(Wl q-13-2(

o, %mm .
e - i e TRAFF[C CBASH REPQRT *DENOTES MANDATORY FIELD FOR SURPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 21MPD1318
PHOTOS TAKEN Conz [Xlow-s
0O on-1p [ JoTHER [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . ‘ 1- SOLVED 98 - ANIMAL
[Xlprivare proPERTY  |Millersburg ‘ 03807 1 Jo- unsotvep 2 L1 o5 unknown
COUNTY* LOO\HT}‘I* Py LOCATION: CITY. VILLAGE. TOWNSRIP* . CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2- VILLAGE : . ;
|38 1| 12 3 romgme_|Millersburg 09/11/2021 1845 |12 | 2. semous iRy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE beciMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 oee | Private Propertv Mckelvevs ST - 40.554820 SUSPECTED

ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMat DEGREES 4~ INJURY POSSIBLE

REFERENCE | LOCATION

2 - SOUTH 5 - PROPERTY DAMAGE
4 i - EVAESTT 196 Jackson -81.919160 ONLY
REFERENCE POINT mghl‘kégggg& . LYLROUTE TYPE : L D TYPE ;e INTERSECTION RELATED
1- INTERSECTION 1- NORTH : : ' [T] WiTHIN INTERSECTION 0 ON APPROACH
3 |2- MILE POST 2 - SOUTH | i
3-HOUSE # LI3-east : : ] wimen snvrercranGE AREA
4 - WEST : oy ST o 4 : - NUMBER 6F APPROACHES
R Aoty " 0O £COURT: P - PARKWAY VAR rompwAY |
o TS UNTSF EGORE ) INTS €T ¥'COURT PR - PARKWAY . ROADWAY
1 - MILES " - > DR~ DRIVE e
| . 2- FEET | 1 roapway pvipep
2 |- 3 - YARDS .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 8 - CROSSOVER 7~ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 1‘;‘::&45051;3!? 6 - ANGLE 3« EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ol 7 SIDESWiPE, sawe oikecrion 4 -WEST { 24 FEET)
5 - ON GORE TRALLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 TYPR)
8 - OFF RAMP 99 - OTHER / UNKNOWN ’ § - OTHER 7 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 1 .
[J workess present WARNING SIGN LLJ J_ \_2_l
2 - LANE SHIFT/ CROSSOVER L
[T]iaw enrForcemenT pRESENT 2- ADVANCE WARNING AREA Bl ioo 1-conRe
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
[ acTve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3. CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
R OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER STONE
9 . OTHER - (STANDING,
1- DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
2 2- DAWN/DUSK 1 . 2-coupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW § - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT UGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was backing out of the parking lot and rear ended unit 2. Unit 2 was
unoccupied and legally parked. Unit 1 left the scene. Witness provided license plate
number of unit T and photograph of the driver. Contact was made with unit 1
residence, female advised unit 1 was stumbling and had been drinking. | was unable
to locate unit one, and obtained unit 1 information and policy number from the
fernale. .
Mckelveys parking lot
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/11/2021 18:45 09/11/2021 19:54 09/11/2021 13:57 09/11/2021 20:08 [l pouice agencr
Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES | Kaleb Bethel [Jsueriement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® [oaniiiresatis
40 54 110 aves)
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0 DEPANTMENT
o OF PURLIC BAFETY

T - ey eI

UNIT

LOCAL REPORY NUMBER

UNIT # | OWHNER NAME: LAST, FIRST, MIDDLE (I3 samE 25 DRIVER) OWNER PHONE:NCLUDE Area cont (I SaME AS DRVER) DAMAGE
I CONWAY, RAWN, D 220-473-9180 DAMAGE SCALE
; OQWNER ADDRESS: STREET, CITY, STATE, ZIP¢ [ SAME AS DRWVER) 1-NONE 3 - FUNCTIONAL DAMAGE
146 S MAD ANTHONY, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommroiaL Carriek PHONE: wcLuoe axea cabe 9 - UNKNOWN
’ DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JCN1442 SNTANOBW66C560364 2006 NISSAN
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALl STATE 992836034 RED XTERRA
TYPE of USE USDOT # TOWED BY: COMPANY NAME
RGENCY
[omercin [eovenwenr [ ]S |
B # OCCU VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- S10K 185, MATERIAL  £1a65#  PLACARD (D #
DEVICE mmmbm UnNIT 2 - 10.001 - 26K L8s. RELEASED
EQUIPPED - *
0 L1 3 - » 26K LBS. PLACARD | ]| |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 - PASSENGER VAN 7« MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - 8US {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) "T
L2 s s(::;?::luw 8- MOTORCYCLE S-WHEELED 14~ TNGLEUNIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST o]
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE "
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR s
$ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 39 - UNKNOWN OR HIT/SKkiP ’
w - (ATVAUTY
: # oF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
v MODE WHEN CRASH OCCURRED? 0
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
q 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMQVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; S‘EJSICLE TOWING . iin“ggv“‘:" CHASSIS 5. carGD TANK 13 - AUTO TRANSPORTER
BODY N - N . .
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 86D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN &
2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
:2::?;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamagero] [ unpercarmiage(14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _conpanry 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
WBR- ™ 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MoToRST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT scENE [ 16]
LOCATION 3 iNTERSECTION - 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 OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE b 4 UND -
3 2 - NON-COLLSION 3- CHANGING LANES 10 - PARKED 16 - WORKING 59 - GTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIA
| 3. STRIKING 4. overmakin N 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauc PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 ] DIAGRAM
4 - STRU ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- T0P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; - NONERE oD 8- :c:é;c;wwc TOG CLOSE 13- mp;:‘c&:ga SgSATRrL F:?OM 18- Eogjmg:‘st DEFECTIVE 23 - Egﬁmﬁyoooa WO TRAFFICWAY FLOW TRAFFIC CONTROL
- FAILUA A {
1 ONE-WAY . .
3 - RAN RED LIGHT 9. IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY 1-ROUNGABOUT 4 - STOP SIGN
12 4+ RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING A 2 - TWO- g S § - YIELD SIGN
L C 1 s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING = | | 3~ FLASHER 5+ NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 271 - LYING IN ROADWAY
CIRCUMSTANCES ; _{ kb7 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 B 2 2 - INVOLVED-ACTIVE CROSSING
T A C U S : e -we EVENTS . e | 3 - INVOLVED-PASSIVE CROSSING
; 29 . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
|41 . ememmiosion 8- RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANTTHING SET iN UNIT / NON-MOTORIST DIRECTIGN
4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
2l ] 5 CARGO/EQUPMENT 1. CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE h L AR - - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 147 - ANIMAL - FARM 22 ~WORK JONE ORIECT 3. BAST 7 - SOUTHEAST
N OF TRAVEL N B AINTENANCE ‘ :
3 &~ EQUIPMENT FAILURE 18 - ANIMAL - DEER ?Qu::m ::TNC FROM | 4 ' vo 3 4 WEST 8- SOUTHWEST
b R TGN witH FIXED OBJECT.« STRUCK o 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Al L Cras cuskion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE OBIECT
511 - snoce rieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ mm Ezmﬂ ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
61 | 25-sroceraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED ]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL.
3 - UNDETERMINED
] 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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wemzmmUNIT

LOCAL REPORT NUMBER

UNlT # | OWNER NAME: LAST, FIRST, MIDDLE { LI5aME AS DRIVER) OWNER PHONE:wcione anea coog (£ 5aMe as DRVER £ A A
BECKETT, BRAYDEN, A 740-575-2689 DAMAGE SCALE
OWNERADDRESS STREET, {ITY, STATE, ZIP¢ £ same AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3757 TOWNSHIP ROAD 90, KILLBUCK, OH, 44637 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Cammercias Canmza PHONE vcuune siea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAY APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHMICLE MAKE
oH | JKZ9121 3GNEK13T62G:188072 2002 CHEVROLET
msurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL B!
VEriFIED | SONNENBERG MUTAL INSURAN) 3402345980 RED AVALANCHE 10 2
TYPE or USE USDOT# TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL Dovsmmzm E]RESEPONSE | $ 3
4 DC VEHICLE WEIGHT GVYWR/GCWR HAZARDOAUS MATERIAL
INTERLOCK T — CUPANTS 1- $10K L8s. MATERIAL  ¢1ASS#  PLACARDID # a 4
TquiPeD s 2 - 10,001 - 26K Las. DRELEASED
L1 55 s6Kuss. PLACARD | I ) 7
1
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 | PPASSEINGERVAN 7-MOTORCYCLEZWHEELED 13- SNOWMOBLE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) ST 2
e 8- MOTORCYCLE S-WHERLED. 1 - SNGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST >
uNITTYpE 3-SPORTUTILITY 3. autoCyCLE Rue 21 - HEAVY EQUIPMENT 2 - BICYCLE Yy 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
22 - ANIMALWITH RIDEROR 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWS JeHIELE hia
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP 5 )
(ATVAITY) =
# oF TRAILING UNITS N E 12
1
WAS VEHICLE OPERATING IN AUTONOMOUS &« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN |
MODE WHEN CRASK OCCURRED? 0 10 T 2
> 1-DRIVERASSISTANCE  4- HIGH AUTOMATION -
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - FARTIALAUTOMATION  § - FULL AUTOMATION s 5T 3
MODE LEVEL S
B
1- NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER - ;
2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 S&
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 .
SPECIAL SHARING 9-BUS - OTHER 14+ PUBLIC UTILITY 18 - TOWING e
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 12
_— 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
P .. NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
“CARGO ;. :‘;:[‘:LE oG 6 ‘é‘::ggz“:’: CHASSIS  g_carao TANK 13 - AUTO TRANSPORTER g |l R 3
BODY ” . .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED 80X 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ¥ |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
gg_‘s'c"i 3 - TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[d-nopamasejo] [} uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN )
| MARKED CROSSWALK MARKED CROSSWALK ¢ _gnewwni¢ 11 - SHARED USE PATHS D -TOP[13] D ALL AREAS[15]
NGH-™ 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- unir NoT AT sceNE[ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1~ NON-CONTACT ‘1 - STRAIGHT AHEAD 8 - LEAVING TRAFFIC 15 ~ WALKING, RUNNING, 21 - STARNDING QUTSIDE INITIAL POINT oF CONTACT
2 NON-COLLISION 2+ BACKING LAE JOGGING, PLAYING DISASLED VEKiCLE 0-NODAMAGE 14 - UNDERCARRIAGE
1Q | 3 - CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN N
3. STRIKING LY |4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.3 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
RUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - STANDING 13 - TOP
& STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. DTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  yRAEEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED DRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THO-WAY
1 4-RAN STOP SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 5 - TWO- g  isena 5 - YIELD SIGN
I—-—j 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L__ L_I 3 - FLASHER & - NO CONTROL
CONTRIBUTING g - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EFT 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 ) 1 | 2" IWOLVED-ACTIVE CROSSING
. y o e i s e : .
e i PSP =1 Y1 S e e IO — 3 - INVOLVED-PASSIVE CROSSING
; T~ OVERTURN/ROLLOVER 7+ SEPARATION GF UNITS 12 - DOWNHILL RUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
I__l 2 ~ FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - 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 S - NORTHEAST
2l ] 5ICARGO/EQUIPMENT  11- CROSS CENTERLUNE- 16 - RANWAY VEHICLE VEHICLE 4oL VABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRJECT 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER Eg\&:gim?ﬂ rom | 4 o 3 4o wEST 8 - SOUTHWEST
T T T T T COLSION with FIXED OBJECT - STRUCK. IO 9 - OTHER /UNKNOWN
4 25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BUILDING
L /CRASH CUSHION 32 - PORTABLE 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 OBIECT
5 [__._ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1< STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ':g:);;?:;cs I—
, | 28- BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED /EDR
6 | 29-BRIDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAEFIC SIGN POST 44 - DlfeH 51-WALL - UNDETERMINED
FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 1
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¥80 DRPASTHENT LOCAL REPORT NUMBER
EozmmE= V] Non-M
OTORIST / NON-MOTORIST S IMPDI318 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CONWAY, RAWN, D 04/03/1974 47 M
DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
46 S MAD ANTHONY, MILLERSBURG, OH, 44654
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN uSED DOT-Compuant]  POSITION
501 99 MC HELMET 1 1 4 ]
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RC216291
OL CLASS | ENDORSEMENT | RESTRICTION seLect upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED m ALCOHOL D MARUUANA RESULTS SELECTUP TO 4
4 BY 2]
[:] 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 Acency jvang INJURED TAKEN TO: MEDICAL FACIETY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EfECTION | TRAPPED
TAKEN USED DOT-Compuany POSITION
BY MC HELMET
L
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION steecT upTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA RESULTS SELECT U TO 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"Z' ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
&
5
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | ESECTION | TRAPPED
2 TAKEN usED DOT-Compuant|  POSITION
g By MC HELMET
Z [ -
'!,'_ OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
0 -
5 ||
p=

ENDORSEMENT | RESTRICTION SELECT UPTO 3

ALCOHOL 7 DRUG SUSPECTED
ALCOHOL MARLUANA

[omerorus

ALCOHOL TEST
TYPE VALUE

CONDITION
STATUS

RUG TEST(S)

RESULTS SELECTUP 104
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OHI0 DEPASTMENT LOCAL REPORT NUMBER
oF PUBLIG BAMKTT
=== QccUPANT / WITNESS ADDENDUM P11
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE '
-' INJURIES [ INJURED | EMS AGENCY (NAME! TNJURED TAKEN TO: MEDICAL FACIOTY (NAME, CITY} SAFETY EQUIPMENT S OT-Compim :&::1?::): AIR BAG USAGE | EJECTION | TRAPPED
! TAKEN -
BY MC HELMET
UNIT # | NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
<
INJURIES |INJURED |EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILTY (NAME, iTY} SAFETY EQUIPMENT DOT.Co s:;\?::; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Comeuiant|  POSK
BY MC HELMET
) Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
]
INJURIES [INJURED | EMS AGENCY tNAME! INJURED TAKEN TO: MEDICAL FATILITY (AME, ©ITY) SAFETY EQUIPMENT DOT-Co s;a;r;lh:’i AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Comruant]  pos
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 INAME: INSIRED TAKEN TO: MEDICAL FACILITY (MAME, TV} SAFETY EQUIPMENT DOT-C s;:l‘;l:;?‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CoMPLIANT] [
BY MC HELMET
[

INJURIES

SAFETY EQUIPMENT USED

: 99 "OTHER /U \ KNOWN

_ SEATING POSITION

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

|
% FOSHEE, JAKE 08/27/1983 38 M
';; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

28 E COMO AVE, COLUMBUS, OH, 43202 917-744-0802

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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING , , DATE OF CRASH
Nweer <2 | M1APD 13/P | heeney - 2d ’//%"/ Ly - W7 /) Ned )
FORLOCAL USE ONLY -DONOT SUBMITTOTHE STATE EXCEPT FOR FATALCRASHES
i, T&C {C [CO S L‘C & HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Ko VL Bette/ AT )% W JocKson

(OFFICERS NAME) " (LOCATION)

Sawr a naroon SvV_ hid a red hﬁ'uck} bemper

o IOVMPGJP? améq Adrioc %wq,t}f&

S"Gm'{" l(DI’\o'f'O l@@ i/L:{‘ an& v deftj\/‘C‘f / V@LL:C‘(G
L’D\/ @-MQ:'[_

ADDRESS PHONE

wmness &3 E Como Ave Co(uw«lOwS, OH Y3202 QT -TYY - %07

SIGNATURE__ OFFICERS SIGNATURE
wimess ek Qﬁr—w ("‘S/L‘\/\ WW

" HSY 7003 1/82

K



