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L gpamman - t
o - TRAF|:|C c RASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OCAL INFORMATION
B¢l provas vaken Oowz [Jons [0 23MPD1935 23MPD1935
Cow1e [JotHer [rEPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT ™ ERROR
D SECONDARY CRASH i 1-30WeD 2 99 95 - ANIMAL
[CJerivate properry | Miltersburg 03801 J2 - unsoLvED ] | 122 |99-unknown
COUNTY* LOCALTI';" aw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 « VILLAGE : !
|38 121 5 owyswe |Millersburg : 12/05/2023 1630 |12 1 2_semous muurr
F RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
b - : 550330
g 213 55T | WASHINGTON ST 40 SUSPECTED
= " 4 - INJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE necial oeGaes
] 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST ST -81.918690 ONLY
E L_Ja wesr | DEETZ
REFERENCE POINT DIRECTION " ROUTE TYPE f- T . ROADTYPE v W INTERSECTION RELATED
: 1+ (NTERSECTION 1-NORTH | 1 INTERSTATE ROUTE (TPY HW-- HIGHWAY . RO+ ROAD = | [™] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SOUTH |"= oo T LA-EANE * SQ~SQUARE
. S - FEDERAL US ROUTE A .
3-HOUSE# L :‘EVAESSFI‘ PTEEE MP.- MILEPOST. 37~ STREET [ vatHin INTERCHANGE AREA.  UMBER oF APPROACHES
T SrETANCE SR STATEROUTE. OV -OVAL,  TE-JERRACE
Feou REFERENCE UNTGr MERSORE [ e NUMBERED COUNTY ROUTE PK- PARKWAY  "TL-TRAIL. ROADWAY
1-MILES |7 . ‘Pl - PIKE R ! ,
2-FEET  |TR'- NUMBERED TOWNSHIP PL-PLACE o s| [ roapway owipen
E—) e R :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT |PIRECTION oF TRAVEL MEDIAN TYPE
] 1 - ON ROADWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\:H?CT;TI(:JR & - ANGLE 3 - EAST 2 - DVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANShoRt 7 - SIDESWIPE, SaME DIRECTION 4 .- WEST {24 FEETY
5 - ON GORE TRALLS 8 - SIDESWIPE, OPPOSITE DIRECTION 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 (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - QTHER / UNKNOWN
[C] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2
[ wonkers present WARNING SIGN » L2 ] L= L=
2 - LANE SHIFT/ CROSSOVER L1
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[T Law enForcement present 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-Wer 2 - BLACKTO?,
‘_, OR MEDIAN MINOUS,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOwW BITY :
CTIVE SCHOOL ZONE 4 - INTERMITTENT OR MOVING WORK s - TERMINATION AREA GRADE 4-ICE ASPHALT
ACTIVE .
D 5- OTHER 3-CURVELEVEL | 5-SAND,MuD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER 5. OTHER 6 - WATER (STANDING, STONE
1- DAYLIGHT 1- CLEAR 6 - SNOW AUNKNOWN MOVING) 5 - DIRT
1, 2-DbAWN/DUSK 4 | 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 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
S - DARK - UNKNOWN ROADWAY LGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was northbound on § Washington St making a left turn onto westbound
onto Deetz St. Unit 02 was eastbound on Deetz St approaching the stap sign. Both
vehicles struck each other causing minor damage to both vehicles,
Deetr St
]
=
8
=
=)
=1
g
@
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12/05/2023 16:31 12/05/2023 16:33 12/05/2023 16:34 12/05/2023 16:47 Im
mororst
TOTAL TIME GTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S JMAME® .
ROADWAY CLOSED] INVESTIGATION TIME{  MINUTES | Genet, Stephanie ( éi"’F /IL—'—-/’ [Clsuprrement
- #
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S EADGE NUMBER® [l
0 30 44 107 SO oord
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LOCAL REPORT NUMBER
CHIO DTPARTMENT
@‘zwﬂm U NIT
23MPD1935
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE { CISAME 45 DRvER; OWNER PHONEcwot saon cone (T sswesoxve [N
1 BILLUPS, JAMES, DEAN DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP { [) SAME AS DRIVER] - 2 1 - NONE 3 - FUNCTIONAL DAMAGE
4775 CR 400, MILLERSBURG, OH, 44654 [_2_ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHON E: mawpe Area cobe 9 - UNKNOWN
DAMAGED AREA(S)
INGICATE ALL THAT ARPLY
LP STATE | LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JKZ9538 3FA6POHDEGR131494 2016 FORD .
iusuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ", = I
WVERIFIED | STATE FARM 3338869-5FP-35 GRY FUSION 10 IR 1 2 10 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME [=F 2]
N
[Teavmeacmt [ Jeovernment D[N EMERGENCY | 9 2] 3 : 8 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL P B 4]
INTERLOCK # OCCUPANTS 1. 210K Les. MATERIAL  ¢jpass s pLACARD ID# | 4 7 N2 . .
DEVICE D HIT/SKIP UNIT 2 30.007 26K Lbs. RELEASED | s
EQUIPPED 1 L1375 zeKuss. PLACARD | I L______.__J ) rf 12
[ L = s
1-PASSENGER CAR 6 VAN (315 SEATS) 12 - GOLF CART 18 - LIMO {LIVERV VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHA'R (ANY TYPE) 10 " 1 T
L) sanwan 8- MOTORCVCLE 3-WHEELED 14 - SIMGLE UNE 20 - OTHER VEHICLE 25 - OTHER NON-MGTORIST M
UNIT Typg FSORTUTLIV. 9. AuTocwcte K 21 - HEAVY EQUIPMENT 26-BICYQLE ’ M= 3
VEHIGLE 10-MOPED ORMOTORIZED 15 » SEMI-TRACTOR ) 13
22« ANIMALWITH RIDEROR 27 - TRAIN 2 .
4-PICKUP BICYCLE 16 = FARM EQUIPMENT |a iR e
ANIMAL-DRAWN VEHICLE g _ koW OR HIT/SKIP - P A
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME )
ATV, T
I # OF TRAILING UNITS 12 T 5
" 1 ] /]
WAS VEHICLE OPERATING IN AUTORGMOUS - NO AUTOMATIGN 3 - CONOITIONAL AUTOMATION 9 = UNKNOWN |
MODE WHEN CRASH OCCURRED? o) 10 2 10 m 2
1- DRIVER ASSISTANCE 4« HIGH AUTOMATION S
| 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION a a » o 1
MODE LEVEL ° :
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A = A
1 2-7A% 7+ 8US - INTERCITY 12 « MILITARY 17 - MOWING 99 -OTHER/ UNKNCWN | 8 s
3 - ELECTRONIC RIDE 8 BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 ;7
SPECIAL SHARING 9+BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 -SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCHON EQUIP. 20 - SAFETY SERVICE
§ « BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
£ NOT APPLICABLE § - [NTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i . :z:ucw TowNG . g:;g‘;":: CHASSS 9. canGo TANK 13 - AUTO TRANSPORTER s 473 |l 3
Bopy 3- -
e ANOTHER MOTOR VEHICLE ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4. BRAKES 7+ WORN OR SLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 3 6
:E::g: 2 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace (o) [J- unpercarrinGe [ 14]
1 - INTERSECTION - 4+ MICBLOCK - 7-SHOULDER/ROADSIDE 10 - CRIVEWAY ACCESS 99 - OTHER / UNKNOWN v
MARKED CROSSWALK MARKED CROSSWALK ¢ gnevoniy 11 - SHARED USE PATHS D-TOP [13] D ALL AREAS[15]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTomIsT UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16]
LOCATION 3. |MJERSECTION - 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 6F CONTACT
2 - NON-COLLSSIGN 2-BACKING LAnE JOSGING. PLAVING DISASLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 ) o £ 3 -CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN .
3 - STRIKING L9 1, = OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHIELE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 + APPROACHING OR L | LHAGRAM
4 - STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING L-TURN 13- NEGOTIATING ACURVE 10 - STANDING 13-Top
& STRUCK 4 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIES: LGCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - GPENING DOORINTY oA rricwAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION £QUIPMENT ROADWAY T - ONEWAY 1-ROUNDABOUT 4. STCP SIGN
3 - RAN RED LIGHT 9.+ IMPROPER LANE 4 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER. 2 TWOWAY
22 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 5 -TWe 2-SIGNAL 5 - YIELD SIGN
|__| S - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERMING TO AVOIR 20 - IMPROPER CROSSING |_' |_| 3 - FLASHER 6 - NO CONTROL
C) CONTRIBUTING § . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
R| CIRCUMSTANCES 3 _ | eFT OF CENTER 12-(MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
s ON ROAD 1- NOT INVLOVED
b SEQUENCE or EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
- -~ EMENTS. . . Tl P Ll 2 | J [ 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNATS  12.- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 STRUCK BY FALLING,
1 L_l 2 - FIRE/EXPLOSION &-RANOFF ROADRIGHT 13 - OTHER NON-CCLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSICN 9 - RAN DFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JAGKKNIFE 10 - CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
21| 5.CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 RAKWAY VEHICLE VEHICLE o o OVABLE 2 SOUTH & - NORTHWEST
LOSS QR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 « WORK ZONE OBECT 3.-EAST 7 - SOUTHEAST
B OF TRAVEL . R MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER  cumen FROM 2 T 4 - WEST 5 - SOUTHWEST
J COLLISION wimk FIXED OBJECT- §TRUCK S 7 . . o0 . .07 3 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52-BUILDING
al |  CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /AUMINARES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sL__J 27 - BRIDGE PIER OR BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 99~ OTHER / UNKNOWN 10 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 - WORK ZONE L
28 - BAIDGE PARAPET BARRIER 42 CULVERT MAINTENANCE 1 2-cacuwamensenr
6| 29-srince rac 36 - MEDIAN OTHER BARRIER 43 - CURB EGUIFMENT FOSTED SPEED L
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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LOCAL REPORT NUMBER
Ee==rzUNIT
23MPD1935
UNIT # | OWNER NAMES LAST, FIRsT, MIDDLE (Dl 5 0aven OWNER PHONE:maune arca cone (D saus 1 oanes —_

2 LYONS, RICHARD, SHAWN 330-231-9268 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP { [ SAME &% ORIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7056 SR 83, HOLMESV'LLE, QOH, 44633 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commencia Carsick PHONE: Nlups AREA £ODE 9 - UNKNOWN

DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KCZ4408 THGGCMT71643A02864 2003 HONDA T,
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 11
VERIFIED BLU ACCORD 2
TYPE oF USE us boT & TOWED BY: COMPANY NAME
[eomvzncur [ Jooverumenr [ oo [ J 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS 1 - 10K 185, MATERIAL  class&  PLACARD D # A

DEVICE D HIT/SKIP UNIT 2 10.001 - 26K LBS. RELEASED

EQUIPPED T PEK LB - PLACARD I }

3 - » 26K LBS. { 7
1-PASSENGER CAR 6= VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMOC (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER

1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L2 eanwass 8- MOTORCYCLE - WHEELED 14 - SINGLE UNIT 20- OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 - SPORTUTLTY 9 - AUTOCYCLE c 21 - HEAVY EQUIPMENT 26 - BICYCLE 3

VEHICLE 10- MOPED OR MOTCRIZED 15 - SEMI-TRACTOR
22 ANIMAL WITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . {)gNGWN OR HIT/SKIP
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME ‘
w ATV/UTY)
v # OF TRAILING UNITS 12 .
v )
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN = )
w MODE WHEN CRASH OCCURRED? 0 ) 1 2
= 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ]
1-YES 2-NO 9OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION niin 3
MODE LEVEL e
&
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 « MAIL CARRIER 0 A
1 2-1axt 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - OTHER / UNKNOWN et
3 - ELECTRONIC RIDE 3 - BUS » SHUTTLE 13- POUCE 18 - SNOW REMOVAL = f
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLKC UTHLETY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 1 2
1 1-NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j ) ::rsilas TOWING . ‘2‘::’;3'\:‘:: CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER s Y 4 ERE 3
BODY 3- - N .
TYPE  AMOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1-TUAN SIGNALS 4- BRAKES 7-WORN QR SLICK TIRES 9 - MOTOR TROUBLE 99 - (THER / UNKNOWN § |-
2 +HEAD LAMPS 5 - STEERING 6 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 8 6 3
::?E'g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamase(o] [ unpercarriAGE [14]
1 - INTERSECTION - 4- MIDBLOCK « 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _coewn) ¢ 1 - SHARED USE PATHS O-torr13] . ate areas [15]
Wom- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNiT NoT AT SCENE[ 161
LOCATION 3 . \NTERSECTION - OTHER 6« BICYCLE LANE ISLAND - AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - NON-COLLISION 2 - BACKING LanE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 - NON-COLLISIO! 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER 7 UNKNGWN - -
3 - STRIKING L' s OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6+ MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGONATING ACURVE 19 - STANDING 13-TOP
4 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOQ CLOSE 13- IMPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - GPENING DOORINTT] TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WaY 1-ROUNDASOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 2. TWOWAY - )

22 4-RAN STOP SIGN CHANGE ILLEGALLY SEALLING/SPILLING ACTION 2 - T 4 2- SIGNAL 5 - VIELD SIGN
L2 | 5. unsarespen 10-IMPROPER PASSING 5 - SWERVING TO AVOID 20 - (MPROPER CROSSING Le | L™ s masm 6~ NO CONTROL
CONTRIBUTING g . [IMPROPER TLRN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LVING IN ROADWAY
CIRCUMSTANCES 7 | ¢c1 OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THRQUGH LANES RAIL GRADE CROSSING

oN ROAD 1+ NOTINVLOVED
SEQUENCE oF EVENTS - ) 2 - INVOLVED-ACTIVE CROSSING
o L T EVENTS : ST T I [ J [ 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/RGLLOVER 7 - SEPARATION OF UNIT 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY 1 o ereepiosion &-RANOFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 « RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
21| 5 canco/rQuirMENT 11 CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 .\crfr':}%EMmrAaLE 2- S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
) b P . ORJECT 4 3 3-EaST 7 - SOUTHEAST
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ol ROM | o 2 -wEST & - SOUTHWEST
Lo ol T T L cOLLISION with: FIXED GBJECT.- STRUCK .. T "2 "L o " 9 - OTHER / UNKNCWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTASLE HARRIER 39-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CRIECT
s 7 erocermon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER / UNKNOWN 10 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPCRT s0- h"xo"" ZONE L
28- BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE T |2-cacuannseor
6| | 29.srpaeralL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
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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0490 DEPARTICENT LOCAL REPORT NUMEER
B2 MoToRIST / NON-MOTORIST AP Ioa
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BILLUPS, JAMES, DEAN 03729/2002 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 4775 CR 400, MILLERSBURG, OH, 44654 330-600-4615
P INJURIES INJURED  |EMS AGENCY (NAME) INJURED TAKEN TC:; MDICAL FACILITY (NAME. TY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN DOT-CompLant POSITION
5 B 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OH Uu359804 N
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jatcoror [ |maruvana RESULTS SELECTUP To 4
4 B 4 orher viws 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
2 LYONS, RICHARD, SHAWN 12/14/1984 38 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7056 SR 83, HOLMESVILLE, OH, 44633 330-231-9268
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CIFY) SAFETY EQUIPMENT SEATING AIRBAG USAGE{ EIECTION | TRAPPED
TAKEN USED DOT-Commuant|  POSMION
5 B, 4 M HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED ltLC:L OFFENSE DESCRIPTION CITATION NUMEBER
OH S5Q017595 T
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| ] awcoroL MARLUANA status | Tvee RESULTS SEMtCTUP To 4
4 BY 4 D OTHER DRUG 1 1 1
UNIT # { NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTIGN | TRAPPED
TAKEN USED POT-Comptianr]  POSITION
| MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%C:EL OFFENSE DESCRIPTION CITATION NUMBER
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARLUANA RESULTS SELECTUP TO 4
BY D OTHER DRUG

SEATING POSITION
- FRONT - LEFT SIDE
(MOTORCYCLE DRVER
2 - FRONT - MIDDLE

AIR BAG
4 - NOT-DEPLOYED
72 DEPLOYED FRONT
"3~ DEPLOYED SIDE
DEPLOYED BOTH
FRONT/SIDE
"NOT-APPLICABLE

INJURIES
TspATAL _
2 - SUSPECTED' SERIOUS

TRy, e 3 “FRONT - RIGHT SiDZ

3 < SUSPECTED MINGR:
_INJURY 4 - SECOND - LEFT'SIDE, o

i 1-NONE GNEﬁ
r 2 - TEST.REFUSED
{3 TesT GIVEN;

1+ NOT DISTRACTED

42 - MANUAZEY ERATING AN’
FLECTRONIC -
COMMUNICATION DEVICE

" COMMUNICATION DEVICE
&- TALKING QN MAND-HE
. COMMUNICATION DEVICE -
5 - OTHERACTIVITY. WiTH AN

IRD - RIGHT SIDE
* JTREATED AT SCENE ~ SLEEPER SECTION,

2 - EMS.
3 - POLICE:
9 <'OTHER / UNi 'éwN p GUNIT;,
ATH CA?)
§12- PASSENGERIN. . .-
SAFETY EQUIPMENT - LINENCLOSED CAREG A
1-NONE USép” F13 < TRAILING UNIT

2 - SHOULDER BELTONL
‘USED

5 1- NONE'
32 - BLOOE:
I3 -URN

| CONDITION DRU TEST T\"PE

SFE FREED BY
NON-MECHANICAL MEANS
‘15 MO RVEHICLES
(WITHOUT. AIR:BRAKES

3- LAP BELT. ONLY USED .,

4+ SHOULDER & LAP BE]
UskD #

§ - CHILD RESTRAINT SYSI]
- FORWARD FACING:

6 « CHILD RESTRAINT SY!
- REAR FACING

7 - BOOSTER SEAT-

8 - HELMET USED

9.- PROTECTIVE PADS LiSED

11 .~ LIGHTING - PEDESTRIAN
/ BICYCLE ONLY.

99 - OTHER / UNKNOWHN

BXTERIOR e L ' iOOLBUS. i
. A i

. MON-FRAILNG UNT} =

<£15'- NON-MOTORIST

99 OTHER.O' UNKNOWN

10- REFLECTNECLOTHING‘ I T

- UTSIDE MIRROR

mntsu
FATlGleiJ Ci

_ ALCOHOL
§- OTHERIUNKNDWN

12 - BARBITURATES
i3 . BENZODIAZEPINY
|4 -cannzBGIDS
~COCAINE = _

{5 - OPIATES /OPIOIDS'
T:OTHER® -

18- NEGATIVE RESULTS:
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=20 CCUPANT / WITNESS ADDENDUM O REPORT N st

23MPD1935
' } UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'
| ' 1 | SHRIMPLIN, MAKENZIE, GRACE 08/06/2001 22 E
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
4775 CR 400, MILLERSBURG, OH, 44654 330-600-1540
~ INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TCY: MEDICAL FACILITY [NAME €Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRARPED
TAXEN DOT-Comrtiant]  POSITION
! l BY 1 4 MC HELMET 3 1 1 1
!‘ | uniT ¢ NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
Emnkass: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7 INJURIES |INJURED |EMS AcENCY NAMBE INIURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Coumrisani|  POSTTION
BY MC HELMET
. L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
]
)
L=
|7 INJURIES [ INJURED | EMS AcEmer mname INSURED TAKEN TO: MEDIcaL FACILITY (MAME, aTv SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
| ' TAKEN ' DOT-Co! FOSITION
MC HELMET
- BY HE|
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

becupany

INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO: Mzpical FACILITY {nAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comm, POSITION
MC HELMET

SAFETY EQUIPMENT USED ] SEATING POSITION AlR BAG USAGE

-NOT DEPLOYED -
DEPLOYED FRONT - -
YEPLOYED SIDE
DEPLOYED BOTH-

'-5 6 - SECOND - R]_GH?:'S’:DE
£7 - THIRD - LEFT'SIDE. -

;. v B} I
HTING PEDESTRI AN . i ) -
ICYGLE ONLY DT A T .TRA!UNG' UNIT |
9:4OTHER / UNKNOWN 4" RIDING-ON VEHI
i e {NON- TRAIL[N
""" ; 15'- NON-MO
i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
2
E ADDRESS: STREET, CITY, STATE, ZIP B CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
2
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
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