MM R-d-d3

e oy P Earee -
e b TRA FFIC CRAS RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[erorostaxes  Jon2 [on-s 23MPD1965 23MPD1965
Oou-te  [[Jorwer [ReporTING AGENCY NAME * NCKC* HIT/SKIP | NUMBER oF UNITS|  UNIT ih ERROR
[ seconpary crask = ) 1- SOLVED ] 8- ANMAL
[ lprivate ProPERTY [ Millersbury | 03801 | |L_J2- unsoveo 2 59 - UNKNOWN
couNTY" [10cALTy" LOCATION: CITY, ViLL AGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
a S:R‘AGE . 5 1-FATAL
38 4| 20 3 Tounaue |Millersburg 12/11/2023 14:16 L2 | 2. sertous INJURY
FRrouTe TveE [RouTE NUMBER |PREFIX 1- NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINGR INJURY
<
3 3-EAST 40554210 "
g L3 137ET | Jackson ST SUSPECTED
R ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeial DEGREES 4~ INIURY POSSI3LE
4 2 SOUTH ‘ 5 - PROPERTY DAMAGE
] 3 - EAST -81.917110 ONLY
& U 1 aiwest 1 E tackson St
REFERENCE POINT LDIRECTION | = 7ROUTE TYPE ; ROAD TYPE-. *° .2 INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR~ NTERSTATE ROUTE (TR _ AL=ALLEY HW - HIGHWAY . (RD' ~ROAD [[] wiTHIN INTERSECTION o GN APPROACH
3 |z-MuLEPOST 2-SOUTH | . © JAVSAVENUE  LA-LANE SQ £SQUARE
3 - HOUSE # 4-WEST BL-BOULEVARD  MP - MILEPOST ;- ST.- STREET [] WiTHIN INTERCHANGE AREA UM BER oF APPROACHES
TR T CR-CIRCLE . OV -OVAL < -TE-TERRACE
£R0M REFERENCE UNE 37 MEASRE CT+COURT *  PK- PARKWAY' ‘TL-TRAIL ROADWAY
1- MILES = ‘| oR= DRIVE Pl - PIKE; WA WAY
2. FEET NUOMBEREDTOWNSHIP . = [uet ppiarts:  pL-PLAGE - . - [] roapwav pivipen
— 3.YARDS | ROUTE o7 S
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- ON ROADWAY . . - REAR-TO-
1 1 A 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬂx&gﬂ 6 - ANGLE [ 3.EasT 2 - DIVIDED FLUSH MEGIAN
4 -ON ROADSIDE 12 - SHARED USE PATHS OR e 7 - SIDESWIPE, S4M: DIRECTION 4 - WEST (24 FEET}
> - ON GORE TRALLS 8 - 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
3] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE L1y ] I
(3] workens preses 2 - LANE SHIFT/ CROSSOVER 4 WARNING SIGN - ! 1 12
[ uaw enrorcemenT preseny 2- ADVANCE WARNING AREA e o I
1 | 3-WORKON SHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
OR MEDIAN 4~ ACTWITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
[ Acrive scHooL zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
5 - OTHER 3-CURVELEVEL |5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER - OTHER & - WATER {STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6- SNOW MOVING 5 - DIRT
2 - DAWN/DUSK fUNKNOWN )
1 2 | 2-cLouby 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L1 s bark - LiGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAlL 95 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 02 was parked in a marked construction zone, Unit 01 was eastbound. Unit 01
stated she was braking and her foot slipped off and onto the gas pedal, Unit 01
struck Unit 02.
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CRASH REPORTED DATE 7 TiME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/11/2023 14:17 12/11/2023 14:19 12/11/2023 14:21 12/11/2023 15:05 Deeouce aency
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKER BY OFFICER'S WAME? Clworonsr
ROADWAY CLOSED INVESTIGATION TIME[  MINUTES | Genet, Stephanie CZ, dz éM p/ T T—
OFFICER'S BADGE NUMBER* Chechzn ov OFFICER'S BADGE NUMBER® R TIoN ShADDITION
30 30 76 107 SO0 o0ss)
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wm_ LOCAL REPORT NUMBER
ErsEzmUNIT
23MPD1965
UNIT # | CWNER NAME: LAST, FIRSY, MIDDLE { I54ME AS DRIVER) OWNER PHONEUNCUDE AREA €ODE(D] SAME AS DRVER) ' “
HOELLE, PATRICIA, A 330-763-3907 DAMAGE SCALE
owum ADDRESS: STREET, CITY, STAVE, ZIP t 0] saue as DRVER 1. NONE 3 - FUNCTIONAL DAMAGE
3 5707 SR 241, MILLERSBURG, OH, 44654 L4 [ 2-mmNoOR DAMAGE 4 - DISABLING DAMAGE
COMMERCI.AL CARRIER: NAME, ADDRESS, CTTY, $TATE. ZIP CommeraaL Carrier PHONE: ncLupe Area cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JWR5955 1J4HRSBNS5C731187 2005 JEEP 1 1
insyrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | USAA 004524014 7101 wWHI GRAND CHEROKEE 10 ]
TYPE oF USE US DOT# TOWED BY: COMPANY NAME
)
[Jecommerciar [Joovernstent [ pepeoine? | | [EINNY'S ? 2
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- £10K Lis. MATERIAL  ¢iasS# PLACARD ID . A
oevice [ Jumssko usar 2-10.001 - 26K LBs. RELEASED
EQuIPPED L 35 26Kss. PLACARD | L3 a ;
1
1-PASSENGER CAR 6 - VAN {S-15 SEATS) 12+ GOLF CART 16 - LIMO (LIVERY VEHICL)) 23 - PEDESTRIAN/SKATER y
3 2 -PASSENGERVAN  T-MOTORCYCLE 2-WREELED -13 - SNOWMOEILE 19.- BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} w0 m . 2
;. ;r(;l‘:;lﬁ;ﬂ 8- MOTORCYCLE 3-WHEELED 14 ‘?::E;E ursT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol i1 3]
UNIT TYPE vsmag Ly 9 - AUTOCYQLE 21 - KEAVY EQUIPMENT 25 - BICYCLE M ST 3
10-MOPED OR MOTORTED 19~ SEML-TRACTOR 22 « ANIMAL WITH RIDER 27 - TRAIN nelew
2-pickUP BICYCLE 16 - FARM EQUIPMENT 22 ANIVILWITH RIDER 08 . 4
IMAL- EHICLE g5 . UNKNOWN CR HIT/SKIP PR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MCTORHOME ] =] 4
w (ATVAUTV) s
: i # oF TRAILING UNITS T E] iz
- s w S
T WAS VEHICLE OPERATING IN AUTONOMGUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 1
w MODE WHEN CRASH OCCURRED? 0 10 2 0 m 2
= 2 1-DRIVERASSISTANCE 4 - HIGH AUTCMATION |~
0
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - FARTIAL AUTOMATION 5 - FULL AUTOMATION R N . N 3
MODE LEVEL hd
L]
1 -NONE 6~BUS- CHARTER/TOUR  11-FiRE 16 - FARM 21 - MAIL CARRIER =
1 2-Tax 7 BUS » INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER FUNKNOWN | @ L] = 4
3+ ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9-BYS - OTHER 14 - PUBLLC UTILITY 19 - TOWING a
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15+ CONSTRUCTION EQUIP. 20 - SAFEFY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 n
1 1+ NO CARGE? BODY TYRE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
£ NOT RPPLICABLE § - INTERMODAL B-BOLE 42 - CONCRETE MIXER
CARGO ; - :’;jICLE — . Eﬁ:‘;‘;'\‘:f: CHASSIS 5. caRGD TANK 13 - AUTO TRANSPGRTER CINEY |4 /E
BODY - -
TYPE ANOTHERMOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7 - WORN OR SLICK TIRES % - MOTCR TROUBLE 99 - OTHER / UNKNOWN s ]|
2 - HEAD LAMPS 5 - STEERING 8 = TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
;E:‘Elgi 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamacero) - unpzrearRiAGE [ 14)
1 - iNTERSECTION 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 16 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _cinown 11 « SHARED USE PATHS I:[ TOP[13] EI- ALL AREAS[15]
Wom- 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  INMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE([ 16]
LOCATION 3. |NTERSECTION -OTHER &~ BICVCLE tANE 1SLanD AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUISION " 2-BACKING LANE {OGEING, FLAVING DISABLED VEHIcLE a-N 14 - UNDERCARRIAGE
3 < 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE -
3- STRIKNG Lo ) OVERTAKING/PASSING 11 SLOWING ORSTORPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. 51R0cK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPRCACHING OR L DIAGRAM
: CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BOTH STRIING 7 « MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - DTHER # UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING OO CLOSE 13 -IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - DPENING DOCRINTO]  y 0 FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY FFIC:”{?’;E_WM 4sTop
3 - RAN RED LIGHT .- IMPROPER LANE 14- STOFPED OR PARKED 19 - LOAD SHIFTING 49~ OTHER IMPROPER 1- ROUNDASOUT 4 - STOP SIGN
ag 4-RAN STOPSIGN CHANGE IAEGALLY /FALLING/SPILUNG ACTION 2 2-TWO-WaY o s 5 - YIELD SIGN
L2215 unsarespemm 10 - IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6 - NO CONTROL
C:N'WWI'WG 6 - tIMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ B CIRCUMSTANCES 3 | EFT OF CENTER 32- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS 3 L L o 2 2 - INVOLVED-ACTIVE CROSSING
b e 2L v L L EWENTS UL I T e S [ | 3+ INVOLVED -PASSIVE CROSSING
21 | 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12- BOWNHIL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
e 2 - FIRE/EXPLOSION & - 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 7 NON-MOTORIST DIRECTION
) 4.+ JACKKNIFE 10 -€ROSS MEDIAN 15 - FEDALCYCLE 21 - PARKED MOTOR ":’E?J::OLE‘ BY A MOTOR 1-NORTH § - NORTHEAST
[ 5-CARGD / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE £AST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE By 4 3 8- 7 - SOUTHEAST
3 | ° - ANIMAL - EQUIPMENT FROM To 4 WEST 4 - SOUTHWEST
- - . TCoLlisioN'wms FIXED ORVECT - STRUCK.. T T T LTI Y 9+ OTHER / UNKNOWN
‘ 25 - IMPACT ATTI 31 - GUARDRAIL END 3 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUILDING
1 / CRASH CUSHICN 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDMN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl 15, BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99+ DTHER / URKNOWN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50- WOIRK ZONE L= |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuiareo sepr
6 | 20.crcerar 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L /
30 - GUARDIRAIL 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
Ov0 DIoe AN
B UNIT
23MPD1965
UNIT # | OWNER NAME: LAST, FIRST, 2DDLE ¢ 0] saMt AS DRVER) OWNER PHONEanc1wDe Area cone ([ SAME AS DRIVERy DAMA
2 CORNERSTONE TRUCKING LLC, 330-466-8371 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ $AME AS DRVES) 1 - NONE 3 - FUNCTIONAL DAMAGE
10765 TR 274, MILLERSBURG, OH, 44654 L2 | 2-mmoroamace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, (ITY, STATE. ZIP Commercint Cannsen PHONE: naLuoe AREA cope 9 - UNKNQWN
CORNERSTONE TRUCKING LLC, 10765 TR 274, MILLERSBURG 330-466-8371 DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PLH5950 IM2AG11CX6M036936 2006 MACK TRUCKS \
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErRFIED | PROGRESSIVE Q078030231 BLK OTHER/UNKNOWN | 1o 2 19 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
Delcommesncnr [ Jooversment O ?Esa;gz:sﬁ!mcv [ 3825371 | v 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS T - S10K s, MATERIAL ¢iassy  pLacaRDID® | A A A
DEVICE [Jurseap unre 2 | 2-10.001-26XLes. RELEASED
EQUIPPED ] 3 - > 26K Los. DPI.ACARD . s 12 ' s
P e
1-PASSENGERCAR 6 - VAN [B-15 SEATS) 12 - GOLF CARF 13- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
1 4 2 « PASSENGER VAN 7- MOTQRCYCLE 2-WHEELED 13 » SNOWMGCBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w " T 2
L2 ) owavan 8- MOTORCYCLE 3:WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol 2]
UNIT Typg *-SFORTUTLITY 9 - autocvate TRUCK 21 HEAVY EQUIPMENT 2 BicYQLE s m=in )
VERI 10- MOPED ORMOTORIZED 35 - SEMI-TRACTOR ik 3
22 - ANIMALWITHRIDEROR 27 - TRAIN N "
4-PICK LP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEMICLE g4 nknownl OR TSP o H—
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 9% - UNKNOWN OR HIT/. s BIEID 1
(ATVAITY » .
| # oF TRAILING UNITS L4 el
n [ W 1
WAS VEHICLE OPERATING IN AUTSNOMDUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ;
MODE WHEN CRASH OCCURRED? 0 10 2 1 m " 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION Br=in
| 1-%65 2-NO 9-OTHER/UNKNOWN AUTONOMEBUS 2 - PARTIAL AUTOMATICN 5 - FULL AUTOMATION . 3 o TR N
MODE LEVEL Rl fcdind
a 4
1-NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A miEhn A
1 2.TA0 7« BUS - INTERCITY 12« MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 8 s
3 - ELECTRONIC RICE 8- BUIS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL > T 5
SPECIAL ~ SHARG 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUGTION EQUIP, 20 - SAFETY SERVICE
5 - 8US - TRANSIT/COMMUTER PATROL " 2
11 , 1-NocARGoBoDY v 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE S - INTERMODAL - POLE 12 - CONCRETE MIXER
CARGO ; - 3:':':& TOWING . mg‘ﬁ: CHASSS 9. canco TANK 13 - AUTO TRANSPORTER g s ooy e 3
BODY 3- - ) A o
TYPE ANOTHERMOTOAVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUICK TIRES 8 - MOTOR TROUBLE 99 - QTHER / UNKNOWN 8 |
Tp 2-HEAD LAMPS 5 -STEERING & - TRATLER EQUIPMENT 10 - DISABLED FROM PRICR & 6
:E:gér; 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamasero)  [J- unpercarriace(14]
1 - INTERSECTION - 4 -MIDELOCK, - 7-SHOULDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo o 11 - SHARED USE PATHS O-vor(13) O- aAw areas (157
WOR. 2 INTERSECEION - 5 - TRAVEL LANE « OR TRAILS
MOTONST  UNMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT ScENE] 16]
LOCATION 3 _INTERSECTION- OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INSTIAL POINT OF CONTACT
2 - NONLOLLSION 2~ BACKING LANE JOGGING, PLAYING DISADLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i 1() |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - QTHER / UNKNOWN B B
[ 3 - STRIKING L_l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L—< | DIAGRAM
4 -STRUCK CTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - NKNOWN
§ - BOTH STRIKING 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
1 NONE 8- FOLLOWING TO0 CLOSE 13 - IMPROPER START FROM 18 - OPCRATING DEFECTIVE 23 - OPENING DOGRINTS] 1o A FFICWAY FLOW TRAFFIC CONTROL
2-FALURE TOYIELD IACDA A PASKED POSITION EQUIPMENT ROADWAY 1 -ONEMWAY 1. ROUNDABOUT 4 - $70P SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14-STCPPED GRPARKED 18 - LOAD SKIFTING 99 - QTHER (MPROPER 2 THOWAY -

1 4-RAN STOP SIGN CHANGE ILLEGALLY FTALUNGSSPILLING ACHON 2 ke 2 2- SIGNAL § - YELD SIGN
L 1 s unsareseem 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L= | 3. nasuer &- NG CONTROL
CONTRIBUIING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WaY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ 1 €FT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1- NOTINVIOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
LR - —=-= - e o—w .« -EWENTS .. _ .- -- L | L 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/AOWOVER  7-SEPARATIONOF UNITS  12-DOWNHILLRUNAWAY 19 - ANIMAL-OTHER  23-
L=~ ] 2. negsexprosion 8-RANOFF ROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTALAN TRANSPORT ANYTHING SE7 IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1< NORTH 5 = NORTHEAST
2L s.carco/6oupMENT 13- CROSSCENTERUNE- 16 - RAIWAY VEHKCLE VEHICLE e vABLE 2-50UTH - NORTHWEST
LOSS OR SHIFT QPPOSTE DIRECTION 17 - ANIMAY - FARM 22 - WORK ZONE OBIECT 3 - EAST 7 - SOUTHEAST
. OF TRAVEL . _ MAINTENANCE
N !. 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAY FROM 3 To 4 4 ovast 8. SOUTHWEST
VT T DL 2 TTT_ 7 cOLUSiON Wi FIXED ORJECT - STRUCK T e 9 - OTHER/ UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
[ 7 CRASH CUSHION 32 - PORTABLE RARRIER 39 -LIGHT / LUMINARIES 46 - FENCE 53 -TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33~ MEDIAN CABLE BARRUER SUPPORT 47 - MAILBOX 54« OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAL. 40 - UTILITY POLE 48 - TREE ORIECT
sL 1 27 socepenan BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 99 . OTHER / UNKNOWN 0 1- STATLD / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- WE::-‘TEZ::":CE L= ]
28 BRIDGE PARAPET BARRIER 42- cuLveRT Ma 1 |2-cacuaten/ eor
6| 35-srioee rai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAL, FACE 37 - TRAFFIC SIGN POST 44 - DIFCH 51-walL 3. UNDEFERMNED
~UND!
l 1 FIRST HARMFUL EVENT ] 1 MOST HARMFUL EVENT 25
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Ovaa Doy LOCAL REPORT NUMBER
Besmmm ) Non-M
OF Puls Sarey
OTORIST / NON-MOTORIST >3MPD1965
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOELLE, PATRICIA, A 10/26/1936 87 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5707 SR 241, MILLERSBURG, OH, 44654 330-763-3907
{NJURIES | INJURED | EMS AGERCY (NAME) INJURED TAXEN TC: MEDICAL FACILITY {NAME, €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXECTION | TRAPPEE
TAKEN USED DOT-Compant|  POSITION
5 o9 4 MC HELMET 1 1 1 1
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
<]
5y OH |RG513996 4511.202 OPERATING VEHICLE WITHOUT REAS FEULLOQ
OL CLASS | ENDORSEMENT | RESTRICTION SELECE UP 10 3 DRIVER, ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ JatconoL MARIUANA RESULTS SELECTUP T4
B
4 "1 CJorwer orua 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS Asency (namp INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany|  POSITION
BY MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT T RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARHUANA TYPE VALUE STATUS | TYPE  |RESULTS SELECTUP TG4
BY
D OTHER DRUG R
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) [NJURED TAKEN T0: MEoicaL FACILITY (NAME. GTV) [sarery equipment SEATING AR BAG USRGE] EYECTION | TRAPPED
TAXEN USED DOT-Comptunt|  POSITION
BY MC HELMET
OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES
T FATAL
2 - SUSPECTED SERIOUS*
" INJURY W
3 ¥'SUSPECTED MINOR
"INJURY: :
4 - FOSSIBLE INJURY. *

5 - NO APPARENT. INJURY:

3-PoLicE
9-'OTHER J'"UNKNQW

SAFETY EQUIPMENT

1- NONE USED
2 - SHOULDER BELT ONLY
USED. .
3~ LAP BELT ONLYUSED: -
4 SHOULDER & Lap BEL‘I’ ;
.useD”
5- CHILDRESTRA!NTS?STEM
- FORWARD FACING®
6= CHILD RESTRAINT, SYSTEM.
- REARFACING .~ '
7.- BOOSTER SEAT
§'- HELMET USED :
9~ PROTECTIVE: PADS USED"
(ELBOWS; KNEES, ET
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
# BICYCLE ONLY,

#5 - SECOND -

85 OTHERf_‘UNKNOWN‘ l

RESTRICTION $SELECT UPTC 3

SEATING POSITION

;- FRONT - LEFT SIDE,
OTORCVCLE DRIVER)
-FRONT <MIDDLE

ALCOMOL / DRUG SUSPECTED

ALCOHOL

T DEPLOYED =
.~ DEPLOYED FRONT
3w DEPLDYED SIDE

4 2 DEPLOYED BOTH

,sscom: LEET.SIDE:
. (MOTORCYCLE PASSEN
MIDD!

THIRD - RIGHT S10€
10 'SLEEFER SECTION

BUS, PICK-IR WITH CAP)
12 ~PASSENGER 1IN s E .
UNENCLOSED CARGO AREA -

EXTE RIOR
(NON-TRAILING UNIT}.
15 NON-MOTORIST

FRONT/SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT.UNKNOWN

R =

M.- MALE

Q MOTOR SEOOTER,
'E'HREE__WHEEL

F'- FEMALE;

U+ OTHER/ UNKNOWN’

MARIUANA

MOPED ONLY

CONDITION ALCOHOL TEST

DIALINGY
33 =TALKING O

(SPECIAL; BRAKES, HAND
' - CONTROIS.OROTHER | §
" ADAPTIVEDEVICES) ~
14 - MILITARY. VEHICLES CNLY.
15 - MO’I‘OR HICLE

i6 -UNDER IHE INFLUENCE OF
MEDICATEONS £DRUGS /.
L &

CONDITION DRUG TEST TYPE

DRUG TEST(S)

RESULTS SELECT UP TD &

{ 1< NONE GVEN
! 2 - TEST REFUSED

13 - URINE
14 -OTHER

15 - COCAINE
[ GPLAI'ES"/dP'IOiDNS‘ X
17 - OTHER I
8- NEGATNERESULTS

£
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Onsics D ARTMINT LOCAL REPORT NUMBER
oF PusuD RAFETY
=== 0QccuPANT / WITNESS ADDENDUM SMPD196
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCWWDE AREA CODE
i INJURIES |INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: ME@ICAL FACILITY [NAME. CITY) SAFETY EQUIPMENT DOT-Ca SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -ComptiaNT]  POSITION
BY
) MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS AsENCY MAMD INJURED TAKEN TO: MiDical FACILITY (NAME. GITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CompLant|  POSITION
1 MC HELMET
) | I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CIVY, STATE, ZIP CONTACT PHONE - 'NCLUDE AREA CODE
“" INJURIES INJURED  |EMS AGENCY iNAMEY INJURED TAKEN TO: MEDIAL FARILITY (NAME, €ITY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | £IECTION | TRAPPED
TAKEN -Conrtiant]  POSITION
BY IMC HELMET
L_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP
5
O

CONTACT PHONE - INCLUDE AREA CODE

INJURED
TAKEN

BY | —
INJURIES

EMS AGENCY MIAME

} INJURIES

1-FATAL -
2 - SUSPECTEDISERIOUS INJURY: « *
3 - SUSPECTED MINOR INJURY -
4 - POSSIBLEINJURY.

5 - NO APPARENT. INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED ./

[N ——

INJURED TAKEN TO: MEDICAL FACHATY (RAME, CITv)

SAFETY EQUIPMENT USED

NONE USED -
EHICLE OCCUPANT

I;iOLil;DER & LAP BELT USED.. ~

F[lLD RESTRAINT SYSTEM -
ORWARD FACING

“REAR FACING

£ 7 ~BOOSTER SEAT
| B-HELMET USED

HILD RESTRAINT SYSTEM =,

SAFETY EQUIPMENT

SEATING POSITIDN

LEFT: S
H (MOTORCYCLE DRIVER) S
i %2 FRONT'- MIDDLE' ’

3 ‘FRONT - RIGHTSIDE

"!4 SECOND - LEFT SIDE
. F (MOTORCYCLE PASSENGER)

15 . SECOND - MIDDLE,

!6 SECOND:- RIGHT SIDE-

r 7= THIRD - LEFTS_EDE )

--3 13 TRAILING.UN .
‘14 RIDING oN EH[CILE EXTER[OR

+.15.- NONH MOTOR

) '-; 89 - OTHER/ UNKNOWN

SEATING
DOT-Communt  POSITION

MC HELMET

AIR BAG USAGE

a-”NOT DEPLOYED
2 <DEPLOYED FRONT
DEPLOYED.SIDE

AlR BAG USAGE] EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
u
H MILLER. THOMAS M
'S' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
, OH 330-473-8219
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
w1
w1
w

ADDRESS: STREET, CITY, STATE, ZIP

WIT

CONTACT PHONE - INCLUDE AREA CODE
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