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S, %m g .
] l BA EE'Q s RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 21mpd1346
Revorosaken Jon-2 [Jon-2 Lo p
D D OH-1P Domgg REPORTING AGENCY NAME * NCiC* HIT/SKIP NURMBER of UNITS UNIT N ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[Terivateproperty  {Millersburg 1 03801 [ _j2-unsowen| | 2 1 o9 unknown
COUNTY* LOCALIT}" ary LOCATION: CITY. VILLAGE. TOWNSHIFY CRASH DATE / TIME* CRASH SEVERITY
2 2-VilLAGE iilersb g TRATAL
L 38 1l 12 3 rownsue |Millersburg 09/16/2021 17:15  |{ 2 | 5. serious iNIURY
EAROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
3 3 - EAST : 40.553905
8 2 |3 weer | Washinaton ST SUSPECTED
RIROUTE TYPE JROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciMaL DeGREES 4~ INJURY POSSIBLE
] 2-SOUTH | - 8191 § - PROPERTY DAMAGE
5 3 - EAST i -81.918579 A4
& 2 |3 weer | 10Washington St 8 ONL
S EeUTE ¥ P y o INTERSECTION RELATED
REFERENCE POINT DIRECTION
3 1 - INTERSECTION 1- NORTH [] wimHind INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH a
3-HOUSE# L sE [ wimrins erercn '
4 - WEST N ANGEAREA  NUMBER of APPROACHES
rmm%({FERENECE UNE gg‘ags&ae ROADWAY
1 - MILES 0
- ROADWAY DIVIDED
! 2 - FEET
15.00 L2 | 5 varos :
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR i
1~ NORTH 1- DIVIDED FLUSH MEDIAN
T 12-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH [ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3 . EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES N FSWIPE, SAME DIRECTION 4-WEST { 24 FEET)
TRANSPORT g
5 - ON GORE TRAILS 8 - SIDESWIPE. OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ONRAMP 14 - TOLL BOOTH 3~ HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - 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 SIGN L1 L 12
2 - LANE SHIFT/ CROSSOVER
[TJraw enFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o STAGHT Jvid 1-concree
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOR,
] orwmeoian 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[} Acrive scHooL zone : 5 - TERMINATION AREA
S - OTHER 3 - CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE - WATER STONE
4 - OTHER - {STANDING,
1 - DAYLIGHT - 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1 2 - DAWN/DUSK 1 , 2-cLouny 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 / 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 traveling southbound on S. Washington St. when it left the roadway T
and struck the driver's side of unit two, causing minor damage. Unit two was parked N
in a parking spot at the time of impact.
e
]
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10 8. Washington £
=
o
2
1753
|  NotToScale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ENCY
09/16/2021 17:15 09/16/2021 17:15 09/16/2021 17:20 09/16/2021 17:46 Ddrovice acen
[Imoronist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
R(?ADWA\F CLOSED) INVESTIGATION TIME|  MINUTES | Bailey, Connor [JsuppLevent
OFFICER'S BADGE NUMBER* CHECKED 8Y OFFICER'S BADGE NUMBER* T i
0 20 51 106 anes)
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ARTMENT LOCAL REPORT NUMBER
Qoo D
BeszzEUNIT '
21mpd1346
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as oRver) OWHNER PHONEINCLUDE AREA CODE{LT] SAME AS DRIVER) DAMAGE
< INDIAN VALLEY LOCAL SCHOOLS, 740-254-4334 DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, 2IP¢ U same 45 CRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E 100 N. WALNUT ST, GNADENHUTTEN, OH, 44629 L 2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Commgrciat Cannien PHONE: nclupe aRea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 01860 4DRBUAAN29B112891 2008 INTERNATIONAL
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vERiFiEe | KENNEDY BA9913450 YEL 30001C w 2
TYPE OF USE uUsboT# TOWED BY: COMPANY NAME
[CJeommerciar [ Joovernment Dr;xﬁ::"“ . 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IMTERLOCK # OCCUPANTS 1- S10K Lgs. MATERIAL  e1as6# PLACARD ID # 4
DEVICE D HIT/SKIP UNST RELEASED B
EQUIPPED 2- 10,001 - 26K LBS.
3 - > 26K LBS. PLACARD | ] | ]
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER ’
1 9 2 -~ PASSENGER VAN 7 -~ MODTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE} i Py
L2 s ;:'é’:';"ﬁ:im 8- MOTORCICLE S/WWHEELED 14 SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST B
UNIT TYPE °° ; 9-AUTOCKCLE . 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 5]
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMITRACTOR 2]
4-PICKUP BICYCLE 16 raRMEQUIpMENT 22 ANIMALWITH RIDER on - 27 - TRAIN a
5 - CARGO VAN 11 - ALL TERRAIN VEKICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP B ’
(ATVAITY) S 18
# or TRAILING UNITS s L, s o 4
| [ 1
WAS VEHICLE OPERATING IN AUTOROMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . |
MODE WHEN CRASH OCCURRED? 0 ° 2 W m 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
| 1-¥eS 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ° 1 & 2 " 3
MODE LEVEL { e
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21- MAIL CARRIER s - A
4 M 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | B 2 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL = 7
SPECIAL SHARING 9-BUS - OTHER 14 ~ PUBLIC UTILITY 13 - TOWING
FUNCTION - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
5 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER FUNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - szfucu _— . Ei:;g‘\:‘:: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 5 83 g [l B 3
BODY - - - -
TYPE ANCTHER MOTOR VEMICLE  /ENCLOSED BOX 10- FLAT8E0 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 ~ DISABLED FROM PRIOR 6 6
;::2': 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [O-nopamaceio; - unpercarriace( 143
1 - INTERSECTION - 4 ~ MIDBLOCK - 7 - SHOULDER/ROADSIDE * 16 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 _cinewaik 11 - SHARED USE PATHS D TOR[13] D- ALLAREAS[15]
NON-WOTGRET 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 8- ':&DM/CROSS’NG 12 - FIRST RESPONDER I uniT NoT AT SCENEL 15}
ATIMPACT 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 NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NOD: - RCAR
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
. . ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
BSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
; - NONE . 8- F/%LDTMG TOO CLOSE 13- m‘ﬁiﬁ“ Psg;r::o FNRDM 18- ngm‘;ﬁ DEFECTIVE  23- ggzgm;ooon INT rRAFFICWAY FLOW TRAFFIC CONTROL
- FAILURE TO VI
1 - ONE-WAY . A 4-STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY 1 ROUNBAROUT 4 - STOP
11 4-RAN STOP SIGR CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 6 2 - SIGNAL S - YIELD SIGN
L2t 1 s unsare seeep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING &« | L2 13 rasuem 6 - NO CONTROL
CONTRIBUTING & . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | bET OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
on ROAD 1- NOT INVLOVED
SEOQUENCE oF EVENTS o 2 1 2 - INVOLVED-ACTIVE CROSSING
: . - . -EVENTS b e i i ' | | 3 - INVOLVED-PASSIVE CROSSING
21 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1147 | 2. preexprosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR OTORIS
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
al -CARGO /EQUIPMENT  11- CROSS CENTERLINE- 15 - RAILWAY VEHICLE VEHICLE VEHICLE 2. 50UTH & - NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE
& L OF TRAVEL MAINTENANCE OBIECT 1 2 3 - EAST 7 - SOUTHEAST
- - AL -
3 | 6 EQUIPMENT FAILURE 18 - ANIMAL - DEER i ROM 10 4o WEST 6 - SOUTHWEST
4 e T COLLISION WiTH FIKED OBJECT.- STRUCK A 9~ OTHER JURKNOWH
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 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 - UTIUTY POLE 48 - TREE OBJECT
s .___I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 20 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ ng?mce bey | 1
, 28 BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6l 29-smoeeraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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UNIT

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ samz as DRIVER) OWNER PHONE: NG

" 2 [SWAIM, JAMES W,

£ AREa €0t (U SAME AS DRIVER)

330-401-7521

; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( LI SAME AS DRIVER)
Ed 306 MCCREA, DENNISON, OH, 44621

1~ NGONE

L2

| 2 - MINOR DAMAGE

LOCAL REPORT NUMBER

21mpd1346

D A A

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciat Carmen PHONE: INcupe Area caoe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JHBB849 1GCHK53689F131150 2009 CHEVROLET 2 .
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
verisied | AMERICAN FAMILY 1960-7552-03-FPPA-OH WHI SILVERADO 2 ® 2
TYPE oF USE uUsS DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
Thommzraiac DGOVERNMENT il | | 3 4 3
RESPONSE
Py VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANTS 1~ £10K 185 MATERIAL ¢ asc#  PLACARD ID # 4 N 4
DEVICE DHITISKIF UNIT 2 - 10,001 - 26K RELEASED
EQUIPPED - 10.00% - 26K Lbs. o |
3 - > 26K L8S. PLACAR | I [ — 7 s
11 1 8
1-PASSENGERCAR £ - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER ;
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 26 - WHEELCHAIR (ANY TYPE) 10 EEm 2
La | (MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ™ »
- . K el il
UNIT TYPE 3 f,';z“glg“uw 9 - AUTOCYCLE TRUC 21 - HEAVY EQUIPMENT 26+ BICYCLE 5 P 3 3
L 10 - MOPED OR MOTORIZED 5 - SEMI-TRACTOR e fom
22 - ANIMALWITHRIDERGR 27 - TRAIN p p
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE -
a 95 - UNKNOWN OR HIT/SKiP 7 s
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME B 4
wi {ATV/UTY) A -
bl 0 # oF TRAILING URITS 1?” 7 3 12
3 4% " 1 [P — 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN i L
B MODE WHEN CRASH OCCURRED? 0 © 2 [ Py 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
[ 1-YES 2-NO $-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o 3 s " 3
MODE LEVEL -
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 2 - A
1 2-TAKI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - OTHER/UNKNOWN | 8 8 A
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13~ POLKCE 18 - SNOW REMOVAL 3 7 .
SPECIAL SHARING 9 - BUS « OTHER 14 « PUBLIC UTILITY 19 - TOWING ]
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 1z 12
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 95 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER )
CaReo : i :‘::ICLE TOWING 6 E::;gl\:f: CHASSS 9. canc0 TanK 13- AUTO TRANSPORTER LN LIS 0 R
BODY - = . -
TYPE ANGTHERMOTORVEHICLE /ENCLOSED BOX 18- FLAT 82D 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR s 6
;i?égi 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacero;  []- unpercarmiace; 14)
1 - INTERSECTION - 4 - MIDBLOCK « 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinewaik 11 - SHARED USE PATHS [ -rorr3) []- aw areas {15}
NaNMOTORST 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T urit NoT AT SCENE] 161
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD # « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING JOGGING, PLAYING DISABLED VEHICLE N cE 14 - UNDERCARRIAGE
4 #-NONCOUISION 1y | 3- CHANGING Lanes 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMA -
3 - STRIKING L___! 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sThisck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR A DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- N;)NE 8- ﬁémwmc TOO CLOSE 13 - mp;ﬁ:;apsgg% F;OM 18- Sgsmgi DEFECTIVE 23 - gg:n&:veooa INT|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 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 JEALLING/SPILLING ACTION 2 6 2 - SIGNAL § - YIELD SIGN
bodd s unisare speeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3 - FLASHER - NO CONTROL
CONTRIBUTING 5 - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7\ erT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE of EVENTS N : i 2 ‘ 2 - INVOLVED-ACTIVE CROSSING
[ - il i . G- - EVENTS ..... SR il J | 3 - INVOLVED-PASSIVE CROSSING
] () | 1-OVERTURN/SOLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L__J 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 URIT 7 NOR-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21~ PARKED MOTOR MOTION 6Y A MOTOR 1- NORTH S - NORTHEAST
2 L] 5_CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 "(’)ET"“J&EM OVABLE 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPCOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL - - MAINTENANCE i
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ol FROM 1 10! 2 | 4.west 8 - SOUTHWEST
T I T COLUISTON wimk FIXED OBJECT - STRUCK. _ . . K 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 ~ OVERHEAD SIGN POST 45 - EMBANKMENT ILOING
L / CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTRER FIXED
- STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 ‘__j 27 - BRIDGE PIER OR BARRIER 4%« OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN ' 0 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE .. 1
. 28-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6 L__ 28 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L——J
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH $1-WALL 5 unpe
- DETERMINED
1 i FIHST HARMFUL EVENT 1 | MOST HARMFUL EVENT 2-5
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DR DEPANTMENT LOCAL REPORT NUMBER
EEEE=E M Non-M
P hue Sy
OTORIST / NON-MOTORIST 21mpd1346
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COX, LINDA, JO 02/07/1958 63 F
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5] 2139 RIDGE RD. SE, UHRICHSVILLE, OH, 44683 330-401-7443
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, OTY) ‘S,g!’sgw EQUIPMENT DOT-Con ::?IT;;% AIR BAG USAGE] EXECTION | TRAPPED
TAKEN PLIANT
BY  q 4 ME HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RUO90111
ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oISTRACTED] [ Jarconor [ waruuana |Resuits sascrye o4
S BY 4 [Jomeorus 1
—
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUYY (NAME CfTY) la::EDTV EQUIPMENT DOT-Conpuan] :DE?:III%{:& AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~L.om)
BY MC HELMET
Lot
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | -
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA RESULTS SELECT UR TO 4
BY
D QOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7 “ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
& .
&
2‘ INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY (NAME, CITY) SAFETY EQUIPMENT DOT-C :;2;1‘;(; AIR BAG USAGE | EJECTION | TRAPPED
z USED -CaMPLIANT
g E‘y"“" MC HELMET
ZB
~
5 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
5 ]

ENDORSEMENT | RESTRICTION SELECT UP TO 3

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED DALCORGL MARIUIANA

AIR BAG OL CLASS
A G

ALCOHOL TEST

o

oL RESTRICTION(S)

CONDITION

DRIVER DISTRACTION

DRUG TEST(S)

RESULTS SELECT UP 1O 4
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CHIC DEFANTRINT LOCAL REPORT NUMBER
A, OF PRINLIC SAPETY
==z OccUPANT / WITNESS ADDENDUM o hy
; 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 TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
) TAKEN “Comeuant]  POSITION
v BY MC HELMET
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
" INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN ~Comeuant]  POSITION
MC HELMET
BY C HELM
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
=T INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY {(NAME, CITY) SAFETY EQUIPMENT bOT-C. :;:;?m‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LOMPLIANT]
MC HELME
) 8Y T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
“TINJURIES |INJURED | EMS AGENCY NAME! INJURED TAKEN TO: MEDICAL FACILIYY (NAME, CITY) SAFETY EQUIPMENT DOT-C. :oa::‘f;i AIR BAG USAGE | EJECTION | TRAPPED
TAKEN »LOMPLIANT|
BY MC HELMET

SAFETY EQUIPMENT USED AIR BAG USAGE
ONE'USED it NOT
SHOULDER BELT ONLY USED
BELT.ONL i

NAME: LAST, FIRST, MIDDLE , DATE OF BIRTH - AGE GENDER
§ .
Z
% ADDRESS: STREET, CITY, STATE, 2ip CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
"g-i ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
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