Cluc L2712

T nmes
i e TRAFF[C CRASH REPQR’T *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1395
[X]pHoros raken Clow-z [Jons :
oH-1p [ JoTHER |REPORTING AGENCY NAME * NCIC HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[C]seconpary crask . 1 - SOLVED > q 2R ANIMAL
[Cerivare roperry  |Millersburg ; ; 03801 | 2 - UNSOLVED 199 - UNKNOWN
COUNTY* I.OCALIT\{' iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 2 : VILLAGE Mi b 5 1-FATAL
L38 1112 3 rownsup |Millersburg 09/24/202114:45 || 2 | ;. srmious Uy
EYROUTE YYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecrsat peGRESs SUSPECTED
£ 2 -50UTH 3 - MINOR INJURY
L4
8 1]3-E8T | Clay Street ST 40554860 SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
] 2 - SOUTH 819173 5 - PROPERTY DAMAGE
& 3-EAST -81.917324 ONLY
& 4 wist 50 N Clay Street
\ a4, INTERSECTION RELATE
REFERENCE POINT ~DIRECTION E , S L ! D
1 - INTERSECTION 1 - NORTH %) : o AL - ALLEY [:] WITHIN INTERSECTION OR ON APPROACH
3 |z-muePosT 2-SOUTH d AV - AVENUE
3-HOUSE # 3-EAST BL - BOULEVAR (7] wirkin iNTERCHANGE AREA
) 4 ~WEST R CRCiE I | NUMBER 0F APPROACHES
A UNEOF IEAORE T- COURT : ROADWAY
1 - MILES DR.- DRIVE,
| 2 -FEET HE  HEIGHTS" [] roabway pwipep
L1 3-varos : L e s
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT [DIRECTION OF TRAVEL MEDIAN TYPE
1 1 - ONROADWAY 9 - CROSSOVER g , ' 7NOTCOLLSION 4-REAR-TO-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 ;g:ch:g:k 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSPORT . T - SIDESWIPE, SAME DIRECTION 4-WEST { 24 FEET)
5 - ON GORE TRAILS & - SIDESWIPE, 0PPOSITE 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 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
[[]woRrk ONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] worsers present WARNING SIGN liJ |_1_l |_2_|
2 - LANE SHIFT/ CROSSOVER
D AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
) 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-ICE ASPHALT
[] acTive scrool. zoNe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
4 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW AINKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. park- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was Southbound on North Clay street in the straight through lane ™
but turned left into the turn lane and struck unit number two, who was Southbound
in the turn lane. ﬂ&]
North Clay Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGE|
09/24/2021 14:47 09/24/2021 14:47 09/24/2021 14:50 09/24/2021 15:20 % OLICE AGENCY
MOTORIST
TOTAL TIME OTHER TGTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME] MINUTES Herman, Kim DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e o
0 30 63 101 cors)
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LOCAL REPORT NUMBER
iﬁ: oF FUBLI:: GAFETY | '
zrezizz UNIT 21MPD1385
UNIT # | OWNER NAME: LAST, RIRST, MIDDLE ( (] sAME A5 DRIvER) OWNER PHONE:NcLUoE AREA cODE ([ SAME AS DRIVER) DAMAGE
e 1 WARDELL, LINDA, L 330-359-5106 ) DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZIP { £ SAME AS DRVER) : 1-NCONE 3 - FUNCTIONAL DAMAGE
| 308 1ST STREET, HOLMESVILLE, OH, 44633 L2 | 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p Commerciat Carriek PHONE: INrIUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JKI3834 TEMCUOGD2JUC25607 2018 FORD 12 .
InsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED | STATE FARM 7245103015350 BLU ESCAPE 2 0 2
TYPE OF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Deommereme [ Joovermenr [ 15 coovier ] ] 3 0 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTYS 1. £10K 185, MATERIAL  ¢1aS6# PLACARDID & A R .
DEVICE [wesiae oner 2 - 10,001 - 26K LBS. RELEASED i e t
EQUIPPED 1 3. 5> 26K LS. DPLACARD i b4 s 12 . ? s
s 1Y e 3
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
3 | 2-PASSENGERVAN  7-MOTORCYCLEZWHEELED 13 -SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 TR 2
L= .. ;’:g:;"::h o OMOTORCICLEIWHELLED 13- SINGLE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST ey
UNITTYPE -0 Y $ - AUTOCYCLE 21-HEAVYEQUPMENT 26- BICYCLE 2 TS 3
10 - MOPED OR MOTORIZED 1S - SEMI-TRACTOR N 2] ad
4-PICK UP BICYCLE 16 < FARM EQUIPMENT 22 ':ﬁmﬁ;‘&ﬂ'ﬁmw 27 - TRAH la | AR 1a)
§ - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKiP s Tl 4
: ATVAUTY) @
{ # OF TRAILING UNITS 7
[
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 2
1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 1 - MalL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILJTARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14« PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 1
1 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
i /NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; -:"EJ:lCLE TOWING . ‘2:;3’\;":; CHASSIS 9. carGo TANK 13 - AUTO TRANSPORTER s a8 3
BODY - -
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
‘ 1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES @ - MOTOR TROUBLE 99 - OTHER / UNKNOWN !
1 2 - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;i;‘ég: 3 - TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
[J-nopamagero] [ unpercarmiace [ 14)
< INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 _cinewaik 11 - SHARED USE PATHS Ll top (133 D_- ALLAREAS[15]
WER-™™ 2 - INTERSECTION - $ - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHERLOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unm NOT AT SCENE [ 16 ]
LOCATION 3 _|NTERSECTION - OTHER & - BICYCLE LANE (SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - HON-COLLISION 2-BACKING o 1OBGING, PLAVING DISABLED VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 Bt . 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) B
3 - STRIKING | 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING QR DIAGRAM
: x ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 . UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
8 STRUCK 8 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9« OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
7- NONUERE s 8- iggboAmne TOOCLOSE 13- mr;aﬁz;;n Psg::lro F:OM 18- Sgsmgg DEFECTIVE 23 - sgmmgymox N rRAFFICWAY FLOW TRAFFIC CONTROL
2-FAIL {
1 - ONE-WAY . - STOP SIGN
3= RAN RED UGHT 9-IMPROPERLANE ~ 14 -STOPPED GRPARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY 1-ROUNDABOUT 4 - 5TOP 5IG)
g 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 2 - TWO- g s 5« YIELD SIGN
L2 1 s unsam speeo 0~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING ] L2 13 raswm - NO CONTROL
() CONTRIBUTING ¢ . paPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY .
PP CIRCUMSTANCES ;| FT OF CENTER 12-iIMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
s ON ROAD 1- NOT INVLOVED
Y SEQUENCE o EVENTS _ o - ’ ] 2 2 - INVOLVED-ACTIVE CROSSING
e ” ST NENTS o | | [ | 3. mvoLveD-passivE croSsING
1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 16 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 Lé 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 -RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR MOTION BY A MOTCR 1. NORTH S - NORTHEAST
20 | S.CARGO/EQUIPMENT  11-CROSSCENTERLING- 16~ RAILWAY VEHICLE VEHICLE e oVABLE 2« SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE OBIECT 3 - EAST 7 - SOUTHEAST
s 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER ?QNNY ENANCE crom| 1 ol 7 | west 8- COUTHWEST
v WITH. FIXED.OBJECT.- STRUCK . 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDIRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 7 chas cushion 32 - PORTABLE BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL s
UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT §9 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT sa- :;.Em ;?AN;CE 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6l | 20-smocErat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL 1. UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT - 25
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O DEPARTHINT LOCAL REPORT NUMBER
grmesey UNIT
21MPD1395
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ L] same AS oRIVER) OWNER PHONEINCLUDE AREA CODE ([T SAME AS DRIVER) DAMAGE
® 2 | MILLER, MONROE, E 574-354-0350 DAMAGE SCALE
b CWNER ADDRESS: STREET, CITY, STATE, ZIP { I SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
£ 5929 CR 201, MILLERSBURG, OH, 44654 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, Z1P ComMexcraL Cariaen PHONE: INCLUDE AREA CODE 9 - UNKNOWN
: DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH | GBY5286 1FBSS3BLADDA00231 2013 FORD u_
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1t e
RIFIED PROGRESSIVE 08317908-8 WHI E-350 10 0 z
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
1 EMERGENCY :
[Tleommercie [“Joovernment [ o i | 8 8 3
- VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- £10K Lss, MATERIAL  cLass# PLACARD ID # .
DEVICE D HIT/SKIP UNST RELEASED 8 8
EaUIBED 2 - 10.001 - 26K tas. ‘
1 L1 325 26K18s. PLACARD | | | ﬂ > ;
s
1-PASSENGERCAR - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (LVERY VEHICLEY 23 - PEDESTRIAN/SKATER e
2 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 9 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE) 1@ n 0 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 206 - OTHER VEHICLE 25 - OTHER NON-MOTORIST = -
UNITTYPE 3° fm’&gﬂuw 8 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCIE R e s
10 - MOPED OR MOTORIZED 8 - SEMI-TRACTOR Lo 2
22- ANIMALWITH RIDER 07 27 - TRAIN o p
4-PIEKUP BICYCLE 16 - FARM EQUIPMENT NIMAL-DRAWN VEHICLE -t H—
A 3 ICLE 99 - UNKNOWN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
w (ATV/UTY) s |-
2 # of TRAILING UNITS 4
2
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
s MODE WHEN CRASH OCCURRED? 2 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION R 1y
MODE LEVEL ]
1+ NONE 6~BUS - CHARTER/TOUR 91~ FIRE 16 - FARM 21 - MAIL CARRIER A
2-7AXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSTI/COMMUTER PATROL 2
1 1« NO CARGO BODY TYPE 4-L0GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - GTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z‘sl;:mm OWING . gi:gg‘s‘:: CHASSIS 9. caRGD TANK 13 - AUTO TRANSPORTER 5 AR s 3
BODY - - .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 -FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN 6
2 - HEAD LAMPS. 5 - STEERING 8 - TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR s
‘D'::E'g‘: 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-nopamace(o; [ unpercarriager 141
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewaix 11 - SHARED USE PATHS O-vee [13] D- ALL AREAS[15]
NoR- ™ 2~ INTERSECTION - $ - TRAVEL LANE - ORTRAILS
MOTORST  |INMARKED CROSSWALK GTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] uNiT NOT AT SCENE[ 151
LOCATION 3. NTERSECTION-OTHER 6 - BICYCLE LANE LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. 2 - BACKING JOGGING, PLAYING DISABLED VEHICLE AMAG 14 - UNDERCARRIAG
4 2-NONCOUISION 13- crianain Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE -y E
3 -STRIKING l___ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPRED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. syrusex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2l DIAGRAM
-§ ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 49 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-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 INTS| TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 4 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE WLLEGALLY FFALLING/SPILLING ACTION 2 - TWO- - SIGNAL 5 - YIELD SIGN
b s umsareseeen 10 - [MPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L« | _.__i 3 - FLASHER & - NO CONTROL
CONTRIBUTING ¢ . MpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | rT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1« NOTINVLOVED
SEQUENCE OF EVENTS 2 ‘ 2 - INVOLVED-ACTIVE CROSSING
e s EVENTS e — A ‘ | 1 3 - INVOLVED-PASSIVE CROSSING
20, 1- CVERTURN/ROLLOVER 7 - SEPARATION OF DNITS 73 DOWNHILL RUNAWAY 19 - ANIAL -OTHER 23 - STRUCK BY FALLING,
1LAY 1 o rremposion 5-RAN OFFROADRIGHT 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 / NGN-MOTORIST DI ¥
. 8- JACKKNIFE 10 - CROSS MEDIAN 1§ - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | s.carcosequipmen -CROSSCENTERUNE - 16 - RAILWAY VEHICLE VEHICLE 24 I vaBLE 2-S0UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE Qasecr 3-EasT 7+ SOUTHEAST
. OF TRAVEL A R MAINTENANCE ;
5 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN rrom| 1 ol 21 a-west 8- SOUTHWEST
T I T T EOLLISION Wit FIXED OBJECT - STRUCK. oiiasiin U 9 - OTHER / UNKNOWN
25« IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl 1™ Cras cuskion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 45 - 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 - UTILUTY POLE 48 - TREE OBJECT
sLo b 27 srioce rer or BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 3 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT o 'ﬁﬁﬁ'ifﬁfﬁcs . — 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT ; | 2 - CALCULATED / EDR
sl | 2s-ericeraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED e
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-prCH ST -WALL 4 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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QW0 DESARTMINY LOCAL REPORT NUMBER
S || Non-M
OTORIST / NON-MOTORIST S IMPD1308
UNIT # | NAME: LAST, FIRST, MIDDLE ‘DATE OF BIRTH AGE | GENDER
1 WARDELL, MARK, K 09/30/1952 68 L%
77 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
&
308 1ST STREET, HOLMESVILLE, OH, 44633 ' 330-359-5106
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compusnt|  POSITION .
5y 4 MC HELMET 1 1 1 .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION - | ciraTion NuMBER
CODE
OH  |RG179279
OL CLASS | ENDORSEMENT | RESTRICTION SELeCT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- DISTRACTED| Jarconor [ manuana RESULTS seLecT uP 1o 4
BY
4 . 1 Jomerorus . 1 .
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 | MILLER, MONROE, E ' 01/06/1942 79 M
I ADDRESS: STREET, CITY, STATE, ZIP ; CONTACT PHONE - INCLUDE AREA CODE
5929 CR 201, MILLERSBURG, OH, 44654 . . 574-354-0350
INJURIES [INJURED | EMS Acency jvave INJURED TAKEN TO: MEDICAL FACRITY {NAME, C1TY) SAFETY EQUIPMENT SEATING | AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED . DOT-Compuant|  POSITION
I e 4 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UF708205
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED [ Jarcoro [ ] maruuasa STATUS RESULTS SELECT UP 104
4 BY 1
1 [ Jonuroaus . 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5
= INJURIES [ INJURED [EMS AGENCY NAME) INJURED TAKEN TO: MEDIcal FACIITY {(NAME, aTy) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN usep DOT-Comeuant|  postrion
j=! LMET
Q BY | MC HE
7 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
2
p=2

ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST{S)

OL RESTRICTION(S)

ALCOHOL TEST TYPE

DRUG TEST TYPE
ToNONE. 1
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i

s g'muréwm LOCAL REPORT NUMBER
wezEEE QccUPANT / WITNESS ADDENDUM MO39
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 1 WARDELL, LINDA, L 07/30/1947 74 F

E ADDRESS: STREET, CITY, STATE, ZIP
4

§ 308 15T STREET, HOLMESVILLE, OH, 44633

CONTACT PHONE - INCLUDE AREA CODE
330-359-5106

" INJURIES [INJURED

EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILTTY {NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN . DOT-CompLant]  POSITION
] 5 BY 1 4 MC HELMEY 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HERSHBERGER, JAY, M 06/09/1977 44 M

| ADDRESS: STREET, CITY, STATE, ZIP
a

g 5918 CR 201, MILLERSBURG, OH, 44654

CONTACT PHONE ~ INCLUDE AREA CODE
330-893-2809

i INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME QTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
' TAKEN DOT-Compuant]  POSITION
. 5 BY 1, 4 MC HELMET 3 1 1 1
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

bocupan

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

|| HJURIES | INJURED
i

EMS AGENCY (NAMEP

1NJURED TAKEN TO: MEGICAL FACILITY (NAME, CITY)

SEATING AIR BAG USAGE| EIECTION | TRAPPED

SAFETY EQUIFMENT
| TAKEN DOT-Compuanty  POSITION
' BY MC HELMET
) i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ccupan]

-4
R
[~
=2
5

INJURED

EMS AGENCY (INAMB

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT USED

SEATING AR BAG USAGE] EIECTION | TRAPPED
DOT-Compriater]  POSITION

MC HELMET

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

WITNESS

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
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