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RAFRTY
@""‘“ TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION MPD1446
D} pHoTos Taken Oou-2 [Jou-s 23
OR-1P D OTHER |REPORTING AGENCY NAME * NCIC * RIT/SKIP NUMEER oF UNITS UNIT i ERROR
[Jseconpary crask ] 1-SOLVED 98 « ANIMAL
[X]rrivate prorerTy  [Millersburg 03801 jIL_J2- unsoLvep 2 ) [ jes-unnown
COUNTY" LOCALIT\" oy LOCATION: CITY. VILLAGE. TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
38 2 VILLAGE Mill b 5 1-FATAL
|_, 3 - TOWNSHIP fllersburg 05/09/2023 12,00 ]__l 2 - SERIOUS INJURY
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL GEGREES SUSPECTED
2 SOUTH 3 - MINOR INJURY
dwem | Private Property ST 40.544782 SUSPECTED
ROUTE TYPE (ROUTENUMBER (PREFIX § - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE hecimaL prgres 4 - INJURY POSSIBLE
z soum 5 - PROPERTY DAMAGE
3-eT | 815 South Washington Street -81.916961 ONLY
REFERENCE POINT Fng’l‘| Rg;&h& ROUTE TYPE ROAD TYPE © - ) INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R JINTERSTATE ROUTE (7} HW - HIGHWAY R <ROAD ] witHIn INTERSECTICN o ON APPROACH
2 - MILE POST 2-SOUTH ) LA - LANE 54 -SQUARE
3_£AST US:~ FEDERAL US ROUTE - - STREET
3-HOUSE# 4 - WEST ) MP -MILEPOST 3T ‘S_TREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE 3R~ STATE ROUTE OV -QvalL ~ “TE-TERRACE
FROM REFERENCE UNITOF MEASURE |- NUMBERED CBUNTY ROUTE K- PARKWAY:  TLi TRAIL ROADWAY
1- MILES LY ) - PIKE WA-WAY.
2-FEET | TR - NUMBERED TOWNSHP PL - PLACE ) | [[] roapway pivipen
L 5_vamps ROUTE .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION of TRAVEL MEDIAN TYPE
: 1 - ON ROADWAY 9 - CROSSOVER 1« NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
{2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I,:VSCT;TI‘;R 6 - ANGLE LI 3-east 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSI(DE 12 - SHARED USE PATHS CR e M 7 SIDESWIPE, saME DRECTION 4 - WesT { 24 FEET)
3 - ON GORE TRAILS & - SIDESWIPE, OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MECIAN
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
[JwoRk zoNE ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J worxens present WARNING SIGN L1y L L2
- 2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L -0 MEDIAN D 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
D 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Active scHooL zone 5 - TERMINATION AREA
5 - OTRER 3-CURVELEVEL |5 -SAND, MUD,DIRT, |3 - BRICK/BLOCK
R Ol GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAGE STONE
1 - DAYLIGHT a - OTHER 6 - WATER {STANDING,
- 1-CLEAR 6 - SNOW AUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L R LIGHTED ROADWAY L= 1 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN ) § - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9. OTHER / UNKNOWN

NARRATIVE

Unit 2 was traveling Eastbound through the parking lot of 815 South Washington
Street when Unit 1 failed to check their surroundings before backing out of a I
parking space and backing into Unit 2. 815 South

Washington N
Street

g

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/09/2023 12:03 09/09/2023 12:03 09/09/2023 12:03 09/09/2023 12:17 [X]rouce acencr
D MOTCRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Cox, Caleb DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMRER* ﬁc,’ﬁ“[igf?n?:oﬁ?gms
0 30 a4 104 =
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Bz UNIT

LOCAL REPORT NUMBER

23MPD1446
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRIVER) OWNER PHOME:cLupe anea, cone (€] samz as nm
1 WEAVER, ABRAHAM 330-464-7409 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
8478 STATE ROUTE 83, HOLMESVILLE, OH, 44633 L2 _1 2-Mmor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, ZIP Cammeraat Carser PHOME: (vauDE ARea cope 9 - UNKNOWN
DAMAGED AREAISI
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ JYN4066 1FTYR15E65PA34607 2005 FORD _
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
RIFIED | UNITED OHIO INSURANCE CO  |NSA 1150709-01 GRY RANGER 10 H u 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME
[CJeowmercine [ Jooversment O :nsa;f:;s:ncv L J 9 3 ® 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL B
1- <10K LBS, CLASS PLACARD ID # P . "
e [Oumsiae uner 2 - 10.001 - 26K Las, RELEASED ' 5
EQuprE 1 L 37, 36K 1ss, PLACARD | || z wr 3 .
]
1-PASSENGERCAR 6.« VAN (3-15 SEATS) 12 - GOLF CART 18- LIMD (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOZILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 I 1 2
L= . ;::LNRSFS::.M 5-MOTORCYCLES-WHEELED 14~ SINGLEUNIT 20 - OTHER VEHIC(E 25 - OTHER NON-MOTORIST el T
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N PR Y 3
VEHICLE 10-MOPED ORMOTORZED 15 - SEMITRACTCR AdR - R
a-pck v BICYCLE 16- FARM EQUIEMENT 22" ATMALWITH RDER R 27 - TRAI (o [ AN
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN GR HIT/SK0P 8 I s 1
L0 A
# OF TRAILING UNITS 7 [ 12
1 3 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 9 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 » UNKNOWN
PODE WHEN CRASH OCCURRED? 0 10 2 19 2
2 . 1- DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION
J1-¥ES 2-NG 9-OTHER/UNENGWN  AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION . a 0 1
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRITR
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 OVHER/ UNKNOWN | 8 4 B 4
3 - ELECTRONIC RIDE - 8US - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL p ; .
SPECIAL SHARING 9-BUS« OTHER 14 - PUBLIC UTILRY 19 - TOWING 0
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSYRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGD B0DY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL B+ POLE 12 - CONCRETE MIXER
CARGO : ':'::ICLE TowING ¢ mg'\‘;‘:: CHASSIS 9. cargo TaNK 13 - AUTO TRANSPCRTER 9 LN o ER 3
BoDY 3- -
TYPE ANDTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1-TURN STGNALS 4+ BRAKES 7+WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 [
:::'E'g; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCICENT
D-NO DAMAGEC] D- UNDERCARRIAGE[ 14]
1« INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gnoa) 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
Woh- 2~ INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST  LUNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/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 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE IOGGING, PLAYING DISABLED VEHICLE NO DAMA 14 - UNDERCARRIAGE
3 2 - NON-CGLLISION 2 | 3-CHANGING Lanes 10 « PARKED 16 - WORKING 99 - OTHER / UNKNOWN @ - NO DAMAGE 4-
] 3 - STRIKING I_J 4 - OVERTAKING/PASSING 11 « SLOWING OR STOPFED 17 - PUSHING VEHICLE 6 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1.<mw PRE-CRASH 5 « MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DAIVERLESS LEAVING VEHICLE 99 « UNKNOWN
5+ BOTH STRIKING 13 - TOP

7« MAKING U-TURN

13 « NEGOTIATING A CURVE

19 - STANDING

ESTRUCK 8 - ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER 7 UNKNOWN LANE SPECIFIEG LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTT] oA FEICWAY FLOW TRAFFIC CONTROL
Z - FAILURE TOVIELD /ACDA A PARKED POSTTION EQUIPMENT ROADWAY 1 - ONEWAY 1-ROUNDAROUT 4 - STOP SIGN
3.+ RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY -

12 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWO 6 2-SENAL 5 -¥IELD SIGN
L% | s.unsareseeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER & - NO CONTROL
CONTRIBUTING . IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7| cFT OF CENTER 12 -IMPROPER BACKING 17 -VISION CBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

aN ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS > 1 | 2-INVOLVED-ACTIVE CROSSING
ey e e e P — - e = o s
e - LT DITITTLETL LTRERTS D L T T T ittt i % ] 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURNROLLCVER  7- SEPARATIONOF UNITS 12 - DOWNKILL RUNAWAY 19 - ANIMAL -OTHER 23 « STRUCK BY FALLING,
122 1 5. premeLosion 8-RAN OFFROADRIGHT 13- OTHERNON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - SACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MCTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | s_canco/eciarMent 11 CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -grﬁgﬁmv ABLE 2+ SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITECIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE ORJECT 7 4 3-EAST 7 - SOUTHEAST
31 6- EQUIPMENT FAILURE 18 - ANIMAL - DEER TN FROM 1 to | 4-west B - SOUSHWEST
Ll e, T T UL COLLISION wiTH FIXED OBJECT.- STRUCK  ocl. ™ . 7 L minti 9 - GTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 43 - EMBANKMENT 52 - BUILDING
sl ™ chash custion 32 - PORTABLE BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRUER SUPPORT 47 - MAILEOX 54- OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
S| 2. srince per on BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - HS:’;EZ:NEC L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENANCE T 2-carcutaten/em
6 | >-sricenar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 41 BITCH 51 WALL
3 - UNDETERMINED
1 l FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 1 0 i
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= UNiT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: {LAST, FIRST, MIDDLE { CJSAME AS DRIVER) OWNER PHONEaNcWDE ARER £002 {0 SAME AS DANVER; bA A
2 HARPER, COLTON, DEAN 567-284-9333 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [J SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
295 EAST ADAMS STREET APT. B, MILLERSBURG, OH, 44654 L_2_ ] 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Comutnan Canniza PHONE: mciupe AREs cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXX6547 2C3CDXCTeGH259313 2016 DODGE [
insurance | INSURANCE COMPANY INSURANCE POLICY ¥ CoLOR VEHICLE MODEL 1
0 | STATE FARM 2234334-5FP-35 BLU CHARGER T 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME FT—
M
eomvercins [ Joovennment D:"L:POE:;EN“ J & 3
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL a1
INTERLOCK GCCUPANTS 1. 30K L8s. MATERIAL  ¢1a554  PLACARD ID # s A
DEVICE Dun'mup UNIT 2 - 10,001 - 26K RELEASED
EQUIFPED - o001 - 26K Les. D
3-> 26K 185 PLACARD | ||| s
L]
1 - PASSENGER CAR 6 - VAN {315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 = PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 = MOTORCYCLE 2-WHEELED 13 - SNOWMOBIE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8+ MOTORCYCLE 2-WHEELED 14 - SINGLE UNIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3'?&“:?“"\‘ 9 - AUTOEYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE
I 10 « MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22-ANIMALWITHRIDER0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEFICLE
3 HELE 99 . UNKNGWN OR HIT/SKIP
5 - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME
0 [ATVATY)
# oF TRAILING UNITS 12
——x i
WAS VEHICLE OPERATING IN AUTONOMOUS £ - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 0 n 2
1 - DRIVER ASSISTAN - HIGH AUTCMATION —
2 ] ] 6 4 -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOLUS 2 - PARTIALAUTOMATICN 5 - FULL AUTGMATION n
MODE LEVEL 9]
a
1-NONE 6.BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER H A
1 2-Tax1 7- BUS - INTERCITY 12 - MILTARY 17 - MOWING 59 - OTHER / UNKNOWN
3- ELECTRONK: RIDE 8- BUS - SHUTTLE 13+ POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING .
FUNCTION 4 - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER .
CARGO i.\ar::nmomus . g:;g?:: CHASSE g rapGo TANK 13 - AUTO TRANSPORTER E 3
BODY N -
TVPE ANOTHERMOTORVEHICLE  JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES & - MOTOR TROUBLE 99 - OTHER  UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:::'E'gt: 3= TAILLAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamace[o)  [1- uNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - 24iDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK 5 ooy 11 - SHARED USE PATHS D =TOP[13]) D ALLAREAS[15]
WoW-——— 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTONST  LINMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unsr noT AT scenEf 161
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING 1ANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLUISION 1 |3 -CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 - STRIKING |_.__| 4 - QVEATAKING/PASSING 11 - SLOWING OR STCPPED 17 - PUSKING VEHICLE 1 1-12 - REFER TO UNIT 15 = VEHICLE NOT AT SCENE
ACTION " PRE-CRAFH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR l___! DIAGRAM
4 -STRUC ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13~ STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFK 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 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO  yn et mwiay FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD JACDA A PARKED POSTION EQUIPMENT ROATWAY | - ONEWAY 1- ROUNDABGUT 4 - §TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED QIR PARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 - TWOWAY i
1 4-RAN 5TOP SIGN CHANGE ILLEGALLY JEALLING/SPILLUNG ACTION 5 - Two. g 2oL 5 - YIELD SIGN
L1 s unsarespem 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L2 | 3-rasmss 6 - NG CONTROL
() CONTRIBUTING g . MPROPER TURN 11- DROVE OFF RCAD 16 - WAONG WAY 21 - LYING 1N ROADWAY
4 QRCUMSTANCES ; _| EFT OF CENTER 12 - IMPROPERBACKING  17-VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVLOVED
"; SEOUENCE oF EVENTS - o _ o 2 1 2 - INVOLVED-ACTIVE CROSSING
o [ P 1 T LT DD e L } [ 3.+ INVOLVED-PASSIVE CROSSING
20 | }-OVERTURNROLLCVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 5. rremeiosion 8-HANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT 7 NON-MOTORIST DIRECTION
4- JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L J 5 carco/rQuPMENT 11 CRoSS CONTERUNE- 16~ RATWAY VEHICLE VEHICLE e VAGLE 2-50UTH 6~ NORTHWEST
LOSS OR SHIET OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oasEcT 3- EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 ] EQUIPMENT FROM 4 | 1o 3 [ a-wesr 8+ SOUTHWEST
- e . 7. COLLISHON WITH FIXED OBJECT - STRUCK.. .7 .7 . . - —.7° - 7773 9 -OTHER / UNKNOWN
25 - IMPACT ATTEN 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANLBOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s 1 o amier PR OR BARRIER 41 - OTHER POST, POLE £9 - FIRE HYDRANT 99 - OTHER / UNKNOWHN 5 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE (R
28 - BRIDGE PARAPET 42 - CULVERT MAINTENANCE T 2-cacusTen fEoR
6 | 25.brceRat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L= |
30 - GUARDRAIL FACE 37 - TRAFFK SIGN POST 44 - DITCH 51-WALL
3 - iNDETERMINED
1_ | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l 10
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INJURIES SEATING POSITION

ENDORSEMENT | RESTRICTION SELECTUPTO 3

ALCOHOL / DRUG SUSPECTED
Ouconor [ arouana

OL CLASS

¢ 3
14 FATAL ;1 - FRONT - LEFT SIDE gg" gs—"gﬁfgm 11-CLAss A
2 - SUSPECTED SERIOVS | (MOTORCYCLE CRIVER) . DEroies i
INIURY 2 - FRONT - MIGDLE t 3+ DEPLOYER SIDE $2+CLASS B
. . :
3 - FRONT - RIGHT SIDE }#- DEPLOYED BOTH ;3-Class C
3= SUSPECTED MINOR {4~ SECOND - LEFT SIDE © . FRONT/SIOE | i
INJURY § (MOTORCYCLE PASSENGER] | &~ NOT APPLICABLE {4 - REGULAR CLASS
4 - POSSIBLE INJURY . § - SECOND - MIDDLE ;9 -DEPLOYMENTUNKNOWN ¢ (OHID ='D)

5 - NO APPARENT INJURY 16 - SECOND - RIGHT SIDE
[7 - THIRD - LEFT SIOE
[MOTORCYCLE SIDE CAR}

INJURIES TAKEN BY - THIRD . MDDLE

1 - NOT TRANSPORTED %« THIRD - RIGHT SIDE

STREATED ATSCENE 10 - SLEEPER SECTION
2 EMS OF TRUCK CAB
; 11.- PASSENGER IN

3 - POLICE OTHER ENCLOSED CARGO

AREA (NON-TRAIING UNIT,
BUS, PICK-UP WITH CAT)
12 - PASSENGER IN

9 - OTHER f UNKNOWN

SAFETY EQUIPMENT

1 - NONE V$ED s 13- TRAILING UNT

2-SHOULDERBELTONLY © 114 - RIDING ON VEHICLE
USED { EXFERIOR

3 - LAP BELT ONLY USED' (NCN-TRALNG UNITY

+ 15 - NON-MOTORIST
199 - OTHER / UNKNQWN

4 - SHOULDER & LAP BELT
USED

5 = CHILD RESTRAINT SYSTEM
- FORWARD FACING H

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

B - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTVE CLOTHING

11 - LIGHTING - PEDESTRIAN

[ BIGYCLE ONLY
59 - OTHER / UNKNOWN

EJECTION

4
+
H

UNENCLOSED CARGO AREAS - FREED BY

‘5 - M/C MOPED ONLY
6 -NOVAUD OL

1 - NOT EJECTED '
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED )
4.~ NOT APPUCABLE ! H - HAZMAT

TRAPPED M - MOTORCYCLE
y Pm PASSENGER

1.-NOT TRAPPED

£:3 - EXTRICATED BY {N - TANKER
- MECHANICAL MEANS EQ - MOTOR $COOTER
: R - THREE-WHEEL
-MECHAN Ns 1R
NON-MECHANICAL eaNs (-~ TR WHERL

L P F A

o et o = R

315 -5CHOOCL BUS

'T - DOUBLE & TRIPLE
' TRAILERS
X - TAMKER / HAZMAT

1F - FEMALE
M- MALE
1U - OTHER / UNKNOWN

a

CONDITION

‘OL RESTRICTION(S}

' . .

1- ALCOHOL INTERLOCK

; DEVICE

2 - CDL INTRASTATE ONLY

i3 - CORRECTIVE LENSES

4 - FARM WAIVER,

|5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS @ BUS

.7 - EXCEPT TRACTOR-TRAILER

& - INTERMEDIATE LICENSE
RESTRICTIONS

I e S p gl & - LEARNER'S PERMAIT

RESTRICTIONS
110 - LIMITED TO DAYLIGHT
. ONLY .
11 - UMITED TQ EMPLOYMENT
112 « UMITED - OTHER
113 - MECHANICAL DEVICES
, (SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
+ ADAPTIVE DEVICES)
'14 - MILITARY VERICLES GNLY
15'- MOTOR VEHICLES
1 WITHOUT AIR BRAKES
'16 - QUTSIDE MIRROR
117 = PROSTHETIC AID
118 - OTHER
\

ALCOHOL TEST

Qo0 DIPANTMINT LOCAL REPORT NUMBER
(A M N M
OTORIST / NON-MOTORIST 23MPD1446
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WEAVER, ABRAHAM 11/19/2004 18 M
jm ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
@y
[ 8478 STATE ROUTE 83, HOLMESVILLE, OH, 44633 330-464-7409
INJURIES | INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDRAL FACILITY (NAME. CI7Y) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-ComuAN‘r POSITION
W 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CADE
OH |vD53418%
OL CLASS | ENDORSEMENT { RESTRICTION SELECT UPTG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLCOHO UR
DISTRACTED) E]ALCOHDL D MARIRJIANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUP TOa
B
3 Y 4 I:] OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HARPER, COLTON, DEAN 02/16/2001 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
295 EAST ADAMS STREET APT. B, MILLERSBURG, OH, 44654 567-284-9333
[NJUREES | INJURED |EMS AGENCY (MAME) INJURED TAKEN TO: MEDIZAL FACILITY [NAME, €T} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Coumwr POSITION
5 g 4 MC HELMET 1 1 i 1
E OL STATE | OPERATOR LICENSE NUMBER, OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=l
Y OH  |UR231635
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITICN ALCORO UR
DISTRACTED| [ Javconor [Jamnrtonna stazus | Tvee VALUE status | Tvpe  |RESULTS srrcrustos
BY
4 1 DO‘IHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AcEncy (NAVE INJURED TAKEN TO:; MEBICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  posITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S)

RESULTS SELECT UPTO 4

DRIVER DISTRACTION TEST STATUS

. 1-NOT DISTRACTED | 1.- NONE GIVEN
{ 2.~ MANUALLY OPERATING AN , 2 . TEST REFUSED

ELECTRONIC {3 - TEST GIVEN,
COMMUNICATION DEVICE | CONTAMINATED SAMPLE
(FEXTING, TYPING, 7 UNUSABLE
a1 -
3 -TALKING ON HANDS-FREE + 4 ES’: Ex?iown
! COMMUNICATION DEVICE 5 -\'EST GVEN
4 -TALKII\!_G ON HAND-HELD 1 RESULTS UP:IKNOWN
ELECTRONIC DEVICE ALCOHOL TEST TYPE
' 6 - PASSENGER ' 1-NONE
7 - OTHER DISTRACTION 12-BLOCD
INSIDE THE VEHICLE "2 -URINE
8- 0OTHER DlST_RAClION 4 - BREATH
OUTSIDE THE VEHICLE 15 - OTHER

19 - OTHER / UNKNOWN

CONDITION DRUG TEST TYP

., 1- NONE .
o1 - APPARENTLY NORMAL, 12-sioop :
|2 - PHYSICAL [IMPAIRMENT i 3-URINE °
3 - EMOTIONAL (EG, 4-OTHER

| DEPRESSED] ANGRY,

DRUG TEST RESULT(S

+  DISTURBEDY
14 - ILLNESS 1 - AMPHETAMINES
5 = FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC. i3 - BENZODIAZEPINES
6 - UNDER THE INFLUENCE OF 4 . CANNASINGIDS
© MEDICATIONS /DRUGS/ 5. COCAINE
ALCoHOL ‘6= GPIATES / OPiOIDS
9 - OTHER / UNKNOWN 7- OTHER

. 8 - NEGATIVE RESULTS
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R T LOCAL REPORT NUMBER
Bez=m 0 ccuPANT / WITNESS ADDENDUM P3P D144
. UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WEAVER, RUBY 01/07/1965 58 F

ADDRESS: STREET, CiTY, STATE, ZIP

8478 STATE ROUTE 83, HOLMESVILLE, OH, 44633

320-231-5502

CONTACT PHONE - (INCLUDE AREA CODE

i - INJURIES | INJURED EMS AGENCY mAME INJURED TAXEN TO: MeprcaL FACILITY [NAME, GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN ‘DDOT-Cwnm POSITION
5 BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, F(RST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRBS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
=1
15
|
INJURIES | INJURED |EMS AGENCY INAME: INJURED TAREN TO: MEDpical FAQUTY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
' TAXEN DOT-Comrtant]  POSITION
BY MC HELMET
-
UNIT ® | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INIURIES INJURED | EMS AGEMCY INAMA INJURED TAXEN TO: MEDICAL FACILITY (NAME, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comrtunt]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP
& .

w

2

CONTACT FHONE - INCLUDE AREA CODE

" INJURIES [INJURED | EMS AGENCY namB

ENJURIES

1- FATAL

4 - POSSIBLE INJURY
5 - NO APPARENT {NJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE
2-EMS
'3 - POLICE

9 - OTHER / UNKNOWHN

F.- FEMALE
M-MALE ~ _
U'- OTHER / UNKNOWN

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1 - NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 <LAP BELT ONLY USED |

4 .- SHOULDER 8 LAP BELT USED

5 . CHILD RESTRAINT SYSTEM -
FORWARD FACING

6.- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)

10.- REFLECTIVE CLOTHING

17 - LIGHTING - PEDESTRIAN -

.~/ BICYCLE ONLY e

‘99 OTHER 7 UNKNOWN

WNIURED TAKEN TO: MEDICAL FACIUTY (NAME aTv)

\SAFETY EQUIPMENT
DOT-Cosprian]

SEATING POSITION

L+ - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

* 12 - FRONT - MIDDLE

{3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
% {MOTORCYCLE PASSENGER)
5 -:SECOND - MIDDLE
j 6 - SECOND - RIGHT SIDE
+ 7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
18- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE *
» 10 - SLEEPER SECTION OF TRUCK CAB
{ 11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT*
. SUCH AS A BUS, PICK-UP WiTH CAF}
; 12 - PASSENGER.IN. UNENCLGSED
CARGO AREA
}‘f 13 - TRAILING UNIT -
i 14 - RIDING ON VEHICLE EXTERIOR
(NON-TRALING UNIT)
15 - NON-MOTORIST

i 99 - OTHER / UNKNOWN

e e i

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED
2= DEPLOYED FRONT
3 --DEPLOYED SIDE
“4:- DEPLOYED BOTH I
FRONT/SIDE
5 -INOT APPLICABLE
. 9 - DEPLOYMENT UNKNOWN

| 1 <NOT EJECTED

i 2'- PARTIALLY EJECTED
§ '3 - TOTALLY DJECTED

| 4 - NOT APPLICABLE

OT TRAPPED

2 = EXTRICATED BY

MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
& '
g ADDRESY: STREET, CITY, STATE, ZIP CONTACT PHOME - 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 - NCLUDE AREA CODE
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