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st TRAFFIC CRASH REPORT “DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1535
[Cleroros raken Clonz [Jowus
oH-1p [ _JorHEr |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT i ERROR
[seconpary crast . 1-50LvED 7 38 -ANMAL
[CJprivate pRoPERTY | Millersburg 03801 2-unsowven| | 2 1 95 - UNKNOWN
COUNTY* Locau'r;r v LOCATION: GITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
1- FATAL
. | 2-VILLAGE i .
L 38 | 3 rownse | Millersburg 10/16/2021 14:28 L2 1 2. serious maiury
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
L3 i %&SSTT Jackson ST 40.554115 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pEcivas, DeGREES 4 - INJURY POSSIBLE
2 SOUTH $ - PROPERTY DAMAGE
4 WEST Blackbird AL -81.914375 ONLY
REFERENCE POINT r&%ﬁﬁ&'&'z " ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR <INTERSTATE ROUTE (1) AL - ALLEY HW - HIGHWAY  RD - ROAD [‘_“] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST , 3, 2-50UTH AV-AVENUE .. LA-LANE 5Q - SQUARE ;
‘ _ US - FEDERAL Us ROUTE A : ; |
3 - HOUSE # L2 3 - \ENAESSTT BL - BOULEVARD MP - MILEFOST ST - STREET ] within INTERCHANGE AREA  \UMBER o APPROACHES
R TRy SR TATE ROUTF. |cr-cireiE ov -ovaL TE - TERRACE
Fa0M REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL~ TRAIL ROADWAY
1-MILES DR - DRIVE Pi - PIKE WA - WAY
20.00 2-FEET | TR-NUMBEREDTOWNSHIP . |\ie HEIGHTS . PL- PLACE ] roaoway pivien
L2 | 3 - YARDS ROUTE. - . R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ONROADWAY § - CROSSOVER 5 1-NOTCOLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
1 | 2-oN sHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING vT!‘éﬁcTsosT;?:R 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR oy 7~ SIDESWIPE, saMe DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS & - SIDESWIPE, GPPOSITE DRECTION 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 7 UNKNOWN (ANY TYPEY
& - OFF RAMP 93 - OTHER 7 UNKNOWN 9 - OTHER 7 UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNING SIGN L2 L1 2]
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY i - CONCRETE
L1 orRmepmN 3. TRANSITION AREA LEVEL 2-WeT 2 - BLACKTOP,
A 4+ ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acvve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL | S -SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4o CURE GRADE & - WATER (STANDING STONE
1- DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER MOVING) 5 -DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 2-cloupy 7 - BEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—1" 5. park- uGHTeD ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / 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
Units 1 and 2 were traveling westbound on E. Jackson 5t. when Unit 2 stopped in N
traffic. Unit 1 was not paying attention struck the back of Unit 2.
i
| NotToScale |
E. Jackson St.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGEN
10/16/2021 14:28 10/16/2021 14:28 10/16/2021 14:28 10/16/2021 14:49 D pouice acency
DO mororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Bailey, Connar DSUPPLEME&T
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® SRy
20 41 106 oDPS})
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wEsmz UNIT

LOCAL REPORT NUMBER

UNLT 8 | OWNER NAME: LAST, FIRST, MIDDLE ¢ (I samz AS DRIVERY OWNER PHONE:ciuor Arta cODE (] SAME AS DRIVER) DA o
1 ZIMMERLY, JUSTIN, ALAN 330-473-7529 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAMEAS ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6835 CR 201, MILLERSBURG, OH, 44654 [ 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 Commeraal Carsger PHONE: Nciuot aRea coDE 9 - UNKNOWN
DAMAGED AREA(S
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  |JCT9035 1FMPU17555LA68371 2005 FORD
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED | SONNENBURG MUTUAL S5V 3401960643 WHI EXPEDITION 1 2
TYPE of USE uspDoT # TOWED BY: COMPANY NAME
[Thommercne [Joovimamens [ aineiney | | ? 3
RESPONSE
Py VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gﬁgocx DHrr W OCCUPANTS 1 - 10K LS. MATERIAL  e1aA65# PLACARDID # . s
Pl 75 2-10.001 - 26K tas. DRELEASED :
2 L1 375 26K uss. PLACARD [ J L | 2
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) © T 2
L2 5 g:;?::)uw B - MOTORCYCLE 3-WHEELED 14 f““:’)‘é;‘ uNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ey
uniTTvpE 2 -UEE § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s S TR TS 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR . e o
4Pl 22 - ANIMAL WITH RIDERor 27 - TRAIN - -
-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL DR JeHILE |8femiag
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 : 5 4
{ATV, &
i 0 # OF TRAILING UNITS ? 5 2
¢ 1 N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 8 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 2 10 i 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION n
[ 1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION ) s - 3
MODE LEVEL 2
T A
1-NONE §-BUS - CHARTERYOUR  11-FIRE 15 - FARM 21 - MAIL CARRIER -
1 2-TA% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 - GTHER / UNKNOWN 4 8 . 4
3 - ELECTRONIC RIDE § - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 f
SPECIAL SHARING 4 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING o
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 2 2
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 « CONCRETE MIXER
CARGO ; - :l;:"ﬂ rowiNG . Ei:gg'\:’:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER s %3 sfiEls s 3
BODY - - o
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN p i |
JEiie 2 HEAD LaMPs § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 §
D:FE'C':-; 3 - TAILLAMPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace (o] [J- unpercarriAGE ] 14]
1 - INTERSECTION - 4- MIDBLOCK 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewalk 11 - SHARED USE PATHS -voe [13] (- AL aneas [15]
WoN- 2 INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 MEDIAN/CROSSING 12 - FIRST RESPONDER [3- uniir NOT AT SCENE[ 16]
LOCATION 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 oF CONTACT
- NONCOLLSION 2 ~BACKING JOGGING, PLAYING DISABLED VEHICLE 1
3 - NON-CoLLIsia! 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 » OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3 - STRIKING L._I 4 - OVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH  § - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR b ] DIAGRAM
-ST ACTIONS 6 - MAKING LEFT TURN 12 « DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$- 350“" STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER/ UNKNOWN LANE SPECIFIED LOCATION Y
1- NONE B - FOLLOWING TOC CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD 1o neE1CWAY FLO TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY ¥ ; o‘:‘: '\‘N \y
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - ONEWA ¥~ ROUNDABOUT 4 - STOP SIGN
" 2- TWO-WAY
8 4-RAN STOP SIGN CHANGE WLLEGALLY JFALLING/SPILLING ACTION 2 g | 2-Sen 5 - VIELD SIGN
L8 s unsarespeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L9 | 3-masuer 6 - NO CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ | FT 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 o o - . o p) 1 | 3-INVOLVED-ACTIVE CROSSING
B s e = ettt i e i .. EVENTS it s T | 3 - INVOLVED-PASSIVE CROSSING
2() ; 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
10155 1 2. swerexpiosion §-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET i UNIT 7 NON-MOTORIST DIRECTION
2 4~ JACKKNIFE 10 - CROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \':"Eﬂ':‘iz‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
L] 5 CARGO/EQUIPMENT  11-CROSS CENTERUNE - 16 - RALWAY VEHICLE VEHICLE 34 - PR MOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE osIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE . 3 4 3ot 7~ SOUTHEAST
3 EQUIPMENT FROM T0 4-WEST B - SOUTHWEST
iy I T I U COTISION win FIXED. OBJECT - STRUCK LT L LI 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT $2 - BULDING
al | 7 CRASH CUSHION 32 - FORTABLE BARRIER 39-LIGHT/LUMINAREES 46 - FENCE §3 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 < MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L—_J 27 - BRIDGE PIER OR BARRIER A1 - OTHER POST, POLE 49 - FIRE HYDRANT 89 - OTHER / UNKNOWN 6 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE (I —
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. catcutatep/ eor
611 29.proceran 36 - MEOLAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

25

3 « UNDETERMINED
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* [g/‘_—'/%n&mm U LOCAL REPORT NUMBER
e NIT 21MPD1535
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { £ 5aME A5 DRIVER) OWNER PHONE::cwuoE arEs cope ([ same as Drivesy «
2 | BUENTE, KIRK, R. 330-473-8894 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME A5 DRVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
42 NORTHERN DR, MILLERSBURG, OH, 44654 L2 | 2-MNORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commiraat Carrire PHONE: weiuoe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JiD9941 SXYRKDLF3MGO18758 2021 KiA 12 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 =
RIFED | PROGRESSIVE 172759914 BLK SORENTO 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Teommemcn [ Joovernment [ | oroner | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K L8s. MATERIAL CLASS # PLACARD ID # s
[ Jpevice [TJwssie i 2. 10.001 . 26K Las RELEASED
EQUIPPED A -
3 - > 26K Lo PLACARD | L) s
1-PASSENGERCAR 6 - VAN (§-15 SEATS) 12 - GOLF CART 16 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
. 3 2 ~ PASSENGER VAN 7~ MOTORCYCLE 2-WHEELED 13 « SNOWMOBIE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 (nil
2 ":":TNAN} 8-MOTORCYCLE 3-WHEELED 14~ f;’:}‘é'i(‘ unIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o
unIT rype * “f,;fmgﬂm 9 - AUTocYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE o "
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR I 121
22 - ANIMALWITH RIDER OR 27 - TRAIN P
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ot
IMAL-DRAWN VEHICLE 99 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
w (ATV/UTY
2 0 # oF TRAILING UNITS Y .
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
w MODE WHEN CRASH QCCURREDY 0 ® 2 o m 2
> 2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s N s N 3
MODE LEVEL 2
B
1- NONE 6-BUS+ CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER e A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | & 4 8
3 ELECTRONIC fIDE & - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A
SPECIAL SHARING 9. 8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1-NO CARGO BODY TYPE 4 - LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
7NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - ::l:ICLE TG . g:;g‘\:“:s CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 5 D T Y E
BODY - - - ©
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUSE
; 1- TURN S1GNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & i |-
FHIEEE 3" HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;EFE'cii 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
=) no pamace 0} [ unpercaRRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewaLk 11 - SHARED USE PATHS [J-rorq1s) [I- atL areas 153
W 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORST  LNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - utiir NOT AT SCENE[ 161
LOCATION 3. INTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAYING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE UNDERCARRIAGE
4 2-NONCOUIION 14 3- CHANGING LaNES 10+ PARKED 16.- WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDE
3 - STRIKING Lol |4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEMICLE 6 1-12 - REFER TO UNIT 15 - VEMICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 -NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTO v AFFICWAY FLOW TRAEEIC CONTROL
2 - FAILURE TO YIELD /ACDA APARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP 51GN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 TG
Co1 4-RAM STOP SIGN CHANGE LEGALLY JFALUING/SPILLING ACTION ) - WO g  2-Sew § - YIELD SIGN
* $ - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING el 3 - FLASHER 6 -NO CONTROL
CONTRIBUTING § . )MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ \£FT 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 1 | 2-INVOLVED-ACTVE CROSSING
- . L RS | £ F— wr o e e s S 3 -~ INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 -DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L2 ) 2 rmemeiosion 8-RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR pp—
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTL
4 - JACKKNIFE _ 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2L 5 CARGO/EQUMENT  11-CROSSCENTERLINE- 16 - RATIWAY VEHICLE VEHICLE 24 L ABLE 2-SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE OIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3.EAST 7 - SOUTHEAST
i OF TRAVEL . B MAINTENANCE
R 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAY enom| 3 ol 4 - ST 8 - SOUTHWEST
i 2 T COLLISION WiTH FIXED OBJECT - STRUCK R . 8- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 » GUARDRAIL END 38 - OVERHEAD 5{GN POST 45 ~ EMBANKMENT 52 - BUILDING
al | 1 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/ LUMINARIES 45 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
51} 2. sriose piEr or BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 0 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONGRETE OR SUPPORT 50 ’ﬁgﬁg&?ﬁce I 1
28 - BRIDGE PARAPET BARRIER 42 « CULVERT 2 - CALCULATED / EDR
6| 29-srocenan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH $1-WaLL - UNDETERMINED
1 FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 25
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et LOCAL REPORT NUMBER
Bz | Non-M
OTORIST / NON-IVIOTORIST 21MPD1535
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ZIMMERLY, ASHLEY, 8. 0B/22/1988 33 F
[ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE ~ INCLUDE AREA CODE
6849 CR 201, MILLERSBURG, OH, 44654 330-473-7530
INJURIES [INJURED | EMS AgENTY (NaMB INJURED TAKEN TO: MEDICAL FACILITY {NAWME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ' usED DOT-Compuant|  POSITION
5 o1y 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |5v470046
OL CLASS | ENDORSEMENT | RESTRICTION SELECT P TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARLJUANA RESULTS SELECTURTO 4
4 ¥s |00 !
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BUENTE, KIRK, R. 07/14/1966 55 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42 NORTHERN DR, MILLERSBURG, OH, 44654 330-473-8894
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 B 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RP0O95604 .
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED [ Jarconal MARIUANA TYPE  [RESULTS smeciuetoa
4 R 3 By [Jomerorus 1 . 1
W—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME ITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] BXECTION | TRAPPED
TAKEN : . USED DOT-Compuant}  POSITION
BY MC HELMET
L
OL STATE | GPPERATOR LICENSE NUMBER OFFENSE CHARGED LOCTAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [] ALCOHOL D MARTIUANA RESULTS SELECT UP YO 4
BY

INJURIES SEATING POSITION
1-FATAL il R | s

2. SUSPECT ED SERIOUS

TEST STATUS

3 NONE GIVEN
"2 TEST REFUSED

2. CDLINTRASTATEONLY "3 TESTGIVEN,
;3 - CORRECTIVE LENSES . . CONTAMINATED SAMPLE
14 - FARM WAIVER -/ UNUSABLE
} (MOTORCYCLEPASSENGER) F4 REGU!ARCU\5§ <5 - EXCEPT CLASS A BUS 4~ TEST GIVEN,
i8 sgco;q ~ MIDDLE « i {OHIO =Dy .6 - EXCEPT CLASS A ; ! RESULTS KNOWN
S .k .- B CLASSBBUS « - OMMUNICATION DEVICE
: 'S . M/C MOPED ONLY - N HANDHELD | b5 -TESTGVEN, .
EJECTION T |7~ EXCEPT TRACTOR-TRAILER LKING O HELD - 7 pesutts UNKNOWN |
‘ B o RET ) ALCOHOL TESTTVPE
§ - LEARN S ELECTRONIC DEVICE =
) OL ENDORSEMENT pesT ASSENGER : 1 - NONE .
) ; ! THER DISTRACTION - . 2, BLOOD
. ) ’ L MOTOROICLE + INSIDE THE VEHICLE - , . 13- URINE
- ‘g {ON 14~ BREATH ~
3 - POLICE ) TRAPPED 111 - LIMITED TO EMPLOYMENT EH/OTHER BISTRACTION -." "¢
12 - LIMITED = OTHER i QUTSIDE THE VEHICLE § <OTHER

1 sNOTTRAPPED . 7 - PASSENGER -

; EXTRICATED 8Y
! MECHANICAL' MEA

19 - OTHER / UNKNOWN . -/, °

DITION DRUG TEST TYPE

$13 - MECHANICAL DEVICES
i (SPECIAL BRAKES, HAND
i . CONTROLS;OR OTHER
' ADAPTIVE DEVICES) -
114 - MILITARY.VEHICLES onLY
E . 15 - MOTOR VEHICLES

i .:5 “SCHOOLBUS " § WITHOUT AIR BRAKES
T DOUBLE &m;p;_g N .16 OUTSIDE MIRROR

/i TRAILERS ~ . [17 -PROSTHETICAID

> \18-,0THER
X - TANKER/ HAZMAT. £ "

“DEPRESSED, ANGRY,
DiSTURBED)"
4 - ILLNESS
5 - FELL ASLEEP, FAINTED,
| EATIGUED, ETC.
NDER THE INFLUENCE
EDICATIONS / DRUG!
LCOHOL

STHER / UNKNOWN

3 - LAP 8ELT, LY USED
4- SHOULDER( ‘LAP ‘BELT

DRUG TEST RESULT S
* . 11-AMPHETAMINES -«
2 - BARBITURATES

6- OPIATESIOPIOIDS
7 - OTHER L
8 - NEGATIVE RESULTS

NG

7- BOOSTER SEAT |

8 - HELMET USED ~

9- PROTECTIVE . PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVEICLOTHING

M-mMaLE
U~ OTHER 7 UNKNOWN

99- OTHER(U KNowN:
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[y p— X LOCAL REPORT NUMBER
. o PURLIC BAPKTY
B=zEE O ccuPANT / WITNESS ADDENDUM > IMPD1535
~ UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ZIMMERLY, RYLEE 09/13/2011 10 F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
é 6849 CR 201, MILLERSBURG, OH, 44654
TRJURIES | INJURED  |EMS AGENLY (NAME INJURED TAKEN TC: Mepicas FACLITY {NAME, CITY} SAFETY EQUIRMENT DOT-C :gg;‘::)?q AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -
5 L1 4 MC HELMET 3 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ZIMMERLY, RHORY 11/07/2013 7 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
§ 6849 CR 201 , MILLERSBURG, OH, 44654 ;
. i INJURIES | INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: Meowal FACILITY (NAME CITY) ISAFETY EQUIPMENT DOT-C o :g::;‘:;?q AIR BAG USAGE] BJECTION | TRAPPED
[ TAKEN -Compi
1
; ’ 5 B 1, 5 MC HELMET 5 1 1 1
CUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o
L
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=l
I
i e! INJURIES | INJURED  1EMS AGENCY (NAMEB INSURED TAKEN TO: Mepicat FACIITY (NAME CITY} SAFETY EQUIPMENT DOT-Com SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Compuant]  POSITION
b BY MC HELMET
L i —
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP

bCcuPAN]

CONTACT PHONE - INCLUDE AREA CODE

 INJURIES

{
H

INJURED | EMS AGENCY (NAMB
TAKEN

INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CiTY)

SAFETY EQUIPMENT USED

SEATING
DOT-Compuany] POSITION

MC HELMET

AIR BAG USAGE| EIECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS:

WITNESS

STREET, CITY, STATE ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS:

WITNESS

STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS:

WITNESS

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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