W= ZFEEE Trarric CRASH REPORT

-t [L3

in the driveway.

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 20MPD1532
Rerorostacen [JoH-z [Jon-s
oHAp [JoTHeR |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
D SECONDARY CRASH . 1- SOLVED 2 ) 1 98 - ANIMAL
[XIprivate proPERTY  [Millessburg 03801 |2 -unsowvep | | [ 199 - UNKNOWN
COUNTY* LOCALlTr an LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 FATAL
. 2 - VILLAGE H B
L 38 | 12 3 Tomep |Millersburg 10/10/2020 1825 |15 | 5. serious IRy
ERROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
§ ]_J 2 : E’?ESSTT Private Property DR 40.561220 SUSPECTED
7] ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH - 5 - PROPERTY DAMAGE
£ 3-EAST “i -81.908709 ONLY
g 4 WEST 863 Massillon Rd Lot 27
REFERENCE POINT DIRECTION g il " "ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | R~ . . HW -HIGHWAY 'RD'- ROAD [] wirHin INTERSECTION OR ON APPROACH
3 2-mieroST 2 - SOUTH i
3 - HOUSE # 3-EasT | US M Cw '
4 - WEST G TR 2 ITHIN INTERCHANGE AREA NUMBER oF APPROACHES
AN T Roure {'CR - CIRCLE OV OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE, ] CT-COURT  ~PK> PARKWAY  TL-TRAIL ROADWAY
1 - MILES = . " | DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR-NUMBERED TOWNSHIP . iy . HEIGHTS - PL - PLACE o [[] roapway pvioeo
L LI 5 varos ROUTE " RS Rt C
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
PR 3 - CROSSOVER q 1 NOTCOUISION 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 \T/‘;gchfgz?f 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ennsrot 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
S - ON GORE TRAILS 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present WARNING SIGN L1 L1y L1
2 - LANE SHIFT/ CROSSOVER
[Jaw enFORCEMENT PRESENT 2 - ADVANCE WARNING AREA TosTAGHT 1~ DRY | - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
J OR MEDIAN £- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J active scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT,  ]3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION ' WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 3 - OTHER 6 - WATER (STANDING,
- LIGH 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLouby 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was attemtping to turn around in a private drive at 863 Massillon Dri Lot #27
Road. She back into lot twenty seven and struck unit number two which was parked riveway Lo

Private Drive 863 Massillon Road

CRASH REPORTED DATE 7 TIME DISPATCH DATE 7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. ENCY
10/10/2020 18:30 10/10/2020 18:33 10/10/2020 18:36 10/10/2020 18:55 I pouce s
T mororst
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME"
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim [TJsueprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* R TioN or ADDION
0 30 52 101 aos}




LOCAL REPORT NUMBER

20MPD1532

330-763-1746 DAMAGE SCALE

ez UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRVER)
1 KIMBERLIN, COURTNEY, B

LOCATION 3 . INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

OWNER ADDRESS: STREET, CITY, STATE, 1P ( I SAMEAS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1755 N MAIN STREET, KILLBUCK, OH, 44637 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraal Cannuen PHONES iNGIUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR |  VEHICLE MAKE
OH | JBM1891 1J8HG48K88C 198468 2008 JEEP
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
lmveamﬁn ERIE Q095707624 BLK COMMANDER 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[CJeommerans [Jooverment [Jrvemnr o | | 3
cUPANTS| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occ 1 - <10K L8s, MATERIAL  c; 4554  PLACARD ID # 4
I Joevice L] wrosswap wnrr ) RELEASED
EQUIPPED 2-10.001 - 26K LBS. !
1 L 325 26kuss. PLACARD | I |
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18- LiMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 ~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
] Ay 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20-- OTHER VEHICLE 26 - OTHER NON-MOTGRIST
UNIT TYPE 3~ ff;:i?g VILTY 9~ AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
LE 10 -MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 -ANIMALWITHRIDER 0 27 - TRAIN
4 - BICK UP BICYCLE 16 ~ FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
$ - CARGO VAN 1 - AL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNGWN OR HIT/SKIP
(ATVAITY)
# oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
| 1-DRVERASSISTANCE 4 - HIGH AUTOMATION
| 1-¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1-NOCARGOBODYTYPE - 4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO iz‘;: LE TOWING . Z‘::;g?:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY “ - R
TYPE ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. | 1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TRES 8 - MOTOR TROUBLE 93 - OTHER / UNKNOWN
b 2 . HEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE o 1o tames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nooamacero) [ unpercarriace( 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g oo 11 - SHARED USE PATHS [J-vori13; [J- atLareas15)
NoN-— 2 - INTERSECTION - S ~ TRAVEL LANE - OR TRAILS
MOTORIST NMARKFD CROSSWAI K OTHER LOCATION 9- g“f;ADWCROSS‘NG 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16

1 FIRST HARMFUL EVENT

| 1 | MOST HARMFUL EVENT

1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT o CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 UNDERCARRIAGE
3 2 - NON-cOLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN o- -UND
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 5 112 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struc PRE-CRASH 5 - MAXING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRUCK B ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  3parFicwAY FLOW TRAFFIC CONTROL
. ACDA ARKED N EQUIPMENT ROADWAY
2 FAILURE TO YIELD % APARKED POSITIO ° 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3~ IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
12 4-RAN STOP SIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION o - N S - YIELD SIGN
L—I S - UNSAFE SPEED 14 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L____J 3 - FLASHER & ~NO CONTROL
CONTRIBUTING & . JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES | e£t OF CENTER 12~ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEQUENCE OF EVENTS _ _ , o P 2 - INVOLVED-ACTIVE CROSSING
i SR U TTEVENTS Lo FES s | } | | 3 - INVOLVED-PASSIVE CROSSING
, 1-OVERTURN/ROLLOVER  7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
_.._i 2 - FIRE/EXPLOSION &-RAN OFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET Iy UNIT 7 NON-MOTORIST DIRECTION
\ 4~ IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2| S CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 R OVABLE 2-SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GRIECT 3-EAST 7~ SOUTHEAST
) . OF TRAVEL . A MAINTENANCE :
5 6 - EQUIPMENT FAILURE 18« ANIMAL - DEER FROM 7 | 1o 6 | a-west 8- SOUTHWEST
: S Bl i i 9 - OTHER / UNKNOWN
| 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKME 2 - BUY
a1 7 crast cusrion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
76 -BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRT 47 < MALEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40~ UTILITY POLE 48 - TREE OBIECT
5l | 5 bricerimoa BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ‘}‘:’0!“’;520"5 " L= | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANC 2 - CALCULATED / EDR
61 20-sriocerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 < DITCH 51-WaLL

3 - UNDETERMINED

L |




ez UNIT

UNIT#

2 | BOLEY,CARL, G

OWNER NAME: LAST, FIRST, MIODLE ( [T SAME AS DRIvER)

330-231-7143

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAMEAS DRIVER)

LOCAL REPORT NUMBER

20MPD1532

DAMAGE SCALE

B

ARATION OF UNi

. EVENTS

23 - STRU&K BY FALLING,

1 - NONE 3 - FUNCTIONAL DAMAGE
863 MASSILLON ROAD LOT 27, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommERaaL, Carnten PHONEE ictUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HVYM6367 1FTCR10A9VPAB446 1997 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veripiee | HOME OWNERS 50-319-238-00 RED RANGER 10 10 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT D :E:::';:f:”a { s s
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. £10K L85, MATERIAL  cLass#  PLACARD ID # 4
DEVICE D HIT/SKIP UNIT RELEASED 8 ¢
QUIPPED 2 - 10.001 - 26K 1B5.
L 325 26k es. PLACARD | | J 1 A
e
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE]) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) W o T 2
2 | oevnavay 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT TYPE 3-SPORTUTLITY 5. AuTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BlCYCLE ST 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR s KAk AR
4 BICKUP BICYCLE 16 - FARM EQUIPMENT 22 -~ ANIMALWITH RlD\»fER oR 27 - TRAIN oL
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 = ‘
(ATV/UTV) o
# OF TRAILING UNITS 12 T Semae Cagf 12
1~ . NN [ 1" —
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN @ S
MODE WHEN CRASH OCCURRED? 0 ® " ; 2 10 o " 2
5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION " ; T
§ 1 £
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . el N . =TT
MODE LEVEL SR 1)
8 + 8 3
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER = , - 5]

1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | ® B 4 8 - 4
| | 3-ELECTRONIC RIDE § - BUS - SHUTTLE 13 « POLICE 18 » SNOW REMOVAL et % 7 s
SPECIAL SHARING 9« BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING 4 8
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

§ + BUS - TRANSIT/COMMUTER PATROL 2 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL B - POLE 12 - CONCRETE MIXER
g i . :;SQICLE TOWING [ Eﬁ:é@'m HISE 9-oanso Tk 13 - AUTO TRANSPORTER ¢ LIRS % R 2
BODY - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 16 - AT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
ey 2V E s § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [ 6
ng‘écrLg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-novamaceio) [T} unpercarmiaGE] 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cmeont 11 - SHARED USE PATHS [3-vopr13; [ At areas(15]
WoR- " 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MDTORIST UNMARKED CROSSWAI K OTHER LOCATION 9 MEDIAN/CROSSING 12 - FIRST RESPONDER [ unir nov AT scene| 18]
LOCATION 3. |NTERSECTION- OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 ~ STRAIGHT AHEAD 9 ~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT of CONTACT
2 - NOW-COLUSION 2-BACKING LANE JOBGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NOw- 10 |- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i -
3 - STRIKING L tY 4. OVERTAKING/PASSING  11- SLOWING ORSTOPFED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 _s7u PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 -STRUCK CTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
&ST B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTD  yp akiCWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOR SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 Tty - -

1 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILLING ACTION 2 - TWO-WA g  2-soua § - YIELD SIGN
L1 s unsaresereo 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [« | 2 1s-rasun 6 -NO CONTROL
CONTRIBUTING ¢ p4PROPER TURN 11 - DROVE OFF 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 INVLOVED
SEQUENCE oF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
E ) N TR T | |

l 1 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
EHICLE
24 -~ OTHER MOVABLE
OBJECT

20 12 ~ DOWNHILL RUN&W&‘;' /'1; —‘ANIP\A‘AL -OTHER
1L.8Y | 2. rreexeiosion B - RAN OFF ROAD RIGHT 13 « OTHER NON-COLUISION 20 - MOTOR VEHICLE 1N
3 ~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR
2] s carao JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 ~ ANIMAL - FARM 22 - WORK ZONE
5 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
e . - . COLLISION WitH FIXED OBJECT - STRUCK . . _ ..
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT
L1 7 CRASH CUSHION 32 ~ PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 ~ TREE
51 . 27 - BRIDGE P{ER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'ﬁ&’;g&i"ﬁcg
2B - BRIDGE PARAPET BARRIER 42 - CULVERT ! N
6L | 29.srioseraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROM 2 TO 1

1-NORTH $ - NORTHEAST
2 - 50UTH £ ~ NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST B ~ SOUTHWEST

9 - OTHER 7 UNKNOWN

§3 - TUNNEL

54 - OTHER FIXED
ORIECT

93 - OTHER 7 UNKNOWN

UNIT SPEED DETECTED SPEED
O 1~ STATED / ESTIMATED SPEED
1 2~ CALCULATED / EDR
POSTED SPEED Ll
3 - UNDETERMINED




@mmm LOCAL REPORT NUMBER
ol GF PUBLIC BAFKYY
MoTORIST / NON-MOTORIST 20MPD1532
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH Ace | GENDER
1 TROYER, BRENNAH, B 06/24/2003 17 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 755 N MAIN STREET, KILLBUCK, OH, 44637 330-763-1746
{NJURIES [INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDiAL FACILITY (NAME. CITY) SAFETY EQUIPMENT DOT-Co :E:;l::)f‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED L OMPLIANT 0!
5 N i 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [VA121005
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECT UPTO 4
4 BY 1
1 D OTHER DRUG
S
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: MEDICAL FACIUTY (NAME CITY) SAFETY EQUIPMENT DOT-C :OEQITY!‘%?‘ AIRBAG USAGE] EJECTION | TRAPPED
TAKEN USED ~COMPLIANT
By MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawcoror [ maruuana TYPE  JRESULTS sercTupTod
BY
D OTHER ORUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[INJURIES JINJURED |EMS AGENCY (NAME} INJURED TAKEN TO; MEDicaL FACITY (NAME aTY) ISAFETY EQUIPMENT DOT-C PSQE?E;‘GN AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED ~+COMPLANT fol
BY MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SECECT UP TO 3

1‘- FATAL

2 SUSPECTED SERIOUS
SNRY T DL
3 - SUSPECTED MINOR -
INJURY .
4 - POSSIBLE INJURY *

. 14~ SECOND~LEFT SIDE
*v (MOTORCYCLE PASSENGER)
;5 - SECOND « MIDDLE

}6-SECOND S RIGHT SIDE -*

/TREATED AT SCENE Em - SLEEPER SECTION
H QF TRUCK CAB
111- PASSENGER iN

3-POLICE o
9 OTHERIUNKNOWN ' §
{

SAFETV EQU!PMENT

1.- NONE USED™ . ,13 TRAILING-UNIT
2 - SHOULDER BELT LY ;14 - RIDING ON VEHICLE
USED . - - i EXTERIOR -

3 - LAP BELT ONLYUSED:
4 - SHOULDER & LA 3er o

INON-TRAILING UNIT}

6 CHILD RESTRAINTSYSIEM
- REARFACING . -

7.- BOOSTER SEAT .

8- HELMETUSED .°7 N

9 ~PROYECTIVE PM)S USED
. {ELBOWS, KNEES‘ ETO)

99- OTHER/ UNKNOWN

DEPI.OYMENT UNKNOWN ;
P AN N

NOT APPLICABLE

TR APPED M- MQTORCYCLE

ALCOHOL / DRUG SUSPECTED

DisTRACTED| [ avcomoL MARUUANA
BY

‘4 REGULARC!.ASS
{OHIO = DY

H- HAZMAT

“|. MOTORCYCLE
'S - SCHOOLBUS .

‘T DOUBLE & TRJPLE

{F - FEMALE
M- MALE

[N SR p—

CONDITION

2-C0L |NTMSTATE ONLY
-13 - CORRECTIVE LENSES

.14 - FARM WAIVER

§S ~ EXCEPT CLASS A 8US

H 6 EXCERT CLASS A

waﬁms PERMfT
RESTRICTIO!

NS
= LIMITED TO DAYLIGHT

E

'y 14 2 MILITARY VEHICLES ONLY
;‘IS MOTOR VEHICLES g
1~ WITHOUT AIR BRAKES

17 PROSTHET!C AlD

rs OUTSIDE MIRROR
B-O

ALCOHOL TEST

+713 “TALKING ON HANDS—FREE .
‘COMMUNICATION.DEVICE

¢ 3- TEST GIVEN,”

| 5- TEST.GIVEN,®

DRUG TEST(S)
RESULTS spectur 104

TEST STATUS

1‘-NQNE GIVEN .
2 - TEST REFUSED

CONTAMINATED SAMPLE
JUNUSABLE ™ .

4 - TEST GIVEN,
RESULTS xnowm .

RESULTS NKNOWN

717 INSIDE THE VERICLE |,

5 - OTHER DISTRACTION
* “QUTSIDE THE VEHICLE:,
jg QTHER / UNKNOWN ™

~ CONDITION

-; EMOTIONAL (€ G,
DEPRESSED, ANGRY,
DISTURBED}

- MEDICATIONS / DRUGS/
CALCOHOL , . .Yt
*19 - OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE
e
 j4-OmER -
" 11 - AMPHETAMINES .-
14- CANNABINO!DS

{7-OTHER .
18 - NEGATIVE RESULTS

DRUG TEST RESULT(S

2 - BARBITURATES; *
'3 - BENZOD <

5 - COCAINE -
6~ O?IATES/OPIOIDS




bty et LOCAL REPORT NUMBER
om0 WiTNESS A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MARTIN, TARA, M 04/12/1983 37 F
% ADDRESS: STREET, CITY, STATE, ZIp ) CONTACT PHONE - INCLUDE AREA CODE
§ 311 S SCHOOL STREET, MILLERSBURG, OH, 44654 330-231-8177
“"INJURIES [INJURED | EMS AGEncY NAME: INJURED TAKEH TC: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
, TAKEN DOY-Comvuant]  POSTTION
5 8y 1. . ‘ 4 MC HELMET 3 1 1 1
v UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ )
" INJURIES [SNJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILTY {NAME, CiTY) SAFETY EQUIPMENT SEATING' AIR BAG USAGE | E?ECTION | TRAPPED
TAKEN DOT-Compuany]  POSITION -
BY MC HELMET
[ | — . .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
® , INJURIES [INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, 17} SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJIECTION | TRAPPED
: TAKEN lDDOT-Comp POSITION
f 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 AGENCY (NAME) . .} INJURED TAKEN TFO: MEDICAL FACILTY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLial POSITION
BY MC HELMET
L

SAFETY EQUIPMENT USED AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

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

| wiTness | WITNESS WITNESS



