ACP o 282y

[:: i TRAFHC CRASH REPQRT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1617
[X] srioTos TaKen Oonz [Cows
[:] OH-1P D OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
D SECONDARY CRASH : 1 - SOLVED 1 68 - ANIMAL
[X]private proPERTY [ Millersburg 03801 2 UNSOLVED 2 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CiTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
l ﬁilfms ; 5 1~ FATAL
{38 12 3 Jownsup |Millersburg 10/29/2021 08:58 11 2 | 2. serious muRy
Ff RouTE TYe [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE nrcitaL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
«
3 | |3:eT | Private Property DR 40.535660 SUSPECTED
R ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pciaL oeGases 4~ INJURY POSSIBLE
g 2 soum 5 - PROPERTY DAMAGE
& : -81.916570 ONLY
& 4 wm 1503 S Washington Street
DIRECTIO iR i " ROA INTERSECTION RELATED
REFERENCE POINT RECTION. ‘ -ROAD TYPE
3 1 - INTERSECTION 1-NORTH | R INTERST AL-ALLEY HIGHWAY [[] wirHn INTERSECTION oR ON APPROACH
2 - MILE POST 2 -SOUTH - AV - AVENUE LANE sa SQUARE
3 -EAST us=- FE RALUSROUTE ar 5 L NALES I
3 - HOUSE # A s |7 |BL-BOULEVARD MP - MILEPOST ST STREET [ wirkin intercHANGE AREA NUMBER of APPROACHES
e TR SR - STATE ROUTE CR-CIRCLE OV -OVAL TE - TERRACE
PROM REFERENCE UNITOF MEASURE | CR . NUMBERED COUNTY route’ | € - COURT PK-PARKWAY  TL - TRAIL ROADWAY
1- MILES _JoR-DRIVE "Bl - PIKE . WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP |1 _ymgnts  pL-pLacE - _ [[] roaoway oivioen
(I—— 3-YARDS |- ROUTEF, ° T o
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT CIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH ( <4 FEET)
- IN MEDIAN 11 - RAILWAY GRADE CROSSING :\g’ggfg‘?f 6 - ANGLE i 3 EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ThANSrORT 7 - SIDESWIPE, SAME DRECTION 4- WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, GPPOSHE 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 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFACE
1 ~ LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1
[J workens present WARNING SIGN ! 2
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
" OR MEDIAN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T]acrve seHooL zone 5 - TERMINATION AREA p
5 - OTHER 3 -CURVE LEVEL | S-SAND,MUD,DIRT, |3 - BRICK/BLOC
. RADE OlL, GRAVEL 4 -5LAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVEG STONE
3 - OTHER 6 - WATER (STANDING,
1~ DAYLIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) 5 -DIRT
1, 2-DAWN/DUSK 4  2-CLouDy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
Lt . DARK - LIGHTED 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 S - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was leaving a parking space in a private property parking lot when
she collided with unit number two, who was driving through the parking lot.
T
N
Private Property Parking
Lot
Down Grade
G s
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
U '
10/29/2021 09:04 10/29/2021 09:04 10/29/2021 09:06 10/29/2021 09:28 IXlrouice acency
Cvorowst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Herman, Kim [JsuepLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* N st ey o 70
0 30 54 101 Qr08)
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wEzzEmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Clsame 45 DAWER) OWNER PHONE:nciupe area cont (CT SAME AS DRVER) DAMAGE
o 1 EAN HOLDINGS, 330-345-1423 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DAVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
EY 14002 £ 21ST STREET STE 1500, TULSA, OK, 74101 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenca Carmiex PHONE: NCLUDE AREA CODE § - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
FL_ [JBGQ38 4T1G11AK2LU324402 2020 TOYOTA 2 _ o,
Nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n -
VERIFIED | THE GENERAL 9208417779 BLU CAMRY 2 10 woh 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME e
N ‘
Teommeraat Dsovsanmmr LESE:“OE:;ENCY [ : 3 9 g2 3
# occu VEHICLE WEIGHT GVWR/GCW! HAZARDOUS MATERIAL i 1
INTERLOTK PANTS 1. £10K L3S, MATERAL  clags# PLACARD ID# A , CRE A
DEVICE [ wsrsiar unire 3. 30001 26K LS. RELEASED v
EQUIPPED 1 3 -» 26K LBS. PLACARD . s 12 LA s g 3
s
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER p.
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEEBLED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 I 2
L R ;':::;’zzim 8- MOT'O“‘:YCLE SWHERLED 14 - SHGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol
- 9 - AUTOCYCLE
unrrTYpE 3T FORT Y o MOPED ORMOTORZED  15-SEMLTRACTOR 21 “HEAVY EQUPMENT 26 - BICYCLE s gl 3
4-PICK UP BiCYCLE 16 - FARM EQUIPMENT 227 :x"mt;";":v‘::%;{f:w 27 - TRAIN £t
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME 99 - UNKNOWN OR HIT/SKIP 5 7 4
w {ATV/UTY) ¢
: # of TRAILING UNITS 7 St 12
- L] 1" W 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
> MODEWHEN CRASH OccURRiD? 0 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION ; ® ' :
i [ 1STA - HIGH AU 2
2 2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s . - 3
MODE LEVEL 2
4
1 - NONE 6-BUS - CHARTERITOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER 310y
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8 —h- 4
3 - ELECTRONIC RIDE B BUS - SHUTTLE 13 - POUICE 18- SNOW REMOVAL o 7 7
SPECIAL SHARING 9. BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL u 2 12
1 1-NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11+ DUMP 99 - OTHER / UNKNOWN 2
L1 | /noTappucasie $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER R A ;
CARGO 2-BUs CONTAINERCHASSIS 9. rapgo TaNK 13 - AUTO TRANSPORTER s s o Y k. R .
BODY & -VEHICLE TOWING 6 - CARGOVAN W
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED 80X 10 -FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLCK TIRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN 5 ! o |
3 2 - HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR - 6 5
EHICLE 5 0 Lames 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
E]- NO DAMAGE[ 0] D- UNDERCARRIAGE[ 14]
% - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 gmewaiie 11 - SHARED USE PATHS [CJ-vori13) [J- awwareas [15]
WON- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAMLS
MOTORST  (INMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER (- unirr NoT AT SCENE[ 16T
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
2 - BACKING JOGGING, PLAYING DISABLED VERICLE
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 - PUSKING VEHICLE ‘] ‘] 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - sraucx PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
-sT ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P

14 - ENTERING OR CROSS5ING

SPECIFIED LOCATION

20 - OTHER NON-MOTORIST

& STRUCK 8 -ENTERING TRAFFIC
- OTHER / UNKNOWN LANE
1 - NONE 8 - FOLLOWING TOO CLOSE

2- FAILURE TOVIELD
3 - RAN RED LIGHT
2 4-RAN STOPSIGN
L& b s unsase speeo
CONTRIBUTING 6 _ IMPROPER TURN
CIRCUMSTANCES ; | £FT OF CENTER

JACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TG AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING
JFALLING/SPILUNG

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 « NOT DISCERNIBLE

TRAFFIC

SEOUENCE OF EVENT:

2() | 1-OVERTURNROLLOVER 7 - SEPARATION OF UNITS
1 ! 2 - FIRE/EXPLOSION 8 -RAN OFF ROAD RIGHT 13 + OTHER NON-COLLISION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN
| &+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE
2L s.careo JEQUIPMENT 13 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL « FARM
. OF TRAVEL R .
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER
e Ty L COLLISION
4 25« IMPACT ATTENUATOR 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST
— / CRASH CUSHION 32 - PORTABLE BARRIER 39« LIGHT / LUMINARIES
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT
i STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
sl ] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
6l | 29 smoceran 36 « MEDIAN OTHER BARRIER 43 - CURB
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 . DITCH
] 1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE

MAINTENANCE

EQUIPMENT

' FIXED OBJECT - $TRUEK 77K

B ey JORINTO TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
39 - OTHER [MPROPER
ACTION 2 2- TWO-WAY g 2o $ - YIELD SIGN
l.___‘ 3 - FLASHER & - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
- R 2 2 - INVOLVED-ACTIVE CROSSING
- ! I \ 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGG OR
ANYTHING SET IN UNIT 7/ NON-MOTORIST DIRECTION

MOTION BY A MOTOR

VERICLE
24 - OTHER MOVABLE
OBJECT

45 « EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORX ZONE
MAINTENANCE
EQUIPMENT

St-WaLL

52 - BUILDING
353 - TUNNEL
54 - GTHER FIXED

QBJECT
38 ~ OTHER / UNKNOWN

1« NORTH § - NORTHEAST

2-S0UTH 6 - NORTHWEST

) 4 3 3 «EAST 7 - SOUTHEAST

FROM | TOI 4 - WEST 8 - SOUTHWEST

$ - DTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
2 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED
3 ~ UNDETERMINED
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0 DEPARTMENT LOCAL REPORT NUMBER
ennesvey LJNIT
. 21MPD1617
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Dl sav A5 Ve OWNER PHONEsncior e cove 0 swwe s oo [EREEELLL YL A
® 2 | MILLER MATTHEW, D 330-763-1758 DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZIP ( O savit AS provis) 1- NONE 3 - FUNCTIONAL DAMAGE
- i
B2 8135 TR 576, HOLMESVILLE, OH, 44633 |2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
o - .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p Commsrnins Canser PHONE: NCuse asEA cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | PIR1277 1GT42YEY2HF126510 2017 GMC o,
insURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 -
verisied | AUTO OWNERS 51-023295-00 BLU SIERRA 10 2 2
TYPE oF USE Us poT# TOWED BY: COMPANY NAME
IN EMERGENCY
[eommercie [ Joovirnment [Jreercn | | 9 3 3
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANT 1 - <10K Lss. MATERIAL  ¢1a85# PLACARDID # f
DEVICE [:] HIT/SKIP UNIT RELEASED B
FQUIPPED 2 - 10.001 - 26K 18S.
L) 305 26Kk s, PLACARD | 1L .| A
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 ™
L2 ] cavan B-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST by
UNIT TYPE 3-SPORTUTLITY 5 putocycie TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE ° .
VEHICLE 10 -MOPED OR MOTORIZED 15 - SEMITRACTOR 2
22 - ANIMAL WITH RIDER or 27 -~ TRAIN .
4-piCK UP BICYCLE 16 - FARM EQUIPMENT AL DRAWN VEHLELE 18]
S - CARGO VAN 17 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP 8 v
w (ATV/UTV) ]
3 # oF TRAILING UNITS 7
bt [
I WAS VEHICLE QPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
i MODE WHEN CRASH OCCURRED? 0 Iy 2 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 3-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R s 3
MODE LEVEL
1«NONE 6-BUS ~ CHARTER/TOUR 11« FIRE 16+ FARM 21 - MAIL CARRIER A
1 2-TAX! 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 N
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7
SPECIAL  SHARING $-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL 12
1 1-NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/NOT APPUCABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER A
CARGO ; - :l::xcm — . ‘é::;g'\:‘:: CHASSIS g caRGO TANK 13 - AUTO TRANSPORTER 5 W 3 3 3
BoDY 3- - ) <
TvPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 70 - FLAT BED 14 - GARBAGE/REFUSE .
‘ 1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES % - MOTOR TROUBLE 9 - OTHER / UNKNOWN E §
i Lo 27 HEADLAMPS 5 STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;:?;:TE 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero]  []- unpercarriage[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _ginewa iy 11 « SHARED USE PATHS El TOP[13] D ALL AREAS[15]
NGR-™™ 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTGRIST  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAR/CROSSING 12 - FIRST RESPONDER [C- uniT NOT AT SCENE [ 16
LOCATION 3 INTERSECTION - 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
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 e 5 3 - CHANGING LANES 0 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - i
3 - STRIKING [__j 4 » OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 5 . 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTaucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR W DIAGRAM
h 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 OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- ;gétg\wmc TOO CLOSE 13- L”ET&'EERFSJQ';.TJ:W 18- g&mgﬁ DEFECTIVE 23 - :gﬁgmf\foooa NI yRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO VIELD 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RANRED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 TWO.WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > - TWO- g S 5 - YIELD SIGN
L " 1 s uneasrseen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« L9 | 3-rasier 6-NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | £ET OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
ot 8 e o e+ e+ et e e e oo - ,
£ e ; EVENTS L I [ | | 3 - INVOLVED-PASSIVE CROSSING
() | 7-OVERTURN/ROUOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
10.8Y 1 o emeexeiosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR E——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTIO!
| 4 IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ffﬂg? BY A MOTOR 1+ NORTH S - NORTHEAST
al | 5 - CARGO JEQUIPMENT 11 - CROSS CENTERUNE ~ 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OBIECT 3-EAST 7 - SOUTHEAST
3 | 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER :)A&T&Eﬁ;m*ﬁ FROM | 4 10! 2 4 - WEST 8 - SOUTHWEST
A - COLUSION werh. FIXED OBJECT - STRUCK 7 .00 .7 770 8 ~OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4 - EMBANKMENT 52 - BULDING
4l ©7 crasn cushion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 5S4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE oBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 4§ - FIRE HYDRANT 99 - OTHER / UNKNOWN , 9 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'm:;?&“j& I A—
. 28-BRIDGE PARAPET BARRIER 42 - CULVERT ! 1 | 2-cacuiarep sepr
6L | 25 srpboEraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL 4 - UNDEFERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT j
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LOCAL REPORT NUMBER
ZEREM Non-M
2 OoTORIST / NON-MOTORIST S AMPD1617
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SCHAFFER, BRITTANY, A H 07/23/1992 29 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
94 CENTRE ALLEY, MILLERSBURG, OH, 44654 330-473-5374
INJURIES | INJURED | EMS AGENCY (NaME) INFURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY | 1 99 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TS215662
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
DISTRACTED| [ | atcomoL MARIUANA RESULTS SELECT U7 1014
4 BY 4 O 1
OTHER DRUG
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MILLER, MATTHEW, D 10/22/1988 33 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8135 TR 576, HOLMESVILLE, OH, 44633 330-763-1758
INJURIES [INJURED | EMS AcENCY (NAME) TNJURED TAKEN TO; Menica, BACAITY {NAME, ) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRARPED
TAKEN USED DOT.Comruant]  pOSITION
501 1 99 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [TU489768
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
. |IISTRACTED E]ALCOHOL MARUUANA TYPE  RESULTS seLecTuptos
4 BY 1
1 [Jomenorus 1
-
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 (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  posTION
BY : | MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEAT!NG POSITION

FRONT RIGHT SIDE
SECOND - LEFT SIDE-

3- SUSPECTED MINGR
ANURY
4 -POSSIBLE INJUR

" (MOTORCYCLE SIDE CAR) ©
B-THIRD - MIDDLE

OTHER ENCLOSED CARGO
AREA (NON-TRAILING UNIT,

Usep .
2: SHOUIDER sm omv £14 - RIDING ON VEHICLE .
USED ‘ !
3 -LAPBELT ONLY usm
4 - SHOULD!
USED i
5+ CHILD RESTRAINT. SYSTEM
" ~FORWARD FACING
- | 6 - CHILD RESTRAINT SYSTEM
" ~REARFACING.
7 - BOOSTER SEAT

{ELBOWS, KNEES, ETC)
10~ REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN

- /BICYQLEONLY >~ «, -
9% OTHER / UNKNOWN "~ 3~

3 - DEPLOYED SIS
4 - DEPLOYED BOTH
"FRONT/SIDE -

S « NOT APPLICABLE

TRAPPED
41 - NOT TRAPPED :
2~ EXTRICATED BY .,

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARUUANA

CONDITION

i
i
{
i
le-

4- REGULAR LASS

RESTRICTIONS -
- LEARNER'S PERMIT
, * RESTRICTI ONS

\P-PASSENGER . 112~ LIMITED - OTHER
{N-TANKER .
Q- MOTOR'SCOOTER -

iR- THRE&WH L
MOTORCYCLE
is- SCHOOL BUS

’ 3T DOUBLE & TRIPLE -

.15 - MOTOR VEHICLES
’ ‘16 OQUTSIDE MIRROR

3 !
K

s Excmw«croa-rmtsa
18 - INTERMEDIATE LICENSE

10 LIM!TED ODAYLIGHT
MITED DEMPLOYMEM 5
- ﬂB “MECHA ICAL DEVICES *

PTIVEDEVICES) -
{14 - MILITARY VEHICLES ONLY
WITHOUT AIR BRAKES
;17 - PROSTHETICAID -
OTHER] o

ALCOHOL TEST

{TEXTING, TYPING,
5 THATING)

LECTRONIC DEVICE

", OUTSIDE THE VEHICLE
~QTHER / UNKNOWN

3 - EMOTIONAL EG..
" DEPRESSED, ANGRY,

1 COMMUNICATION DRvicE

ALKING ON HAND-HELD
-t COMMUNICATION DEVICE
S - OTHER ACTIVITY WITH AN

OTHER DISTRACTION ™ «

» 6.~ UNDER THE INFLUENCE OF
MEDICAT(ONS 7 DRUGS I3

DRUG TEST{(S)

RESULTS SELECTUP YO 4

%

Y. .

-

s} B
1]

=z

o e B
.. =

._|

m )
wn

—l

—

- :
m L

5-OTHER

DRUG TEST TYPE
1-NONE . AN

4« OTHER

DRUG TEST RESULT S

3 - BENZODIAZEPINES . -
4 - CANNABINCIDS
§- COCAINE -~ ~
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http:SHOULD.ER

E=eEEE QccUPANT / WITNESS ADDENDUM O AMPDIGIT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 BLAKE, BRENNINGTON, J

03/06/2014

7 M

(! ADDRESS: STREET, CITY, STATE, ZIP
=¥

§ 94 CENTRE ALLEY APT B, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES | INJURED |EMIS Agency Name: IRIURED TAKEN TO: MEDIEAL FACIITY {eatat, CivY) SAFETY EQUIPMENT SEATING ARk BAG UsAGE| eiEcTioN | TRAPPED
- TAKEN DOT-C POSITION
L,5 B q 99 MC HELMET 6 1 1 1
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
Pt
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
i
L7
"7 INJURIES [INJURED [ EMIS AGENCY NAMA INJURED TAKEN TO: MEDICAL FACILITY (HAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
Lo TAKEN DOT-Compusntl  POSITION
I BY MC HELMET
! [ —
¢ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
b
T INJURIES | INJURED | EMS AGENCY AMB INSURED TAKEN TO: MEDICAL FACILITY (NAME GiTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
; TAKEN DOT-Compuia POSITION
BY MC HELMET
e |
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

DCCUPAN!

INJURED

" INJURIES

[

M
i

EMS AGENCY (NAME)

INJURED TAKEN TO: MEDICAL FACIUITY (NAME, CiTY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING
POSITION

AR BAG USAGE

DOT-Compuranty
MC HELMET

AIR BAG USAGE

EJECTION | TRAPPED

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
3 .
&
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
3 .
% ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE « INCLUDE AREA CODE
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