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G0 D ARTMENT .
o ¥
Ej“_’.ﬂﬁm TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
[levoros taxen [Jonz [Jon 23MPD1966 23MPD1966
|:| OH-1P Domgg REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
] seconpary crasw ) 1-SOWVED 1 -ANmAL
DPRIVATE PROPERTY  |Millersburg l 03801 2 - UNSOLVED 2 | ] 89 - UNKNDWN
counTv- [Locauy: LOCATION: CITV. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- CITY
2 2 - VILLAGE ilersh 1-FATAL
L_38 1 L2/ 3 roumsue |Millersburg 12/11/2023 14:16 [ z - serious mauRy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GecimaL DGReEs SUSPECTED
2 - 50UTH 3 - MINOR INJURY
L3 |32 | JACKSON ST 40.554170 SUSPECTED -
= ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE &1 ROAD TYPE LONGITUDE DrCiMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 6 5 - PROPERTY DAMAGE
] 3 - EAST -81.916960 ONLY
& 2 WEST 1 EJACKSON ST
REFERENCE POINT “2""‘&55%% SRy B ROAD TYPE - R : INTERSECTION RELATED
1- INTERSECTION 1- NORTH |AL-ALLEY - HW.-HIGHWAY RD.- ROAD [ wirHIN INTERSECTION 0r ON APPROACH
3 |2-MIEPOST 2-SCUTH S AV - AVENUE LA-LANE - :5Q-SQUARE
5 ast | Us-FEDERALUS ROUTE o X o L
2 - HOUSE # L 3T i BL-BOULEVARD MP - MILEFOST ST -STREET. ] wrHin iNTERCHANGE AREA NUMBER oF APPROACHES
ST R SR ~STATEROUTE - CR - CIRCLE oV -OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | - NUMBERED COUNTY RQUTE | €T - COURT - PX-PARKWAY TL- TRAIL- | ROADWAY
T-Mies | TR 7 |oR-pRIVE. | PI-PIKE WA -Way
2-FEET | TR - NUMBERED TOWNSHIP |HE -HEWGHTS  PL-PLACE Lo [ roapway oivipen
| E— T -4t ROUTE: . _ .
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT [DIRECTICN oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOTCOLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
1 j2-oN sHoutber 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETH
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mCTEC?I?\IR 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12+ SHARED USE PATHS OR Toaes N 7. SIDESWIPE, saME DiecTioN 4 - WEST { 24 FEET)
5 - ON GCRE TRAILS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14 - TOLL BOOTH 3 - HEAD-GN % - OTHER 7 UNKNOWN (ANY TYPEY
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 15T WORK ZONE
[ worsers present WARNING SIGN Ly L1y 2]
2 - LANE SHIFT/ CROSSOVER L
[ Law enForceMENT pREsENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ 3- gm’;g:’;”ouwm 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGQUS,
[ Acrwe scHoor zone 4 - INTERMITTENT OR MOVING WORK INATION AREA GRADE 4-1CE ASPHALT
H 5 - TERM
5 - QTHER 3- CURVELEVEL |5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER . iR & - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6« SNOW -0 MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 . 2-CLouUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 3. OTHER
L 3 - DARK - 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 % - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was stopped in traffic. Unit 01 reversed frcm another crash scene and struck I ]
Unit 02 by backing into Unit 02. 1 -
—] =
L] e
LS8 — &
. I— O
L]« 1=
W Jacksen St | —
[LTTTLILL]) Hlllllllli?
AT [
» flFer i 63
®
¥ - &7 @
F e
i‘? Unit2
| I L I [T T TTTTTTTTT
] | E Jackson St
s ]| &= | ]
z [ “ ]
o |
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POUI
12/11/2023 14:17 12/11/2023 14:19 12/11/2023 14:21 12/1172023 15:05 [l pouce Acency
Omororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY ::Eu:s 'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME MINUTES Genet, Stephanie : M" V DSUPPLEMENT
i
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o Len snoITON
30 30 76 107 /oo Bors)
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UNIT

LOCAL REPORT NUMBER

23MPD1966

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS ORVER)
1 HOELLE, PATRICIA, A

OWNER PHONEUNCWDE AREA CODE{C] SAME AS DAVER)

330-763-3907

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRIVTR
5707 SR 241, MILLERSBURG, OH, 44654

1-NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

Icommsﬂcm CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Canmen PHONE: inciue area cooe

9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

(ATV/UTY)
# OF TRAILING UNITS

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _} JWR5955 1JAHR58N55C731187 2005 JEEP
insuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA 004524014 7101 WHI GRAND CHEROKEE
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
)
[eommeneins [Joovernmenr [Jrecranee o | [ IEINNY'S
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ¢ OCCUPANTS 1- 10K Lss. MATERIAL  ¢)a¢5 4 PLACARD ID #
DEvicE Jumsskseurar 210,001 - 26K L RELEASED
EQUIPPED = T - BS.
3-> 26K 185, PLACARD | _| | J
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAMN/SKATER \
3 2 - PASSENGER VAN 7+ MOTORCYCLE 2.-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
{MINIVAN) 8 + MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNIT TYpE 3~ SPORTUTLTY  a-auTOCvGLE TRUCK 21- HEAYY EQUIPMENT 26 - BICVCLE
VEHICLE 16 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22~ ANIMALWITHRIDER 08 27 - TRAIN
4 -PICKUP BICYCLE 16 = FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VERICLE 17 ~ MCTORHOME 93+ UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERAFING [N AUTGNOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =
MODE WHEN CRASH OCCURRED? 0 0 T 2 s m
) 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 1 M
2 0
| 1+YES 2-NO 9-OTHER/UNKNOWN  AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o ] ’ ° "
MODE LEVEL L) |2
n y
1 - NONE 6-BUS - CHARTER/TOUR 14 - FIRE 15« FARM 21 - MAIL CARRIER . >
1 2-Taxi 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING %9 - GTHER / UNKNWOWN | 8 g 4 s .
3 - ELECTRONIC RIDE 8-BUS . SHUTTLE 13- POLICE 18 - SNOW REMOVAL b Z 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 19 - TOWING 8 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TVPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 = INTERMODAL 3-POLE 12 - CONCRETE MIXER
caRe : .:::ICLE TOWING 6 Egm\:‘:: CHASSE 9 canco Tank 13 - AUTO TRANSPORTER
BODY - -
TveE ANGTHER MOTORVEHICLE ~ /ENCLOSED BOX 10- FLATBED 14 - GARBAGEREFUSE
1 TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 9« MOTOR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5. STECAING 8-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE ;) \amps 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamacejo]  [J- unDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/MROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ciorny o 11 - SHARED USE PATHS O-ror113 ] - aw areas [15]
WGN. 2-INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLANACROSSING 12 - FIRST RESPONDER - uriT NOT AT SCENE[ 16 ]
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 0F CONTACT
NOM-C 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE U |
3 # - Non-CoLusioN D | 3-CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3+ STRIKING L.._, 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING YERICLE 6 1-12 - REFER TO UNIT 1% = VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TUR ERLES LEAVIN 99 - UNKNOWN
- N 12 - DRIV 3 G VEHICLE
5 ;Bsqrr 5‘:“"'"5 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TopP
e &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE &-FOLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - QIPERATING OEFECTIVE 23 - OPENING DOORINTY|  pasFIcwAY FLOW TRAFFIC CONTROL
2- FAILURE 7O YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY ey
3-RAN RED LIGHT - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 1-ONE 1- ROUNDABOUT 4 - STOP SIGN
" - TWO-WAY
12 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 2T 5 | 2-siena 5. YIELD SIGN
L% | s-unsareseem 10~ IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L« 3- FLASHER - NO CONTROL
CONTRIBUTING 6 . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £FT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 » NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1~ NOT INVIOVED

SEQUENCE oF EVENT

1120
|
s |
sl
sl !
sl |

1 FIRST HARMFUL EVENT

1 - OVERTURN/RCLLOVE
2 = FIRE/EXPLOSION

7 - SEPARATION OF UNITS
8- RAN OFF ROAD RIGHT

3 - IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE -
LOSS QR SHIFT OPPOSITE DIRECTION
OF TRAVEL

5 - EQUIPMENT FAILURE

12 - COWNHILL RUNAWAY
13 - OTHER NON-COLUSICN 20 « MOTOR VERICLE IN

14 - PEDESTRIAN TRANSPORT

15 - PEDALCYCLE 21 - PARKED MOTOR

16 - RAILWAY VEHICLE VEHICLE

7 - ANIMAL - FARM 22 - WORK ZONE

18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT

5 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT
J CRASH CUSHION 12 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX
STRUCTURE 34 - MEDIAN GUARDRAIL A0 - WNLITY POLE 48 - TREE

27 - BRIDGE PIER CR BARRIER 4} - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 « WORK ZONE

28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE

28 - BRIDGE RAIL 36 - MEDIAN GTHER BARRIER 43 - CUREB EQUIPMENT

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL

1 | MOST HARMFUL EVENT

19 - ANIMAL -OTHER,

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBJECT

. COLLISION With FIXED OBJECT.< STRUEK. ™. 2" .77 [ 70 <L) L

52 - BUILDING
§3 - TUNNEL
54 - OTHER FIXED

O/JECT
99 - OTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING
3 ~ INVOLVED-PASSIVE CROSSING

- 2

UNIT / NON-MOTQRIST DIRECTION

1 - NORTH 5 - NORTHEAST
2= SQUTH & - NORTHWEST
3 - EAST 7 = SCUTHEAST
FROM 3 T0 4 4 - WEST 8 - SOUTHWEST
i 9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 l 2 - CALCULATED / EDR

3 - UNDETERMINED

20

POSTED SPEED

i 25
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ownl:mmnm U N IT LOCAL REPORT NUMBER
FupLes Saremy
23MPD1966
UNIT # | OWNER NAME: LAST, FIAST, MIDULE ¢ CISAME AS DRIVER) OWNER PHONEznaupe ARca copt ([ SAME AS DRIVER)
2 | SUTTON, ELAINE, M DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP [ [ SAME AS DRIVER) 1 - NONE 3 . FUNCTIONAL DAMAGE
12835 SR 39, BIG PRAIRIE, CH, 44611 L4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Caxmek PHONE: awp: Area,cooe 9 - UNKNOWN
DAMAGED AREA(S)
INCHICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JNCB264 ZACCIBBBOHPGS2661 2017 JEEP
INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
INSURANCE
verrFiED | ERIE INSURANCE Q127804502 BLK RENEGADE 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAME
)
[[Jeommeranr [Joovemment [oecomnar | |FINNY'S 3
2 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLGCK OCCUPANTS 1- 10K Ls. MATERIAL CLASS # PLACARDID# 4
DEVICE Dnmsm uNIT . 2.10.001 - 26K Lgs. RELEASED
EauizpeD L 3.5 26Ks. PLACARD L L |
1-PASSENGER CAR 6~ VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= | s ;':(;"'"::’Lm 3-MOTORCYCLES-WHEELED 14 SINGLE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3 - SPORT 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI.TRACTOR
22-ANIMALWITHRIDER r 27 - TRAIN
£-PICK P BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VESICLE
$ - CARGO VAN 11 - ALL TERRAIN VEHIZLE 17 - MOTORHGME 99 - UNINOWN CR HIT/SkiP
(ATVAUTV)
# OF TRAILING UNITS T E] 12 .
. W
WAS VEHICLE QPERATING IN AUTONOMGUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -l
MODE WHEN CRASH GCCURRED? 0 t 2 0 o 7 2
1-CRIVERASSISTANCE 4 - HIGH AUTOMATION e
F1.-¥es 2-NC 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION s ) » > 5 ) 3
MODE LEVEL Ol
L] 4
1-NONE 6-BUS - CHARTER/TOUR 13 «FIRE 16 - FARM 21 - MAIL CARRIER ';'F n .
1 2-TAXI 7 -BUS - INTERCITY 12 - MILTARY 17 - MOWING 99-OTHER/UNKNOWN | 8 4 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL ; 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCKION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7« GRAIN/CHIPS/GRAVEL 11 - DUMP 99+ OTHER / UNKNGWN
/ NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; h:;ila.s rowiNG . Eg;‘;‘;"';‘:: CHASSIS 9. carGo TANK 13 - AUTO TRANSPORTER 3 Y 4 3
BoDY 3- - ) o
i ANCTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED M - GARBAGE/AEFUSE
} - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
a0 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
::FE':_'I'_: 3+ TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
: O-nopamasero; [ unpercarriace[14)
1 - INTERSECTION - 4 - MIDBLOCK - 7+ SHOULDER/OADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cmrun 11 - SHARED USE PATHS D-TOP [13] D ALL AREAS[15]
WoW- 2+ INTERSECTION - § - TRAVEL LANE - CRTRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER - unir ot AT scene[ 16]
LOCATION 3 | INTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1-STRAIGHT AHEAD 9 « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 » STANDING OUTSIDE INITIAL POINT QF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - 14 - UNDERCARR
4 2 - NON-COLLISION 17 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMA 4= UNDE RIAGE
1 3 - STRIKING }—, 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN [N TRAFFIC 18 + APPROACHING OR |—.| DIAGRAM
4:STRUCK  ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
% - BOTH STRIING 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK 8-ENVERING TRAFFIC 14« ENTERING OR CROSSING 20 + OTHER NON-MQTORIST |
9 -OTHER / UNKNOWN LANE SPECIFIED | OCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 33 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - GPENING DOORINTY R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROACWAY 1 - ONEMWAY 1- ROUNDAZOUT 4 - STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14 - STOPFED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY ; )

1 4 -RAN STOP 5IGN CHANGE ILLEGALLY JFALLING/SPILLING ACRION 2 - - 2 2- SIGNAL 5 - YIELD 5IGN
L 1 s unsarespeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | [ I 3-nase 6 - HO CONTROL
CONTRIBUTING & . \MPROPER TURN 11 - DROVE OFF ROAD 16 « WRONG WAY 21 - LYING [N ROADWAY
FIRCUMSTANCES 5 | | 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 N e . e 2 2 - INVOLVED-ACTIVE CROSSING
T o eww __ _EVENTS . e i im L& | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNMILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_.| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGKT 13 - OTHER NON-COLLISION 29 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L ] 5.cARGD/EQUPMENT  11-CROSSCENTERLNE- 16 RAIWAYVEHKLE VEHICLE 24O OVABLE 2-50UTH 6~ NORTHWEST
1055 OR SHIFT QPPOSITE DIRECTION 17 = ANIMAL - FARM 22 - WORK ZONE OBECT 3 EAST 7 - SOUTHEAST
. OF TRAVEL R INTENANCE °
2l ] 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER ?:prmzur FROM 3 10 4 S-St 3 - SOUTHWEST
DT ST T T L cOLLISION Witk FIXED GRIEET - STRUCK L LT T Lt T 9 - OTHER / UNKNOWN
4 25« IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52~ BUILDING
(I 7 CRASH CUSHION 32 - PORTABLE BARRIER 39~ LUGHT /LUMINARIES 46 - FENCE 53+ TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE-OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 = UTILITY POLE 45 - TREE QBIECT
s | 4 srioce reron BARRIER 21 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWR 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m:n_ﬂr gl\?:thE LY |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuateo,eon
6. 2. cripee R 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL - UNDETERMINED
- Il
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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0re0 DEPANTMENT LOCAL REPORT NUMBER
Betm= |\ NoN-M
OTORIST / NON-MOTORIST 23MPD1966
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOELLE, PATRICIA, A 10/26/1936 87 F
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
5707 SR 241, MILLERSBURG, OH, 44654 330-763-3907
INJURIES [INJURED |EMS AGENCY (NaMmEy INJURED TAKEN TO: MEDICAL FACILITY (NAME, ATY) [saFETY EQUIPMENT SEATING | AIRBAG USAGE| EJECTION | TRAPPED
TAXENR USED DOT-Courunt]  POSMION
5, 4 MC HELMET ] 3 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RG513996
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ awcono. [ maruuana RESULTS SELECT UPTO4
4 BY 1
1 [ omerenrvs
UNIT # | MAME: LAST, FIRST, MIDDLE H DATE OF BIRTH AGE GENDER
2 SUTTON, TINA, M 07/23/1975 48 F
ADDRESS: STREET, CiVY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12835 SR 39, BIG PRAIRIE, OH, 44611 740-263-0612
INJURIES | INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDKAL FACILITY (NAME. OITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Commuany|  POSITION
5 BY 4 MC HELMET 1 3 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RN623530
OLCLASS | ENDORSEMENT | RESTRICTION SELecTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARLUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setseTurTou
BY
4 1 Comerorus 1 1 1. 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (uAME) INJURED TAXEN TO: MEDICAL FACILITY {NAME, €ITY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Canm POSITION
ay MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

1= FATAL

INJURY
3 « SUSPECTED
INJURY-

USED

- FORWARD

2 - SUSPECTED SERIOUS’

4 - POSSIBLE INARY
§ +'NO APPARENT INHIR

- SHOULDER &lAP BE

INJURIES

MINGR

INJIE TAKEN BY ¥

5% CHILD RESTRAINT:SYSTER
FACING -

& - CHILD RESTRAINT. 5YSTEM
" -REARFACING:
7.- BOCSTER SEAT
8 - HELMET USED
9 ~PROTECTWE. PADS USED
(ELEOWS, KNEES, ETC)-
10'- REFLECTIVE CLOTHING
11 < LEGHTING -~ PEDESTRIA
+ /BICYCLEONLY +
99'- OTHER 7 UINKNOWN -

ENDORSEMENT | RESTRICTION SELECTUP 1O 3

SEATING POSITION

RONT - LEFT.SIDE
(MOTORCYCLE DRIVER):
;2 -FRONT - MIDDLE
FRONT - RIGHT SIDE-
14+ SECOND - LEFT SIDE
(MOTORCYCLE PASSENGE
5.~ SECOND - MIDDLE
SECOND - RIGHT SIDE
{7« THIRD, LEFE SIDE- *

13 TRAILNG UNT
14 - RIDING ON VEHICLE
EXTERIOR
{NON-TRAILING UNM]
15 < NON-MOTORIST
99 - GTHER ¥ UNKNOWN |

DISTRACTED| [ JarconoL
BY

AIR BAG

ALCOHOL f DRUG SUSPECTED

[ manuana

CONDITION

ALCOHOL TEST

DRUG

TEST(S)

RESULTS SELECTUP TO4

$%:- ROT DEPLOVED

§ 2 < DERLOYED FRONT

'3 - DEPLOYED Stof
«DEPLOYED BOTH

& . FRONT/SIDE

5 5.~ NOT. APPLICABLE

. FIOTTRAPPED
+ EXTRICATED BY

i CMECHANICAL MEANS ~ =
'3 = FREED-BY - =
NON:MECHANICAL MEANS:

 RESTRiCTIGNS”

VEH|
¥ WITHOOT AR BRAKES
416 - OUTSIDE:MIRROR

INTERMEDIATE LICENSE’

8- OTHERIUNK WN

B A

DEPRESSED;ANGR\:

CONDITIDN DRUG TEST TYPE

2 - PRYSICALIMPAIRMENT

4-NONE
j2-Bloon
f3- URINE

'’ CANNARINGIDS
'5-COCAINE: -
16 - GPIATES/ GFIOIDS;
‘7-onER -

18- NIGATIVE RESULTS:

§ .
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B==EZE0QCcUPANT / WITNESS ADDENDUM O aMPDI9EE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE ~ INCLUDE AREA CODE

) lNJURIEs INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TANEN DOT-ComrLunt]  POSMION
BY MC HELMET
. Ll
! [ UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T
|
=
fry ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
=
" INJURIES [INJURED |EMS AGENCY NAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EFECTION | TRAPPED
H TAKEN DOT-Comruant|  POSITION
1 BY | € HELMET
| L—J M
r' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L

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

= INJURIES |[NJURED |EMS AcEncy NAME INJURED TAKEN TO: MEDIcAL FACILITY (NAME, aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comaiant|  POSITION
BY f—IMC HELMET
[ —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS STREET, CITY, STATE, Zi? CONTACT PHONE - INCLUDE AREA CODE

INJURED |EMS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| E3ECTION | TRAPPED
TAKEN DOT-CoumprianT] POSITION

BY b MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AlIR BAG USAGE

) :NONE USED - . S '| NOT DEPLOYED ¥
"VEHICLE OCCUPANT T _12 - DEPLOYED FRON

OULDER BELTQ ! I T _
p BELTEONLY U ?;'Y USED 3 - FRONT “RIGHT SIDE P 147% - 3:~ DEPLOYED SIDE
SED:. 4~ SECOND - LEFTSIDE - ~ % 4 -DEPLOYED.BOTH .

HOULOER & LAP BELT USED~ ~ 1 - (MoTORCYCLE, PASSENGER) ~ 1" FRONT/SIDE
{ILD RESTRAINT SYSTEM'- "} 5 - SECOND'~MIDDLE. - 4 55 NOT APPLICABLE.

) D FA e L6:- SECOND - RIGHT SIDE. :

7 - THIRD - LEFT SIDE - g DEPLOYMENTUNKNOWN

(MOTORCYCLE SIDE CAR)

« 8=THIRD ~ MIDDLE . - = S
+9.- THIRD="RIGHT SIDE .

1 10- SLEEPER SECTION: OF TRUCK: CAB

AM- PASSENGERIN OTHER ENCLOSED

CARGO AREA (NON-TRA'!IJNG UNT

NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
v
) MILLER. THOMAS M
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. OH 330-473-8219
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
a
]
% 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
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