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1-30-23

O+00 DEPARTMENT \3
i TRAFF'C C RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOC;;R?;B’:;S;“ d
LOCAL INFORMATION
[X] proTos Taken Ooi-2 [Jon-s -
[Jox-1r [JorHer |REPORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER OF UNITS|  UNIT in ERROR
[J seconpary crasH ) 1- SOLVED 2 1 38-ANMAL
[CJprivate properry  |Millersburg 03801 |2 - UNsOLVED | | 99 - UNKNOWN
COUNTY* LOCALI'P]!' i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
8 1 -FATAL
2 - VILLAGE H .
38 [ 2 3 - TOWNSHIP Millersburg 11/28/2023 19:23 |2 | 2 - seRIOUS INJURY
F4ROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
o
g 3. EAST y T 40.549518 SUSPECTED
] 2-west | South Washinaton Street S
FROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ST -81.918149 ONLY
& +-wesr | South Clay Street
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM iy i i
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP)  HW-HIGHWAY R [X] WITHIN INTERSECTION or ON APPROACH
1 2-miLe pPosT L 2-50UTH [ el hoie B LACLANE © |2
3 - HOUSE # — i : 5VAESSTT ey 8L - BOULEVARD  MP =MILEPOST 5T - STREET I wirsin inTercHANGE AREA NUMBER of APPROACHES
DISTANCE T T IRACIACLE o OV =OVNL._ 2 TR THIACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL- tg,qg:,*‘-‘ ROADWAY
1 - MILES i it DR - DRIVE -~ Pi-PIKE WA -Wway
. 2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE e D ROADWAY DIVIDED
,,,,, — 3 - YARDS ROUTE i
LOCATION oF FIRST HARMFUL EVENT MANNER 0f 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 MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I/:’H?CTS?JR 6 - ANGLE L 3-easT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e I 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS & - 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 / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]WoRKk ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[J workers present WARRING SR LL 41_1 L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Jaw enrorcement present 3 - WORK ON SHOULDER 5 TRANGITION ARES LEVEL 2 - WET 2 - BLACKTOP,
ORMEDIAN 4 ACTVITY ARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ active scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
x OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4~ CURVEGRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3 | 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
3 - DARK - 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 2 was stopped at the stop sign of South Washington Street and South Clay
Street when Unit 1 was traveling southbound on South Washington Street and
ended up striking unit 2 in the rear of their vehicle.

-
F
k|
@«

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/28/2023 19:23 11/28/2023 19:23 11/28/2023 19:25 11/28/2023 19:32 [ pouice acency
L__] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
IROADWAY CLOSED| INVESTIGATION TIME MINUTES Cox, Caleb ‘ 2 ‘F A—f—/ DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (Tgaﬁigfgnf:oi?m??
0 30 39 oors)
104 SO

L4

PAGE 1 OF 5




gmmm U N IT LOCAL REPORT NUMBER
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE { CISAME &S DRIVER; OWINER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) DAMAGE
1 BAIRD, KAREN, HELAL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4547 TOWNSHIP ROAD 305, MILLERSBURG, OH, 44654 L2 | 2-MWORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commexaa, Casuen PHONE reLude asea cone 9 - UNKNOWN
. DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH_ | JCN1556 3GNVKFEOSAG270313 2010 CHEVROLET
tnsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ WAYNE MUTUAL INSURANCE C|PAP0315304 BLU AVALANCHE © 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Ceommeraar [Jeoverument D?B%E:fimcv l J 9 3
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ENTERLOCK OCCUPANTS 1-<10K 185, MATERIAL  crasss  PLACARD ID # A
[oevice ursiarunir 2030001 26K Les RELEASED °
EQUIPPED T ARl e -
3 - » 26K LBS, DPLACARD 1 ] 1 |
1
| -PASSENGER CAR 6 - VAN {3-15 SEATS} 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 -PASSENGERVAN 7« MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} P 1
L2 1 omay &-MOTORCYCLE 3-WHEELED 14 _f""l‘fc'f unI 20 - OTHER VEHICLE 5 - OTHER NON-MOTORIST iz ]
UNiT Typg 3 - SPORTUTILTY 8. AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE S 1
VEHICLE 10- MOPED OR MOTCRIZED 15 - SEMI-TRACTOR 2]
22- ANIMAL WITH RIDER Ok 27 - TRAIN "
4-PICKUP BICVCLE 16 - FARM EQUIFMENT ANIMAL.DRANN VEHICLE
5 - CARGO VAN 11 » ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SkiP A 4
O [ATV/UT)
# oF TRAILING UNITS [ 2
L1} 1
WAS VEHICLE OPERATING (N AUTONOMOUS 0+ ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN ||
MODE WHEN CRASH OCCURRED? 0 1 m 2
2 t 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
i 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONGMOLUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 7 3
MODE LEVEL kd
a3
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER T A
1 2-TAKI 7 - BUS - iNTERCITY 12 - MILITARY 17 - MOWING 29 - OTHER / UNKNOWN 8
" | 3.ececrromicrine §-BUS - SHUTILE 13- POLICE 15 - SNOW REMOVAL B "
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING L]
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROI, 12
1 1 - NO CARGD BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - CUMP 99 - OTHER/ UNKNOWN
5 é :sm APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
C;;‘SYO eI TOWING . _m:"';‘:: CHASSIS g cargo TaNK 13 - AUTO TRANSPORTER s L] » 3
TYPE ANGTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 5 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 1.1 Lawes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamace(o) - unpercarmacef1a]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERMOADSIDE .10 - DRVEWAY ACCESS 09 - DTHER / UNKNOWN
MARKED CROSEWALK MARKED CROSSWALK & ginowalk 11 - SHARED USE PATHS O.7or(13] O- aw arens [15]
Wom- 2« INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTONIST  IINMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 « FIRST RESPONDER - unir NoT AT scENE[ 16)
LOCATION 3 _INTERSECTIOM - OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGKT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL PGINT 0f CONTACT
2 - BACKING LANE JOGEING, PLAYING DISABLED VEHICLE 0 - NO DAMAG LUNDERCARRIAGE
3 2 - NON-COLLISION 1 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 35 - DTHER / UNKNOWN - AGE -
3 - STRIKING L |4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L <] DIAGRAM
4 « STRUCK ACTIONS 6 - MAKING LEFT YURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST |
9 < OTHER / UNKNOWS LANE SPECIFIED LOCATION TRAFFIC
1 -NONE 8- FOLLOWING 7OO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING COORINYD  yp A EFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD JACDA A PARKED PCSITION EQUIPMENT RCADWAY
1 - ONE-WAY 1. ROUNDABCUT 4 - $TOP SIGN
3 - RAN RED LIGHT 9.« IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 39 - OTHER IMPROPER 2 TWOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 =TWO. 4 2-5IGNAL 5 - YIELD SIGN
L9 1 5. unsarespero i0- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | LT [ 3.rasHe & - NO CONTROL
CONTRIBUTING g . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT 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 _ > 1 | 2" PVOLVED-ACTIVE CROSSING
P Y - 77 Y /- S u [P L | | | 3 mvoLvED-paSsIvE cRosSING
20 | !-OVERTURNMROLLOVER  7-SEPARATION OFUNIS 12 - DOWNHILLRUMAWAY 19 - ANIMAY -OTHER 23 - STRUCK BY FALLING,
1M 2 mmezeiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 26 - MOTOR VEHICLE IN SHIFFING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD AEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4 < ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR Mz?l?c?.? BY AMOTOR i - NORTH 5 < NORTHEAST
21| 5.CARGO/EQUPMENT  11-CROSS CENTERLINE- 16 RAILWAY VEHICLE VEHICLE O W 3 - $OUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QRIECT 3-EasT
5 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL ~ DEER MAINTENANCE 1 2 A T-soumEAsT
] I EQUIPMENT FROM To 4-WEST 8 - SOUTHWEST
o T T COLUISIGN WitH FIXED OBJECT - STRUCK. o =" - 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR  31- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | / CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGECVERHEAD 33 - MEDIAN CABLE BARRIER SUPEGRT 47 - MAILBOX. 54 - OTHER FIXED
STRUCTURE 34 - MECIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl | 2. suostrieron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNOWN 2 . 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -1\:3:'::::&5 L < |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT T |2-cacuaren/eor
6 | 29-srpcERal 36- MEDIAN OTHER BARRIER 43 - CURG EQUIPMENT POSTED SPEED L1
30 - GUARDIRAIL FACE 37 - TRAFFIC $IGN POST 44 - DITCH 51 - WALt
3« UNDETERMINED
l 1. I FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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_’ AITT U N IT LOCAL REPORT NUMBER
23MPD1908
UNrI‘ 8 | OWNER NAME: LAST, FIRSY, MIDDLE ¢ O $ahE A8 GRVER OWNER PHONE:nciune aara conk (] SAME A DRIVER)
BROWN, WINIFRED, DEHAVEN 330-674-7058 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6525 TOWNSHIP ROAD 346, MILLERSBURG, OH, 44654 L2 J2-MNORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caruer PHONE: tiiURE AREA CODE 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JK79013 2CARC1CG3GR128066 2016 CHRYSLER
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BUCKEYE STATE MUTUAL INSUR| PA230000543 WH! TOWN & COUNTRY H 19 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Cleommeacta. [ Joovernment D'N EMERGENCY | 3 9 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS 1. <10K 155, MATERIAL CLASS# PLACARDID # . A
DEVICE D HIT/SKIP UNIT RELEASED 8
EQUIPPED 2-10.001 - 26K 185,
L) 305 2ekums, PLACARD | ____ | . 2
1 1
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER m
2 2 -PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 ~WHEELCHAIR (ANY TYPE) 1 - 7 2
Lc | =~ pennaty §- MOTORCICLES-WHEELED 14~ SIGLE LT 20 - OTHER VEHICLE 25 - OTHER NON-MGTORIST e X 2]
unrTTpE 3 - SPORTUTUTY 9 AutocycLe RUCK 21 - HEAVY EQUIPMENT 26 - BICVCLE B TES TS )
CHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR 8 2l kg1
22- ANIMAL WITHRIDER0R 27 -TRAIN : P
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN YEHICLE —riofr—
§ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 88 -UNKNOWN OR HIT/sKi7 [ T L 4
w (ATV/UTY)
: 0 # OF TRAILING UNITS T 5 12 1
v 5 n
I WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN
w MODE WHEN CRASH OCCURRED? 0 H 1* M)
= 2 ] 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION I;
1-YES Z-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s 0 7
MODE LEVEL &
a
1-NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 0
2780 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 3
3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 4 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15+ CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAN/CHIPS/GRAYEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER ]
CARGO : . 32::&5 —_— ] m:‘:‘:: CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER s 9 s sl
BODY 3- - . .
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 5 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 l |-
2 +HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR & 6
::::slgi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-noopamasefel  [J- uNDERCARRIAGE! 14]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ comrun 1} - SHARED USE PATHS EI-TOP [13] D ALL AREAS[15]
NoN- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTGRST  UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSEING 12 - FIRST RESPONDER - unir noT AT scenel 161
LOCATION 3 . |NTERSECTION - OTHER & 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 14 - UNDERCARRIAGE
4 2- NON-COLLISION 11 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE -
| 3.sTRIKING L 1! | 4-OVERTAKINGPASSING 1% - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4.sauck PRE-CRASH S - MAKING RIGHT TURN i TRAFFIC 1B - APPROACHING CR L= | DIAGRAM
-5 ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTHSTRIKING T - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P
& STRUCK - 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 START FAOM 18 - OPERATING DEFECTIVE 23 - GRENING DODRINTGl T aArFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD acDa A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
- RAN RED LIGHT - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFFING 99 - OTHER IMPROPER 2 TWOMWAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 +TWO 4 s 5 - YIELD SIGN
L | s.unsarsseeeo 10 - IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L4 L™ | 3-rasmes § - NO CONTROL
CONTRIBUTING . ;MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2§ - LYING IN ROADWAY
GREUMSTANCES 7 _ L¢FT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
©H ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o P SR T TRENTE L o Lz 1 ] [ 3~ INVOLVED-PASSIVE CROSSING
20 | - OVERTURN/ROLLOVER 7-SEPARATION OF UNTTS 12 - DOWNHILL RURAWAY 13 - ANIMAL -OTHER 23 STRUCK BY FALUNG,
1157 | ;. rreexprosion - RAN OFF ROADRIGHT 13- OTHER NON-COLUSKNY 20 - MOTOR VEHICLE iN SHIFTING CARGO OR "
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT f NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1- NORTH 5 - NORTHEAST
20 | 5 CARGO/EQUIFMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 20 VABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST
5 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAY - DEER MAINTENANCE ORECT 1 2 > 7 SOUTHERST
3 -EQ - o EQUIMENT FROM T0 4-wWesT B - SOUTHWEST
A - COLLISTON Witi FIXED OBJECT.- STRUCK "2 7T RS 9+ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHIGN 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDJAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
s | 5. erioceperor BARRIER 41 - OTHER POST, POLE 49 - FIRE KYDRANT 99 - OTHER / UNKNOWN 2 1 -STATED / ESTIMATED SPECD
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE < |
28 - BRIDGE PARAPET BARRIER 42 - CLAVERT MAINTENANCE 1 |2-carcunaten seor
6L | - prioce ral 36 - MEDIAN OTHER BARRIER 43 - CURB. EQUIPMENT POSTED SPEED S
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL
3+ UNDETERMINED
[ 1 ' FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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@jmmmm LOCAL REPORT MUMEER
b, 13 Pussic BAFETY
MoToRisT 7/ NON-MOTORIST 23MPD1908
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BAIRD, RACHEL, ELIZABETH 05/25/2000 23 F
i ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
[3
€ 4547 TOWNSHIP ROAD 305, MILLERSBURG, OH, 44654 330-275-0038
g INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TOQ: MzoicaL FACILITY (NAME. GTY) ISAFEH' EQUIPMENT SEATING RIR BAG USAGE | EJECTION | TRAPPED
> TAKEN us| DOT-Commuant|  POSMION
5 o1, 4 MC HELMET 1 1 1 ]
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
CODE
CH 1TM591158
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL D MARUUANA STatus | TYPe VALUE STATUS | TYPE  [RESULTS SELECTUP TOA
4 BY 4 Joner orus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BROWN, WINIFRED, DEHAVEN 11/07/1971 52 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 6525 TOWNSHIP ROAD 346, MILLERSBURG, OH, 44654 330-674-7058
INJURIES |[INJURED | EPaS Acency ruame INJURED TAKEN TO: MEDICAL FAGILIFY (NAVE, 1Y) SAFETY EQUIPMENT SEATING | AtR BAG usace | erecTion | TRaPPED
z TAXEN usED DDDT—Cuunum POSITION
5 L 4 MC HELMET 1 1 1 ]
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |rRQ164453
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED) DALCOHOL D MARLUANA STATUS | TveE VALUE STATUS | TYPE  |RESULTS SELECTUP To4
4 3 BY 4 DOTHER DRUG 1 1 1 . 1 1
N _
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) INURED TAKEN TO; Miticat PAGAITY (NAME, €ITY) SAFETY EQUIPMENT SEATING | AIRBAG USAGE] EXEcTiON [ TRAPPED
Z| TAXEN USED DOT-ComprLiant]  POSITION
g LI {—Imc HELmET
7] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
8 conE
2
a

ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(5)

RESULTS SELECTUP TOM

INJURIES |_SEATING POSITION

1+ FATAL | : 3 RONT - LEFTSiDE . -, fAmNOTDERLOYED ~~ © 1% 4 §~ ALCOHOL I} “ TED: | 1-NONEGVEN:
. {MOTORCYCLE DRIVER) - alid ) 2 FRONT. 5 e ; fz- MANUALLY GPERATING AN ! 2 - TEST REFUSED:
z ‘S:Jf‘iicrsn SERIOUS! <FRONT-~ MIDDLE - DEPLOY . iR Clas . ELECTRONIC* ~ .3 - TEST GIVEN,
3 SASHECTED MING 3.- FRONT - RIGHT;SIGE E Cod : 5 ENSES COMMUN%CA?tON BEVICE T
INIURY 4-SECOND - LEFT SIDE sl s ' . S ARMLAIER. TBXING,
e . OTORCYCLE PASSENGER] : 15~ excepr CLASS A BUS nilat Ny 1
4 - POSSIBLE BUUR | (hgcoun Mmf:s : [ EXCEPT.CASS A 3-TALKING ON HANSS-FREE

. : b A BUS. ' COMMUEEATION DEVICE
5 < NO APPARENT WIUR OND - RIGHT.SIDE . Sy '-ASSB U 4 TALKING ON, HAND-HELD

e OTORCrCiE SR R : - ICERS T COMMUNICATION DEVICE
INJURIES TAKEN BY A ; - i . i i : : TIVITY WITH AN
) : . RESTAICTIONS’ .
i NOT TR g g ) §2 PARTIALLY EIECTED. . LEARNER'S PERMIT: CTROP £
VER SECTION - RICTIONS.
SLEEPER SECTION TOTALLY EJECTED™ . REST
OFTRUCK CAB: : _ OTAPPLICASLE ) - LI ro‘:__wuem
: TRAPPED M -MoToRCHCLE 11 “LMITED 30 EtpLOMENT |
; P -PASSENGER: 12 < LIMITED - OTHER:
NOT TRAPPED : it 13- MECHANICA
EXTRICATED BY : " ’

x : S FREED . ; . ADAPTIVE DEVICES)
i~ NONE USED d £ ANON-MECHANICAL Rl il - 14 < MILITARY vsmlcm% ONLY
2 - SHOULDER BELTON SRR B e ME * 15 = MOTOR VEHICLES |,
USED i EXTERIGR; B . SCHOOL BUS’ 17 WITHOUT AIR BRAKES:
3 [AP BELT-ONLY. US| NONARALNGUNTT | v 3 * - AT -DOUBLE &TRIPLE. . - |16 -OUTSIDE MIRROR.«

Y5+ NON:MOTORIST: Gt ; S5 3T 117 < PROSTHETICAID
ot : - 18- OTHER« - -

. 3'- BENZODIAZEPINES.
. . . . B - L { VENCE OF Y4 - CANNABINOIDS:"
£- CHILDRESTRAINTSYST - Bk i . . NS,/ DR '5.COCANE
- REAR FAC i - . R . S 1T 16 - QPIATES 7.0PIOIDS’
7 - BOOSTER SEAT - L L o © 9-Q ' 7 - OTHER
B- HELMETUSED <., . - . . i 3 . ALE [ . . 8 - NEGATVE RESULTS
9 - PROTECTIVE. PADS USE e P { . Co - o
(ELBGWS, KNEES; £TH
10 - REFLECTIVE GEQTHI
11: UGHTING - PEDESTRIAN
FBICYCLEONLY |
95 - OTIHER 7 UNKNOWN-
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Sea0 CEPARTMINT LOCAL REPORT NUMBER
ety OF PAIKLIG BAFEYY
w==2E0ccuPANT / WITNESS ADDENDUM
23MPD1908
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
! -'. INJURIES [INJURED |EMS AGENCY (NAMB NJURED TAKEN TO: MEDIcAL FACILITY (NAME, TY) SAFETY EGUIPMENT DOT-Co SEATING AIR BAG USAGE| EYECTION | TRAPPED
TAKEN -Compiany]  POSITION
BY MC HELMET
. | —
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
I “ INJURIES [INJURED [EMS Acener INAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, CTY) SAFETY EQUIPMENT DOT.Cor SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CompuanTl  POSITION
| B¢ MC HELMET
_ L
T UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE 'GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES [INJURED |EMS Acency mame INJURED TAKEN TO: MeDicat FACILITY (NAME, CTv) SAFETY EQUIPMENT DOT SEATING* | AIR baG USAGE] EIECTION | TRAPPED
i TAXEN -Cosetant]  POSITION
1 BY MC HELMET
| L
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
L
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE
INJURED |EMS AGENCY {INAMEY IMILIRED TAKEN TO: MEDICAL FACILTY (NAME OTv) SAFETY EQUIPMENT DOT.Co :oE::rl::; AIR BAG USAGE | EFECTION | TRARPED
MC HELMET

SAFETY EQUIPMENT USED SEATING POSTION AlR BAG USAGE
NONE USED- - Srg :‘ L DEPLOYED,
- DEPLOYED FRONT'
DEPLOYED SIDE

INJURED TAKEN BY
1 - NOT TRANSPORTED /
TREATED AT SCENE . _ b R —
2 -EMS Do T 72BOOSTERSEAT _"ég ;’j{ﬁg ::?HEIDE 11-NOTEECTED
3 - POLICE o s HELMET UseD V Z ' - PARTIALLY EJECTED
9'- OTHER /UNKNOWN" ' ) 3 “TOTALLY EIECTED .
; S -NOTAPPLICABLE o

4

~F.- FEMALE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
k4]
’;: ADDRESS: STREET, CITY, STAYE, 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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