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iy, Stio DepARTHENT , .
Wg./ SERNERSSNET TRAFF!C c RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1357
[X] pHoTos TaKeN Con-2 [X]on-3 21MPD1357
oH-1P [_JOTHER |REPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[l seconpary crasH . 1- SOLVED 98 - ANIMAL
[Jprivate properTy [ Millersburg 03801 2-unsowven| |3 | [T jes-unknown
COUNTY* LocALIT\1I‘ amy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* - CRASH SEVERITY
38 (2 2V Millersb ' [ TATAL
L 2 )| 121 ;. rownsme |VIEMSBUIG 09/18/2021 13:18 L= | 2- sERious INJURY
EARouTE TvPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
<
g L J38eT | Wooster RD 40.565597 SUSPECTED
P rouTE TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.921048 ONLY
& 4 WEST 1034 Wooster Rd '
REFERENCE POINT FnghldRREEg'El'r!g‘rgE ROUTE TYPE e 7% ROAD TYPE e INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH \ HW: HIGHWAY. 'RD -ROAD = |:| WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2 - SOUTH e RAL Us"R'oiJ":E‘ AV i LANE 704 5Q ARE - .
3 - EAST = : : B - L STREET © (—
3 - HOUSE # v ] , - BL~BOULEVARD -MP < MILEPOST ST~ STREET ] wiTHIN INTERCHANGE AREA NUMBER oF APPROACHES
e —— SR+ STATE ROUTE 'CR-CIRCLE™ 20V, 2 OVAL TE STERRACE
FROM REFERENCE UNIT OF MEASURE | PR PARKWAY | “TL - TRAIL . ROADWAY
: 1-MILES & B
2-FEET | TR~ NUMBERED TOWNSHIP ] roapway pivioen
L | 3lvaros ROUTE. 5o " T
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . . _ REAR-TO-
1 9 - CROSSOVER o 17NOTCOLLISION 4-REARTO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SoUTH |- ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁc'\sgl?ﬁ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR i e M 7 SIDESWIPE, sME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION !
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE _ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - 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 12 L1 KX
. 2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -;VSGIES;II\ISHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER . |3-cuRvELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- CURVI OlL, GRAVEL |4 -SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 . 2- DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L1 3. paRk - LiGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / 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 03 was stopped in traffic to make a left hand turn. Unit 02 was stopped behind
Unit 03 awaiting Unit 03's turn. Unit 01 was northbound and had failed to slow or
stop for the stopped traffic. This resulted in Unit 01 rear-ending Unit 02 which in
turn pushed Unit 02 into Unit 03 rear-ending Unit 03.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME 'SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/18/2021 13:20 09/18/2021 13:22 09/18/2021 13:24 09/18/2021 14:31 [ pouice acency
- D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [JsuppLEMENT
OFFICER'S BADGE NUMBER* ) CHECKED BY OFFICER'S BADGE NUMBER* Eﬁiﬁﬁgfﬁg&’:&?gﬂ?ﬁ
15 40 109 107 . ODPS)




LOCAL REPORT NUMBER

e, 35“%3‘3’.—?"“‘?“
BeammmmUNIT 21MPD1357

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sSAME AS DRIVER) OCWNER PHONE:INCLUDE aRa cODE ([T SAME AS DRVERY DAMAGE
™ 1 | YODER, PAUL H 330-275-9632 " DAMAGE SCALE
“2‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [} SAMEAS DRVER 1-NONE 3 - FUNCTIONAL DAMAGE
] 4805 TOWNSHIP ROAD 366 UNIT 243, MILLERSBURG, OH, 44654 L4 | 2-MNORDAMAGE  4-DISABLING DAMAGE
L= -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraint Canter PHONE: mcuoe anta CODE 9 - UNKNOWN
’ DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR VEHICLE MAKE
OH | GOS7468 1FTRWOBLI3KDI6877 - 2003 FORD
insUrRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErRiRED | STATE FARM 885-6841-A23-35A WHI F-150
TYPE oF USE US poT # TOWED BY: COMPANY NAME
[Cleosmercin [ Joovemmment [ :{gﬁsg;m i | FINNYS
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - <10K LES. MATERIAL  c1ass# PLACARD ID #
DEVICE [Jurvsswae unie 2 10.001 . 26K Los. RELEASED
EQUIPPED 3 - > 26K LBS. PLACARD | I |
1-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L9 | oanvan B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 OTHER VEMICLE 25 - GTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE
+ VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR -
P 22 - ANIMALWITHRIDEROR 27 - TRAIN
4~ PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SiiP
ATVUTY)
] # of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED?

2 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-QTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONg 6-8US - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXi 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 95 - OTHER / LNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATRCL
1 - NQ CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIFS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
1 7 NGT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2:";; Growne CONTAINERCHASSIS g _ capgo TANK 13 - AUTO TRANSPORTER
- VEHICLE TOWING 6 - CARGOVAN
F::: ANCTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN CRSLICK TIRES 8 - MOTOR TROUBLE 95 - GTHER / UNKNOWN
2 - HEAD LAMPS 5~ STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
“5:"‘12 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
e [1- No pAMAGE [ 0] [} uNDERCARRIAGE | 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _sinruimLk 11 - SHARED USE PATHS [J-ropp13] [ avt areas[15)
RGN 2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST LINMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3. |NTERSECTION - 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 LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1~ 3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
2 STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPEDR 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck. PRE-CRASH S - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR bl DIAGRAM
CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 35 - UNKNOWN
§ - BOTHSTRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] R AFFICWAY FLOW TRAEEIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 ROUNDABOUT 4~ STOP SIGN
3- RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 18 - LOAD SHIFTING 99 - GTHER IMPROPER TWOWAY
8 | 4-RAN STOPSIGN CHANGE HLLEGALLY JFALLUNG/SPILLING ACTION 2-TW g 2rSeNAL § - YIELD SIGN
L2 | siunsamsreen 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 | 3-rasrer 6« NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) ecr OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS - L . 2 2 - INVOLVED-ACTIVE CROSSING
EVENT IR - | | | I '3 nvoLven-passive crossing
1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
114Y | 5. rreexeiosion 8- RANOFFROADRIGHT 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 / NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 1§ - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH S - NORTHEAST
21| 5.CARGO/EQUPMENT  17-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 20 S vABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT gE;;oRi\ZELmREcnoN 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3-gAsT 7 SOUTHEAST
R 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER ;gmﬁf;ﬁ?& mom | 2 o 1 AoWesT 8 - SOUTHWEST

9~ OTHER / UNKNOWN

- COLLISION wit FIXED OBJECT 2 STRUCK T
4 25 IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING

7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT ZLUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX - 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBJECT
50| 27 srioce PiER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT so 'ﬁ%?ﬁﬁ&e I
28 - BRIDGE PARAPET - BARRIER 42 - CLILVERT 1 | 2-cacutamen/eor
61| 25-mripeEraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35




LOCAL REPORT NUMBER

O DEPARTIONT
ggﬂ":ormucm U
T NIT 21MPD1357
UNIT # | OWNER NAME: |AST, FIRST, MIDDLE { [l SAmE AS DRIVER} OWNER PHONE:INCLUDE AREA CODE (L] SAME AS DRIVER) DAMAGE
% 2 | QUINTEROS, ELLA, MARIE 330-234-4568 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP( [] SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
= 1192 N KOHLER RD, ORRVILLE, OH, 44667 L4 | 2-MINORDAMAGE - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CoMMERcIAL CaRRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE.ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HLF1274 KNDJT2A27B7320658 2011 KIA
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verirtep | THE GENERAL OH4262187 GRY SOUL
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Deommercie [ Jeovernment [ egcronse { | LFINNYS
4 OCCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK [Jrmsces PANTS 1 - <10K LBs. MATERIAL  ciass#  PLACARD ID #
EQUIPPED HIT/SKIP UNIT 2-10.001 - 26K 5. RELEASED .
5 L 575 26K 8s. Clpiacaro | X |
1- PASSENGER CAR 6 - VAN (315 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
.] 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
LI (M'Z:’S:"’UW B-MOTORCYCLE 3-WHEELED 14 ?;ﬁ‘éf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3~ i‘;ﬁma 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER 0 27 - TRAIN
4. PICKUP BICYCLE . 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 59 _ {NKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME .
w) (ATV/UTY)
: # of TRAILING UNITS
X WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w 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 - MAIL CARRIER
1 2-TAX 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 15 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - 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
| /NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2 . 5;’:! TOWN . ‘éi:ég‘\;“:; CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - C] OWING - .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROLIBLE 99 - OTHER 7 UNKNOWN
2 - HEAD [AMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FRCM PRICR
;:::ég_i 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamaseio) [ unpercarmiage[ 14}
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & sinevni v 11 - SHARED USE PATHS El TOP[13] I:[ ALLAREAS [15]
NGH-WGTORIST 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
IOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE [ 16]
ATIMPACT 3. INTERSECTION -OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD § - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 27 NON-COLSON 44 3. CHANGING LANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3. STRIKING LTt 4. OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= | DIAGRAM
- STRUC ACTIONS - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTHSTRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING i3 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO!  TRAFFICWAY FLOW TRAFFIC CONTROL ]
2 - FAILURE TO YIELD JACDA APARKED 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 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWo- 6  2-SenA 5 - YIELD SIGN
L 1 s unsarespemn 10 - IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3 - FLASHER &~ NO CONTROL
) CONTRIBUTING 6. IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[P CIRCUMISTANCES 7 | £6T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
‘“3‘ oN ROAD 1 - NOT INVLOVED
[ SEQUENCE oF EVENTS . ) 2 - INVOLVED-ACTIVE CROSSING
w : . EVENTS: o E ‘ | | | 3. INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLIOVER  7-SEPARATIONCFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
118 | 5. mreexpLosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR -
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MQTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘EC:'Tl'chEN BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l | 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE an - A ovaBLe 2 SOUTH 6 NORTHWEST
LOSS OR SHIFT OFPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QBlECT 3-EasT 7 SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1
3 FROM | TO 4 - WEST 8 - SOUTHWEST
- o COLLISTON wiTH FIXED © : : o - 9 - OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKM 52 - BUILDING
4l ™7 crask cuskion 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 OBJECT
5 L 27 - 5Ri0GE PrER OR BARRIER 41 - OTHER POST, POLE 49 ~ FIRE HYDRANT 99 - OTHER / UNKNOWN _ 0 1 - STATED / ESTRMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUFPORT 50- ﬁﬁﬁ??ﬁfﬁcs = 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L 20 BRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL
3~ UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35




LOCAL REPORT NUMBER
QM0 DERPARTIERT
i §~: oF PUBLIC SAFETT U
e NIT 21MPD1357
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (7] SAME AS DRIVER) OWNER PHONE:INCLuDE AREA CODE ([T SAME AS DRIVER) DAMAGE
M 3 MEGAN, GOON, CHRISTINE 330-231-7097 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [} SAME AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
B2 1032 WOOQSTER RD, MILLERSBURG, OH, 44654 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeciat Carrise PHONE: etune AREA cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HCH5558 1GNER23D795108873 2009 CHEVROLET
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9437654-D06-35A WHI TRAVERSE
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
|
[Jeommercia DGOVERNMENT D ngeg\gﬁ:;sﬁmcv | J
¥ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
g«IET\“’liR;OCK D T/SKIP UNIT QCCUPANTS 1 - 10K LS. MATERIAL CLASS # PLACARD ID #
reuoesn /st 2 -16.001 - 26K L6s. RELEASED
3 L1 375 26Kps. [JeLacarn | j | |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE}
L2 ] , é’:‘(‘j:?’ﬁ:{m B- MOTORCYCLE 3-WHEELED 14 - SGLEUNIT 20 - OTHER VEHICLE 28 - OTHER NON-MOTORIST
UNIT TYPE °° 9 - AUTOCYCLE 21 - HEAVY EGUIPMENT 26 BICYCLE
VEHICLE 10- MOPED OB MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDEROR 27 - TRAIN
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 56 . gnkNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w ATVUTY)
: # of TRAILING UNITS
=] WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
i MODE WHEN CRASH OCCURRED? 0 :
> > 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 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 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1-NaCARsOBODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; x;m FoMING . Zﬁs;g‘s‘:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER
BODY - o - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
‘ " 1- TURNSIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES @ - MOTOR TROUBLE 39 - OTHER / UNKNOWN
! 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 16 - DISASLED FROM PRIOR
g::lég‘é 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceio)  [] uNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cmpwaLK 11 - SHARED USE PATHS L—.] -TOP[13] [:] ALL AREAS [ 15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [Z1- unir NOT AT SCENE[ 16
LOCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISION 11 | 3- CHANGING LANES 10 - PARKED 16- WORKING 98- OTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING |11 | 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 . 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 1 - 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 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD.  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TGO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
' 3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 95 . DTHER IMPROPER o ¥ - ROUNDABOUT 4 - STOP SIGN
i " 2 - TWO-WAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > § 2o 5+ YIELD SIGN
L1 b s unsasseern 10- IMPROPERPASSING 15 SWERVING TO AVOID 20 - |MPROPER CROSSING L& | 3 - FLASHER 6 - NO CONTROL
g) CONTRIBUTING 6. |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY  21-LYING IN ROADWAY
[P CIRCUMSTANCES ;4 oy oF CENTER 12- WMPROPERBACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
b on ROAD 1+ NOT INVLOVED
J§ SEOUENCE of EVENTS - - ) 2+ INVOLVED-ACTIVE CROSSING
i ~ EVENTS S B . | | { [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11%Y | 2. mreseeeLosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE (N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 « JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR st[cOLE 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2 L—j § « CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVASLE 2~ SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QRIECT 3-EAST 7 - SOUTHEAST
: OF TRAVEL . N MAINTENANCE
, 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTERAY — ol 1 4 WEST 6 SOUTHWEST
T L0 cOLUISION witH FIXED OBJECT - STRUCK L 3 - OTHER / UNKNOWN
. 25 IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGM POST 45 - EMBANKMENT $2 - BUILDING
4l 17 crash custion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 25 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED :
. STRUCTURE 24 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE : OBJECT
5 L— 27 - BRIDGE PIER OR BARRIER A1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ P\:ﬁmé?mq L= 1
, 28 - BRIDGE PARAPET BARRIER 42 - CULVERT i 2 - CALCULATED / EDR
6| 2s-smocERal 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
. 30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL 4 UNDETE o
- UNDETERMINE
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5




TS = MoToRIST / NON-MOTORIS
T/ INON- T 21MPD1357
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, PAUL, H 04/22/1953 68 M
jrd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ra
(81 4805 TOWNSHIP ROAD 366 UNIT 243, MILLERSBURG, OH, 44654 330-275-9632
]
INJURIES HINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBIcaL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
[ BY 1 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  INE329449 333.03A ACDA EUYRGZ
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 2 DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ maruuana STATUS
4 3 BY 4 L—__I OTHER DRUG 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 QUINTEROS, ELLA, MARIE 08/11/1988 33 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1192 N KOHLER RD, ORRVILLE, OH, 44667 330-234-4568
TRJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OH [TG938288
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE  |RESULTS seectup o4
4 3 BY 1 D OTHER DRUG 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 MEGAN, GOCN, CHRISTINE 12/18/1984 36 F
{7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
1032 WOOSTER RD, MILLERSBURG, OH, 44654 330-231-7097
INJURIES INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACIUTY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
50 1L 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |SB979328
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARIUANA STATUS | Tvre VALUE STATUS | TYPE  JRESULTSSRECTUPTO M
BY 4 D OTHER DRUG 1 1 . - 1 1
INJURIES SEATING POSITION AlR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS
1-FATAL 1 - FRONT - LEFT SIDE " 1-NOTDEPLOYED 1 CLASS A 1 - ALCOHOL INTERLOCK "1 - NOT DISTRACTED 1 - NONE GIVEN
2 - SUSPECTED SERIOUS (MCTORCYCLE DRIVER) N 2 - DEPLOYED FRONT DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
INJURY 2 - FRONT - MIDDLE ; 3 - DEPLOYED SIDE 2-CLASS B 2 - COL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
2 SUSPECTED MINOR 3 - FRONT - RIGHT SIDE * 4 - DEPLOYED BOTH 3-CLASSC 3. CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
B 4 - SECOND - LEFT SIDE FRONT/SIDE : 4 - FARM WAIVER (TEXTING, TYPING, 7 UNUSABLE
INJURY (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE - -4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS MALING 4- TEST GIVEN,
4 - POSSIBLE INJURY S - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN {OHID = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
: COMMUNICATION DEVICE
S - NO APPARENT INJURY 6 - SECOND - RIGHT SIDE 5 - M/C MOPED ONLY & CLASS B BUS 5 - TEST GIVEN, -

9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - UGHTING - PEDESTRIAN
/ BICYCLE ONLY

98 - OTHER / UNKNOWN

7 - THIRD ~ LEFT SIDE
{MOTORCYCLE SIDE CAR)

EJECTION 6 - NOVALID OL

U - OTHER / UNKNOWN

7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LICENSE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

INJURIES TAKEN BY Jiinoigivtery , 1~ NOT BIECTED . FESTRCTIONS VR MWHSS AL COHOL TEST TYPE
1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE , &~ PARTIALLY EJECTED OL ENDORSEMENT _Eaeibasablin 6- PASSENGER - 1-NONE
/TREATED AT SCENE 10 - SLEEPER SECTION v 3 - TOTALLY LIECTED 0 - UMITED YUGHT 7 - OTHER DISTRACTION 2- BLOCD
4 - NOT APPLICABLE H - HAZMAT 10 - UMITED TO DA
2-EMS OF TRUCK CAB ONLY INSTDE THE VEHICLE 3 - URINE
3. POLICE 11 - PASSENGER IN TRAPPED M - MOTORCYCLE “11 - UMITED TO EMPLOYMENT ° 8 - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO W= P - PASSENGER 12 - LIMITED - OTHER QUTSIDE THE VEHICLE S - OTHER
9 - OTHER / UNKNOWN AREA (NON-TRAILNG UNIT, 1- NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
BUS, PICK-UP WITH CAR} 2 ~ EXTRICATED BY N- TANKER (SPECIAL BRAKES, HAND B CONDITION DRUG TEST TYPE
{ SAFETY EQUIPVIENT Jtasahabil MECHANICAL MEANS Q- MOTOR SCOOTER CONTROLS, OR OTHER T-NONE -
{ UNENCLOSED CARGO AREA | 3 - REED BY R - THREE-WHEEL ADAPTIVE DEVICES) 1~ APPARENTLY NORMAL 2 - BLOOD
1~ NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS T g 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE s S’ggo%icg’&ﬁ 15 - MOTOR VEHICLES 3- EMOTIONAL (G, 4-OTHER
USED EXTERIOR - WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED . NON-TRALING UNI) T. DOUBLE & TRIPLE 16 - QUTSIDE MIRROR . DISTURBED) DRUG TEST RESULT(S
4 - SHOULDER & LAP BELT *1S - NON-MOTORIST TRAILERS |17 - PROSTHETIC AID "4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER 7 UNKNOWN X - TANKER ;}1 AZMAT 18- OTHER 5~ FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM : ' . FATIGUED, ETC. '3 - BENZODIAZEPINES
- FORWARD FATING .6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM | GENDER | © MEDICATIONS /DRUGS/ 5. COCAINE
- REAR FACING F - FEMALE ALCOHOL & - OPIATES / OPIOIDS
7 - BOOSTER SEAT- , :9 - OTHER / UNKNOWN 7-OTHER
B - HELMET USED M - MALE K 8 - NEGATIVE RESULTS

RESULTS UNKNOWN




=Rz OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
- ' 21MPD1357
© UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|2 | sHEAFFER, ALEXIS 07/24/2009 12 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11159 CR 6, KILLBUCK, OH, 44637 330-473-5812
" INJURIES |INJURED | EMS AGENCY NAME! INJURED TAKEN TO: Mepicat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comeuant]  posiTIiON
»; 5 BY L1 4 MC HELMET 3 1 1 1
. } UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: .
‘ 2 SHEAFFER, ALAINA 01/03/2012 9 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 11159 CR 6, KILLBUCK, OH, 44637 330-473-9812
-‘: INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mentear FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
‘ TAKEN DISTRICT ONE ) DOT-Comeuiarn]  POSITION
P2 o2, JPH, MILLERSBURG OHIO 1 MC HELMET 11 1 1 1
- ; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 OUINTEROS, ISABELLA 11/16/2011 9 F
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 1192 N KOHLER RD, ORRVILLE, OH, 44667 ‘ 330-234-4568
*INJURIES [INJURED | EMS AGENCY (NAME! INSURED TAKEN TO: MEuical FACILITY (NAME CTY} SAFETY EQUIPMENT SEATING | AIRBAG UsAGE | BSECTION | TRARPED
‘ TAKEN DOT-Cowpuant]  PoSITION
: DISTRICT ONE MC HELMET
2 B2 JPH, MILLERSBURG OHIO 1 11 1 1 1
E UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 2 QUINTEROS, MICAH 03/28/2017 4 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLLUDE AREA CODE
§ 1192 N KOHLER RD, ORRVILLE, OH, 44667 330-234-4568
- INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDicat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . DOT-Compiiant]  POSITION
5 BY L 5 MC HELMET 6 1 1 1

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BEACHY. ALISHA. M 04/20/1989 32 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

45365 CR 19, COSHOCTON, OH, 43812 330-473-3457

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




SAFETY EQUIPMENT USED

SEATING POSITION

®esEEE0ccUPANT / WITNESS ADDENDUM AIMPDI3S7
| _j UNIT # | NAME: LAST, FIRST, MIDDLE » ‘ DATE OF BIRTH AGE | GENDER
! : 2 OUINTEROS, AMEILA 05/28/2018 3 F

?‘f ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE

g» 1192 N KOHLER RD, ORRVILLE, OH, 44667 , 330-231-4568

" INJURIES Lr: i‘::ED EMS AGENCY (NAME INJURED TAKEN TO: MEBICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT DOT-Comptiant Ps;g?:éi AIR BAG USAGE | EJECTION | TRAPPED
5 o 5 MC HELMET -4 1 1 1
;s UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
‘ 3 PATTERSON, NICHOLAS, SCOTT 05/11/1982 39 M

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
' § 45166 CR 19, COSHOCTON, OH, 43812 . 330-231-3157
} “ INJURIES ;y: igsm EMS AGENCY INAME) INJURED TAKEN TO: Mentcal FACILITY (NAME, €ITY) SAFETY EQUIPMENT DOT-Compin Ps;:.:lr;i AIR BAG USAGE | EJECTION | TRAPPED

5 o1, 4 MC HELMET 3 ] 1 ]

~ "UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

‘ 3 BOLEY, REMINTON, G 1170772011 9 M

éZE ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

§ 1032 WOOSTER RD, MILLERSBURG, OH, 44654 330-231-7097

"1 INJURIES [INJURED | EMS AGENCY (NAME} INSURED TAKEN TO: Mebicat FACILITY (NAME ¢17v} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

g 1B'¢KEN 'D;?ém;:m POSITION

L L1, 4 4 1 1 1
;m' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
.3 BOLEY, JAIME, A 1172972007 13 F

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

§ 1032 WOOSTER RD, MILLERSBURG, OH, 44654 330-231-7097

T INJURIES }::ig:ﬁo EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FACIUTY (NAME CTTY} SAFETY EQUIPMENT DOT-Compuan :;1;!:;?‘

MC HELMET

WITNESS

NAME: LAST, F:itj;ll)DLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENI?ER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

A
@
G
s
£
2

‘ADDRESS:

STREET, CITY, STATE, ZiP

CONTACT PHONE ~ INCLUDE AREA CODE




OHIO TRAFFIC CRASH WITNESS STATEMENT ‘ OH-3 REV 1/82

LOCAL REPORTING ~ ] DATE OF CRASH

WORT DI MOD (35 F seekcy M 1 29 olf nd2i

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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