Y]

D6

Son? ?S“?u?:ﬁ'e Havery . - .
b s TRAFF]C S RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- LOCAL INFORMATION 19MPDO005
[proros Taken Clow2 [on-s
. oH-1p [ JoTHER [REPORTING AGENCY NAME * NCIC # HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . ) 1 - SOLVED 98 - ANIMAL
[Xlprivate properTy  |Millersburg 03801 [ |2 |2 - unsowven 2 1 Jos- unrnown
COUNTY* LOCALIT}'* v LOCATION: CITY. VILLAGE. TOWNSHIP* . CRASH DATE / TIME* CRASH SEVERITY
- : 1- FATAL
2 - VILLAGE H .
L 38 ) L2] 3 - TOWNSHIP Millersburg 12/28/2018 12:00 I_S | 2 - SERIOUS INIURY
P RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ] ROAD YYPE LATITUDE DECMAL DEGREES SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
g 3T | Private Property DR 40.534207 SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEOMAL DEGREES 4 -INJURY POSSIBLE
4 2 - SOUTH : 5 - PROPERTY DAMAGE
[ 3-EAST ; 81.919703
& S ower | 1640 S Washington Street “ol ONLY
REFERENCE POINT (DIRECTION. T~ RoUTE TVPE — % i ROAD TYPE SN INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} | AL-ALLEY | - HW-HIGHWAY RD-ROAD | [™] WITHININTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH L e J AV - AVENUE {LA~ LANE - . SQ ~ SQUARE |
- _ US - FEDERAL US ROUTE : ey : L~
3 - HOUSE # L i i SV‘\ESSTT ST BL - BOULEVARD MP - MILEPOST ST - STREET [] within INTERCHANGE AREA NUMBER 0F APPROACHES
e e SR « STATE ROUTE. | R~ GIRCLE OV-OVAL  <TE';TERRAGE
FROM REFERNECE UNITOF MEASURE | R . NUMBERED COU CT- COURT PK - PARKWAY - TL - TRAIL - ROADWAY .
- 1- MILES . o DR - DRIVE .
2-FEET | TR= NUMBERED TOWNSK HE - HEIGHTS [[] roapway pivinep
LI 3-varps VROUTE & v Lo N L .
LOCATION oF FIRST HARMFUL EVENT MANMNER 0F CRASH COLLISIONZIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 . BACKING 2 SoUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L?;é‘fé‘;za 6 - ANGLE | 3-EAST 2 - DIVIDED ELUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TERnatont 7 - SIDESWIPE, SAME DIRECTION 4 - WEsT { 24 FEET)
5 - ON GORE TRALS 8 - SIDESWIPE, GPPOSITE 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
[] 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 L1 12 12
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
. | OR MEDIAN 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
[] Acmve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OlL. GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9. OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 . . 2~ DAWN/DUSK 99, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3-pank- LHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE A
Unit number one was parked at Walmart from 11:00am to 1:00pm. The owner
advised that he found the vehicle damaged when he returned and felt that a B
vehicle had backed out of the parking spaced beside his vehcile and struck it as N

it turned to head South, Surveillance video at the store was checked but no
crash was observed.

Walmart Parking Lot

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /7 TIME REPORT TAKEN BY
01/01/2019 11:21 01/01/2019 11:22 01/01/2019 11:23 01/01/2019 11:38 Dxlpouce acency
: [Mmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME? CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIMEl  MINUTES | Captain Kim Herman [JsuprLement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S. BADGE NUMBER” g%%ﬁgfé‘ a?kpc[;? fg'.fml
30 46 101 )
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LOCAL REPORT NUMBER

T9MPD0O005
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { LI SAME AS DRIVER) OWNER PHONENCLUDE AREA CODE((T] SAMEAS DRIVER) A M A
M 1 | WISE, KENNETH, A 330-465-4693 DAMAGE SCALE
"Z‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3 8154 HASS RD, WOOSTER, OH, 44691 2 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercia CARaItR PHONE: INCLUDE AREA CODE 9 - UNKNOWN
330-465-4693 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HAE4281 . JTMZD31V076025737 2007 TOYOTA
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 9218739490 RED RAV4
TYPE OF USE Us Dot ¢ TOWED BY: COMPANY NAME
[Ceommrcins [Joovirnment [ntermnse »
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K LBS MATERIAL = ac6# PLACARD ID #
DEVICE [Jrvrsie unir 2 - 10,001 - 26K 135 RELEASED :
EQUIPPED 1 5725 . DPLACARD i
: 3-> 26K 1BS. | L] |
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VENICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
L R ;:‘:::::’m 8- MOTORCYCLE 3-WHEELED 14~ ?g[‘jif UniT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- 9 AUTOCYCLE .
UNITTYPE *" 0 e 10, MOPED ORMOTORZED 15~ SEMITRACTOR 21 HEAVY EQUIPMENT 26 BICYCLE
22 ANIMAL WITH RIDEROR 27 ~ TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL. DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHCILE 17 - MOTORHOME 59 - UNKNOWN OR HIT/SKIP

ATV/UTY)
# ofF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION S - UNKNOWHN

MODE WHEN CRASH OCCURRED? 0 .
2 | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION
! 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE §-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN
Lt | s-mecrronicRice 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
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 ; . slejilcu — . ‘éiﬂ";g‘\:‘:: CHASSIS 5. caARGO TANK 13 - AUTO TRANSPORTER
BODY - -
TYpE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUSE
. 1-TURNSIGNALS 4- BRAKES 7- WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
LE’ 2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g::gérs 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacero] [ unpercarriagefia]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
I MARKED CROSSWALK MARKED CROSSWALK g aimeura v 11 ~ SHARED USE PATHS D- TOP{13] D- ALL AREAS[15]
NBRHOTORIET 2 - INTERSECTION - 5 - TRAVEL LANE - oSN OR TRAILS
TLOCATION  LINMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unir Nor 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
c 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE :
4 2 - NON-COLLSION 10 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE T4 - UNDERCARRIAGE
| 3. STRIGNG LY 1 4. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stauc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
a- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5+ BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 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 TOG CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD JACDA APARKED POSITION EQUIPMENT ROADWAY TRAF
1- ONE-WAY 1- ROUNDABOUT 4~ STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14.- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER g TwoAY
1 4- RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 5 - TWO- g 2SN 5 - YIELD SIGN
L1 5. unsarespem 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 | s.rasue 6 - NO CONTROL
é‘-ONTRlBUT'NG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
1RCUMSTANCES 7 . Le€T OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON RCAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS L 2 2 - INVOLVED-ACTIVE CROSSING
ON-COLLISION ! | | 3 - INVOLVED-PAS5IVE CROSSING
D)  1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11.2Y | 5. remeiosion B-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - (MMERSION 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?m? BY AMGTOR 1- NORTH 5~ NORTHEAST
L | 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 N ovasLE 2. SOUTH 6 - NORTHWEST
LOSS ORSHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
6. OF TRAVEL . B MAINTENANCE ) )
3 ;6 eguamsm FAILURE 16 - ANIMAL - DEER e FROM 3 4 4wEsT 8- SOUTHWEST

25 - IMPACT ATTENUATOR

31 - GUARDRAIL END

4 7 CRASH CUSHION 32 - PORTABLE BARRIER
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
| STRUCTURE 24 - MEDIAN GUARCRAIL
SL . 27-srce R ok BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
BARRIER

28 - BRIDGE PARAPET
6| 29-sribeE ran
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 | MOST

FIRST HARMFUL EVENT

COLLISION WITH FIXE!

OBJE
38 - OVERHEAD SIGN POST
39 - LIGHT / LUMINARIES
SUPPORT
40 - UTILITY POLE
41 - OTHER FOST, POLE
OR SUPPORT
42 « CULVERT

36 - MEDIAN OTHER BARREER 43 - CURB

44 - DITCH

HARMFUL EVENT

STRUCK

45 « EMBANKMENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE

§2 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

EQUIPMENT
51 - WALL

UNIT SPEED DETECTED SPEED
0 1 - STATED / ESTIMATED SPEED
o1 |2-caluiatenseoR
POSTED SPEED e

3 - UNDETERMINED
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LOCAL REPORT NUMBER

wommm U
2, OF Priwiic BAFETY Nl
SLTRERE RN '

19MPDO00S
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE () SAME AS DRSVERy OWNER PHONE:NCLUDE AREA CODE(DT SAME AS DRVER) «
2 ) DAMAGE SCALE
¢
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [} SAMEAS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
OH - 1.9 | 2-MNORDAMAGE 4 - DISABLING DAMAGE

)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CoMMexetaL CARRiER PHONE: INCIUOE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

VEHICLE MAKE

2 - PASSENGER VAN

99 BANVAN)
3 - SPORT UTILITY
UNITTYPE *° 0 O £

VEHICLE MODEL
4 - PICK UR
5 - CARGO VAN 11 - ALL TERRAIN VEHCILE
ATV)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR
VERIFIED
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMER :
[eommercat [ Joovernment [ nemanr ) j
. VEHICLE WEIGHT GVWR/GCWR HAZARDCOUS ,MATERIAL
D&:ﬁgt&ocx m P # OCCUPANT: 1 - 10K LBS. MATERIAL  ciace#  PLACARD ID #
EoPeED § | 2-10.001- 26K 65, RELEASED
3 - > 26K 1Lbs.
1 - PASSENGER CAR 6 - VAN {9-15 SEATS} 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE)
7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9+ AUTOCYCLE
ATV,
# oF TRAILING UNITS

10 - MOPED OR MOTORIZED
BICYCLE

13 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMAL WITH RIDEROR 27 - TRAIN
ANIMAL-DRAWN VEHICLE g5 _ yNKNOWN OR HIT/SKIP

24 - WHEELCHAIR {ANY TYPE}
25 - OTHER NON-MOTORIST

PLACARD
WAS VEHICLE OPERATING IN AUTONOMOUS

23 - PEDESTRIAN/SKATER
0 - NO AUTOMATION
MODE WHEN CRASH OCCURRED?

| 1- DRIVER ASSISTANCE

3« CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1- NONE 6-BUS - CRARTERAGUR 11 - FIRE 16 - EARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN
! 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPUCABLE S ~ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ‘: 3‘:"‘1E TowG . E‘::;g‘\;’:ﬁ CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFLISE
1+ TURN SIGNALS 4 - BRAXES 7- WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VERIGE 2 HEAD Lames 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABRED FROM PRIOR
DE‘F‘IEIC"; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nobamacere; - unpercarriace]14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o wimeuun ¢ 11 - SHARED USE PATHS O-topp1a; - A areas [15]
NORHBTORET 2 - INTERSECTION « 5 - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER [ unm 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 FOINT OF CONTACT
2 NONCOLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0.~ NO DAMAGE 18- UN RARIAGE
3 QQ |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -N 4 - UNDERCARRIAG
3. STRIKING L___l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 ~ PUSHING VEHICLE 99 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stascx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 88 - UNKNOWN
§ - BOTH STRIKING 7 MAKING U-TURN 13- NEGOTIATINGACURVE 19 - STANDING 13-TOP
& STRUCK - 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 DOCRINTH TR AFFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY © - ONE-WAY
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER Way ! - ROUNDABOUT 4 - STOP SIGN
22 4- RAN-STOP SIGN CHANGE LLEGALLY FFALUNG/SPILLING ACTION 2 2- TWO-WA g 2-oe 5 - YIELD SIGN
L2 | s unsaresresn 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER &+ NO CONTROL
cgmmaurma 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| £rT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE of EVE!!}’S o ) o o L2 2 - INVOLVED-ACTIVE CROSSING
R o o : NON-COLLISION | | ! | 3- INVOLVED-PASSIVE CROSSING
21 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
1Le! | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3. IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 NORTH 5 - NORTHEAST
2l | s emso JEQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 2 -\c’)%gégmow\m 2 SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL ~ DEER MAINTENANCE A .
3 Q 8- ANIMAL tau mom| 9 | 1o 2 | s 8- SOUTHWEST
E. SRR T T T eLUSION Witk FIXED OBJECT - STRUCK. 9- OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMB 52 - BUILDING
Lod ™ Crasi custion 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 OBIECT
5 27 - BRIDGE PIER OR BARRIER 41- QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 3 | z.caLcutaTED/EDR
61 | 3. srineERrai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2 /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL
3 - UNDETERMINED
1 {  FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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@4 Qo Dot M N ] M LOCAL REPORT NUMBER
S huhns iy -
OTORIST / NON-MOTORIST 19MPDO00S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - INCLUDE AREA CODE
,OH
INJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
INJURIES ’:’r‘d‘;;i{ﬁb EMS AGENCY (NAMB) o DOT-Comrumnt|  Pesow .
BY MC HELMET 1
 —
OL STATE JOPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARHUARA RESULTS SEECTUPTOK
By D OTHER DRUG s -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NamB) INJURED TAKEN TO: MEDicaL FACIITY (RAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ’ USED DOT-Compuant|  POSITION
BY MC HELMET
Lt
OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER * ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jarcomor [ manuana STATUS | TYPE value | status | TvPE  [Resutts sescruetos
34 i
B D QTHER DRUG A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: MEDicaL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | air 8aG usacE| EJECTION | TRAPPED
TAKEN USED DAT-Compuiant]  POSITION
BY MC HELMET
L_J
OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

DRIVER

ALCOHOL / DRUG SUSPECTED

CONDITION ALCOHOL TEST

DRUG TEST(S)

INJURIES

SEATING POSITION

DISTRACTED| [ Jarcorol [ Jwanuwana
BY

AIR BAG

3- LEAR
OL ENDORSEMENT RESTR

RESULTS STLECTUP 1O 4

#: 2. TESTREFUSED.
 ER rssrcswew

RESULTS UNKNOWN

ALCOHOL TEST T\’PE

CHILD RESTRAINT SYSTEM
* FQ&VYA{ID FACING

(ELBOWS KNEES, ETCY
10 - REFLECTIVE CLOTHING
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E'zmwmm 0 W A LOCAL REPORT NUMBER
or PusLIC SAPKTY
SrfvRne T
cCUPANT / WITNESS ADDENDUM o000
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEQ « INCLUDE AREA CODE
.
i *"INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
|- TAKEN : DOT-Comptianr]  POSITION
. 8y MC HELMET
i L}
" T UNIT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH AGE GENDER
| i
E ADDRESS: STREET, CiTY, STATE, ZIP i CONTACT PHONE -~ INCLUDE AREA CODE
"1 INJURIES | INJURED | EMS AGENCY (NAMBD INJURED TAKEN TO: MEDICAL FACIITY {NAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN ! B DOT-Comruanty  POSITION
i BY MC HELMET
. A
b UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, i
N ,
ADDRESS: STREET, CITY, STATE, ZiP % CONTACT PHONE - INCLUDE AREA CODE
=1
U
|
INJURIES [ INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME €Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAFPED
TAKEN : DOT-Compuiani]  POSITION
! 8Y : MC HELMET
i L—J '
é ¢ UNIT # | NAME: LAST, FIRST, MIDDLE § DATE OF BIRTH AGE GENDER

|t
ol
-

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

:! IMNJURIES HINJURED | EMS AGENCY (NAME)

INJURED TAKEN TO: MEepicar FACILITY INAME, CITY)

SEATING POSITION

SEATING
DOT-Compuant]  POSITION

MC HELMET

NAME: LAST, FIRST, MIDDLE

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

R 5 e
DATE OF BIRTH | AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| WITNESS | WITNESS WITNESS

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