ALY T

[(>Fo i
faa A TRAFFIC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT lOC;;;;;;;’;‘g;‘;“ i
LOCAL INFORMATION
[X] pHoTos Taken o2 [Jon-s
[Jow1e [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[Jseconpary crask ' 1-30LVED T o ANMAL
DPRIVATE PROPERTY  |Millersburg 03801 | |2-uUNSOLVED 2 L | 99 - UNKNOWN
COUNTY* I-OCALI'|'1V" Eive LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 1-FATAL
. 2 - VILLAGE i i
L 38 2 | 3. TOWNSHIP Mlllersburg 11/16/2023 16:54 | 5 | 2. SERIOUS INJURY
ROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
L3 J 3 weer | Jackson ST 40554111 SUSPECTED
JROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - IURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
- | 3-EAST ST -81.915047 ONLY
& A gar WEST Crawford
DIRECTION INTERSECTION RELATED
REFERENCE POINT ASRECTION ROUTE TYPE ROAD TYPE G
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (T7) AL - ALLEY HW - HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
| 1 2-MueposT 2 - SOUTH AV -AVENUE  LA-LANE SQ - SQUARE 4
2] LS US - FEDERAL US ROUTE L=
3 - HOUSE # LJ i : \EMAESSTT BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
ey e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
 2-Feer | TR - NUMBERED TOWNSHIP HE-HEIGHTS ~ PL- PLACE [[] roapway pivioen
LI 3.varps |  ROUTE : -
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
] 1- g: R?‘ADW;EYR 9 - CROSSOVER . 1 - NOT COLLISION 4 - REAR-TO-REAR i NG 1 « DIVIDED FLUSH MEDIAN
| 2-ON SHOUL 10 - DRIVEWAY/ALLEY ACCESS [ BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wﬁc'\:giﬂ 6 - ANGLE | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: :g‘:[:SIDE 12 ?::Ing USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
i 4 REARLERES 8 - SIDESWIPE, OPPOSITE DIRECTION 3.ONVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE = 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFALE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE |
[ worsers present WARNING SIGN L Ii_' ‘il
2 - LANE SHIFT/ CROSSOVER |
D . o 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT : 3 - WORK ON SHOULDER S TRANSITION  AREA LEVEL 2 - WET 2 - BLACKTOP,
= g 4- ACTIVITY AREA = STRAGHT 3:=SNOW PRI A
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J active scroot zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
B OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = CURYEGRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW M 5 - DIRT
/UNKNOWN OVING)
1 ‘ 2 - DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 3 paRK - LiGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - 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 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was on N. Crawford St. at the stop sign, when the driver drove straight -
attempting to travel onto South Crawford St. Unit one did not yeild for the right of N )
way of traffic and sideswiped unit two who was traveling east bound on E. Jackson N. Crawford St. N~
St.
_— — E. Jackson St.

mi

|
|

(__

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

11/16/2023 16:55 11/16/2023 16:58 11/16/2023 17:02 11/16/2023 18:18 [ ouice acency
T T
EOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME" Dvorons
[ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Baker, Daniel C[-'E { %‘M’/ T —
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® o A L AoaTION
65 30 110 103 /‘95 oops)
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sEmm UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J SaME AS DRIVER) OWNER PHONE:ncLue agea coDE () SAME AS DRIVER) DAMAGE
1 YODER, LAURA, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ saMe A5 DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5905 SR 754, MILLERSBURG, OH, 44654 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommerciaL Carmier PHONE: mciuoe area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KCM8490 1FTFW1EF4BFA58026 2011 FORD
insurancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | STATE FARM 3832217-SFP-35 WHI F-150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGEN
[CJeommerciar [Joovernment O EMERCENLY [ | |RIGZ
RESPONSE
# 0CC VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dmm‘ [Joiirssie ver UIPARTS 1- S10K Lss. MATERIAL  ciass# PLACARD ID #
s i 2-10.001 - 26K L8s. RELEASED
L 325 26K us. PLACARD | | |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
' ‘ ; ;r;':'r"::lm LMKIDRCYCIRSEEER, W LT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE * "\ e 9 -AUROCYCLE 1 - HEAVY EQUIPMENT 26 - BICYCLE
10 MOPEL R MOTORIZED 157 SEMFTRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 2%~ o i
ANIMAL-DRAWN VEHICLE g9 _ NkNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVAUTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAxI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOK TRANSPORY 0 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i ’:E:ICLE . CO‘:G';'\';E: CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
BODY = 6-CA .
st ANOTHER MOTOR VEHICLE JENCLOSED BOX 0= RATED W GARBAGR/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::{'g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamacE (0] [J- unDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & cnewaix 11 - SHARED USE PATHS D TOP([13] D- ALL AREAS[15]
WoN. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16
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 OUTSIDE INITIAL POINT of CONTACT
| 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE T
3 = O LLIION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0+ NODAMAGE H=LNDE
| 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1  1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sthuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
3 ZEOTH STRRIHG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
BesTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY| R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY . ROUNGABOUT” i ST S
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER PR . :
2 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ~ TGN 4 2 - SIGNAL 5 - YIELD SIGN
L2 | s.unsareseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L7 | 3-rasher & - NO CONTROL
[) CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES ; | ££T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
N SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ e | [ 1 3. mvowvep-passive crossing
| 20 [ 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
TL =" | 2-FIRE/EXPLOSION 8 - RAN OFF ROAD 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 / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \TETI::?.? BY A MOTOR 1 - NORTH 5 - NORTHEAST
e 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST
6 - EQUIPMENT FAILURE OF TRAVEL MAINTENANCE oREeT 1 2 i 7-SRITHEAST
5 _* QUIPMENT FAILU 18 - ANIMAL - DEER el — . [ S SOGTIWEST
COLLISION wiTH FIXED OBJECT - STRUCK % - CHHER. UNKNOWN
| S - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | / CRASH CUSHION 32 - PORTABLE BARRIER 39 - IGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 l_J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 1 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L
MAINTENANCE
) 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 | 2-cacuiaten/eor
6] 29-sriGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL i
3 - UNDETE
| 1 | FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5
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OO DEPARTMENT
oF PuBLIC BAFETY

UnNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [J same As DRVER)
2 GLENN, DEBRA

OWNER PHONE:mciups anea code (D SAME AS DRIVER)
419-651-4584

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME A5 DRIVER)
326 S WOOD ST, LOUDONVILLE, OH, 44842

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219

Commercial Carmier PHONE: miciuoe assa cooe

LOCAL REPORT NUMBER

23MPD1838

»
DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
< 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

A A

/ NOT APPLICABLE

L

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JNP1612 2C4RC3GGIMRS564115 2021 CHRYSLER
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | AMERICAN SELECT WNP7493648 GRY PACIFICA
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGEN
[Jeormercia Ceovernment [reepmmee " | | |RIGZ
. VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IMTERLOCK OCCUPANRTS 1- S10K LS. MATERIAL  ciass#  PLACARD ID #
[Joevice [urmswae umir 2+ 10.001 - 26K RELEASED
EQUIPPED =~ B0 < S 18R
4 3 - > 26K LBS. PLACARD | 1L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
: ;:';:IN":" - 8- MOTORCYCLE 3-WHEELED 14 TS::E;‘ st 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
i UL :
UNIT TYPE $-ATOCYOLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 0 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 22 ANIMALWITH RIDER 08 27 - TRAIN
ANIMAL-DRAWN VEHICLE g9 . ynKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
‘ ATV/UTY)
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAxi 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

H S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-
CARGO :S'QE — s E‘::;;‘”:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY 3-VEH - Vi = %
TV ANOTHER MOTOR VEHICLE JENCLOSED BOX 18- FLAT SED 14 - GARBAGRREFLISE
) 1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
L) 2. Heap Lames 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE ;o1 Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 11 - SHARED USE PATHS
NOR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 2 - FIRST RESPONDER
LOCATION ISLAND

AT INCIDENT SCENE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D— UNDERCARRIAGE [ 14 |

- no pamace (0]
O-vop(13] - AwL areas(1s)

[J- uniT NOT AT sceNE| 16

1 - NON-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING,

21 - STANDING OUTSIDE

INITIAL POINT of CONTACT

2 - NON-COLLISION 2= BACKING te 10GEINS, PLAYING PSS ER YR 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 . ) 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN : D :
| 3-sTRIKING L_J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE ' 10 ; 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ich PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | SO DIAGRAM
- sTRUC CTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- POIH STk 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-ToP
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 39 - OTHER IMPROPER MR ) uT 4
1 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 N i 6 2 - SIGNAL 5 - YIELD SIGN
L) 5-UNSAFE SPEED 0-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 |3 rasher 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 6 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| £67 OF CENTER 2-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS = | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 l—l 2 - FIRE/EXPLOSION B - RAN OFF ROAD 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 / NON-MOTORIST DIRECTION
3 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR r&’g:‘ B8Y A MOTOR 1 - NORTH 5 - NORTHEAST
L | 5. CARGO/EQUPMENT 11 - CROSS CENTERUINE - 16 - RAILWAY VEHICLE VEHICLE 4 IR KOVASLE 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION {7 - ANIMAL - FARM 22 - WORK ZONE
6-E TEA OF TRAVEL MAINTENANCE OBJECT 4 3 2=t T=SOUTHEAST
- MEN - - =
3 QUIP LURE 18 - ANIMAL - DEE ECUPNT FROM L“ T0 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK %.- CTHER/LNKNCWH
4 || 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[ / CRASH CUSHION 32 - PORTABLE BARRJER 39 LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
S 2 sroce PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE -
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuaten/eor
6| 29-sripGERAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 1 - WALL
3 - UNDETERMINED
| 1 | FIRSTHARMFUL EVENT ;1 | MOST HARMFUL EVENT [ 35
R | S
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@“ﬁ:m LOCAL REPORT NUMBER
or
==%2 MoTORIST / NON-MOTORIST 23MPD1838
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BEILER, DONOVAN 11/14/2001 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7868 TWP RD 323, HOLMESVILLE, OH, 44633 330-641-4613
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-anmm POSITION
N 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
NC 1000045817451 331.19 STOP SIGN VIOLATIONS TWNQMZ
OL CLASS | ENDORSEMENT | RESTRICTION SeLzCT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHO[ DMARU\JANA STATUS RESULTS SELECT UP TO &
BY
3 1 Domm DRUG 1 1
e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GLENN, DEBRA 12/28/1952 70 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
326 S WOOD ST, LOUDONVILLE, OH, 44842 419-651-4584
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruiant|  POSITION
Y 4 4 MC HELMET 1 4 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RG102180
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO DR
DISTRACTED DALCOHDL Dwanunm STATUS | TYPE VALUE STATUS TYPE  |RESULTS SELECT UPTO 4
BY
1 D OTHER DRUG 1 1 1 ; 1 1
o —-
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 TAKEN TO: MEDICAL FACILITY (NAME, CITY SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-(oummr POSITION
wd i MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

O

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

1-FATAL |1~ FRONT - LEFT SIDE
LA (MOTORCYCLE DRIVER)
[NJf:RE\rCTEo b |2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
3 - SUSPECTED MINOR
e 4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURIES TAKEN BY

1 - NOT TRANSPORTED

/TREATEDATSCENE 10 - SLEEPER SECTION
2-EMs OF TRUCK CAB
7211 - PASSENGER IN
el ~ OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN AREA [NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN
SAFETY EQUIPMENT [ Ny

1- NONE USED 13 - TRAILING UNIT
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE
USED EXTERIOR

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOW!

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

* 2 - PARTIALLY EJECTED

| 4 - NOT APPLICABLE

CONDITION
STATUS

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECTUP TO 4

STATUS

AIR BAG OL CLASS

. 1+ NOT DEPLOYED

2 - DEPLOYED FRONT R
 3- DEPLOYED SIDE 2-CLASS B
4 - DEPLOYED BOTH
FRONT/SIDE e
5 - NOT APPLICABLE 4 - REGULAR CLASS
9 - DEPLOYMENT UNKNOWN (OHIO = D)

5 - M/C MOPED ONLY
EJECTION 6 - NO VALID OL

1+ NOT BJECTED :

3 - TOTALLY EJECTED
H - HAZMAT

- MOTORCY!
TRAPPED e
1 - NOT TRAPPED S rANENGER
2 - EXTRICATED BY N - TANKER
MECHANICAL MEANS Q - MOTOR SCOOTER

' 3 - FREED BY
NON-MECHANICAL MEANS 1 - THREE-WHEEL
MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK
DEVICE

2 - COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

L ENDORSEMENT LRl ettt

RESTRICTIONS

10 - LIMITED TO DAYLIGHT
ONLY

11 - LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

18 - OTHER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

DRIVER DISTRACTION

1- NOT DISTRACTED 1 - NONE GIVEN

2 - MANUALLY OPERATING AN 2 . TEST REFUSED
ELECTRONIC 3 - TEST GIVEN,
COMMUNICATION DEVICE CONTAMINATED SAMPLE
(TEXTING, TYPING, / UNUSABLE
DAL INES -

3 - TALKING ON HANDS-FREE ;:gg':mm
COMMUNICATION DEVICE 20 o0

4 - TALKING ON HAND-HELD "
COMMUNICATION DEVICE S

R SRR . oo tesT Tvoe
ELECTRONIC DEVICE ALCOHOL TEST TYPE

6 - PASSENGER fR ot

7 - OTHER DISTRACTION 2 - BLOOD
INSIDE THE VEHICLE 3 - URINE

8 - OTHER DISTRACTION 4 - BREATH :
OUTSIDE THE VEHICLE 5- OTHER

9 - OTHER / UNKNOWN

CONDITION zpo

1 - APPARENTLY NORMAL 2 - BLOOD
2 - PHYSICAL IMPAIRMENT 3 - URINE
3 - EMOTIONAL (EG. 4 - OTHER

DEPRESSED, ANGRY,

DISTURBED) DRUG TEST RESULT(S
4-ILLNESS : 1 - AMPHETAMINES
5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC. 3 - BENZODIAZEPINES
6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
MEDICATIONS / DRUGS / 5 - COCAINE
ALCOHOL 6 - OPIATES / OPIOIDS
9 - OTHER / UNKNOWN 7 - OTHER

8 - NEGATIVE RESULTS
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oy vy LOCAL REPORT NUMBER
— Pusuic BArTTY
E===E=0ccuPANT / WITNESS ADDENDUM
23MPD1838
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 COLE, LINDA 08/13/1951 72 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 1540 PLUM PLACE, MANSFIELD, OH, 44901 419-961-7859
INJURIES |INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-Caunumr POSITION
5 BY 1, 4 MC HELMET 6 4 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BUCKMASTER, SUSAN, A 10/23/1952 71 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 1067 OAKDALE DR., MANSFIELD, OH, 44901 419-989-5264
) INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-Con-um-r POSITION
5 LI 4 MC HELMET 3 4 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DAWSON, MARIANNE 07/21/1948 75 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 327 W CAMPBELL ST, LOUDONVILLE, OH, 44842 419-651-3141
INJURIES |INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MeDICAL FACILITY [NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-CnMnlmr POSITION
5 BY 1, 4 MC HELMET 8 4 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ROBINSON, JUDY F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 944 WOODVILLE ROAD #204, MANSFIELD, OH, 44901 419-544-8648
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comprian POSITION
5 A 4 MC HELMET 1

INJURIES

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

5 - NO APPARENT INJURY.

INJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1-NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

- 7 - BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}
2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIiDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST

99 - OTHER / UNKNOWN

| AIR BAG USAGE

- 1-NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
FRONT/SIDE
. 5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

~ 1-NOT EJECTED
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1 - NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS :
. 3 - FREED BY :
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
E 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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