M B S=2Y

"~ mm
- s b TRAFF 1C C RASH REPO RT *DENOTES MANDATORY FIELD FQR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD0319
B¢l provos Taxen Oon-z [Jous
[Clou-1e  [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMEBER oF UNITS UNIT 14 ERROR
[ seconpary crask A 1-SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Millersburg 03801 2 - UNSOLVED 2 | 1 99 - UNKNOWN
COUNTY* LOCAUT1Y' arv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE i ,
L 38 1/ L2 3 somsup |Millersburg 03/04/202417:05 || 2 § 2. serious muury
EJROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
<
g 1) 32BST | South Washinaton Street ST 40.541594 SUSPECTED
= o 4 - INJURY POSSIBLE
=) ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE # ROAD TYPE LONGITUDE GECIMAL DEGREES
2 2-SOUTH 5 - PROPERTY DAMAGE
£ 3-EAST . ST -81.916432 ONLY
S - WEST Glen Drive
REFERENCE POINT JDIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTICN 1-NORTH | IR - INTERSTATE ROUTE (T AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2« MILE POST 2-50UTH AV-AVENUE  LA-LANE $Q - SQUARE
- US - FEDERAL US ROUTE . [
3-HOUSE # L 3_% o BL- BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE Qv - OVAL TE - TERRACE
saDu REFERENCE UNITOF MEASURE | ¢p . NUMBERED COUNTY Route | €T - COURT PK - PARKWAY TL- TRAIL ROADWAY
1- MILES o DR - DRIVE Pi - PIKE WA - WAY
2-FEET [ TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [] roapway orvipen
|_| 3. YARDS ROUTE: ~ o
LOCATION of FIRST HARMFUL EVENT MANNER oFf CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOTCOLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-on sHouper 10 - GRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3. SAUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRACE CROSSING ‘T"\;‘?CTEC;T&R 6 - ANGLE ] 3-eAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIOE 12 - SHARED USE PATHS OR TenNciopr 7 - SIDESWIPE, Sams DIRECTION 4 - WEST { 24 FEET)
5 - ON GGRE TRAILLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MECIAN
7-ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J wonkers eresent WARNING SIGH L L 121
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
]:] LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2-Wer 2 - BLACKTOP,
3 - TRANSITION AREA ,
OR MEDIAN 4 - ACTAVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[JacrwvescHoo, zone 4 « INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-ICE ASPHALT
L ZON - TERM
5-OTHER 3-CURVELEVEL |5-S5AND, MUD,DIRT, |3 - BRICK/BLOCK
4 - GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE 6 - WATER (STANDING, STONE
1 - DAYLIGHT 9 - OTHER .
1= CLEAR 6 - SNOW AUNKNOWN MOVING) 5 -DIRT
1, 2-DAWN/DUSK 1 , 2-cCLouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L 3 - DARK - LIGHTED ROADWAY L 3 - FOG. SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4- DARK - ROADWAY NOT LLGHTED 4 - RAIN 9 - FREEZING RAIN QR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling South on South Washington Street when they failed to see Unit @
2 stopped for the traffic light and rear ended them,
Bouth Washington
Etraay
-
- e
Glan Drive
J
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1
03/04/2024 17:05 03/04/2024 17:11 03/04/2024 17:15 03/04/2024 17:26 ] porice acency
Omoronrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S JNAME® A/
ROADWAY CLOSED] INVESTIGATIO| -
INV TIONTIME{ MINUTES | Coy, Caleb Chi c-f 5% Té [Jsvesremeny
OFFICER'S BADGE NUMBER* ,  CHECKED 8 OFFICER'S BADGE NUMBER® T o pimon
0 30 45 104 / Fagd) oors)
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LOCAL REPORT NUMBER

esEmUNIT

24MPD0319

UNJT & | OWNER NAME: |AST, FIRST, MIDDLE ¢ C)samE AS DRVER) OWNER PHONE:NCLUDE a8ga CODE (] SaME AS DRIVER} DA i

1 HOLMES COUNTY COMMISSIONERS, 330-674-0285 DAMAGE SCALE
OWNER ADDRESS: STREET, (1T, STATE. ZIP ( [] SAMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2 COURT STREET STE 14, MILLERSBURG, OH, 44654 L3 |2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canrien PHOME: sicuoe arca cooe 9 - UNKNOWN

DAMAGED AREA(SY
INDICATE ALL THAT ARPLY
LP STATE| LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _|JUB4775 1FM5SKBAR6MGB24815 2021 FORD 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 =
VERIFIED [ COUNTY RISK SHARING AUTHO| 0470 SIL EXPLORER 1 0 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
Dcomm:ncm E]GOVERNMENT D?BE:‘OE:EEENC' L | 9 e 4
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # QUCUPANTS 1- 510K 5. MATERIAL CLASS & PLACARD D # 4

DEVICE Dumsm uNIT 2 - 10,001 - 26K RELEASED 3 .

EQUIPPED - 10001 - 25K Les. D

3 - > 26K LBs. PLACARD ] _J 17 7
1
1-PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO @IVERY VEHICLE) 23 + PEDESTRIAN/SKATER =

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEFLED

13 - SNOWMOBILE

19 - BUS {16+ PASSENGERS} 24 -\WHEELCHAIR {ANY TYPE}

3 1
L= s s‘;‘(‘}:‘:ﬁ:ﬂ_ o MOTOROYCEIWHELED M L UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST ]
UNIT TYPE #- AUTOCYCLE 23 - HEAVY EQUIPMENT 26- BICYCLE n 3
VEHICLE 10- MOPED ORMOTORIZED 1% - SEMI-TRACTOR i
2 pick LR BIOYCLE 16 FARM EQUIPMENT 22 -ANIMALWITH RIDEROR 27 - TRAIN o
ANIMAL-DRAWN VEHICLE g9 _unkNOWN OR HIT/SKIP :
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [

(ATV/UTV)
| 0 # oF TRAILING UNITS

WAS VEHICLE CPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?T

0 - NO AUTOMATION

| 0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATICN

]
H
2 [ 1.YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIALAUTGMATION 5 » FULL AUTOMATICN . . " .
MODE LEVEL m]
4
1+ NONE 6-BUS- CHARTER/TOUR  11-FIRE 16« FARM 21 - MAIL CARRIER =
13 , 3™ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 2 J - ‘
| 3-mectronic RiDE 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 o
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING ]
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-10661NG 7. GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE § - INTERMODAL 8+ POLE 12 - COMCRETE MIXER
CARGO 2-BUS CONTANERCHASSIS g rapGo Tan 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING - CARGOVAN
ot ANOTHER MOTOR VEHICLE JENCLOSED BOX 30 - FLAT BED 14 - GARBAGE/MEFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNGWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E':E'g: 3-TALLAMPS & - TIE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaseio] [ unpercarmiace [14)
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DAIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnevn) 11 - SHARED USE PATHS D-TOP[ 13] D- ALLAREAS[15]
Wom- 2-INTERSECTION - 5 - TRAVEL LANE - URTRAILS
MoToassT UNMARXED CROSSWALK OTHER LOCATION 9 - MEDIAN/TROSSING 12 - FIRST RESPONDER - unir NoT AT sCENE(16]
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 - NON-COLLISION 2~ BACKING LA 1OBGING, FLAVING DISABLED VEHIGLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN y -
1. STRIKING 4 - OVERTAXING/PASSING 11 - SLOWING OR STOPPED  ¥7 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. saucx PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR | I DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DROVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAXING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 = DTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8 - FOUOWING TOO CLOSE 13 - IMPRUPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTS] g akc1cwaY FLOW TRAFFIC CONTROL
2 - FAIURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - ONE-WA 1 -ROUNDABOUT 4 - STOP SIGN
" 2 - TWO-WAY
2 4-RAN STOPSIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 g 2-seum 5 -YIELD SIGN
£ | 5 unsweseen 10 - IMPROPER PASSING 15 SWERVINGTQ AVOID 20 - IMPROPER CROSSING < ] L% | 3-naswe 6~ NO CONTRAL
CONTRIBUTING g . 1vPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 3 _ £FT 0 CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEQUENCE oF EVENTS _ ) _ 2 1 | 27INVOLVED.ACTIVE CROSSING
. EwENTS . l ] L

1129
a2l |
sl |
] S
st |
sl |

1 - OVERTURN/ROLLOVER

2 ~ FIRE/EXPLGSION

3 - IMMERSION

4 - JACKENIFE

5 - CARGD / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
F CRASH CUSHION

26 « BRIDGE OVERHEAD
STRUCTURE

27 - ERIDGE PIER OR
ASUTMENT

28 - BAIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFLUL EVENT

7 - SEPARATION OF UNITS

@ - RAN OFF ROAD RIGHT

9 - RAM OFF ROAD LEFT

10 - CROSS MEDLAN

11 - CROSS CENTERLINE -
‘OPPOSITE DIRECTION
OF TRAVEL

31 = GUARDRAIL END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 = PEDESTRIAN

15 - PEDALCYCLE

16 = RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

COLLISION WiTH FIXED OBJECT - STRUCK.. .

38 - OVERHEAD $IGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 = OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 -CURB

44-DITCH

[ 1 | MOST HARMEUL EVENT

23 - STRUCK BY FALUNG,
SHIFTING CARGO OR

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

TRANSPORT ANYFHING SET IN
21 - PARKED MOTOR "‘:E:'g: 2Y AMOTOR

VEHICLE 24 - OFHER MOVABLE
22 - WORK ZONE ORIECT

MAINTENANCE

EQUIPMENT

- v e

45 - EMBANKMENT 52 - BULDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FXED
48+ TREE OBJECT
49 - FIRE HYCRANT 95 - OTHER / UNKNOWN
50 - WORK ZONE

MAINTENANCE

EQUIPMENT
51 -WALL

l 3 - INVOLVED-PASSIVE CROSSING

FROM 1 TO |_2 -

UNIT 7/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3 EAST 7 - SOUTREAST
4 - WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

25

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

POSTED SPEED

35

1 | 2- CALQULATED £ EOR

3 - UNDETERMINED

PAGE 2 OF 5



=2

QHIO DX ANTMINT
oF PURLIC BAFETY
W - - ————

UniT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ¢ [YSaME a5 DRvER)
SZPILA, SUZANNE, MAE

OWNER PHONEanciuos atea codg (] SaME AS DRIVER)

330-231-3534

LOCAL REPORT NUMBER

24MPD0319

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER 1 - NONE 3 - FUNCTIONAL DAMAGE
1215 BUCY DRIVE, KILLBUCK, OH, 44637 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
&
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenca Caanen PHONE: recLuoe asea cope 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | HGZ9317 CAHIXENXMWS536891 2021 JEEP
InSurancE | [NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL INSURANCE C | EAPO337429 GRY WRANGLER 2 © 2
TYPE of USE US boT 2 TOWED BY: COMPANY NAME
Ceommenciac [sovensment D:";:';:f:"w J 3 v 3
p VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. 10K tes. MATERIAL  ciass#  PLACARD ID & A s
DEVICE [wresswe unrr 2. 10,001 26K RELEASED s .
EQUIPPED [___y %-10.001 -26K1es. O Yy
3 - » 26K18s. PLACARD | I | i . 2
[ 1
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER e
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOEILE 19« BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) ®n “ P 2
L= s :':;:::Nn’l_m 8- MOTORCYCLE 3. WHEELED 14 T 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol Tl 21
uNIT Tvpe 3t ORY ? - “;Ligc; S 15 somaracior 21~ HEAVY EQUIPMENT 26 - BICYCLE N Mi=1K 3
o 2E0 2. ANIMALWITHRIDER ok 27 - TRAIN ST
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-ORAWN VEHIELE F=Hoh—
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 59 - LRKNOWN OR HIT/SKiP a ' L 4
{ATY,
0 | wortratNG UNITS T s 12
] Etl 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 2 - CONDITIONAL AUTOMATION 9 - UNXNOWN | | | |
MODE WHEN CRASH OCCURRED? 0 10 2 ° ™ T 2
2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION e
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . ] . TEdT 3
MODE LEVEL EaiaRIkd
] 1"
1-NONE 6-BUS- CHARTER/IOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER mRin A
1 2-Tax) 7 - 8US - INTERCITY 12« MILITARY 17 - MOWING 95 -OTHER/UNKNOWN | 8 4 8
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13- POLCE 18« SNOW REMOVAL N A
SPECIAL  SHARING 9« BUS - OTHER 14 - PUBLC UTILITY 19 - TOWING L
FUNCTION 4 - SCHOCL TRARSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5« BUS - TRANSIT/COMMUTER PATROL 12 12 2
1 1- NO CARGO BODY TVPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 53 - OTHER / UNKNOWN 12
¢ NOT APPLICABLE 5 - INTERMODAY, 8- POLE 12 - CONCRETE MIXER
o ;-:::ms TOWING 3 mﬁ:ﬁ CUSE s ome Tank 13- ALTTO TRANSPORFER 3 L 3 ] ? #l s
BODY - - o
TvpE ANGTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE &
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLKCK TIRES 3 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s ! |- @
2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT 10 - DISABLED FROM PRIGR 6 6 3
;E?Elf.'rl-: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacejo;  [J- unpsrearriace[14]
} - INTERSECTION - 4-MIDBLOCK - 7-SHOULGER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cmpuun ¢ 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [ 15]
WG 2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEOLAN/CROSSING 12 - FIRST RESPONDER - univ noT AT scENE[16]
LOCATION 3. |NTERSECTION - OTHER 6« BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 -g&?:g,:&:’;lz& 21 -gg\:;l:éﬁ;(ivgﬂ{lgi INITIAL POINT 0F CONTACT
2- BACKING LANE
4 2 - NON-COWSION 11 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L—, 4 = OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 = PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN [N TRAFFIC 18 - APPROACHING CR I—I DIAGRAM
4~ STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
§ - BOWH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToF
& STAUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MQTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- RONE 8 -FOLLOWING TOG CLOSE 13- IMPROPER START FROM 15 - OPERATING DEFECTVE 23 -GPENINGDOORINTG|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TG MIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT  d - STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2. T wAY
1 4-RAN STOP SIGN CHANGE ILEGALLY FFALUNG/SPILLNG ACTION 2 - TWO- 5 s 5 - YIELD SIGN
Ll 4 5 unsareseem 10- IMPROPER PASSING 15 SWERVINGTO AVOID 20 - SMPROPER CROSSING L= ] L& | s.nasmem £ - NG CONTROL

C) CONTRIBUTING ¢ . MPROPER TURN
Pt CimcumsTARCES

-

11 - DROVE OFF RDAD
7 - LEFT OF CENTER

12 - IMPROPER BACKING

16 - WRONG WAY

17 - VISION OBSTRUCTION

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

™

oN ROAD 1 - HOT INVLOVED
‘; SEQUENCE oF EVENTS 2 1 2 » INVOLVED-ACTIVE CROSSING
P e e o o EMENTB— e s < o T D - S 1 ] ! 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/AGLLOVER  7-SEPARATIONOFUNITS 12 -DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY PALLING,
L—l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2 I scamen /EQUIPMENT  11- CROSS CENTERLINE - 16 - RAIWAY VEHICLE VEHICLE 2 _“c',ET"S%EM OVABLE 2-30UTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omrer 3-EAST 7 - SOUTHEAST
) OF TRAVEL R . MAINTENANCE i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAL FROM L_l__] To i’ bowEsT 8 - SOUTHWEST
s oo COLEISION WiH FIXED OBJECT SSTRUCK.. ™ © . - =27 .77 it - OTHIR / UNKNOWN
25 - IMPACT ATTENUATOR. 31+ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52.- BULDING
sl | / CRASH CUSHION 32 - PORTABLE BARRIFR 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26+BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 F__‘_I 27 - BRIDGE PIER QR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 -WC::KTEZE;“;CI L~ |
Ma!
28~ BRIDGE PARAPET BARRIER 42 « CULVERT 1 j2-cacwareo seor
6| %9.pupseran 36 - MEDLAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST £4-DITCH 51 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35

# oF THROUGH LANES

RAIL GRADE CROSSING
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oF FusLC LArTTY LOCAL REPORT NUMBER
B2 MoToRIST / NON-MOTORIST S AMPDO31S
UNLT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH AGE GE_NDER
1 ESTILL, ROGER, 05/30/1954 69 M

e ADDRESS: STREET, CITY, STATE, ZiP
1 EJACKSON STREET, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-231-5574

INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; Metitas FACILITY (RAME OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
2| TAKEN USED DOT-CompLunt|  POSITION
OIS B 2 MC HELMET 1 1 1 1
] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
0
i OH |RR382072
OL CLASS | ENDORSEIMENT | RESTRICTION SELECT LPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST' DRUG TEST(5)
DISTRACTED [ Jatcotol [ maruuans RESULTS SELECT vP T8
4 BY g D OTHER DRUG 1
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SZPILA, SUZANNE, MAE 02/15/1954 70 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1215 BUCY DRIVE, KILLBUCK, OH, 44637 330-231-3534
E= INJURIES | INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: Mebicas FACILTY [NAME, OTY} SAFETY EQUIPMENT SEATING | air BaG UsacE| rEcTIoN | TRAPPED
Z TAKEN usED DOT-Courunt|  sosmION
I 2 MC HELMET 1 4 1 1
5] OL STATE |OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s €ODE
]
iy OH  [RQ423827
b3
OLCLASS | ENPORSEMENT [ RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHDL MARLUANA RESLILTS SELECT UPTO4
B
4 M 3 Y 1 D OTHER DRUG 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 AGENCY (NAME) INJURED TAKEN TO: MibiaL FAGLITY (NAME, OTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEM USED DDOT‘COMP&\NI POSITION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
}
;

ENDORSEMENT | RESTRICTION SELECT UP T 3

INJURIES SEATING POSITION

N {MOTORCYCLE SIDECAR) 7
INJURIES TAKEN BY | & - THIRD - MIDDLE 1.

1 - NOT TRANSPORTED 9 - THIRD - RUGHT SIDE ;2
/TREATED AT SCENE £10 - SLEEPER SECTION ‘3.
2-EMS | ofTRuck cap i
711 - PASSENGER IN
3-POLICE i OTHER ENCLOSED CARGO ]
9 - GTHER / UNKNOWN ! AREA [NON-TRALING UNIT, ¢ 1-
BUS, POX-UP WITH CAP} 12-
12 - PASSENGER IN a
SAFETY EQUIPMENT UNENCLOSED CARGO AREA L3 «
1 - NONE USED 13 - TRAIUING UNIT i
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE i
USED ! EXTERKOR H
3 - LAP BELT ONLY USED 4 ON-TRALNG UN {
4<SHOULDER & LAPBELT: | 15"+ NON-MOTORIST- :
UstD » 5% « OTHER / UNKNOWN 1
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING i i
6 - CHILD RESTRAINT $YSTEM - 3
- REAR FACING i 4
7 - BOOSTER SEAT . .
8 - HELMET USED

94 PROTECTIVE PADS USED
(ELBOWS, XNEES, ETE)

10 - REFLECTIVE CLOTHING

17 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

S S

OQueowa [

Oorerorus

AIR BAG oL

1% - TANKER / HAZMAT

F - FEMALE
iM - MALE,
fU.- OTHER

ALCOHOL / DRUG SUSPECTED CONDITION

MARUUANA

CLASS OL RESTRICTION(S}

1-FATAL $1- FRONT - LEFT SIDE- | 1.- NOT DEPLOVED ecl 1 - ALCOIi6L INTERLOCK
2 - SUSPECTED SERIOUS *,_ MOTORCYCLEDRivERy 12 - DEPLOVED FRONT Eraassa DEVIGE -
TNIURY *2- FRONT - MIDDLE ; 3/~ DEPLOYED SIDE ,2-ClassB 2 - COL INTRASTATE ONLY
3 - SUSPECTED MINOR 3 - FRONT - RIGHT SIDE +4 - DEPLOYED BOTH ‘3 CLASS C 3 - CORRECTIVE LENSES
INJURY t4 - SECOND - LEFT SIDE . ¢ FRONT/SIDE 4 ~ FARM WAIVER
(MOTORCYCLE PASSENGER) §: - NOT APPLICASLE fa- REGULAR CLASS 5 - EXCEPT CLASS A BUS
4 - POSSIBLE INJURY * 5~ SECOND » MIDDLE" % 9- DEPLOYMENTUNKNOWN ' (OHIO = D} *6'- EXCEPT GLASS A
5 « NOAPPARENT, INJURY ' 6 - SECOND - RIGHT SIDE N 5 . M/C MCPED ONLY & CLASS 8 BUS

7 - EXCEPT TRACTOR-TRAILER

18 - OTHER

/ UNKNOWN

ALCOHOL TEST

6. NO VALID OL '8 - INTERMEDIATE LICENSE
NOT EIECTED . REATRICTIONS .
- PARTIALLY EJECTED OL ENDORSEMENT 9 - LEARNER'S PERMIT’
TOTALLY EJECTED RESTRICTIONS
'« NOT APPLICABLE H - HAZMAT 110~ é'mm O DAYLIGHT
TRAPPED | M MOTORCYCLE |11<LIMITED 7O EMPLOYMENT
P - PASSENGER 12 - LIMITED - OTHER
NOT TRAPPED . N - TANKER 113 - MECHANICAL DEVICES
EXTRICATED BY ; {SPECIAL BRAKES, HAND
t‘:&wm MEANS {Q.» MOTOR SCOOTER CONTROLS; OR OTHER
R- . . ADAPTIVE DEVICES)
NON-MECHANICAL means R wg:g:;éf'g 14 = MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES
S - SCHOOL BUS WITHOUT AIR BRAKES
.T.- DOUBLE & TRIPLI I'|Ei = OUTSIDE: MIRROR.
i mAILEI;%s& E 17 - PROSTHETIG AID

DRUG TEST(S)

RESULTS sELECTWP TOA

| DRIVER DISTRACTION

11~ NOT DISTRACTED ' 1 - NONE GIVEN
2 MANUALLY OPERATING AN 2 - TEST REFUSED
ELECTRCNIC 3 - TEST GIVEN,
CCMMUNICATION DEVICE CONTAMINATED SAMPLE
i (FEXTING, TYPING, i JUNUSABLE

MWALINGY - 4 . TEST GIVEN,
; )
3 - TALKING ON HANDS-FREE RESULYS KNOWN

COMMUNICATION DEVICE

+ 5 - TEST GIVEN,
4-TALKING ON HAND-HELD .
COMMUNICATION BEVICE RESULTS UNKNOWN
15 - OTHER ACTIVITY WITH AN ﬁ
ELECTRONIC BEVICE ALCOHOL TEST TYPE

*6 - PASSENGER .1+ NONE
7 - OTHER DISTRACTION 2 - BLOOD
INS!DE THE VEHICLE 3. URINE
18 - OTHER DISTRACTION , 4 - BREATH
' QUYSIDE THE VEHICLE 5 - OTHER
e DRUG TEST TYPE
COITlON 1 - NONE ]
i1 - APPARENTEY NORMAL '2-BLOOD ’
2 - PHYSICAL IMPAIRMENT 3 - URINE
'3 - EMOTIONAL (EG., 4-OTHER
©  DEPRESSED, ANGRY,
DISTUREE ’ DRUG TEST RESULT(S!
4~ ILLNESS "1 - AMPHETAMINES
5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC; '3 BENZQDIAZEPINES
6 - UNDER THE INFLUENCE OF - CANNABINOIDS
MEDICATICNS / DRUGS / 5 COCAINE
ALCOHOL 6 - OPIATES / OPIOIDS’
5 - OTHER / UNKNCWN 7-OTHER

\8 - NEGATIVE RESULTS,

+
H
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=EEERQccUuPANT / WITNESS ADDENDUM o

24MPD0319
' ; UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
v
ul
1 INJURIES IINJURED EMS AGENCY (NAMEY INJURED TAKEN TO: MED 1AL FACTLITY (HAME. OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
| TAKEN DOT-Commwn]  posmmion
[ BY MC HELMET
[ L]
" UNIT & | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUCE AREA CODE

o INJURIES [INJURED | EMS AGENCY (NAMB IRJURED TAXEN TO: MEDICAL FACILITY {(NAME. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE ]| EJECTION | TRAPPED
. TAKEN DOT-Communt]  poOSmiON
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES | INJURED | EMS AGENCY (NAMEY INJURED TAKEN TC; MEDICAL FACIITY (NAME. TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
§ al MC HELMET
' i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

Z
b
-
=1
(=
o

|, INJURSES [INJURED |EMS AGENCY (NAME

INJURED TAKEN TC: MEDical, FACILITY (NARE &7Y) SAFETY EQUIPMENT SEATING
DOT-Coupieant|  PGSITION

MC HELMET

AIR BAG USAGE| ESECTION | TRAPPED

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION AlIR BAG USAGE

1- FATAL ; T~ NONE USED - . i1-FRONT-LEFTSIDE } 1-NOT DEPLOYED
2 - SUSPECTED'SERIOUS INJURY ~ ©  VEHICLEOCCUPANT - 2 - FRONORCYCLE DRIVER) 2 - DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY + & -SHOULDER BELT ONLY USED ' D SIDE

3 - FRONT - RIGHT SIDE 3 - DEPLOYED:

4-POSSIBLE INJURY : 3 -LAPBELT ONLY USED. . - {4 - SECOND - LEFT SIDE

P e 4.~ DEPLOYED BOTH

" FRONT/SIDE

P WV RN

5 - CHILD RESTRAINT SYSTEM - , 5 - SECOND - MIDOLE 5 - NOT APPLICABLE
[NJURED TAKEN BY | [FORWARD FACING *. | 6~SECOND-RIGHT SIDE 9~ DEPLOYMENT UNKNOWN
1 - NOT TRANSPORTED / i 6 -'CHILD RESTRAINT SYSTEM - 17 - THIRD - LEFT SIDE fm_
TREATED AT SCENE REAR FACING s %%TSRSA‘;{.C)BEL?DE CAR}
" - - . BT TR ’ by '
2-EMS ‘ 7 - BOOSTER SEAT «% 7. ig-THIRD - RIGHT SIDE | 1:-NOT BIECTED g
3 - POUICE i 8-HELMET USED 10 - SLEEPER SECTION OF TRUCK CAB | 2 - PARTIALLY EJECTED
9 - OTHER / UNKNOWN ! 9-'PROTECTIVE PADS USED 1 11 - PASSENGER IN OTHER ENCLOSED | 3 ~TOTALLY EJECTED
S | -“(ELBOWS, KNEES, ETC) -~ |  CARGOAREAMON-TRALNGUNIT | 4% NOTAPPLICABLE
- T SUCH AS A BUS, PICK-UP WITH CAP) Lo
=N 10-- REFLECTIVE CLOTHING. 12 - PASSENGER IN. UNENCLOSED TRAPPED
F-FEMALE - { 11:- LIGHTING - PEDESTRIAN . U CARGOARER ° = ¥ 4 SNOT TRAPPED .
M- MALE = 5 /BICYCLEONLY - == " 143 TRARING UNIT ' g LR S
! 99'2 OTHER / UNKNOWN '14 - RIDING ON VEHICLEXTERIOR | 2 “EXTRICATED BY
U - OTHER / UNKNOWN N C L, ON-TRALNG N ~ 5 MECHANICAL MEANS
AL b S . < 1 15- NON-MOTORIST  3-FREEDBY )
- ; - 99 - OTHER / UNKNOWN | NON-MECHANICAL MEANS
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
|
'_5: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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