- ML\ F7007

B 2B Trarric CRASH REPORT

*DENOTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL iNFORMATICN 23MPD1797
[] proros Taken Oow-z [Jon-s T ERROR
OH-1p |:| OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT I
[ seconpary cras ) 1-30LvED 1 S8 -AnaaL
[Oerivate properry  [Millersburg [ 03801 2 - UNSOLVED 2 l | 59 - UNKNOWN
COUNTY* Locm.n'r LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2. Slﬁas ; 5 1-FATAL
L 38 1| L2183 rownue [Millersburg 11/10/2023 1547 || 2§ > semous muury
F ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
= 2-50UTH 40.554983 3 - MINOR INJURY
g L3 e | North Clav ST 5 SUSPECTED
- 4 - INJURY POSSIBLE
pd ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE orcmmar DeGReES
g . 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.917309 ONLY
2 2 WEST 91 North Clay Street
REFERENCE POINT LDIRECTION .ROUTE TYPE ROAD TYPE - INTERSECTION RELATED
1- INTERSECTICN 1-NORTH } IR~ INTERSTATE ROUTE {TP) AL - ALLEY HW - HIGHWAY R - ROAD ] ATHIN NTERSECTION 08 ON APPROACH
2 - MILE POST -SOUTH | AVAVENUE  LA-LANE $Q - SQUARE
3 ; LI 3 e | us-FepeRaLUs RoutE BL- BOULEVARD MP - MILEPOST ST - STREET O L
3 -HOUSE# 4 WEST - bl g ¥ WITHIN INTERCHANGE AREA NUMBER of APPROACHES
——— — SR - STATEROUTE CR - CIRCLE OV -OVAL  YE - TERRACE
rRoa REFERENCE UNITOF MEASURE | R . NOMBERED COUNTY RouTe | €T~ COURT PK - PARKWAY' TC - TRAIL ROADWAY
1-MILES DR - DRIVE Pl - PIKE Wh - WAY
2-fE6T | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roapwav pivipep
[ | I i ROUTE -
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISIDN/IMPACT [PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . ,uce 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR VEHICLES IN 4 - WEST { 24 FEETY
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
$ - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JwoRk ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worsers present WARNING SIGN L L1y L2
2 - LANE SHIFT/ CROSSOVER 1
[Juaw enFoRceMENT presENT ORK ON SHO 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- ;«R MEDI: Nsu ULDER 3- TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
& - ACTIVITY AREA 2 - STRAIGHT 3-sNOwW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1c8 ASPHALT
[] acrive scroor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | S5-SAND,MUD,DIRT, |3 -BRICK/BLOCK
. OlL, GRAVEL 4-5LAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE ot
1+ DAYLIGHT 9. OTHER 6 - WATER (STANDING,
1 - CLEAR 6 - SNOW JUNKNOWN MOVING} 5-DIRT
1 2 - GAWN/DUSK 1 , 2-couny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 5. DARK - IGHTED ROADWAY L 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZ|NG DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling south on North Clay Street when they went to the left of the A
vehilce in front of them to get into the left turn lane. Unit 2 was waived out of a I
parking area by the vehicle in front of Unit 1 when they were hit in the side by Unit
1. N |
Vehicle that waved m
Unit 2 out of the
parking lot -
Parking lot of 51
N Clay Streat
Notth Clay Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCEME CLEARED DATE / TIME REPORT TAKEN EBY
11/10/2023 15:47 11/10/2023 15:49 11/10/2023 15:53 11/10/2023 16:10 EX]pouice acency
Ol umororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S N p"_
ROADWAY CLO
SED] INVESTIGATION TIME[  minuTes | Cox, Caleb CI;. ¢F [ Jsuppeemen
7
. . OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* e e on AnDmON
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LOCAL REPORT NUMBER
OMB0 DITPANTEENT
ez UNT
23MPD1797
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE { D SA0E A5 Danny COWNER PHONE:na1wDe asa cobs (0 SAME AS DRVER) DA A
1 TROYER, LAURA, R 740-575-6144 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
52550 STATE ROUTE 651, BALTIC, OH, 43804 L2 |2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ACDRESS, CIFY, STATE, ZIP Commercuar Caxser PHON E: mictune axe cook 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE ¢ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KBZ4075 SNPE24AFSFH162969 2015 HYUNDAI . w
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) 2
vERIFIED | WAYNE MUTUAL INSURANCE C | PAPU241433 SIL SONATA 2 1 ™ T 2
TYPE oF USE uspoT & TOWED BY: COMPANY NAME er.- -2
IN EMER ;
eommerciar [Joovermment [ Jrecmmen” | | ? ° At B 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL ] 4
INTERLGCK ¢ OCCUPANTS 1. 10K Las. MATERIAL  cjas6 s PLACARD ID i . k-2t .
DEVICE Cumesiae urer 2 - 10.001 - 26K Ls. RELEASED s
EQUIPPED 2 3 -> 26K L8s. [ S T o " T~
" + ©
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOEILE 19.- BUS 16+ PASSENGERS) 24 - WHEELCHAR {ANY TYPE 0 o H
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 ':;':&E unar 20 - OTHER VEHICLE 25 « OTHER NON-MOTORIST Mol Tl i3]
UNIT TYpg 3 -SPORTLUTIUTY 5 auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 “TE i3] 3
VEHICLE . 15 - SEMI-TRACTOR 1oy 13
10 - MOPED OR MOTORIZED 12
22 - ANIMAL WITH RIGER CR 27 - TRAIN < "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE e . Ty bl
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MGTORHOME - OWN OR HIF/SK1 ] Tilo)s ‘.
w (ATVASTV hd
= 0 # oF TRAILING UNITS 12 T S—g | 12
u 1" 1 [ H u
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMAFION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN {2 2
w MODE WHEN GRASH OCCURRED? 0 10 " 7 2 1® m ; 2
> 2 [ 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATIGN = i Mol n
1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION  § = FULL AUTOMATION o f e ’ . " 3| 3
MODE LEVEL A4 2 e
] A
1.+ NONE 6-BUS- CHARTER/TOUR 11 - RIRE 16 - FARM 21 - MAIL CARRIER ; n A i A
1 2-7Ax 7 - BUS - INTERETY 12 - MILITARY 17 - MOWING 99 -OTHER /UNKNCWN | 8 BiiE L
3 - ELECTRONIC RIDE | B-BUS «SHUTTLE 13 - POLICE 18 - SNOW REMOVAL y . b A
SPECIAL SHARING 9« BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [J 8
FUNCTION 9 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGD BODY TYPE 4-LOGGING T - GRAINZCHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL E-POLE 12 - CONCRETE MIXER
s :-:'::ICLE TOWING & m;j\:f:c S 9-cmso 13 - AUTO TRANSPORTER B LS = |
BODY - -
gy ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT B2D 14 - GARBAGE/REFUSE
1 -TURN SIGNALS £ - BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & b |
2 - HEAD LAMPS. 5- STEERING 8 - TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
:E::g; 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamace 0] [ unDERCARRIAGE [ 14]
1 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/RQADSIDE  10- DRVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK 4 cinevuniie 11 - SHARED USE PATHS D TOP(13] D ALL AREAS[15]
Nou. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOToRST UNMARKED CROSSWALK OTHER LOCATION 9- ’;";‘lm":“oss‘"c 12 - FIRST RESPONDER [J- unit NoT AT SCENE[ 16]
LRCATION 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-COLLISION 2-BAckiNG Lane 1o6aINS, LG DIEABLEDVERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 1 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN - -
| 3 - STRIKING L1 [ 4-OVERTAKING/PASSING  11-SLOWING ORSTORPED 17 - PUSHING VEHICLE 1 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 CTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- KEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRASFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8 - FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR. INTQ) AY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY TR”FIC:N-' ONEWAY 1- ROUNDASOUT 4 -STOP SIGN
3 - RAN RED LIGHT 9 - JPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TwOwaY - -
9 4-RAN 5TCP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ° - 6 2-SIGNAL 5-YIELD SIGN
L2 1 s unsaespe 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - (IMPROPER CROSSING L | 2 | 3. riasner & - NO CONTROL
) CONTRIEUTING g . (MPROPER TURN 11 - DROVE OFF RDAD 16 - WRONG WAY 21 -1LYING IN ROADWAY
o CIRCUMSTANCES 5 | 1T OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCHION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOTINVLOVED
by SEOUENCEQFRVENTS o R _ o e, 2 1 | - INVOLVED-ACTVE CROSSING
w b et e —— e —— EVENTS, T TZTTTL . — - - Le | L 13- irvowvep-sassie crossing
1 OVERTURN/KOLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RURAWAY 15 - ANAMAL -OTHER 23 SFRUCK BY FALLING,
1 L_l 2 - FIRE/EXPLOSION 8+ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAM OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNTT /7 NON-MOTORIST DIRECTION
2 - JACKKNIFE 10 - CROSS MEDIAR 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH S - NORTHEAST
2L | 5 cARGO/COUIMENT  T1.CROSSCENTERUNE- 16 RAlLwAY VEHICLE VEHICLE 24 R OVABLE 2-S0UTH & - NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
[ MENT F OF TRAVEL MAINTENANCE OBJECT 1 2 3-EAST 7 - SOUTHEAST
3 j o AILRE 18- ARIMAL - GELR ‘7 EQUIPMENT FROM 10 4 - WEST 8 - SOUTHWEST
- — —- -+ w _ COLLISION WiTH FIXED O8JECT.- STRUCK. . .~ ~_. __ H 2 - OTHER / UNKNOWN
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38+ OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
4 ,—, .r CRASH CUSHION 32 - PORTABLE BARRJER 39-LIGHT /LUMINARIES 46 - FENCE 53-TUNNEL UNIT SPEED DETECTED SPEED
-BRIOGE OVERHKEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54- OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 « UTILITY POLE 48 - TREE QBJECT
5 L_, 27 - BRIDGE PIER OR BARRIER, 41 - OTHER POST, POLE 43 « FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT HY -:{ERK ZGNEC£ I—'
25 - BRIDGE PARAPET BARRIER 42 - CULVERT NTENAN 1 2 - CALCULATED / EDR
6 | 25.5rmGERAL 36 - MEDIAN OTHER DARRIER 43 - CURB EQUIPMENT POSTED SPEED L d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL 5-un D
- UNDETERMI
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT L 25
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BeEEm UNIT

LOCAL REPORT NUMBER

UNIT o | OWNER NAME: LAST, HRST, MODKE  Csabe s osven OWNER PHONEswcwos siza cooe 0 savixsonvs [T
DAMAGE SCALE
% 2 JHUNT, SARAH, LYNLEA
b= OWNER ADDRESS: STREET, CITY, STATE, ZIP | I SameAS DRVER 2 1-NONE 3 - FUNCTIONAL DAMAGE
442680 ASHTON HILL ROAD, CALDWELL, OH, 43724 L €| 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commerciar Cansoee: PHOME: picluoe sen cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _ | JwSs81i64 1FTFPW1EGEIFA34754 2018 FORD “ ®
nsurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL w |
E]VWIED STATE FARM €98-1052-C1235C BLK F-150 10 2 ® m . 2
TYPE oF USE UsSDOT# TOWED BY: COMPANY HAME - =3
DCOMMERCIAL DGDVERNMENT DL"‘E?OE:?:N o ] ] L] { 9 E 2 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 1
INTERLOCK, # QCCUPANTS 7 - $30K LBS. MATERIAL e aSS#  PLACARDID # A . ‘a_ 5 A
DEVICE [Jurmsap vnm 2- 10,001 - 26K 1ss. RELEASED s fo] .
EQUIPPED 2 3->26K1Bs. DPLACARD | I— ) E— T 5 2, 4 s
] L &
1~ PASSENGER CAR 6 - VAN {3-15 SEATS) 12 < GOLF CART 1B - LIMO {LIMERY VEHICLE) 23 - PEDESTRIAN/SKATER =z
4 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 p 3 H
I R 8- MOTORCVCLE 3.WHEELED 14 il 20- OTHER VEHIQLE 25 - OTHER NON-MOTORIST mEsin
UNITTYPE 3-SPORTUTILTY. 9 AuTOCrCLE TRucK 21 - HEANY EQUIPMENT 26- BICVCLE N Bi~if 3
VEHICLE 10-MOPED OR MOTORZED 15 - SEMI-TRACTOR bl - NS
22- ANIMALWITH RIDERoR 27 - TRAIN A A
a-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAVN VEHICLE UNKNOWN R HIT/SIaP FHoH—
§ - CARGO VAN 11 « ALL TERRAIN VEHICLE 17 - MOTORHOME - o s 1 LA =] 1 4
ATVATY )
l 0 # OF TRAILING UNITS T o,
B 1l
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN | | |
MODE WHEN CRASH OCCURRED? 0 2 10 ] 1 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION B n
| 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTEAL AUTOMATION 5 - FULL AUTCMATION 3 s N N 3
MODE LEVEL 9] 2
8
1« NONE 6-BUS- CHARTERTOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A 0 E A
1 2-TAx 7 - BUS - INTERCITY 12+ MILITARY 17 - MOWING 99 - OTHER / UNKNOWN & =
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 7 A
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 ] 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 « OTHER / UNKNOWN
# NOT APPLICABLE § - INTERMODAL B-POLE 12 - CONCRETE MIXER
o v— ccngomn 97 CARGO Tane 13-AUTO TRANSPORTER sof° 2 el o R
BODY - = e
TYPE ANOTHER MOTCRVEHICLE  /ENCLOSED BOX 18- FLATBED 14 - GARBAGE/REFUSE )
@
1- TURN SIGNALS 4- BRAKES 7-WORN QR SUCK TIRES  9- MOTOR TRGUSLE 99 - OTHER / UNKNOWN L | ]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6 3
;::’E'g: 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nopamasejo]  [J- unpercarmace|14)
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOUIGER/RDADSIDE  10-DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKEDY CROSSWALK 4 - SIDEWALK 11 - SHARED USE PATHS E]-TOP [13] D- ALLAREAS[15] .
Wom- - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
moTousT INMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir not AT SCENEL 16]
LOCATION 3 _MTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCICENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT of CONTACT
2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE e
4 2~ NON-COLUSION % - CHANGING LANES 10- PARKED 15 - WORKING 99 - OTHER / UNKNOWN 0 -NO DAMAGE 14 - UNDERCARR
| 1 - STRIKING £ -OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 = PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 = VEHICLE NOT AT SCENE
ACTION 4. smhuck PRE-CRASH 5 -MAXING RIGHT TURN INTRAFFIC 18 - APPROACHING OR [ OIAGRAM
4. ACTIONS £ - MAKING LEFT TURN 12 - DRIVERLESS 1EAVING VEHICLE 99 - UNKNOWN
5 - BOTHSTRIKNG 7« MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -Top
& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ DTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8 -FOUOWINGTOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OFENING DOORINT] 1o n e FLOWAY FLOW TRAFFIC CONTROL
2 - FAILURE 70 YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1- ROUNDABOUT 4+ STOP SIGN
3- RAN RED LGHT 9 - IMPROPER LANE 14. STOPFED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TeOWAY
1 4-RAN STOP 5IGN CHANGE ILLEGALLY FFALLING/SPILLUNG ACTION 2 - - 6 2- SIGNAL $ - YIELD SIGN
Lo | s unsaspemm 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L2 3.rasme 6- NO CONTROL
CONTRIBUTING § . (MPROPER TURN 11 - DROVE OFF RDAD 16 - WRONG WAY 21 - LYING IN RCADWAY
CRCUMSTANCES 7 _| £¢T OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1+ NOT INVZOVED
SEQUENCE oF EVENTS ) 2 1 2 INVOLVED-ACTIVE CROSSING
| SS— [ —— e i o L< | 3 - INVOLVED-PASSIVE CROSSING
20 | !-OVERTURNAD 7 - SEPARATION OF UNITS - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STAVCK BY FALLING,
V=Y o preeeosion 8- RANOF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 5 - 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 / EQUIPMENT 11 = CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 .‘:)Erﬂgésuoum 2-S0UTH 6 = NORTHWEST
LOSS OR SHIFT OPPOSMEOIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3+ EAST 7 - SOUTHEAST
. OF TRAVEL . R MAINTENAN
R & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENANCE moml 3 | vol 2 | st 8- SOUTHWEST
I - COLLISION WiTH FIXED OBJECT - STRUCK, .m0 - . 2 II0.0770 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANXMENT 52 - BULDING
sl ] 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / LUMINARES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34« MEDIAN GUARDRAIL 40 - UTILUTY POLE 43 < TREE OBIECT
5L | 2 swoce peror BARRIR 41 - OTHER POST, POLE 49 - FIRE HYGRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ©OR SUPPORT s¢ ""2’0"" ZONE (I — 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 2 - CALCULATED / DR
6 | 2.cnmaerar 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1 !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PDST 4-DITCH $1-WALL 3+ UNDEERMINED
1 FIRST HARMFUL EVENT 1 1 | MOST HARMFUL EVENT l 25 i
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Qo DEpaImaIT LOCAL REPORT NUMBER
BomEm |\ Non-M
oTORIST / NOoN-MOTORIST > IMPD1797
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 TROYER, LAURA, R : - - 10/06/2001 22 F
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
52550 STATE ROUTE 651, BALTIC, OH, 43804 740-575-6144
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-ComuAN'r POSITION
5 1, 4 MC HELMET 1 1 5 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |VL587142
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [T arconor [ maruuasa starus | vvee VALUE status | e |ResurTs suecruproa
BY
4 1 D QTHER GRUG 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 HUNT, BRYCE, GENE 12/11/2001 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AKEA CODE
16861 BRONZE HEIGHTS LANE, CALDWELL, QH, 43724 304-815-2612
INJURIES IINJURED EMS AGENCY (NAME) INIURED TAKEN TO: MepkAL FAGILITY (NAME aTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DDDT—Counmn 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  |UZS15666
OL CLASS | ENDORSEMENT | RESTRICTION seLect LpTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECTUPTO 4
BY
4 1 D OTHER DRUG 1 1 1 s 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) INJURED TAXEN TO: MEDICAL FACILITY {MAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comptanr|  pOSIMON
By MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
I:B!'IlSTRACT ED)| D ALCOMOL [:] MARLUANA RESULTS SELECTUP TO 4
Joer vrug
INJURIES SEATING POSITION AIR BAG OL CLASS QL RESTRICTION(S}
1-FATAL ite FRONT - LEFT SIE 41 - NOT DEPLOYED e CLASS A . ALCOHOL INTERLOCK +1- NOT DISTRACTED: 1 1 - NONE GIVEN
2-SUSPECTED SERIOUS . &, (MOTORCYCIEDRIVER]  ; 2 DEPLOVED FRONT a " pAnce 12 - MANUALLY OPERATING AN 1 2 - TEST REFUSED
: © 2-FRONT - MIDDLE {3 - DEPLOYED SIDE {2-ClAss B h i ELECTRONIC
INIURY i | 2+ DEFLOYED SO 2 - CDL INTRASTATE ONLY \ 3 -TESTGIVEN,
3 - SUSPECTED MINOR {3 - FRONT - RIGHT SIDE ; L3-CLASS ¢ ,3 = CORRECTIVE LENSES COMMURNICATICN DEVICE CONTAMINATED SAMPLE
INIURY +4 - SECOND - LEFT SIDE 1 FRONT/SIDE : . 4 - FARM WAIVER | (FENTING, TYRING, + JUNUSABLE.
& - (MOTORCYCLE PASSENGER} | 5- NO‘ APPUICABLE 4= REGULAR CLASS 15 EXCEPT CLASS A BUS I DIALINGY - v 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 SECOND - MIDDLE i'9 - DEPLOYMENT UNKNOWN " "{OHIG = D) € <EXCEPT CLASS A 3 TALKING ON HANDS-FREE * ™ ceqyy rs knawi
5-NOAPPARENTINIURY |6 SECOND-RIGHTSIDE ¢ -5 - M/C MOPED ONLY & CLASS B BUS , COMMUNICATION DEVICE ¢ rper grvgn,
7 - THIRD - LEFT S1DE EJECTION '7-EXCEPTIRACTCRTRAILER 4~ TALKNGONHAND-HELD 3~/ SWER
INJURIES. TAKEN BY MOTORCYCLE SIDE CAR). ., 6 - NGO VALID OL i@ - INTERMEDHATE LICENSE COMMUNICATION DEVICE
_ : .. TH2D - MIDDLE 31+ Not eicteD & :  RESTRICTIONS LS AL ALCOHOL TEST TYPE
1 - NOT TRANSPORTED {9 - THIRD - RIGHT SIDE *2 - PARTIALLY EIECTED L ENDORSEMENT KN mg‘:&;ﬁ“’“" ‘6 - PASSENGER 1-NONE
/TREATED AT SCENE 110 - SLEEPER SECTION 3 - TOTALLY EIECTED ! STRA 2.-8L0OD
2-EMS OF TRUCK CAB 4 NOTAPPLICABLE iH - HAZMAT Oy pAerT '7 INSIOE THEVEHICLE §3- URINE: .
3- POLICE Co w11 pASSENGERIN TRAPPED M- MATORCYCLE 11 - LMITED TG EMPLOYNENT 8 ~ OTHER DISTRACTION {4-BREATH  *°
; OTHER ENCLOSED CARGQ I P . PASSENGER +§2'- LIMITED - OTHER OUTSIDE THE VEHICLE '5 . OTHER
5 - OTHER / UNKNOWN i AREA [NOM-TRAIING UNM, 1 1- NOTTRAPPED 193 - MECHANICAL DEVICES !9 - OTHER / UNKNOWN
i BUS PICK-UP WITHCAR § 2 - EXTRICATED BY "N - TANKER {SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
SAFETY EQUIPMENT ity ., MECHANICAL MEANS 1@ - MOTOR SCOOTER CONTROLS; OROTHER - . 1- NONE
', UNENCLOSED CARGO AREAZ'3 « FAEED BY ;R THREEWHEEL | ADAPTIVE DEVICES) {1 - APPARENTEV:NORMAL t2. 800D
1- NONE_USED ’13 = TRAILING UNIT ] ; NON:-MECHANICAL MEANS # M 14 - MILITARY VEMICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 714 RIDING CN VEHICLE AQTORCYCLE 115 - MOTOR VEHICLES '3 - EMOTIONAL (£6. 4 - OTHER
USED T EXTERIOR E S - SCHOOL BUS . WITHOUT AIR HRAKES \  DEPRESSED, ANGRY.
3 ~'LAP BELT ONLY USED i, [ON-TRALNG UNI; § .- DOUBLE & TRIPLE 116 - OUTSIDE MIRROR DISTUREED] JURUG TEST RESULT(S
4. SHOULDER &LAPBELT 115 NON-MOTORIST E * TRAILERS 47 « PROSTHETIC AID 4 - 1LLNESS’ {1 - AMPHETARINES
usED 199 - DTHER / UNKNOWN f ; 18 - OTHER "5 _ FELL ASLEEP, FAINTED, ‘2 - BARBI :
1 X - TANKER / HAZMAT E g . 2 - BARBITURATES
5 CHILD RESTRAINT SYs7éls | : ; , ,  FATIGUED, ETC. .3 - BENZODIAZEPINES
- FORWARD FACING 3 ) - - ‘G =UNDER THE INFLUENCEOF 4. CANNABINOIDS'
6- CHILD l:if__'fl :gi_NT. SYSTEM: % : [ GEnper B MEDICATIONS FDRUGS /5~ COCAINE
REAR o ALCORBL ) & - OPIATES / OP|OIDS
T - BOOSTER SEAT . F-FEMALE 9 - OTHER / UNKNOWN 4 - GTHER
B - HELMET USED . ¢ ‘M.-M*\.LE ! "8 - NEGATIVE RESULTS
9- PROTECTIVE PADS LUSED 3 i U -OTHER / UNKNOWN ! .
{ELBOWS, KNEES, ETC). v H 4 ) " H i
10 « REFLECTIVE CLOTHING H : . ‘
11 - UGHTING - PEDESTRIAN | i . } f
7 BICYCLEONLY : ; ; ' . !
99 - OTHER 7 UNKNOWN i : : ; !
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LOCAL REPORT NUMBER
E==== O CcUPANT / WITNESS ADDENDUM
23MPD1797
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, RACHEL 03/04/1987 36 F
g ADDRESS: STREET, C{TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q 2737 COUNTY ROAD 70, SUGARCREEK, OH, 44681 330-260-9977
h INJURIES [INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY (NAME. OITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comriant]  POSITION
5 o, 1, 4 MC HELMET 3 1 1 1
) UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 YODER, CLIVIA 06/04/2020 3 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE ARFA CODE
g 2737 COUNTY ROAD 70, SUGARCREEK, OH, 44681 330-260-9977
" INJURIES [INJURED | EMS AcErcy mame INJURED TAKEN T0: MEOICAL FACIITY {NAME. CTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
, TAKEN DOT-Comriant]  POSITION
5 BY l_1_| 5 MC HELMET 4 1 1 1
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BJRTH AGE GENDER
2 HUNT, GARRETT, ALLEN 03/29/2000 23 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42680 ASHTON HILL RD, CALDWELL, OH, 43724 330-473-7343
" INJURIES [INJURED |EMS Aczney mamp INJURED TAKEN TO: MIpiCAL FACLITY (NAME, OTY) SAFETY EQUIPMENT SEATING RIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruian|  POSITION
5 ' 1, 4 MC HELMET 3 1 1 i
’ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HUNT, DARRICK, AMORY 11/24/1973 49 M
ADDRESS: STREET, CITY, STATE, ZIP

42680 ASHTON HILL RD, CALDWELL, OH, 43724

330-473-7343

CONTACT PHONE - :NCLUDE AREA CODE

T INJURIES

INJURED

EMS AGENCY INAMEY

INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITY)

SAFETY EQUIPMENT USED

ONE USED.-

%aoosmz SEAT
: ?HELMET USED . .

(MOTORCYCLE:PASSENGER)
5 - SECOND'~ MIDDLE
X 5 SECOND - RIGHT SIDE

{ 7~ THIRD - LEFT SIDE
a (MOTORCYCLE SIDE CAR)
! 8- THIRD - )
{9 -THIRD
? 10 - SLEEPER'SECTION-OF TRUCK. CAB "
5 11 - PASSENGER INOTHER ENCLOSED 0

'_(NON-TRA i
15 - NON-MO

SEATING
DOT-Compuant|  POSITION

MC HELMET

<RIGHT SIDE

=

jOT EIECTED -
ARTIALLY EJECTED.

OYED FRONT

! 3. DEPLOVED SIDE
1-4.- DEPLOVED BOTH -
- FRONT/SIDE

APPLICABLE

LLY EJECTED

AIR BAG USAGE] EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE
ADDRESS: "

me

DATE OF BIRTH AGE GENDER
STREET, CIVY, STATE, 2IP CONTACT PHONE - INCWUDE 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:

WITNESS

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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