L__] 3 - FLASHER 6 - NO CONTRCL
CONTRIBUTING ¢ . [\MPROPER TURN 11 - DRQVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 || FFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22~ NOT DiSCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS . _ . ) 2~ INVOLVED-ACTIVE CROSSING
= B b At % w17 i 0 e EMEN TS sttt et w ax P T — L | | 3 = INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12-DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
VLY o rremxetesion &-RANOFFROADRIGHT 13- OTHER NON-COLLSION 20 - MOTOR VERICLE 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 MOTION BV A MOTOR 1 - HORTH 5 - NORTHEAST
2L | 5 caeo/EQUIMENT  T1-CROSSCENTERUNE- 16 RALWAY VEHCLE VEHICLE T ABLE 2.S0UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL « FARM 22 - WORK ZCNE
6+ EQUIPMENT FAILURE OF TRAVEL MAINTENANCE Rt 6 2 3- £R5T 7 -SOUTHEAST
3 | & EQUIPMENT Fu 18 - ANIMAL - DEER EQUIPMENT FROM 10 4.wEsT 8 - SOUTHWEST
- - _Z_COLUISION with FIXED OBJECT - STRUCK. . T T L) 9 - OTHER /UNKNOWN
4 31 - GUARDRALL END 34 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
(— £ CRASH CUSHION 32 - PORTABLE BARRIER 39-LGHT /LUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIZR SUPPORT 47 - MAILBOX $4 -OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY PGLE 48 « TREE OBJECT
sl 27 - BRIDGE PIER OR BARRIER. 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNGWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ©R SUPPORT - m’l"“ ZONEG [ —
28 - BRIDGE PARAPET 42 - CLLVERT INFERAN 2 |2-cacuato;/eor
60 | 2.creeRar 36 - MEDIAN OTHER BARRIER 43 - CLIRG EQUIPMENT POSTED SPEED Le |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 -WALL
2 - UNDETERMINED
1 FIRST HARMFUL EVENT I 1 I MOST HARMFUL EVENT I
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LOCAL REPORT NUMEER
280 DEPANTMINT
=R UNIT
23MPD1665
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ OJsast As DRVER) OWNER PHONExxqups area cone (L] SAME AS DRIVER) D A A
2 | WHITE, XKAREN, S 330-231-9809 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAMEAS ORVER 1- NONE 3 - FUNCTIONAL DAMAGE
10057 TOWNSHIP ROAD 67, KILLBUCK, OH, 44637 [.2 ) 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCLAL CARRIER: NAME, ADDRESS, CFFY, STATE, Z1P Commzace Cansrer PHONE: maune area cook 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION & VEHICLE YEAR VEHLICLE MAKE
OH | KCZ4672 2GAWD582X71117886 2007 BUICK 2
1nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE SODEL h
VERIFIED | THE GENERAL 92-0H3761546 GRY LACROSSE © 2
TYPE of USE USDOT & TOWED BY: COMPANY NAME
[Ceommerciar [ Jooveanmenr D:{:&fs&ma [ ] s 3
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K Los. MATERIAL CLASS# PLACARDID ® P
DEVICE D HIT/SKIP UNIT 2 - 10,001 - 26K Lss RELEASED L
EQUIPPED 1 T ek o .
3-> 26K 185, PLACARD | | L. | ¥ s
1 Iy
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 « GOLF CART 1B-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.I 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [TB+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 2
L1 | canan oo MOTORCICLE SWHEELED 13- SNGLE Lot 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST n
UNITTYPE * 'SPORTL‘E”""" 8- AUTOCYCLE y 21 - HEAVY RQUIPMENT 26 - BICYCLE ] 2
VERIC 10 - MOPED OR MOTORIZED 15+ SEMI-TRACTOR 2
22- ANIMALWITHRIDER 0n 27 « TRAIN "
4-PICKUP BICYCLE 16+ FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g5 . N cKOWN OR HIT/SKIP "
§ -CARGO VAN 1% - ALL TERRAIN VEHICLE 17 - MOTORHOME .
{ATV/UTY)
# 6F TRAILING UNITS s
17} 1
WAS VEHICLE OPERATING IN AUTONOMOU'S 0 - NG AUTCMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN | |
MODE WHEN CRASH OCCURRED? " 10 | 2
1- DRIVER 4+ HIGH AUTOMATION 4
5 ! ASSISTAN n
[1-¥e5 2-NO 9-GIHER/UNKNOWN AUTGNOMOUS 2 PARTIAL AUTOMATION 5 - FLIL AUTOMATION » N 3
REDDE LEVEL 3]
d
1-NONE §-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 « MAIL CARRIER -] A
1 2-TAN 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - OTHER / UNKNOWN L]
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13. POLICE 16 - SNOW REMOVAL 3 :
SPECIAL SHARING 9 -BUS - OTHER 14+ PUBUC UTELITY 13 - TOWING 8
FUNCTION * - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
oo
1 1- NO CARGD BODY TYPE 4-L06GING 7-GRAIN/CHIPS/GRAVEL 11+ DUMP 99 - OTHER 7 UNKNOWN
7NOT APPLICASLE § - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO : ) ::im — . mﬁ:}: CHASSIS 9 canco Tank 13 + AUTO TRANSPORTER f 1l R i 5
BODY - -
: ANOTHER MOTORVEHICLE  /ENCLOSED BOX 12 - FLAT BED 14 - GARBAGEMEFUSE &
TYPE &
1 < TURN SIGNALS 4- BRAXES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN L] bt
2 - HEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR [ 6 5
;:?E'g;: 3 TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- o pamace 0] 3. unpercARRIAGE | 14]
1- INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNCWN
MARKED CROSSWALK MARKED CROSSWALK g cineuoney 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
WoW- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNiT KoT AT SCENE[ 161
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0f CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE G 14 - UNDERCARRIAGE
4 2 - NON-CoLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - QTHER / UNKNOWN 0~ NO DAMA! -
] 3 - STRIKING |_J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED {7 - PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L. | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATNG A CURVE 19 - STANDING 13-TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTAl  yparkieinsr bl ouer TRAFFIC CONTROL
2-FAILURE TO YIELD ACDA APARKED POSTION EQUIPMENT ROADWAY 1. ONEWAY 1-ROUNDABOUT 4 - STOP 5IGN
3.- RAN RED LIGHT 9+ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPRCPER 2 TwoAY N
1 4-RAN STOP SIGN CHANGE RLEGALLY /FALLING/SPILLNG ACTION -Twa. - 5 - VIELD SIGN
L | s unsaesrem 10- IMPROPER PASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING L 3. FLASHER & - NO CONTROL
CONTRIBUTING g _ [MPROPER TURN 11 - DRGVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 || £e OF CENTER ¥2-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
©N ROAD 1 - NOT INVLOVED
SEQUENCE o EVENTS o _ _ > 2 - INVOLVED-ACTIVE CROSSING
- ~ B - — EVWENTS e T S L=« | L Js. INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLIOVER  7-SEPARATION CFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23- STRUCK BY FALLING,
122 | 2. rre/meLosion 3-RANCFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEICLE 14 SHIFTING CARGO CR -
3« IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4 < JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR, MOTION BY A MOTCR 1 - HORTH 5 - NORTHEAST
2L | 5 canco/EQUEMENT  11.CROSSCENTERUNE- 16 RAILWAY VEMICLE VEHICLE 24 VABLE Z-SOUTH  6-NORTHWEST
LOSS CR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omeeT 1-EasT 7 - SOUTHEAST
N OF TRAVEL B . MAINTENARCE )
. 6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER MANTENAN From | 5 | 10 2 4 wesT 8- SOUTHWEST
UL 77T D cOLOSION witH FIXED GBIECTSSYROEK - - - - T T..1 9 - OTHER / UNKNOWN
4 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L1 ™ erash cuson 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 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 - UTILTY POLE 48 = TREE ORIECT
51 5. spcerrros BARRER A1 - OTHER POST, POLE 42 - FIRE HYDRANT 99 - OTHER / UNKNGWHN 5 1 - STATED 7 ESTIMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -::gkk ZONE . |—J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENANCE 2 |2-cacuaten/eor
6 | 20 sameenar 26 - MEDIAN OTHER GARRIER 43 » CURB EQUIPMENT POSTED SPEED =1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DiTeK §1-WaLL
3 - UNDETERMINED
|_1 | FiRST HARMFUL EVENT | 1 | MosT HARMFUL EVENT
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Cvas DEPARTWENT LOCAL REPORT NUMEER
A M N M
OTORIST / NON-MOTORIST oy,
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BURKHOLDER, MERVIN, L 04/23/2002 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
4581 TOWNSHIP ROAD 369, MILLERSBURG, OH, 44654
INJURIES !lNJUREn EMS AGENCY [NAME} INJURED TAXEN TO: MEDKAL FATILITY (NAME, arY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EfECTICN | TRAPPED
TAKEN USED DOT-Communa|  posIION
50"y 4 MC HELMET 1 ] 1 .
2} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
i OH  [va121829
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] arcomoL MARUUAKA TYPE  [RESULTS scuccTupTod
BY
4 1 [ omer orus 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 WHITE, KAREN, S 05/03/1972 51 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10057 TOWNSHIP ROAD 67, KILLBUCK, OH, 44637 330-231-9809
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MESICAL FALILITY (MAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT—CnummT POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RUD70365
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED|[ Jacoror [ manuuana RESULTS SELECTUP To4
4 BY 1
1 [Jomerorus 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS Agency uamp TRJURED TAKEN TO: Mepicas FAGLITY (NAME. CTY) SAFETY EQUIPMENT SEATING | Al BAG USAGE | JECTION | TRAPPED
TAKEN USED DOT-CompLiant|  POSMION
8Y MC HELMET
Lt s
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CIiTATION NUMBER
CODE

INJURIES SEATING POSITION

1-FATAL §1 - FRONT - LEFT SIDE
- (MOTORCYCLE DRIVER)
2- P
SUSRECTED SERIOUS 32.- FRONT - MIDDLE
13 - FRONT « RIGHT S1DE
3 - SUSPECTED MINOR !
INYURY 4 - 5ECOND = LEFT SIDE

4 - POSSIBLE INIURY
5 - NO APPARENT INJURY

!5 - SECOND - MIDDLE
"6 - SECOND - RIGHT SIDE
£7 - THIRD - LEFT SIDE

INJURIES TAKEN BY [Estieaainrtied=]

. & - THIAD - MIDDLE
1 - NOT TRANSPORTED" 59 = THIRD - RIGHT. SIDE

JTREATED AT SCENE:  '50.- SLEEPER SECTION
2-EMS :  OF TRUCK CAR
11 - PASSENGER IN
3 - POLICE £ OTHER ENCLOSED CARGO
9- OTHER/UNKNOWN ¥ AREA (NON-TRALING UNT,
o BUS, PICK-UP WITH CAF)

1 - NONE USED -13 TRAIUNG UNIT

2 - SHOULDER BELT ONLY !14 « RIDING ON VEHICLE
USED ¥ EXTERICR

3+ LAP BELT ONLY USED. § NON-TRAILING LT

4 - SHOULDER & LAP BELT 15 - NON-MOTORIST
USED 99 ~ OTHER f UNKNOWN

5 - CHILD RESTRAINT. SVSTEM
- FORWARD FACING

6 « CHILD RESTRAINT SYSTEM
- REAR FAZING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS LISED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING”

11 - LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

99 - OTHER / UNKNOWN '

— e i

ENDORSEMENT | RESTRICTION SELECT UP 70 3

{MOTQRCYCLE PASSENGER)

12 - PASSENGER IN M
SAFETY EQUIPMENT UNENCLOSED CARGO AREA 1 3 ~FREED BY

i et e = s o e

ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ avconoL MASLILANA

BY
[ omerorus

AIR BAG
1 NOT DEPLOVED

OL CLASS

i
42 - DEPLOYED ERONT jV-CLASSA
+ 3 « DEPLOYED $IDE 12-ClASS B
} 4 - DEPLOYED BGTH 1.
FRONT/SIDE 13- UASSC
15 - NOT APPUCABLE' {4 - REGULAR CLASS
, 9~ DEPLOYMENT UNKNOWN ©  (OHID = D}

: i5 -.pi/C MOPED ONLY

- EJECTION - NovauD oL

{1 .noTEIECTED

£2- PARTIALLY EIECTED
;3 -TOTALLY EJECTED
-4+ NOT APPLICABLE } H HAZMAT

1 MOTOR

& TRAPPED M_P °SE° GCYCLE

11 - NOT TRAPPED {P* ASSENGER

$ 2 - EXTRICATED BY N - TANKER

. MECHANICAL MEANS {Q - MOTQGR SCOOTER

"R~ THREE-WHEEL

| MOTCRCYCLE

S - SCHOOL BUS

IT - DOUBLE & TRIPLE
TRAILERS

%+ TANKER / HAZMAT

B

NON-MECHANICAL MEANS

F - FEMALE
M -MALE

{U - OTHER / UNKNOWN
§

CONDITION

1 = ALCOHOL INTERLOCK
_ DEVICE
-2 - CDLINTRASTATE ONLY
3 - CORRECTIVE LENSES

4 « FARM WAIVER )

5 - EXCEPT CLASS A BUS

6 EXCEPT CLASS A

& CLASS B BUS

.7 - EXCEPT TRACTOR-TRAILER

18 - INTERMEDIATE LICENSE
. RESTRICTIONS

(N[l ;A [Nyl O - LEARNER'S PERMIT

RESTRICTIONS
0. - UMITED TO DAYLIGHT.
ONLY

11 - LIMITED TO EMPLOYMENT
412 LiMITED OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES).

74 - MILITARY VEHICLES ONLY

415 - MOTOR VEHICLES
: WITHOUT AIR BRAKES
116 - QUTSIDE MIRROR
17 - PROSTHETIC Al
18 - QTHER

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECTUPTO 4

1- NOT DISTRACTED 1 NONEGIVEN
12 - MANUALLY OPERATING AN 2 _ TEST REFUSED
ELECTRONIC 3-TEST GIVEN,
, COMMUNICATION BEVICE | CONTAMINATED SAMPLE
t (TEXTING, TYPING, JUNUSABLE
niat NG
13- TALKIN? ON HANDS-FREE 4- RT;SSLS':E& OWN
COMMUNICATION DEVICE , ¢ ool
4 - TALKING ON HAND-HELD ]
| COMMUNICATION DEVICE . RESULTS UNKNOWN
e oorklal o coroLreer o
. ELECTRONIC DEVICE ALCOHOL TEST TYPE
6 - PASSENGER. _ - ¥ - NONE
'7 - OTHER DISTRACTION 2-BLOGD
. INSIDE THE VEHICLE 3-URINE
+8 - OTHER DISTRACTION 4- BREATH
QUTSIDE THE VEHICLE ' 5- GTHER .
RASTC TN o ouc 15T Tvee |
CONDITION | DRUC TESEZTRE
11 - APPARENTLY NORMAL 2-BLOOD
12 - PHYSICAL IMPAIRMENT 3 - URINE
'3 - EMOTIONAL (EG. '4 - GTHER

DEPRESSED, ANGRY,
i DISTURRED) DRUG TEST RESULT(S
4 - JLLNESS 1 « AMPHETAMINES

'S - FELL ASLEEP; FAINTED, 2 - BARBITURATES

i FATIGUED, ETC . '3 - BENZODIAZEPINES'
6 - UNDER THE INFLUENCE CF 4 - CANNABINOIDS

' MEDICATIONS /DRUGS/ 5§ .COCAINE-

! ALCOHOL {6 - OPIATES / CPIOIDS
{9 - OTHER / UNKNOWN 7 - OTHER

i

B - NEGATRVE RESULTS

PAGE4 OF 5




Ok20 DepARTIDT OCAL REPORT NUMBER
gezmsQ w A ‘
= CCUPANT ITNESS ADDENDUM
23MPD1665
; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
z
< ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
g
a INJURIES |INJURED |EMS AGENCY MNAMBE INURED TAKEN TO: MEDICAL FACIITY {NAME, CTY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN -Communt]  POSITION
HEL
-~ BY MC MET
. UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
*INJURIES INJURED |EMS AGENGY (RAME) INJURED TAKEN TO: MERICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT DOT.Co SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN -Comruant]  POSITION
L
} BY MC HELMET
' UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
EADDRBS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEDicaL FACILITY (NAME, €rTY) SAFETY EQUIFMENT BoOT-C SEATING RIR BAG USAGE| EAECTION | TRAPPED
' TAKEN -Compitani]  POSITION
i HELM
J 8y MC ET
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
i INJURIES {INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: MERICaL FACIUTY (NAME OTY) [SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED

TAKEN
' BY

INJURIES
1-FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY o

INJURED TAKEN BY

1- NOT.TRANSPORTED /
TREATED AT SCENE
2-EMS .

3~ PO].I_CE

U - OTHER / UNKNOWN

= NONE USED -

DOT-Come
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

‘1 FRONT:- LEFTSIDE

/3 - FRONT - RIGHT SIDE
| 14 - SECOND - LEFT SIDE
. (MOTORCYCLE PASSENGER)
45 - SECOND - MIDDLE

2"16 SECOND RIGH SIDE

+40 - SLEEPER SECTION-OF TRUCK CAB " -
| 111- PASSENGER IN OTHER ENCLOSED. -
P . CARGOAREA (NON-TRALING UNIT

| moN-TRALNGUNM S
715 - NON-MOTORIST ~
~199'- OTHER/ UNKNOWN:

POSITION

" 3 - DEPLOVED SIDE
1.4~ DEPLOYED:BOTH

___AIR BAG USAGE

--'FREED BY

{NON-MECHANICAL. \ EANS.

WITNESS

A NAME: LAST FIRST, MIDD;.E = DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MAME: 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

WITNESS
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