b0 DEmasTTMENT
Ui TRAFFIC CRASH REPORT

I W 2]23

9 - OTHER / UNKNOWN

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
L iINFORMATION
Berorostaxen  [Jonz [don-s [LON 23MPD1753 23MPD1753
0 cH-1p [JoTHer |REPORTING AGENCY NAME * NCIC ¢ HIT/SKIP | NUMBER of UNITS UNIT In ERROR
SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[Cprwvare erorerty  [Millersburg ] 03801 | [L_J2-unsowven 2 LT s~ unknown
COUNTY* [tocaumyr LOCATION: {ITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2 - ViLLAGE H N
L 38 1| 12 3 ownmue |Millersburg 11/01/2023 0&:27 CH P —"
EYROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATIOM ROAD MAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
z 2-SOUTH 3 - MINOR INJURY
k-4
g 38T | WASHINGTON ST 40344850 SUSPECTED
g 4 -WEST
Y route Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE otcivaL peaees 4 - INJURY POSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
] 3 - EAST -81.917080 ONLY
§ 3 WEST 815 S WASHINGTON 5T
REFERENCE POINT “lguﬁggg‘hclﬁ “ e ROUTE TYPE' & ROAD TYPE B INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH [ IR~INTERSTATERGUTE (TR HW-HIGHWAY D -ROAD [ [T] witHIM INTERSECTION 0R ON APPROACH
2 - MILE POST 2- SOUTH : LA - LANE $Q.- SQUARE
3-HoUsE# L wEST MP-MILEPOST  ST-STREET | [ ] WiTHIN INTERCHANGEAREA  KUMBER o APPROACHES
DISTANCE DISTANCE Ov.-ovaL . JE-TERRACE .
#RoM REFERENCE UNITOF MEASURE  |"CRi5 NUMBERED COUNTY ROUTE. - PK-PARKWAY TL-TRAIL
T-MILES | ) Pl - PIKE WA - WAY
2-FEET | TR+~ NUMBERED TOWNSHIP PL - PLACE [[] roaoway avioen
|_| 3-YARDS |- ROUTE
LOCATION 0f FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-0ON - - - _TO-
1 ON ROADWAY 9 - CROSSOVER 7 1" NOTCOLUSION 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 L\QV&TE%T]?‘R 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR S 7 SIDESWIPE, same DRECTION 4 - WEST ¢ 24 FEET)
3 -ON GORE TRALS B - SIDESWIPE, ORPGSITE DIRECTION 3 - DIVIDED, DEPRESSED MEGIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 -REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 TOLL BCOTH 3 - HEAD-ON % - OTHER / UNKNOWN (ANY TYPE)
B - OFF RAMP 59 - OTHER / UNKNOWN 9 - GTHER / 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
[ workers present WARNING SIGN L Ly 2]
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
3- WORK ON SHOULDER 3 TRANSITION A6 we 2w 2-staceron,
: 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 41K ASPHALT
] acteve scHoo: zone 5 - TERMINATION AREA
: 5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
i OlL, GRAVEL, 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE - STONE
1 - DAYUGHT 9- OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING} 5-DIRT
2 - DAWNY/DUSK JUNKNOWN
1 2 | 2-cqoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L2 3 par- LISHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 9% - GTHER / UNKNOWN

NARRATIVE

Unit 02 was northbound on S Washington St. Unit 01 pulled out of 800 S
Washington 5t to go North on S Washington St. Unit 01 struck Unit 02 in the rear
quarter panel which caused damage to both vehicles,

800 S Washington St

800 S Washington &t

815 S Washington St

CRASH REPORTED DATE / TIME

11/01/2023 08:30

DISPATCH DATE 7 TIME

11/01/2023 08:32

ARRIVAL DATE / TIME

11/01/2023 08:35

SCENE CLEARED DATE / TIME

11/01/2023 08:47

m POLICE AGENCY

TOTALTIME OTHER TOTAL
ROADWAY CLOSED] INVESTIGATION TIME| MINUTES
0 30 45

OFFICER'S NAME*
Genet, Stephanie

CHECKED BY OFFICER'S NAME®

DMOTORISI’

REPORT TAKEN BY

[Jsueprement

QFFICER'S BADGE NUMBER*

107

CHECKED BY OFFICER'S BADGE NUMBER*

(CORRECTION or ADDITION
TO AN EXISTING REPORT SENT TG
0ops)
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AXTMENT LOCAL REPORT NUMBER
EEE=EUNIT
23MPD1753
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS DRVER} QWNER PHON Eanciune axea cope (0] SAME AS DRVER)
1 O'CONNOR, KIMBERLY, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAMEAS DRIVER) 1-NCNE 3 - FUNCTIONAL DAMAGE
800 S WASHINGTON ST LOT 101, MILLERSBURG, OH, 44654 L3 | 2-mnoOR DaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commzncus Cassien PHONE: mcLuse anen coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH __| KDP9909 1J4GR48K05C668382 2005 JEEP
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VeriFED | PROGRESSIVE 968474823 BLK GRAND CHEROKEE w 2
TYPE oF USE uUspDoT & TOWED BY¥: COMPANY NAME
Ceommsencia. [ Jeoverment [Triecency | ® 3
e VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ¢ OCCUPANTS 1- <10K LBs. MATERIAL CLASS & PLACARDID # .
DEVICE Dumsm UNIT RELEASED "
EQUIFPED 2-10.001 - 26K LBS.
3 3-> 26K 1Lss. DPLACARD L ] 1 ) 2
2,
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 2
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19 - BUS (15+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 0 |l—‘ “" 2
L2 [ ey 8- MOTORCYCLE 3-WHEELED 14 TShE uar 20 OTHER VEHICLE 25 - OTHER NON-MGTORIST e Tl Tz]
UNIT TypE 3-SPORTUTILTY o auTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICVCLE = 3
VEHICLE 10 - MOPED OR MOTORIZED 15 SEMI-TRACTOR b g
22-ANIMALWITHRIDERoR 27 - TRAIN A <
4-PICKUP BICYCLE 16 - FARM EQUIPMENT |at
ANIMAL-CRAWN VEHICLE g9 . ungNGWN OR HIT/SKP 7205
5 - CARGO VAN 11 - ALL TEARAIN VEHICLE 17 - MOTORHOME ] = 14
ATVAITY) [
# OF TRAILING UNITS 12 T 5 2
11 1 (] " 1
WAS VEHICLE OPERATING IN AUTONOMOLUIS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN I u | |
MODE WHEN CRASH OCCURRED? 0 10 " 7 2 ® ™ 2
2 { 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION “ ] =
1-¥ES 2-NO 9-OFHER /UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o e B R 0 it s
MODE LEVEL il 2 12
L] 4 [ ]
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 -MAIL CARRIER . - it A
1 2.-TAxI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | & T 4 3
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 13 - SNOW REMOVAL 3 7 ;7 .
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTALITY 19 - TOWING s L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL 12 12
1 1.+ NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11~ DLMP 99 - OTHER / UNKNOWN
\ #NOT APPLICABLE § - INTERMODAL &-POLE 12 - CONCRETE MDGR
-BUS ™
c:;:y? 3 - VEHICLE TOWING 6- 3:;31\:«:: HASE 9 canco Tanx 13 - ATOTRANSPORTER ! o 3ol ?
TYPE-  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10- FLAT BED 14 - GAREAGE/REFUSE
1 - TUSN SIGNALS 4- BRAXES 7-WORN OASLKCK TIRES 9~ MOTCR TROUBLE 39 - OTHER 7 UNKNOWN s |
2 « HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
;:;‘;g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J.nopamagefo] [ unbercarriage [14]
1+ INTERSECTION - 4-MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & cinrvinsi e 11 - SHARED USE PATHS O-1opi13; - awt areas (15]
NoW- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 161
LCCATION 3. (NTERSECTION - OTHER. 6 - BICVCLE 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 LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAG 14 UNDERCARRIAGE
3 2 - NON-COLLISION 3+ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - £ -
3 - STRIKING 4 - OVERTAKING/PASSING 11 -3LGWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L <1 DIAGRAM
- STRUCK CTIONS 6-MAKINGLEFFTUAN 12 DRIVERLESS LEAVING VEHICLE §9 - UNKNOWN
5 -BOTH STRIKING 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 15 - STANDING 13 -Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC )
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTO] 1 crimvwiny L ow TRAFFIC CONTROL
2+ FAILURE TO VIELD JACDA A BARKED POSITION EQUIPMENT ROADWAY
1~ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.- IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTICN 2 - TWO- G 2T 5-YIELD SIGN
L= | s ynsmeseen 10-IMPROPERPASSING  15- SWERVING TO AVOID 20 - [MPROPER CROSSING L< | L2 7 3.asuer 6 - NO CONTROL
CONTRIBUTING § . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | | EFT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCHIGN 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVLOVED
SEQUENCE of EVENTS 2 2 - INVIOLVED-ACTIVE CROSSING
| P e T we ENENTS  cen e e e LT | J [ 3 - INVOLVED-PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER  T-SEPARATIONOF UNITS 12- DOWNHILLRUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11EY | 5. rreeeniosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR . p—
3 - IMMERSIGN 9 - RAN DFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIR N
4 - JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1= NORTH 5 - NORTHEAST
2L | §.cARGO/CQUEMENT  11.CROSS CENTERLNE- 16 RAILWAY VEHKLE VEHICLE 24 O OVABLE 2-SOUTH 6+ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 37 - ANIMAL - FARM 22 - WORK ZONE oRJECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL R . MAINTENAN
s £ - EQUIPMENT FAILURE 18 - ANIMAL - DEER NN cE FROM 4 | 1o 1 - WEST 8- SOUTHWEST
Ve v e = — .0 COLLISION wiTh FIXED DBJECT - STRUCK. .. . —._ _ .. 7.7 _, 9 - OTHER FUNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUIARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LI ™ /cras cussion 32 - PORTAELE BARRIER 39-LIGHT /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 48 - TREE OBECT
5 |—| 27 « BRIDGE PIER OR, BARRIER 41 - GTHER PCST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 0 '::g:‘ ZUNECE L2 1 1
268 - BRIDGE PARAPET BARMIER, 42 - CULVERT ENAN 2 - CALCULATED / EDR
6| 25 sameerar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L~
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PQST 44 DITCH 51-WALL
3 - UNDETERMINED
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 35
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v DEPANTMENT
==, OF PUELIC BAFETY

UNIT

LOCAL REPORT NUMBER

23MPD1753
UNIT & | OWNER NAME: LAST. FIRST, MIDOLE ¢ CIsasz AS DRVER) OWNER PHONEzncurms Arca coos (0] SAME AS DRIVER) D A R
2 | GERBER, RICHARD, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAME AS ORNVER 1-NONE 3 - FUNCTIONAL DAMAGE
5325 BOB O LINK CT, MILLERSBURG, OH, 44654 L2 | 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZiP ComMEacut Caxarek PHONE: naupe AREA cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HTY7732 2C4RCIBG1ER277994 2014 CHRYSLER n
insuraANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 -
VERIFIED | PROGRESIVE 08139514 DBL TOWN & COUNTRY 2 1 m 2
TYPE oF USE uspoTe TOWED BY: COMPANY NAME g :
Dtowsaml. [Osovernwent || :g‘,f:;mw J 3 v a 3
7 occn VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ® i
' PANTS 1- 510K 1ss. MATERIAL  crassy  PLACARDID # A 7 ;
DEVICE I:I HIT/SKIP UNIT 2.10.00 RELEASED N
EQUIPPED - 10001 - 26K LBs. 0
3 - > 26K a8, PLACARD 1 I | 12 T s
¥
1.PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18- LMD (LVERY VEMICLE) 22 - PEDESTRIAN/SKATER . = 8
2 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w0 " ] 2
L& | e B-MOTORCYCLE 3.WAEELED 14+ SeLE UNIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST iR
UNIT TYpg 3 - SPORT UTILITY 9 - AUTOCKTLE TRUCK 21 - KEAVY EQUIPMENT 26 - BICYCLE o 3]
VEHICLE 10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR ' 2 2] 3
22 ANIMALWITHRIDER on 27 - TRAIN ST
4-PiCK P BICYCLE 16~ FARM EQUIPMENT ™% | 1aL-DRAWN VEHICLE —Hoh—
5 -CARGO VAN 11 - AL TERRAIN VEHICLE 17 « MOTORHEME 99 - UNKNOW®N OR HIT/SHIP . 1[=]] = ‘
(ATVAITY) L]
l # of TRAILING UNITS 2 Ty 2
7] 1 [ 1 \
WAS VEHICLE OPERATING IN AUTONOMOUS (- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 ~ UNKNOWN 2 REER
MODE WHEN CRASH OCCURRED? 0 ; 10 m 2 1 - 3 2
1- DRIVERASSISTANCE 4 - HIGH AUTOMATION a1
2 L= Asst - ali iz
| J1.¥ES 2-NG 9-OVHER/UNKNGWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R e ] o iR a
MODE LEVEL A 204 (12
L} a : 4
1-NONE 6-BUS- CHARTERTOUR  91-FIRE 16 - FARM 21 - MAIL CARRIER 7 mEin
1 2-7A0 7 - BUS - INTERCRY 12 - MILTARY 17 - MOWING 99- QTHER/UNKNGWHN | B o 4 s ~ 4
L' | 3-eecironicrioe 8 - BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL 3 : 3 z
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING D) L]
FUNCTION * - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING T - GRAIN/CHIFS/GRAVEL 11 = DUMP 99 - OTHER 7 UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 « CONCRETE MIXER
Z-8Us CONTAINER
C:::'? - VERCLE TOWING . cmsowfn CHASSE  5_cargo TANK 13 - AUTO TRANSPORTER 9 Yk R
TYPE  ANOTHERMOTORVEMICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TRES 9« MOTOR TROUBLE 9% - OTHER / UNKNOWN s |
Sp 2-HEroLaMes S - STEERING 5-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 5 6
DH “E' IE|Crs 3+ TAILLAMPS 6- TIRE BLOWOUT DEFECTIVE ACCICENT
[-nopamase(o1  [J- unperearriace 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDERRQADSIDE 10 - DRVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & - SIDEWALK 11 - SHARED USE PATHS D-TOP[ 13] D ALL AREAS[15]
Wom- 2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoToRTSY HINMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE [ 161
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AKEAD 9 .- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JDGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNGERCARRIAGE
[ 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 104 TRAFFIC 18+ APPROACHING OR L | DIAGRAM
4+ STRUCK
CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-Top
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
s-onea o~ s Sranesiacnion Y A —
1- NONE 3 - FOULOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCR INTGA
- TRA AY FLOW TRAFFIC CONTROL
2-FATLURE TOVIELD JACDA A PARKED POSTTION EQUIPMENT ALY FFICW,
1 ONE-WAY 1+ ROUNDABOUT & - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER ay
1 4-RAN STOP SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 2 2-TWO-W. 6 2- SIGNAL 5 - YIELD SIGN
L ) s.unseseseen 10-IMPROPER PASSING ~ 15.- SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3+ FLASHER & - NO CONTROL
CONTRIBUTING § . MPROPER TURN 11 - DROVE OFF ROAD 15 = WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANGES 7 LtFT OF CENTER 12-IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS _ _ ) 2 2 - INVOLVED-ACTIVE CROSSING
Il L ST we e T TEvENTS e S il | I | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |__._| 2 - FIRE/EXPLOSION 8= RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - 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 - PEDALCYCLE 21 - PARKED MOTQR MOTICN BY A MOTOR 1+ NORTH 5 - NORTHEAST
2L | sicamso JEGUIPMENT 11 CROSS CENTERLINE - 16 « RAILWAY VEHICLE VEHICLE VEHICLE 2- SOUTH & « NORTHWEST
24 - OTHER MOVASLE
LOSS OR SHIFT QOFPOSITE DIRECTION 17 - ANIMAL = FARM 22 « WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 + ANIMAL - DEER MAINTENANCE s 2 1 i 7-SoUTHEAST
- - it -
sl | EQUIPMENT mom|_ € | vol ! | awesr 8 - SOUTHWEST
- LT L - COLLISION Wits FIXED OBJECT - STRUCK " ~ - — ! 9 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Al | £ CRASH CUSHION 32 - PORTABLE BARRIER 39- IGHT /LUMINAREES 46 - FENCE 53 . TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl . BRIGGE PIER OR BARRIER 41- GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN a0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPPORT 50 - WORK ZONE ! ]
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. cacwarenseor
6 | 29 BRmge At 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIFMENT POSTED SPEED L !
0 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44.-DITCH §1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT l 35
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Qv DerARTMENT LOCAL REPORT NUMBER
B NoN-M
OTORIST / NON-MOTORIST > IMPDI753
UNIT # [ NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
C'CONNOR, KEENAN, MARK 01/26/1981 42 M
E ADDRESS: STREET, CIT¥, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
= 800 S WASHINGTON ST LOT 101, MILLERSBURG, OH, 44654 330-231-4822 A
INJURIES |INJURED  FEMS AGERCY (reams) INJURED TAKEN TO: MEDKCAL FACILTY (NAME, OTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Commm POSITION
I AN 4 MC HELMET 1 1 ; ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |SH419417
OL CLASS | ENDORSEMENT | RESTRICTION srecTupTo 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA
4 3 B 4 amir orus 1
UNIT # | NAME; LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 GERBER, ELIZABETH, D 10/16/1957 66 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
5325 BOB O LINK CT, MILLERSBURG, OH, 44654
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TQ: MEDIKCAL FACILITY {MAME, GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAXEN USED DOT-Compeiant, POSITION
5 g 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RS296489
OLCLASS | ENDORSEMENT | RESTRICTION sEcecT LP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) [ Jaconor [ manvuana RESULTS sriectus rad
4 3 BY 1
1 Jomerorus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COCE
INJURIES |INJURED | EMS AGENCY (NAMEY HUURED TAKEN TC: MEDICAL FACILITY (NAME TV} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
MC HELM
BY ET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LoCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

ENDORSEMENT | RESTRICTION $ELECT UP TO 3

USED

USED

~ FCRWARD

INJURIES

5 - WO APPARENT INJJRY

INJURIES TAKEN BY

SAFETY EQUIPMENT
1

1-NCNE USED
2 - SHOULDER BELT QNLY

3 - LAP BELT ONLY USED Y
4 - SHOULDER 8 LAP BELT

5 - CHILD RESTRAINT SYSTEM

- CHILD RESTRAINT SYSTEM,
- REAR FACING

7 - BOOSTER SEAT

8+ HELMET USED

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

10 - REFLECTIVE CLOTHING
11~ LIGHTING -
/BICYCLE ONLY
99 - OTHER / UNKNOWN

SEATING POSITION

6 = SECOND - RIGHT SIDE |
{7 - THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR)

28 - THiRD - MIDDLE

12 - PASSENGER IN

13 - TRALING UNIT i
i 74 = RIDING ON VEHICLE
EXTERIOR
PION-TRAILING LN}
%1% « NON-MOTORIST
199 - QTHER / UNKNOWN

FACING

O VS,

]

PEDESTRIAN  * :

EET.
o,

EJECTION
3

- NOT BIECTED

i MECHANICAL MEANS
UNENCLOSED CARGO AREA ;3 « FREED By
NON-MECHANICAL MEANS ;R + THREE-WHEEL

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ ] acomoL [ maruussia
BY

[Oowrorus

AIR BAG OL CLASS

1-FATAL {1 - FRONT - LEFT SIDE 11. NoT pEPLOYED Eg.cmss A

2 - SUSPECTED SERIOUS i (MOTORCYCLE DRIVER) 2 - DETLO¥ED FRONT i,
T A

3 « SUSPECTED MINOR i SECOND - LEFT SIDE 17 FRoNT/SIDE 3-CLAsSC
INIURY . ' [MOTORCYCLE PASSENGER) |'S » NOT APPLICABLE t4 REGULAR CLASS

4+ POSSIBLE INIURY 15 - SECOND - MIDDLE 3.9 - DEPLOYMENT UNKNOWN 1 {OHIG = D)

!5 -« M/C MOPED ONLY
6 - NQ VALID OL

IQ MOTCR SCOOTER

MOTORCYCLE
-S~ SCHOOL BUS

Tiw DOUBLE & TRIPLE
i TRAILERS
1% - TANKER / HAZMAT

iF - FEMALE
M - MALE
iU » QTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK
+ DEVICE.
+2 = COL INTRASTATE ONLY
3 - CORRECTIVE LENSES

4 ~ FARM WAIVER
5 ~EXCEPT.CLASS A BUS
'6 - EXCEPT CLASS A
+ B CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LICENSE
RESTRICTICNS

1-NOTTRANSPORTED  19-THIRD - RIGHT SIDE - PARTULLY EIECTED L ENDORSEMENT [od ;E;“Qg;g;‘;‘””
REATED AT SCENE. 10 - SLEEPER SECRION , 3 - TATALLY EJECTED . ! i
o RS L FTRUCK AB 4 - NOT APPLICABLE 'H - HAZMAT 10~ HMIED TO DAYLIGHT
3. POLICE. VI -PASSENGRAIN TRAPPED M- MOTORCYCLE 11 - LIMITED 7O EMPLOYMENT
i OTHER ENCLOSED Carico ~ IR \P - PASSENGER "12 - LIMITED - OTHER
9 - OTHER / UNKNOWN AREA [NON-TRAUING UNIT, 1.~ NOT TRAPPED . 13 - MECHANICAL DEVICES
 BUS PIOKUP WITH CAR | 2 - EXTRICATED BY N - TANKER (SPECIAL BRAKES, HAND

. CONTROLS, OR OTHER

! ADAPTWVE DEVICES)

114 - MILITARY VEHICLES ONLY

15 » MOTOR VEHICLES
WITHOUT. AIR BRAKES

16 - QUTSIDE MIRROR

17 PROSTHETIC AID

18- OTHER

ALCOHOL TEST

*1 - NOF DISTRACTED i 1 - NONEGIVEN
12 - MANUALLY OPERATING AN | 2 - TEST REFUSED
; ELECTRONIC: 3 - TEST GIVEN,
i COMMUNICATICN DEVICE *  CONTAMINATED SAMPLE
mxrms TYPING, I JUNUSABLE
i 3 TALKING oN HANDS-FReE | 4° ;E:;rn?r':mown
COMMUNICATION DEVIKE o (- oo
14 TALKING ON HAND-HELD  + TR,
COMMUNlca'rTl?r‘:!w %imﬁ RESULTS UNKNOWN
e T T A
' ELECTRONIC DEviCe ALCOHOL TEST TYPE
16 - PASSENGER , 1-NONE.
7 - OTHER DISTRACTION ;2-BLO0D
\ INSIDE THE VEHICLE 13- URINE
18 < OTHER DISTRACTION 74 - BREATH
CUTSIDE THE VERIELE "5 - OTHER
UL N = G TesT TveE |
CONDITION o T EE e
i ; )
1 - APPARENTLY NORMAL 2 - BLOOD
2 - PHYSICAL IMPASRMENT 3 - URINE
i3 - EMOTIONAL (E.G 4. OTHER

DEPRESSED, ANGRY,
DISTURBED}

4 = [LLNESS

'S - FELL ASLEEP, FAINTED,
FATIGUED, ETC,

'6 - UNDER THE JNFLUENCE OF

! MEBICATIONS /. DRUGS /
ALCOHOL

9 - DTHER / UNKNOWN

1 - AMPHETAMINES
12 - BARBITURATES

i7 - OTHER

'
r
1
i

DRUG TEST(S}

RESULTS SELECT UPTO 4

DRUG TEST RESULT(S

.3 = BENZODIAZEPINES
14 - CANNASINCIDS

3 = COCAINE

6 - OPIATES / OPIDIDS

.8 - NEGATIVE RESULTS

PAGE 4 OF 5



1

2= OCCUPANT / WITNESS ADDENDUM O AMPDITER
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 C'CONNOR, KORAH 10/15/2015 8 F

= ADDRESS: STREET, CITY, STATE, ZIP
§ 800 S WASHINGTON ST LOT 101, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE

i INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDRAL FAZILITY [KAME CTY) |SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJE€TION | TRAPPED
TAKEN DOT-Communt]  POSITION
g BY ILI 4 MC HELMET 4 1 1 1
- UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 O'CONNOR, KASSIDI 11/26/2013 9 F
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - [NCLUDE AREA CODE
800 S WASHINGTON ST LOT 101, MILLERSBURG, OH, 44654
" INJURIES INJURED |EMS AGENCY NAMEL NJURED TAXEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG UsAcE| ErEcTiON | TRAPPED
TAKEN DOT-Courant|  POSMION
L e 4 MC HELMET 5 1 1 ]
+ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 O'CONNOR, KAVERI 07/12/2017 6 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
800 S WASHINGTON ST LOT 101, MILLERSBURG, OH, 44654
i INJURIES [INJURED [EMS AGENCY (NAMEM IMIURED TAKEN TCx MEDIGAL FACILITY [NAME, OTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . DOT-Comrunrr]  POSTIGN
5 BY I._1_l A MC HELMET 6 1 1 1
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS; STREET, CITY, STATE, ZIP
5
v
L=

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

EMS AGENCY (NAMBY

INJURIES

SAFETY EQUIPMENT usso

- 1-NONE USED -
VEHICLE OCCUPANT

2 ~ SHOULDER BELT ONLY USED'

3 - LAP BELT ONLY USED ~

4 -"SHOULDER &t LAP BELT USED

'S - CHILD RESTRAINT SYSTEM -
“FORWARD FACING -~

1- FATAL
2 - SUSPECTED SERIOUS INJURY
*3 - SUSPECTED MINOR INJURY
4 - POSSIBLE. INJURY
5 - NO APPARENT INJURY

SO S

INJURED TAKEN BY
1 - NOT TRANSPORTED / :

TREATED AT SCENE ¥ REARFACING
2 - EMS 7 ~BOOSTER SEAT o
3 - POLICE 8 - HELMET USED

9 - OTHER /BUNKI\{QWN' 9 -'PROTECTIVE. PADS USED "
{(ELBOWS, KINEES, ET(Q)

* Q- REFLECTIVE CLOTHI.NG .

F - FEMALE. 11 - LIGHTING - PEDESTRIAN -

M-MAE . = o _,../ BICYCLE ONLY

U - OTHER / UNKNOWN | 99 - OTHER/UNKNOWN |

INJURED TAKEN TO: MEDiCal FACLITY (NAME. €IFY)

6 ~CHILD RESTRAINT SYSTEM N

SAFETY EQUIPMENT

SEATING POSITION

}71 ~ FRONT «LEFT SIBE
{MOTORCYCLE DRIVER)
; 2 - FRONT - MIDDLE
13 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE,
{MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
!'6 - SECOND-- RIGHT SIDE
17 - THIRD - LEFT SIDE
i (MOTORCYCLE'SIDE CAR}
18 - THIRD - MIDDLE
I'g = THIRD --RIGHT SIDE
1 10 - SLEEPER SECTIGN OF TRUCK CAB
E 11:- PASSENGER'IN OTHER ENCLOSED
! CARGO AREA (NON-TRAILING UNIT
! SUCH AS A BUS, -BICK-UP WITH CAP)

?
}

' F12 PASSENGER.IN UNENCLOSED

i  'CARGOAREA .

113 - TRAILING UNIT*

+ 14 - RIDING ON VEHICLE EXTERIOR
(NQN-TRAiUNG UNIT)

, 15 - NON-MOTORIST

£ {99 - OTHER 7 UNKNOWN

DOT- Compruan]

SEATING
POSITION

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED
_2.- DEPLOYED FRONT
¥ 3 - DEPLOYED SIDE
} 4 -~ DEPLOYED BOTH o
FRONT/SIDE
5:~ NOT APPLICABLE
i 9 - DEPLOYMENT UNKNOWN

" EJECTION

T 1= NOT EJECTED

I 2 “PARTIALLY EJECTED
, 3.~ TETALLY EJECTED
f4- NOT APPLlCABLE

b
i1 <NGT TRAPPED -

i 2 - EXTRICATED BY

f - MECHANICAL MEANS =«
. 3 - FREED BY __
% - NON-MECHANICAL MEANS

i

WITNESS

WITNESS

- NAME: LAST, FIRST, MID-DLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITHESS
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