W‘"""‘“ =22 TRAFFIC CrRASH REPORT “DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER *
LOCALINFORMATION 3MPD
Xehotos taken  LJoH-2 [Jon-s 2 1957
[Jon-1p [JorHer |REPORTING AGENCY NAME » Nete s HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[Jseconpary crast _ 1-SOWVED 98 ANIMAL
BXJprivate PROPERTY | Millersburg 03801 [2 - UNSOLVED 2 LT es-unxown
COUNTY* |tocauTy” LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2. VILLAGE ; .
L 38 1| 12 5 roungue |Millersburg 12/08/2023 20:18 2 - SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMA DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3T | PRIVATE PROPERTY ST 40.534710 SUSPECTED
RQUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST. HOUSE &) ROAD TYPE LONGITUDE peciaal pecRees 4 - INJURY POSSIBLE
2 - SOUTH % - PROPERTY DAMAGE
U1 3:E8T | 1586 South Washington Street -81.917868 ONLY
REFERENCE POINT DIRECTION 'ROUTE TYPE e ROAD TVPE: - INTERSECTION RELATED
3 - INTERSECTION 1-NORTH | TR~ INTERSTATE ROUTE (TP) AL~ ALLEY HW.- HIGHWAY RO - ROATS [[] WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2-S0utH | . e AV-AVENUE LA~ LANE SQ-SQUARE
L fouse |__J3-EasT " [US - FEDERALS ROUTE Mp-MLEpOST ST~StREET - | [ L
3 - WEST B WITHIN INTERCHANGE AREA NUMBER of APPROACHES
DISTANCE DISTANCE R STATERE ure: OV - GVAL :
on REFERENCE UNGT OF MEASURE  |' ¢ _ NUMBERED CoUNTY ROUTE " PK - PARKWAY - RAIL. - ROADWAY
1- MILES . - PIKE A o
2-FeeT | TR- NUMBERED TOWNSHIP “ BL- PLACE : 2. | [ rosoway pwinen
e — 3 - YARDS ROUTE . RS SV
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oFf TRAVEL MEDIAN TYPE
1 1 - ONROADWAY 9 - CROSSOVER g 17NOTCOLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
I 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ 9 | BETWEEN 5 - BACKING 2- SOUTH f <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \I.':VH?CTE%TI?JR 6« ANGLE } 3-EAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T 7. SIDESWIPE, saME DRECTION 4 -WEST { 24 FEET}
S « ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
5 B - SIDESWIPE, OPPOSITE DIRECTION g
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR-END 4 - DAVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPD)
8 - OFF RAMP 99 - OTHER / UNKNOWN 5 - OTHER / UNKNOWN
[T WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOLR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2
[ workens presess WARNING SIGN L L
2 - LANE SHIFT/ CROSSOVER [
[T]raw encorcement presenT 2 - ADVANCE WARNING AREA 1o STRAIGHT 1-ORY ) | CONCRETE
3- woal;g::;uoumsn 3-TRANSITION AREA LEVEL 2 -Wer 2 - BLACKTOP,
OR 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ Acvwe scHooL zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
ACTIVE S N -
5 - OTHER 3-CURVELEVEL |5 -SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2- DAWN/DUSK 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9. OTHER
L= 5. oak- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNOWN /UNKNOWN
4+ DARK - ROADWAY NOT UGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.- SLEET, HAIL 99 - QTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was behind Unit 1 in the drive thru lane of McDonald's (1586 South
Washington Street} when Unit 1 backed up trying to get out of the drive thru and
backed into the passenger side of Unit 2.

1586 South Washington
Streot

CRASH REPORTED DATE 7 TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN EY
12/08/2023 20:18 12/08/2023 20:21 12/08/2023 20:25 12/08/2023 20:38 %""”‘“‘GE”O’
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME;
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Cox, Caleb (hrre ﬂ/ [CJsupeement
OFFICER'S BADGE NUMBER* CHECKED & OFFICER'S BADGE NUMBER* T ADDITION
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LOCAL REPORT NUMBER
N0 DI ANTHENT
eazmE UNIT
23MPD1957
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { C3SAE AS DRIVER) OWNER PHOME:nNctuDe ares cooe (0] SAME AS DRIVER)
1 TRUSSEL, BRIANA, DAWN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS bkviry 1 - NONE 3 - FUNCTIONAL DAMAGE
7513 MILLBROOK ROAD, SHREVE, OH, 44676 L2 _| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP CommeReiL Carsier PHONE: ciupe axta cobE 9 - UNKNOWN
PAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR VEHICLE MAKE
OH | JWB9275 1GNDT13W3T12233126 1996 CHEVROLET .
INSURANCE INSURANCE COMPANY INSURAMNCE POLICY # COLOR VEHICLE MODEL 1 - ]
WVERIFIED | ERIE INSURANCE Q107407572 WHI BLAZER 1 e 2 0 2
TVPE oF USE US DOT # TOWED BY: COMPANY NAME % z
|
Ceomvercir [ Joovernment [Jopemmer [ | s 3 3 e 3
7 ANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL | 4]
INTERLOCK occur 1. 210K Lss. MATERIAL  class#  PLACARD ID # P . A .
DEVICE s unir RELEASED N 8
EQUIFPED 2 -10.001 - 26X LBS, h :“T F)
1 L1 5756k s, Jpacare i | | € f "
B 1 1
1-PASSENGER CAR 6 VAN {9-15 SEATS) 12 - GOLF CART 18- LIMC (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER !
3 2 - PASSENGER VAN 7 = MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS (16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) " l? n z
L2 o 8- MOTORCYCLE 3-WHEELED 14 _f:{[‘fc': UNm 20 - OTHER VEHICLE 5 - OTHER NON-MOTORIST ol T 121
UNGT TYPE - SORTUTIITY 5. auTocycie 21 - HEAVY EQUIPMENT 26 - BICYCLE oi=in 3
VEHICLE 10 - MOPED OR MOTORIZED 75 SEMI-TRACTOR ! L EL
22« ANIMAL WITH RIDER OR 27 = TRAIN ’ .
4 -PICKUP BICYCLE 16 « FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 99 . UnKNOWN OR HIT/SKIP ; s
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 7 - MOTORHOME 3 +
0 ATVAUTY)
# oF TRAILING UNITS ' s 12
" 1
WAS VEHICLE CPERATING IN AUTONOMOUS 0 - NO AUTOMATION - CONDITIONAL AUTOMATION 9 - UNKNOWN | |
MODE WHEN CRASH OCCURRED? 0 10 2 10 w 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION m
L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 5 2 s S 3
MODE LEVEL [a]
L]
1-NONE 6-BUS« CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER o A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNGWN | 8 4 J e
3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 z
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING )
FUNCTION < - SCHOOL TRANSFORT 10 - AMBULANCE 15+ CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ + BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - QTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL B-POLE T 12-CONCRETE MIXER
CARGO :' . :'l::mu—: OWING . ‘égj’:;g’\:’:: CHASSIS 9. carGO TANK 13 - AUTO TRANSPORTER 9 TINEY | 3
BODY - -
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GAREAGE/REFLISE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TRCUBLE 99 - OTHER / UNKNCWN |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISAILED FROM PRIOR 6 3
:E:ég: 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
O-nopamagere; - unpercarriage[14)
1 - INTERSECTION - 4 -MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - BRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ooy 11 - SHARED USE PATHS D ToP[13) D- ALLAREAS[15]
Wom- 2 -INTERSECTION - 5~ TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK QOTHER LOCATION 9 « MEDIAN/CROSSING 12 « FIRST RESPONDER [J- unir woT AT scenE[16]
LOCATION 3. |NTERSECTION- OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAGHT AHEAD 9.« LEAVING TRAFFIC ¥5 - WALKING, RUNNING, 21 - STANDING OUTSICE INITIAL POINT 0f CONTACT
2 - NON-COLLISION 2 BACKING TANE 1OGEING, PLAVING DISABLED VERICLE D - NO DAMAGE 14 - UNDERCARRIAGE
3 - O 2| 3-CHANGING LANES 10+ PARKED 16 - WORKING 9 - DTHER / UNKNOWN -
3 - STRIKING ;l 4= OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 112 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- GTHER / UNKNGWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOCR IMTY| 0 A PFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TG YIELD 1ACDA A PARKED POSTTION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 53 - OTHER IMPROPER 2 - TWOAY N
12 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION - : 6 2- SIGNAL 5 - YIELD SIGN
L% | s unsaresereo 10 - MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L™ |3 -pasues & - NO CONTROL
CORTRIBUTING 6. \PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES y | brT OF CENTER 12 IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 = NOT INVLOVED
: SEQUENCE oF EVENTS . ) e ——————— 2 1 2 - INVOLVED-ACTIVE CROSSING
w e S = ~ EVENTS . Foa - - e e L= | Lt 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNNS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1% | 2 rmespeiosion 8-RANOFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR py— on
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECT!
4 - JACKKNIFE 10 « CROSS MESIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1 - NORTH 5 - NORTHEAST
3 I v JEQUIPMENT  11-CROSS CENTERLINE+ 16 - RAILWAY VEHICLE VEHICLE 2a - L ABLE 2-5OUTH 6~ NORTHWEST
1G85 CR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 1 1 3-EAST 7 - SOUTHEAST
& « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3] EQUIMENT FROM 10 4-wesT 8 - SOUTHWEST
" COLLISION with FIXED OBJECT - STRUCK .~ 007 . = - 9 - OTHER / UNKNOWN
31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 . EMBANKMENT 52 - BUILDING
a1 ™ crash cushion 32 - PORTABLE BARRIER 39« UGHT/LUMINARIES 45 - 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 ORIECT
5 I_, 27 - BRIDGE PIER ORt BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35+ MEDIAN CONCRETE OR SUPPORT 0 'L‘:’g:';::;ﬁcs L2 |
28- BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cmcuaven /eor
6l | 25-srince L 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 l 1 MOST HARMFUL EVENT 1 0
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P—— LOCAL REPORT NUMEER
Oz UNT
23MPD1957
UNIT # | QWNER NAME: LAST,FIRST, MIODLE (Dlsawe 45 cawes OWNER PHONE:ncms axca coot (0 sawt s oy (L
2 | GINGERY, CORY, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRIVER) 1 -NONE 3 - FUNCTIONAL DAMAGE
1738 HALE ROAD, MANSFIELD, OH, 44901 | 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commenc Caruz PHONE: maiuoe area. cove 9 - UNKNQWN
DAMAGED AREAI(SI
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAXE
OH 1 ILP3407 3GYFNEE39FS586141 2015 CADILLAC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFieED | PROGRESSIVE 40775097 SIL SRX 10 1° z
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT D L’g;":,?f:”n ! | ® 8 3
Jp— VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 510K LBS. MATERIAL  ciags s  pPLACARD ID # 4
PEVICE [Jumssxte urar 210001, 26K RELEASED s 8
EQUIPPED L - LBS.
3 - > 26K LBS. PLACARD 1 | | i
1
1-PASSENGERCAR 6= VAN (9-15 SEATS) 12 - GOLF CART 18- UIMC (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 12 - BUS (16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) (o 2
L= ] R ;’:{'}“::A:)Lm 8- MOTORCYCLE S WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 2]
UNITTYPE ~ Y 9+ AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE n 3
VEHICLE 10- MOPED OR MOFORIZED 15 - SEME-TRACTCR 12}
22-ANIMAL WITHRIDER Ok 27 - TRAIN ”
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-ORAWN VEHICLE — .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP » ]
0 [ATVAUTY)
# OF TRAILING UNITS s 2
1 1
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITICNAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 » m ; 2 1® m 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 I
1
f1-¥Es 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION R T ] " s
MODE LEVEL 9] 9]
L] 4 1]
1-NONE 6-BUS - CHARTER/TOUR  ¥1 - FIRE 16 - FARM 21+ MAIL CARRIER . . = A
1 2 -Tax| 7 - BUS - INTERCITY 12 - MLITARY 17 - MOWING 99 -QTHER FUNKNCWN | B minim 4 & .
3 « ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 4 T %
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING E e
FUNCTION 4 - SCHOOLTRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 1
1 1+ NO CARGD BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAYEL 11 - DUMP 59 - OTHER / UNKNOWN
7 MOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . ::ssucu OWING . gj’:;g'::: CHASSIS 9. canGO TANK 13+ AUTO TRANSPORTER 9 3 slBls s 3
BoDY 3- - ) i o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 [
:::E[g: 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- o pamace( 0] - unDERCARRIAGE [ 14]
1 INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/AGADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _conpn v 11 « SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Won- & -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 FIRSY RESPONDER - unir NoT AT SCENE [ 16]
LOCATION 3 . |NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIZENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, FLAYING DISABLED VEHICLE aE 4 - UNDERCARRIAGE
4 2 - NON-COLUSION 3 - CHANGING LANES 10- PARKED 16 - WORKING §9 « OTHER / UNKNOWN 0- NO DAMA M-u
| 3-stRiING | 4 - OVERT PASSING 11 - SLOWING OR STOPPED 17 « PUSHING VEHICLE 2 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
- $TRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 « STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
; . :JONE a- ;ggiwms TOO €LOSE 13- Lw;paom psgg:tro l:llOM 18- ngmlﬁl:g DEFECTVE 23 -ggzﬁivccon IOl TRAFFICWAY FLOW TRAFFIC CONTROL
- FAILURE TO YiELD ARKED 1 - ONE-WAY 1+ ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.+ IMPROPER LANE 14 - STOPPED DR PARKED 19 - LOAD SHIFTING 39 - OTHER IMPROPER 2 mwowsr |-
1 4-RAN 5TOPSIGN CHANGE ALLEGALLY FALLING/SPILLING ACTION 5 = TWO- g 2T 5 - YIELD SIGN
L ) s.unsaeseep 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L2 | 3.nashem & - NG CCNTROL
5} CONTRIAUTING ¢ . MPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
| CIRCUMSTANCES 7 | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= ON RoAD 1 - NOT INVIOVED
& SEQUENCE 0F EVENTS 2 1 | -INVOLVED-ACTVE CROSSING
il i m ek g s mmmmae L wa gpe——— 4 ;o
o ot U S R - 1Y) , T R [ J | 3 . INVOLVED-PASSIVE CROSSING
2() | '-CVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 ] 2. rmeexerosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE I SHIFTING CARGO OR "
3 -IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT /NON-MOTORIST DIRECTIO!
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 + PARKED MOTOR MQTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | soameo FEQUIPMENT 11 - CROSS CENTERLINE - 16 « RAILWAY VEHICLE VEHICLE 2 -‘éﬁ}ﬂgl'iEM OVABLE 2-50UTH 6 - NORTHWEST
1085 GR SHIFT OPPOSITEDIRECTION 17+ ANIMAL - FARM 22 - WORK ZONE OBIEET 3-EAST 7 - SOUTHEAST
; OF TRAVEL . B MAINTENARCE
3| ] & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTERAN rrom | 1 ol 2 o wEsT 4. SOUTHWEST
— Tl T L COLLSION WiTH FIKED OBJECT - STRUCK .77 7= ™ L. T 9 - OTHER 7 UNKNOWN
25+ IMPACT ATTENUATGR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al__ | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT/LUMINARIES 45 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIOGE GVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILIOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
S| »-seoserror BARRIZR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNCWN 0 1. STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I—.-_-l
25 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T | 2-carcuiaren /eok
6| 29.mRocEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L—J
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 3 UNDETERMINED
1 l FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT 1 0
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oo boyaemmn LOCAL REPORT NUMBER
TnEmE Non-M
OTORIST / NON-MOTORIST >3MPD1957
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | cEnDER
1 JOHNSON, DRAKE, ALLEN 11/22/2005 18 M
| ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
(4
=l 7513 MILLBROOK ROAD, SHREVE, OH, 44676 330-201-3630
S INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDKcAL FACILTY {NAME. CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeuant|  pOSMION
5 1, 3 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |vH423474
OLCLASS | ENDORSEMENT | RESTRICTION SELECTLP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED | [ acorior MARUUANA T [ResuLrs seecrueton
4 BY 4 D OTHER DRUG 1 1
—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
GINGERY, KARLA, MARIE 05/17/1981 42 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1738 HALE ROAD, MANSFIELD, OH, 44901 567-217-1325
INJURIES IINJIJRED EMS AGENCY (NAME) INJURED TAKEN TC: MEOICAL FACILTY (MAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compiunt|  POSITION
5 B q 2 MC HELMET 1 1 1 1
OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |5A687479
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED DALCOHOL DMAN]UANA RESULTS SELECTUP TO
4 BY 1
1 Jorter viws
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CiTY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAMEY INJURED TAKEN TO: MEDKAL FACILITY (NAME, CITY] SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruuant POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTIOM SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECT LR TO 4

INJURIES
1-FATAL T -
2 - SUSPECTED SERIOUS:

INFIRY .
3+ SUSPECTED MING
INIURY .

4x POSSIBLE INJUR

SEATING POSITION
FRONT = LEFT-SIDE,
{MOTORCYCLE DRIVER)

2 “ERQNT < MIDDLE
3= FRONT - RIGHT SIDE:
SECOND - LEFT-SIDE
AMOTORCYCLE PASSENGER)
5= SECOND - MIDDLE",
SECOND - RIGHT

DEPLOYED FRONT

- DEPLOYED SIDE

DEPLOYED BOTH,

"

8 CLASS B BUS
EXCEPT TRACTOR-TRAJLER

THIRD - LEFT SIDE

1- NOT TRAPPED

INTERMEDJATE LICENSE'

1- NGNE USED

2 - SHOULDER BELT ONL
USED. -

3 - LAP BELT ONLY USED

#'- SHOULDER Bt LAP BE
USED

- FORWARD FACING:
6« CHILD RESTRAINT.
- - REAR FACING:
7:- BOOSTER SEAT. .
8- HELMETUSED .
9 - PROTECTIVE. PADS USE

(ELBOWS, KNEES, £TC):.
10 - REFLECTIVE CLOTHIP
11 - LIGHTING ~ PEDESTRI

7 BICYCLE ONLY
99 - OTHER 7 UNENOWN

199~ OTHER / UNKNDWN

UNENCLOSED CARGO, REA

2 EXJRICATED 8Y

COMMUNICATION DEVICE_
5 - OTHE ACTIVITY WITH AN

] RUG TEST TYPE
_ DRUC

13 TRAILING UNIT:

+ THOH-TRAILING UNI)-
15.- NON-MOTORIST

"} STANKER £ HAZMAT

: M= MALE .
w U - OTHER LUNKNOWN

B POV W TIPS

5
it

e M bihics T S &

16~ UNDER 'H-EE INFLU{NCE OF

MED]CAFIONS 7/ DRUGS /

9-

=ty b

14 - CANNABINOIDS
i5_COCAINE
15 opmss/omo;o

5
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LOCAL REPORT NUMBER
DF PLURLID
E=EEREOCCUPANT / WITNESS ADDENDUM >3MPD1957
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o1 LOWE, BROOKELYNN 02/16/2010 13 F
E ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 13241 COUNTY ROAD 100, BIG PRAIRIE, OH, 44611 330-347-6377
] ?! INJURIES [INJURED EMS AGENCY (NAMFY INJURED TAKEN TO: MEDICAL FACILITY (MAME. CITY) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN =L OMPLLANT] POSITION
1 . g BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|
Ejbbnsss: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE
= INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN =L GMPLANT] POSITION
Me
BY HELMET
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
) INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAXEN TO: MED:caL FACIUTY (NAME, CITY} [SAFETY EQUIPMENT DOT-C SEA‘I'I[I;G AIR BAG USAGE| ESECTION | TRAPPED
TAKEN =& OMFLIANT] POSITION
Y MC HELMET
. L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

N

ADDRESS: STREET, CITY, STATE, ZIP

Boccuan

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY

EMS AGENCY INAMEY

INJURIES
1-FATAE ™ ‘

2.« SUSPECTED: SERIOUS INJURY

3 - SUSPECTED !, QR INJURY
4 - POSSIBLE INJIRY

INJURED TAKEN TO: MEDICAL FACILITY (Nance, emy)

SAFETY EQUIPMENT USED

T r5 SECOND R[GH S]QE
$'7 - THIRD =~ LEFT SIDE-”
: (MOTORCYCLE SIDE CARJ

SAFETY EQUIPMENT

A SEATING POSITION
i1 FRONT - LEFT SIDE: =" -

SEATING
DOT-Comriant|  POSITION

MC HELMET

NOT DEPLOYED

DEPLOYED SIDE

AIR BAG USAGE

EPLOYED FRONT .

"L 8- FHIRD: MIDDLE °

+9 - THIRD - RIGHT SIDE:

i 1-10°~ SLEEPER -SECTION OF TRUCK. CAB
SEL PASSENGER' IN OTHER ENCLOSED

"CARGO: AREA { ON«TRAILING UNIT

i'_g (Norum N 'Nfr)
115:-- NON MOTORIST

AIR BAG USAGE] EJECTION | TRAPPED

MAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

IMECHANICAL MEAN!
DATE OF BIRTH AGE GENDER
CONTACT PHONE - INCLUDE AREA CODE
DATE OF BIRTH AGE GENDER
CONTACT PHONE - INCLUDE AREA CODE
DATE OF BIRTH AGE GENDER
CONTACT PHONE - INCLUDE AREA CODE
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