(e G172
@oﬁmm ’
SRR l RAFFIC ! RAS REPORT *DENOTES MANDATORY HELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION 21MPD13%H1
Klevorostaken  Jor-2 [lon-s
O Cow-e [[Jomer |REPORTING AGENCY NAME® Ncic+ HIT/SKIP | NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH ) 1 - SOLVED 98 - ANIMAL
[iprivate prOPERTY | Millersburg 03801 | J2 - unsoLveD 2 [ 11 Jeo- unknown
COUNTY* LOCALIT}" oy LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 2- VILLAGE Millersb 5 1-FATAL
L 38 || | 2] 3l omngup |Millersburg 09/23/2021 2012 L2_] 2- serious NIuRY
ERROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
g | g:&?é; Private Property 40534374 SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE " LONGITUDE DECMAL DEGREES 4- INJURY POSSIBLE
g 2 - SOUTH 81919601 5 - PROPERTY DAMAGE
& 3-EAST p -81, ONLY
& 3 west 1640 S, Washington St.
10N g 1 PS INTERSECTION RELATED
REFERENCE POINT mghIARREE(F:ErRENCE
1 - INTERSECTION ) WITHIN INTERSECTION OR ON APPROACH
1- NORTH
3 j2-muLEPOST 1 ,2-SOUTH |
3 ~EAST g
3 - HOUSE# 2 - WEST it D WITHIN INTERCHANGE AREA NUMBER or APPROACHES
c ) y
srow BEARERICE NI Or BEhRe ROADWAY
1- MILES 1O
i 2 - FEET : ROADWAY DIVIDED
: 0.00 L2 ] 3-YARDS |- B _ : X y L
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISION/AIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
6 |2-ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING zgi?Ch&c;‘;?\jR & - ANGLE ‘ 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR RNt 7 - SIDESWIPE, Sawe DIRECTION 4 - WEST { 24 FEET3
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE 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 / UNKNOWN ’ (ANY TYPE)
8 - OFF RAMP 93 - 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 Ly L 12
2 - LANE SHIFT/ CROSSOVER |
[TJLaw eNFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o 1R T OONCRETE
3- OwRoSé ;;: NSHOULDER 3 - TRANSITION AREA LEVEL 2~ WET 2 - BLACKTOP,
- 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-1CE ASPHALT
[T} Acve scHooL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4-SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
) o - OTHER & - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNENOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=1 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 1 was backing out of a parking space and failed to see Unit 2, strik?ng it in the
rear and causing minor damage. The driver of Unit 1 admitted to knowingly driving
without insurance

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
CY
0972372021 20112 09/23/2021 20:12 09/23/2021 20:13 09/23/2021 20:40 ] ouice acen
Clvororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor [Tlsuepiensent
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o
15 43 106 oDPs)
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e UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (1 5AME AS DRIVER)
1 MILLER, SUSAN, K.

234-301-9268

QWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRIVER)

800 S. WASHINGTON ST. LOT 24, MILLERSBURG, OH, 44654

COMMERC‘&L CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

Commercial Carrien PHONE: mawor area cone

LOCAL REPORT NUMBER

21TMPD1321

OWNER PHONE:incluoe anga cone (D same As BRIVER) DAMAGE

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
[_2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
GFL8278 2MEFM74W7YX636335 2000 MERCURY u_ o,
msurance  INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL .
VERIFIED SIL GRAND MARQUIS - 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME S35
Theommmman. [Jooverumsnr [ Jhiomcroency ! ! 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mmocx 1. £10K 185, MATERIAL ¢l aSs5# PLACARD ID # .
or.vtc: D HIT/SKIP UNIT RELEASED E
EQUIFPED ; 2-10,001 - 26K 185, o
2 L] 3 - » 26K L85, PLACARD || L. | 3
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
) .1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L N §-MOTORCYCLESWHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE *~ s;;(:‘s&\émm 8- AUTOCYCLE TR 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 SEMI-TRACTOR
22 - ANIMALWITH RIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . UNKNOWN OR HIT/SKiP
5. CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTV)
# OF TRAILING UNRITS 12 .
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9« UNKNOWN
MODE WHEN CRASH OCCURRED? 0 )
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-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-TaxXt 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION "’ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
- BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99+ OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 « CONCRETE MIXER
CARGO z 3:«6:.5 OWING . 2:;3‘::: CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 3
BODY i - .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES S - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;é:’ég: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-novamaseio; [ unpercarriage( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRVEWAYACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g, cinewaLK 11 « SHARED USE PATHS [J-ropr13) [ aL areas [15]
ToR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTGRIST  UNMARKED CROSSWALK OTHER LOCATION §- MED"[\)N’CROSS'NG 12 - FIRST RESPONDER - usar NoT AT scENE] 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAN ATINCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE VA 2 - UNDERCARRIA
3 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING 4~ OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE .7 ; 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR —_— DIAGRAM

ACTION 4. sTRUCK
5 - BOTH STRIKING

ACTIONS 6 - MAKING LEFT TURN
7 - MAKING U-TURN

LEAVING VEHICLE
19 - STANDING

12 - DRIVERLESS
13 - NEGOTIATING A CURVE

93 - UNKNOWN
13-ToP

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOOR INT: TRAFFICWAY FLOW TRAFFIC CONTROL
2 ~ FAILURE TQ YIELD JARCDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY . -sT
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY 1-ROUNDABOUT 4 - STOP SIGN
12 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 - 6 2 < SIGNAL S - YIELD SIGN
Ln® 1 5 unsae speeo 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L9 |3 ruashen & - MO CONTROL
CONTRIBUTING ¢ . yMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY - LYING 1N ROADWAY
CIRCUMSTANCES 5 _ | £rT OF CENTER 12 - IMPROPER BACKING - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS . .2 2 - INVOLVED-ACTIVE CROSSING
- N . i EVENTS O = | | 3 - INVOLVED-PASSIVE CROSSING
1 OVERTURN/ROLLOVER  7- SEPARATION OF UNITS 142 - DOWNRILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLS
1 %__J 2 - FIRE/EXPLOSION 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR p—
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET iN UNIT 7 NON-MOTORIST DIRECTION
i 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L ] SICARGO/EQUIPMENT 11 CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 4 L OVABLE 2.SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 -EAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 4 i 7o SOUTHEAST
3 EQUIPMENT FROM 10 4-WEST 8 - SOUTHWEST
N - “COLLISION WiTH FIXED OBJECT .~ STRUCK mrenooeie o e oot 5 - OTHER / UNKNOWN
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 SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED uNIy CTED SP
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
5 \___} 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9% - OTHER / UNKNOWN 5 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE :
28 - BRIDGE PARAPET BARRIER 42 « CULVERT MAINTENANCE 2 - CALCULATED / EDR
6l | 25 snpGeran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
3@ - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 4 - DITCH 51 - WaLL
3 - UNDETERMINED
| 1 | FIRST HARMFUL EVENT 1 : MOST HARMFUL EVENT
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U N IT LOCAL REPORT NUMBER
mwrrr
m.w ST
21MPD1391
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (7 saME as DRIveR) OWNER PHONE:NcWoE Are o (T SAME AS DRIVER) DAMAGE
2 | CORRIGAN, DEAN, H 330-473-8037 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
| .
a 5071 TR 313, MILLERSBURG, OH, 44654 {2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 27 Commencta, Carmien PHONE: INcuDE AREA Cap 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FXL6373 SJ6RE4H40B1 021241 2011 HONDA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i)
VERIFIED GRY © RV ’ 2 © 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGEN |
[Cleowmerens [TJooveasmenr [Totemmorie? { 3 9 3
P UPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INYERLOCK ore 1+ <10K L88. MATERIAL  claSS # PLACARD ID # f) 4
[ Joewice [ussip unry RELEASED o
SeeED 2-10.001 - 26K L85, .
3- > 26K i85, PLACARD [ || 7
3 1 1
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 7
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 10 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 M T 2
L2 ] v B- MOTORCYCLE 3-WHEELED 14 SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ATy
UNIT TYp 3-SPORTUTLTY 5 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE R T 3
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMITRACTOR ¥i-—
22 - ANIMAL WITH RIDER o) 27 - TRAIN Pug §
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
§ - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP [ TiEwis 4
TVAUTY) s
L~ | #o0r TRAILING UNITS.
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
I 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIGN S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 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 100 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
- BUS - TRANSIT/COMMUTER PATROL
1 1« NO CARGO BODY TYPE 4- LOGGING 7 -GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - DTHER / UNKNOWN
[V 1 /NOTAPPUCABLE S « INTERMODAL 8 -POLE 12« CONCRETE MIXER 1
"CARGD. i \BI::ICLE ToWNG . ‘é‘::gg‘x; CHASSIS 5. carGD TANK 13 - AUTO TRANSPORTER
BODY - . .
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MCTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:i?ég; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
Cl-nopamacere) [l unpercarmiace 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ACADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewaik 11 - SHARED USE PATHS D- TOP[131] D- ALL AREAS[15)
NoR 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS )
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT 5CENE] 16)
LOCATION 3. |NTERSECTION - DTHER 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 DAMAGE 14 - UNDERCARRIAGE
4 2 - NOR-COLLISION (0 ;3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO ) A
3 - STRIKING ‘____1 A« OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - 8OTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 14 - OPERATING DEFECTIVE 23 - OPENING DOORINTO! TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY . . N
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY 1 -ROUNDABOUT 4 - STOP SiG
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 - TWE i S - YIELD SIGN
Ll ] s unsareseemn 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 13 rasuen - NO CONTROL
CONTRIBUTING 5 \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | cbt 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 2 2 - INVOLVED-ACTIVE CROSSING
; i e s TEVENTS TG e o e | L] s- nwoveo-passive crossing
. 1~ OVERTURN/ROLLOVER 7 SEPARATION OF UNITS 15 - DOWNHILL RUNAWRY 18 - ANIAL -OTHER 23 - STRUCK BY FALLING,
L__J 2 - FIRE/EXPLOSION 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7/ NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
21§ 5 CARGO/EQUIMENT  11-CROSSCENTERUNE-  16- RALWAYVEHICLE VEHICLE e OVABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE | !
3 EQUPMENT FROM | [ r0 4-WEST 8 - SOUTHWEST
‘ T COLISIGN with FIXED OBJECT - STRUCK . PR - OTHER / UNKNOWN
25 IMPACT ATTERRIATOR. 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 OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
5 L___ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- Wf:‘l;elsmce A 1
| 2B BRIDGE PARAPET BARRIER 42 - CULVERT MAl 2 - CALCULATED /EDR
81| 29-srinGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (-
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST A4 - DITCH 51~ WALL
3 - UNDETERMINED
' FIRST HARMFUL EVENT i 1 MOST HARMFUL EVENT
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CvB0 DEPAITRENT LOCAL REPORT NUMBER
EEamm= || Non-M
rpupuc sarey
OTORIST / NON-MOTORIST | 21MPD1391
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER, SUSAN, K. 0972171944 77 F
;) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
800 S. WASHINGTON ST. LOT 24, MILLERSBURG, OH, 44654 234-301-9269
INJURIES JINJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEGicaL FACILITY (NAME, CITY) s:;:m EQUIPMENT. — :g:‘:l;;i AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
5 B . 4 MC HELMET 1 1 1 1
OL STAYE| OPERATOR LICENSE NUMBER : OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RP0O96550
OL CLASS | ENDORSEMENY | RESTRICTION SELECT UP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA ’ RESULTS SELECT UP TO 4
4 B 4 D OTHER DRUG 1
I
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) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) |satery equipmenT DOT-Compts :g:m&;i AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - ANT
BY MC HELMET
[ .
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawcoror [ ] mariuana status | e |ResuLTSseecruptos
B ?
Y D QTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E .
5
5‘\- INJURIES IINJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY} SAFETY EQUIPMENT DOT-Compumny :;::’:;i AR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED ~LoMPp
g By MC HELMET
[
%] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 » CODE
2
g b
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL 7/ DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARLUANA STATUS TYPE VALUE RESULTS SELECTUPTO 4.

o 6. NG’ .%3
OL ENDORSEMENT
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®=zzE O ccUPANT / WITNESS ADDENDUM oL REPORT M

21MPD1391
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
1 CARDER, TAMMY, LYNN 08/29/1974 46 F
g ADDRESS: STREET, CITY, STATE, ZIP . ’ ’ CONTACT PHONE - INCLUDE AREA CODE
§ 800 S. WASHINGTON ST. LOT 24, MILLERSBURG, OH, 44654 234-716-8344
INJURIES [INJURED | EMS AGENCY NAME INJURED TAKEN TO: MEDIEAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
. YAKEN . DOT-Compuant}  POSITION
5 BY L& 4 MC HELMET 6 1 1 1
1 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. R CARDER, FRANK 03/27/1969 52 M
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 800 S. WASHINGTON ST. LOT 24, MILLERSBURG, OH, 44654 ) 234-716-8389
* 7 INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXECTION | TRAPPED
. TAKEN ' DOT-Compuant]  POSITION
[ 5 BY L1 4 MC HELMET 3 1 1 1

' l UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

Boccuran]

INJURIES {INJURED EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
. YAKEN DOT-Compuant]  POSITION
! BY MC HELMET
1 [ )
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2P i CONTACT PHONE - INCLUDE AREA CODE

becypan

INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (MAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiany FOSITION
BY ‘ MC HELMET
| —

AGE

. S 5 : .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I8
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
z
§ ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21MPD1391 Millersburg 09/23/2021
N COUNTY OF ACCIDENT LOCATION
Holmes County Washington

OFFICERS SIGNATURE

BADGE NO.

106




OHIO TRAFFIC ACCIDENT - OH2 DIAGRAM

LOCAL REPORT NUMBER REPORTING AGENCY Date Of Crash
21MPD1391 Mi"ersburg 09/23/2021
IN COUNTY OF ACCIDENT LOCATION
Holmes County Washington

OFFICERS SIGNATURE

BADGE NO.

106




