CNC 12321

o mﬁcm *
Sewee et rweiion TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 21MPD1781
X proros Taken OH-2 OH-3 NIT 1N ERROR
[TJowp [JorHer |REPORTING AGENCY NAME* NCIC ¢ HIT/SKIP | NUMBER of UNITS UNITIN
[T seconpany crasu ) ) 1- SOLVED 2 1 8-aumaL
Xlprivare prorerry  [Millersburg ] 03801 | J__l2-unsowvep 99 - UNKNOWN
COUNTY Locm.xr;z' ay LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
‘ 2 - VILLAGE H B
_38 1112 5 ousp | Millersburg 11/28/20210135 |15 | 5. seous NURY -
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 40.553596 3 - MINOR INJURY
3 3 U5y | Private Property ST - SUSPECTED
w 4 - INJURY POSSIBLE
ol ROUTE TYPE JROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
S 2~ SOUTH S - PROPERTY DAMAGE
B 3 - EAST -81.919205 ONLY
F aowesy | 143 W.Jackson St.
REFERENCE POINT (DIRECTION . -ROUTETYPE ] . ROAD TYPE i INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE {TP) © « 4| AL- ALLEY o2 1| HW SHIGHWAY SRD'- rgoAZ 2 [ wiTHIN INTERSECTION 07 ON APPROACH
2 - MILE POST 1 ,2-50UTH | .- v AV - AVENUE- - . L& LANE Q - SQUARE «
. Us - FEDERAL US ROUTE - ~ o \ , L
3 - HOUSE # it | e e BL-BQULEVARD "MP -MILEPOST  ST-STREET [ [] wirhiin INTERCHANGE AREA  NUMBER oF APPROACHES
TR TG SR - STATE ROUTE +% " F]CR-CIRCLE OV -OVAL © TE-TERRACE |
#40M REFERENCE UNIT OF MEASURE NUMBERED COUNTYROUTE | €7 - COURT - . PK-PARKWAY  TL-TRAL ' ROADWAY
1- MILES , S U [ DR DRiver L -sspE £ AWA-WAY T
0.00 o 2-FEET | TR-NUMBEREDTOWNSHIP  |ue.pgiGhrs L - pLACE L ] roabway pvinen
. : | 3 - YARDS __ROUTE: - . Sal B , Lo
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT PXRECTION oF TRAVEL MEDIAN TYPE
1- ONROADWAY 9~ CROSSOVER g , 17 NOTCOLLSION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN $ - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mCTEOSTIIC\)IR 6 - ANGLE | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T N 7- SIDESWIPE, sAME DIRECTION 4. WEST { 24 FEET)
$ - ON GORE TRALLS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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
[[Jwork zoe revaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE :
[T wonkers present WARNING SIGN 1 12 1
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ Law enroRCEMENT pReSENT 3 ~ WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
L] ormeDian
4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T} acmve scHooL zone . 5 - TERMINATION AREA 5
5 - OTHER 3- CURVELEVEL | 5~ SAND, MUD, DIRT, - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
+ LIGHT CONDITION WEATHER - CURVE GRADE STONE
1 - DAYLIGHT . 9- OTHER 6 - WATER (STANDING,
1- CLEAR 6- SNOW TUNKNOWN MOVING) 5 - DIRT
3, 2- DAWN/DUSK 4 . 2-cLouny 7 - SEVERE CROSSWINDS 7« SLUSH 9 - OTHER
L= 3. parc- uGHTED 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 1 was in a prviate parking lot parked next to Unit 2. Unit 1 went to leave the
parking lot and made in improper right turn and made contact with Unit 2's
bumper, tearing part of it off.

.~ Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/28/2021 01:35 11/28/2021 01:35 11/28/2021 01:38 11/28/2021 01:53 [Xleouice acency
[:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor [Tsuppremaent
OFFICER'S BADGE NUMBER* Curexen Y OFFICER'S BADGE NUMBER* ﬁgﬁiﬁﬁs&ﬁaﬁ? ;’Egm
0 20 38 106 ones)
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EEzEmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { (I SAME AS ORIVER) OWHER PHONEmciude area cooz (0 same AS DRIVER) DAMA
e 1 PATTERSON, DUSTIN, PATRICK 330-231-5831 DAMAGE SCALE
p OVWNER ADDRESS: STREET, CITY, STATE, ZIP { [T SaME A5 DRVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
454 N MAIN ST, KILLBUCK, OH, 44637 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP commrciat Cariser PHONE: INCHDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GUE1244 3C6TDSHTICG333151 2012 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIEIED | STATE FARM C414371A2335A WHI RAM 10 2 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
N EMERGEN! i
[(eommerene [Jooversment [Tpeemeee ! | 8 2 s 3
% OCCUP VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 $10K s, MATERIAL  ¢iass# PLACARD ID # o .
DEVICE [ ursie ur RELEASED 8 8
EQUIPPED 2 - 10.001 - 26K LBS. D
1 L 325 26Kkums. PLACARD | L s 12 7
W e 4
1-PASSENGERCAR 6~ VAN (915 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER .
4 2« PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 T " 2
L= | . ;’:g;’;’mt’ o 8- MOTORCICLES-WHERLED 14 - SHGLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST il
UNIT TYPE 9 - AUTOCYCLE 21 ~ HEAVY EQUIPMENT 26 - BICYCLE 'Y >y
VEeLe 10 - MOPED GR MOTORIZED 13- SEMLTRACTOR 22 - ANIMAL WITH RIDER 27 - TRAN ! ST ’
4R UP BICYCLE 16 - FARM EQUIPMENT 22 " ARIMA ER OR - |ei RRial
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP 7 5
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME 8 4
w ) (ATVAUTV)
: | #0F TRAILING UNITS 7 s 12 s
ot [ T
X WAS VEHICLE OPERATING N AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN IR
i MODE WHEN CRASH OCCURRED? 0 2 ® m T 2
> 2 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
1-¥E5 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s . ST s
MOOE LEVEL 2 d
] 3
1-NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER - "
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN 4 8 - 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 o
SPECIAL SHARING 9-BUS - OTHER 14 « PUBLIC UTILTY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
! /NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; '3:‘& - . g:;g:‘:: CHASSE 5. carGO TANK 13 « AUTO TRANSPORTER s s olfls
BODY 3- - )
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. f - TURN SIGNALS 4 < BRAKES 7-WORNORSUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 i jm—
7 | 2 -HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 5
DE’:EIE‘:: 3 - TAW LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamace[or  [J- unpercarmiace| 14}
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _giomwmik 11 - SHARED USE PATHS . D. TOP{13] D~ ALL AREAS[15]
WA, 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORIST UNMARKED CROSSWALK GTHER 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-COLLISION 2 - BACKING Lane JOBGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
NOR- \ 5| 3-CHANGING LANES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWN - .
3 - STRIKING I P OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - sauck PRE-CHASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
" < ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13-T0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTO A FEICWAY FLOW TRAFFIC CONTROL
2- FAILURE YO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONEWAY 1 ROUNDABOUT 4 - STOP $1GN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED GR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY N -
.6 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 2- SIGNAL S - YIELD SIGN
L2 1 . unsareseeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i L__I 3 - FLASHER & -NO CONTROL
@ CONTRIBUTING & . jMPROPER TURN 11 - DROVE OFF ROAD 16 ~ WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES ; | £eT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVLOVED
: SEQUENCE OF EVENTS 2 1 « 2 - INVOLVED-ACTIVE CROSSING
e T oI TEVENTS N : ! { 3 - INVOLVED-PASSIVE CROSSING
; 21 1 OVERTURNIROLLOVER 7 - SEPARATION OF UNITS Y2 ~ DOWNMILL RUNAWAY 19 - ANINIAL -OTHER 23 - STRUCK BY FALLING,
I__J 2 - FIRE/EXPLOSION B -RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - 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
2L} 5.CARGO/EQUPMENT 11 CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 2 L vaBLE 2-SOUTH & -NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 5 3 3. gAST 7 - SOUTHEAST
! 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 ECUIPMERT FROM | 10 4~ WEST 8 - SOUTHWEST

¥
25 IM?ACT ATTENUATOR 31 GUARDRNL END

4L 1 7 CRASHCUSHION | 32 PORTABLE BARKIER
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34+ MEDIAN GUARDRALL
sL | 2r smivse peror BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
sl ) 26 smwaetraiL. 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 FIRST HARMFUL EVENT

‘COLLISION wiTH FIXED OBJECT - STRUCK ..

38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING

39 -LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
SUPPORT 47 - MAILBOX 54 - OTHER FIXED

40 - UTILTY POLE 48 - TREE OBIECT

#1-OTHERPOST,POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
OR SUPPORT 50~ WORK ZONE

42 - CULVERT MAINTENANCE

43.CURR EQUIPMENT

44 - DITCH 51-WALL

1 | MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
3 1 - STATED / ESTIMATED SPEED
1 j2-cacuaten/eor
POSTED SPEED L
3 - UNDETERMINED
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LOCAL REPORT NUMBER

21MPD1781

OHy DENASTRINT
OF MURLIC BAFETY

UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ D sams AS DRviRs OWNER PHONE:mcude area copf([] SAMEAS ORVER) DAMAGE
I 2 | DUNCAN, TERESA, ANN 230-231-7902 DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ sans 35 DRWERy 1- NONE 3 - FUNCTIONAL DAMAGE
E 365 HICKORY ST., MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commercial Carnier PHONES iheLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
O+ | HFA3119 SHHFK7HB0LU216121 2020 HONDA .
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 903338631 BLU avic : 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o2
[Cleosmerciar [ Joovernment g«;&s@:mm { J {3 i3
P Tir| VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL 3
INTERLOCK OCCUPA 1 - S10K L8S. MATERIAL CLASS # PLACARDID # s 4
E] DEVICE D HIT/SKIP UNIT RELEASED
EQUIPPED . 2-10.001 - 26K LBs. ) :
bl 375 26118, PLACARD | L | %
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO (LUVERYVEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN} 8 - MOTORCYCLE 3-WHEELED 14 « SINGLE UNTT 20 - OTHER VEHICLE 25 « OTHER NON-MOTORIST
UNIT TYPE 3 - SPORT UTHLITY 9 - AUTOCYCLE TRUCK N R
hit VEHICLE 10 - MOPED OR MOTORIZED 15 « SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
4-PICKUP BicYCLE 16 FARM EQUIPMENT 22" ANIMALWRHRIDERGR 27 - TRAN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME #9 - UNKNOWN OR HIT/SKiP
0 ATVUTY)
| #OF TRAILING UNITS
k]
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 0 T 2
2 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ] 3
MODE LEVEL 413
4
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ¥ A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 2
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 1 2
1 1« HO CARGO BODY TYPE 4 -LOGGING 7. GRAIN/CHIPS/GRAVEL  11-DUMP 99 « OTHER / UNKNOWN 12 3
, ! Ssm APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER RA ‘ m
CBA;:;’ 3 VEHICLE ToWNG . Ei:;guf: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 9 W P N ERE 4l 3
10 - FLAT BED 14 - GARBAGE/REFUSE .
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX . ng
. 1= TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES:  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 | o
| 2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & & 6
;i::g":z 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-novamaseio; [l unpercarmiace(14)

1~ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ginewaik 11 - SHARED USE PATHS I:l- TOP{13] D- ALLAREAS[15]
NGR-MOTOREY 2 - INTERSECTION - S - TRAVEL LANE - ORTRALS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 2 -r;&%mmcnosswa 12 - FIRST RESPONDER - uniT noT AT SCENE[16)
ATIMPACT 3. INTERSECTION - OTHER & - BICYCLE LANE D AT INCIDENT SCENE
1~ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRARFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT o CONTACT
2+ NON-COLUISION 2-BACKING LanE 1OGGING, PLAYING DISABLED VEHICLE 0-NODAMAGE 14 - UNDERCARRIAGE
4 - O 10 | 3 CHANGING Lanss 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN )
| 3-STRIONG 4 - OVERT) ASSING 17 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 staucx PRE-CRASH 5 - 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 ACURVE 19 - STANDING 13-T0P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- [MPROPER START FROM. 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTOY  ToAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1 ROUNDABOUT 4. STOP SIGN
3- RAN RED LIGHT 9« IMPROPER LANE 14 - STOPPED OR PAHKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 5 TWOMWAY
1 4 RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 . 6 > SIGNAL 5« YIELD SIGN
L2 1 s.unsareseeen 10 IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING el L2 13 nasms 6§ - NG CONTROL
(3 CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w CIRCUMSTANCES y . LEFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
pat ON ROAD 1- NOT INVLOVED
I SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
FEVENDS — e g e e e R .- .
b L VDU - - ) - SR T 2k - | 3 - [NVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1

2 - FIRE/EXPLOSION

&~ RAN OFF ROAD RIGHT

13 - OTHER NON-CQLLISION

20 - MOTOR VEHICLE IN

SHIFTING CARGO OR

UNIT 7/ NON-MOTORIST DIRECTION

1- NORTH 5 - NORTHEAST
2 - SOUTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST

9~ QTHER / UNKNOWN

3- IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR
c3 E R JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 _%E#:E}(EM OVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 < WORK ZONE OBJECT 2 1
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE |
3 EQUIPMENT moml £ | tol |
S T T LT L COLLISION. WITH FIXED OBJECT - STRUCK. - . .\ m o o ovee e -
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - SUILDING
sl 17 casi cuswion 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBIECT
sl 27 - BRIDGE PIER OR BARRIER 41 « OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 8]
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT % 'ng;‘;gzh‘fmcs . S
26 - BRIDGE PARAPET BARRIER 42 - CULVERT
6l | 2o-sripsEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
1 FIRST HARMFUL EVENT | T | MOST HARMFUL EVENT

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 2~ CALCULATED / EDR

3 - UNDETERMINED
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W%ﬁm M N M S LOCAL REPORT NUMBER
== MoTORIST / NON-MOTORIST 21MPD1781
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PATTERSON, DUSTIN, PATRICK 10/22/1983 38 M
jm ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 464 N MAIN ST, KILLBUCK, OH, 44637 330-231-5831
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIMTY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
5 ¥ 1 4 MC HELMET 2 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RY408823
'OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{(S)
pisTRacten| [ aconot MARLUANA RESULTS stuecTup 10 4
. > 0 !
OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP - CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING Al BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
a8y MC HELMET
S
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER.
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaiconor [ mamuuana RESULTS setsct urto 4
B
Y E] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CIT¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE| BIECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

COND - RIGHT SIDE"
THIRD - LEFT SIDE

INJURIES TAKEN BY

1- NOTTRANSPORTED §9 TH!RD R!GHTS!DE
: 2. 210 PE SECTION

AREA (NON-TRARING UNTY,
BU& P{CK—DP ] M
PASSENGERIN .

3 - LAP BELT ONLY USED
4~ SHOU{DER LAP BELT—

5- cmwasmmsvsvsm
- -FORWARDFACING
& CHILD RESTRAINT SYSTEM.

8- HEtMET USED
9- PROTECTWE PADS USED
{ELBOWS, KNEE& ETC) -
10 - REFLECTIVE CLOTH!NG
11 - HGHTING = PEDESTRiAN

/BICYCL ONLY .
99 - OTHER / UNKNOWR

ALCOHOL / DRUG SUSPECTED
mconor [ maruuana

CONDITION

RESTRICTIONS

OL ENDORSEMENT | EARNERSPE“M‘"« '

10 ~UMITED, TQ DM’UGH -

q3<

MECHAN!CAL DEVICES
. (SPECIAU BRAKES, HAND
CGNTROLS, OR: OTHER

ADAPTIVEDEVICES) ~ *

ALCOHOL TEST

COMMUNICAT!ON DEVICE %
OTHER ACTIVITY, WITH AN

3. uézm?;
4~ BREAT

2~ TEST.REFUSED
2 TEST GIVEN, -

3~ BENZODIAZEPINES
4. CANNABINOID)

DRUG TEST(S)

RESULYS SELECT UP T 4

H
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Cvo0 DERANTMENT LOCAL REPORT NUMBER
W, ¥ PAURLIE BAFETY
EeeEEEQccUPANT / WITNESS ADDENDUM S IMPD1781
" TUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 VAN DALEN, JESSICA, NICOLE 06/15/1980 41 F
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 11420 TR254, KILLBUCK, OH, 44637
" INJURIES |INJURED | EMIS AGENCY NamB) INJURED TAKEN TO: MEDIAL FAGIUTY (NAME CITY) SAFETY EQUIPMENT D OT-Copann :3;-‘::;; AR BAG USAGE | EJECTION | TRAFPED
X TAKEN -
) 5 BY 1 4 MC HELMET 3 1 1 1
" UUNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
{ [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
g
| ’ ¢ INJURIES [ INJURED | EMS AGENCY (INAME INJURED TAKEN TO: MEDICAL FAGILITY {NAME OTY) SAFETY EQUIPMENT BOT-Cortian :;;:;l:;% AR BAG USAGE | EJECTION | TRAPPED
TAKEN
! BY MG HELMET
L. [ R—
1 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCWIDE AREA CODE
3
" INJURIES |INJURED |EMS AGENCY (INAMEY INJURED TAKEN TO: Mepical FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.C SEA;!N: AIR BAG USAGE | EJECTION | TRAPPED
: ' TAKEN ~LOMPLIANT] POSITION
) o MC HELMET
U UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
! L .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [INJURED | EMS AGENCY INAME) . INJURED TAKEN TO: Mepical PACIUITY (NaME, CiTY) SARETY EQUIPMENT DOT-Co sfﬁﬂN?. AR BAG USAGE| EJECTION | TRAPPED
MPLIANT] POSITION
MC HELMET

SAFETY EQUIPMENT USED SEAT!NG POSITION AIR BAG USAGE

7y sscom L'FTS!DE _
(Moroacycw PASSENGER)

REAR FACING
- BOOSTER SEAT

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
z
'é ADDRESS: STREET, CITY, STATE, ZIP .| CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
z
é 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
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