cwe A-7279-2

CHID DYPARTMENT
-’
@mm TRAFHC ! RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
Rl rroros e [Jon> [Xlok-s |\OCALINFORMATION 21MPD1373
or-1p [_JOTHER |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT v ERROR
[ seconpany crask X 1. SOLVED 98- ANIMAL
o [Clervate properry  Millersburg | 03801 [ 1|2 i2- unsowven 2 99 95 unnown
COUNTY* LDCAI.IT}"» p LOCATION: CITY. VILLAGE. TOWNSHIP® . CRASH DATE / TIME* CRASH SEVERITY
1+ FATAL
2 - VILLAGE H
L 38 | L2 ownsup |Millersburg 09/21/2021 07:22 L2 15 semous Uy
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2- SOUTH 3 - MINOR INJURY
2 3-¥5T | Washinaton ST 40553123 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
2 - SOUTH | 5- PROPERTY DAMAGE
4 )3-EAST -81.918571 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1~ INTERSECTION 1- NORTH [] wiTHIN INTERSECTION 08 ON APPROACH

1 y2- MiLe POST 1 ,2-SOUTH
3 - HOUSE # L3 asT

D WITHIN INTERCHANGE AREA NUMBER or APPROACHES

4 - WEST i
e SRR NI OF S e ROADWAY
1-MUES | 0
60.0 2 2 - FEET ROADWAY DIVIDED
0 [ . ; : j
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-on sHouDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;\ég?ctqg!?qk 6 - ANGLE L] 3-EasT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeAnsronr 7~ SIDESWIPE, savt omecrion 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 8 - OTHER / UNKNOWN (ANY TYPE!
8 - OFF RAMP 99 - OTHER / UNKNOWN . 9 - QTHER / UNKNOWN
[ work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxens present | WARNING SIGN L2 L1 L2
2 - LANE SHIFT/ CROSSOVER L
[7] Law enForcemenT presen 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
T 3 - WORK ON SHOULDER ; LEVEL 2 - WET 2 - BLACKTOP
OR MEDIAN 3 - TRANSITION AREA .
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW SITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[} acuve scroo zone % - TERMINATION AREA .
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 STANDING STONE
1 - DAYLIGHT 1 CLEAR & - SNOW S - OTHER - WATER (STA 1
- . JUNKNOWN MOVING) 5 - DIRT
2, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3. park - uGHTED RoADWAY L 3 - FOG, SMOG, SMOKE B - 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 1 was traveling southbound on S. Washington St. and Unit 2 was traveling s Rt TA Comfa
northbound on S. Washington St. The driver of Unit 1 stated that both vehicles ; Not To Scale

made contact with their driver's side mirrors, sustaining minor damage. Unit 2 then
failed to stop and continued driving.

S. Washington St

:
(

\ { W. Adams St.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/21/2021 07:22 09/21/2021 07:22 09/21/2021 07:23 09/21/2021 07:43 Bl ouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES | Bailey, Connor [[Jsupprement
. OFFICER'S BADGE NUMBER* CHECHED BY OFFICER’S BADGE NUMBER* 55,2'2";5235”@,??&?2
30 T 51 106 aors)
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G100 D Awacar LOCAL REPORT NUMBER
emzmmUNIT
21MPD1373
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L) sAME A5 DAIVER) QWRNER PHONEncLunE area cone (D3 same 45 paives) DAMAGE
1 PORTER, PAMELA, J 330-234-6111 DAMAGE SCALE
Z OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ saMe A3 BRIVER 1 - NONE 3 - FUNCTIONAL DAMAGE
g 200 SCHOOL DR,, LOUDONVILLE, QH, 44842 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiaL Cansier PHONE: iNcLupe aRea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HBK8095 1C6RD7KP2CS247437 2012 DODGE 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - il
VERIFIED | OHIO MUTUAL AACO032624 01 GRY RAM » ) 2
TYPE o USE Us poT # TOWED BY: COMPANY NAME <
DCOMMERC!AL E]sovemmm Dggp"g:g: NeY | | ' ¥ !
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL N
INTERLOCK CUPANTS 1- <10K 185, MATERIAL  crass#  PLACARD ID # 4
DEVICE D HIT/SKIP UNIT RELEASED * B
EQUIPPED 2 - 10.001 - 26K 185, 3
L 325 26K 1es. [l I A ) S—— 12 : 7 s
1 ]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER B ;
4 : 2- :Q?ZWAG:;! VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 : m B 2
L= 3- SPORT UTIITY 8- MOTORCYCLE 3-WHEELED 14 TR U 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST micin
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 =N 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR Aok ARd
22- ANIMALWITHRIDERGR 27 - TRAIN 3 N
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE =i
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME - 99 - UNKNOWN OR HIT/SKIP 8 7 5 4
0 (ATVAUTY) i .
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
C1 2-TAXI 7 - BUS - INTERCITY 12" MILITARY 17 - MOWING 99 - (THER / UNKNOWN
! 3 - ELECTRONIC RIDE 8 BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORY 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 39 - OTHER 7 UNKNOWN
] é Glsm APPLICABLE 5 - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO 23 VENICLE TOWING . Ei:;g‘:‘“ CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY - N - AN A
YPE ANOTHER MOTOR VEHICLE  JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. 1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER  UNKNOWN
| 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
:i:’;g; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-novamaseio) [ unpercarriace(14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4. ginEwatk 11 - SHARED USE PATHS Dlrorqi3 [T arwareas [15}
WoW- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scene | 15)
LOCATION 3 _jTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N 14 - UNDERCARRIAGE
5 2 - NON-COLLISION 1 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN G - NO DAMAGE 4-
3 - STRIKING L__d 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 0 i 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR A DIAGRAM
- STRU ACTIONS 6 - MAKING LEFY TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13- TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIZD LOCATION - TRAFFIC
1- NNONJRE oven 8- ;(:ézwms TOO CLOSE 13 - :.;T;:;R Psg:rﬁo r:om 18- Sg&:mg:g DEFECTIVE 23~ Sgiwfyoooa Nl TRARFICWAY FLOW TRAFFIC CONTROL
2 - FAIL IE| - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
22 4 «RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 ” B 6 2 - SIGNAL 5 - YIELD SiGN
L% ] s umsaresezeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING L= | 3 - FLASHER 6- NO CONTROL
CONTRIBUYING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | ger OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOIT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS ) _ - 2 ‘ 1 2 - INVOLVED-ACTIVE CROSSING
DR X SRR P EVENTS 2o e i - S | l 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/OLLOVER  7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11 €Y | ;. sreswpiosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SEY IN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ﬁﬂ'ﬁ? BY AMOTOR 1- NORTH S - NORTHEAST
20| SICARGO/EQUIMENT  11-CROSS CENTERUNE- 16 - RARWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3.EAST 7 - SOUTHEAST
: OF TRAVEL . . MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER ; ROM 1 0! 2 4 WEST 8- SOUTHWEST
IR T T COLLISION. WITH FIXED OBJECT - STRUC : TR 9- OTHER / UNKNOWN
25 - MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE S3 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
: STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 4B - TREE OBIECT
5 L__J 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 39 -~ OTHER 7 UNKNOWRN S | 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- xﬁzﬁm& L ; ]
25 - BRIDGE PARAPET BARRIER 42 - CULVERY 2 - CALCULATED 7 DR
6| 20-srioceralL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAR FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL 3 UNDETERMIND
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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Oy DIPARTHENT
~ OF PUBLIC BAXRTY
T R P

UnNit

LOCAL REPORT NUMBER

21MPD1373
UN)T # | OWNER NAME: LAST, FIRST, MIDDLE { O same A5 priveny OWNER PHON Eunciuoe area coot (I SAME AS DRVER)
. DAMAGE SCALE
OWNERADDRESS STREET, CITY, STATE, ZIP( £J SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
, OH [ | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctat Cargten PHONE: incLUDE AREA CoDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
misurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED .
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY | | s
FETOlSE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
# OCCUPANTS 1- S10K Lss. MATERIAL ™ 'ciass i PLACARD ID # A
2 - 10.0071 - 26K Lss. RELEASED
3 - > 26K LBS, PLACARD | 11
12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
14~ f;’f}fzf uniT 20 - OTHER VERICLE 25 - DTHER NON-MOTORIST

10 - MOPED OR MOTORIZED

15 - SEMI-TRACTOR
16 - FARM EQUIPMENT
17 - MOTORHOME

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER Ok
ANIMAL-DRAWN VEHICLE

26 - BICYCLE
27 - TRAIN
89 - UNKNOWN OR HITASKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NG AUTOMATION

MODE WHEN CRASH OCCURRED?

| 1 - DRIVER ASSISTANCE

| 1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3-
4~

CONDITIONAL AUTOMATION 3 - UNKNOWN
HIGH AUTOMATION

DCOMMERC!AL DGOVERNMENT D
:wacn
uzv:cs m HIT/SKIP UNIT
EQUIFPED 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS)
99 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED
(MINIVAN] B - MOTORCYCLE 3-WHEELED
UNIT TYPE 2 - SPORTUTILITY 9 - AUTOCYCLE
VEHICLE B
4-PICK UP BICYCLE
S - CARGO VAN 11 ALL TERRAIN VERICLE
TVAITY)
# oF TRAILING UNITS

MODE LEVEL
7 - NONE 6-BUS. CHARTER/TOUR  11-FIRE 16 - FARM 21- MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - 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 TRANSPORY 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2
1- NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAYEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPUCABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; :::‘CLE TowING . g‘::;g":‘:: CHASSIS 9. caRGD TANK 13 - AUTO TRANSPORTER s Ao 3
BODY - 4
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 33 - OTHER / UNKNOWN ¢
| 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;gzgz 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace(o] |- unbercarriace14]
1 - INTERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinevunry 11 - SHARED USE PATHS D TOP[13] EI ALLAREAS[15]
$ - TRAVEL LANE - OR TRAILS
OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE [ 16]
6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE CARRIAG
3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE T4 - UNDERCARRIAGE
4 - OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
3 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR DIAGRAM
§ - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP

8 - ENTERING TRAFFIC

14 - ENTERING OR CROSSING

20 - QTHER NON-MOTORIST

NON-MOTORIST 2 - INTERSECTION -
LOCATION  UNMARKED CROSSWALK
ATIMPACT 3. INTERSECTION - OTHER
1+ NON-CONTACT
2 - NON-COLLISION 1
5 3- STRIKING Lot ]
PRE-CRASH
ACTION 4.
- STRUCK ACTIONS
S - BOTH STRIKING
& STRUCK
3 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
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 A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY 1-ROUNDABOUT 4 - STOP SIGN
22 | 4-RAN STOPSIGN CHANGE HLEGALLY FPALUNG/SPILLING ACTION i | 2-SIGNAL § - YIELD SIGN
L&2 § 5. unsareseep 10- IMPROPER PASSING 15 - SWERVING 1O AVOID 20 - IMPROPER CROSSING I 3 - FLASHER 6- NO CONTROL
CONTRIBUTING 6 - 1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 | £y OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE ov EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o : - . S o s o s = | 3 - INVOLVED-PASSIVE CROSSING
; 1- ovmmamaouovsa 7 - SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
L—J 2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13 - OTHERNON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH S - NORTHEAST
2L ] S.CARGO/EQUPMENT  11-CROSSCENWERLNE- 16 - RALWAY VEHICLE VERICLE L VABLE 2.SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPROSITE DIRECTION 17 - ANIMAL - FARM 22 « WORK ZONE QsIECT . 3 EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE i
3 equ:msm FROM 10! 4 - WEST 8 - SOUTHWEST
i I T COULISION witH FIXED OBJECT.- STRUCK _ - oo o« @ foin. o manid § - OTHER /UNKNOWN
25 - IMPACT ATTENVATOR - 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT /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 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9% - OTHER / UNKNOWN 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT- 50 - WORK ZONE I
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6L | 2. wrioce rat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 - DITCH ST-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT |
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&mmm LOCAL REPORT NUMBER
OF FurLic BAFKTY
%2 MOTORIST / NON-MOTORIST 21MPD1373
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PORTER, PAMELA, J 08/29/1969 52 F
71 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
5 200 SCHOOL DR,, LOUDONVILLE, OH, 44842 330-234-6111
INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY (NAME CiTY) SAFETY EQUIFMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED ~CoMpLIANT POSITION
5 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH R$956492
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| D ALCOHOL D MARHUANA RESULTS SELecTup 104
4 3 BY 4 D 1
OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 UNKOWN
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
, OH
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Comtinn ::2:::; AIR BAG USAGE | EJECTION | TRAPPED
TAREN USED -Cor 7
BY MC HELMET
-
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
' CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDH T aconor [ | maruuana status | rvee RESULTS SHECT UP To
BY .
I:I OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
=
B INJURIES |INJURED | EMS Adency uame) INJURED TAKEN TO; MEDICAL FACILITY (NAME CITY) IsAFETY eQUIPMENT boT.C. SEATING | AIR BAG USAGE| EJECTION [ TRAPPED
4 TAKEN HSED ~CompuanT] POSITION
2 By MC HELMET
7Y OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
005 CODE
5
= ENDORSEMENT | RESTRICTION SELECT UP 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
Dtmcren D ALCOHOL ‘ D MARUUANA RESULTS o
BY
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0380 DEPARTMENT LOCAL REPORT NUMBER
S, 0F PR BAPEYY
=222 0ccuPANT / WITNESS ADDENDUM P IMPDI373
T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| .
% ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE’
=1
9
E; INJURIES |INJURED {EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
\ TN DOT-Compuant]  POSITION
i BY MC HELMET
H L— .
H UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
i
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
Y
1 INJURIES | INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILIYY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuany]  POSITION
' BY : MC HELMET
!_' I .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OFBIRTH AGE GENDER
I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ " INJURIES | INJURED | EMS AGENCY (NAME! INIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
! TAKEN DOT-Compuant]  pOSITION
i BY MC HELMET
[ -
L UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED ]EMS AGENCY (NAMES NJURED TAKEN TO: MEDICAL FACIITY (NAME, €TV} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
raken DOT-Compuiant]  POSINION
! BY MC HELMET

SAFETY EQUIPMENT USED AIR BAG USAGE

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
z
% ADDRESS: STREET, CITY, STATE, ZIP ’ CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
g
z
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

REPORTING DATE OF CRASH

Rk, 2 impop— REE 47, cimsam & D w9 1520 o

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