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B remn :
- e-rarrn TRA EEIC c RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
FORMATION
eotosaken  [don-2 [don-s [HOAW 24MPDOS70 24MPD0870
Clonap [[Jomer |REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
DSECONDARY CRASH ’ 1+ SOLVED 1 98 - ANIMAL
[Bxlprivase proserey  |Millersburg [ 03801 -unsoven] |2 | 99 - UNKNOWN
COUNTY* LOCALIT1Y‘ arv LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; .
L3 1| L2 3 sowneue |Miltersburg 06/18/2024 1253 |15 | 5. seous iruury
El RouTE TYPE [RouTE NuMEER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH . 3 - MINOR INJURY
<
g 3 -EAST . ST 40.553470 PECTED
] __J4-wesy | Private Property SUSPECT
i rouTe TYpE [ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oicinaaL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
w 3. EAST i -81.918320 ONLY
g towest | VS Washington St
REFERENCE POINT DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 = INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TF} AL -ALLEY HW - HIGHWAY RD -ROAD D WITHIN INTERSECTICN OR CON APPROACH
2 - MILE POST 2- SOUTH AV-AVENUE  LA-LANE $Q - SQUARE
- US - FEDERAL US ROUTE
3- HOUSE # L 3$§r BL-BOULEVARD MP - MILEPOST ST - STREET [ within INTERCHANGE AREA  uUMBER oF APPROACHES
TR T SR - STATE ROUTE CR- CIRCLE: OV - OVAL TE - YERRACE
raou REFERENCE UNITOFMEASURE | ¢R - NUMBERED COUNTY ROUTE | &1 - GOURT PK - PARKWAY  TL- TRAIL ROADWAY
1+ MILES DR - DRIVE PY - PIXE: WA - WAY-
[ Z-FEET [ TR~ NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [] roaoway pivioeo
L 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANMNER 0f CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1« NOT COLUSION 4 « REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MED2AN
l 1 [ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS (O eETween 5 - BACKING 2 . SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . Gie | 3-EAST 2 - DIVIDED FLUSH MEGIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 -WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, CPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2-REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
& - OFF RAMP 99 - OTHER / UNKNCWN 9 - OTHER / UNKNOWN
[ woRK ZOKE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE | 1 | 2
D WORKERS PRESENT WARNING SIGN 2
2 - LANE SHIFT/ CROSSOVER L
E] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
3- g:&'égf;”ouwm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ Actve scitoo zone 4 - INTERMITTENT OR MOVING WORK 18 GRADE 4-ICE ASPHALT
- TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER & - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
1 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH % - OTHER
L 3-oanc- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOXE 5 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN JUNKNOWN
4 -DARK - ROADWAY NOT UGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 01 was backing out of a parking space, Unit 02 was driving through the parking
lot. Unit 01 stated his sensors indicated something was close and he stopped. At

that time Unit 02 continued through striking Unit 01. Unit 02 stated he was driving 71 S Waskington St
through and Unit 01 backed out of the space into him.

]
=)
=
£
w
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/18/2024 12:55 06/18/2024 12:57 06/18/2024 12:59 06/18/2024 13:47 %”0”“ AGENCY
MOTCRIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAMES,
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Genet, Stephanie d A '( p—’ [Jsuprtement
OFFICER'S BADGE NUMBER* CHECXED BY OFFICER'S BADGE NUMBER* iﬁ?ﬁg&?ﬁm‘ﬂ
Q 30 80 107 /C’? ones)
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OWNER NAME: LAST, FIRST, MIDDLE { O 5anE AS ORVER
TRINITY DOOR SYSTEMS INC,

OWNER PHOMNEINQUDE ARzA COOE (D) SAME AS QRIVER)

LOCAL REPORT NUMBER

24MPDO0870

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRNER] 1 - NOME 3 - FUNCTIONAL DAMAGE
2 13886 WOODWORTH RD, NEW SPRINGFIELD, OH, 44443 L2 |2-MNORDAMAGE  4-DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS. CITY. STATE, ZI Commans Cararta PHONE: wauoe ARea con 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEKICLE YEAR VEHICLE MAKE
OH | PKW6BI7 STFHYSF15LX500414 2020 TOYCTA
1nsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERtReD | EMPLOYERS MUTUAL CASUALT | 684-30-00 GRY TUNDRA 1 2
TYPE of USE us poT # TOWED BY: COMPANY NAME
Cleommenen [Joovenmenr [ eeenctiey [ | s 3
P VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1 - S10K tos. MATERIAL  clasc#  PLACARD ID # A
[CJosvice [Cwrrswe unir RELEASED .
EQUIPPED 2 - 10.001 - 26K 1B5. D
1 L1 325 3ekms FLACARD | 1L
1
1 PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 6 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEFLED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAR. (ANY TYPE) 1] T
[ LT 8- MOTORCVCLE 3-WHERLED 19 ‘gt‘fc}: NI 20- OTHER VEHICLE 25 - GTHER NON-MOTORIST 21
UNIT TYpE 2 "SPORTUTAITY 0. AuTOCVCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE n 3
VEHICLE 10 - MOPED OR MCTORIZED 15+ SEMI-TRACTOR 2
a-PKUP BICTCLE T6- FARM EQUIPMENT 227 AUALWTRRDER o8 27 TRAN K
- 99 - UNKNGWN OR HIT/SKIP .
5 - CARGO VAN n ALL TERRAIN VEHICLE 17 - MOTORHOME ]
l # OF TRAILING UNITS s 2
o e, §
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 8- UNKNOWN
MODE WHEN CRASH OCCURREDT 0 10 2 ® ; 2
1-DRIVERASSISTANCE 4 - HIGH AUTOMATION —
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R a 0 " s
MODE LEVEL B
a
1-NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 « MAIL CARRIER n
2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 -OTHER/UNKNCWN | 8 4 : 4
3 - ELECTRGNIE RIDE - BUS - SHUTTLE 13- POLKE 18 - SNOW REMOVAL 3 3 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1= NO CARGO BOBY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11~ DUMP 95 - OTHER / UNKNOWN
] rnOTasPUCABLE § « INTERMODAL 8-pOLE 12 - CONCRETE MIXER
oot ; S:ICLE TOWING 6 mg::: S 9- cango an 13 AUTOTRANSPORTER 0 Lg% 9] 1> ° 3
BODY - )
TYPE ANGTHER MOTORVEHICLE ~ /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
LI eoranes 5 - STEERING 8- TRAILER EQUPMENT 10 - DISABLED FROM PRICR 3 &
;E‘:Elgg 3 - TAIL LAMPS 6 - THRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamagejo] [ unorrcarmiace[14)
1 - INTERSECTIQN - 4- MIDBLOCK - 7-SHOULDERMROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinrun v 11 = SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
WON. 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  {INMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE 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 JOGGING, PLAYING DISABLED VEHICLE
2NONCOUBION 5 3-CHANGINGLANES  10-PARKED 16 - WORKING 59 - OTHER / UNKNGWN & - NO DAMAGE 14 - UNDERCARRIAGE
| 4 3+ STRIKING I_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 S - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4~ STRUCK 9 - UNKNOWN
CTIONS & - MAKING LEFT TURN 12 + DRIVERLESS LEAVING VEHICLE o
5 ;B%” STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8-FOLLOWING TOO CLOSE 12 - IMPROPER STARTFROM 13 - OPERATING DEFECTIVE 23 - OPENING DOORINTO| 1o FFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO YIELD /ACDA A PARKED POSITION EQUIPMENY ROADWAY 1. ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3-RAN RED LGHT 9 - IMPROPER LANE 14 - STOPYED OR PARKED 19 + LOAD SHIFTING 99 - OTHER IMPROPER 3 WAy - )
12 4-RAN STOPSIGN CHANGE ILEGALLY FFALUNG/SPILLING ACTION 1 -TWo G ., 2-SiNAL 5 - YIELD SIGN
L% | 5. unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L' L% 1 s-nasks 6 - NO CONTROL
;:mrTé 6 - IMPROPER, TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 = LYING IN ROADWAY

7 - LEFY OF CENTER 12 - IMPROPER BACKING

7 - VISION OBSTRUCTION

22 - NOT DISCERNIBLE

SEQUENCE oF EVENTS

= - e . - EENTS ~ T N o
2()} | 1-OVERTURNRGLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 STRUCK BY FALLING,
1LEY 1 2. rneeeiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO CR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 + PEDESTRIAN TRANSPORT ANYTHING SE7 IN
4 - RCKKNIFE 10 + CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MGTIGN BY A MOTCR
2l | s.ceo FEQUIPMENT 11 - CROSS CENTERLINE - 16 « RAILWAY VEHICLE VEHICLE 24 _‘SET':"%EMW ABLE
LOSS OR SHIFT OPPOSITEDIRECTION 17~ ANIMAL » FARM 22 + WORK ZONE ORIECT
§ - EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAL - DEER MAINTEHANCE
sl |} EQUIPMENT
e e = -~ -COLLISION WiTH FIXED OBJECT - STRUCK [P
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L. J CRASH CUSHION 32 - PORTABLE BARRIER 39- UIGHT / LUMINARIES. 46 - FENCE 53 - TUNNEL
6 - BUDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 + OTHER FIXED
STRUCTURE 34 ~ MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE ORIECT
sl | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 + OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE ©R SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6 | 25.srocERan 36 - MEDIAN GTHER BARRIER 43 - CURS EQUIFMENT
30 « GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 53« WALL

11 | FIRST HARMFUL EVENT

t T | MOST HARMFUL EVENT

# of THROUGH LANES

ON ROAD 1+ NOT INVLOVED
1 2 « INVOLVED-ACTIVE CROSSING
I.__I 3 - INVOLVED-PASSIVE CROSSING

RAIL GRADE CROSSING

UNIT f HON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
1 2 3 -EAST 7 « SQUTHEAST
FROM TD| 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5 1= STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED I—._.._I
25 3 - UNDETERMINED
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ARTMENY LOCAL REPORT NUMBER
= 2 UNIT
24MPDO870
UN[T ¢ | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ san A% DRIVER) OWNER PHONE:xnaupe ARza coDE ([ SAME AS DRIVER) “
MILLER, STEVE, KENT 330-231-8476 DAMAGE SCALE
owu ER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
[ 10738 TR 262, MILLERSBURG, OH, 44654 (4 | 2-MINOR DAMAGE 4+ DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commiraar Canniex PHONE: mawps anta cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
MMHDTP 1G1YY12G2Y5132874 2000 CHEVROLET "
INSURANCE COMPANY INSURANCE POLICY 8 colon VEHICLE MODEL 9 !
WAYNE MUTUAL INS PAP0239437 RED CORVETTE I w0 2

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

IO ORE

2 - FIRE/EXPLOSION
3 - IMMERSION

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

13 - OTHER NON-COLUSION
14 - PEDESTRIAN

20 - MOTOR VEHICLE IN
TRANSPORT

SHIFTING CARGO OR
ANYTHING SET IN

UNIT / NON-MOTORIST DIRECTION

4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 « NORTHEAST

2 | 5-CARGO /EQUIPMENT 11 - CROSS CENTERLINE - $6 - RAILWAY VEHICLE VEHICLE 2 .‘SET*:&EM OVABLE 2-50UTH 6 - NORTHWEST
1055 OR SHIFT QPPOSITE DIRECTION  §7 - ANIMAL - FARM 22 - WORK ZONE EAST

6 « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE omECT 3 4 3 TosouTHeAsT
3 " ) - EQUIPMENT FROM T 4 - WEST 8 « SOUFHWEST

. . ; COLLISION WITH FIXED OBJECT - STRUCK . - 9 - OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUNLDING

[ 7 CRASH CUSHION 32 « PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDGRAIL FACE

sl J
6

33 - MEDJAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDLAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 = TRAFFIC SIGN POST

SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUFPORT

42 - CULVERT

43 - CURB

44 - DITCK

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 = WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

54 - OTHER FIXED

QBJECT
59 - OTHER / UNKNOWN

UNIT SPEED

10

DETECTED SPEED

1= STATED / ESTIMATED SPEED

POSTED SPEED

1 | 2-cacutarenseor

3 - UNDETERMINED

1 FIRST HARMFUL EVENT

LP STATE
OH
INSURANCE
vERiFiED
TYPE oF USE UsSDOT #
IN EMERGENCY
DCOMMERCW- DGWEMMENT DRBPONSE VEH!IEE WEIGHT GVWRIGCVIVR
Dlmocx # QCCUPANTS 1 - <10K LBS. MATERIAL  clas5é  PLACARD ID & .
DEViCE [ wrsswer unrr 2. 10.001 2 26K RELEASED ? '
EQUIFPED - 10.001 - 26K 185, D o
3 - > 26K Las. PLACAR | E— J 7 H s
1 s
1-PASSENGERCAR 6~ VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYFE) 1 m y 2
(L . ;r&:’:mm B-MOTCROYCLE -WHEELED 14 ToNeE N 20 - OTHER VEHICLE 25 + OTHER NON-MOTORIST T im 2]
uNITTYPE - T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 =10 3
18 - MGPED OR MOTORIZEG 13 - SEMI-TRACTOR il =,
22-ANIMALWITH RIDER 0R 27 - TRAIN - "
4-PICK P BICYCLE 16 - FARM EQUIPMENT 12 te]
ANIMAL-CRAWN VEHICLE o9 _ unicnawN OR HIT/SKIP 7 s
5 - CARGO'VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME a 1
(ATVAUTY)
# of TRAILING UNITS 17 ¥ L] 1
1 1 ] 1 —— 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN 2 | | | |
MODE WHEN CRASH OCCURRED? 0 1 " 1 2 ° [ [ 2
2 ] 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION = n =
1]
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION N - - =T
9 3 3 ] [] 3 3
MODE LEVEL A 1T "
a a 4
1-None 6-BUS~ CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARREER ; AN
1 270 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 OTHER / UNKNOWN | & N 4 s 4
3 - ELECTRONIC RIDE 8 - BUS « SHUTTLE 13 - POLCE 18 - SNOW REMOVAL 3 . 5 A
SPECIAL SHARING 9.+ BUS - OTHER 14 - PUBLIC LATILITY 19 - TOWING [ L)
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE -
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/NOT APPLICABLE 5 - INTERMODAL B POLE 12 - CONCRETE MIXER
2-BUS CONTAINER CHASSIS
C:ORSVO o VECLE TOWRG il 9- CARGO TANK 13 - AUTO TRANSPORTER g 30 g% spfEls s
TYPE  ANOTHERMOTORVEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4.+ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN s |
v 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR [ [
EHICLE ; _7an Lawes 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamase(e) - unpercarriaGE[ 14]
1- INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/RQADSIDE 10 - DRIVEWAY ACCESS 99 OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ginpumry 11 - SHARED USE PATHS O-vor(13] - avt areas [15)
Won- 2~ INTERSECTION - 5 « TRAVEL LANE - OR TRAILS
MOTORST LINMARVED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 15)
LOCATION 3 . INTERSECTION - OTRER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHF AHEAD - LEAVING TRAFFIC 15 - WALGING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COLUSION 1 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING ;I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTQGPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO'UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4-stauce PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
i ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNCWN
3 BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
STRUCK &- ENTERING TRAFFIC T4« ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC K
1-NCNE 4 -FOLLOWING TOO CLOSE 13 - IMPROPERSTARTFROM 18 - OPERATING DEFECRIVE 23 - OPENING DOGRINTY o rEicway FLOW TRAFFIC CONTROL
Z- FAILURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT S - IMPROPER LANE 14-STOPPED DRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALING/SPILLING ACTION 1 - TWo g 2SN 5 - YIELD SIGN
L' | s.unsaresreeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lt ] L2 1 s.rasue & - NO CONTROL
G CONTRIBUTING 5 - |MPROPER, TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
I CrncumsTANCES 7 - LEFT OF CENTER 12+ IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
= SEQUENCE aF EVENTS_ _ _ 1 2« INVOLVED-ACTIVE CROSSING
. . — - EVENTS . - - . | ] L 3 - INVOLVED-PASSIVE CROSSING
. 20 1 OVERTURNAQLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 « ANIMAL -GTRER 23 - STRUCK BY FALLING,

( T | MOST HARMFUL EVENT

25
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om0 DEF ARTMENT
@zgy_‘sw M N M LOCAL REPORT NUMBER
=2 [MOTORIST / NON-MOTORIST 24MPDOBT0
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 VEON, WILLIAM, L 10/13/1978 45 M
r| ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
33491 TR 351, BRINKHAVEN, OH, 43006 330-787-4041
INJURIES |[INJURED |EMS AGENCY (NAME) INFURED TAXEN TG: MEepxcAL FACILITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conrrant|  posmoN
5 "1, 4 MC HELMET 1 i 1 1
OL STATE |OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RT965166
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED| [ Jarconor [ marwuana RESULTS seLzcTupToA
BY
4 1 Don—esn DAUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, STEVE, KENT 01/25/1948 76 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10738 TR 262, MILLERSBURG, OH, 44654 330-231-8476 '
INJURIES |INJURED  |EMS AGENEY (NAME) INJURED TAXEN TC: MEcaL FACILITY {NAME, OFY) SAFETY EQUIPMENT SEATING AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN LUSED DOT-CompLant|  posmoN
5 ¥ o1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TE787206
OL CLASS | ENODORSEMENT | RESTRICTION SELECTLPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED| [ JauconoL [ maruuana
4 BY 1
1 Domzk DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURJES |INJURED | EMS AGENCY (nvamp) IMIURED TAXEN TC: MEDicAL FACLITY (NAME QY] SAFETY EQUIPMENT SEATING RIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comprunt POSITION
i
B! MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

1+ FATAL £ - FRONT - LEFT S10E
2-suspecTEDsemioys: @0, IMIOTORCYCLE DRIVER;
INIURY s 12~ FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
32 SUSRECTED MINOR 4. SECOND - LEFT STE

{MOTORCYCLE PASSENGER),
.5~ SECOND - MIDDLE
16 - SECOND - RIGHT SIDE
-7 - THIRD - LEFT §IDE

[NJURIES TAKEN BY [ el il
8 - THIRD - MIDDLE

1 - NOT TRANSPCRTED . 9=THIRD - RIGHT SIDE

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY.

JTREATED AT SCENE $10.+ SLEEPER SECTION
2-EMs .., OFTRUCKGAB
+11-- PASSENGER IN

3 - POUCE ¢ OTHER ENCLOSED CARGO

1-"NONE USED . 413 - TRAILING UNIT
2 - SHOULDER BELT ONLY 14 - RIDING CN VEHICLE
USED EXTERIOR.

3 - LAP BELT ONLY USED
4 - SHOULDER £ LAP BELT
USED
5 - CHILD RESTRAINT SYSTEM
~ FORWARD FACING
6§ - CHILD RESTRAINT - SYSTEM
- REAR FACING 5
7 - BDOSTER SEAT '
& - HELMET USED .
9- PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)
10 - RERECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
f BICYCLE QNLY .
95 - OTHER f UNKNOWN

. (HON-TRAILING UNM
15 - NON-MOTORIST
"89 - OTHER / UNKNOWN

§

ALCOHOL / DRUG SUSPECTED

acokol [ manuuana
Jomerorus
AlIR BAG OL CLASS
11 - NOT DEPLOYED
¥ 2~ DEPLOYED FRONT ;1 CLASS A
'3 - DEPLOYED SIDE 12-CLASS B
¥4 - DEPLOYED BOTH
FRONT/SIDE 3-qassc
5 - NOT APPLICABLE *4 - REGULAR CLASS
29 ~DEPLOYMENTUNKNGWN ' {OHIO = 0)

kY
3

‘5 « M/C MOPED ONLY

EJECTION 6 - NOVALID OL

1. NOT EJECTED

‘2 - PARTIALLY ESECTED

L3~ TOTALLY HJECTED

. 4.~ NOT APPLICABLE

1H.- HAZMAT

1

"TRAPPED M - MOTORCYCLE

 1- NOT TRAPPED
, 2 - EXTRICATED BY

9 - OTHER f UNKNOWN ' AREA (NON-TRAILING UNI,
BUS, PICK-UP WITH CAR)
ETY: 12 « PASSENGER IN
SAF EQUIPM NT UNENCLOSED CARGO AREA 3 FREED BY

x
L
%

[

P PASSENGER,
N - TANKER
:Q - MOTOR SCOOTER

IR - THREE-WHEEL
NON-MECHANICAL M ,
L MEANS MOTORCYCLE

S - SCHOOL BUS

;T - DOUBLE & TRIPLE

; TRAILERS

i ~TANKER / HAZMAT
i

MECHANICAL MEANS

CONDITION

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK
DEVICE
‘2« DL INTRASTATE GNLY
3 - CORRECTIVE LENSES
4. FARM WAIVER
5 - EXCEPT CLASS A BUS
6 - EXCEPT CLASS A
B CLASS B BUS
7 - EXCEPT TRACTOR.TRAILER
& - INTERMEDIATE LICENSE
RESTRICTIONS

[ le IS an Lol & - LEARNER'S PERMIT

RESTRICTIONS
10 - IMITED TO RDAYLIGHT
ONLY

11.- LIMITED TO EMPLOYMENT

12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPEC!AL BRAKES, HAND
CONTROLS; OR OTHER
-ADAPTIVE DEVIEES)

14 - MILITARY VEHICLES ONLY

+15 - NQTOR VEHICLES
WITHOUT AIR BRAKES

.16 - QUTSIDE MIRRCR

17 - FROSTHETIC AID

"

18 - OTHER

F- FEMALE

‘M- MALE

Fo.

U~ OTHER / UNKNOWN

ALCOHOL TEST

+1 - NOT DISTRACTED
2 - MANUALLY GPERATING'AN
, ELECTRONIC
,  COMMUNICATION DEVICE
{TEXTING, TYPING,

DIATINGY
3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
* 6 - PASSENGER
7 « OTHER DISTRACTION
INSIDE THEVEHICLE
,B - OTHER DISTRACTION
CUTSIDE THE VEHICLE
19 - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE

71 - APPARENTLY NORMAL

12 - PHYSICAL IMPAIRMENT

'3 - EMOTIONAL (EG,
DEPRESSED, ANGRY,
DISTUREED)

4 - ILLNESS

+5 - FELL ASLEER, FAINTED,
FATIGUED, ETC,.

'8 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS /
ALCOHOL

9 - OTHER 7 UNKNOWN

DRUG TEST{S)

RESULTS SELECT UPTO 4

. ¥ - NONE GIVEN
2 - TEST REFUSED
3 - TEST GIVEN,
CONTAMINATED SAMPLE
7 UNUSABLE
* 4 - TEST GIVEN,
RESULTS KNOWN
' 5+ TEST GIVEN,
RESULTS UNKNOWN
ALCOHOL TEST TYPE
1- NONE
. 2-BLOOD
3- URINE
4 - BREATH
5-OTHER

1-NONE
2-BL00D
3. URINE
4-OTHER

DRUG TEST RESULT(S

.1 - AMPHETAMINES
2 - BARBFURATES'

-3 - BENZODIAZEPINES
4- CANNABINOIDS
§ - COCAINE
€ - OPIATES / OPIOIDS
7-OTHER
8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
oF Riorx: KTy
=222 0ccuPANT / WITNESS ADDENDUM S AMPDOBTO
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
| VEON, BEN 09/22/2008 15 M
F )
Ed ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
¥ 33491 TR 351, BRINKHAVEN, OH, 43006 330-787-4041
INJURIES [INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {NAME, C1TY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EZECTION | TRAPPED
TAXEN ~LoNPANT|  POSITION
5 BY 1 4 MC HELMET 3 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 INAME) INJURED TAXEN TO; MEDIZAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTIOM | TRAPPED
, TAKEN ~Conmus]  pOSITION
\ BY DMC HELMET
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
" INJURIES INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) [SAFETY EQUIPMENT DOT-Cou ::2;::(; AIR BAG USAGE| EJECTION | TRA®PED
, TAKEN ~LOMPLIANT)
BY MC HELMET
[
; i UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
)
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CCDE
INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING
DOT-Comrmuant|  POSITION
MC HELMET

INJURIES
1-FATAL i
2 - SUSPECTED SERIOUS INJURY
3:- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN

GENDER

SAFETY EQUIPMENT USED

1< NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3.--LAP.BELT ONLY USED

{ 4-'SHOULDER & LAP BELT USED
+ 5 ~CHILD RESTRAINT SYSTEM -

FORWARDFACING

' 6 -'CHILD RESTRAINT SYSTEM -

~REAR FACING

7 ~BOOSTER SEAT N

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING -

_ 14 - SECOND - LEFT SIDE

SEATING POSITION

' 1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 FRONT - MIDDLE

V3 - FRONT - RIGHT SIDE,

i (MOTORCYCLE PASSENGER}
,5 - SECOND - MIDDLE

. 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

SUCH AS A BUS, PICK-LIP WITH CAP)

i
; 12 - PASSENGER IN'-UNENCLOSED
j

Cite s Mo < i by e e b ot

B o

CARGO AREA {NON-TRAILNG UNIT ‘g

TRAPPED

AlR BAG USAGE

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE -

4 £:DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

| 1-NOT EECTED
' 2.- PARTIALLY EJECTED
3 - TOTALLY EJECTED

. 4 - NOT APPLICABLE

F - FEMALE + 11=LIGHTING - PEDESTR[AN CARGO AREA P
M - MALE- - po. JBICYCLEONLY - 113 - TRAILING UNIT :NOT TRAPPED
i 99~ OTHER / UNKNOWN™ 14.- RIDING ON VEHICLE EXTERIOR ¢ 2 EXTRICATED BY
U - OTHER. / UNKNOWN [ : | (NONRALING UN £ - 'MECHANICAL MEANS
1 ; 15 - NON-MOTORIST { 3 - FREED BY
: " 99 - OTHER / UNKNOWRN + NON-MECHANICAL MEANS
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
Wi
2
E 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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