owe [-1%7#
[\ XA e ' R
___—.[BAEEI_Q‘CRAS EPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION
Rruorostaken  [Jow-2 [Jon-s 21MPD1711 21MPD1711
Towwe [:]omea REPORTING AGENCY NAME * : NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
[Jseconoary crask . 1- SOLVED ‘ 98 - ANTMAL
[X]Private prOPERTY  {Millersburg | 03801 2 - UNSOLVED 2 | 99 - UNKNOWN
COUNTY* |LoCALITY* LOCATION: CITY, VILLAGE. TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
1-FATAL
g 2- VILLAGE i .
L_38 1| L2 5 ounge |Millersburg 11/14/2021 13:18 L4 1 5. semous gy
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECOMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
g 3-EST | Private Property ST 40.533460 SUSPECTED
FFROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TVPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& § - gggTTH § - PROPERTY DAMAGE
2 . . -
5 2 |3 8T | 1640 Washington 81.920095 ONLY
ECTIO v ’ B R
REFERENCE POINT FngﬁI“RREfmmtgﬁ ’f ROUTE TYPE - INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR~ ,NTERSTATE ROUTE(TF) JAY. \RD R [X] WITHIN INTERSECTION 08 ON APPROACH
3 | 2-MiLe poST 3 2-s0utH | FEDERAL UsROUTE . LA~ LANE sq- SQUARE (3
‘ 3 - EAST C . Mp - . Lo
3 - HOUSE # 3 Eer 2 [|BL-BOULEVARD 'MP - MILEPOST ST STREET ] wimin iNTERCHANGE AREA NUMBER o¢ APPROACHES
TS SSTARCE SR~ srv E ROUTE, JUYJCR-CRCLE oV -OVAL . TE- TERRACE .
#ROM REFERENCE UNITOFMEASURE | g . NUMSERED COUNTY ROUTE CT-COURT | PK- PARKWAY TL-TRAIL ROADWAY
1 - MILES . . |DR-DRIVE - : WA - WAY: O
: . - ™®- NUMBERED TOWNSHIP ol . i ey : . ROADWAY DIVIDED
; ! 2 - FEET HE - HEIGHTS
10.00 2 |3 lvaros BOUTE - - PRSI Bt
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER : 1 - NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2- 0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2- SOUTH { e4 FEET}
3-INMEDIAN 11 - RAILWAY GRADE CROSSING wggg‘;“‘ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANSPORT 7 - SIDESWIPE, Same IRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE. GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2~ REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
. 8- OFF RAMP 99 - OTHER / UNKNOWN ' 9 - OTHER / UNKNOWN
[] work 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 51GN L L2 2]
2 - LANE SHIFT/ CROSSOVER L
D (AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1~ CONCRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
[ acrve seooL zone 4 - INTERMITTENT OR MOVING WORK o TERMINATION AREA GRADE 4-1cE ASPHALT
5 - OTHER ’ 3- CURVELEVEL | 5-SAND, MUD, DIRT, {3 - BRICK/BLOCK
. 4 - CURVE GRADE OIL, GRAVEL 4 - SLAG . GRAVEL,
LIGHT CONDITION WEATHER THER 6~ WATER (STANDING, STONE
1 - DAYLIGHT- 1-CLEAR & - SNOW s~ ?USKNOWN MOVING) 5. DIRT
1, 2-DAWNDUSK 6, 2-CLoupY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L— 3. bak - LiGHTED ROADWaY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was heading south from the Walmart parking lot. Unit one turned left onto
the roadway in the parking lot infront of walmart, unit two was walking across the
cross walk. Unit one struck unit two in the front driver side area by the side mirror.
Unit two had an injury to his hip and was transported to the hospital,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1171472021 13:19 11/14/2021 13:20 11/14/2021 13:23 11/14/2021 14:15 b
Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bethel, Kaleb [Jsuepement
N DITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e et horan s o,
55 110 QoPs)
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©100 DRPASTIMENT LOCAL REPORT NUMBER
srracaer LYNIT
2TMPD1711
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£ sAME AS DRiveR) OWHNER PHONE:NOWoE axea copE{[D SAME AS DRIVER) D A A
~J MILLER, WILLIAM, L 417-237-1785 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £} $AME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
fS 28328, COSHOCTON, OH, 43812 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Carnier PHONE: mciune anea cope 8 - UNKNOWH
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | M965569 S5XXGT4L34HG136564 2017 Kia
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | PROGRESSIVE 953518157 WHI OPTIMA 2 1 2z
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
¥ EM! Y
Dcommeacm E]Govsmusm RESPJ:SGEENC | J 3 k4
 OCCUPANTS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK T: 1- 10K Las, MATERIAL ¢ a%5# PLACARDID & A A
DEVICE Dun’/smp UNIT 3-30.001 - 26K RELEASED 8
EQUIPPED - 10.003 - 26K tos.
3-> 26K L85, PLACARD | I L | s
" 1
- PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18 ~ LIMO {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER .
.] 2 - PASSENGER VAN 7 » MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 iR T 11 2
, ;:Aci::;fs:i . 8 - MOTORCYCLE 3-WHEELED 14~ ?’R?)?;(E uNIT 20 - GTHER VERICLE 25 - OTHER NON-MOTORIST I n
UNITTYPE ° 9 - AUTOCYCLE . . " —
VEMICLE 0. MOMD OR MOTORZED 15~ SEMITRACTOR 21 7 MEAVY EQUISMENT 26 - BICYCLE s =g 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22 :::::t_g&m:‘f&fgm 27 - TRAIN |2 M
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 ’ 5 4
\ BIVATY) ’
| # oF TRAILING UNITS 7
1 [3
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R 4
MODE LEVEL
1- NONE 6-8US- CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER ‘
o1 2-TAXI 7 - BUS - INTERCITY 1 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 8
! 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL A
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION &~ SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
.1, '-Nocarso BODY YYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 59 - OTHER 7 UNKNOWN 2
i | /NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER nA
CARGO ; :::xcw - ] g;«;g::&:: CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 5 W 3 B 5 3
BODY - - - . -
TYpE  ANOTHERMOTORVEWICLE  /ENCLOSED 80X 10- AT BED 14 - GARBAGE/RERUSE ()
1- TURM SIGNALS 4 - BRAKES 7-WORN CRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 s
v 2 - HEAD LAMPS S - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 6
Di;‘g‘fs 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nooamasero) [ unpercarmiage 4
1~ INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK ¢ gromuary 11 - SHARED USE PATHS D- TOP{13} D- ALLAREAS[15]
Wow-— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATIGN 9~ MEDIAN/GROSSING 15 _ iRsT RESPONDER - unir noT AT sCENE 16
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUISION 2+ BACKING e JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-cOuLIsH § | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3. STRIKING 4 - OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -10P
& STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTO! R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14- STOPPED OR PARKED 13 - LOAD SHIFTING 59 - OTHER IMPROPER 5 - TWOWAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 6 % SIGNAL 5 - YIELD SIGN
L= ] 5. unsaespeso 10« IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L9 |3 rasum 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURM 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| 661 OF CENTER 12- IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1+ NOT INVLOVED
SEQUENCE oF EVENTS u ) ) . . - 2 2 - INVOLVED-ACTIVE CROSSING
S D P ~ - EVENTS -« ) DS S < | 3 - INVOLVED-PASSIVE CROSSING
; 14 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
LT 1 2 ememxpiosion 8- RAN OFF ROADRIGHT 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 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘EC':TIQ:‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
2l s.carcosrquiment  11- CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 24 - CTHER MOVABLE 2. SOUTH 6-NORTHWEST .
OS5 OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 1 3 3- EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3| EQUIPMENT FROM T0 4 - WEST 8- SOUTHWEST
e - < - . --COLLISION.WITH FIXED OBJECT.- STRUCK .. oz 9~ OTHER / UNKNOWN
4] 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
: / CRASH CUSHION 32 - PORTABLE SARRIER 35 - UGHT ZLUMINARIES 46 - FENCE 53 - TUNNEL PEED DETECTED SPEED
26- BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPE
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QUECT
51— 5. broce mer o BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 1 « STATED / ESTIMATED SPEED
ABUTMENT 5 « MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L______J
26- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE j 2 - CALCULATED / EDR
6| 9. srinse e 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED I
30 - GUARDRAR, FACE 37 - TRAFFIC $IGN POST 44~ DITCH S$1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT l 1 | MOST HARMFUL EVENT i
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Bz UNIT

UNIT#
2

-4

OWNER NAME: (25T, %lRST. MIDDLE (L3 5aME A5 DRIVERY

OWNER PHONESNQWDE AREA CODE (L] SAME A3 DRIVER)

; OWNER ADDRESS: STREET, CITY, STATE, 21 { O samit A5 nawven)

LOCAL RE

21M

PORT NUMBER

PD1711

DAMAGE SCALE

1~ NONE

3 - FUNCTIONAL DAMAGE

2 . OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial, Cannin PHONE: iciwne asia come 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALLTHAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED 0 2 © 2
TYPE OF USE UspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
) 3 9 Y
[eowveran, [ Jeovmert [ sronse VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1- 210K Les. CLASS# PLACARDID # A ;
pEVICE [ Jrimwe unrr RELEASED 8 ]
EQUIPPED | 2-10.001 - 26K LBs. } .
: 3> 26K 188 PLACARD L 1 s 12
11 1
1-PASSENGERCAR 6~ VAN (2-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER -
93 | 2-PASSINGERVAN 7. MOTORCYCLEZ-WNEELED 13- SNOWMOBLE 15 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 1 T 2
NIVAN; . = - o~ P
L | . ;::;m un)m'v Z M&g’:{ccVCELE SWHERLED 14 SHG EUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST p ;
UNITTYPE 7 - A L . . e .
VEMCLE 10, MOMED OR MOTORZED 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s B B 3
4-pICKUP BICYCLE 16+ FARM EQUIPMENT 20 " ANIMALWITHRIDEROR 27 - TRAIN [ D
ANIMAL-DRAWN VERICE g5 . UNKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 ' 3 4
i (ATVAITV)
; # oF TRAILING UNITS 7 5 12
put 11 1
e WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN m L
I MODE WHEN CRASH OCCURREDZ 2 10 n ' 2
1-DRVERASSISTANCE 4 - HIGH AUTOMATION LB
L‘-{ 10 2
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION N . ik s
MODE LEVEL AR IR
) 3
1 - NONE 6 - BUS « (HARTER/TOUR 11 - FIRE 16 - FARM 21 - MAWL CARRIER ";“ Z A
2-TAX) 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 8 - OTHER / UNKNOWN 4 2 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL . 12
1+ NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 93 - OTHER / UNKNOWN
| /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER '
CARGO : . 3‘;;‘:& — . 222;‘;‘5‘:3 CHASSIS  g.canGo TANK 13 - AUTO TRANSPORTER 3 CHNE N xR 3
BODY " - . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 18- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7- WORN ORSLICK TIRES 5 - MOTOR TROUBLE 99 - OTHER / UNKNOWN -
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:‘:Elgi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-novamacero; [ unpercarriaGE | 147
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAYACCESS 95 - OTHER / UNKNOWN
4 MARKED CROSSWALK MARKED CROSSWALK 4 ainewalk 11 - SHARED USE PATHS D- TOP([13] O-au AREAS{15]
NON-MGTORST 2 - INTERSECTION - S - TRAYEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT scENE] 16)
ATIMPACT 3. INTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1-NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT ofF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 2- NON-COLLSION 14 |3~ CHANGING Lanes 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN - A -
3 - STRIKING 1___} 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 « VEHICLE NOT AT SCENE
ACTION N PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR i DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl 1A FFICWAY FLOW TRAFFIC CONTROL
. P AY
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADW, ¢ - ONEWAY 1~ ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9« IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 WY
1 4-RAN STOP SIGN CHANGE ILEGALLY FPALUNG/SPILING ACTION ‘ g  2sew $ - YiELD $IGN
] s-unsare spem 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L L | 3-ruasken 6 - MO CONTROL
CONTRIBUTING £ . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 + LYING IN ROADWAY
CIRCUMSTANCES ;| £r7 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 . 2 2 - INVOLVED-ACTIVE CROSSING
e e e e oo wew - EVENTS o . .o o e I | 3 « INVOLVED-PASSIVE CROSSING
. 14  1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
| 2- FIRE/EXPLOSION 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLUSION 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 MOTOR MOTIOEJ BY AMQTOR 1- NORTH S - NORTHEAST
2 | 5-CARGO/EQUPMENT  11.CROSSCENTERLINE-  16- RAILWAY VEHICLE VEHICLE 24 - DR SAOVARLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omECT 3 EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 ¢ EQUIPMENT FROM 1w 4 WEST 8 - SOUTHWEST
A T COLLISION wirH FiXED ORIECY - STRUCK T L ' § - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 BULDING
al 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 ~ OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OQBJECT
5 L_J 27 - BRIDGE PIER OR SARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 69 - OTHER 7 UNKNOWN | 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50- wﬁ:ﬁf&'ﬁce b
28 - BRIDGE PARAPET BARRIER 42 - CULVERT M | 2- CALCULATED / EDR
1
6l | - smincEralL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL :
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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On00 DEPAYIINT
@,wwm M N ; M LOCAL REPORT NUMBER
FRupssaTy
OTORIST / NON-MOTORIST 2IMPD1711
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER, WILLIAM, L 1171472021 0 M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
28328 COUNTY RD 38, COSHOCTON, OH, 43812 417-237-1785
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEDIEAL FACIUTY {NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  posiTION
Y BY 1 - 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
MO |B202168016
oLciass | enoorsement | RESTRICTION seecTup 03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
DISTRACTED. D ALCOHOL MARDUANA RESULTS SELECTUPTO 4
8
4 9 Consrorus 1
I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MCMASTER, CARL, E 09/29/1954 67 M
by ADDRESS: STREET, CITY, STATE, ZiP ) CONTACT PHONE - INCLUDE AREA CODE
>4
5] 6307 SR 515 APT B, MILLERSBURG, OH, 44654 330-893-1802
15
B2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MeDICAL FACIITY (NAME, CirY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EIECTION | TRAPPED
2 TAKEN . USED ~LoMPUANT POSITION
5 HOUMES DISTRICT 1
=z 4 8 5 JPH 1 MC HELMET 15
5 OL STATE |OPERATOR LICENSE NUMBER ) OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
2
OL CLASS | ENDDRSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED! DALCOHOL MARUUANA RESULTS seLECTuP To &
4 BY 1
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS Asency qvanve INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN ) USED DOT-ComprianT POSITION
a8y MC HELMET
OL STATE | ORERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALLOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARUUANA RESULTS SELECT UP TO 4
D OTHER DRUG

INJURIES

[

4 -*POSSISLE INJURY -
5t NOAPPARENTIN.!UR?

INJURIES TAKEN BY |

- NOT TRANSPORTED
/TREATED TSCENE .

“THIRD - MIDDLE
'-9 THIRD RIGHT SIDE

i BUS, PICK-UP YATH CAPR)

1.- NONE USED
2- snoumsasmomv
“USED ¢ f‘
3 LAP BELTONLYUSED .+ *f
4- snouwmavmpsew i
i

1

< 113 -TRAIUNG UNIT'

* EXTERIOR

* H{NON-TRAILING UNIT)
15 - NON-MOTORIST
99 OTHER/UNKNOWN

" USED - :
5:CHILD RF.STRA!NT sverM
.- FORWARD FACING
' - CHILD RESTRAINT SYSTEM

« REAR FAGING *

7.- BOOSTER SEAT
8 - HELMET-USED~ .
9 - PROTECTIVE- PADS USED -

- (ELBOWS, KNEES, ETC)
10~ REFLECTIVE CLOTHING.
11 ~LIGHTING - PEDESTRIAN

/BICYCLEQNLY - =
93 - OTHER ZUNKNOWN

SEATING POSITION

© 31 FRONT-CEFT SIDE "
* (MQTORCYCLE DRIVER)

: ’ 1 AREA INON-TRAILING UNIT,
12 PASSENGER iN N
SAFETY EQUlPMENT UNENCLOSED CARGO ARE

14-RIDING ON VEHICLE

C

OL CLASS

-3 DEPLOYED SIDE*
4 DEPLOYED 8OTH ¢
4 FRONT/SIDE -« ¢

Dsmovmm UNKNOWN

"?mm

L5 - MAC MO

: EJECTION 6-NOVAUDOL
ot

,
¢

1+ NOT EJECTED
2 £ PARTIALLY EJECTED

1- NOTTRAPPED * -
2- ;xrmomnsv -

N TANKER: ©
.iQ- MOTOR Sccorm

NDORSEMENT 9 LEARNER'S PERMIT.

£R {TEXTING, TYPING, *

15 - EXCEPY' LASSABUS ) BLALINGY

{6~ EXceprcLaSs A © ;

. BCLASSBBUS -

+ " {7 EXCEPT.TRACTOR- TRAILER
- INTERMEDIATE LICENSE -

RESTRICTIONS o«

; TALKING ON HAND:HEL
SOMMLUNICATION DEVICE
OTHER ACTIVITY WITH AN
;_scrkomc ogvrcs

. RESTRICTIONS

10 - UMJTED TO DAYUGHT
ONLY. -
UMITEDTO" EMPLGYMENT

N O ——

{15 ~MOTOR VEHICLES®
T3 WITHOUT AIR BRAKES®
ns QUTSIDE MIRROR
: CAD -

5 ELLASLEEP, FAINTED,
usmaueo ETC, - %y

JUNUSABLE * |
4-TEST ewmf‘ :

DRUG TEST TYPE
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=2 O ccUPANT 7/ WITNESS ADDEN DUM LOCAL REPORT NUMBER

21MPD1711
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
"TINJURIES |INJURED | EMS AGENCY tNAME THIURED TAKEN TO: MEDICAL PACILITY {naME, CY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
EL]
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS AGENCY tNAME! INJURED TAKEN TO: MEDICAL FACHITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compuany]  POSIMION
BY . MC HELMET
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Z
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
a .
INJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILTY {NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN - DOT-Comrunn POSITION i
By MC HELMET
I—
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

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

2]
<
o
=
5
)
b

INJURIES llNJURED EMS AGENCY (NAME IMJURED TAKEN TO: MEDICAL FACIUITY (NAME CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE ] EIECTION | TRAPPED
DOT-Compuantl  POSITICN

BY MC HELMET

_ ‘ INJURIES ’ . SAFETY EQUIP ENT USED ] SEATINGPOSITION i} A!RBAG USAGE
1. FATAL . < § 1,2 NONE UsE S el\-FRONTLEFTSIDE -« . 1-NOT DEPLOYED

2 $USPE ’ ”‘ ;" IMOTORCYC DR'VER) | 2- DEPLOYED FRONT -

; 3- DEPLOYED'SIDE

‘ (MOTORCYCLE PASSENGER)
SECOND - MIDDLE,_

SECOND - RIGHT SID
THIRD - LEFT SIDE - - .
{(MOTORCYCLESIDE CAR) |

8 - THIRD-MIDDLE: . *

19 Tmhoxmsﬁfsps o

15 - NON-MOTORIST

98- OTHER / UNKNOWN. . . - - NON-MECHANICAL MEANS .~ -
NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
g
:‘3; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
-
NAME: LAST, FIRST, MIDDLE - DAYE OF BIRTH AGE GENDER
g
4
§ ADDRESS: STREET, CITY, STATE, ZIP CONTALY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é
Z!
‘é ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
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