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Tt s - o TRAFF]C CRAS REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1497
] eroros Taken Olowz [lou-s
0 oWt [_JoTHER |REPORTING AGENCY NAME * NeCIC* HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
SECONDARY CRASH ; 1-SOLVED 98 - ANIMAL
[Tlprivate properry  [Millersburg 03801 i 2-unsoweo! | 2 1 T jes- uninown
COUNTY* LOCAUT“I' P LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE 7 TIME* CRASH SEVERITY
5 3 IAGE ilersb 1- FATAL
L_-T*EJ L& 3 rowsste Millersburg 10/10/2021 14:03 L2 | 2. serious imury
PR ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
& 2-SQUTH 3 - MINOR INJURY
3 C1] «3::&?55;1' Clay ST 40.556304 SUSPECTED
I ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEAL DEGREeS 4 - INJURY POSSIBLE
4 2 - SOUTH $ - PROPERTY DAMAGE
& | 3-EAST i -81.917229 ONLY
5 4 | lwrer | Perkins ST
REFERENCE POINT DIRECTION - ROUTE TYPE " ROAD TYPE INTERSECTION RELATED
1 1 INTERSECTION 1 - NORTH STATE ROUTE (TP) L HIGHWAY R 0.+t [5] WITHIN INTERSECTION OR ON APPROACH
2~ MILE POST 4  2-SOUTH : o AV -AVENUE - LA LARE -5Q - SQUARE 4
: 1 3-EAST US - FEDERAL US ROUTE - ; RS Reey L2 d
3-HOQUSE# s R ‘ <" | BL~BOULEVARD P -MILEPOST ST -.STREET [:] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
R TR SR - STATE ROUTE S |er-craE < ovecoval TE - TERRACE
FROM REFERENCE UNITOF MEASURE | cp - NUMBERED COUNTY.ROUTE., | CT - COURT ' PKPARKWAY * TL-TRALL ROADWAY
1 - MILES o4 . DR-DRIVE - Pi=PIKE WA -WAY K
. TR * NUMBERED TOWNSHIP ¢ % 7] IX] roADWAY DIVIDED
! 2 - FEET R+ NUMBERED TOWNSHIP'. -
2000 [_12 3 - YARDS . ROutE .0 o W , . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i 1 j2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 2 - SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/:V:CTQT!?‘R 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR o 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
5 - ON GORE TRAILS & - 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 TANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ‘ i
[ workers present  WARNING SIGN 12 \L LZ__J
2 - LANE SHIFT/ CROSSOVER |
[] 1AW ENFORCEMENT PRESENT SH 2 - ADVANCE WARNING AREA 1 STRAGHT )Ry [ - CONCRETE
3 g CULDER 3- TRANSITION AREA LEVEL 2 - WeT 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[TJ acmive schoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o - OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6~ SNOW ) MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWNUSK , 1, 2-cloupy 7 - SEVERE CROSSWINDS 7« SLUSH la - OTHER
— 3 DARK - LIGHTED ROADWAY S 3 - FOG, $MOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE .
S - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
On the above date and time, Unit one was on east Perkins St. and came to a stop at
the stop sign. Unit one proceeded to go west on Perkins St. and unit two was l N
heading north on Clay St. Unit two struck unit one in the front passenger side door. | Clay
obtained both parties information, and I cleared no citation was issued. ST
I Perkins St
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCEME CLEARED DATE / TIME REPORT TAKEN BY
Al
10/10/2021 14:56 10/10/2021 14:56 10/10/2021 15:02 10/10/2021 15:57 Bl ouce agencr
Mvororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Bethel, Kaleb [JsuppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* e ey o]
61 110 ors)
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LOCAL REPORT NUMBER
21MPD1497

740-502-5610 DAMAGE SCALE

wrmEsEUNIT

OWNER NAME: LAST, FIRST, MIDDLE ( LISAME AS DRIVER)
CLARK, JASON, P

UNIT #

OWNER ADDRESS: STREET, CITY, STATE, ZIP{ L] SAME AS BRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3 1050 CAMBRIDGE RD, COSHOCTON, OH, 43812 L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercial, Carmer PHONE: wctuoe Area cane 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | HON9197 JTEEWZ21A260025252 2006 TOYOTA \ N 1z .
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL > =
VERIFIED | PROGRESSIVE 935106146 BLK HIGHLANDER 10 ( 2
TYPE oF USE US DOT 8 TOWED BY: COMPANY NAME
Mheommenaas [ Jeoversment Dg‘;;";ﬂf:”w
VEHICLE WESGHT GYWR/GCWR HAZARDOUS MATERIAL
;Njgziéock Dm . # OCCUPANTS 1. £10K Les. MATERIAL CLASS ¢ PLACARDID#
‘E’g"‘mpm 1/SKIP U 2 -10.001 - 26K L8s. DRELEASED
L 375 26K1ss. PLACARD | | |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE} 23 ~ PEDESTRIAN/SKATER
3 Z-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
L= 5 ;rcl:::i::i oy 8- MOTORCYCLE 3-WHEELED 14 f;':‘fc;‘ UnIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
veete 10: MOPED ORMOTORZED 18- SEMVTRACTOR. L WITH RIER 27 - TRAIN
4-PICKUE BICYCLE 16- FARM EQUIMENT 227 L e
S - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HiT/Skie
{ATVAITV)
LI #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
4 « HIGH AUTOMATION

0 - NO AUTOMATION

0 1+ DRIVER ASSISTANCE

1-¥ES 2-NO 3-OTHER JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION

MODE LEVEL
1- NONE 5-BUS- CHARTER/TOUR  11- FIRE 16 FARM 21 - MAIL CARRIER
5 2 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS . OTHER 14 + PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 1§ - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 | 1-NocaRsoBoDYTYEE 4- LOGGING 7. GRAIN/CHIPS/GRAVEL 1 - DUMP 99 - OTHER 7 UNKNOWN
o . [Nor APPLICABLE $ - INTERMODAL 8-POLE 12 - CONCRETE MIXER
“CARGO. , 5"5':]&5 TOWING . E::gg:‘:; CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER
BODY - - .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 18- FLAT BED 14 - GARGAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMES S - STEERING B-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5y Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-novamaseio] [ unpercarriace(14]
- INTERSECTION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewaik 11 - SRARED USE PATHS - rop 133 [ aut areas [15]
NORSTOREY 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unir NoT AT sceNET 16)
ATIMPACT 3. INTERSECTION- OTHER 6 - 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 0 DAMA ERCARRIAGE
4 2 - NON-COLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRI
1SN | |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauc PRE-CRASH § - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR I DIAGRAM
k ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- TOP

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING QR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B- FI?&;OAWING TOOCLOSE 13- m ZR{.’('ZE".,SJQ?L ;Naom 18- ggjy&g:ﬁ DEFECTIVE  23- ggimgvoom INTQ TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YELD 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER (ANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY
2 4-RAN STOP SIGN CHANGE ILEGALLY JRALLING/SPILLING ACTION 2 - 4 2 - SIGNAL 5 - YIELD SIGN
L———I 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 5__4 L-_.-a 3 - FLASHER & ~ NO CONTROL
CONTRIBUYING ¢ . {MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
CIRCUMSTANCES ; . LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
onN ROAD 1- NOY INVLOVED
SEOUENCE or EVENTS B ) o 2 1 2 - INVOLVED-ACTIVE CROSSING
i L BvENTS LI i - - : e | 3 - INVOLVED-PASSIVE CROSSING
| 1- OVERTURN/ROLLOVER 7. SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 1 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I,_ 2 - FIRE/EXPLOSION 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGD OR DTRE
3 - IMMERSION § < RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR c‘gﬁ‘g;‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
2l s CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 « RAILWAY VEHICLE VEHICLE 24 - ke SVABLE 2 - 50UTH 6 - NORTHWEST
OS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omsEeT 3-EAST 7 - SGUTHEAST
R OF TRAVEL . . MAINTENANCE |
3 £ - EQUIPMENT FAILURE 18 - ANIMAL ~ DEER Eou::xm‘m FROM 3 10| 4, 4-wesT 8« SOUTHWEST
T ... COLLISION Wit FIXED.OBIECT.~ STRUCK - .. i 7 9 OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31~ GUARDRALL END 36 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 + BUILDING
al ] J CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT JLUMINARIES 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 - UTIUTY POLE 48 - TREE OBIECT
5 L__ 27 - BRIDGE PIER OR BARRIER 471 - JTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 0 ; 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35+ MEDIAN CONCRETE OR SUPPORT 50 - &zm Ezg::ﬁ | :
| 28 BRIDGE PARAPET BARRIER 42 - CULVERT | 2- CALCULATED / EOR
6 2s-smocEmat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 . DITCH 51« WALL
3 - UNDETERMINED
1 | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

21MPD1497

mnrm

»m.m

=UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L saME 45 DRivER) OWNER PHONE:inciune asea cape(E] same As priver)
CROUP, NED, L 330-231-3400 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZtP¢ L1 saME as pRovem 1- NONE 3 - FUNCTIONAL DAMAGE
2961 6 TR 209, COSHOCTON, OH, 43812 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE 2 Commmrcras Cantith PHONE? wetose asea cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIF{CATION # VEHICLE YEAR VEHICLE MAKE
ETQ4759 1J4GLABKE4W 103245 2004 JEEP
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vertrier | OHIO MUTUAL INSURANCE PPA 004184522 LBL LIBERTY 0 2
TYPE of USE us DOT # TOWED BY: COMPANY NAME
Ceommercisr [ Joovemnmtent [ Jriesneer - | | E :
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOC!( # OCCUPANTS 1- £10K L85 MATER‘AL CLASS# PLACARDID # a
omc: Dmvsxlp UNIT ” RELEASED 8
EQUIPRED 2 - 10.001 - 26K 85, )
3 - » 26K 1BS. PLACARD i
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART B - LIMO (MVERY VEMICLE] 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L= . g:g;']‘_’::’l_ - 8- MOTORCYCLE 3-WHERLED 14 f&‘éf UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST
9 - AUTOCYCLE
UNITTYPE ° 70 e - MOPID OF MOTORZED 15~ SEMITRACTOR 21~ HEAVY EQUIPMENT 26+ BICYCLE
22 - ANIMALWITH RIDEROR 27 ~ TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIBMENT ANIMAL-DRAWN VEHICLE
S - CARGO VAN n - AL TERRARY VeHCLE 17 - MOTORHOME 99~ UNKNOWN OR HIT/SKIP
[ | sortrRAWLNG uniTs

WAS VEHICLE OPERATING IN AUTONOMGUS 0- NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 . 1w 2
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-VES 2-NO 5-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  $ - FULL AUTOMATION . 1
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 71~ FIRE 16« FARM 21 - MAIL CARRIER A
1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER /UNKNOWN | 8
| 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 - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER /UNKNOWN 2
7NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER A
CARGO i :::ms — ] cc::;:)l\:i:s CHASSIS 9 - CARGO TANK 13 « AUTO TRANSPORTER 9 W 3 5 °3 9} > 3
BODY - . -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- HATBID T4 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & e IR
2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:';E'g;ﬁ 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-nopamage[o] [ ]- UNDERCARRIAGE( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 oo 11 - SHARED USE PATHS : [ororr13; [)- awareas;is)
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIET UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 161
LOTATION  3_(NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2- BACKING LANE SOGGING, PLAYING DISABLED VEHICLE 0 AMAG 14 - UNDERCARRIAGE
2+ NON-COUISION 1 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE -UN R
| 3. STRIKING L—_J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR | DIAG
4-STRU ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 899 - UNKNOWN
5 - 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- ;u:::)sm . 8- iglénpz?\w:m TOO CLOSE 13- :\a:;ﬁ:gnpsg;sg;:om 18- gﬁmmﬁ DEFECTIVE 23~ ggz:mynoc« W rRARRICWAY FLOW TRAFFIC CONTROL
2.
1- ONE-WAY . .
3+ RAN RED LIGHT 9 IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TwOWAY 1~ ROUNDABOUT 4 - STOP SiGN
1 4 - RAN 5TOP 5IGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 6 2- SIGNAL § - YIELD SIGN
L' ) s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 | 3-reasmer &- NO CONTROL
CONTRIBUTING & . \\MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; | ¢FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - NOT INVLOVED
SEOUENCE oF EVEN o 2 2 - INVOLVED-ACTIVE CROSSING
: B - EVENTS...: . . | | ! J 3 - InvOLveD-PASSIVE CROSSING
; 20 , 1-ov TIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L&Y | 5. mrsexpiosion 8-RANOFFROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
. 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2| 5.CARGO/EQUPMENT 11 CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 _‘gﬁ*;:g;ﬁmovm 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
; OF TRAVEL B . MAINTENANCE i
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e, rom | 2 ol 1 owEsT 4. SOUTHWEST
L T . " COLLISION with FIXED OBJECT .- STRUCK LT 9~ OTHER / UNKNOWN
4 25 IMPACT ATTERUATOR 31 - GUARDRAIL END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT 52 - BULDING
I /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 - UTIUTY POLE 48 - TREE ORIECT
5 ___J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- x::ﬁ;mfcs L2 | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6l | 35-prioceral 36 « MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTEO SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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Qo DrvanaDT LOCAL REPORT NUMBER
EenEE M Non-M
o Puscic farery
oTORIST / NON-MOTORIST IMEDI497 -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 CLARK, JASON ¢ 01/28/1974 47 M
[st ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1050 CAMBRIDGE RD, COSHOCTON, OH, 43812 740-502-5610
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicar Faciumy (NAME, Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruany POSITION
5 8 q 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RR934844
OL CLASS | ENOORSEMENT | RESTRICTION setecr urTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED] [ Jawconor [ maruuana RESULTS SELEcTup 104
1 N, T BY 4 Domsa DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 CROUP, NED, L 08/12/1938 82 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
29616 TR 209, COSHOCTON, OH, 43812 330-231-3400
INJURIES |INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conpuant|  POSITIDN
3 1, 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RS286540
OL CLASS | ENDORSEMENT | RESTRICTION seLecTuP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| D ALCOHOL D MARUJUANA RESULTS SELECT UPTO 4
4 BY D ' 1
OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mNCLUDE AREA CODE
{NJURIES [INJURED |EMS Agency {HAME) INJURED TAKEN TO: MESCAL FACILITY (NAME CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN useD DOT-Compuant]  POSITIGN
BY IMC HELMET
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