
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

Iil PHOTOS TAKEN DOH -z LOCAL INFORMATION 

DSECONDARY CRASH 
DOH-1P REPORTING AGENCY NAME' 

DPRIVATE PROPERTY 

LOCATION: CITY, VlUAGE. TOWNSHIP' 

• ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME 

ROUTE TYPE ROUTE NUMBER 

REfeRENCE POINT 

1 - INTERSECTION 

~ 2 - MILE POST 
3 - HOUSE # 

DISTANCE 
FROM REFEru:NCE 

0.00 

Washinoton 

634 S, Washinqton St. 

• ,>:,:ROUTE TYPE 

21MPD1526 
UNIT IN ERROR 

98 • ANIMALLl.J 99 - UNKNOWN 

CRASH SEVERITY 
1 FATAL 

CRASH DATE/TIMe" 

10/15/2021 16:00 2 - SERIOUS INJURY 
SUSPECTEDROAD TYPE LATITUDE DECIMAL DEGREES 

3 - MINOR INJURY
40545780ST SUSPECTED 

4 - INJURY POSSIBLEREFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 

5 - PROPERTY DAMAGE 
-81,917351 ONLY 

:RO~D TYPE 

1 NORTH 

[; 

A~-ALLEY HIGHWAY RD ROAD D WITHIN INTERSECTION OR ON APPROACH 
2 -SOUTH 

IR ,INTEiJ1ATE ROUTE rTP) 
AV -AVENUE SQ -SQUARE

US - FEDERAL US ROUTE3 EAST BL - BOULEVARD MP - MILEPOST ST STREET D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 - WEST 
SR -STATE ROUTE :CR - CIRCLE OV -OVAL TE - TERRACE 

INTERSECTION RELATED 

CT -COURT PK-PARKWAY TL - TRAIL ROADWAYCR - NUMBERED COUNTY ROUTE, 
DR -DRIVE PI PIKE WA-WAY 

TR - NUMBERED TOWNSHIP D ROAOWAY DIVIDEDHE'- HEIGHTS PL - PLACE 
ROUTE' 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IRECTION OF TRAVEL MEDIAN TYPE 
1 - ON ROADWAY 9 CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 • DIVIDED FLUSH MEDIANL.!..J 2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS BETWEEN S-8ACKING 2 - SOUTH ( <4 FEET )

TWO MOTOR3 - IN MEDIAN 11 RAILWAY GRADE CROSSING L.-J 3 - EAST U 2· DIVIDED FLUSH MEDIANVEHICLES IN 6 - ANGLE4 - ON ROADSIDE 12 SHARED USE PATHS OR 4 - WEST ( ~4 FEETlTRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 . ON GORE TRAILS 3 - DIVIDED. DEPRESSED MEDIAN8 - SIDESWIPE. OPPOSITE DIR£CTION2 - REAR·END6 - OUTSIDETRAFFICWAY 13 BIKE LANE 4 - DIVIDED, RAISED MEDIAN 

3 - HEAD-ON 9 OTHER/UNKNOWN IANYTYPEl7 -ON RAMP 14 - TOLL BOOTH 
B -OFF RAMP 99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

LAN ECLQSU RE 

D WORK ZONE RELATED 

D WORKERS PRESENT 
2 LANE SHIFT/ CROSSOVER 

D LAW ENFORCEMENT PRESENT 3 • WORK ON SHOULDER 
OR MEDIAN 

4 - INTERMITIENT OR MOVING WORK 
D ACTIVE SCHOOL ZONE 

5 -OTHER 

LIGHT CONDITION 

1 -DAYLIGHT 
 1 - CLEAR 
2 - DAWN/DUSK L3.J 2 - CLOUDY 
3 DARK - LIGHTED ROADWAY 3 • FOG, SMOG, SMOKE 
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET. HAIL 
9 - OTHER/ UNKNOWN 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACELDCATION Of CRASH IN WORK ZONE CONTOUR 

1 - BEFORE THE 1ST WORK ZONE 

L.-J WARNING SIGN L!J ~ 


2 - ADVANCE WARNING AREA 
 1 - STRAIGHT 1 -DRY 1 - CONCRETE 

3 - TRANSITION AREA LEVEL 2 -WET 2 BLACKTOP, 
2 -STRAIGHT 3-SNOW BITUMINOUS,

4 - ACTIVITY AREA 
GRADE ASPHALT4 -ICE5 - TERMINATION AREA 


3 CURVE LEVEL S - SAND, MUD. DIRT. 
 3 - BRICK/BLOCK 

OIL,GRAVEL 4 - SLAG, GRAVEL, 
WEATHER 

4 - CURVE GRADE 
STONE6 -WATER (STANDING,

6-SNOW 9 - OTHER 
MOVING) 5 DIRT 

7 - SEVERE CROSSWINDS 
/UNKNOWN 

9 -OTHER 
S - SLOWING SAND, SOil, DIRT, SNOW /UNKNOWN 

7 -SLUSH 
9 - OTHER / UNKNOWN 

9 - fREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

NARRATIVE 

Both Units 1 and 2 were traveling northbound on S. Washington st. when Unit 2 
stopped for traffic. Unit 1 then failed to leave enough distance in between himself N 
and unit 2 and ran into the trailer hitch of Unit 2. The driver of Unit 1 also admitted 
to driving Without a license and without insurance. -+ 

Not To Scale ] 

CRASH REPORTED DATE DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME 

10/15/202116: 10/15/2021 16:07 10/15/202117:29 

REPORT TAKEN BY 

Iil POLICE AGENCY 

TOTAL TIME 

o 30 119 

-------'--------~:---__:_==::_:::_::_:_:_:=-------__; D MOTORIST
CHECKED BY OFFICER'S NAME'ER'S NAME' 

e~~~~______________________~----------------------------------~[]SUPPLEMENT 
-' (CORRECTION OR ADDiTIONOFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' 

106 
rOAN OUSTING REpORt SENt TO 

oops] 
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UNIT /I OWNER NAME: tAST;FIItST, MIDDI.£ ,D""£ASOR""Rl 

HERRARA SANIC MARGARITA, l. 
OWNER ADDRESS; STREET, CiTY, STATE. ZIP, 0 SAME AS O!\M1l) 

10839 CR 329, SHREVE, OH, 44676 
COMMERCIAL CARRIER: NAME. ADDRESS, CiTY, STATE. ZiP 

OWNER PHONE.'NClUOE Aqy. CODE{O SAME ASORnlER) 

330-439-9125 

COMMtRClAlCARRI[R PHONE: INCLUOE A~EA CooE 

lPSTATE 

OH 

TYPE OF USE US DOT 1/ TOWED BY: COMPANY NAME 

OCOMMERClAl OGOVERNMENT 
.='-----==-----=::..r=='---I VEHICLE WEIGHT GVWR/GCWR 

1 - s10K 185. 
O 

INTERLOCK 
DEVICE 
EQUIPPED 4 L.J ~: !02~~'~;6K lBS. L-..J I 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3 - SPORT UTIUTY 
VEHICLE 

4 - PICK UP 

6-VAN(9-1SSEATSj 
7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 
9 - AUTQCYClE 

10- MOPED OR MOTORIZED 
81CYCLE 

S - CARGO VAN 11 - All TERRAIN VEHICLE 
(ATV/UTV) 

/I OF TRAiliNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 -GOLF CART 

13 • SNOWMOBILE 
14 -SINGLE UNIT 

TRUCK 

15- SEMI-TRAaOR 

16 - FARM EQUIPMENT 

17 • MOTORHOME 

o • NO AUTOMATION 

1B • LIMO (LIVERY VEHiClE) 23- PEDESTRIAN/SKATER 

19 - 8US (16. PASSENGERS) 24- WHEELCHAIR (ANY TYPE) 

20- OTHER VEHICLE 25 - OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WITH RIDER OR 27 • TRAIN 
ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

3- CONDITIONAL AUTOMATION 9- UNKNOWN 

1 -DRIVER ASSISTANCE 4-HIGHAUTOMATION 

~ l-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS2-PARTIALAUTOMATION S·fU\lAUTOMATlON 

1-NONE 

2-TAXI 

3 • ELEaRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

MODE LEVEL 

6 • BUS· CHARTER/TOUR 11 • FIRE 

7 - BUS -INTERCITY 12- MIUTARY 

S· BUS· SHUTTLE 13 - POUCE 

1G-fARM 

17- MOWING 

18 - SNOW REMOVAL 

9 • BUS· OTHER 

10 - AMBUlANCE 

14- PUBUC UTiUTY 19 - TOWING 

15- CONSTRUalON EQUIP. 20 - SAFETY SERVICE 

21 - MAIL CARRIER 

99 • OTHER / UNKNOWN 

lOCAL REPORT NUMBER 

21MPD1526 

DAMAGE SCALE 

'.NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4· DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAIS1 

INDICATE All THAT APPLY 

12 

12 

LE IDENTIFICATION /IVEHIC VEHICLE YEAR VEHICLE MAKE 

2006 MERCURY 

INSURANCE POLICY /I COLOR VEHICLE MODEL 

TAN MOUNTAINEER 

S - BUS - TRAN5IT/COMMUTER PATROL 12 12 12 

' -NO CARGO SODY TYPE 4· LOGGING 7 • GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/UNKNOWN1~ /NOTAPPl1CABLE S - INTERMODAL 8 - POLE 12 • CONCRETE MIXER 

CARGO 2 ·SUS CONTAINER CHASSIS 
 9 - CARGO TANK 13 -AUTO TRANSPORTER 

BODY 
 3 ~ VEHtcLE TOWING 6-CARGOVAN 

10 - FLAT BED 14- GARSAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 • TURN SIGNALS 4- BRAKES 7 • WORN OR Sl1CK TIRES 9 • MOTOR TROUBI.£ 99 • OTHER I UNKNOWN
L--.J 2 • HEAD LAMPS S· STEERING a -TRAILER EQUIPMENT 10 • OISAIILED FROM PRIOR 
VEHICLE DEfECTIVE ACCIDENT 
DEFECTS 

3- TAIL lAMPS 6- TIRE BLOWOUT 

D- NO DAMAGE [0 J D- UNDERCARRIAGE [ ,4 J 
1 • INTERSEaION • 4 - MIDBLOCK • 7 • SHOULDERlRQADSIDE 10 • DRIVEWAY ACCESS 99 • OTHER / UNKNOWN

L--.J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D-TOPI13] D- ALL AREAS [15 JB-SIDEWALK 

NONM 2 ~ INTERSECTION - 5 - TRAVEL lANE - OR TRAILS 


MOTORIST UNMARKED CROSMALK OTHER LOCATION 
 9 • MEDIAN/CROSSING 12- FIRST RESPONDER D-UNIT NOT AT SCENE [ 16]
ISlANDLOCATION 'l- INTERSECTION· OTHER 6 • BICYCLE LANE AT INCIDENT SCENE 

'-NONE a • FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 • OPERATING DEFEalVE 23 • OPENING OOOR INT 
ROADWAY2 • FAIWRE TO YIELD 

3 • RAN RED LIGHT 
4 • RAN STOP SIGN 
S • UNSAFE SPEED 

IACDA A PARKED POSITION EQUIPMENT 

9 • IMPROPER lANE l' - STOPPED OR PARKED 19 • LOAD SHIFTING 
CHANGE IlLEGALLV /FALLING/SPILUNG 

15 - SWERVING TO AVOID 20- IMPROPER CROSSING 

99 ~ OTHER IMPROPER 
ACTION 

CONTRUJUTJNG 6 - IMPROPER TURN 
Clp'cuMSTANCES 7 -LEFT Of CENTER 

10 • IMPROPER PASSING 
11 - DROVE OFf ROAD 
12 • IMPROPER BACKING 

16- WRONG WAY 21 -LYING IN ROiIrNIAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEOUENCE OF EVENTS 

1~ 

3 L--.J 

4 L--.J 

5 L--.J 

:::::"::::-:::c_. _~:::;.::;];:;i!:'.:;:.:";'= _:__:':::':~~:':"::::-EVEifTC::::;=' :.::::_...._."..~._. : 
1 • OVERTURN/ROLLOVER 7- SEPARATION OF UNITS 12 • DOWNHILL RUNAWAY 19- ANIMAl-DTHER 
2 - FlRE/EKPLOSION 
3 - IMMERSION 
4 -JACKKNIFE 

5- CARGO I EQUIPMENT 
LOSS OR SHIFT 

6- EQUIPMENT FAILURE 

S • RAN Off ROAD RIGHT 
9 • RAN OfF ROAD LEFT 
10 - CROSS MEDIAN 
11 • CROSS CENTERLINE· 

OPPOSITE DIREalON 
OF TRAVEL 

13 • OTHER NON·COLLISION 20- MOTOR VEHICLE IN 
'4 - PEDESTRIAN TRANSPORT 
15- PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 • ANIMAL· FARM 
18 - ANIMAl- DEER 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

23 - STRUCK BY FALL1NG. 
SHIFTlNG CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
calEa 

C::.::-:.:.--:...·::::.:::X::::::-=.:"::-:·:::coLCisioN·WITiI.FIXEliOBJECTi'::srRUCK.=':::::.=.::;~ .•...•• ·.:..~-=::;;::::1.:-:1 
25 ·IMPAa ATTENUATOR 31 - GUARDRAIL END 3B· OVERHEAD SIGN POST 4S· EMBANKMENT S2 - BUILDING 

/ CRASH CUSHION 32- PORTABLE BARRIER 39 -LIGHT /LUMINARIEs 46 - fENCE 53- TUNNEL 
26 - BRIDGE OVERH!'AD 33 • MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 • OTHER fIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40- UTIUTY POLE 48- TREE OBJEa 
27- BRIDGE PIER OR BARRIER 41 . OTHER POST, POlE 49- FIRE HYDRANT 99 -OTHER/ UNKNOWN 

ABUTMENT 3S • MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
28- BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 
29 - BRIDGE RAil 36 • MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 • TRAFfiC SIGN I'OST 44 - DITCH 51 • WALL 

Ll.J FIRST HARM~Ul EVENT MOST HARMFUL EVENT 

TRAFFICWAY FLOW 
1-0NE·WAY 

2-TWQ·WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL 5 - YIELD SIGN 

L::..J 3 - FLASHER 6 - NO CONTROL 

/I OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT lr-NlOVED 

2 ·INVOlVED·ACTIVE CROSSING 

3 - INVOLVED· PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FIIOM TOLlJ 

UNIT SPEED 

l-NORTH 

2 • SOUTH 

3 - EAST 

4-wm 

S· NORTH!'AST 

6 - NORTHWEST 

7 • SOUTHEAST 

8 • SOUTHWEST 

9- OTHER / UNkNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

1----------1 , 1 12-CALCUIATED/EOR 
POSTED SPEED L.....J 

3- UNOE1ERMINED 

1 • NON·CONTACT 1 • STRAIGHT AHEAD 
2 -BACKING 

2 - NON·COLLISION 1 " . CHANGING LANES 

3 - STRIKING ~ 4 - OVERTAKING/PASSING 
PRE·CRASH S· MAKING RIGHT TURNACTION 

4 • STRUCK ACTIONS 6 _ MAKING LEFT TURN 
S • BOTH STRIKING 7- MAKING U·TURN 

& STRUCK B • ENTERING TRAFFIC 
9- OTHER / UNKNOWN lANE 

9 • LEAVING TRAFfiC 
lANE 

lS • WALKING. RUNNING, 
JOGGING. PLAYING 

21- STANDING OUTSIDE 
DISABLED VEHICLE 

INITIAL POINT OF CONTACT 

10 - PARKED 16- WORKING 99 - OTHER/ UNKNOWN o NO DAMAGE 14 ­ UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17- PUSHING VEHICLE 1-12- REFER TO UNrr 15 - VEHICLE NOT AT SCENE 
IN TRAfFIC lB· APPROACHING OR DIAGRAM 

12. DRIVERLESS lEAVING VEHICLE 99- UNKNOWN 

13 - NEGOTIATING A CURVE 19- STANDING 13· TOP 

14 - ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
SPECIFIED LOCATION TRAFFIC 
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UNIT ~ OWNER NAME: LAST. FIRST, MIDDLE to SAM' AS DRIVE" 

LOCAL REPORT NUMBER 

21MPD1526 
OWNER PHONE""EWD' AREA (00'10 """'ASOIW'1l) 

ANOTHER MOTOR VEHICLE /ENCLOSED BOX 

I . TURN SIGNALS 4 • BRAKES 7- WORN OR SLICK TIRES 9- MOTOR TROUBLE 99 • OTHER / UNKNOWN 

~ 2- HEAD LAMPS S~STEERlNG B - TRAILER EQUJPMENT 10- OISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS omCTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS 

Ii]. NO DAMAGE [ 0 ) o· UNDERCARRIAGE [ 14 J 
1 • INTERSECTION· 4 • MIDBLOCK· 7 • SHOULDER/ROADSIDE 10 • DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 

B • SIDEWALKMARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[13) D-ALL AREAS [ 15) 
2 • INTERSEGION • S • TRAVEL LANE· OR TRAILS 

9 • MEDIAN/CROSSINGIJNMARKEO CROSSWAlk OTHER LOCATION 12 - FIi':ST RESPONDER 
LOCATION ISLAND""""'1ST D· UNIT NOT AT SCENE [16) 

3 • INTERSECTION· OTHER 6- BICYCLE LANE AT INCIDENT SCENE 

2 FISHER RICHARD, H. 330-347-4460 DAMAGE SCALE 

, - NONE 

LJ..-J 2- MINOR DAMAGE 

3 • FUNCTIONAL DAMAGE 

4 • DISABLING DAMAGE 

9 UNKNOWN 

OWNER ADDRESS: STREET,cm. STAT~ ZIP I 0 "M'MO"""» 
10882 CR 1 • SHREVE, OH, 44676 

CONMUlCIAlCAJllti£R PHONE: INCLUDE AREA COOE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION 1/ 

INSURANCE POLICY # 

03099142-0 

VEHICLE YEAR 

2001 
COLOR 

TAN 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

SILVERADO 

TYPE OF USE US DOT 1/ TOWED BY: COMPANY NAME 

DCOMMERCIAL DGOVERNMENT D~~~;:NCY
.==------==-----==;:=='---1 VEHICLE WEIGHT GYWRlGCWR 

II OCCUPANTS 

O
INTERLOCK 
DEVICE 
EQUIPPED 

o HIT/SKlP UNIT 

o 
1-"10KUlS. 

LJ 2 - 10,001 • 26K LBS. 
3· > Z6KLBS. 

12 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

12 

1 • PASSENGER CAR 
2 • PASSENGER VAN 

(MINIVAN) 

6- VAN (9-1S SEATS) 12 • GOLF CART lB· LIMO (LIVERY VLHICLE) 23- PEDESTRIAN/SKATER 
7- MOTORCYCLE 2-WHEELED 

B· MOTORCYCLE 3-WHEELED 
9 • AUTOCYCLE 

13 • SNOWMOall.' 
14 • SINGLE UNIT 

19- BUS (16+ PASSENGERS) 24- WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 2S • OTHER NON-MOTORIST 
TRUCK 

IS· SEMI·TRAGOR 
21 - HEAW EQUIPMENT 26- 81CYCLE 

4 - PICK UP 

S • CARGO VAN 

10- MOPED OR MOTORIZED 
alC'lCLE 

11 ,All TERRAIN VEHICLE 
(ATVJUTV) 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o • NO AUTOMATION 

~ I-DRIVERASSISTANCE

L.3...J 1 • YES 2- NO 9- OTHER / UNKNOWN ALITONOMOUS 2 • PARTIAL AUTOMATION 
MODH£1IEL 

3 • CONDITIONAL AUTOMAnON 9 • UNKNOWN 

4- HIGH AUTOMATJON 

I ·NONE 

2- TAXI 
3 • ELEGRONIC RIDE 

SPECIAL SHARING 
FUNCTION 4- SCHOOL TRANSPORT 

L!...J 
CARGO 

S· BUS· TRANSIT/COMMUTER 

1 - NO CARGO 80DY TYPE 
/ NOT APPLICABLE 

2 ·BUS 

S· FULL AUTOMATION 

•• BUS· CHARTER/TOUR 11 • FIRE I.·FARM 

17-MOWING7- BUS ·INTEROTY 12 - MILITARY 
B • BUS - SHUTTLE 

9 - BUS· OTHER 

10 - AMaULANCE 

4 - LOGGING 
S ·INTERMODAL 

CONTAINER CHASSIS 

13- POLICE 

14 • PUBLIC UTILITY 

lB· SNOW REMOVAL 

19 - TOWING 

1 S - CONSTRUGION EQUIP. 20 • SAFETY SERVICE 
PATROL 

7- GRAIN/CHIPS/GRAVEL 11 - DUMP 

B • POLE 12 • CONCRETE MIXER 

9 • CARGO TANK 13 • AUTO TRANSPORTER 

21 • MAIL CARRIER 

99 • OTHER/ UNKNOWN 

99 - OTHER / UNKNOWN 

12 

12 

12 

BODY 3 • VEHICLE TOWING 6 ·CARGOVAN 
10 - FLATBED 14- GARBAGE/REFUSE 

TYPE 

1 • NON-CONTAG 1 • STRAIGHT AHEAD 9- LEAVING TRAFFIC IS • WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
2 • BACKING LANE JOGGING; PLAYING DISABLED VEHICLE 

O· NO DAMAGE 14 UNDERCARRIAGEZ - NON.(OLLISION 11 3. CHANGING LANES 10 • PARKED 16 • WORKlNG 99 • OTHER / UNKNOWN 
~ 3. STruKlNG '---'--.!...J 4 -OVERTAIONG/PASSING 11 - SLOWING OR STOPPED 17- PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TAAFflC lB· APPROACHING OR DIAGRAM 
ACTION 4 • STRUCK ~~~~ :: ~:~::~ ~~~~: gg·UNKNOWN12 • DRIVERLESS LEAVING VEHICLE 

S • aOTH STRIKING 13- TOP7- MAKING U-TURN 13- NEGOTIATING A CURVE 19 • STANDING 
& STRUCK 8- ENTERlNG TRAFFIC 14 • ENTERING OR CROSSING 20- OTHER NON-MOTORIST 

9- OTHER / UNKNOWN LANE SPECIfiED LOCATION TRAFFIC 

I-NONE 8- fOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18- OPERATING DEFECTIVE 23 • OPENING OOOR INT TRAFFIC CONTROL TRAFFICWAY FLOW 
2- fAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

1-0NE·WAY 1 - ROUNDABOUT 4- STOP SIGN
3· RAN RED LIGHT •• IMPROPER LANE 14- STOPPED OR PARKED 19- LOAD SHIFTING 99 • OTHER IMPROPER 

2-TWO·WAY 2 • SIGNAL S • YIELD SIGNCHANGE ILLEGALLY /fALLlNG/SPILlING AGIONL2....J :::~~~;:;~N 3- FLASHER 6- NO CONTROL 
CONTRiBUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16- WRONG WAY 21- LYING IN ROADWAY 
aRCUMSTANCES 7 ~ LEFT Of CENTER 

10 • IMPROPER PASSING 15 • SWERVING TO AVOID 20 ·IMPRQPERCRQSSING L2J 
12 • IMPROPER BACKING 17 • VISION oaSTRUOION 22- NOT DISCERNJBL£ RAIL GRADE CROSSING 1/ Of THROUGH LANES 

ON ROAD I . NOT INVlOVED 

SEOUENCE Of EVENTS 1 2 • INVOLVED-ACTIVE CROSSING 
,__~_._,. __• ,,__.~_. __,______.. __ '___::.::._.___._~___EVENTiC:::_:.~._,_,:-:. ~~=,~=-- ~ 3 • INVOLVED-PASSIVE CROSSING 
I • OVERTURN/ROLLOVER 7. SEPARATION OF UNITS '2- OOWNHILl RUNAWAY 19 ·ANJMAL ·OTHER 23 • STRUCK BY FALLING,,L3Qj 2- FIRE/EXPLOSION B • RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20- MOTOR VEHICLE IN SHIFTING CARGO OR 

3- JMMERSION 9 • AAN OFF ROAD LEfT 14 • PEDESTRIAN TRANSPORT 
 UNIT I NON·MOTORIST DIRECTIONANYTHING S!.T IN 

MOTION BY A MOTOR10 • CROSS MEDIAN 15 • PEDALCYCL£ 21 • PARKID MOTOR 1· NORTH S· NORTHEAST
VEHICLE2L--.J ~ :~~~~:QUIPMENT 11 • CROSS CENTERLINE· VEHICLE16· AAILWAYVEHICL£ 2 • SOUTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIREGION 17 • ANIMAL· FARM 22 • WORK ZONE 
24- OTHER MOVABLE 

OBJEa 3- EAST 7 • SOUTHEASTOFTRAVEL MAINTENANCE6· EQUIPMENT fAILURE lB· ANIMAL· DEER 

EQUIPMENT 
 FROM TO 4-W£ST 8 • SOUTHWEST 

9 ·OTHER/UNKNOWN -':-: ::::-COLLlSIO'N iNriH:F'IXED OBJEC-T~·STRuck·:,~, 
2S ·IMPAG ATTENUATOR 31 • GUARDRAIL END 3B • OVERHEAD SIGN POST 4S • EMBANKMENT S2 • BUILDING 


I CRASH CUSHION 32 - PORTABL£ BARRIER 39- LIGHT I LUMINARIES '6- FENCE 53- TUNNEL 
 UNIT SPEED DETECTED SPEED
Z6 • 8R1DGE OVERHEAO 33 • MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 54 • OTHER FIXED 


STRUCTURE 48 ~ TREE
34 - MEOIAN GUARDRAIL 40 • UTILITY POLE OBJEG
5L--.J 27 • BRIDGE PIER OR BARRlER 41 • OTHER POST. POLE 49 • FIRE HYDRANT 99 • OTHER / UNKNOWN 
 1 • STATED / ESTIMATED SPEED 
ABUTMENT 3S • MEDIAN CONCRETE OR SUPPORT 50- WORK ZONE 

MAINTENANCE28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EOREQUIPMENT6L--.J 29 • BRIDGE RAIL 43- CURB36- MEDIAN OTHER BARRIER POSTED SPEED 

30 • GUARDRAIL FACE 31 - TRAFFlC SIGN POST 44 • DITCH SI-WALL 


,3 ~ UNDETERMINED 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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5 

oL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED CITATION NUMBER 

4511.21A NO PERSON SHALL OPERATE A MOTO lUDD05K 

lI(oHL~C~LAAiss;t~E~N;Do~~~~;E~NT~IRESTR~rrRUICT;lclo~N;;SE~LE~cr~UP;T;O~3~--~~~~~~A~L~COoHHOo~LlltD~R~U~G~S~U~S;P;ECT~E~D~II~CCto;N;D~n1n;oHN;-lIl1~qm~~~~mmllll~1I 
DI!rTRA.cnol DALCOHOL D MARIJUANA 

BY 1 DOTHER DRUG 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 FISHER, RICHARD, H. 
S: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) INJURED TAKEN TO: MIDICALFACIUTY (I'4AME.Cfl'Y) 
USED 

5 

EQUIPMENT 

4 

STATUS 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG 

GENDER 

M 

TRAPPED 

oL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RS958390 

oL CLASS ENDO~EMENT RESTRICTION SELEcr UP TO ! 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE,ZIP 

- NO APPARE.t.lT JNJURY 

RESTRICTION SELEcr UP TO I 

~ 2~-

. ;3; . 
t4 -
) ~()TO'RO(CLIE~~SIEN~IERI 

; S - SECOND - MIDDLE 
j 6 -'SECOND - RIGHT SIDE . 
17," . SIDE ••.•• 

D 

INJURED TAKEN TO: MfDIW. FAetUTY (NAM£. aTY) 

oFFENSC t::HARGED LOCAL 
CODE o 

ALt::oHoL I DRUG SUSPECTED 
n ... T .........·.nl DALCOHOL . DMARIJUANA 

DOTHERDRUG 

,~ ~iID~.~);::(.;:!:FNOfSec:re·
'19­ TSIDE·'·· i Z~PART . OL ENDORSEMENT 

EJECTION 
INJURIES TAKEN BY 

1 - NC;T~N$PORTED, 
/TREATED AT SCENE 

2 - EMS . . 

3 - POLICE 

9 - OTHER1I{NKt;lOWN 
l;'4~ ; 

SAFETY EQUIPMENT 

;1-NON(U~ • 
27 SHOUlQER Belt ONLY 

USED',' . ". 

3 • tAP BE,LT ONLY ~SED 
4· SHOULDER' & tAP BELT 
, USED ..... 

,~:;~~W~rt:~~YSTEM 
! 6- CHILD'RESJI\iI1t'IT SYSTEM:, 
" - REAR FACING" ,
17 -BOOSTE~ SEAT: 
i a • HELMET USED.' 

110" ION : 1,3 - TOTALLY EJEaEDI .OF TRUCK CAS. i 4 - NOT APPUCABLE 
; 11 - !>ASSENGER IN 

I 
TRAPPED 

,~ . 

.. ':~£'~~}" 

;H-HAZMAT 

M - MOTORCYCLE 

i P - PASSENGER'

, , j N - TAN~E~ .~"" .. 

iQ:·MO~Q!\.~~~?:T~ 
1R - THREE:Wt!E~f:~" 
, MOTORCYCLE: 
1S - SCHOOL BUS' . 

:T'- DOUBLE & TRIPLE 
f TRAilERS'" 

. ·'ix -.TANKER/ HAZMAT
1 . • 
'i 'w,. ~~-:;,)+ 

GENDER 
F; FEMALE > 'ft' 

iii-MALE . , 
U - OTHER! UNKNOWN 

CoNDn1oN 
TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

la -CDUNTAASTATE ONLY
'13 -CORREqWELENSES 
14· FARM WAIVER 
;5 - EXCEPT aASS A BUS 

;6 -~~~:SUSA 
:~: ~ii~~~OSC=LER 
+ RESTRlCnoI'lS,' 

9 - LEARNER'S PERMIT 
RESTRICTIONS 

:10 • LIMITED TO DAYLIGHT 
. ONLY." 
ill - LlMITEI?TO EMPLOYMENT 
11a - LIMITED' OTHER 
;13 - MECHANICAL DEVICES 

(SPECIAL BRAKES. HAND 
• COJ:ltR~ OR OTHE,R 
]. 'ADAPTlVEDEVlCES) ; 
114 - MILIT~y VEHICLES ONLY, 
:lS MOTOR VEHICLES 
l WITHOUT AIR BRAKeS 
,16 - OUTSIDE MIRROR 
\17 ­ PROSTHETIC AID 
jlS-0THER " 
~ . 

SEATING 
POsrrlON 

AIR SAG 

CITATION NUMBER 

TYPE IKt>ULJ",l£C1 UPI04 

ilj~~;m~~~~~~:~:;I~(;?~i~' - NONE GIVEN, <. " ' I, 2· TEST REFUSED'i~~: 'v, 

.3 :. TEST GIVEN, ••.. 
CONTAMINATED'SAMPLE 
I UNUSABLE . • . ',4 .TEST GIVEN. 

l RESULTSKNOWN 
EC>M.'~U!U(}\TI('~ DEVICE l S _TEST GIVEN, ' 

E~.~~.U."!!~!~~ DEVI('E tJ' RESULTS UNKNOJ::iN: •. 
WITH .~~.. ;;, ALCOHOL TEST TYPE 

I' _~t>,>""""">x,,
I O)STUR8ED) 
,4 -ILLNESS ll-AMPHETAMINES 
is ~FELL ASLEEP. FAINTED, '2- BAABOURATES,:
! ,:FATIGUEO.ETC. ·'.z". p-eENZODlAZEPINES ':, 

.:: ,UNDERTHEINfLUENCEO,;, ';4-CANNABINOIDS z ' 

I, '. nONS! DRUG.S:t:~: ::{5': (;OCAINE' '\. ,~ ",,; 
. ,t ' OHOL·. ":'t,,'fAt,~e,-OPIATES/OPIOIOS' 
. j9'-,OTHERfUNKNOWN,'} i7.-0THER 

. ,8 -'NEGATIVE RESULTS 

\j!t~~ MOTORIST I NON-MoTORIST 
UNIT It NAME: LAST, FIRST, MIDDLE 

HERRERA-SANIC, JUAN, ELIAS 
ADDRESS: STREET, CITY, STATE, ZIP 

12970 TR 503, BIG PRAIRIE, OH, 44611 
INJURED TAKEN TO: MEDICAL FACILITY (NAME. OTY)EMS AGENCY (NAME) 

LOCAL REPORT NUMBER 

21MPD1526 
DATE OF BIRTH GENDER 

M10/12/1998 

CONTACT PHONE - INCLUDE AREA CODE 

330-690-2278 
SEATING TRAPPEO 
poSITION 
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~;:"';:~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

21MPD1526 

IXCOY, MICAElA, CALEL 

1-FATAI:. 

2, ~:S~SPECrEDSERlous;f61JURY , 

j'~'~lfs~ECrEQ' MI(~OR;I~)tRY, 

INJURED TAKEN TO: MmlCAL FACILITY (NAME. ctTV) EQUIPMENT 

4 

INJURED TAKEN TO: MID'''''' fACIurt (NAM~ el1'1') 

INJURED TAKEN TO: MUl'''''' FA<lurt (NAM<' em) 

INJURED TAKEN TO: MLDICA1. FAQLITY (HAM£, oTYj 

"1:' NONE USED-' 
, ..VEHIClE OCCURANT , 

:·'H1~ >'i.": ~ .­ " -,' ?!<:> "",r' /", -', 
,f~2';;SHOULDER BE~T>0J'llY USED ", 

3:7 LAP BELT ONLY USED 

4 -';SHOULDER & LAP:,BELT USED 
- SECOND - LEFT'SIDE 

DATE OF BIRTH 

01/02/1992 

CONTACT PHONE • INCLUDE AREA CODE 

330-690-2278 
SEATING AIR BAG 

l_dlO'T.Cnu""mt POSITION 

3 

DATE OF BIRTH 

08/06/2016 

CONTACT PHONE • INCLUDE AREA CODE 

1 NOT D~PLOYED 

',2 ~,DE-PLOYEDJRQt:'lT 
3 -'DEPLOy'EP SIDE 

{ ."
14 - DEPLOYED BOTH 

GENDER 

F 

••••lIlmt!.lrmMim•••'i;:S':;'CHILD RESTRAIN~~YSTEM -
. '.;~":, FORVYARD FACING'" , "', 

1/6~, CHILD RESTRAINISYSTEM - ' 

(MOTORCYCLE ,PASSENGER) 
hSECONP,- MIPDLE: 
6-SECdND '~RIGHT'sibE 
t- THIRD LEh SIDE 

FRONT/SIDE 

5':'NQT~~~I::IC!~BLE .. 
9 - DEPLOYMENT UNKNOWN 

1 - NOT TRANSPORTED 
T~EATED,AT SCENE, 

;2 :,EM~t:'.;i:/ '. 
3 -POLICE 

GENDER 

F - FEMALE 

M - rY1ALE' 

'll):,~0THER)'UNKNOWN~~i 
~ '.""" ~" ' . '; ",",;" 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllY, STATE, ZIP 

REA~fACING 

'l~:~:i~~~R 
·t,,~ ~ PROrECTIVEPADS'USED 
,I,:;:JELBOWS, KNEES~ETq. 

:to,~'REFLEcTIVE c(o':n-lING 
.',' ."' ,J .": ,",/,'" , " 

lj-lIGHTING - PEDESTRIp,N 
, j I,BICYCLE ONLY;, 

'. 'nhi~~~yf~ER I U~?~~~~~ 
: 1 :'" 

5486 TR 260, MILLERSBURG, OH, 44654 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, Z1P 

,(MOTORCYCtE,SIDE CAR) 
- THIRD - MIDD,LE r:,' • 
t: THn~{ir .. RIGHffSfOE 

10 - SLEEPER SECTION OF TRUCK cA~ , , 2 - PARTIALLYEJEaED 
11 - PASSENGER IN'OTHER ENCLOSED, ,t 3 - TOTALLY EJECTED 

, '. CARGO AREA (NO~-TRAILING UNITe: " '!~ 4 NOT ~~PliC/>.BLE 
.' ,·'·SUCHf\SA'BUS.PICK·UPWrTHCAP)".{",· "" ' '-, 
" i 2 - PASSENGER,iN' UNENCLOSEiJl:;?\ 

. CARGO AR,EA: ' .' • ' I 1 - NOT TRAPPED 

: ~:~~~~~~HictE EXTERIOR'; ',- r 2,~, EXTRIC~TED,~Y, 
.• ,(NONCTRAILlNG:~Wi~.,:. "'7tJ:~it MECRA~!c::AL MEANS 

TRAPPED 

1S : NON-MOTORIST ' 13 - FREED BY' 
99 - OTHER I UNKNOWN 'NON-MECHANICAL MEANS 

330-275-8000 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE ARM CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 
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OHIO TRAFFIC CRASH WITNESS STAorEMENT OH·3 REV 1/82 

LOCAL 
REPORT 
NUMBER 

I 
2~ pJPD )~'2 ~ 

DATE OF CRASH 

M 4 /DJ6 ty2} 

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

I, -:-~_:---,-,~~i\-,--=-~~U--:-4!r'______ HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

----'CO~~--'--~~"'-'==____AT ~(Jkf\'5 rbio 
:LL-Jcts 

.. 

ADDRESS I PHONE 
OF 
WITNESS 511><0 Iwf.~ocJ ~~a M; lfttSt:u/'"C). u7l-4t1{'SL{ ')Jo.- ~1S, 8"O\\~ 
SIGNATURE OFFICERS SIGNAT~. 
OF 
WITNESS ~J7 ~ff

~ ......- (/' 

HSY 70031/82 I 


