LIk YA B4

N % PUBA RATETY
R . TRAFFlC CRASH REPORT * *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Krorostaken  LJon2 [Jows 21MPD1727 21MPD1727
on-1p  [JorHer |REPORTING AGENCY NAME * NCIC HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash ) 1 - SOLVED 2 1 5B ANIMAL
[Cleaware propeary  {Millersburg 03801 | ]2 unsowveo 99 - UNKNOWN
COUNTY* [LOCALITY" LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2 - VILLAGE i o
138 1| L2 1 5 Tounewe |Millersburg 11/17/2021 12:05 L2 2- serious INIURY
R ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL CEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
3 3BT | by 40.535740 hhny
g 2 | lwesy | Private Property ST SUSPECT!
FRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ' ; -81.916930 ONLY
& 2 |4 wesy | 1640 Washington
REFERENCE POINT ~DIRECTION ROUTE TYPE v " ROAD TYPE = - . INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR-INTERSTATEROUTE(TP) - JAL- ALLEY HW - HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION 08 ON APPROACH
<M |2 - SOUTH Jav-aveENUE  LA-LANE SQ - SQUARE 4
3 j2-Muspost 5EAST | Us- FEDERAL US ROUTE . |oL-soutevaro mp-mieposT sT-sTReET | [7] —
3 - HOUSE # 4 -WEST ) A . WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR-CIRCLE - OV -OVAL TE - TERRACE
o REFERENCE UNIT OF MEASURE | ¢ - NUMBERED COUNTY ROUTE § €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1- MILES - 7 DR-DRIVE  PI- PIKE WA ~WAY
: 2-FEET | TR - NUMBERED TOWNSHIP : BL - PLACE - "| [[] roabway pivioen
|| 3yagos | . Route - * . s o
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY $ - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
1 |2-o0N sHoulber 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 3 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o (e 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ) 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
> ON GORE TRALS 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 TYPE)
8 - OFF RAMP 99 - OTHER # UNKNOWN 9 - OTHER 7 UNKNOWN
[]WORK 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 WARNING SIGN L1y L 12
2 - LANE SHIFT/ CROSSOVER L N
[Jraw enrORCEMENT PRESENT 3 - WORK ON SHOULDER 2 ADVANCE WARNING AREA e I oA
- WORK ;;lN 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
[ acve scrHooL zone 5 - TERMINATION AREA M
5- OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4- SLAG , GRAVEL
LIGHT CONDITION WEATHER 5 OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW ) MOVING) S - DIRT
AUNKNOWN
1, 2-DAWN/DUSK 1, 2-CLoupy 7 - SEVERE CROSSWINDS - SLUSH 9 - OTHER
L 3-DARK- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 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 stopped at red light in northern Wal-Mart drive when Unit #1 falled to | |
stop in time striking Unit #2 causing minor damage to unit #2. Unit #1 had | | »
preexisting damage to front of vehicle and no new damage could be located. e 3| ] o
b 2
I k]
£
1 i
L
< 4 I V5 {
North Wal Mast Drive ] 1 Jittars Drive
&
=B g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/17/2021 12:05 11/17/2021 12:10 11/17/2021 12:14 1171772021 1242 m
[ Imortorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey [Jsuperement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® O S REsCRTSENT 10
30 62 109 oprs}




LOCAL REPORT NUMBER
EEsmEUNIT
21MPD1727
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [18AME &S DRIVER) OWNER PHONE:NCDE AREA CODE(DT SAMEAS DRVER) D A
1 CASE FARMS, 330-359-7141 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP( [J SAMEAS DRVER) 1-NONE 3 -~ FUNCTIONAL DAMAGE
1818 CR 160, MILLERSBURG, OH, 44654 1| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commencias Canrier PHONE: NCLUDE AREA CODE 5 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GPS4354 1FTMF1CM7DKDS7447 2013 FORD
insuRrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI F-150 1 2 © 2
TYPE of USE Us DoOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVE}WMENT I:l },:ESE:&JSSG;“G | | ° 3 s 3
2 OccUPANTs] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK [Juwvsaron 1- 510K 85 MATERIAL ciass#  placarDID# | . p
SQUIPBED TSKIP uNT 210,001 - 26K 185, RELEASED
L 50 26kums. CpLacarn /| |
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) T 2
- .. ;’::::’;’T“:uw 8- MOTORCYCLE 3 WHEELED. 14 SINGLE LNIT 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST "
UNIT TYPE 9 - AUTOOVCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o
22 - ANIMAL WITH RIDERor 27 - TRAIN -
4 - PICR UP BICYCLE 16 - FARM EQUIPMENT P
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR MITAKIP s
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
: (ATV/UTV)
{ # oF TRAILING UNITS 2
1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN 2
MODE WHEN CRASH OCCURRED? 0 10 W 2
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 18
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . " a
MODE LEVEL =
1-NONE 6-BUS - CHARTERTOUR 11 - FIRE 16~ FARM 21 - MAIL CARRIER n A
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 i
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING )
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7. GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
7 NOT APFLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MINER 1A
CARGO ?\%ﬁlqg — . g:;gl\tlf: CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 3 w 3 3 3
BODY - - . N
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX * 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8
2 - HEAD LAMPS $ - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;;:'E'g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[XI-nopamace;o;  []- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 sippwaik 11 - SHARED USE PATHS D TOR[13] D- ALL AREAS[15]
WoR 2 - INTERSECTION - 5- TRAVEL LANE - ORTRAILS
MOTORIST  LINMARKFD) CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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.COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 6 - NO DAMAGE 14 - UNDERCARRIAGE
3 R 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
| 3-STRIKING L 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L5 DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH 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 8- FOLLOWING YOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VEELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
8 4-RAN STOP SIGN CHANGE HLEGALLY FFALUNG/SPILLING ACTION 2 - TWo- R 5 - YELD SIGN
L 1 s unsareseeen 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L% |s-nasmem 6 - NO CONTROL
CONTRIBUTING ¢ .. [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ {EFT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SECUENCE or EVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
T T RENTS - o - L | { 3- INVOLVED-PASSIVE CROSSING
: 20 1 - OVERTURN/ROLLOVER 7 SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L__] 2 - FIRE/EXPLOSION B-RANOFF RDAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1~ NORTH 5 - NORTHEAST
21} S.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 24 L OvABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 4 3 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAL - DEER MAINTENANCE
3 » o ) EQUPMENT ) FROM 10 4-WEST B - SOUTHWEST
I e L2 LD COLLISION WiTH. FIXED.OBJECT - $TRUCK . . e 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl 1™ crasncushion 32 - PORTABLE BARRIER 35 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40~ UTIUTY POLE 48 - TREE OBJECT
sbo | 2 smoce reror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99~ OTHER / UNKNOWR 10 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mﬁ ezh?:écs L~ ] 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2~ CALCULATED / EDR
61 | z3.8rinGERAL 36 - MEDIAN OTHER BARRIER 43 - CLRB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 7 . UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT !




w U N |T LOCAL REPORT NUMBER
OF MIBUE BAYIY
e dalT L
21MPD1727
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( C1saAME AS oRivER) OWNER PHONE:zNciuDE AREA CODE (D] SAME ASDRIVER) DAMA
2 DOSTROPH, GEORGE, E 740-502-3659 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
175 1/2 PARK AVE APT 3, COSHOCTON, OH, 43812 L2 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commeraia Carrir PHONE: INCupe aRea cope 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_|FIT3152 2GTWUS83X89156566 2008 CHEVROLET
nsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED | PROGRESSIVE 903832958 RED IMPALA 0 2
TYPE oF USE Us DOT ¢ TOWED BY: COMPANY NAME
[Tleommeraar [ Joovernment [ :é;,,"ggf;"ﬂ | | 8 3
# OECUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dg‘gi?‘“ [Jrmsiae user TS 1- 210K 185, MATERIAL - ciasc#  pLACARD ID # R 4
PQUIPBED /SKIP UN 2-10.001 - 26K 185, RELEASED
1 LI 375 26Kss, [Cleuacarn | | | [ 3 !
1 [
1 -PASSENGERCAR 6~ VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOSBILE 19 - 8US (16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE) 1 2
L . ;:"Z?’G:)Lm §- MOTORCYCLE 3-WHEELED 74 - 15,2;‘12;5 UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Ty
UNIT TYpE 3 5FO § - AUTQCYCLE 21~ HEAVY EQUIPMENT 26 - BICYCLE Y 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 13
22 - ANIMAL WITH RIDER OR 27 - TRAIN -
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 59 _ yNKNOWN OR HIT/SKIP 5
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
, (ATVUTY)
| # oF TRAILING UNITS s 2
e e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -]
MODE WHEN CRASH OCCURRED? 0 © z 10 " 2
2 | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION —
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o N s ; N
MODE LEVEL ‘ B
4
1- NONE 6-8US - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER - A
1 2-TAX 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 59 - OTHER/UNKNOWN | 8 4 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 { 7 z
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § - 5‘::&’.2 TOWING . gﬁ:{;g‘\’;‘:z CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER I RN [
BODY - - - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9§ - MOTOR TROUBLE 99 - GTHER / UNKNOWN } |—
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
g:;gé:g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[71- no paMAGE[ 0] [ uNDERcARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ ciopwark 11 - SHARED USE PATHS O-vorp13] OJ- A areas (15
WoN-— 2 - INTERSECTION - $ - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T unir NoT AT SCENE [ 16
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE IOGGING, PLAYING DISABLED VEHICLE £ DERCARRIAGE
4 2r NONCOULBION 4 1 |3 CHANGING LANES 10 < PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAG 14-UN
3 - STRIKING L] L4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION T PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
4- STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
. BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
RUC 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER/ UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1< NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG  yRAEFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT RoADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 THO-WAY
1 | 4-Ran sToPSGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWo- 5 | 2-SNAL $ - YIELD SIGN
Lo | s.unsaseseen 10 - WMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 | 3-ruasher 6~ NO CONTROL
CONTRIBUTING ¢ - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 £eT 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 2 {1 | -INVOLVED-ACTIVE CROSSING
i RN e EVENTS.. i woe s - o | | i 3 « INVOLVED-PASSIVE CROSSING
1- ovemuanmouovsn 7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ]_.._J 2 - FIRE/EXPLOSION - RAN OFFROAD RIGHT 13- OTHER NON-COLLSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION - 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
2L | 5.CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 6 - RAILWAY VEHICLE VEHICLE 2 OVABLE 2-soUTH 6~ NORTHWEST
LOSS O SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 4 3 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM Yo 4-WesT 8 - SOUTHWEST
AT e " COLUISION with FIXED OBJECT - STRUCK ~ 70 . s 9- OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al ] / CRASH CUSHION 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 OBJECT
5Lt 27 smiveesEROR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ ﬁﬁﬁﬁiﬁface I —
28 - BRIDGE PARAPET BARRIER 42 - CULVERT e | 1 2 - CALCULATED /EDR
6L | 2-mrincERaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT [ 1 | MOST HARMFUL EVENT |




toso Denamamer LOCAL REPORT NUMBER
sz ] NoN-M
I Sarery -
OTORIST / NON-MOTORIST S IMPD17oy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FIGUERCA, NORLAN, R 077211977 44 M
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
24 S CRAWFORD ST, MILLERSBURG, OH, 44654 234-301-2818
INJURIES [ INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: Mebical FAGUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compiiant]  POSITION
5 LA 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
copE
OH 151945578 ‘
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED [:] ALCOHOL D MARUUANA RESULTS SEECTLP 104
2 p BY 1
1 D OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 DOSTROPH, GEORGE, E 08/20/1956 65 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
175 1/2 PARK AVE APT 3, COSHOCTON, OH, 43812 740-502-3659
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACUTY (RAME, CITY] SAFETY EQUIPMENT SEXTING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Computant|  POSITION
51 1, 4 MC HELMET 1 1 : ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RN623813
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ atcoror [ mamuuana RESULTS SELECTUP 104
BY
4 M 3 1 E] OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES llNJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDIcAL FAQITY (NAME, CITY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | YTRAPPED
TAKEN USED DOT-Compiant]  POSITION
C HELME
o MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COoDE

INJURIES

INJURIES TAKEN BY
1 - NOT TRANSPORTED

+

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

t
3 - POLICE ) :
.

3 LAP BELT ONLY USED )

4 - SHOULDER & LAP BELT .
USED :

§ - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 --BOOSTER SEAT

8 - HELMET USED .

9-PROTECTIVE PADS USED
{ELBOWS, KNEES; ETC) t

10~ REFLECTIVE CLOTHING

11 ~ LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

99 - OTHER / UNKNOWN

+
H
}
i

ENDORSEMENT | RESTRICTION SELECT UP TO 3

SEATING POSITION

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT 5IDE

JTREATED AT SCENE > 10 - SLEEPER SECTION
2 -EMS OF TRUCK CAB
11 - PASSENGER IN
OTHER ENCLOSED CARGO

AREA {NON-TRAIUNG UNIT,
BUS, PIOGUR WITH Cap)
12 - PASSENGER IN

1 - NONE USED 113 - TRAIUNG UNIT
2-SHOULDERBELTONLY 114 - RIDING ON VEHICLE
USED I ExTERIOR

{HON-TRAJUNG UNITY
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

1 I MECHANICAL MEANS
UNENCLOSED CARGO AREA * 3 - FREED 8Y -

ALCOHOL / DRUG SUSPECTED
sconot [ Jmaruuana

AR BAG
' 1= NOT DEPLOYED

1- FATAL 11 - FRONT = LEFT $IDE : A cLassA
2 - SUSPECTED SERIOUS . (MOTORCYCLEDRWER) ! Z- DEPLOVED FRONT - ; ’

. IUURY $2 - FRONT - MIDDLE" 1 3 - DEPLOYED SIDE :2 - CLASS B

g +3 - FRONT - RIGHT SIDE 14 - DEPLOYED BOTH i3_CLAsS C
3- SUSPECTED MINOR 14~ SECOND - LEFT SIDE }  FRONT/SIDE :
} QMOTORCYCLE PASSENGER) § 5- NOT APPLICABLE . {4 - REGULAR CLASS

4 - POSSIBLE INIURY - 15 - SECOND - MIDDLE 1 9- DEPLOYMENT UNKNOWN {  (OHIO = D)
5 - NO APPARENT INJURY {6 - SECOND.~ RIGHT SIDE ! "5 . M/C MOPED ONLY'

; EJECTION

H 1
| - NOT JECTED i
} 2- PARTIALLY EJECTED

? 3. TOTALLY BIECTED h
. 4 - NOT APPLICABLE  H - HAZMAT

TRAPPED M - MOTORCYCLE

7~ NOTTRAPPED 1P - PASSENGER
: 2.~ EXTRICATED BY - AN-TANKER
1Q - MOTOR SCOOTER
{R - THREE-WHEEL

] MOTORCYCLE.

S - SCHOOL BUS:

iT - DOUBLE & TRIPLE

: | TRAILERS . -,
.. 1X-TANKER/ HAZMAT

H

6-NOVALIDOL.

[ NON-MECHANICAL MEANS

e 4 Ay W s g

\F - FEMALE
iM - MALE
1U - OTHER / UNKNOWN

ek ek m x

CONDITION

STATUS

OL RESTRICTION(S)

i1~ ALCOHOL INTERLOCK
DEVICE

»2 - CDL INTRASTATE ONLY

'3 - CORRECTIVE LENSES

14 - FARM WAIVER

1S - EXCEPT CLASS A BUS

36 - EXCEPT CLASS A

t  &CLASSBBUS

7 - EXCEPT TRACTOR-TRAILER

18 - INTERMEDIATE LICENSE

RESTRICTIONS

L ENDO REMENT 9 - LEARNER'S PERMIT

RESTRICTIONS
.10 ~ LIMITED TO DAYLIGHT

‘' ONLY

111 - LIMITED TO EMPLOYMENT
{12 - LIMITED - OTHER

‘13 - MECHANICAL DEVICES

i (SPECIAL'BRAKES, HAND

i CONTROLS, OR OTHER

© ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
$15 - MOTOR VEHICLES

{ WITHOUT AIR BRAKES

+16 - QUTSIDE MIRROR

.17 - PROSTHETIC AID

‘18 - OTHER

GENDER

i

ALCOHOL TEST

TYPE STATUS

11 - NOT DISTRACTED

§ 2 - MANUALLY OPERATING AN
{ ELECTRONIC i
| COMMUNICATION DEVICE

}  (TEXTING, TYPING,
!
1

NALINGS

3 . TALKING ON HANDS-FREE
L COMMUNICATION DEVICE
{4~ TALKING ON HAND-HELD
i+ COMMUNICATION DEVICE
-35 - OTHER ACTIVITY WITHAN ~
. ELECTRONIC DEVICE

16 - PASSENGER .
27 - OTHER DISTRACTION

! INSIDE THE VEHICLE

{8 - GTHER DISTRACTION

! QUTSIDE THE VEHICLE
"9 - OTHER / UNKNOWN -

H - =
i1 APPARENTLY NORMAL
{2 - PHYSICAL IMPAIRMENT
‘3~ EMOTIONAL {£G.,

| DEPRESSED, ANGRY,

; DISTURBED)

14~ ILLNESS

" U5 - FELL ASLEEP, FAINTED,

| rFancuEDETC, - c -

{6 - UNDER THE INFLUENCE OF
MEDICATIONS /DRUGS /
ALCOHOL )

19 « OTHER / UNKNOWN

o

| DRIVER DISTRACTION |

DRUG TEST TYPE
§ ____ CONDITION %1~ NONE .

DRUG TEST(S)
RESULTS specTuP 10 4

, 1~ NONE GIVEN
\ 2 TEST REFUSED

¢ 3- TEST GIVEN,

P CONTAMINATED SAMPLE
" JUNUSABLE

- 4. TEST GIVEN,

I RESULTS KNOWN

| 5 - TEST GIVEN,

; RESULTS UNKNOWN

ALCOHOL TEST TYPE
1 - NONE
+2 - BLOOD
13- URINE
+ 4 - BREATH
' S - OTHER

12-8LOOD
£3. URINE
1A~ OTHER

[DRUG TEST RESULT(S

+1- AMPHETAMINES
12 - BARBITURATES

{3 . BENZODIAZEPINES
{4 - CANNABINOIDS

5 - COCAINE

16 - OPIATES 7 OPIOIDS
i7 < OTHER

'8« NEGATIVE RESULTS




gty 0 W A LOCAL REPORT NUMBER
®e==2EQccUPANT 7 WITNESS ADDENDUM
h 21MPD1727
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 DOSTROPH, CATHERINE, K 03/03/1953 68 F
ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
175 1/2 PARK AVE APT 3, COSHOCTON, OH, 43812 740-502-3659
“TINJURIES [INJURED | EMS AGENCY (RAME) INJURED TAKEN TO: MEDICAL FAGILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLiant]  POSITION
5 BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
T INJURIES [INJURED |EMS AGENCY (NAME) {NJURED TAKEN TO: MEDICAL FACIUTY (RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAKEN DOT-Compriant]  POSITION
BY MC HELMET
) L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRES& STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
- INJURIES [INJURED |EMS AGENCY (NAME TRJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN DDOT-Commm POSITION
i
) BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNCLUDE AREA CODE
“TINJURIES |INJURED | EMS AGENCY iNAME! INFURED TAKEN TO: Meoicas FACIUTY (NaMe, £ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuial POSITION
MC HELMET

INJURIES

ED SERIOUS

SEATING POSITION

RIGHT SID

AIR BAG USAGE
EPLOYED

E

PPLICABLE . -

‘ TRAPPED |

~* NONZMECHANICAL-MEANS -

. 99 - OTHER /UN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




