B X280 Trarric CRASH REPORT

JOM [28T2y

Unit 2 was stopped for traffic facing Seuth on Wooster Road when Unit 1 did not

see the stopped traffic in time while traveling South on Wooster Road and rear
ended Unit 2,

Cary St

872 Wooster Road

*DENOTES MANDATORY FELD FOR SUPPLEMENT REPCRT LOCAL REPORT NUMBER =
LOCAL INFORMATION 24MPD0901
X rrotos Taken Oonz [on-s
Oow-r [Jotner |REPORTING AGENCY NAME - Neic* HIT/SKIP | NUMBER OF UNITS UNIT N ERROR
[Cseconpary crasu ) 1- SOLVED 1 S8 AnmaL
[CJerivate propersy | Millersburg [ 03801 | |2 - unsLVED 2 99 - UNKNOWN
CouNTY |LocauTy: LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE H R
L 38 1| L2.4 3 romenp |Millersburg 06/24/2024 18:31 11 | 5. semious ey
EROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
2 2 -SOUTH 3 - MINOR INJURY
g 3-EAST T 40.564174
- CTED
: 2-wesr | Wooster Road 5 SUSPE
=] ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciaal pecrees 4 - INJURY POSSIBLE
4 2 - SOUTH S - PROPERTY DAMAGE
I 3 - EAST -81.920482 ONLY
& 2 -WesT 872 Wooster Road
REFERENCE POINT (DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1~ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL ALLEY HW - HIGHWAY RD - ROAD [ WITHIN INTERSECTION Or ON APPROACH
2 - MILE POST 2-SOUTH AV.AVENUE  LA- LANE Q- SQUARE )
3_EAST US - FEDERAL US ROUTE B | g L J
3 - HOUSE | A |V BL - BOULEVARD MP - MILEROST ST - STREET [ wathin INTERCHANGE AREA.  paysmBER or APPROACHES
RN T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fiom REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pi - PIKE WA - WAY
2-FEET | TR - NUMBERED TQWNSHIP HE- HEIGHTS  PL-SLACE [[] roaoway pivinen
I LI 3 - YARDS ROUTE )
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 -g: RSOADWAY 9 - CROSSOVER 3 1 - NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
L 2- HOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ' 2 - SOUTH { <A FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁgf&ﬁﬂ 6~ ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDLAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tonnare N - SIDESWIPE, SAME DIRECTION 4 -WEST ¢ 24 FEET}
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - GN RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWR
[ WORK ZONE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2
[ wonkess present WARNING SIGN lil IL, —
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2« WET 2 - BLACKTOP,
L1 ormepian 4 - ACTIVITY AREA 2 « STRAIGHT 3 - SNOW BITUMINOUS,
4 « INTERMITTENT GR MOVING WORK GRADE 4-1CE ASPHALT
[ active schoot zone S - TERMINATION AREA LOCK
5-OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/B
4 - CURVE GRADE ClL, GRAVEL 4 - SLAG , GRAVEL,
o |;|Gs|:r CONDITION WEATHER .- OTHER & - WATER (STANDING, STONE
LIGH 1-CLEAR 6 - SNOwW JUNKNOWN MOVING) 5-DIRT
1, 2-DAWN/DUSK 1, 2-couoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5.ox- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNGWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

b
-
\/qw’ﬁ

ot
-
/ r!l

Woodland Dr

CRASH REPORTED DATE /7 TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/24/2024 18:31 06/24/2024 18:34 06/24/2024 18:39 06/24/2024 18:54 [X]rouice asency
Cxoverist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S ME*
o -
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Cox, Caleb d roF %p—- [Jsuepiement
OFFICER'S BADGE NUMBER® €HECKED BY OFFICER'S BADGE NUMBER® it
0 30 50 104 2 0 Oops)
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@%ﬁm U LOCAL REPQRT NUMBER
i NIT 24MPD0901
N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME &S GRIVER) OWNER PHONE:NCIUDE AREA CODE (T] SAME AS DRIVER) D A i
1 MAST, MATTIE, D 330-600-9719 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Zif ¢ [ SAME AS CANER) 5 1-NONE 3 - FUNCTIONAL DAMAGE
8958 TOWNSHIP ROAD 352, SHREVE, OH, 44676 Le_J 2-MnoRDAMACE < - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIIY, $STATE. ZIP Commmauns Carmen PHONE: mawpe ara cooe 9 - UNKNGWN
DAMAGED AREA(S)
n INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR |  VEHICLE MAKE
OH [KDP9107 1FMCUSDGICKAZ27781 2012 FORD a_ o,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL !
VERIFIED | UNITED OHIO INSURANCE CO. [NSA 119377400 GLD ESCAPE 10 ™ 2
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME ,_‘1 :
[Jeommmene [Joovernment [Jotemmer | b 1] 3
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL O
INTERLOCK D # OCCUPANTS 1 - $10K 185, MATERIAL ¢ as54  PLACARD ID # . 7 4
DEVICE HIT/SKIP UNIT 2-10.007 - 26K Las. RELEASED
EQUIPPED 1 3.5 26K LBS. DPLACARD ) o]
1-PASSENGER CAR 6 - VAN {9-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 « SNGWMOBILE 19 = BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 12
L2 1 owwand 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- OTHER VEHICLE 25 - GTHER NON-MOTORIST
- SPORT . TRUCK
UNIT TYPE ? fz::l‘ﬂg"”" 9+ AUTOCYCLE 24 - HEAVY EQUIPMENT 26 - BICYCLE s
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 ANIVALWITHRIDER QR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT <7
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s
0 ATVUTY)
# oF TRAILING UNITS 2
) 1
WAS VERICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | = |
MODE WHEN CRASH QOCCURRED? 0 1 : H
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION |
2
1-YES 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION . < s
MODE LEVEL 3
&
1-NONE 6+BUS- CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER . A
1 2700 7 - BUS - INTERCATY 12 - MILITARY 17 - MOWING 59-OTHER/UNKNOWN | 8 —
| 3-eecRonc piDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING ]
FUNCTIGN 3+ 5CHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSI/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-106GING T+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
# NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : ":‘E’:ICLE oG . 3;‘;2‘::; CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER s 2 3
BODY . -
TYPE ANGTHER MOTORVEHICLE  /ENCLOSED 50X 10 - FLAT B2D 14- GARBAGE/REFUSE
1 TURN SIGNALS A - BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TRGUBLE 99 - OTHER / UNKNGWN &
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE | pan Lawes 6 - TIRE B1OWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamace[0) - unpercarmIAGE [14]
1- INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gmen 11 - SHARED USE PATHS C-vorr13) [J- AL areas [15]
WoN- 2 - INTERSECTION « 5 - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 16]
LOCATION 3 _ INTERSECTION - IHER 6 - BSCVCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AMEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
2-BACkING LA {OGGING, PLAVING DISABLEDVEHILE 0 - NO DAMAG UNDERCARRIAGE
3 2= NON-COULISIaN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 55 - OTHER / UNKNCWN -NO € -
3 - STRKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRECRASH 5-MAKING RIGHTTURN I TRAFFIC 18 - APPROACHING OR L= i DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
§ - BOTH S3RIGNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED L GCATION
1-NONE 8- FOLLOWING YOO CLOSE 13 - IMPROPER START SROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  vRA FEICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOVIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-Way
- ONE- 1- ROUNDABOUT 4+ STOP SIGN
3-RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PABKED 19 - LOAD SHIFTING 99 - OTHER IMPROPTER 5 TWOMWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION > -TWO g | sena 5 -YIELD S1GN
L2 | 5. unsareserm 10+ MPROPER PASSING 75 - SWERVING TO AVOID 20 - [MPROPER CROSSING Le | 3- FLASHER 6- NO CONTROL
CONTRIBUTING . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 = LYING [N RCADWAY
CIREUMSTANCES 3 _ | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCYION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ol ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 1 | 27INVOLVED-ACTVE CROSSING
— e e o - e - EVENTS o - - - - ] J l I 3 - INVOLVED-PASSIVE CROSSING
2( | 1-OVERTURNROLLOVER  7-SEPARATIONOFUNIWS  12- DOWNHILRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1€~ | 3. pegrerpiosion B-RANOFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3« IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 < PACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTIDN BY A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5.ComGO/EQUISMINT  11-CROSSCENTERUNE- 15 RALWAY VEHICLE VEHICLE 24 vt 2 -SOUMH 6 - NORTHWEST
LOS5 OR SHIFT OPPOSHEDIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE ORIECT 1 2 3-EAST 7 -SQUTHEAST
§ - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM To 4-WEST 8 - SOUTHWEST
- - COLLISION wiTH FIXED ORIECT - STRUCK  _ _ . - . 9- DTHER £ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al ™ rasheushion 32 - POATABLE BARRIER 39-UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY PCLE 48 - TREE OBJECT
5 ‘_.,_! 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT §5 - OTHER / UNKNOWN 3 5 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ©OR SUPPORT 5¢ 'h\:’::";:r?::& =2 | 1
25 - BRIDGE PARAPET BARRIER 42 - CLLVERT 2 CALCULATED / EBR
6 | 29.proceran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL 1« UNDETERMINGD
- I
1 FIRST HARMFUL EVENT ! 1 MOST HARMFUL EVENT I 3 5
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ANTMDT LOCAL REPORT NUMBER
o 3‘3.55: BAFETT
enzennn LYNIT
24MPD0901
UNIT & | OWNER NAME: LAST, FIAST, MIDDLE ¢ E1s54Me AS DRIVER) OWHNER PHONEanaUDE anea coDE (D] SAME AS CRIVER) DA A
2 DUPRE, DEBRA, KAY 330-674-6613 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ $AME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
9738 COUNTY ROAD 292, MILLERSBURG, OH, 44654 2 [ 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, 2P Couuaciar Caxnes PHONE: meivce ARcA oo 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | GWE5S401 1FMCU9GE3NUASB745 2022 FORD .
insurance | INSURANCE COMPANY INSURANCE POLICY # COLCR VEHICLE MODEL
vErRIFiED | FARMERS INSURANCE 187037856 SIL ESCAPE © 7 2
TYPE oF USE Us DoT 2 TOWED BY: COMPANY NAME 2
Ocommereiar [eovernmenr ] :‘EE‘;"O?SG:NCY J 9 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 4
INTERLOCK T OCCUPANTS 1. 10K L85, MATERIAL  classe  PLACARD ID# . 5 p
DEvIcE [ Jwrssxie umar 2-10.001 - 26K Lss RELEASED
EQUIPPED - BS.
2-> 26K 185, PLACARD | J L ] 12 s
1
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER P
3 2 - PASSENGER VAN 7 - MOTOQRCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 » WHEELCHAIR (ANY TYPE) "0 ™ f 2
L= | s ;::g;]:a:)lm §-MOTORCYCLE 3. WHERLED 14~ e UNIE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol 131 7]
UNITTYPE F IR - AUITOCVCLE 24« HEAVY EQUIPMENT 26 - BICVCLE s B=in 3
10 - MOPED OR MOTORIZED 15 - SEMI-VRACTOR i —
22-ANIMALWITHRIDEROR 27 - TRAIN : "
4-pickup BICYCLE 15« FARM EQUIPMENT ANIMALDRAWN VEHICLE oiEin
5 - CARGO VAN 11 - ALL TERRAIN VEMICLE 17 - MOTORROME 89 - UNKNOWN OR HIT/Skip ) TS 4
ATV/UTV) [
| # oF TRAILING UNITS 1 Ty 2
) 1 5 o )
WAS VEHICLE OPERATING IN AUTOROMOUS 0- NO AUTOMATION 3+ CONDITIONAL AUTOMATION 3~ UNKNOWN | 2 "
MODE WHEN CRASH OCCURRED? 0 10 ™ v 2 0 N v 2
5 1« DRIVER ASSISTANCE 4 - HIGH AUTOMATION m — — n
19 T
! J1.¥6s 2-NO 9-OTHER/UNKXNOWN ALTONDMOUS 2 - PARTIAL AUIGMATION S - FULL AUTOMATION . — - ’ — H
v 3 9 L] 3 3
MODE LEVEL Al 2 ] <
a L3 L] N
1 «NONE 6-BUS - CHARTER/TOUR 11 -FRE 16 - FARM 21 - MAIL CARRIER n s il iny ‘
1 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OFHER / UNKNOWN | @ e ] 4 e p
] 3-ELEcTRONIC RIBE 8 + BUS - SHUTTLE 13 - POUCE 13 - SNOW REMOVAL ; A 7 A
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5 8
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 12 17
1 1-NO CARGO BODY TYPE 4 - LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN 12 i
# NOT APPLICABLE § - INTEARMODAL 8-POLE 12 = CONCRETE MIXER
CARGO ; . Sl;:xcu TOWING . Eﬁ:ﬁ'g‘::; CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 3 PO Y [E 3
BODY - - e
TYPE ANOTHER MOTORVEHICLE  /ENELOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5 ! |-
2 « HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
:::{E'gi 3-TAILLAMPS &« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacere]  [J- unpercarmiaceqia]
1+ INTERSECTION - 4 - MIDBLOCK - 7-$HOULDERMOADSIDE 10 - DRIVEWAY ACGESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _gnewar 11 - SHARED USE PATHS J-ror[13) - arL areas [151
NoW-—— 2~ INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION & - MECIAN/CROS5ING 12 - FIRST RESPONDER - vnir 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 GUTSIDE INITIAL POINT 0f CONTACT
2 - RON-COLLISION 2 - BACKING LanE {OGGING PLAYING DISADLED VEHICLE D - NO DAMAGE 14 - UNDERCARRIAGE
A " & 11 3 CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) h
| 3-smiiNG L. OVERTAKING/PASSING 11 -SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ek PRE-CRASH § + MAXING RIGHT TURN IN TRAFFC 1B - APPROACHING OR L= DIAGRAM
4-STR CTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -Top
B STRUCK B+ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST |
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B -FOLLOWING TOO CLDSE 13 - IMPACPER START FROM 18 - OPERATING GEFECTIVE 23 - OPENING DOCRINTYl 1 a FEICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY . .
3« RAN RED LIGHT 9- IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 Two waY 1-ROUNDASOUT 4 - STOP SiGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILUNG ACTION 2 - T 6 2 SIGNAL 5 - YIELD SIGN
L § s_unsaseseeen 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L ® s rasuem 6 - NO CONTROL
(o) CONTRIBULING g _3\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
I CRCUMSTANCES 5 _ 1ot OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
H ON ROAD 1 - NOY INVLOVED
b= SEQUENCE oF EVENTS , 2 2 - INVOLVED-ACTIVE CROSSING
- = e EVENTS ~ - - . - L J | | 3. nvoLveD-pASSIVE crOSSING
20 | 1-CVERTURN/ROLLOVER  7-SEPARATIONOF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 l_J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - DTHER NON-COLLISION 20 - MOTCR VEHICLE [N SHIFTING CARSD CR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 0= CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MGTION BY A MOTOR 1 - HORTH 5 - NORTHEAST
2 ) 5ocameo JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 _‘gfm%EM GVABLE 2.50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 « ANIMAL - FARM 22 - WORK ZONE ORIECT 3 -EAST 7 ~ SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAL - DEER MAINTENANCE
3l ] Q EQLIEMENT FROM 1 | to 2 4+ WEST 8 - SOUTHWEST
- COLLISION WiTH FIXED OBJECT - STRUCK o 9+ CTHER/ UNKNOWN
4 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 . EMBANKMENT 52 - BUILDING
| — 7 CRASH CUSHION 32- PORTABLE BARRIER 3% LGHT/ 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 - UTILTY POLE 48 - TREE OBIECT
s 2 smocereren BARRIER 41.- OTHER POST, POLE 49 - FIRE HYDRANT 99 + OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPPORT 50 - WORK ZONE L__l
20- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6 | 29-srinGerat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 - DITCH 51-WaLL 3 UNDETERMING
- MINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35 |
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Eﬁgﬂw‘m M N M LOCAL REPORT NUMBER
Gt OTORIST / NON-IVIOTORIST 24MPD0S01
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MAST, MATTIE, D 03/31/2005 19 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§958 TOWNSHIP ROAD 552, SHREVE, OH, 44676 330-600-9719
INJURIES |{NJURED |EMS AGENCY (NAME} INTURED TAKEH TO: MEBICA FAQIUTY {asts, <17) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN UsED DDOT-CDMPLIANT POSITION
5 B4 4 MC HELMET 1 1 1 i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH VF685191
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO UR
DISTRACTED| [ arconoL [ maswuana sTATUS | TYPE value STATUS | TYPE  |RESULTS seecTuatos
BY
4 3 1 [ omeroaus 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DUPRE, DEBRA, KAY 11/17/1957 66 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9738 COUNTY ROAD 292, MILLERSBURG, OH, 44654 330-674-6613
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RaME ATV} SAFETY EQUIPMENT SEATING AIR BAG USAGE | BJECTION | TRARPID
Z| TAKEN UsSED DOT-Comeizant|  POSMICN
2 s LA | 4 MC HELMET 1 1 1 1
7} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
S CODE
o
3 OH |sA556555
0L CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DPRIVER ALCOHOL / DRUG SUSPECTED CONDITION a OHU A
DISTRACTED DALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS sELECTUPTOA
BY
4 16 1 CJomerorue 1 1 1 . 1 1
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ;RGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MenicaL FACILITY (MAME OTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE | EXECTION | TRAPPED
TAKEN USED DDOT'CBMPUINT POSITION
BY MC HELMET
OL STATE | OPERATOR L1CENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT U 10 3 CONDPITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECTUP TO4

INJURIES

SEATING POSITION

AIR BAG

1. FATAL 3 - FRONT - LEFT SIDE 1 1 - NOTDEFLOYED . . .1 - NOT DISTRACTED "1 - NONE GvEN
2 susp us ' (MOTOROYCLE DRIVER) ' 2 .- DEPLOYED FRONT 1-CLASSA g SIE'S:ZEQL NTERLOCK 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
3 ,MU:FED SERIO 12 FRONT - MIDDLE 3 - DEPLOVED SIDE 12-CLASS B 2 - CDL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
3 - FRONT - RIGHT SIDE } 4 - DEPLOYED BOTH . '3 ~ CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOR 3-CLASSC
BOURY 4 = SECOND - LEFT SIDE FRONT/SIDE o 4 - FARM \WAIVER (TEXTING, TYPING, 7 UNUSABLE
(MOTORCYCLE PASSENGER) - 5 - NOT APPLICABLE: 4 -REGULAR CLASS 5 - EXCEPT CLASS A BUS Al N 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 . SECGND - MIDOLE . 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APPARENT INJURY * 6+ SECOND - RIGHT SIDE ! 5 -, MC MOFED ONLY 8L CLASS B BUS t, COMMUNICATION DEVICE o et Grven,
/7 - THIRD  LEFT SIDE ) 7~ EXCEPT TRACTOR-TRAILER .4 - TALKING ON HAND-HELD RESULTS UNKNOWN
i EJECTION & - NOVALD OL 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
INJURIES TAKEN 8Y  [RGel el 5 - OTHER ACTVITY WITH AN
| 8- THIRD - MIDDLE 1= NOT EJECTED RESTRICTIONS ELECTRONIC DEVICE ALCOHOL TEST TYPE
1-NOTTRANSPURTED. 29 THIRD - RIGHT SIDE ; 2 - PARTIALLY EJECTED OL ENDORSEMENT -;mag:@mn "6 - PASSENGER. . 1-NONE,
JTREATED AT SCENE 10 < SLEEPER SECTION 3 - T%?k;:ﬁ’é&f? ' - HAZMAT 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2-BLO0D
2-EMS OF TRUCK CAB 4N ONLY INSIDE THE VEHICLE 3-URINE
3 - POLICE 111 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT *B - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO . | :P - PASSENGER +12 - LIMITED - OTHER QUTSIDE THE VEHICLE. 5-OTHER
9 - OTHER / UNKNOWN AREA (NON-TRALING UNTT, : 1 - NOT EA:;;E!;V N <TANKER 13 - MECHANICAL DEVICES 9 - GTHER f UNKNOWN
BAIS, PICI-UP WITH CAF) + EXTR -

RRLSIET B

(SPECIAL BRAXES, HAND
i, 1 - NONE

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

> 12 - PASSENGER IN MECHANICAL MEANS 'Q - MOTOR SCOOTER
SAFETV EQUIPMENT UNENCLOSED CARGO AREA S 3 - FREED b : 1 - APPARENTLY NORMAL 2-£1000

9- PROTECTIVE PADSUSED
{ELBOWS, KNEES, ETQ)
16 - REFLECTIVE CLOTHING
11+ UGHTING - PEDESTRIAN
/ BICYCLE ONLY |
99 - OTHER / UNKNOWN :

g e

U - OTHER / UNKNOWN  *

HI
1- NONE_USED 13 - TRAILING UNIT © NON-MECHANICAL MEANS R - THREE-WHEEL 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING GN VEHICLE G s"ég;%ﬁ‘gf 15 - MOTOR VEHICLES '3 - EMOTIONAL (EG, 4-OTHER
USED EXTERIOR ; .S WITHOUT. AIR BRAKES DEPRESSED, ANGRY,
3 < LAP BELT ONLY USED ¢ NON-TRAIING UNIT) : T - DOUBLE & TRIPLE 16'- OUTSIDE MIRRCR DISTUREED) DRUG TEST RESULT{S
4 - SHOULDER & LAP BELT "15 = NON-MOTORIST TRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER / UNKNOWN : X -TANKER / HAZMAT 18 - OTHER 5 - FELL ASLEEF, FAINTED, ' _ BARBITURATES
5 - CHILD RESTRAINT SYSTEM ; e FATIGUED, ETC; 3 - BENZODIAZEPINES
- FORWARD FACING ; 6 - UNDER THE INFLUENCE OF 4. CANNABINOIDS
5+ CHILD RESTRAINT SYSTEM m MEDICATIONS / DRUGS/ 5. COCAINE
- REAR FAGING F - FEMALE ALCOHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT ! . 9 - OTHER / UNKNOWN 7 -GTHER
8 - HELMET USED M - MALE'

8 - NEGATIVE RESULTS
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g-:wnnmr: LOCAL REPORT NUMBER
B===2E0QccUPANT / WITNESS ADDENDUM S AMPDOSOT
+ UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MAST, ELSIE, D 10/26/2008 15 F

ADDRESS: STREET, CITY, STATE, ZIP
8958 TOWNSHIP ROAD 552, SHREVE, OH, 44676

330-234-0051

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS AGENCY (NAMEY INJURED TAXEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAFPED
i TAKEN DOT-Comruant]  POSITION
‘ 5 BY 1 4 MC HELMET 3 1 1 1
" UuNT 8 NAME: LAST, FIRST, MIDIILE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ASEA CODE

“TINJURIES

INJURED | EM5 AGENCY (NAMEY INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DDOT-Coum-m POSITION
oy MC HELMET

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

E| ADDRESS: STREET, CITY, STATE, ZIP

ICCUPAN|

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY INAMEY IMJURED TAXEN TO; MesreaL FASrivy {nawe, Ity SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN DOT-Comriant]  POSITION
BY MC HELMET

UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZiP

CONTALT PHONE - INCLUDE AREA CODE

T INJURIES [iNJURED
TAKEN
] By

EMS AGENCY (NAME]

L1
INJURIES

1- FATAL
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

F-FEMALE
M-MALE
U - OTHER 7 UNKNOWN'

£

!

H
'

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

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

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7.-:BOOSTER SEAT PR

8-- HELMET USED

' 9 - PROTECTIVE PADS USED .

GENDER

* (FLBOWS, KNEES, ETC).
10'- REFLECTIVE CLOTHING.

11:- LIGHTING - PEDESTRIAN

* f BICYCLE ONLY _
99'- OTHER / UNKNOWN

INJURED TAKEN TCx: Mipical FACLITY (NAME. CTY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

DOT-Comruand]
MC HELMET

SEATING POSITION
" 1 - FRONT - LEFT SIDE:

*  (MOTORCYCLE DRIVER)

i 2 - FRONT - MIDDLE

.3 - FRONT - RIGHT SIDE

!4 - SECOND - 1EFT SIDE

1 (MOTORCYCLE PASSENGER)

15 - SECOND - MIDDLE
! 6 - SECOND - RIGHT'SIDE
!'7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
, 8- THIRD - MIDDLE.
+9'- THIRD - RIGHT SIDE
. 10 - SLEEPER SECTION OF TRUCK CAB
111 - PASSENGER IN OTHER ENCLOSED
CARGO-AREA:(NON-TRAILING UNIT
) SUCH AS'A BUS, PICK-UP WITH CAP)
. 12 - PASSENGER [N UNENCLOSED
:  CARGOAREA -
113 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
Y (NON-TRAILING UNM) )
, 15 - NON-MOTORIST
:.99 - OTHER / UNKNOWN

=3

R

R

-} 3 - FREED BY

SEATING
POSITION

AIR BAG USAGE] EJECTION | TRAPPED

AlR BAG USAGE

. 1-NOT DEPLOYED

2"~ DEPLOYED FRONT

, 3 - DEPLOYED SIDE

! 4. DEPLOVED BOTH
FRONT/SIDE

{5 - NOT APPLICABLE

9'~ DEPLOYMENT UNKNOWN

[ EJECTION |
l 1- NOT EJECTED

i 2-- PARTIALLY EJECTED
! 3 -TOTALLY EXECTED
4 - NOT-APPLICABLE

TRAPPED

1 NOT-TRAPPED

] 2 - EXTRICATED BY*
 MECHANICAL MEANS -

— i

: NON-MECHANICAL MEANS ~

WITNESS

WITNESS

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

WITNESS

CONTACT PHONE - NCLUDE AREA CODE
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