MEUA Ip 3025

] Ori0 DEFARTMINT -
222 TRAEFIC ! RASH REPORT *DENOTES MANDATCRY HELD FOR SUPPLEMENT REPORT ) LOCAL REPORT NUMBER
D1712
] eroros e Dos-2 [Jon-s [\OCALWFORMATION o000 o0 23MPD171
[Jom-1e [JotHer |REPORTING AGENCY NAME » NCIC* HIT/SKIP | NUMSER oF UNITS UNIT N ERROR
[ seconpany crasH ) 1- SOLVED 1 B-AumAL
[CJraivate property  |Millersburg | 03801 {|L_t2- unsawven 2 99 - UNXNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHI® CRASH DATE { TIME* CRASH SEVERITY
o I 31w
L38 1|12 3 tommsme |Millersburg - 10/26/20231325 113 | ;. sevous mume
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH : 40,561880 3« MINOR INJURY
U 3 -EAST B
8 3 WOOSTER RD SUSPECTED
- 4 - INJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
] 2 - SOUTH 5 - PROPERTY DAMAGE
b 3 - EAST -81.919280 onLY
g 4 | ey | JONES ST
REFERENCE POINT raELRREEEEnRE?u'éE ¥ ROUTE ‘TYPE - ROAD TYPE oo R INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP AL - ALLEY HW - HIGHWAY RD - ROSD ] wimHIN INTERSECTEON 02 ON APPROACH
2 - MILE POST 2- SOUTH ‘ AV-AVENUE LA - LANE 5Q - SQUARE
. W%~ FEDERAL US ROUTE e et L
3 - HOUSE & Ll :- EAST : BL-BOULEVARD MP - MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA NUMBER o APPROACHES
e DISTANUCEHESI SR ~ STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
s SRR UNIT GFMEASURE | ¢ - NUMBERED coUNTY ROUTE: | STinCOURT PK -PARKWAY  TL.-TRAI. __________Rrospway |
1- MILES ) DR - DRIVE. PL- PIKE Wwa - ivay
| 2-FEET | TR -'NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE ] roapway pivinen
L__I 3.vasps ROUTE - L
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER > 1-NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MECIAN
1 | 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET1
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o vme 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 12 - SHARED USE PATHS OR VEHICLES [N 4 - WEST { 24 FEET)
TRANSPORT T - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 8 - SIDESWIPE, ORPOSITE DRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 TANY TYPE)
8 - OFF RAMP + 99-OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
[[]work zZone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLGSURE 1 - BEFORE THE 15T WORK ZONE 1 2
[ wonxers present WARNING SIGN Ly Ll L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA, 1 - STRAIGHT 1-DRY 1 - CONCRETE
[T Law ercrORCEMENT PRESENT 3- wno:é C:N SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
O DIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT GR MOVING WORK GRADE 4-ICE ASPHALT
) actwve scrooL zone 5 - TERMINATION AREA aLOCK
5 - OTHER 3-CURVELEVEL }5-SAND, MUD,DIRT, {3 - BRICK/
- CURVE GRA! OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 bE STONE
9. OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING, S - DIRT
JUNKNCWN )
1, 2- DAWN/DUSK 2 | 2-coupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 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 - QTHER / UNKNOWN
NARRATIVE
Unit 02, southbound, was stopped on Woaster Rd near Jones St for traffic. Unit 01 -
who was also southbound on Wooster Rd was unable to stop prior to striking Unit =
02. Unit 02 occupants had complaint type injuries of headaches and neck pain, but %
declined to be checked out at scene. Unit 02 occupants were checked out by §
Wooster Community ER and the driver sustained a concussion while te passenger
sustained whiplash.  Unit 02 was ultimately pushed into the vehicle (Unit 03} in o
frant of them, whom was waiting to turn, which did not stop at the scene. Unit 02 E
stated the Unit 03 was a black car and no other information was able to be
obtained.
W Jones St Unia E Jones St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/26/2023 13:28 10/26/2023 1331 10/26/2023 13:33 10/26/2023 13:46 D pouce acency
[mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED) INVESTIGATION TIME| ~ MINUTES | Genst, Stephanie [surpLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® [ et
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P UNiT

LOCALREFPORTNUMBER . _ _

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS DRIVER OWNER PHOME N0t ArEs copz¢[] SAME AS DRIVER) DAMAGE
1 | MILLER, KATHRYN, B 330-466-3100 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP { (] SAMEAS DRNVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
- . DAM
8037 TR 561, HOLMESVILLE, OH, 44633 L_£ 1 2-MINORDAMAGE 4~ DISASLING DAMAGE
” COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE. ZIP ComMmeroiaL Cannrer PHON Es NalUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA{S)
INGICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH [JTD1659 S5GAER23D49J216075 2009 BUICK
insurance | INSURANCE COMPANY INSURANCE POLICY # COlOR VEHICLE MODEL
VERIFIED [ AMERICAN SELECT INS WRNP7511174 MVE ENCLAVE 1 2
TYPE OF USE USDOT 4 TOWED BY: COMPANY NAME
[CJeommercian  [Joovennmene O :‘ESEP"’;F‘:;EN“ | J b 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS 1- 510K Las. MATERIAL ¢ asc 8 PLACARDID # . A
DEVICE Dumsm umIT 2-10.001 - 26K L8S. RELEASED
EQUIPPED L1 5 5ekues Ceacase R | "
1
1-PASSENGERCAR 6« VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLEY 23 - PEDESTRIAN/SKATER | g
3 2-PASSENGERVAN  7-MOTORCYCLE 2ZWHEELED 13- SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 ~WHEELCHAIR (ANY TVPE) ® eI 2
L2 ] ouwwvan §-MOTORCYCIE IWHEELED 14 - SINGLE UNIT 20- OTHERVEHICLE 25 - OTHER NON-MOTORIST Mol TR =]
UNIT Typg 3-SPORTWTLTY 9. autocvets TRUCK 21 - HEAVY EQUIPMENT 26- BICYQLE 9 al=in 3
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTGR =T
22 - ANIMALWITH ADER R 27 -TRAIN . "
2-PiCKUP BICYCLE 16 - FARM EQUIPMENT 2] N[
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 7 P A
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
[ATVAUTY) °
# oF TRAILING UNITS 12 L4 s— 12
" 1 5 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ |
MODE WHEN CRASH GCCURRED? 0 w© m 7 2 0 m 2
2 V- DRIVERASSISTANCE 4 - HIGH AUTOMATION o = .
1-YE§ 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 Y 3 ) . Y 3
MODE LEVEL 1° 4 -
a 4
1-NCNE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER a n A i A
1 2-TAXI 7= BUS = INTERCITY 12 - MILITARY 17 - MOWING 99 -OTHERJUNKNOWN | 8 B! — s =
3 - ELECTRONIC RIDE 8-BUS - SHYTTLE 13« POUCE 16 - SNOW REMOVAL 3 7 T .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING L] L]
FUNCTION 4 - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS = TRANSIT/COMMUTER PATROL 1n 12
1 1 - NO CARGO BODY TYPE 4-106GING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNGWN
/NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
Foa i .3;]::&5 TOWING 5 mg::: % s-canco Tane 13- ALTO TRANSPORTER 2 SRR | R !
BODY - - _ R o
TYRE ANOFHER MOTOR VEHICLE  /ENCLGSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4. BRAKES 7-WORN ORSUCK TIRES 5 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 -HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 3 &
::::EIE'II.’: 3 -TAIL LAMPS. 6 - YIRE BLOWGUT DEFECTIVE ACCIDENT
[J-nopamase(o]  [J- unpErRcARRIAGE[14]
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 11 - SHARED USE PATHS O.topq13) L. aw ageas [1s)
WoN- 2 - INTERSECTION = 5 - TRAVEL LANE - R TRAILS
MOTORST  INMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit noT AT scENE[ 16]
\OCATION 3. NVERSECTION- OTHER 6 - BICVCLE LANE ISLANG AT INCIDENT SCENE
1 - NON-CONTACT T 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2-BACKING LanE JOGGING PLAYING DISAELED VEHICLE 0 - NO DAMAG 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 1 3-CHANGING Lanis 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWN - E N
3 -STRIKING |_| 4 - QVERTAKING/PASSING 11 - SLOWING DR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION o PRE-CRASH 5+ MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR L= DIAGRAM
4 - $TRUCK ACTIONS 6 - MAKING LEST TURN 12 « DRIVERLESS LEAVING VEHICLE 99 « UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TGP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC ‘
1- NONE B-FOUOWING 100 CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - GPENING DOORINTG  TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YiELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1-ONE-WAY 1- ROUNDABOUT 4 . STCP SIGN
3 - RAM RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED: 13 - LOAD SHIFTING 99 - OTHER IMPROPER. 2 TWOwWaY - -

8 4-RAN STOP SIGN CHANGE ILLEGALLY JFAILING/SPILLING ACTION 2 -TWe g  2-sewm 5 - YIELD SIGN
L O 0 s unsesoeen 10~ IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L | L™ |3 rasue 6- NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANSES 7 £FT OF CENTER 12-IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1 NOT INVLOVED
SEQUENCE OF EVENTS _ o 2 2 - INVOLVED-ACTIVE CROSSING
B i = e e o e CEWENTS TCC T T E 1 | [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS  12-DOWNHILL RUNAWAY 19 - ARIMAL -GTHER 23 - STRUCK BY FALLING,
11_&Y 1 mreeiesion 8+RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR "
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /7 NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15 = PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 « NORTHEAST
21 F 5 CARGO/EQUPMENT 13- CROSSCENTERLINE- 16 RALWAY VEHICLE VEHICLE 2 vALE 2-$OUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QRIECT 3-easT 7 - SOUTHEAST
R OF TRAVEL R _ MAINTENANCE
N 6 - EQUIPMENT FACLURE 18 - ANIMAL - DEER MANTEAN rmom] 1 1ol 2 | aowesr 8- SOUTHINEST
Coo T LT T 7 __coOLUISION wi FIXED ORJECT.- STRUCK. ___ . D ... i 9 - OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 7 cnnsheusiion 32 - PORFABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54 - OTHER FOED
STRUCTURE 34 ~ MEDIAN GUARDRAIL 40 - UTILUTY POLE 48 - TREE OBJECT
5 l—, 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNCWN 35 1 = STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- WOM{::;CE |—,.J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAIN 1 j2-cacuaroseor
6l | 2.5rivstrar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51-WaLL
3 - UNDETERMINED
L1 | FIRST HARMFULEVENT 1 1 | MOST HARMFUL EVENT l 35 ]
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1OCAL REPORT NUMBER
Rz UNIT
UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE ( OJsAuz A5 CANER) OWNER PHONEzwauDe arca coot (L] SKME AS DRVER)
= 2 SPEARS, BILL, G DAMAGE SCALE
; OWRNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E{ 101 LAKEVIEW DR APT E30, MILLERSBURG, OH, 44654 l—2_| 2-MNORDAMAGE & - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comutrean Canxon PHONE: mupe AREs CODE 9 - UNKNQWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [JNT3100 JNBAZ18U99W 105870 2009 NISSAN . ",
insurance | INSURANCE COMPANY INSURANCE POLICY 2 COLOR VEHICLE MODEL ! =
veririen | TROY MILLER NS SSV 3402386716-1 WHI MURANG 1 o T 2
TYPE oF USE UsSDOT# TOWED EY: COMPANY NAME .3
Ceommeacar [Jooveanment [Thiepoes o | | ¥ 2] 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [l
INTERLOCK # OCCUPANTS 1 - S10K tes. MATERIAL  classs  PLACARD ID # . 7 P A
DEVICE Owrrswe usar N RELEASED
EQUIPPED 2-10.001 - 26K LBS. []
= 1 3 - > 26K LB5. Clpiacaro | J | J 12 [ s =g
2 3
1-PASSENGER CAR 6.+ VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCRAIR {ANY TYPE) 10 m! 2 3
;M'NN"N’ 8- MOTORCYCLE SWHEELED 14 - SEVGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST TRl TS
uNgT TYpg 3 SFORIUTIUTY 5 - aLToCYCTLE 21« HEAVY EQUIPMENT 26 . BICYCLE . TN N
ICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR b2
22 - ANIMALWITHRIDER o 27 - TRAIN N "
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT Al et
ANIMAL-DRAWN VEHICLE g5 . koWl R HIT/SKIP ot
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [] = ]
ATWUTY ]
# oF TRAILING UNITS 12 T ="y 12
" 1 T n 1
WAS VEHICLE OPERATING IN AUTGNOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 12
MODE WHEN CRASH OCCURRED? " " 7 2 10 T 2
2 ! 1-DRIVERASSISTANCE 4 - HIGH AUTCMATION | n
12 z
1 1-¥E§ 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN a = 3] 3 . n 3
MODE LEVEL A 3 il
L] 4 11 e
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER - - n
1 2-Tax| 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN | 8 mip 4 L] - 4
3 - ELECTRONIC RIDE - BUS « SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 4 b 2
SPECIAL SHARING 9.-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s L
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - FRANSIT/COMMUTER PATROL 12 12 9
1 1- NO CARGO BODY TYPE 4-LOGGING 7 - GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO :'::im OWING ¢ CONTA[N:NRCHASSIS 9-CARGO TANK 13+ AUTO TRANSPORTER g Y [ FI 2 ;
BoDY 3- - CARGOV, =
ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT 26D 14 - GARBAGE/REFUSE &
TYPE &
t - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 59 - OTHER / LINKNOWN s |t |
HGiE 1 HERoLAMPs 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 3 5
:EEFEICIS 3 - TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamasero) - unperearmiace( 1a]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _cinewaix 11 - SHARED USE PATHS O-tor113) [J- aw areas15]
Won. 2~ INTERSECTION 5 - TRAVEL LANE - ORTRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION $- I’S"LTN‘;“"C“MSWG 12 - FIRST RESPONDER [J- unir noT AT SCENE[ 16]
LOCATION 3 _ [NTERSECTION ~ OTHER 6 = BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOBBING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 11 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNGWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 -STRIKING |__| 4 - OVERTAKING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VERICLE 3] 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR L= | 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-ToP
&STRUCK 8- ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
9.+ OTHER / UNKNOWN LANE SPECTFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 -OPEMING DOORINTS)  yna FFICWAY FLOW TRAFFIC CONTROL
2-FALURE TOWELD JACDA APARKED POSITION EQUIPMENT RORDWAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- MPROFER LANE 4 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER v - -

1 4-RAN $TOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2-TWO-WA 6 2-SIGNAL § - VIELD SIGN
L1 s unsarespeen 10- IMPROPER PASSING 15 SWERVINGTD AVOID 20 - IMPROPER CROSSING L= | L% ] 3. rasne & - NO CONTRQL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTAUCTION 22 « NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1+ NOT INVIOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
vt e e e o e e e e e e
- U - 17! ' S bl Il LTI L J | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLGVER  7-SEPARATIONOFUNITS  12-OOWNHILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13- OTHER NON-COLLISIGN 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 BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | 5.cARGO/EQUPMENT  11-CROSSCENTERLNE- 18- RARWAY VEHKLE VEHICLE 2 OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFY OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 “WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE OBJECT 1 2 3 -EAST 7 - SOUTHEAST
3l | EQUIPMENT FROM vot 2-WEST B - SOUTHWEST
Lo ——l O T T _COLUSION witH FIXEDOBJECT -STRUCK. . T.T.T .0 T2 9- OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR  31- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE RARRIER 39-UGHTFLUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33~ MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILIFY POLE 48 - TREE ORJECT
5 I_I 27 - BRIDGE PIER OR, BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 0 1= STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 -szoma
26 - BRIDGE PARAPET BARRIER 42 - CLLVERT NAN 1 |2-cacuaten seon
6 | 29-samcEaat 35« MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44 - DITCH 51-WALL R o
~UNDETERMINED  *
1 FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 3 5
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@“Wm LOCAL REPORT NUMBER
OF PUBIC
= MlOTORIST / NON-IMOTORIST >3MPD1712
UNIT @ | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, KATHRYN, B 11/25/1957  ~ T 65 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(] 8037 TR 561, HOLMESVILLE, OH, 44633 330-466-3100
' INJURIES |INJURED EMS AGENCY NAME) INJURED! TAKEN TO: MEprcaL FACIUTY (NAME AT} fj.::gn’ EQUIPMENT DOT.Co FS::;I:;% AIR BAG USAGE | EJECTION | TRAPFED
Z TAKEN = COMPLAKY
Z I U 4 MC HELMET 1 1 1 1
7 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
[ OH [RQis4n20
OL CLASS | ENDORSEMENT | RESTRICTION SeLECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S}
DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE VALWE STATUS | TYPE  |RESULTS SELECTUPTOS
BY
4 1 [Jowerorus 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SPEARS, LYDIA, AM 02/17/1989 34 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
2025 ORCHARD DR, WOOSTER, OH, 44691 330-641-0232
INJURLES | INJURED EMS AGENCY (NAME] INJURED TAXEN TO:; MEDicaL FARILITY (NAME QITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SELF TRANSPORT USED DOT-Commuant|  posImoN
3 |9 WOOSTER COMMUNITY ER 4 MEC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TG934449
OLCLASS | ENDORSEMENT | RESTRICTION seizcTurTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED | [ acamoe ] maruuana sTatus | Tvee VALUE STATUS | TYPE  [RESULTS seecrustoe
4 BY 1
1 Dom:n DRUG 1 1 . 1 1
S
UNIT # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: MECKAL FACILITY (NAME CITY) SAFETY EQUIFMENT DOT-C. SEATING AIRBAG USAGE | EJECTION | TRAPPED
TAXEN USED =L OMPLIANT| PoSiTION
BY MC HELMET
| —
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBEER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECTUF To 4
BY oner vaus

INJURIES SEATING POSITION AIR BAG OL.CLASS OL RESTRICTION(S} [DRIVER DISTR.A(.TION
E) 'S 4
1-FATAL 11 - FRONT - LEFT SIDE _ i 1-NOT DEPLOYED i1 - CLASS A 11 - ALCOHOL INTERLOCK *1 - NOT DISTRACTED "1 - NONE GIvEN
2.SUSPECTED SemiQUs © | MOTORCYCLEDRNVER) . ¢2-DEPLOYED FRONT § " DEVICE 2- MANUALLY OPERATING AN | 2 - TEST REFUSED:
INJRY 12 - FRONT - MIDDLE ; 3 - DEPLOYED SIDE (2= CLASS B i2 - CDLINTRASTATE ONLY ELECTRONIC: £ 3-TEST GIVEN,
2 - SUSPECTED MINGR ;3 - FRONT - RIGHT SIDE 4 - DEFLOYED BOTH ‘3 CLASS C 3 - CORRECTIVE LENSES ! COMMUNICATION CEVICE CONTAMINATED SAMPLE
; '4 - SECOND - LEFT SIDE FRONT/SIDE ! 4 - FARM WAIVER ! CI'EXTlNG TYPING, , JUNUSABLE
INJURY ) MOTORCYCLE PASSENGER) | 5 - NOT APPLICABLE {4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS ba-
4 - POSSIBLE INJURY ¢ b ' ; ‘ 3 -TALKING. ON HANDS-FREE 17 TEor GIVEN,
E 5- SECOND - MIDDLE 1.9 - DEPFLOYMENT UNKNOWN | (OHIO = D) G- EXCEPT CLASS A A o ot RESULTS KNOWN
5-NOAPPARENT IMJURY - .6-SECOND-RIGHTSIDE. IS M/CMOPEDONLY & B CLASSBBUS 1, COMMUNICATION DEV 5= TEST GIVEN,
- ¥7 . THIRD - LEFT SIDE ’ 7 <EXCEPT.TRACTOR-TRAILER {4 - TALKING ON HAND-HELD RESULTS UNKNOWN
+7 EJECTION _ ‘8- INTERMEDIATE LICENSE » COMMUNICATION DEVICE
(MOTORCYELE SIDE CAR 6 ~NO VALID OL
INJURIES TAKEN BY  [iipenbi . NOTEIECTED RESTRICTICNS 5 -OTHER AGMITY WITH AN ey ey ey
8- - M0 ! ELECTRON|
1-NOTTRANSPORTED | $9 - THIAD - RIGHY SIDE 12 - PARTIALLY EIECTED OL ENDORSEMENT [yt 6 pasatnary ICE 1- NONE
/TREATED AT SCENE . 10 - SLEEPER SECTION { 3 - TOTALLY LIECTED 10 ~TIMITED; 70, DAYLIGHT 7 - OTHER DISTRACTION 2-BLOOD
2. EMS : ; OF TRUCK CAR 14 - NOTAPPLICABLE s ONLY o ' THE VERICLE 3-URINE
3 - POLICE +11 - PASSENGER IN TRAPPED 11 - LIMITED TO EMPLOYMENT . & - OTHER DISTRACTION 4- BREATH
I OTHER ENCLOSED CARGO ) | P - PASSENGER 12 - UMSTED - OTHER QUISIDE THE VEHICLE 5 - OTHER
9 - OTHER / UNKNOWN' AREA (ON-TRALING UNIT, | 1 - NOTTRAPPED ' 13- MECHANICAL DEVICES .8 = DTHER / UNKNOWN
i BUS PKK=UPWITHCAR) 1 2 - EXTRICATED BY N - TANKER . [SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
. SAFETY EQUIPMENT 12 - PASSENGER IN 3 MECHANICAL MEANS 1Q - MOTOR SCOOTER A _CONTRDU, OR OTHER : . v 1 - NONE
UNENCLOSED CARGO AREA ; 3 - FREED'BY 3R IREE-WHEEL ADAPTIVEDEVICES) 1 - APPARENTLY NORMAL 2-BLOOD
1- NONE USED 13- TRaiNG UNIT © 7 NON-MECHANICAL MEANS 1t [HREE- 114 - MILITARY V! ¥ '2-PHYSICALIMPAIRMENT |3 -URing
. MILITARY VEHICLES ONL
2-SHOULDER BELTONLY 14 RIDING ON VEHICLE' | . MOTORCYCLE 115 - MOTOR VEHICLES '3 - EMOTIONAL (E3, | 4 OTHER
USED ' EXTERIOR 5 - SCHOOL BUS WITHOUT.AIR BRAXES DEFRESSED, ANGRY,
3« LAP BELT ONLY USED ). MON-TRALNG LN} : T - DOUBLE & TRIPLE "16 - OUTSIDE MIRROR DISTURBER) DRUG TEST RESULT(S
4 - SHOULDER 8 LAP BELT .15 - NON-MOTORIST . . TRAILERS ,17 - PROSTHETIC AID \4- IINESS 1 - AMPHETAMINES
USED o 199 - OTHER f UNKNOWN i I STANKER FHAZMAT | OTHER: 15 - FELL ASLEEP, FAINTED, *2 - BARBITURATES
5+ CHILD RESTRAINT S¥STEM ¥ Al : EATIGUED, ETC.. 3 - BENZODIAZEPINES'
i i ! roF Ahrilio
- FORWARD FACING : '6 - UNDER THE INFLUENCE OF .4 . CANNABINGIDS
& - CHILD RESTRAINT SYSTEM  } i [ GENDER | MEDICATIONS /DRUGS/ 5 - COCAINE
- REAR FACING , H £ - FEMALE ! ALCOHOL *6 - OPIATES / OPIQIDS
7 - BOGSTER SEAT i ) LR {9 - OTHER / UNKNOWN 7 - OTHER
& - HELMET USED : 1 M- MALE _ . '8 - NEGATIVE-RESLLTS:
9- PROTECTIVE PADSUSED  + g I\ - OTHER 7 UNKNOWN .
(ELBOWS, KNEES, ETC) ! 3 ) .
10 - REFLECTVE CLOTHING 1 : : :
11 - LIGHTING - PEDESTRIAN ! ; !
£ BICYCLE GNLY 1 : - : . '
93 - OTHER £ UNKNOWN : L ¢ ‘
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LOCAL REPORT NUMBER
Pumuc EAFETY
== QccuPANT / WITNESS ADDENDUM S 3MPDI712
| " UNIT & | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i
2 SPEARS, JAMIE, LR 05/24/1990 33 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2438 W STATE ST, FREMONT, OH, 43420
: -. INJURIES !lNJURED EM3S AGENCY (NAMD INTURED TAXEN TO: IMEDXCAL FACILITY [MAME, CITY) ISAFETY EQUIFMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
o TAKEN | SEtF TRANSPORT e necver | oTen
3 By 9 WOOSTER COMMUNITY ER 4 3 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 INFURED TAKEN TO: MED EAL FAQILITY (NAME, CTTY) SAFETY EQUIPMENT DOT-Co SEATING ATRBAG USAGE | EJECTION | TRAPPED
TAKEN -Comnunt]  POSITION
MC HELM
) BY ET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
mnnsss: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
INJURIES [INJURED [EMS AGENCY MAME | INJURED TAKEN TO: MEDICAL FACILITY (NAME, €TY) SAFETY EQUIPMENT DOT-Go SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN =AOMPLIANT] PasmonN
) | BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
Lw)
| INJURIES [INJURED | EMS Acency RAME) INJURED TAKEN TO; Mepitat FACILITY (RamE, CTY) SAFETY EQUIPMENT DOT-Co SE.:":_I:;: AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LOMPMIANT] PO
MC HELMET

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED" MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

N
e e A B et b o e

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3-POLICE

9 - OTHER 7/ UNKNOWN

F-FEMALE <
M - MALE

[P N U

e
R e

SAFETY EQUIPMENT USED

1-NONE USED - '
VEHICLE OCCUPANT

2.5'SHOULDER BELT ONLY USED

* 3 - LAP BELT ONLY USED

4 - SHOULDER 8LAP BELT USED
5 - GHILD RESTRAINT SYSTEM -
“FORWARD FACING ~ ¢
6- CHILD RESTRAINT SYSTEM -
REAR FACING
7 - BOOSTER SEAT
8 <HELMET USED

.

'9 - PROTECTIVE PADSUSED

(ELBOWS, KNEES, ETC)
1g,,a..REFLECTIVE CLOTHING
11:- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY o
99 - OTHER / UNKNOWN

SEATING POSITION
"1 - FRONT - LEFT SIDE

-+ (MOTORCYCLE DRIVER)

* 2 - FRONT ~.MIDDLE

~ 13 - FRONT - RIGHT SIDE

{ 4 - SECOND - LEFT SIDE

.‘ (MOTORCYCLE PASSENGER)
!5 - SECOND - MIDDLE
"1 6 - SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE
i (MOTORCYCLE SIDE CAR)
I 8 - THIRD - MIDDLE:
! 9 - THIRD - RIGHT §|DE
10 -'SLEEPER SECTION OF TRUCK CAB

411 - PASSENGERIN'OTHER ENCLOSED

t CARGO AREA (NON-TRAILING UNIT
SUCH AS'ABUS, PICK-UP WITH CAP)
'12 PASSENGER: IN {UNENCLOSED
CARGO AREA
' 13 - TRAILING UNIT'
+ 14 - RIDING ON VEHICLE EXTERIOR

i 2 .- DEPLOYED FRONT
4 3~ DEPLOYED SIDE

| escTion

£ 1--NOT EJECTED '
1 2 - PARTIALLY EJECTED

AIR BAG USAGE
1 - NOT DEPLOYED

4 - DEPLOYED BOTH
FRONT/SIDE
5 -NOT APPLICABLE <
- 9™ DEPLOYMENT UNKNOWN'

3.-TOTALLY EJECTED
4 -NOT APPLICABLE

- 1 - NOT TRAPPED
- 2~ EXTRIGATED 8Y

U -OTHER / UNKNOWN ) 1 ot unin MECHANICAL MEANS -
T i 15 - NON-MOTORIST i 3 - FREED BY R
i 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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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