Cwe 7-96-21

TRAF FIC CRASH‘ REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
[ sHovos Taken Clow-z [Jous 21MPD0970 21MPD0O970
oH-p  [JotHer [REPORTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER OF UNITS UNIT 18 ERROR
[ seconpary crast . 1- SOLVED : 98 - ANIMAL
me\/grg PROPERTY  |Millersburg ; 03801 N UNSOLVED %__ L T } 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHI® CRASH DATE/ TIME* " CRASH SEVERITY
il § - FATAL
2 - VILLAGE Nillarcht o ) i
2 3 - TOWNSHIP Miller sbJrg 07/04/2021 22:18 5 2 - SERICUS INJURY
ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NARME ROAD TYPE LATITUDE pcival DEGREES SUSPECTED
2- SOUTH . 3 - MINGR iJURY
L4 )35 | JACKSON ST 40.554287 MINOR
QUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | RERERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcihaat DEGREES 4 - INAURY POSSIBLE
2-SCUTH : 5 - PROPERTY DAMAGE
2 3 %55 | MAD ANTHONY ST -81.919682 oNLY
4 =Wy
REFERENCE POINT : SUTE ! TVPE INTERSECTION RELATED

1 - INTERSECTION

1- NORTH
o 1 2-mepost 2- SOUTH
b 3- HOUSE % 3-EAST

3 HOUSE 4 - WEST

DISTANCE DISTANCE
FROS REFERENCE UNIT OF MEASURE

AL ALLEY
AVEAVENDE.

SFLcoURT

[X] WITHIN INTERSECTION 0% ON APPROACH

D WITHIN INTERCHANGE AREZA

NUMBER oF APPROACHES

LA

X L
5

not see the vehicle. Traffic was heavy in the area because of an event letting out.

W Jaiksor St

1 - MILES DR - DRIVE:
; 2 - FEET : [[] roapway pivipeo
| L 5-varos ;
LOCATION oF FIRST HARMFUL EVENT MANMNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON RCADWAY - VE CNOT ON 4 - .TO-RE .
{0 CAD 9 LRossro: L‘gl o 6 7 NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MECIAN
2 - CN SHOULDER 16 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - sOUTH ¢ 4 FEETY
3 - IN MEDIAN i 11 - RAILWAY GRADE CROSSING micrr:s iliR & - ANGLE i § 3-EAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR RIS N siDESWIPE, san CHOR 4- WEST (24 FEET)
; TRANSPORT ; & i
5 - ON GORE TRAILS RANSPORT 3 SIIRED FEPRESCER NAgE
; . 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END - T 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BGOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY T¥PE)
& - OFF RAMP 99 - OTHER /7 UNKNCWN S - OTHER / UNKNOWN
[]worK ZONE RELATED WORK ZONE YYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
% - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2
WORKERS PRESENT . WARNING SIGH S
[ 2 - LANE SHIFT/ CROSSOVER WARNING SIGH ] s bRy ; Co,l.» ”T]E
- ADVANCE Y "\‘\EX--\' El 9214 4 - NG RE
[] Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2~ ADVANCE WARNING AREA w ACKTOP,
OR MEDIAN 2 . TRANSITION AREA 2 - WET 2 - BLACKTO®,
) . 4 - ACTIVITY AREA 3- SNOW BITUNINOUS,
4 ~ INTERMITTENT OR MOVING WORK T AR GRAD 4o 1CE ASPHALT
[] acave scHooL zone ~ 5 - TERMINATION AREA 5 BRiL I O
S - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 AVE GRADE QIL, GRA 4 - SLAG , GRAVEL,
© DA {LE,[_‘:_T CONDITION . WEATVHEAR a & - WATER (STANDING, STONE
- DAYLIG] :‘ 7 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5. DIRT
3 2-DAWNDUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS . 7. SLUSH 9 - OTHER
L2 1 5. DARK - LIGHTED ROADWAY L 3- FOG, SMOG, SMOKE 2 - BLOWING SAND, SOIL, DIRT, SNCW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED ¢ 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING - 99 'OTHER / UNKNOWR
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was on S Mad Anthony St at the stop sign turning westbound. When Unit 01 ’_A\\
pulled out onto the roadway she had struck unit 02 in the driver side rear door. Unit | .
02 was westbound on W Jackson 5t. Unit 01 stated she looked both ways and did N

o,
z
o}
a.
=
o
=
2
@

CRASH REPORTED DATE / TIME

07/04/2021 22:20

DISPATCH DATE / TIME

07/04/2021 22:31

ARRIVAL DATE / TIME

07/04/2021 22:34

- SCENE CLEARED DATE / TIME

07/04/2021 22:51

TOTAL TIME OTHER TOTAL
|ROADWAY CLOSED INVESTIGATION TIME|  MINUTES
0 30 50

OFFICER'S NAME*
Genet, Stephanie

Shaner, Matthew

CHECKED BY OFFICER'S NAME™

REPORT TAKEN BY

POLICE AGENCY
D MOTCRIST

107

OFFICER'S BADGE NUMBER*

100

CHECKED BY OFFICER'S BADGE NUMBER*

[X¢]suppLEmENT
{CORRE:
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OWNER NAME: LAST, FIRST, MDY
1 GRAHAM, PENNIE, KAY

£ 1 ] 5AME 4% D1

OWHNER PHONEINCLUSE A%A €002 27T SAMEAS DRVER}
330-465-9299

OWNER ADDRESS: STRES
865 S WASHINGTON ST, MILLERSBURG, OH, 44654

ST, BTA

L ZiP ¢ [ SANE AT ORIVERy

COMMERCIAL CARRIER: NAME, ABDRESS, CIFY, STATE, ZIP

Commercist Carmer PHONE: mous

LGCAL REPORT NUMBER

21MPD0970

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DiSABLING DAMAGE

- UNKNOWN

1 - NONE
|2~ MINOR DAMAGE

FUNCT!ON 4 - BCHOOL TRANSPORY

L8 STATE| LICENSE PLATE 4 VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FTF6425 14AAZDT1ALTO8814 2010 JEER
irsunancs | NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vERIFED | PROGRESSIVE 841095306 ONG VRANGLER
TYPE OF USE US DOT & TOWED BY: COMPARY RAME
e o " 1§ EMERGENCY { |
ERCIAL Dwvammml RESPOAISE
2 " T VEMICLE WEIGHT GWWR/GCWR oy a HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K LBS, DMA&REAL CLASS #  PLACARDID #
DEVICE D HIT/SKIP UNIT 2. 10,001 . 26K RELEASED
EQUIPPED | 2-10001- 1BS. S5
%> 26K LBS. PLACARD i
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO GIVERY VEHICLE} 23 - PEDESTRIAN/!
3 2 - PASSENGER VAN ';’ - MOTORIVCLE 2+ 13 - SNOWMOERILE 15 BUS {15+ PASSENGERS) 24« WHEELCHAS
L2 jt"gjwfw. . 8- MOTORCYCLE 2-WHE b El*f"f uRi 20 OTHERY 25 OTHER NON-MOTORIS
unIT Fypg P TORTUIRTY s - auTocvae T e 2EoH 26 - BOYCLE
VEHICLE 10~ MOPED GF MOTORIZED A5 - SEMETRACTOS
Y } P
4-PRKUP BCYC 16 - PARM EQUIPMENT 72 27 - TRAW
59 - UNKNOW ¢ <K1e
§ - CARGO VAN 13- Al IN VEMICLE 17 ¢ MOTORHOME 39 - UNKNOWN OR HIT/SKIE
CATYAITY
L1 #oF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONORIOUS - WO AUTOMATION - UNKNOWS
MODE WHEN CRASH OCLURRED? 0
i 1 - DRIVER ASSISTANCE
P -yes JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL ALTOMATION
MOBE LEVEL
1 NONE 6-BUS- CHARTERATOUR  11.FRE 16 - FARM 27 - MAIL CARRIER
: 1 25K -~ BUS - INTERGTY 32« MRITARY 77 - MOWING 99 < GTHER / UNKNOWN
"1 s wromonc ane & - BUS - SHUTTLE 33+ POUCE 28« SOV REMOVAL
SPECIAL SHARING

$-BUS - OTHER
10 - AMBULANCE

4 - PUBLIT UTILITY
48 CONSTRUCTION EQUIF.

3 - TOWING
20 - SAFETY SERVICE

DPAMAGED AREA(S)
INDICATE ALL THAT APPLY

IRCURMSTAN!

CORTRIBUTING 6 . IAPROPER TUAK

S - LEFT OF CENTER

i1~ CROVE 18 - WRONG WaAY
12 - IMPROPER BACKING 37 - VISION QRSTRUCTION

~BUS - TRANSIT/COMMUTER SATROL
1 - WO CABGD BODY TYPE 4 - LOGGING 7 GRAINCHIPS/GRAVEL  $1- DUMP 95 - OTHER £ BNKNOWN
1 [ 1 NOTAPRICARLE 5. B - POLE U ANER,
CARGO *-8US 9 CARGE TANK SPORTER
BODY - VEMICLE JOWING 5 - CARGC 1 LT 6D
AROTHER MOTOR VEHICLE JENCLOSED 50X R
TYPE
| FCTURN SIGNALS 4 BRAXES 7 WORN 07 SUCK TIRES 23 - OTHER / UNKNOWN
| 2. hEaD LAMPS 5 - STEERING & - TAALER SQUIPKENT DISABLED FROM PRIOR
;’E:gi AL LANPS TIRE BLOWGUT DEFECTIVE ALDENT
. ) wo pamace 61 - unpercarRIAGE [ 14}
1 - NTERSECTION 4 - RICELGTE - 13- DRIVEWAY ACCESS 99 - OTHER 7 LINKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 1% - SHARED LISE PATHS Devor(1s O au AREAS [ 15 ]
TOR 2 - INTERSECTION - e OR TRALS
MAOTORIST UNAARKRD CRNSEWAIK §- a;:uf.s" HOSRNG 12 - FIRST RESPCNOER m- UNIT NOT AT SCENE[ 16}
LOCATION 3 _NTIRSECTION - GTHER ISAND AT INCIDENT SCENE i
1+ NON- CONTACT t 8 - LEAYING TRAFFIC - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT 0F CONTACT
L COUISION 2 LANE JO”GINC, PLAYING DISABLED VERICLE NO DAMAGE 5 . ar
3 # - NON-COLLISIO! T 10 - PARKELD) 16 - WORKING 29 - OTHER 7 UNKNOWN - MO DAMAGE 4 - UNDIRCARRIAG
AAAAAAAA | 3. sTRIGNG L2 s T SLOWING OR STOPPED 37 - FUSHING VEHICLE 12 . 1-12- REFERTO LMV 15 - VEHICLE NOT AT SCENE
ACTION N PRE-CRASH 5 - MAK] 1N TRAFFIC 1 - APPROACHING G L i DIAGRAM
4STRUCK  ACTIONS 6- 12 - DRIVERLESS LEAVING VEHICLE - UNKNOWN
- GOTH STRIUNG U-TURN 13- NEGUVATING ACURVE 15~ STANDING -Tor
& STRUCK G TRALHIC 14 - ENTERING OR CROSSING 26 - OTHER KOM-MUTORIRT
3 - OTHER 7 UNKOWR SPECIFED LOCATION : X A T RA R
1 - NONE & FOLLOWING YOO CLOSE 13 - IMPROFER START FROM 18 - OPERATING DEFECTIVG 23 - OPINING BODRINTO  parpic TRAFFIC CONTROL
2 - PARUSE TO VIR JALDA A PAREED POSITION EQUIPMENT ROALVIAY RAFFICWAY Fw,w
- , - T - ONE-WAY 1- ROUNDAZCUT 4 - STOP S|
3. RAN RED LISHT TOPPED CRPARYED 16+ LOAD SHET! 99+ OTHER MPRGIER 2 TWGWAY
3, 4-Rau STOPSIGN GAULY ACTION 2 TG 2 - SIGNAL 5 VI
L2 1 s ummrseo 10 - IMPROPER PASSING 5 - SWERVING TO AVOID | 5 rassn - NO CONTROL

1 L_O_J 2 - FIRE/EXPLOSION
2 1
3L

SEQUENCE oF EVENTS

1 = OVERTURN/ROL!

- IMERSION
4 - JACKENSEE
“CARED J EQUIPMENT
LOSS O SHIFF
- CUREPIENT FARURE

7 CRASH CUSHION

26 - BRIDGE CWERHEAD
ETRUCTURE

27 < BRICHE PIER O/
ARUTMENT

28 - BRIBGE PARAPEY

- BRIDGE RAIL
30 - GUABDRAILFACE

11 | FIRST HARMEUL EVENT i

ACT ATTENUATOR

CEVENTE.S

12 - DOWNHIEL F".)\;“«WAY
- OHER NON
14 + PECESTRIAN
18- PEDALOYGLE
36 - RARWAY VERICLE
17 - ANIMAL - FARM
I8 - ANIMAL - DERR

KOAD RiGHT

F-RAN AD LEFT

19 ~ CROSS MEDIAN

11 - CROSS CENTERL
OEPGIITE DIREL
OF TRAVEL

GLUSION Witk FIXED GRIECT ~STRUC)

3? - Gi}a;RD 38 - OVERFIEAD SIGN POST

32 - PORTABLE BARRIER 3%« LIGHT / LUMINARIES
23 & SUPFORY
34- A0~ UTRITY POLE
41 - OTHER POST, POLE

35 - MECIAN CONCRETE QR SUPFORT

BARRIER 42 - CULVERT
35- A N CTHER BARRIZR 43 - CURS
37- TR C SIGN POST A4 - DITCH 51- WALL

T | MOST HARMFUL EVENT

52+ ULDING

RAIL GRADE CROSSING

- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
| 3. nevouveo. Passive crosanG

# OF THROUGH LANES
OHN ROAD

2 |

MOTION 8Y A MOTOR
VEHICSE

UNIT 7 NON-MOTORIST DIRECTION
- NORTH
2~ 50UTH
3. BAST
4 - WEST

erom | 2 ol 4

52 - TUNNEL UNIT SPEED DETECTED SPEED
$4 - GTHER FIXED
OBIECT
45 - OTHER / UNKNOW 5 | 1 - STATED / ESTHMATED SPEED
- CALCULATED 7 EDR.
POSTED SPEED -

25
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LOCAL REPORT NUMBER

21MPDO970

OWNER NAME: LAST. FIRST, MIDDLE (Dsamt £5 provest
DUNFEE, STEVEN, M

OWNER PHONEINGE A 0D (] SAME AS DRVER)
330-466-2074

DA 4

DAMAGE SCALE

WINER ADDRESS: STREEY, CITY, STATE, 219 £ [ 5AE AS DRVER
60 CRITCHFIELD DR, SHREVE, OH, 44676

1- NONE 3 - FUNCTIONAL DAMAGE
i 2« MINOR DAMAGE 4 - DISABLING DAMAGE

{ 2

CMBMERCIAL CARRIER: NAME ADDRESS,

L SIATE 2P

Commeroia Cansier PHONE: waiine aves codE

- UNKNOWN

DAMAGED AREA(SY

INDICATE ALL THAT APPLY

IMINIVAN 14+

2

4. MQTO&CY’CLE

P STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEMICLE YEAR VEHICLE MAKE
OH 1 HIY3967 TGNEKVHRD4F) 189688 2015 CHEVROLET
rasurancs | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | STATE FARM (93 9829-802-35 DBL TRAVERSE
TYPE oF USE us poT ¢ TOWED BY: COMPANY NAME
[CJeovewmsenr [t :
*OcCUPANTe| VEHICLE WEIGHT GVWR/GCWR . HAZARDOUS MATERIAL
INTERLOCK 1. S10K a5, MATERIAL  ciagse  PLACARD ID#
DEvicE | |Wi/sKip Uit 2. 30001 76K RELEASE!
UIPPED - 10001 - ZER i8S, ;
EQ 4 3 -5 26K 10s. PLACARD | I i
{ - PASSEMGER CAR 2- GOUF CARY 16 - LIMO (UVERY WERICLE) 28 - PEDESTRIAN
2 - PASEENGER YAN SROWMOBILE - BUS (15 + PASSENGERS) 24 - WHEELCHAR (ANY 1YPE)

SINGLE R 20 . OTHER VEHICLE 25 - OTHER NON-MOTORIST

3 - SPORT UTRITY TRUCK
UNIT ¥ e -
TYPE s voroRzip | S-SEBMTIACToR 210 HERHY EQUMENT 26~ BCYCLE
A MAL WITH RIDER oR 7.
4. FIK P 16~ Fats ECuipMENT 227 ANRMAL W ‘fy:;fiti'?c“ﬁ 27 TRAIN
: oy
§ - CARGO VAR RAIN VEHICLE 17+ MOTORMOME 99 UNKNOWN OR HIT/SKi2
J # OF TRAILING UN!TS
WAS VEHICLE OPERATING ¥ AUTONOMOUS [ - O AUTGMATION 3 - CONDITIONAL AUTOMATION 2 - UNKNOWHN
| MODE WHEN CRASH SCCURRED? 0
P | T-DRIVER ABSISTANCE 4 - HIGH AUTOMATION
‘ T-VES 2-NO 9 OTHER/UNKNOWN  AUTONOMONS 2 - PARTIAL AUTOMATION  § - FULL AUTGMATION
FODE LEVEL
1 - NONE §-BUS - CHARTER/TOUR 1 FIRE 16~ FARM 21 MAILCA
1 2-7A% - BUS - INTERCITY 12 - MALITARY 7 - MOWING 99 - OTHER 7 UNKNOWN
b aomecTone moe 8- BUS - SHUTHLE 43 POUCE 15 - SHOW REMOVAL
SPECIAL  SWaR . 5-eus- O 4~ PUBLIC L TOWING
1 EUNCTION - SUHO0L TRANSPORY 13 - AMBULANCE 15 . CONSTRUCTION EOUIR, SAEETY SERVICE
5 BUS - THANSTCOMMUTER SATROL
1« NG ARG BODY TYRE 4-LOGGING 7 - GRAIN/CHIPS CRAVE. 99 DTHER 7 UNKNCWN
1 | SROT APRLICATE $ -4 AODAL - POLE
CARGG 2-BUS CONTAINER CHESSIS © CARGO TANK
BODY 3 - VEMICLE FOWING . 6. '.'.’A-’\ Y 10 - FLAT BED
TvpE ANGTHER MIGTOR YEHIZLE JENCLOSED BOX
SONALS 4- BRAKES 7. WORN DR SUCK TRES & - MOTOR TROUBLE 95 - OTHER / UNKHOWN
2 - HEAD LAMPS 5-STEE & TRAILER EWAPMENT 10 - DISABLED FROM PRIOR
;:‘:E'gi 3 TAILLAMPS € - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamace| o] [ unpercarrisge 141
3 INTERSECTION - 3 - pIDELETY - 7 - SHCRALDERAROAD 15 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK mﬁsPKED CROSSWALK 5 mneurar i 1 - SHARED USSH PATHE E] STOP{13] D- ALL AREAS {15
ToNTTT 2 INTERSECTION - o AEmt RS OR RAILS
MOTORIST URMARKED CROSEWALX ¥ - MEDIANJCROSSING T3 umir noT AT scENE 16}
LOCATION 5 | INTERCECTION - OTHER ISLAND AT INCIDENT SCENE
§ - NON-CONTACT 9 - LEAVING TRAFHIC 1S WALKING, RUNKING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
Lanz IDGGING, PLAYING DISABLED VERICLE ’
2~ NON-COLLSION 16 - WORKING 45 - GTHER £ UNKKOWS 0 - NGO DAMAGE 14 - UNDERCARRIAGE
|2 sTRiG 11 - SLOWING ORSTOFPED 77 - PUSHING VEHICLE : 8 ', 1-1Z-REFERTOUNIT 15- VEHICLE NOT AT SCENE
ACTION - PRE-CRASH 5 - 3 N TRAFEIL 18 - APPROACHING OR | DIAGRARM
9 STRUCK ACTIONS 12 - DRIVERLESS LEAVING VEHICLE 98 - UNKNOWN
§ - BOTH STRKING 13- HEGOTIATING ACURVE 13- STANDING 13-T0P
& STRUCK 34 - ENTERING OR CROSSING 20 - OTHER RON-MOTORST
- OTHER / UNKNOWN SPECIFIED LOCATION
1-NONE 8 -FOLLOWING 00 CLISE 13 - IMPROPER START FROM 73 - OPENING DODRINTD) YR AEFICYYAY FLOW TRAFFIC CONTROL
2 FALURE TOVIELD FACDA A PARKED FOSITION RCAUWAY 1~ ONEWAY 1 ROUNDASOLT 4 . STOP SIGN
5 - RAN RED LGHT FER LANE 4 - STOPRED OR PARKED 99 - OTHER IMPAOPER TWO.WAY = ey
1 RAN STOP SIGN GE LEGALLY ACTION 2 TWe- g 2o 5.
L 1 siunsameseem 15 - SWERVING TO AVOID L el L. DR 5 . NO CORTROL

CONTRIBUTING ¢ . jrapropEn TURN
TRCUMSTANCES ;. LEFT OF CENTER

16 - WRONG WAY
T7 - VISION OBSTS

CHON

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

20

- OVERTURN/ROULOVE
? FIRE/EXPLOSION
3 - IMMERSION
- JREKKNFE
5 - CARGO 7 EQUIPS
LOSS OR SHFT
© - ECRHPIIENT

1

2

3l
al |

‘RR?ACT
CRASK Cl.xS C‘?\

28~

26 3R & VERHEAD
. STRUCTURE 34 - MEDIAN GUAR‘.').—’Q‘\Ii
4 ——I 27 - BRIDGE PIER OR BARRIER
AGUTMENT A5 - MED! AN CONCRETE

2 PARAPET
el | RAR.

20 - GUARDRMUFALE

| FIRST HARMFUL EVENT

CEVENTE:

12 - DOWNHLL RUNAWAY
13 - OTHER RON-COLLISION

14 - PEDESTRIAN

15 - PEQALOYOLE

“6 RAWAY VEHICLE
- ARIMAL - F»‘APP/

x.mr UBINARIES
SUPPORT

40 - UTHITY POLE

21 - GTHER POST, 20LE
OR SUPFORT

42 - CULVERT

43 - CURB

- DITCH

.1 | MOST HARRAFUL EVENT

73 - STRUCK 3Y FALUNG.
SHIFTING CARGO DR
ANYTHING SET 1

CLE
24 - CTHER MO
GBIECT

VASLE

52 - BUILDING

53 - YNNG,

$4 - OTHER FIXED
OBCT

49 - OTHIR f UNKNOWN

okt ROAD 1 - NDT INYLOVE
5 2 - INVOLYED-ACTIVE CROSSING
{ j I3 - swvoiven-passive crossing

UNIT / HON-MOTORIST DIRECTION

erom! 3 10! 4

9 - QTHER 7 UNENOWRN

UNIT SPEED DEYECTED SPEED

3 - STATED 7 EXTIMATED SPEED

20

FOSTED SPEED

L2
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oTorisT / Non-MoTtorisT
V ,, / 21MPDO970
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE GENDER
1 GRAHAM, PENNIE, KAY 04/27/1962 ’ 59 F
“!5 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - ™NCLUOE ARES <O
4 o~ o o
{2 865 S WASHINGTON ST, MILLERSBURG, OH, 44654 330-465-9299
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY [HAME, CIFY} SAFETY EQUIPMENT SEATING AR BaG Usace | execTion | trarpen
- LA USED DOT-Comerant|  POSITION
5l g 4 #C HELMET 1 1 1 1
Ot STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
OH ARCO3896
B O CLASS| ENDORSEMENT RESTRICTION 3e:eCT ue o3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED D ALCOHOL [:] MARIUARA
4 3 BY 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
2 DUNFEE, STEVEN, M 03/17/1983 38 hv}
ADUGRESS: STREET, CITY, STATE ZIP CONTACT PHONE - ICLUDE AREA CODE
i 160 CRITCHFIELD DR, SHREVE, CH, 44675 330-466-2074
INJURIES [ INJUBED | EMS AGENCY (NAME) INJURED TAKEN TG: MIEBICAL PACIITY IHAME, 2T Isarery EQUIFBIENT SEATIMNG AR BAG USASE] BIECTION | TRAPRED
TAKEN USED DOT-Comvuany]  POSITION
5 8y q 4 BAC HELMET 1 1 1 1
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RX195847
OLCLASS | ENDORSEMENT | pDECTRICTION SELECTURTO3 DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION
< ’ | DISTRACTED DALCCJHDL E] MARBUANA STATUS
B
1 4 A B GTHER DRUG 1 . 1
. AT '
§ UNIT # | NAME tAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1CLUDE &REA CODE
Lo
=3 INJURIES [INJURED | EMS Asency rvams > TAKERE TO: MEDICAL FACIITY (NAME 2117} SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPPED
TAKER ) USED DOT-Compranit]  POSITION
=] 34 MG HELMET
: e d
f;iz: OL STATE OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
| CODE
ENDORSEMENT | RESTRICTION 5ELECTUP YO 3 CONDITION
' STATUS
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' OccupPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2TMPD0970
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

2 DUNFEE, SPENCER

05/28/2014

7 M

ADDRESS: STREET, CITY, STATE, ZIP
160 CRITCHFIELD DR, SHREVE, OH, 44676

CONTACLT PHONE - INCLUDE AREA CODE
330-340-4530

B (NGURIES [INJURED | EMIS Acency iNaME INJURED TAKEN TO: MEDICAL FACRETY (MAKE, CIiY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
4 TAKEN DOT-Comruant  pOSITION
5 BY 1 7 MC HELMET 4 1 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DUNFEE, SHANNON, EUZABETH 10/16/1985 35 F

i
g ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iINCLUDE ASEA CODE

330-340-4530

INJURIES HINJURED | EMIS AGENCY INAME: INJURED TAKEN TO: MEDICAL FACIITY (NAME, £11Y) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
aken ! DOT-Compuans]  POSITION
5 LA I 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 DUNFEE, MARLEIGH 11/16/2017 3 F

ADDRESS: STREET, CITY, STATE, ZiP
160 CRITCHFILED DR, SHREVE, OH, 44676

CONTACT PHONE - INCLUDE ARSA CDDE
330-340-4530

i (NJURIES | INSURED

EMSS AGENCY INAME INJURED TAKEN TO: MEDICAL FACHITY (it Ciry) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant] POSITION
5 BY 1., 5. MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 DUNFEE, DAWSON 11/17/2010 10 M

i ng

- ADDRESS: STREET, CITY, STATE, ZiP

N

§ 160 CRITCHFIELD DR, SHREVE, OH, 44676
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