MU 34721

N MRS LMMANTIRESY
SN Ty TRAEEIQ CRASH REPO RT *DENGCTES MANDATGRY FIELD FOR SUPPLEMENT REPGRT LOCAL REPORT NUMBER *
[OCAL INFORMATION
EPHOTOS TAKEN DOH 2 [ows 21MPD1933 21MPD1933
on-17  [_JoTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT In ERROR
[ seconpay crasH h 1 - SOLVED 98 - ANIMAL
[X]privare properTy  |Millersburg 03801 Tl-unsowen| |2 | |1 (es-unknown

COUNTY* Locau*r\{' o LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY

) 1- FATAL

. 2- VILLAGE ; )

L38 | L2 3 iowneup |Millersburg 12/24/2021 13:20 L3 | 2- serious INIURY
ERROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH . 3 - MINOR INJURY
£
g [ 2] i .E?ESJT 1640 Washington ST 40533870 SUSPECTED
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEGMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 61918510 $ - PROPERTY DAMAGE
w 3 -EAST . -81. ONLY
& 1 west | Wal-Mart

B INTERSECTION RELATED
REFERENCE POINT DIRECTION.
1 - INTERSECTION 1 - NORTH [C] wiTHIN INTERSECTION o ON APPROACH
3 y2 - MiLe POST | 2-SOUTH
3-HOUSE # 3-EhsT ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
FROM REFERENCE UNIT OFTGENAEERE ROADWAY
1- MILES
. 2-FEET [T roapway pivioeo
L 3_varos SR
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
6 1- ON ROADWAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN S - BACKING 2 - SOUTH { <4 FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o ooie | 3 - EAST I 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - DESWIPE, SAME DIRECTION 4- WEST { 24 FEET)
5- ON GORE TRAILS TRANSPORT . SIDESWIPE, QPPOSITE 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
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[J workers presenT WARNING SIGN L1 RER Bl
2 - LANE SHIFT/ CROSSOVER [ .
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ Law ENFORCEMENT PRESENT || 3- WORKON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
] ormepan 4. ACTMITY AREA - 2 - STRAIGHT 3 - SNOW BITUMINOUS,
ACTIVE SCHOOL ZONE - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-IcE. ASPAT
O g 5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- ) 4 - CURVE GRADE Oil, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER o OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
.1, 2-DAWN/DUSK 1, 2-aoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L— 3. DARK- LIGHTED ROADWAY —— 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9-OTHER/UNKNOWN |/ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 3 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 contacted our department after finding a note left on the vehicle indicated 7
that the vehicle had been struck by a vehicle with Ohio registration JMN6955 which
then left the scene. | contacted the witness and she confirmed she observed Unit #1

strike Unit #2 when it was backing out of a parking space. Witness provided a

photograph of the vehicle clearing showing the license plate. | contacted Unit #1
registered owner and learned that he had been at Wal-Mart during this time and
had been distracted by his dog while backing up and did not realize he had struck -
another vehicle.

3640 8 WS ingidn S
ValmasLawn & Bardan #13ance.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPOKRT TAKEN BY
12/24/2021 13:29 12/24/2021 13:29 12/24/2021 13:31 12/2472021 14:32 [X] pouce acency
Tvovorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey [JsuepLement
ECTION or ADDITION
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER® R o

30 93 109 ODPs)




BesEeEUNIT

LOCAL REPORT NUMBER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED

3 (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
UNIT TYPE 3° is;a?g&nluw 9 - AUTOCYCLE
10« MOPED OR MOTORIZED
4-PICKUP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

13 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORMOME

19 - BUS (16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

24 - WHEELCHAIR (ANY TYPE)
25 ~ QTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKiP

Wl re el

21MPD1933
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J5aME AS DRIVER) OWNER PHONEINCLUDE AREA CODE(T] SAME A DRIVER) “

1 LANTZER, JOHN, A 330-276-7741 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP¢ [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2388 TR 66, KILLBUCK, OH, 44637 [ 2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaat Caraier PHONES INCLDE AjEA cODE 9 - UNKNOWN

DAMAGED AREA(S)
: INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | JMN6955 1IBGN2BKXEW224363 2008 JEEP LI
| isurance INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o p
VERIFIED | PROGRESSIVE 900844241 RED OTHER/UNKNOWN 2 1 m ; 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME P =
[Clcommerciar [ Joovernment [Jricoamcr | ;3 e K32 K 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL YRl
INTERLOCK #OCCUPANTS 1 - 10K LBS. MATERIAL  ¢[aASS # PLACARD ID # 4 2B 4
I Joevice [X]urvssie unar RELEASED ° :
EQUIFPED 2~ 10.001 - 26K LS. :
L 3.5 36K 1ss. PLACARD | | | 2 7 s
8
1 - PASSENGER CAR 6 - VAN {9-1§ SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER n

(ATVAUTY)
# ofF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

2 [1-¥ES 2-NO 9- OTHER / UNKNOWN

0 - NO AUTOMATION
| 0 | 1-DRIVER ASSISTANCE

AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

4 - RIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

3
MODE LEVEL
1- NOKE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 9 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING ¢ -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - 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 8- POLE 12 - CONCRETE MIXER
CARGO ‘: . fﬁm NG . ‘éi:;g";“:: CHASSIS g cARGO TANK 13 - AUTO TRANSPORTER 1 3
BODY 3- - . .
TYPE  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
TECE 2 HE s 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamaceio;  [J- unpErcaRmiAGE{14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cormary 11 - SHARED USE PATHS [O-tor(13) D- ALL AREAS [ 15]
TR 2 - INTERSECTION - $ . TRAVEL LANE - ) OR TRAILS
MOTORIST  (INMARKFD CROSSWAIX GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[J- uniT NOT AT 5CENE[ 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 BACKING LANE OGGING, PLAYING DISABLED VEHICLE N 4
3 2 - NON-COLLISION 3 CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 -NO DAMAGE 14 - UNDERCARRIAGE
| 3-STRIGNG 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struc PRE-CRASH  § - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR [——— DIAGRAM
-STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S BOTHSTRIKNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
K 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
- ONE- 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
12 4-RAN 5TOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION ) - TWO N $ - YIELD SIGN
2% | s unsareseees 10 IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L | 3-masuer &~ NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ {6FT 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 ; 5 q | 27 INVOLVED-ACTIVE CROSSING
AT T o EVENTS B R | { 3 - INVOLVED-PASSIVE CROSSING
. 21 | 1- OVERTURN/ROLLOVER 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L___J 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 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH S - NORTHEAST
20 ] S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEMICLE VEHICLE 24 L ABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBSECT 3 3. EAST 7 - SOUTHEAST
& - ECQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL ~ DEER MAINTENANCE 4
3| V e T aurMet from | Tol 4-WEST 8 - SOUTHWEST
- WiTH FIXED OBIECT.- STRUCK 1. 9 OTHER / UNKNOWN
ol 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Lo 7 rask cusrion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SLIPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBJECT
5L ) 27 sriocE PEROR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - GTHER /UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- 33:??&?:&6 L—-—j
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuateo seor
61| 3. sriDae ral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL .
3+ UNDETERMINED
{1 | FIRSTHARMEFUL EVENT 1 | MOST HARMFUL EVENT | i




LOCAL REPORT NUMBER

=== UNIT

21MPD1933
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE (L] SAME AS DRIVER) D A
2 | CLOSE JACK A 330-231-5454 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP( {] SAME AS DRVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
2741 SR 83, MILLERSBURG, OH, 44654 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carrizr PHONE: incLune area cone 9 - UNKNOWN
DAMAGED AREA(S)
: INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HML8126 7FARWZHB8KEQD3586 2019 HONDA
mlNSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
| Xlverrieo | HABRUNS 5157553601 GRY CRY
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME
[CJeommercm [Jooverment [ Jrsemmr l ]
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
bt [Jursoeor | 1- $10K L5, MATERIAL " cLaSS #  PLACARD ID #
EQUIPPED FT/SKIP UNI 2-10.001 - 26K LBS. RELEASED
L1 305 26K18s. PLACARD | | ] |
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
3 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOSILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYRE)
L2 1 oanwvan 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 26 - OTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNITTYPE °° e 0. MOPID ORMOTORZED 15 - SEMLTRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMALWITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNQWN OR HIT/SKIP
(ATVAUTY)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

G - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1~ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16~ FARM 21 - MAIL CARRIER
2-TAXI 7 BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 18 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 ~ CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAWN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - 3::&“ OWING . ii;‘;‘;\';‘:s CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY - N - .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
T - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 95 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 ro) Lawes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[)- No pamacE (0] - uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _gomwa ¢ 11 - SHARED USE PATHS O-rop(12) [J- AL areas 15
WoR= 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK CTHER LOCATION 9 - MEDIAR/CROSSING 12 - FIRST RESPONDER []- uNIT NOT 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 oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o DA UNDERCARRIAG
4 27 NON-COLLSION 15 |3~ CHANGING Lanes 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN 0-NO DAMAGE 14-UN £
3-sTRGNG L+ 14 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION .« PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR Lo DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN  12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- TOP
& STRUCK B - 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 DOORINTD  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD ACDA APARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 74 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TwOWAY
1 4-RAN STOP SIGN CHANGE JLLEGALLY JFALUNG/SPILING ACTION - Two- 6 | 2-SeNA § - YIELD SIGN
LD s unsareseren 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [— 2 | 3-maskes & - NO CONTROL
CONTRIBUTING & . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ¢ | £FT OF CENTER 12 - IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE 4 oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF E EVENTS - 2 q 2" INVOLVED-ACIVE CROSSING
: e EVENTS s | | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |___I 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN T /NON-M
: 4 - JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
20} 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 L vaBLE 2-SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT EAST
& - EQUIPMENT FAILURE OF TRAVEL 18~ ANIMAL - DEER MAINTENANCE 4 3 3 7 SOUTHEAST
3 EQUIPMENT FROM 10 4-WEST 8 - SOUTHWEST
. COLLISTON WirH FIXED OBJECT - STRUCK ~ : TR §- OTHER/UNKNOWN
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 crash cusvion 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 - UTIUTY POLE 48 - TREE OBJECT
51 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYORANT 59 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0~ ngmezr?mcs I
, 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L | 29-sRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRARFIC SIGN POST 44 DITCH 51 - WALL
3 - UNDETERMINED
I 1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT




A LOCAL REPORT NUMBER
wmm
MoToRrisT / NON-MOTORIST > 1MPD1933
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LANTZER, JOHN, A 1270271961 60 M
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2388 TR 66, KILLBUCK, OH, 44637 330-276-7741
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FACIUTY (NaME, CiTY) SAFETY EQUIPMENT DOT.Co :g?l'frlgi AR BAG USAGE |} EJECTION | TRAPPED
TAKEN USED ~SOMPLIANT
5 A 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
OH |RV079133
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SEHECTURTO 4
4 BY 1
7 [Jomierorus
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP } CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIeal, FACILITY (MAME, CiTY) lSJI;;EDTY EQUIPMENT DOT-ComrLiant :OE:!?];?& AIR BAG USAGE | EFECTION | TRAPPED
TAKEN -
BY MC HELMET
L i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA STATUS RESULTS SELECTURTO &
BY
[:l OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME} INJURED TAKEN TO: Mepteal FACILITY (NAME, CITY) SAFETY EQUIPMENT BoT.C s::gﬂ?;fg AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED «LompLiaNT P
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

(MOTORCYCLE DRIVER)
:2 RONT MIDDLE .

'+~ NONE USED |
2 - SHOULDER BEL
. USED . | :
3 LAP BELT QNLYUSED. _
4 SHOULDER & LAPBELT

8 < HELMET USE|
% PROTECTIVE P, E
* (ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

* / BICYCLE OMLY
99 - OTHER 7 UNKNOWN-

D ALCOHOL

D OTHER DRUG

L ENDORSEMENT 9- égg

EXTRICATED BY

MECHANICAL MEANS
FREED BY . 3
NON-MECHANICAL'MEANS

ALCOHOL / DRUG SUSPECTED

MARUUANA

i DEVICE -

ALCOHOL TEST DRUG TEST(S)

RESULTS SELECT UP 104

CONDITION

CONTAMINATED SAMPLE

sz-CDL iNTRASTATE ONLY

'3 ~CORRECTIVE LENSES'

4 - FARM WAIVER JUNUSABLE .~

15 « EXCEPT CLASS A BUS « 4 - TEST GIVEN, .
16~ EXCEPT CLASS A v RESULTSKNOWN ' -
. BCLASS, B BUS § & < TEST GIVEN; ‘
¥7 < EXCEPT TRACTOR-TRAIL \ ; ; \ )
18 < INTERMEDIATE LICENSE OEVICE, ;  RESULTS UNKNOWN
. RESTRICTIONS * COHOL TEST TYPE

's PERMIT

ONS
fihreD 1o DAYLIGHT .
H ONLY L H
111~ LIMITED TO EMPLOYMENT.
{12 {LMITED - OTHER .

113 - MECHANICAL DEVICES
‘(spzcw_ BRAKES, HAND!

CONDITION DRUG TEST TYPE

s - MOTOR VEHICLES
WITHOUT AIR BRAKES
-~ OUTSIDE MIRROR -~

* PROSTHETIC AID

) X UG TEST RESULT S

- AMPHETAMINES .
+" 52 - BARBITURATES:
- FATIGUED, ETC.. - BENZODIAZEMNES
=~ UNDER THE INFL - CANNABfNOIDS

MEDICATIONS / DRUGS /
"ALCOHOL
X THER 7 UNKNOWN

-~COCNNE R
- OPIATES } OPIOIDS
: !7 + OTHER

‘8 NEGATI\!E RESULTS

H




LOCAL REPORT NUMBER
o PUSS BAFETY
ez O ccuPANT / WITNESS ADDENDUM S MPD1933
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO:MEDICAL FACIUTY {(NAME, 21TV} SAFETY EQUIPMENT DOT-C. SEAT]N(; AIR BAG USAGE] EJIECTION | TRAPPED
TAKEN -CompLiant]  pOSITIO
BY MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDitaL FAGLITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN -ComMPLIANT] POSITION
B MC HELMET
v t...J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
v
i ) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FAGILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN = CoMPLIANY] POSITION
BY ‘ MC HELMET
i [ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES JINJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEoicat FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SEA';I:;(:{ AIR BAG USAGE | EJECTION | TRAPPED
-Comprian POSI
MC HELMET

SAFETY EQUH’MENT USED SEATING POSITION | AIR BAG USAGE

GNE USED -
AICLE OCCUPANT

" CARGO! AREA {NON- “TRAILING UN
"SUCH AS A BUS, PICK-UP WITH CAP)

,4‘ RIDI NG o‘N VEHICLE EXTER(O
e (NON»TRAIL!NG UNIT)
15~ NON-MOTORIST

599 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
| GONDA. JESSICA : 10/06/1992 29 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7935 HEATHER MIST DR, SEVERN, MD, 21144 330-301-4678
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, Z1° CONTACT PHONE - INCLUDE AREA CODE




