B #2EE TrarFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PALM 1341

LOCAL REPORT NUMBER *

LOCAL INFORMATION 21MPD1178
[X] poros Taken Oonz [Jon-s
oH-1p [ JoTHER |REPGRTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER OF UNITS URIT IN ERROR
DSECONDARY CRASH , 1- SOLVED 2 1% - ANIMAL
, [[Jerwvare proserry  |Millersburg l 03801 ! 2 - UNSOLVED 95 - UNKNOWN
COUNTY* LOCAUT;I' am LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2« VILLAGE ; . .
L38 1| L2 3 vowngue |Millersburg 08/12/2021 16110 11 2 | 5. cerious INJURY
EJROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
§ 2 | 35T | washinaton Street ST 40.332240 SUSPECTED
ERROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becival bEsEes 4 - INJURY POSSIBLE
g 2-SOUTH S - PROPERTY DAMAGE
& 3 - EAST i -81.918004 ONLY
5 4. wesy 1682 S Washington Street
REFERENCE POINT (DIRECHON | : = "“ROUTE.TYPE . R INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATEROUTE (7P FALSALLEY 7 i - HIGHWAY “/RD ~ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
| - MILE POST 2 - SOUTH i . . P AV - AVENUE *. , 5Q - SQUARE
L2z . L_I3-easT | US-FEDERALUSROUTE . ' lp. pouievaRD-MP'- MILEPOST ST - STREET O o
3 - HOUSE 4 - WEST L ; ot o s VA N A 7 X Dt ok WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR STATE'ROUTE - fer-cmete, TE - TERRACE -
¢a0M REFERENCE UNIT OF MEASURE . NUMBERED COUNTY ROUTE . | €T~ COURT - TL-TRAL . -
1T-MLES | U w3 | DRe- DRIVE CWA WY
. 2 ~FEET TR NUMBERED TOWNSHIP HE ~ HEIGHTS “  .PL - PLACE D ROADWAY DIVIDED
L— |l I 5varos | - moute - . - R BN e .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
q ; -g: r;tzigalré\; 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
; - 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 1&;’%{?@" 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR NsroRy - SIDESWIPE, SAME DIRECTION 4« WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 ~ SIDESWIPE, OPPOSITE DIRECTION IVIDED, DEP £
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 TANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN i 9 - OTHER / UNKNOWN
[[JWORK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE .
[ workens present WARNING SIGN L L1 L2}
2 - LANE SHIFT/ CROSSOVER (-
DU\W NFORCEMENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
ENFOR PRESENT | 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4~ ACTIVITY AREA 2 . STRAIGHT 3 - SNOW BITUMINOUS,
[ Actve scHooL zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4-1CE ASPHALT
5 - OTHER 3-CURVELEVEL | §-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5. DIRT
JUNKNOWN MOVING) -
1, 2- DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 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 number one was Southbound on South Washington street when he failed to - O
stop in time and struck unit number two in the rear end, Unit number two was ' ﬂ
stopped in traffic waiting to turn. N

South Washington street

CRASH REPORTED DATE / TIME

08/12/2021 16:17

DISPATCH DATE / TIME

08/12/2021 1619

ARRIVAL DATE / TIME

08/12/2021 16:24

SCENE CLEARED DATE / TIME

08/12/2021 16:45

REPORT TAKEN BY
XJrouice acency

CHECKED BY OFFICER'S NAME® -

D MOTORIST

[ Jsupprement

TOTAL TIME OYHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim
OFFICER'S BADGE NUMBER®
0 30 56 101

CHECKED BY OFFICER'S BADGE NUMBER*

TCORRECTION o ADDITION
TG AN EXSTING REPORT SENT 10
oors)

PAGE10OF5



LOCAL REPORT NUMBER
z»‘ mwa BAFETY U N IT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ LI SAME AS DRIVER) OWNER PHONE:zNcwoe AEA CODE(DT SAME AS DRIVER) DA
REIDENBACH, ROBERT, A 330-231-4981 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [T SAME AS DAIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
3 710 S WASHINGTON STREET LOT 6, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CoumerciaL Caraier PHONE: INCLUbE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR VEHICLE MAKE
OH | 582YBD 1G4AHP52K844166786 2004 BUICK
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL B
eRIFIED | STATEFARM 9681930C0735H TAN LESABRE 2 1
TYPE OF USE Us poT # TOWED BY: COMPANY NAME
[Teommercin. [ Joovernment M :E:p%?:f:’m | . I 3 9
VEHICLE WEIGHT GVYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 MATERIAL 8
- 10K 1BS. CLASS # PLACARD ID 4
DEVICE [Juivsswae wnier RELEASED s
UIPEED ! 2 - 10.001 - 26K L6S.
1 L1 315 2eKuss, PLACARD {1 __ | S 2, 7
" g
1-PASSENGERCAR &~ VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER RN
,I 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 2y v 2
L . ;:’g::ﬂm 8- MOTORCYCLE S-WHEELED 14 ;‘":féf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST =
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N ISR s
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR e
22« ANIMAL WITHRIDEROR 27 - TRAIN 3 3
4 - PICK UP BICYCLE 186 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE o
$ - CARGO VAN 17 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 Tietls 4
wi (ATVAITY s
G‘ # OF TRAILING UNITS 12 L, s el ]
= - 1 N 8 1)
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN -
“ MGDE WHEN CRASH OCCURRED? 0 . . L AUTOMATIS ) 2 1 N
| 1-DRIVERASSISTANCE 4 -HIGH A N .
2 L9 .
1-YES 2-NC 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION  § - FULL AUTOMATION s s "
MODE LEVEL i
[
1 - NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER - A
) 2-TA% 7 - BUS ~ INTERCITY 12 - MILITARY 17 - MOWING 99 ~OTHER/ UNKNOWN | B N 8 "
; 3~ ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ; Y
SPECIAL SHARING 9. 8US - OTHER 14 - PUBLIC UTILITY 19 « TOWING ¢
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGD BODY TYPE 4 -LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 95 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL B-POLE 12 - CONCRETE MIXER f
CARGO ; ) \Bl::lCLE TOWING . ‘é::;g‘:‘:s CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 3 9 Y s ERE 3
BODY N -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNKNOWN ! o
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR § 3
;;:gg:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- nopamace (o] - unpercarriace [ 14)
1 - INTERSECTION - 4« MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ooy 11 SHARED USE PATHS O-vop11a; [ AL AReas 15
HoR- 2+ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  {INMARKED CROSSWALK GTHER LOCATION 9 - MEDAN/CROSSING 12 - FIRST RESPONDER [71- uNIT NOT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER 6 ~ BICYCLE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE )
3 2 - NON-COLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
| 3-STRIKING l__J 4 -~ OVERTAKING/PASSING  11-SLOWING QR STOPPED 17 - PUSHING VEHICLE 1 1 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. cravck PRE-CRASH  § - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
&STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRATF W TRAFFIC CONTROL
2- FALURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY RAF m]m;:: :&Y
- ONE- 1-ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LDAD SHIFTING 95 - OTHER IMPROPER WO
8 4-RAN STOP SIGN CHANGE JLLEGALLY JFALLING/SPILLING ACTION ) 2- g e S - YIELD SIGN
L2 1 s unsareseeo 10- MAPROPER PASSING 15 -SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | et 3 - FLASHER 6-NO CONTROL
(G CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY -
“““M“‘"‘“‘? LEFT OF CENTER 12- (MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
s
ON ROAD 1 - NOT INVLOVED
‘" SEQUENCE OF EVENTS N R o e 2 2 - BIVOLVED-ACTIVE CROSSING
o [ SR EVENTS. ST — L L } { 3 - INVOLVED-PASSIVE CROSSING
. () | 1-OVERTURN/ROLLOVER 77 SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19  ANIMAL-OTHER 23 - STRUCK BY FALLING,
| 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 / NQN-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1. NORTH S - NORTHEAST
21| S-CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 2 .\gr*:qfé%aovmm 2. S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - MANTENANCE
3 QUIPME ANIMAL - DEER FQUIRMENT — ol 2 | a-west 8 - SOUTHWEST
[0 T I T T T T T GO SO N wiH FIXED. OBJECT - STRUCK T § - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUIDING
4l 7 crasncustion 22 - PORTABLE BARRIER 38 - 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 - UTIITY POLE 4B - TREE OBIECT
5L 27 smocerimor BARRIER 41- OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 10 . 1 - STATED / ESTIMATED SPEED
ABUTMENT 3§ - MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE ! |
: 26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-caccutaten/eor
6| 29-BRIDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (-
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT I 35
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wesmmUNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE (0 5AMEAS DRIVER)
PLUNKETTS PEST CONTROL,

=

614-794-8169

LOCAL REPORT NUMBER

21MPD1178

OWNER PHONE:Nciups AREA CODE (I SAME AS DRIVER) DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CiTY, STATE, ZiP ( [3 SAME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
B4 1001 CHECKREIN AVE, COSHOCTON, OH, 43812 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia: Cannser PHONE: mcuupe axea cobe 9 - UNKNOWN
: DAMAGED AREA(SY
n INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | PJS6315 1N6BDOCT8HN720533 2017 NISSAN 2
insuRace | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L) P
VERIFIED | PHILADELPHIA INDEMITY PHPK2080420 BLK FRONTIER » T
TYPE OF USE US DOT # TOWED BY: COMPANY NAME ;
[CJeommercia DGOVERNMENT 0 ;’;SEP"‘ZE:SGEENCY J 8 3|
Py VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 1]
INTERLGCK PANTS 1-<10K1iss. MATERIAL  ciass#  PLACARDID # s
DEVICE D RIV/SKIP UNIT RELEASED 8
£QUIPPED 2. 10.001 - 26K L8S. ‘ ‘
L] 32, 26k as, PLACARD | 1| | Iy 7
e €
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2~ PAS'S:IGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Y T 2
L2 ] oo 8-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST N Y
3« SPORT UTIITY 4 - AUTOCYCLE TRUCK el Sl
UNITTYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR DL
22 - ANIMALWITH RIDEROR 27 - TRAIN 3 "
4.PICK UP BICYCLE 16 - FARM EQUIPMENT  © ANIMAL-DRAWN VEHICLE & (4]
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/Skip 4 s 4
(ATVAUTY) s
# OF TRAILING UNITS
[}
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21-MAILCARRIER
2-78%1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 98 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPEC!AL SHARING 9-8US - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSTI/COMMUTER PATROL 12
1 1-NocaRso BoDY TYRE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
[ /NOT APPUCABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO z-:':jme S . ‘ég:;*‘o‘;‘:: CHASSIS  5_CARGO TANK 13 - AUTO TRANSPORTER 3
BoDY 3- - ; =
TYpE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN §
GeieE 1 HEAD Lwps S - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
DE:EC';S 3- TAILLAMPS 6 - TIRE BLOWOUT |, DEFECTIVE ACCIDENT
[J-nopamageio; [ unpercarriage] 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _giorwalLK 11 - SHARED USE PATHS O-rop (13 [} awcareasyis)
Wom—— 2~ INTERSECTION - § - TRAVEL LANE - OR TRALS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir 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 OUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2-BACKING LANE 1OSGING. PLAYING DISABLED VEicLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 e 11 | 3 CHANGING LANES 10 - PARKED 16 « WORKING 89 - OTHER / UNKNOWN - h
3 - STRIKING I__J 4 - OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VERICLE 6 1~12 - REFER TO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4 - stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
s :;;HUCS;RWNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T10P
& - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - [MPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTG 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD ACDA A PARKED 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 TWO-WaY . -

1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION L2 ° - 6 2~ SIGNAL $ - YIELD SIGN
LD s unsareseern 10- IMPROPER PASSING 15 -SWERVINGTO AVOID 20 - IMPROPER CROSSING L« | L2 | s-pasue & - NO CONTROL
CONTRIBUTING ¢ - (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | er7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1~ NOT INVLOVED
SEOUENCE oF EVENTE L . L2 | 2 - INVOLVED-ACTIVE CROSSING

7 - SEPARATION OF UNITS

19 - ANIMAL -OTHER

| 3 - INVOLVED-PASSIVE CROSSING

20 | - ovsmunwnou.oven 23 - STRUCK BY FALLING,
1.5Y | 2 rresexpiosion 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 7 NON-MOTORIST DIRECTION
| 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR \bfs?«mts BY AMOTOR 1- NORTH $ - NORTHEAST
2l | S - CARGO / EQUIPMENT 11 ~ CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 - omlgk MOVABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 . ANIMAL - FARM 22 - WORK ZONE easT £AST
6 - EQUIPMENT FAILURE OF TRAVEL MAINTENANCE ORECT 1 2 3 7 - SOuTH
3l - EQUIPMENT FAILU 18 - ANIMAL - DEER EQUIPNENT mom| ! | vol & | 4-wesr # - SOUTHWEST
: s < <o COLLISTON WirTH FIXED. OBIECT - STRUCK O S 8 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1 Cas cusnon 32 - PORTABLE BARRIER 35-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-SRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRARL 40 - UTILITY POLE 48 - TREE QBIECT
s L__J 27 - 8RIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN D 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0 - :;:Dm ggmcg
i
. 26 - BRIDGE PARAPET 42 - CULVERT i1 |2-caccuiaten /eoR
61| 23-smincErai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED .
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DICH ST-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT ‘ 71 | MOST HARMFUL EVENT 35 |
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@j LOCAL REPORT NUMBER
wwm m
=258 MoTORIST / NON-MOTORIST 21MPD1178
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 REIDENBACH, ROBERT, A 07/11/1948 73 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i
IS 710 S WASHINGTON STREET LOT 6, MILLERSBURG, OH, 44654 330-231-4981
INJURIES llNJURED EMS AGENCY (NAME; INJURED TAKEN TO: MEBICAL, FACIITY {NAME. CIFY) SAFETY EQUIPMENT DOT-C o Psoﬁgm(; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED “LOMPU
5 Y9 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 'IRS294663
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor, [ mamuana RESULTS s61ecT Up 104
4 BY 4 O 1
OTHER DRUG
—
UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 WILLIS, TYLER, C 07/20/1890 31 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
44207 TR 314, COSHOCTON, OH, 43812 330-275-5552
INJURIES |INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEnCAL FACILITY {NAME CTTY) lS,AFETY EQUIPMENT DOT.Compuuany :oh::;'lg?d AIR BAG USAGE ] ESECTION § TRAPPED
TAKEN N SED +Coi
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
T CODE
OH  |7C859987
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarcomat E] MARDUANA RESULTS SHLECTUPTO4
4 L 1 I:I OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY {RAME OITY) [SAFETY EQUIPMENT DOT-C psoE:[Trl::)?q A!R BAG USAGE] EJECTION | TRAPPED
TAKEN USED ~COMPLIANT
v l MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDQRSEMENT | RESTRICTION SELECT UPTO 3

lNJURiES

1 - FATAL .
2»SUSPECI'EB ER{GUS
. INJURY
3 - SUSPECTED MINOR
INJURY

4 - POSSIBLE IN)URY

5. NO A?PARENT INJURY

{2 FRONT = RIGHT SIDE
Y SECOND LEFT SIDE
3 (MOTORC\’CLE PASSENGER} .
LS 'SECOND -MIDDLE
i 6 SECGNQ -RIGHT SIDE
- LEFT SIDE

|NJURIES TAKENBY

PARTIALLY ESECTED
OTALLY EJECTED

$ 11 - PASSENGER IN T3

3-POLICE -~ OTHER ENCLOSED CARGO

9 - OTHER FUNKNOWN -

1-2NOT TRAPPED'

314 RIDING ON VEHICLE
; EXTERIOR

3 LAP BELT' ONLY USED
4 - SHOULDER & LAP BELT : )
© 199 - OTHER / UNKNOWN

7~ BQO'STER SEJ\T

B - HELMET USED

9 - PROTECTIVE? PADS USED
{ELBOWS, KNEES, £1C)

10 - REFLECTIVE CLOTHING -

11- UGHTING ~7PEDESTNAN

ALCOHOL / DRUG SUSPECTED
ALCOHOL

[CJomes orus

0T APPLICABLE B

] TRAPPED M- MOTORCYCLE

P PASSENGER

- SCHOOL BUS

B ‘T DOUBLE & TR‘PLE

; 15 - NON-MOTQRIST Bt i TRAILERS

D MARUUANA

OL CLASS

i2 - CLAS!
13- CLASSC

14 - REGULAR CLASS
COHIO = D)

H - HAZMAT

"11 LIMITED TO-EMPLOYMENT

3 117 . PROSTHETICAID .

CONDITION ALCOHOL TEST DRUG TEST(S)

OL RESTRICTION(S) |DRIVER DISTRACTION

C
CDL INTRASTATE ONLY - T
CORRECTIVE LENSES X S CONTAMINATED SAMPLE

"4 - FARM WAIVER L © JUNUSABLE -2 .

15 - EXCEPT CLASS ABUS $ N7 % 4-TESTGNVEN, =" - -+

§5 EXCEPT.CLASS A ALKING ON HANDS-FREE ; P

. COMMUNICATION DEVICE RESULTS KNOWN

‘g & CLASS BBUS K
i7- excspr TRACTOR-TRALER TALKING ON HAND-HELD " .~ TEST GIVEN,
D !

ON\C DEVICE
ASSENGER" ‘
THER DISTRACTION
SIDE THE VEHICLE
THER DISTRACTION
UTSIDE THE VEHICLE -
THER 7 UNKNOWN

IONS
;10 LIMITED TO DAYUGHT
ONLY:

12 - LIMITED ~ OTHER
3~ MECHAN!CALDEWCES
I BRAKES, HAND

DEPRESSED, ANGRY,

16 - OUTS(DEA RROR®  OISTURBED}

18 “OTHER -
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Cveo erAzTIRINE LOCAL REPORT NUMBER
TnmEQ w A
222 0CccUPANT / WITNESS ADDENDUM S IMPD1178
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.1 REIDENBACH, CONNIE, ) 07/24/1949 72 F
g ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE - INCLUDE AREA CODE
é 710 S WASHINGTON STREET LOT 6, MILLERSBURG, OH, 44654 330-231-4981
a INJURIES [ INJURED | EMS AGENCY (NAME INIURED TAKEN TO: MEDICAL FACHITY {NME, CiTY) SAFETY EQUIPMENT . Psomnus AIR BAG USAGE] EJECTION | TRAPPED
. TAKEN ) SITION
L5 LA 4 MC HELMET 3 1 1 1
E | UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE - | GENDER
;
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
© INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKER TO: MERICAL FACIAITY (NAME, CITY) SAFEYY EQUIPMENT DOT-Com SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~ComeLiaNt]  POSITION
0 BY MC HELMET
U UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
|, INJURIES [INJURED | EMS AcENcy (NAME) INJURED TAKEN TO: MERIcaL FACILITY (NAME CIFY) SAFETY EQUIPMENT DOT.C :;Amgrs‘ AIR 8AG USAGE| BIECTION | TRAPPED
‘ TAKEN ~CoMPUANT] 51T
o
J‘ BY MC HELMET
! | UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ (NCLUDE AREA CODE

17, INJURIES | INJURED
! TAKEN
BY

EMS AGENCY (NAMEY

[ —
INJURIES

SAFETV EQUlPMENT USED

INJURED TAKEN TO: MEDICAL FACILITY (NAME QTV)

2

15
- ,99

SAFETY EQUIBMENT

'THIRD LEFT SIDE
(MOTORCYCLE SIDE CAR)

(NON—TRA LING UNIT)
- NON-MOTORIST

OTHER / UNKNOWN

SEATING POSITION

'FRONT - LEFTSIDE
- (MOTORCYCLE DRIVER)
-FRONT - MIDDLE

SEATING
DOT-ComPuaNT,  POSITION

MC HELMET

{ 3-FREEDBY. *
%
i

AIR BAG USAGE
1+ 1-NOT DEPLOVED _

{. 2 - DEPLOYED FRONT

3 - DEPLOYED SIDE -

) MECHANlCAL MEANS

AR BAG USAGE| EJECTION | TRAPPED

NON- MECHAN!CAL MEANS

WITHNESS

WITNESS

‘ NAM?: L;\ST, ;t?ST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, S5TATE, 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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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