0100 DEPAIMENT
Ut TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

vt G-20-2

LOCAL REPORT NUMBER *

LOCAL INFORMATION 21MPD1350
IX] priovos Taken (Jou-2 [Jou-s
oH-1p [ JoTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
D SECONDARY CRASH i 1 - SOLVED 98 ~ ANIMAL
[ Iprivare properry [ Millersburg 03801 J {2~ unsovep 2 T Jos - unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2- VILAGE ; .
L 38 | L2 " rownsup |Millersburg 09/17/20211200 |13 | 5. semious mry
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEGMAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
8 2 3-48T | washinaton Street ST 40.541010 SUSPECTED
SROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 ROAD TYPE LONGITUDE pecimea pEGhets 4 - INJURY POSSIBLE
g 2 - SOUTH 191627 § - PROPERTY DAMAGE
& 3 - EAST i -81.916278 ONLY
£ i wesr | 1095S Washington Street
DIRECTION L UT N n INTERSECTION RELATED
REFERENCE POINT RECTION.
1 - INTERSECTION 1 - NORTH [5X] WiTHIN INTERSECTION 08 ON APPROACH
3 |2-muepost , 2-SOUTH | 4
3-HOUSE # 3 - EAST [ witsin NTERCHANGE AREA
4 - WEST ) NUMBER oF APPROACHES
ot RAPERCE Ui OF WEAGURE : ROADWAY
, 1 - MILES ,
| 2 - FEET [[] roaoway pivioen
L] 3-varos :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PARECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN § - BACKING < 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ vie | 3-EAST 2 « DIVIDED FLUSH MEDIAN
. . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANStORY 7 - SIDESWIPE, SaME DIRECTION 4 - WEST t 24 FEET)
§ - 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 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER 7/ UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - 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 2,
[ workers present WARNING SIGN Ly L1 L
2 - LANE SHIFT/ CROSSOVER (_—
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[TJiaw enrorcemenT 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
[[] active schoot zone S - TERMINATION AREA | -
5 - OTHER 3-CURVELEVEL |5 -SAND,MUD,DIRT, 3 -BRICK/BLO
- OlL, GRAVEL 4 - SLAG , GRAVEL,
UGHT CONDITION WEATHER 47 CURVE GRADE 6 - WATER (STANDING, STONE
9 - OTHER - ( "
1 - DAYLIGHT 1- CLEAR & - SNOW TUNKNOWN MOVING) 5 -DIRT
1. 2-DAWN/DUSK 1 . 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L= 3 paRK- UiHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, DIRT, SNOW 9 - OTHER / UNKNOWN / 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
Unit number one was Northbound on South Washington Street when he struck the N
rear end of unit number two, who had stopped in traffic because of a red light at the n
Glenn Drive intersection. N
7!
“t
%
i
i
2y
Washington street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
0971772021 12:08 09/17/2021 12:08 0971772021 1221 09/17/2021 12:37 b_‘] PoLIcE A
[Imororst
TOTALTIME - OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME[  MiNuTES | Herman, Kim [JsuppLement
OFFICER’S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® {CORRECTION ok ADDITION
4] 30 59 101 opPs}
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EEmzmUNIT

UNIT #
e 1

OWNER NAME: LAST, FIRST, MIDDLE ¢ ] same As Daiver)
HOSTETLER, JEREMY, A

OWNER PHONE:iNcLupE area coDE ([ SAME AS DRIVER)
740-610-4538

LOCAL REPORT NUMBER

5 A

21MPD1350

A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIvER; 1-NONE 3 - FUNCTIONAL DAMAGE
g 10390 DEER RUN DRIVE, FREDERICKSBURG, OH, 44627 L2 | 2-miNor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercral Carrien PHONE: intciuoe asea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HXK7618 SENYF186X6B017561 2006 HONDA 12
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b)) -
VERIFIED | PROGRESSIVE 918717558 ) GRN PILOT
TYPE oF USE US DDT # TOWED BY: COMPANY NAME
[eommerain [ Jsovernment L’;:;’:)ngmw { |
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 510K Lo MATERIAL  crass# PLACARD ID #
DEVICE [Jrrswe uner ) ot ek s, RELEASED
EQUIFPED 1 3~ > 26K 188, PLACARD 1
1-PASSENGER CAR - VAN (9-15 SEATS) 12 - GOLF CARY 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN 7 -~ MOTORCYCLE 2-WHEELED

13 - SHOWMOBHLE

3 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | s ;:‘g:;’::’t oy 8- MOTORCICLE 3-WHEELED 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uniT Tvpe 30T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE

10-MOPEDORMOTORRED  15-SEMVIRACTOR — NMALWITHRIDERGR 27 - TRAIN
2-PICKUP BICYCLE 16 - FARM EQUIPMENT <2~ L oR
ANIMAL-DRAWN VEHICLE 59 . ynkNOWN OR HIT/SKIP
S - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME

(ATVAUTV)

n

~jalaig]

| # ofF TRAILING UNITS

~

WAS VEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 10 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION R N
MODE LEVEL
1 - NONE §-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- POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9~ BUS « OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 98 - OTHER / UNKNOWN
! 7NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BuS CONTAINERCHASSIS  5_capgo TANK |, 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING 6 - CARGGVAN R . &
TYPE ANOTHERMOTCR VEHICLE  /ENCLOSED BOX 16 - FLAT8ED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR &
;::2?;: 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
-nooamaceio; [ unpercarriace 14}
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _sinpwaiK 11 - SHARED USE PATHS O-rorp13 [ A areas (151
HoN- 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unirNoT ATsCENE [ 15
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 INFTIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE DAMAGE 14 UNDERCARRIAGE
3 2 - NON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO -
| 3-STRIKING L—_l 4 -OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4.51m PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L& ] DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
BSTRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 26 - OTHER NON-MOTORIST
PTGOURTo0 oR 13- MY O s ETICORRTIE 3 PUNCSGER Y | TRAFFICWAY FLOW TRAFFC CONTROL
2 - FAILURE TO YIELD 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROFER 5 TWOWAY
8 . 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 a 2 2~ SIGNAL $ - YIELD SIGN
L2 s.unsareseen 10 -IMPROPERPASSING 15 -SWERVINGTO AVOID 20 - APROPER CROSSING e | L “ | 3-masm & NO CONTROL
() CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
I CLACUMSTANCES 5 | 6T 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 2 . 2 » INVOLVED-ACTIVE CROSSING
> e e : | | i | 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11.8% | 2 rremeiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR ONIT 7 NON MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN - !
| 4 JACKKNIFE 10 - CROSE MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1~ NORTH 5 - NORTHEAST
2L | 5_CARGO/FQUIMENT  11-CROSSCENTERUNE- 16 RAWAY VEHICLE VEHICLE 4oL VABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST 7 - SOUTHEAST
; OF TRAVEL B . MAINTENANCE :
3| | 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER FROM 2 o 1 4 WEST & - SOUTHWEST
ol e COLLISION wr FIXED : o 9 - OTHER / UNKNOWN
\ 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4 ~ EMBANKMENT 52 - BUILDING
b sk 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 - UTILTY POLE 48 - TREE ORJECT
) I BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- h\:/::; Ezg;«:cs ,
26 - BRIDGE PARAPET BARRIER 42« CULVERT 2 - CALCULATED / EDR
6l | 2o.srinseran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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LOCAL REPORT NUMBER

S onsmman
BEsEmUNIT 21MPD1350

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Cl5ss4t A5 DRveRs OWNER PHONESIcuubs Aton cooe (L] SawE AS oREs
M 2 | KASER, DERRICK, P 330-231-2825 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, 21F ( {] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
B2 1531 TR 80, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE

o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP commertiaL Caraier PHONE: ivcuuse area cone 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GYG5999 1GCEK19C397288172 2009 CHEVROLET
iasurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL PAP0273973 BLK SILVERADO
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Cleommercine [ Jeovermment [ Juieronse l |
# OCCUPANTE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IreRLock [Jurssw unir 1 - 210K 155 MATERIAL  ¢1a554 PLACARDID #
PabIPLED 7! 210001 - 26K L85 RELEASED
L1355, 26K LBS. i DPLACARD | | |
1 -PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 1B - LMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
(MINIVAN) B MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3 - SPORTUTIITY § - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 -MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 ANIMAL WITHRIDER 08 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.CRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
; (ATVAUTV)
| # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED?
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 -NONE 6-8US- CHARTER/TOUR 11 -FRRE 16 - ARM 21 - MAIL CARRIER
1 2-TA% 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS -~ OTHER 14 - PUBLIC UTILITY 18 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4~ LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8. POLE 12 - CONCRETE MINER
CARGO ; - 3IEJ:|CLE TOWING . Ei:;g‘\’(‘:: CHASSE g carGo TANK 13 - AUTO TRANSPORTER
BODY - - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 FLATBED 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
Ve 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
D:?Eg: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopbamasero; - unpercarriaGe[ 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
} MARKED CROSSWALK MARKED CROSSWALK 5 _ cinewaLK 11 - SHARED USE PATHS D- TOR[13] D- ALL AREAS[15])
WoW. 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[]- unim nOT ATSCENE[ 16)
LOCATION 3 _INTERSECTION - QTHER - 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
4 2-NONWCOLLISION 14 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
© | 3-STRIKING |___J 4 - QVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE , 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR b DIAGRAM
- ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION :
; - :«Aolmsu oviD 8- r/ggbc;wms TOO CLOSE 13 - L“fmiikfggﬁﬁw 18- ng:? DEFECTVE 23 - :g:gg:gvuook Tl TRAFEICWAY FLOW TRAFFIC CONTROL
. ! 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
2 - RAN RED UGHT 3 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWONAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO- D 2-SiaNAL 5 - YIELD SIGN
Lt s unsaseseesn 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | [ = |3 -nasum 6 - NO CONTROL
CONTRIBUTING ¢ . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES | EFT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1= NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o - s S s D SRS SR S A B | | | 3 « INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER 2 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
TL T2 1 2- FIRE/EXPLOSION & - RAN OFF RDAD RIGHT 13 - OTHER NON-COLLISION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR N
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
21 | 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RALWAY VEHICLE VEHICLE B4t J—— 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 . EAST 7 - SOUTHEAST
- OF TRAVEL . . MAINTENANCE ; )
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER oy FROM 2 | 1o 1 2-WEST & - SOUTHWEST
L e B _COLLISION Wi, FIXED OBJECT - STRUCK. : ST 9 - OTHER /UNKNOWN
2 25 < IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
— 7 CRASH CUSHION 32 - PORTABLE BARRIER 30 - 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 44 - TREE OBIECT
5 [____J 27 - BRIDGE PER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 89 - OTHER 7 UNKNOWN 0 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 'ﬁﬂﬁfﬁfia I S— 1
f 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 12 - CALCULATED / EDR
61| 75-riDge RaL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT PQSTED SPEED [
30 - GUARDRAIL FACE 37+ TRAFFIC SIGN POST 44 - DACH S1-WALL UNDETERM
3 - UNDETERMINED
L1 | FIRSTHARMFULEVENT | 1 | MOSTHARMFULEVENT 35
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i DEmTaENT LOCAL REPORT NUMBER
ST ||| Non-M
oTORIST / NON-MOTORIST S MPO1350
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HOSTETLER, JEREMY, A 10/30/1993 27 M
J5i ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
10390 DEER RUN DRIVE, FREDERICKSBURG, OH, 44627 740-610-4538
INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED DOT-Compuant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |Tw515134 333.03A ACDA AFEQR
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARBUANA RESULTS SeisCT up 104
4 By 1
1 Tomerorus
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 KASER, DERRICK, P - 0172471981 40 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1531 TR 80, MILLERSBURG, OH, 44654 -330-231-2825
INSURIES |INJURED | EMS AGENCY (NAME) {NJURED TAKEN TO: MEDICAL FACILITY {NAME, &1TY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  POSMION
5 &1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RS296857
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DiSTRACTED| [ ] aLconor MARIUANA STATUS RESULTS SSLECT UPTO4
4 B (e 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
by ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5
2 HNJURIES INJURED EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) lSAFET‘f EQUIPMENT SEAYING AIRBAG USAGE ] EIECTION | TRAPPED
> TAKEN usen DOT-Comettant]  POSITION
g BY MC HELMET
‘
N,
b OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CoDE
I
Q) .
= ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SBECTUP 104

g o
EJECTION
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R LOCAL REPORT NUMBER
EezEEE O ccUPANT / WITNESS ADDENDUM S MPO1350
- UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOSTETLER, ALINA, J 11/05/2019 1 F

[

E ADDRESS: STREET, CITY, STATE, ZIP
|

é 10390 DEER RUN DRIVE, FREDERICKSBURG, OH, 44627

CONTACT PHONE - INCLUDE AREA CODE

7T INJURIES HINJURED | EMS AGERCY (NAMEB INIURED TAKEN TC: MEDICAL FACILITY (NAME, CNTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
! ] TAKEN DOT-Cowruanr]  POSITION
., 5 1, 5 MC HELMET 6 . 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
T INJURIES | INJURED |EMS AcENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, tiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN R DOTCompusant]  POSITION
BY MC HELMET
. [ —
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{
A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
b
" INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDITAL FACIUTY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT.-Comruam|  POSITION -
ELMET
B BY MC R
| 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)

TAKEN
BY

INJURED TAKEN TO: MEDICAL FAGILITY (NSME CITY)

SAFETY EQUIPMENT

SEATING AIRBAG USAGE| EJECTION | TRAPPED

DOT-Compuia POSITION
MC HELMET

AIR BAG USAE

Ay

o

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
ADDRESS: STREET, CITY, STATE, 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

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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