e FI-#1

"V %cw .
S < Frres e TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- = LOCAL INFORMATION 21MPD1624
X promos Taken [Jowz [ow-
[Jouap [JotHer [REPORTING AGENCY NAME* NeIC HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ Jseconpanry crass . 1- SOLVED 2 q (S0 ANMAL
DPRNATE prOPERTY  |Millersburg 03801 | |2 - unsoLveD L | 99 - UNKNOWN
COUNTY* LOGALIT}I' ey LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE R :
L 38 || L2 i Towngup |Millersburg 10/30/2021 15:58 L3 | 5. serious muRy
FAROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECimaL GEGRES SUSPECTED
£ 2-SOUTH : ; 3 - MINOR INJURY
g 3-EAST ST 40.554195
SUSPECTED
= > a-wesy | Jackson INJURY POSS!
= ROUTE TYPE |ROUTE NUMBER [PREFIK 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-iN BLE
& 2 - SOUTH ; 5 - PROPERTY DAMAGE
& | 3-EAST ST -81.916962 ONLY
& L1 | 4 - WEST Clay
REFERENCE POINT DIRECTION - ROWTETWPE . .. ,ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | IR -INTERSTATEROUTE(1R) [ AL - ALLEY HW,- HIGHWAY RD-ROAD.” [T wiTHiN INTERSECTION ©R ON APPROACH
2 - MILE POST 3, 2-S0UTH DN B AV - AVENUE ., LA~ LANE $Q ~"SQUARE
l3- US - FEDERAL US ROUTE ¥ B
3-HOUSE # g 5\‘/‘\;; o | BL-BOULEVARD MP - MILEPOST ST -/STREET [T WITHIN INTERCHANGE AREA  NUMBER O APPROACHES
TG ST SR - STATE ROUTE . CR - CIRCLE OV -OVAL TE - TERRACE
sRaM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | &1 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES . . - |pr-DRIVE Pi - PIKE WA - WAY
50.00 5 | 2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ‘ [[] roaoway owipep
: L | 3.varps ROUTE o e . .
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 2 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i1 2-0N skoulDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . vaie | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST {24 FEET)
TRANSPORT T - SIDESWIPE, SAME DIRECTION
©  5-ONGORE 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 (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
Dwoax ZOMNE 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 L L1y L2
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 -DRY 1 - CONCRETE
3 '&OSESQSHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acTwve schoow zone S - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
UIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER & - WATER {STANDING,
1 - DAYLIGHT 1-CLEAR 6- SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. park - uiGHTED RoaDwaY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was traveling westbound on E. Jackson St. when it stopped for traffic at the 2«
traffic signal. Unit 1 failed stop and made contact with the rear bumper and lift gate é{
of Unit 2, causing minor damage. i
3 | |
Pl
o
| |
=4
4 l Y E. Jackson St.
CRASH REPORTED DATE / TIME DISPATCH DATE / TiME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLI Y
10/30/2021 15:58 10/30/2021 15:58 10/30/2021 16:00 10/30/2021 16:25 (] pouice acene
[Jmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME!  MINUTES Bailey, Connor DSUPPLEMENT
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® it aadles
O 1 5 42 106 QDPS)
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D0 DReANTSENT
‘ ”mm

UNIT

LOCAL REPORT NUMBER

ALt 0
21MPD1624
umr # | OWNER NAME LAST, FIRST, MIDDLE { Csavi AS DRvea) POTCTYTOS IO DAMAGE |
HQOSTETLER, DOROTHY, S 330-473-7267 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { D) SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
g 45 WASHINGTON ST, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCI“L CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commiraiar Canrien PHONE: NeLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HIV5700 1FADP3F2XEL418164 2014 FORD
TNSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | ALLSTATE 992-809-240 SIL FOCUS 10 z
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
EMERGENCY ;
DCOMMERCIAL DGOVERNMENT O g‘aspowse N | ‘ 8 3
VEHICLE WEIGHT GVWR/GLWR HAZARDQUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K Lss, MATERIAL  ciass#  PLACARDID # 4
DEVICE ]:] HIT/SKIP UNIT ‘ RELEASED L4
EQUIPPED 2 - 10.001 - 26K s,
3 - > 26K LBS. PLACARD | J { | 2 .
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS] 24 - WHEELCHAIR (ANY TVPE) PR 2
Lt ‘f:’”';'t:’ oy 8-MOTORCYCLE S-WHEELED 14 - ?L‘:‘J‘é’;{‘ unIt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST SN
UNITTYPE 3 ii?{TCLE L 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE T 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o ]
22 ANIMALWITH RIDEROR 27 - TRAIN p "
4-PICK UP BICYCLE 16 - FARM EQUIPMENT AL DRASN YEHICLE KAFu-101
§ ~CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 95 - UNKNGWN OR HIT/SKI LAl =11 4
w ATV/UTY) o
o 0 ;s OF TRAILING UNITS ——*"5 2_
o 5 "
z WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
w MQDE WHEN CRASH OCCURRED? 0 1 " 2
> 2 | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION =
1-YES 2-NO 9~OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 y 3
MODE LEVEL ‘
8
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 15 - FARM 21 - MAIL CARRIER < A
o1 2-1Ax1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
| 3« ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 o
SPECIAL SHARING 9. 8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING []
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5-BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-L0GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPUCABLE S - INTERMODAL a-POLE 12 - CONCRETE MIXER
CARGO ; - :::’CLE ToWNG . gi:;g“‘;‘:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER SRS v 3
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s P |
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:;’!:g;i 3 « TAHL LAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamace(o; - unpercarriace{ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALX. MARKED CROSSWALK 4 qinevunic 11 - SHARED USE PATHS Jororrisy 0. aw anrens [15]
WO 2« INVERSECTION S - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION s- ';’ffb‘!“”’ CROSSING 12 - FIRST RESPONDER [2)- unir noT AT sCENE [ 16 ]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISEAND AT INCIDENT SCENE
1« NON-CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2 BACKING Lane JOBGING, PLAYING DEABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN - -
3- STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lot d DIAGRAM
" ACTIONS 6~ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5. BOLH STRIKING 7 - MAKING U-TURN . 13-NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOORINTOl  ypaceinny rlow TRAFFIC CONTROL
2 -FAILURE TOVIELD ACDA APARKED POSITION EQUIPMENT ROADWAY * i »J;NE—WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JPALUNG/SPILUNG ACTION 1 - 5 | 2-SeNAL S -YIELD SIGN
L2 s onsarsseeen 10-IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING (L 3. FLASHER § -NO CONTROL
) CONTRIBUTING £ . pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
'_ IO CIRCUMSTANCES ) eeT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
[ SEQUENCE of EVENTS o 2 1 | 2 INVOLVED-ACTVE CROSSING
@ e s e e . . EVENTS. . I P { | | 3 « INVOLVED-PASSIVE CROSSING
20, GVERTURNGLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIVIAL -OTHER 23 - STRUCK BY FALLING,
1LeY 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR OTORIST DIRECTION
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 . PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MQTORIST DIRECTI
4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - MORTHEAST
21 | S_CARGO/EQUIFMENT 11 -CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE L vABLE 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 4 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 1B ~ ANIMAL - DEER MAINTENANCE | |
3 EQUIPMENT FROM | 10! 4 WEST 8- SOUTHWEST
- T T COULISTON Wit FIXED OBJECT - STRUCK 9 ~ OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 ~ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ crasn cusiion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 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 - UTILITY POLE 48 - TREE ORJECT
s | 2. swioce rieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK zaNNzCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENA 1 12-cacuatsoseon
6| »-sripcERalL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S51-WALL - UNDETERINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT .25
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TemzmzUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [ same 43 oRveRy OWNER PHONE:ncuoe area 200kt SAME AS DRVER DAMAGE
™ 2 | BERRY, LESTER, EDWARD 330-201-3301 DAMAGE SCALE
i OWNER ADDRESS! STREET, CITY, STATE, ZIP { [0 SAME A5 DRV 5 1~ NONE 3 - FUNCTIONAL DAMAGE
1 12688 GEARHART RD, BURBANK, OH, 44214 Lo | 2-MINORDAMAGE 4 -DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commencat Cannier PHONE: INGLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FKVB464 1FMSK8DH6LGB15033 2020 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
RIFIED | WAYNE MUTUAL PAP0270296 GRY EXPLORER
TYPE oF USE USDOT & TOWED BY: COMPANY NAME
Deommens [ Joovennment [] IMESSENCY | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK O oy # OCCUPANTS 1 - 510K Les. MATERIAL  c1as5 8 PLACARD 1D #
SaubED HIT/SKIP UN | 2 -10.001 - 26K L85, RELEASED
) ;__I 3. > 26K LBS. PLACARD | | | |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
‘ 3 2 «~PASSENGER VAN . 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
Lo {MINIVAN) § - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE $-SPORTUTILOY s aUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26~ BICVCLE
VEHICLE 10 -MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER 08 27 - TRAIN
4.-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE UNKNOWN OR HIT/SKIP
S ~CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKE
0 (ATVAUTY)
| # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MUDE WHEN CRASH OCCURRED? 0
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
7~ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 -MAIL CARRIER
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 ~ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO ; ':g:me oG . EE:GTQT:: CHASSES 9. caraO TANK 13 - AUTO TRANSPORTER
BODY - -
TYPE ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10 - FLAT 8ED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VEHIEEE 2 HeAD Laves 5 - STEERING B- TRAILER EQUIPMENT . 10 ~ DISABLED FROM PRIOR
DEFEcr: 3 - TAIL LAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamagero] - unpercarriage{14]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _cyseary 11 - SHARED USE PATHS D TOP[13] I:]» ALL AREAS[15]
WOR-" 2 ~ INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir nor 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 0F CONTACT
2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o B "
4 2-NON-COLUSION 49| 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3-STRIKING ,__] 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. strucx PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1 NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl 0 A FEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAR SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 1. - Two- 5 | 2l $ - YIELD SIGN
L] s unsareseeen 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] 3-FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER. TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTARCES 7 _ ) cor 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 _ L 5 q | 2-INVOLVED-ACTVE CROSSING
— I ‘ L EVENTS.. [ \ | [ | 3 - NvOLVED-PASSIVE CROSSING
2{) | 1-OVERTURN/ROWLOVER  7-SEPARATION OFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LeY ] 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 SET IN UNIT / NON-MOTORIST DIRECTION
4« JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
al 15, CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2% ,\(’)ET',‘}%EMOVABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ORET 3 4 3ot 7- SOUTHEAST
3 EQUIPMENT FROM | 10l 5-wesT 8 - SOUTHWEST
L UL COLLISION wiTH FIXED. OBIECT.- STRUCTK . e T 9 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l erasncusmon 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER EIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 \__I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWHN 0 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT sa- »v::‘::; szr?:ﬁc i 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
61| 20-sriDaERALL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAJL FACE 37 - TRAFFIC SIGN POST 24 - DITCH 51-WALL - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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(Uit M N M LOCAL REPORT NUMBER
it Sertd > reeTIITER. ; - -
OTORIST / NON-MOTORIST AMPD1624
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOSTETLER, DOROTHY, S 06/08/1998 23 F
{7 ADDRESS: STREET, CITY, STATE, ZIP ) o CONTACT PHONE - INCLUDE AREA CODE
&
% 4 S. WASHINGTON ST, MILLERSBURG, OH, 44654 330-473-7267
INJURIES | INJURED | EMS AceENeY (vavs ) INJURED TAXEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compunnr|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [UG392843
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: DISTRACTED| [ Jaconor [ Jmanuuana STATUS | TYPE VALUE staTus | Tvee  [Results secrupros
4 BY 4 [:] OTHER DRUG 1 1 1 . 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BERRY, MARY, JANE 08/04/1980 41 F
ADDRESS:; STREET, CITY, STATE ZIP CONTACY PHONE - INCLUDE AREA CODE
12688 GEARHART RD., BURBANK, OH, 44214 330-201-3312
INJURIES | INJURED | EMS AGENCY (NAME) . INJURED TAKEN TO: MEDICAL FAGIITY (NAME, CI7Y) SAFETY EQUIPMENT SEATING | AIRBAG UsAGE| msecTion | TrappED
TAKEN USED DOT-Compuiany]  posmion
5 8Y 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RS956616
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ Jmarusana RESULTS SELECTUP 104
s | SR .
OTHER DRUG
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) TNJURED TAKEN TO: MEDICAL FACILITY (NANE, CiTY] SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED BOT-Compeuanr]  POSITION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA Y RESULTS S§LECT 0P 10 ¢

BY

INJURIES SEATING POSITION

§1 ALCOHOL msai.acg '
Dvice

. -cagmgmc&rlor‘f

‘ L {TEXTING, TYPING,
+ NOT APPLICABLE ;

¥ ULAR S EXCEPTCLASSABUS © . . psimim o

4 possiBLE m)usw - +9 - DEPLOYMENT UNKNOWN | (OHIO = D) " 6-EXCEPTCLASSA 43 REE | RESULTS KNOWN
5~ NO APPARENT INJURY L L s e Mo EDONY | SCLASSBEUS .3, COMMUNICATION DEVICE ™ ¢ pror civen: -

; - /C MOPED ONL - EXCEPT TRACTOR-TRAILER 14 ~TALKING ON HAND-HELD -, =" 0\ T e | o

T aToRerC S EJECTDN 6- NOVALID OL ' - INTERMEDIATE LICENSE - * ;  COMMUNICATION DEVICE _ © uLTs! i
| INJURIES TAKEN M - (MOTORCYCLESIDECARy . RESTRICTIONS © - 5+ OTHER ACTIVITY WITH AN

L  BLTHRD - MIDDLE . 41 NOT EJECTED g i o LEARNERS PLRMIT R ALCOHOL TEST 7YPE

1-NOTTRANSPORTED 9-THIRD-RIGHTSIDE -~ 2 'T’“RT’(“-'-"E’CETC;;‘" | oL ENDORSEMENT RESTRICTIONS | |6 = PASSENGER - ’
. /TREATEDATSCENE *10 - SLEEPER SECTION 43 - TOTALLY EIECTED. .. | ‘10 LIMITED TO'DAYLIGHT 17 - OTHER DISTRACTION
2-EMs * OF TRUCK CAB afg‘“'NOT”PUCABLE L fH AT ’ ONLY . “ "t INSIDE THE VEHICLE
3- poucs o : PASSENGER IN o TRAPPED M - MOTORCYCLE 111 - LIMITED TO EMPLOYMENT |8~ OTHER DISTRACTION

¥'. | OTHER ENCLOSED CARGO ° WP - PASSENGER 142 .LIMITED SOTHER * - * | , OUTSIDE THE VEHICLE
g- OTHER/UNKNOWN . AREA (NON-TRAILING UnT, &3, 1 - NOT TRAPPED. . 4 . {13 ~ MECHANICAL DEVICES .,

- EXTRICATED 8Y
MECHANICAL MEAN

{SPECIAL BRAKES, HAND

) CONDITION DRUG TEST TYPE

_1-NONE. :

3 - LAP BELT ONILY USED -
4~ SHOULDER & LAP BELT

usep
5 - CHILD RESTRAINT SYSTEM

g DRUG TEST RESULT(S
{1~ AMPHETAMINES -
- BARBITURATES . -

e elaness (
o - 18- FELUASLEEP, FAINTED,

" IX~TANKER / HAZMAT

¢ .
e ! -7 7L FATIGUED, ETC. . 13- BENZODIAZEPINES
- FORWARD FACING - o - ¢ . N i6 UNDER THE INFLUENCE OF 4 - CANNABINCIDS
§ - CHILD RESTRAINT SYSTEM . GENDER *1." MEDICATIONS / DRUGS ! 5 - COCAINE
- REAR FACING e FEMALE .7 ALCOHOL ‘6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT H J8 - OTHER / UNKNOWN .. | i7-OTHER
8 - HELMET USED M- MALE ) .

fﬂ NEGATNERESULTS
9'- PROTECTIVE PADS USED

(ELBOWS, KNEES. ETQ)
10 - REFLECT] IVE CLOTH]NG
11- UGHTING PEDESTR{AN
/ BICYCLE ONLY .
99 - OTHER FUNKNOWN® -

:U OTHER / UNKNOWN

H

§
3
i
i
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®EzEEEQccUPANT / WITNESS ADDENDUM P64
" TUNIT # | NAME: LAST, FIRST, MIDDLE DATEOFBIRTH AGE | GENDER
| P2 BERRY, REBECCA, JANE 08/18/1981 40 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 4547 PIEDMONT RD, WAYNE, WV, 25570 304-641-7188
, 1 INJURIES LNA;LEJ:ED EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ::;THCE:":;:; e | AR BAGUSAGE| BIECTION | TRAPPED
5 | 1, 4 1 1 1 1
“TUNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BERRY, DALE, EDWARD 04/11/1954 67 M

<Zt ADDRESS: STREET, CITY, STATE, ZIP
a

g 840 DRIFT CREEK RD., WAYNE, WV, 25570

CONTACT PHONE - INCLUDE AREA CODE
304-360-6070

“ INJURIES [INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, O1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuaNT|  POSITION
| ! 5 BY 1 4 MC HELMET 1 1 1 1
, | UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
vl
L2 QUEEN, LILLY MAE, CUBA 06/16/1970 51 F

<Z( ADDRESS; STREET, CITY, STATE, ZIP
a

g 152 ROANOKE CIRCLE, WAYNE, WV, 25570

CONTACT PHONE - INCLUDE AREA CODE
330-360-6070

T INJURIES [ INJURED

. EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
v TAKEN DOT-CompuaNT|  POSITION
' 5 BY 1 4 MC HELMET 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BERRY, LESTER, EDWARD 02/16/1980 41 M

E ADDRESS: STREET, CITY, STATE, ZIP
o

§ 12688 GEARHART RD., BURBANK, OH, 44214

CONTACT PHONE - INCLUDE AREA CODE
330-201-3301

° INJURIES |INJURED |EMS AGENCY INAME}

[ BY

4 POSSIBLE INJURY
Ml5 NOAPPARENTINJURY

INJURED TAKEN BY

1- NOT TRANSPORTED :
TREATED AT SCEN :

i SAFETY EQUIPMENT USED
{ 1-NONE USED- .+

. REAR FACING
BOOSTER SEAT

/-BICYCLE ONLY
.99 - OTHER/ UNKNOW

INJURED TAKEN TO: MEDICAL FACILITY (NAME, QITY)

1 - FRONT - LEFT SIDE

e CARGO AREA (NON-TRAILINGHNIT

- LIGHTING - PEDESTRI*AIA\IV
113 TRAILING UNIT

© '}15 - NON-MOTORIST  *

SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLi POSITION
4 MC HELMET 1 1

SEATING POSITION AIR BAG USAGE _

1-NOT. DE(PLOYED
' 2 - DEPLOYED:FRONT -
4 3- DEPLOYED‘SIDE I AC
{ 4-DEPLOYEDBOTH  * = .
'FRONT/SIDE ’
5 -:NOT APPLICABLE, - 7% &,
19- QEPLOYMENT UNKNOWN '~

)
RS ’§1-NOTEJECTED ’ 5 T
10 - SLEEPER SECTION OF TRUCK € B | 2- PARTIALLY EJECTED
11 - PASSENGERIN. OTHER ENCLOSED | 3 - TOTALLY EJECTED
4zNor APPLICABLE

| TRaPPED |
1. NOTTRAPPED U
2 EXTRlCATED BY
i MECHAN CAL MEANS
' 3_FREEDBY .
NON- MECHANICAL MEANS

., (MOTORCYCL DRIVER)

'3 - FRONT - RIGHT SIDE
”4 SECOND - LEFT SIDE
. (MOTORCYCLE PASSENGER)

7-THIRD - LEFT SIDE
 (MOTORCYCLE SIDE CAR)

»Mww«au e

CARGO AREA

A14 RIDING ON VEH]CLE EXTERIOR'"\
((NON TRAILING UNIT)

199 - OTHER/UNKNOWN =" |

WITNESS

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
'é- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OO DAFARTMINT LOCAL REPORT NUMBER
o, OF PRI FAFETY
gezEEEQCccUPANT / WITNESS ADDENDUM S MPD 1604
~ TUNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE | GENDER
2 BERRY, LANDYN 03/12/2009 12 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 12688 GEARHEART RD.,, BURBANK, OH, 44214 330-749-7127
" INJURIES | INJURED | EMS AGENCY INAMES TNJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] HJECTION | TRAPPED
TAKEN DOT-L POSITION
I e 4 MC HELMET 1 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3o
U
H - INJURIES [INJURED |EMS AGENCY INAME! TNJURED TAKEN TO: MEDICAL FACIITY (NAME CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN DOT-Copmuant]  POSITION .
i B8Y MC HELMET
i ' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
U
O
: "i INJURIES |INJURED | EMS AGENCY iNAME) INSURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN DOT-Compurant]  POSITION
! BY M HELMET
u L
i ¢ UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| INJURIES |INJURED |EMS AcENCY INAME

{ 1<NONE USED- .
* VEHICLE OCCUPANT
] 2 ' SHOULDER sm:o:iw usso

. FORWARD FACING
* 6~ CHILD RESTRAINT SYSTEM -

TMJURED TAKEN TO: MEDIGAL FACIUTY (NAME, CiTY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATIRG
POSITION

AIR BAG USAGE] EJECTION | TRAPPED

DOT-Comprsany
MC HELMET

1~ ‘FRONT - LEFr"ssDE

%g FRONT - MIDDLE

5.~ SECOND - MIDDEE *
6 < SECOND - RIGHT SIDE

Rt
£ (NON-TRAIING UNI
- .15 - NON-MOTORIST

~.F99 - OTHER / UNKNOWN

SEATING POSITION

. (MOTORCYCLE DRIVER)

CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)

RIDING ON VEH[CLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

S —

FRON /SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJ ECTION

e b e

'3 TOTALLY EJECTED
Ya. NOTAPPUCABLE

.8

H

2 EXTRICATED BY

i MECHANICAL MEANS

_+ 3-FREEDBY -
 NON:MECHANICAL MEANS

foz
3.3

WITNESS

WITNESS

' NA;ﬁé: LAST, FIR>ST,”MQDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE » INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STA'I;E. g CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE
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