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e o I RAFFIC s RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
lrroros e Low-2 [JoH-s |-OCALINFORMATION .\ 0or 21MPD0466
OH-1P D OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
D SECONDARY CRASH . 1 - SOLVED 1 98 - ANIMAL
mewm PROPERTY  |Millersburg { 03801 | 2 - UNSOLVED 2 | | 99 - UNKNOWN
COUNTY® | LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; - S:TLIYAGE . 5 1- FATAL
38 | [ 2] 3 yiaeE , |Millersburg 04/01/2021 1212 2 - SERIOUS INSURY
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROADTYPE | .  LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
d | 4 3-EAST ST 40554225 SUSPECTED
2 2 4wy | Jackson NJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER IPREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-d
£ 2- SOUTH S - PROPERTY DAMAGE
& 3 - EAST ST -81.919289 ONLY
5 1 3o WEST WASHINGTON ST
REFERENCE POINT wg;g&gé&% “ ROUTE TYPE - ] - _ROA.D WPE ‘ «‘ o INTERSECTION RELATED
] 1~ INTERSECTION 1-NORTH |'R - INTERSTATE ROUTE (TP) AL-ALLEY " :HW “HIGHWAY - RD ~ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 4  2-S0UTH TR AV - AVENUE LA - LANE 5Q - SQUARE
- US - FEDERAL US ROUTE LI
3. HOUSE # 3‘5&5; i |BL-BOULEVARD MP-MILEPOST  ST-STREET | [T] within INTERCHANGE AREA  NUMBER 0F APPROACHES
TR T SR-STATEROUTE . |cr-crcrLe OV -OVAL  TE-TERRACE
FAOM REFERENCE UNITOF MEASURE | (R - NUMBERED COUNTY ROUTE ~ | &7 - COURT - * BK - PARKWAY " TL ~TRAIL ROADWAY
1 - MILES i " | DR - DRIVE Pi - PIKE WA - WAY,
500.00 5 | 2-FEET | TR-NUMBERED TOWNSHIP |HE - HEIGHTS  PL- PLACE ) "] roapway pivineo
L0000 __Jf| 2 | {7y seos |- roure ' RPN Ha S ‘ o
LOCATION oF FIRST HARMFUL EVERT MANNER OF CRASH COLLISION/IMPACT OIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9- CROSSOVER > 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING m&ﬂgﬁk 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eromy 7 SIDESWIPE, saue DieCTIon 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS i 8 - SIDESWIPE, QPPOSITE 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 TYPEY
B - OFF RAMP 99 - OTHER / UNKNOWN ) 9 - OTHER / UNKNOWN
DWORK 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 L1 L1y 12
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[CJeaw eNFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acmve scrooL zone S - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5-SAND, MUD,DIRY, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
- OTHER 5 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR & - SNOW JUNKNOWN MOVING) % - DIRT
1, 2-DAWN/DUSK 2 . z-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5-parc- LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

On 04-01-2021, the defendant, Dawn Beal, operated a silver Honda Odysse
{Ohio registration JCN1561) EB in the 100 block of West Jackson Street. The
defendant failed to stop for slowing/stopped traffic and struck unit # 2 from behind,

Z=D

|100B West Jackson Street

Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
04/01/2021 12:12 04/01/2021 12:12 04/01/2021 12:12 04/01/2021 12:42 Dl pouice acency
Cmovorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Smith, James [Csveeiemeny
OFFICER'S BADGE NUMBER® CHECKED Br OFFICER'S BADGE NUMBER® Ao
0 20 50 108 0055}
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@%&uﬁmm U LOCAL REPORT NUMBER
zrese UNIT 21MPDO466
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Clsame a5 Daiver) OWNER PHONE:NCLUDE aREs oDt (D] SAME AS DRIVER) DAMAGE
1 BEAL, CHAD, J 330-317-0400 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE 2IP { [J sAME AS DRIVER) 2 1~ NONE 3 - FUNCTIONAL DAMAGE
6480 TOWNSHIP RD, BIG PRAIRIE, OH, 44611 L2 2-MINORDAMAGE  4-DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommMerciaL Carrier PHONE: NcLuDE ARea copE 5 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | JCN1561 SFNRLSH21BB103790 2011 HONDA “ 2 ,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL reny
IVERIFIED | ERIE Q116105627 SIiL ODYSSEY 10 2
TYPE OF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL [Tooverment DI?ESPONSE < [ | ° i
" VEHICLE WEIGHT GVIWR/GCWR HAZARDOUS MATERIAL
INYERLOCK OCCUPANTS 1 - 510K L8S. MATERIAL CLASS # PLACARD ID # 8 A
DEVICE Dmmm uNIT 2 10,0601 - 26K RELEASED
EQUIPPED - 16.001 - 26K LBS. CARD .
3. > 26K Los. PLACAR I I F—— P . 7
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) E 1] 2
Le | s ;:‘;’;2’“”: " 8- MOTORCYCLE 3-WHEELED 14 - f::i'f N 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o 2]
Uit TYRE 27 SO U 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICVCLE =N 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR ot L.
22- ANIMAL WITHRIDER 0r 27 - TRAIN A p
A4 - PICK UP BICYCLE 16 - FARM EQUIPMENT A L o -
HIMAL-DRAWN VEHICLE g5 . UngvowN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
i X BTVATY)
d 0 | # OF TRAILING UNITS Smanon Caf 12 .
ul 8 LD smiimen
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN -
i MODE WHEN CRASH OCCURRED? 0 10 ) 2
> 2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s N N
MODE LEVEL =
1 NONE 6-BUS- CHARTER/TOUR  11-FIRE 16- FARM 21 - MAIL CARRIER - A
1 2. TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN 8 <
| 3-eLecTroNIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 A
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING ]
FUNCTION 4 - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY FYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN .
1 NOT APPLICASLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
T e ome o eaetS Sowon e Y- T
BODY - M . N
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 16 - FLAT 8ED 4 - GARBAGE/REFUSE
. 1-TURN SIGNALS 4 - BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN 5 5 |
| 2- HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 €
;E:gg‘_: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio; [} unpercarniaGe (141
1 - INTERSECTION - 4 - MIDBLOCK - 7+ SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALX 4 qimewaik 11 - SHARED USE PATHS lj TOP[13] D ALL AREAS[15]
o 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOYORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 » FIRST RESPONDER [)- uniT 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 QUTSIDE INITIAL POINT 0F CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE |
3 2- NON-COLUSION {2 CHANGING Lanes 10« PARKED 16 - WORKING 99 - OTHER / UNKNOWS 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING [_— 4 - OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 « REFER TO UNIT 15 ~ VEHICLE NOT AT SCENE
ACTION 4.7 PRE-CRASH S - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
- STRUCK ACTIONS 6-MAKING LEFTTURN 13 . DRIVERLESS LEAVING VEHICLE 29 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
; - :IA(Z:NJRE oL 8- ;iéawms TOO CLOSE 13 - :f:a?(zgn Psg:;[fo r:om 8- g{mnﬁ:ﬁ DEFECTIVE 23 - :gimfyooon NS rRAFFICWAY FLOW TRAFFIC CONTROL
- AL IELD 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ) WAy
8 | 4-Ran sTOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - WO g | e 5- VIELD SIGN
| S -UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 | 3. rasmem & - NO CONTROL
€y CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P CIRCUMSTANCES 7 ) g oF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
onN ROAD 1~ NOT INVLOVED
| SEQUENCE o EVENTS o . . . 2 1 2 INVOLED-ACTVE CROSSING
e o S e e - . -EVENTS e ) e e lL.=_1 3 - INVOLVED-PASSIVE CROSSING
| 2() | ?-OVERTURWROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | o emeapiosion 8-RAN OFF ROADRIGHT 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 7/ NON-MOTORIST DIRECTION
[ 4 < JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5.cARGO/rQUEMENT  T1-CROSSCENTERUNE. 16 - RALWAY VEHICLE VEHICLE e OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3+ EAST 7 - SQUTHEAST
. OF TRAVEL N . MAINTENANCE | ‘
3l 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER o rrom | 4 ol 3 2-wEsT & - SOUTHWEST
L p LI TCOLUISION wivk FIXED OBJECT. STRUCK .~ . - Tl 9 - OTHER /UNKNOWN

31 - GUARDRAIL END
32 « PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

25 - IMPACT ATTENUATOR
# CRASH CUSHION
26 - BRIDGE OVERHEAD

4

; STRUCTURE 34 - MEDIAN GUARDRAIL
RN 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
, 28 - BRIDGE PARAPET BARRIER
61| 29-brioce ran 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 + UGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BULDING

53 - TUNNEL

$4 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
10 . 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L
25 3 - UNDETERMINED
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@%ﬁ, U LOCAL REPORT NUMBER
zeaswz UNIT 21MPD0466
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( C1SaME AS ORVER) OWNER PHONE:NCWOE AREA coDELT] SAME AS DAVER) DAMAGE
2 | KURTH, CORTNEY, M 614-562-3169 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 3 sae &5 CRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7503 MARION MELMORE RD, SYCAMORE, OH, 44882 L2 | 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, 2ip Commercia. Cansier PHONE! ncLube ares cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 6YD9398 1FMSK8F8DGRI2758 2013 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 51921944 BLK EXPLORER 1 2
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL Deovsmmsm Dassnouse | i 3
s VEHRICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1« £10K Las. MATERIAL ¢l ASS #  PLACARD ID # o «
DEVICE DMIT}SK!P UNIT 2. 10.001 - 26K t8s RELEASED
EQUIPPED - 10,001 - 26X t8s. ‘
2 L 375 2eKuss, PLACARD | I L | 2
1
1< PASSENGERCAR 6 - VAN [9°15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) . AN 2
(MINIVAN) & - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST o ]
UNIT TYPE 3-SPORTUTUTY g auToCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE s M=in 3
vencLe 10- MOPED ORMOTORZED 15 - SEMIFTRACTOR 22 - ANIMAL WITH RIDER R 27 - TRAIN i
4~ PICK UP BICYCLE 16- pARM sQUIPMENT 22T ATEMEL TR CRLE 8 14
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME §9 - UNKROWN OR HIT/SKIP [ 7 omile 4
. ATVATY)
| 0 J #OF TRAILING UNITS 12 7 s 12 1
1t 1 LI, e
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN 2
MODE WHEN CRASH OCCURRED? 0 © 2 1 o 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s N s i 3
MODE LEVEL n
1= NONE 6-BUS~ CHARTER/TOUR  11-FIRE 16 - FARM 21+ MAIL CARRIER A s ) A
1 B 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHERJUNKNOWN | 8 8 "
| 3-ELECTRONIC RIDE 8- 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 s :
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION ¢~ SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSITAOMMUTER PATROL 12 2
1 1- NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER 3 A
ey : : xsncu TOWING ] Ei:ém SS9 -camco Tank 13- AUTO TRANSPORTER ¢ W 50 73 0 Il > ° 3
BODY - - . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 10 - FLAT BED 14 - GARBAGE/REFUSE G
| 1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s |
! 2+ HEAD LAMPS 5 - STEERING § - TRARER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
;i::g;: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0)- no pamacGe 0} [- unpercarriace [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinpwaLk 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
WoH 2~ INTERSECTION - 5- TRAVEL LANE - OR TRAILS
MOTORIT  LNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER []- unir NoT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - 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 oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N 14 - UNDERCARRIAGE
4 2- NON-COLLISION 11 |3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE - UNDERCAF
3. STRIXING | 4- overtaxing 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucx PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
. ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 BOTH STRIING 7 - MAXING U-TURN 13- NEGOTIATINGACURVE 19 - STANDING 13-70P
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
- NONE 5 - FOLLOWING TOO CLOSE 13 - MPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO|  TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO VIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 4 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY /FALUNGISPILLING ACTION 2 - TWO- 6 2-SIGNAL 5 -YIELD SIGN
L2 s unsareseen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | L P 1 a-rasuer 5 - NO CONTROL
CONTRIBUTING ¢ . iMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | kFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - HOT INVLOVED
SEOUENCEOFEVENTS _ . B . - o q | 2-mwoweD-ACTvE CROSSING
b e - o amoncen - EVENTS oo s - - T — L _J 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 }____J 2 -« FIRE/EXPLOSION 8§ - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 1 NON ECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ARYTHING SET 1IN UNIT / NON-MGTCRIST DIR
4~ JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
2 I——‘ 5+ CARGO 7 EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _‘g.;:"g;EMOVAM 2 - SOUTH & - NORTHWEST
1LOSS OR SHIFT OPPQSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL . B INTENAN
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER Eﬁé’«uwmsr CE FROM 4 To 3 4-WEST 8 - SOUTHWEST
O COLLISION wirr FIXED OBJECT - STRUCK Tt 8- OTHER JUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al ] 7 CRASH CUSHION 32 - PORTASLE BARRIER 38 UGHT /LUMINARIES 46 - FENCE $3 - 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 OBJECT
5L | 2. snoceenon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 69 - OTHER / UNKNOWN | 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT so _xﬁmeﬁ?ﬁcs I — 1
‘ 26 - BRIDGE PARAPET BARRIER 42« CULVERT 2~ CALCULATED /EDR
6 ____J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 4. DITCH 51 WALL 5. 0nD -
~ UNDETERMIN
1 FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 25 i
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@wnm M N M LOCAL REPORT NUMBER
%2 MoToRIST / NON-MOTORIST 2 1MPDOAGE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BEAL, DAWN, R 01/23/1962 59 F
1 ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
6480 TOWNSHIP RD, BIG PRAIRIE, OH, 44611 330-317-0400
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CiTY) SAFETY EQUIPMENTY SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Cometiant|  POSITION
S L 4 MC HELMET 1 1 ; 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |rRQ423373 333.03A ACDA WFRWS
OL CLASS | ENDDRSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL [:] MARUUANA RESULTS SELECTUP T0 4
BY
4 1 [[omenorue 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
2 KURTH, CORTNEY, M 02/07/1982 39 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7503 MARION MELMORE RD, SYCAMORE, OH, 44882 614-562-3169
INJURIES [INJURED | EMS AGENCGY (NAME} TJURED TAKEN TC: MEDICAL FACIUTY (NAME, CiTY) SAFETY EGUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAFPED
TAKEN USED DOT-Compuary]  POSITION
5 4 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  JRUB27151
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCOHOL D MARIJUANA RESULTS SEUECT UP YO 4
4 By 1
1 [Clomerorus
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES HNJURED {EMS AGENCY (NAME) INURED TAKEN TO: MEDICAL FACILITY {NaME, CTY} SAFETY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Compuany]  pOSITION
BY R MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPT0 3

IN}URIES SEATING POSITION

= RIGHT SIDE
4- SECOND LEFT SIDE
(MG,}'ORCYCLE PASSENGER) , j*

3- suspecren MINGR
DOURY
4 - POSSIBLE (NJURY

INJURIES TAKEN BY i

EE NOT TRANSPORTED
/I'REATED AT SCENE . +:
2- EMS

3 POLICE
9 OTHER/ UNKNOWN

SAFETY EQUIPMENT 12
iy ¥

(MOTORCYCLE SIDE CAR)
8« THIRD - MIDDLE
9~ THIRD RIGHT SIDE

1 1 PASSENGER N
OTHER ENCLOSED CARGO
AREA (INON-TRAILING UMIT, s

BUSFICK-UPWITH CARY
~ PASSENGER IN -

UNENGLOSED-CARGO) A

T+ NONE USED 1137 TRAI UNG Uit
2- SHDULDER BELT ONLV’ BaC R R}DING ON VEHICLE
USED " g :

3-LAPBELT. ONL\' USED L

5 - CHILD RESTRAINT Sx*s‘zm
- FORWARD FACING .
6 - CHILD RESTRAINT SYSTEM
<REAR FACING < °
7 - BOOSTER SEAT,

9- PROTECTNE PADS USED

(ELBOWS, KNEES, ETC).
10 - REFLECTIVE CLOTHING -
1~ LGHYING - PEDESTRIAN

7 BICYCLE ONLY: o
99 - OTHERY UNKNOWR . - -

P - EMWVNWMMW i o a0

AIR BAG
OT DEPLOYED
2. DEPLOYED FRON
3.- DEPLOYED SIDE
4 - DEPLOYED BOTH.
FRONT/SIDE

:NOTEECTED *
~PARTIALLY EXECTED

s ", SRR ,; i ;‘_‘;,v '
TRAPPED M- MOTORCYGLE |

CONDITION

ALCOHOL / DRUG SUSPECTED
ALLOHOL D MARIUANA

OL CLASS

*{4 3 FARM WAIVER

RESTRICTIONS .

. RESTRICTIONS
e umy

112 » LIMITED - OTHER

iP - PASSENGER |
LN - TANKER .

. MOTORCYCLE
s* SCHODLBUS .

ST ooumammm

i TRAILERS.

N

- CDLINTRASTATEONLY
13 . CORRECTIVE LENSES

7 .« EXCEPT* TRALT DR-TRAILER
8. INTERMEDIATE LICENSE

9 - LEARNER'S PERMIT
AYLIGHT

Tt UM!TED 0 EMPLOYMEN

13- MECHAN&CAL DEVICES

"15 - MOTOR VEHICLES
WITHOUT AR BRAKES .
6 - DUTSIDE MIRROR
PROS

ALCOHOL TEST
TYPE VALUE

STATUS

COMMU NICATION DEVICE -

- {TEXTING, TYPING,

DIANINGY & .
TALKING ON HANDS-FREE,
OMMUNICATJON’DWE
ALKING-ON RAND-RELD
OMMUNICATION DEVICE;
§ - OTHER ACTIVITY WITH AN
"ELECTH RONIC DEVIC?

6 - OTHER DISTRACTION.
% - OUTSIDE THE VEHICLE

PHYSICAL IMPAIRMENT
3~ EMOTIONAL (EG.

DEPRESSED, ANGRY, °
4. DISTURBED) ° .

LNESS .

SLEEP; FAINTE
. - . 'FATIGUED, E¥C.

& - UNDER THE INFLUENCE OF
MEDICATIONS 7 DRUGS /.
" ALCOHOL .
g~ THER/UNKNOWN

:,1',<

A ALCOHOL TEST TYPE

| i5-OTHER

13 - BENZODIAZER!

DRUG TEST(S)

RESULTS SELECT UPTO 4

3. TESTGIVEN, © o
CONTAMINATED SAMPLE

- fUNUSABLE

- TEST GIVEN;!

¥

“RESULTS umxnown o

DRUG TEST TYPE

1 - NONE
~8L0CD S

2 BAR8|TURATES

4'- CANNABINOIDS °
-COCAINE™
- OPIATES / OPIQIDS
~OTHER :
8- NEGATIVERESU
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©HD0 DEPATMENT LOCAL REPORT NUMBER
OF PUBLIC SAFETY
¥=zEEE O ccUPANT / WITNESS ADDENDUM MDA
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KURTH, DALANY 09/04/2011 g F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
SAME, SYCAMORE, OH, 44882 614-562-3169
et INJURIES [ INJURED |EMS AGENCY (NAME INSURED TAKEN TO: MEDIcAL FatiLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
5" 1, 7 MC HELMET 6 1 ] ;
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KURTH, HADLEY 08/29/2013 7 F
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=)
g SAME, SYCAMORE, OH, 44882 614-662-3169
a INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: Mebrcat FACLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant]  POSITION
SOy ¥ MC HELMET 4 1 ] 5
T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
>
e
W
INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAXEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT DOT-C. sgmma AIR BAG USAGE| EJECTION | TRAPPED
TAKEN =G OMPLIANT) POSITION
BY MC HELMET
[
T 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 (NAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEA?:;Z ‘AR BAG USAGE{ EIECYION | TRAPPED
-Compriany] POSH
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE

" EJECTION ]

TED

_ TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ .
z
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
%‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
‘?: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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