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o~ %%’csm .
Zrzsa= TRAFFIC CRAS REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
X! pHotos Taken Clowz [Jou-s 21MPD1677 21MPD1677
0 on-1p [ _JOTHER |REPORTING AGENCY NAME * Neic s HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[Clpivateproserry  |Miflersburg 03801 [ |2 J2 - unsowven 2 {1 109 unknown
COUNTY* LOCALI‘P‘(' o LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE 7 TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE ~ .
L 38 ) 12 3 owneue |Millersburg 11/08/2021 05:00 L3 | 2. senious miuRy
EYROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
g (313587 | Liberty ST 40.554866 SUSPECTED
pe 4 - INJURY POSSIBLE
[FYROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE DECOMAL DEGREES
g 2- SOUTH 5 - PROPERTY DAMAGE
§ 3 i:stES;rT 293 Liberty St. -81.914052 ONLY
REFERENCE POINT DIRECTION " ROUTE TYPE i " "ROAD TYPE ' - INTERSECTION RELATED
3 1~ INTERSECTION 1- NORTH IR » INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - RCAD D WITHIN INTERSECTION OR ON APPROACH
2~ MILE POST /3 ,2-SOUTH |. “JAV.AVENUE LA~ LANE $Q - SQUARE ; i
| 3-EAST US - FEDERAL US ROUTE R Y _eTR R —
3 - HOUSE # ST o ;g if BL- BOULEVARD MP-MILEPOST ST - STREET (] WITHiN INTERCHANGE AREA  NUMBER oF APPROACHES
e T SR - STATE ROUTE e CR - CIRCLE V' -OVAL.  TE-TERRACE
¥ROWM REFERENCE UNITOF MEASURE | ¢'n - NUMBERED COUNTY ROUTE - | CF - COURT’ PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES ~ | DR -DRIVE Pl - PIKE WA - WAY O
‘ 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE . ROADWAY DIVIDED
20.00 2§ 3 vaaes LROUTE ) e . L
LOCATION ofF FIRST HARMFUL EVENT MANNER 6F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 9 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING . 2 - SOUTH ( <4 FEET)
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘L::?C?E%T'SJR 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeanGrORT 7 SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEETY
5 - ON GORE TRAILS 8 - 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 TYPEY
8 - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
DWOP‘K ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ‘ |
[ workers present C WARMING SIGN 2] Ly 12
2 - LANE SHIFT/ CROSSOVER [
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK : GRADE 4-ICE ASPHALT
E[ ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL | §-SAND, MUD,DIRT, |3 » BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE & WATER STONE
9 - OTHER - (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MoV 5 - DIRT
JUNKNOWN OVING)
2 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY — 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 3 - OTHER 7 UNKNOWN / UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 3 - FREEZING RAIN OR FREEZING DRIZZLE
3~ DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit two was parked on the street at 293 E Liberty St. facing west bound. Unit one
hit unit two on the passenger side causing damage to the mirror only.
E Liberty St.
]
CRASH REPORTED DATE / TIME - DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/08/2021 09:38 11/08/2021 09:38 11/08/2021 09:42 11/08/2021 09:55 Dlpouice acency
[TImororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY QFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Bethel, Kaleb DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* T o o
7 110 o
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LOCAL REPORT NUMBER
EEErEUNIT
R N 21MPD1677
UNIT # | OWNER NAME LAST, FRST, MIDDLE (D sort A5 oo " TOWNER PHONEmawwss mwcn oot @ s o, [N
DAMAGE SCALE
< UNKNOWN,
ownsx ADDRESS: STREET, CITY, STATE ZiP( (3 SAME A5 DRIVER} 1+ NONE 3 - FUNCTIONAL DAMAGE
£, OH 9 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
.
O; .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrien PHONE: NcLuoe Asea cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
2
" N
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED ) " P 2
TYPE OF USE Us poT# TOWED BY: COMPANY NAME 15
MER ; 8
[Teommencin. [ Joovermment [ EERGERCY ® f. 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 8]
INTERLOCK # OCCUPANTS 1. £10K LBs. MATERIAL  ryass#  PLACARDID # a 7 .
DEVICE Ii[umsm unIT 210,001 - 36K L85, RELEASED
EQUIPPED j 2715 - v ! )
3 - > 26K 185, PLACARD || L. ] . 7 s
[
1-PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
99 2-PASSENGERVAN  T-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE} 1 2
L9 1 vmwvan 8- MOTORCYCLE 3WHEELED 14~ SIN?:LE uNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 71
UNIT TypEg ¥~ SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE 0 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR o
- 7 - TRAIN
4-pICKUP BICYCLE 16 - FARM EQUIPMENT 22 :::::t et z oW ORI SKP -
S - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - Unkny HITsSK s 4
(ATVAITVY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
FAODE WHEN CRASH OCCURRED? 2
1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21- MAIL CARRIER /
. 2-7AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
gg "M CARGO BODY TYPE 4. LOGGING 7- GRAINCHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNKNOWN
7 NQT APPLICABLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ‘; : :‘E"zlm — . g::ég‘”m CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER 3
sopy - - VAN . .
TvpE ANGTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLAT BED 74 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES G - MOTOR TROUBLE 99 « OTHER / UNKNOWN & i
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
:g;‘égi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamaseo; [ unpercarriace [ 14]
1« INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIWEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinewak 11 « SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
NON-MOTGRIST 2 » INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION  LNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER B- unir NOT AT SCENE [ 16]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE AMA 4 - UNDE
3 2 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 5 - OTHER 7 UNKNOWN 0- NO DAMAGE - RCARRIAGE
3 - STRIKING | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 99 1-12 - REFERTQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 2= DIAGRAM
4 . ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION R
; . ?MOLNUERE - 8- igég:;wmc TOO €LOSE 13- m&:\a&:ﬂapsgg:;r OFNROM 18- ngmgﬁ DEFECTIVE 23 - :giwgyoooa INTOL  TRAFFICWAY FLOW TRAFFIC CONTROL
= TO VI
1- ONE-WAY B .
3 - RAN RED LIGHT 9 - MPROPER LANE 14 - STOPPEDOR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY 7-ROUNDABGUT 4 - STOP SIGN
99 4-RAN STOP SIGN CHANGE WLEGALLY JFALLING/SPILLING ACTION 2 - TWO- 6 % SIGNAL 5~ YIELD SIGN
L2215 unsae speeo 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L2 LB 3 nasue 6 - NO CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21« LYING IN ROADWAY
CIRCUMSTANCES; | t67 OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVI ) ) N 2 1 | 2 INVOLVED-ACTVE CROSSNG
PO s EVENTS. - - - Ll 5. invowep-passive crossing
21 FURN/ROLLOVE - SEPARATION OF UNITS 12« DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1140 2. mreeeiosion 8-RAN OFF ROADRIGHT 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 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR s‘m'c‘ig‘ BY A MOTOR 1 - NORTH S - NORTHEAST
2 I*-——J § - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3« EAST 7 - SOUTHEAST
. QOF TRAVEL - . MAINTENAN! H
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER oy CE FROM 4 1o 3, 4. WEST 8 - SOUTHWEST
b s - -~ COLLISION WITH FIXED.OBJECT - STRUCK - = . - ... . § - OTHER 7 UNKROWN
4 5 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4§ - EMBANKMENT 52 - BUILDING
L /CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
2 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
. STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
51 2. o reroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 39 OTHER 7 UNKNOWN ; 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 ~ MEDIAN CONCRETE OR SUPPORY 50 ~:g:§;?m§ﬁ H 3
28- BRIDGE PARAPET BARRIER 42 « CULVERT ! 2 - CALCULATED / EDR
6l 29-srioceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37« TRAFFIC SIGN POST 44 - DITCH 51 WALL
3 - UNDETERMINED
i 1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25 |
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ez UNIT

LOCAL REPORT NUMBER

UNIT # -] OWNER NAME: LAST, FIRST, MIDDLE ¢ [ same as omvery OWNER PHONE:ncLute aaga cone (D] saME AS DAVER) DA A
® 2 | MIDWEST, 330-832-9582 DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIP( £ sae 45 bR 1- NONE 3 - FUNCTIONAL DAMAGE
B 107 TOMMYHENRICH DR, MASSILLON, OH, 44646 [ 2 | 2-MINOR DAMAGE 4 - DISABUNG DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNCLuDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FTU8058 1FBNE3BL8BDB18149 2011 FORD
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HARLEYSVILLE INSURANCE 8A00000084988U WHI E-350 10 £ 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGENCY !
DCOMMERC)AL DGOVERNMENT DRESEPGENSE s 9 3
P UPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. 210K Los. MATERIAL ¢ aSS# PLACARD ID # A
DEVICE D HIT/SKIP UNIT RELEASED L s
EQUIPPED 2-10.001 - 26K 188,
I ey Les. PLACARD | | . 5
1-PASSENGER CAR 6 - VAN (8-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VERICLE} 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN  7-MOTORCYCLE 2ZWHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 7 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGClI-(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST "
UNIT TYpE 3 - SPORT UTILITY 9-AUTOCYCLE TRU 21 - HEAVY EQUIPMENT 26 - BICYCLE - 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
o PiCK P gcveLs 16~ Farnt EquipMEnT 22 ANIMALWITHRIDEROR 27 - TRAIN p
ANIMAL-DRAWN VEHICLE 99 _ jNKNOWN OR HIT/SKIP s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
{ATVAITY]
# o TRAILING UNITS [ 12 .
1
WAS VEHICLE OPERATING IN AUTONOMOUS 2 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNENOWN L2
MODE WHEN CRASH OCCURRED? .0, o 1 " ; 2
> | | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION - -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 1 "
] 9 ® 3 3
MODE LEVEL S S
o B 1
1 - NONE §+BUS - CHARTER/TOUR 11~ FIRE 15 - FARM 21 - MAIL CARRIER " —; A
1 2-1A0 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8 8 e
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 =
SPECIAL SHARING $-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTION @ - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 39 - OTHER / UNKNOWN
7NOT APPLICASLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : :sz:um TowNG . gi;‘;g‘\:‘:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER 3 S 3 g [ RN
BODY - - B .
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES - MOTOR TROUBLE 93 - OTHER / UNKNOWN & -
2 - HEAD LAMPS 5-STEEAING = 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
;:':E'g'_i 2 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaseio; [} unpercarriace 141
1 - INTERSECTION - 4 - MIDBLOCE, - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _cinpwai ¢ 11 - SHARED USE PATHS O-ror1133 - arareas(15]
NON-MOTORIST £ - INTERSECTION - 8 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION - :‘ED‘AN/CROSS'NG 12 - FIRST RESPONDER - usarr NoT AT scENE[ 16]
ATIMPACT 3. INTERSECTION - QTHER & - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT of CONTACT
2 - NON-COLUSION 2 BACKING LANE 1OSGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NN Q) |3 CHANGING LANES 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN - N
| 3-$TRIKING LY | OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTaucK PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRU ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERRG OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 NONE 6 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTOl  1rARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 8CDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 « OTHER IMPROPER 2 TWOwAY .

1 4 - RAN STOP SIGN CHRANGE ILLEGALLY FFALLING/SPILUNG ACTION p) ) " 6 2 - SIGNAL 5 - YIELD SIGN
L) s unsare seeeo 10- IMPROPER PASSING 1§ - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 3 nasum 6 - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES y _ | EfT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1+ NOT INVLOVED
SEQUENCE oF EVEN_TE o e . e 2 1 2 - INVOLVED-ACTIVE CROSSING
o v e e - Y - - EVENTS e T T P - I l | 3 - INVOLVED-PASSIVE CROSSING
2() . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUMITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY 1 raeeewosion 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 SETIN UNIT / NON-MOTORIST DIRECTION
5 | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ;“E‘:J'COL:‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
1-———‘ §+CARGO /EQUIPMENT  11- CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
o T O ¢ OBJECT 3 4 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER AN TEN — 0 4 -wEsT 8- SOUTHWEST
PR . COLLISION watH FIXED OBJECT - STRUCK - 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
— / CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT /(UMINARIES  46- FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAIBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDJAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5 l__ 27 - BRIDGE PIER OR BARRIER 47 ~ OTHER POST, POLE 45 - FIRE HYDRANT 92 - OYHER / UNKNOWN 0 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
| 28-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2~ CALCULATED / EDR
61 | 2. srweE rat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44~ DITCH 51- WALL 3. UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMEUL EVENT
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\ A M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 21MPD1677
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH N AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE ~ INCLUDE AREA CODE
, OH )
INJURIES [INJURED | EMS AGENCY (NAME} {NJURED TAKEN TO: MEDICAL FACILITY {RaMe, CiTv} SAFETY EQUIPMENT SEATING AIR HAG USAGE | EXECTION | TRARPED
TAKEN USED DOT-Compuant]  POSITION
By : MC HELMET
L.
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ maruuana RESULTS SEECTUP 104
BY
D 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) INJURED TAKEN TO: MEDIEAL FACRITY (NAME, CITV) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EXECTION | TRAPPED
TAKEN USED ROT-Compuant|  POSITION
8y i MC HELMET
bed
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ' CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaicoror [ manuuana RESULTS SELECT 0P TO &
BY
D 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) . INJURED TAKEN TO: MEDICAL FACILITY (NAME CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
[I—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARHUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECTUP TO 4
D QOTHER DRUG . ’

INJURIES SEATING POS!TION DRIVER DISTRACTION
TFATAL LR L Sy rRONT - LEFT SIDE e NN . .
R T TR : v : ; T MANUALLY OPERATING &R,
2- ﬁiﬁazoy‘ssmpg R MIDDLE 3 - DEPLOYED SIDE 12. . 2 - COL INTRASTATE ONLY ELECTRONIC £ 13- TEST GIVEN,
3. Suspng*M;h‘;OR ) 3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH *! - CORRECTIVE LENSES _ + '} .COMMUNICATION DEVICE conmaxmrsosmmz

NJURY . i4 - SECOND - LEFT SIDE f FRONT/SIDE - ) - ‘ ' ) JUNUSABLE  © . .
! . : momacvasmsssmasm .5 NOT APPLICABLE . v -FXCEPTCLASSABUS‘ S magne 2+ 24~ TEST GIVEN;
4~ POSSIBLE JURY .5 - SECOND - MIDDLE _ - 6 - EXCEPT CLASS A O PANSAT RESULTS KN

o . R SUS
- '5 - M/CMOPEDONLY £ * = * ING.ON \
WL NOPES 7. EXCEPTTRACTOR. TRAILER KIN A :
< EJECTlON 6.-NQVALID o " B~ INTERMEDIATELICENSE <] ‘ " RESULTS UNKNOWN
INJURIES TAKEN BY ) [ PR r——— : RESTRICTIONS {5~ OTHER ACTIVITY WITH AN - - [ Yy rppemwsmespr
1- NOTTRANSFORTED E I LRI I OL ENDORSEMENT ks ;E;?gg‘;‘g:’ém” gy RONCDRVICE .+ 1-NoNe ‘
/TREATEDATSCENE ; L, T RATOTMLY LECTED e {10 LIMAITED TO DAYUGHT HER

JETRUCK CAB.. "~ 7 SABE ST T ; i ONLY

17 ; , M- MOTORCYCLE.+ ", "ty Limitep 1 empLovmghT 18- O TRACTION
¢ OWER ENCLOSED CARGO: JTRAPPED R S 1 OuTSIDE THE VEHICLE

. ‘ * N VP ~ PASSENGER 2 - LIMITED - OTHER J ; N
9+ OTHER-f'UNKNOWN ;  AREA (NON-TRAILUNG UNIT, . ' {'1 - NOT TRAPPED o B o R 13- MECHANICAL DEVICES 19 - OTHER / UNKNOWN —
| BUS, PICK-UP WITH CAR) {2 EXTRICATEDBY | 7~ IN-TANKER - | | ASPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE

12:, PAssgNGcRm , MECHANICAL MEANS. ia- MQTORSCOOTER .
IR - THREE: wnm T T ADAPTIVEDEVICES) .

Y- NdN D S i 114 < MILITARY VEHICLES ONLY DR PHYSICAL!MPAIRMENT 3~ URINE - .
2 - SHOULDER BELT ONL\' : {S ;‘23;‘2;5;35-5 " Li15 - MOTOR VEHICLES- ~ EMOTIONAL (G, 4-OTHER .,/ .

USED . ¢ EXTERIOR WITHOUT AIR BRAKES DEPRESSED, ANGRY, !
3 - LAP BELT ONLY USED b GIONTRALING UNITY - bousLe BTRPLE 16 QUTSIDE MIRROR ‘DISTURSED) DRUG FEST RESULT )
4- suow.nsa & LAP BiLT . {1S- . NON-MOTORIST * ) § TRALLE - ;17 - PROSTHETIC AID JLLNESS - 13 AMPHETAMINES

. UsE » i et ANKER TH AZM AT 418.- OTHE ELL ASLEEP,’ FA&NTgo 2 - BARBITURAT :
5 CHILD RESTRNNT SYSTEM ; +f - FATIGUED, ETC.  + 3~ BENZODIAZEPINES B

- FORWARD FACING - s \ 6% UNDER THE INFLUENCE 4 - CANNABINOIDS. ;'

6 - CHILD RESTRAINTSYSTEM MEDICATIONS / DRUGS j 15 COCAINE - .

~ REAR FACING 4 ALCOHOL - 6 - GPIATES 7 OPIOIDS
7-BOOSTERSEAT.. . .~ ; THER/UNKNOWN L A7-OTHER < 5
8- HELMET.:U ED, .0 oy § 8- NEGATIVE RESUL]
G PRQTECTN PADS USED E { OTHER [UNKNOWN - 'i;‘ :’ "

{ELBOWS, KNEES, £TC) ! I ) . K
10 - REFLECTIVE CLOTHING - i :
11 - UGHTING - PEDESTRIAN 4 H

JBIGYCLEONLY | . o 3 ..

99 - OTHER ZUNKNOWS >
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CHIO DEPARTIENT LOCAL REPORT NUMBER
o OF PRsutie BANEYY
BeeEEEQCcUPANT / WITNESS ADDENDUM S IMPDIETT
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
+ INJURIES [INJURED |EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAU FACAITY (NAME, CiTY) SAFETY EQUIPMENT DOT-C :;Js\;f[i:’i AR BAG USAGE | ESECTION | TRAPPED
TAKEN ~COMPLIANT]
BY MC HELMET
[—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED  ]EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT BOT-C S:?lTIlN(:‘ AR BAG USAGE] BEJECTION | TRAFPED
TAKEN L OMPLIANT] PRSITION
ET
i S— MC HELM
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
9‘ INJURIES [INJURED |EMS AGENCY iINAME INJURED TAKEN TO: MERICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT pOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CompuaNt|  POSITION
BY MC HELMET
| —
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
INJURED {EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACIITY {NAME, OTY) SEATING AIR BAG USAGE| EJECTION § TRAPPED

INJUR!ES

'I FATAI..
2= SUSPECTED SERIOUS INIURY

CTED MINOR INJURY. .

4 - POSSIBLE INJURY

INJURED TAKEN BY
- NOT TRANSPORTED 7

SAFETY EQUI MENT USED »

1*:- NONE USED - 1.
. VEHICLE OCCUPANT

' SHOULDER BELT ONLY USED -

(ELBOWS KNEES, ETC) -
- REFLECTIVE CLOTHING

. 1

RE 2-
3-

b5

DOT-Compuan]
MC HELMET

SEATH ‘ POSITION

FRONT - LEFT
- (MOTORCYCLE-BIRI VER)
FRONT - MIDDLE

FRONT RIGHT SIDE

6~ SECOND - RIGHT SIDE

~ THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

* CARGO AREA (NON-TRAILING UNIT'

SUCH AS A BUS, PICK-UP WITH CAP) -
- PASSENGERIN- UNENCLOSED

. INON-TRAILING umﬁ
- NON-MOTORIST: -

POSITION

__AIR BAG USAGE
I NOT DE OYED.

j2- DEPLOYED FRONT

3 DEPLOYED:SEDE

5~ NOT APPLICABLE
9- DEPLOYMENTUNKNOWN

MECHANICAI. MEANS

i 3-FREED BY -

WITNESS

WITNESS

5 99 - OTHER / UNKNOWN ' LA NON MECHANICAL MEANS
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
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
Z.
‘é’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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