& oo
B RS TraFric CRASH REPORT

ACS 2-22 -1

Unit one was traveling East bound on West Jackson St. when he attempted to
slow down but could not come to a stop before striking unit two in the rear
end. Unit two was also East bound on W Jackson St. and was slowed in traffic
at the time they were hit.

Folice
Ospartment

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
¥ proros Taken: Clow2 [Jou 19MPDOA416
Clowte [Jomer [RePorTiNG Acency NAmE - NCiC * HIT/SKIP | NUMBER oF UNITS UNIT v ERROR
[ seconpary crasH = . 1- SOLVED ‘ 98 - ANIMAL
[CJprivate property  |Millersburg 03801 | |__Ja-unsowm 2 Y jer- umenvown
COUNTY* |LOcALITY: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 || 2 2-ViLAGE Millersburg . 5 T
L2290 Le 3 rownsae 03/21/2019 1247 |.2_] 2. serious mury
ERROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEciMaL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
bt . 3- EAST 40.554199
2 4 i - WEST Jackson ST SUSPECTED
S ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
] 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ; -81.918755 ONLY
& 2 1. WEST Washington
DIRECTION S IR INTERSECTION RELATED
REFERENCE POINT DIRECTION FROAD TYPE
] 1 - INTERSECTION 1-NoRTH | H [} WiTHIN INTERSECTION o= ON APPROACH
2 - MILE POST 2-soutH [ 4
OUSE # 3-EAST US - FED D L=
3 - HOUSE 4 - WEST SR~ WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DA DSTANEE | S g coowa |
FAOM REFERENCE UNITOF MEASURE | ¢-n = NETMBERED COUNTY ROUTE: A ROADWAY
1- MILES ’ L e ) ; .
| 2-FEET | TR: NUMBEREDTOWNSHP -  Liie . upiGHrs 1oL~ pLace [7] roapway pwinen
L 3 vagos | CCROUTE- - L ok
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/AIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: r;%%\fgsva 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[2- 10 - DRIVEWAY/ALLEY ACCESS BETWEENT 5 - BACKING ‘ 2 - SOUTH { <4 FEETY
3 - [N MEDIAN 11 - RAILWAY GRADE CROSSING mcl)ch:é ﬁk & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Y a7~ SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END ‘ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER 7/ UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[_'_]woax ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE - CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ;
[ workers present WARNING SIGN L2 ] 12 2]
2 - LANE SHIFT/ CROSSOVER
[T]aw ENFORCEMENT PRESENT 2+ ADVANCE WARNING AREA 1o STRACHT 1Ry 1 - concrert
3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[T]AcTive scHOOL ZONE 5 - TERMINATION AREA .
5- OTHER 3. CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. CURVE GRA| OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (5, STONE
9 - OTHER - [STANDING,
1« DAYLIGHT 1-CLEAR B - SNOW JUNKNOWN MOVING) 5 - DIRT
1, ?2-DAWN/DUSK 2, 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH o - OTHER
Lt 5. pank- LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE ’
S - DARK - UNKNOWN ROADWAY LIGHTING $ - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

By

orth Washington
Street

/ .
wvest Jackson
Streat l
I South
‘Washington
| Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
, POLICE AGENCY
03/21/2019 12:47 03/21/2019 1305 03/21/2019 13:13 03/21/2019 13:34 E
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTHSATION TIME|  MINUTES Ptl. Daniel Baker DSUPPLEMENT
T O
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* iﬁiﬁiﬁ,ﬁ,,ﬁﬁ”ﬂ?ﬁoﬁ?% n‘:
0 30 59 103 abps)
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LOCAL REPORT NUMBER

EEaEmUNT

19MPD0416
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ I samE A DRIVER) OWNER PHONE:ncuune arsa conk (0 SAME a$ DRVER) L A A
1 YODER, RAYMOND, R 330-473-0699 DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, Z(P( [ saME AS DRviRy 1- NONE 3 - FUNCTIONAL DAMAGE
6900 TWP ROAD 319, MILLERSBURG, OH, 44654 1| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carmier PHONE: ncwpe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GHM7700 1FTFX1ETOEFC28923 2014 FORD .
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HABURNS - 49-390-404-00 RED F-150 0 2 T 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME kY
DCOMMERCIM. []covmmem Dﬁ:w:f:”c* f | 8 ) 3 42 ] 3
" VEHICLE WEIGHT GVYWR/GCWR HAZARDOUS MATERIAL o’ K
INTERLOCK OCCUPANTS 1 - £10K tes. MATERIAL  cLASS # PLACARD ID # . 5 4
DEVICE D HIT/SKIP UNIT RELEASED 8 i )
EQUIPPED 2-10.001 - 26K 185, 7% |
3 - > 26K 1ss, PLACARD [t Lo ... Pia e = 2 . s
1- PASSENGER CAR 6 - VAN {915 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ¢ Wk =
.4 2- PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 1w e ) 2
= s ;::::S:LW : (MOTORCYCLESWHERLED 4~ SiiCLE UNIT 20 - OTHER VENICLE 25 - OTHER NON-MOTORIST PSiIn _l
. ~ AUTOCYCLE s Ml
UNIT TYPE VEHICLE 10 MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 s ) 3
4. PICK UP BICYCLE 16 FARM EQuipMENT 22" ANIMALWITHRIDER 08 27 - TRAIN s 3
ANIMAL-DRAWN VEHICLE "
§ - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP ’ [ s
(ATV/UTV)
# oF TRAILING UNITS 5 12

1 1« 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN - R
MODE WHEN CRASH OCCURRED? 0 : 2 10 " : 2
2 1-DRIVER ASSSTANCE 4 - HIGH AUTOMATION - J - -
| 1-¥85 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 5] 3 s s - —‘1 3
MODE LEVEL M A 3
+ a 4 ﬁ
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER - A s A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN = 8 Fa y
1_—__: 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13+ POLICE 18 - SNOW REMOVAL A 7 s
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING 8
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
! / NOT APPLICABLE $ - INTERMODAL 8 - POLE 2 - CONCRETE MIXER ]
CARGO i . 3‘:::'“5 TowING . Ei’:;g:f: CHASSS 9 CARGO TANK 13 - AUTO TRANSPORTER I SR [l R 3
BODY - N . .
TvpE ANOTHER MOTOR VEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 5 |
2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT 10 - DISABLED FROM PRIOR 6 s
;é:ﬁ’g‘i 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
Xl-nopamacefo; [ unpErRcARRiAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| | MARKED CROSSWALK MARKED CROSSWALK g _gioruray 11~ SHARED USE PATHS [ ror 13y [ aw areasy1s)
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unir noT AT scene | 161

ISLAND

LOCATION 3 \NTERSECTION - OTHER 6 - BICYCLE LANE

1 - STRAIGHT AHEAD

AT CIDENT SCENE
1S - WALKING, RUNNING,

1+ NON-CONTACT 3 - LEAVING TRAFFIC 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ARRIAG
3 2 - NON-COLUISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERC £
1 |3 - STRIKING ,.__I 4 - OVERTAKING/PASSING 11 - SLOWING OR STORPED 17 - PUSHING VEHICLE ’I 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION s PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR l———-j CIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 15 - STANDING 13 -TOP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
$ - OTHER # UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; . ::ﬁ:«UeRE e 8- i’iégiwwc TOO CLOSE 13- Lw;ng(s;;apsgg:g:om 18- Sc:\i;};rzhrﬁ DEFECTIVE 23 - ggigwgvnoon INTOL TRAFFICWAY FLOW TRAFFIC CONTROL
- 1- ONE-WAY - ROUNDA 4-5TOP SIGN
3~ RAN RED LIGHT 5 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 1O WAY 1- ROUNDASOUT
p 4 - RAN STOF SiGH CHANGE WLEGALLY JFALLING/SPILING ACTION 2 ° 2 2 - SIGNAL 5 - ¥IELD SIGN
L& s unsareseero 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING L& ] & | s-masue 6 - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £rT OF CENTER 12 - IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # 0f THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS . 2 2 - INVOLVED-ACTIVE CROSSING
. P NON-COLLISION . - | ! | 3. INVOLVED-PASSIVE CROSSING
; 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

& - RAN OFF ROAD RIGHT SHIFTING CARGO OR

2 - FIRE/EXPLOSION

3 - IMMERSION

4 < JACKKNIFE

$ - CARGO 7 EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

al ]
sl |
al |
sb |

25 « IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

23 - BRIDGE RAIL

30 - GUARDRAIL FACE

6

1 FIRST HARMFUL EVENT

13 - QTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 ~ RAILWAY VEHICLE

17 « ANIMAL - FARM

18 - ANIMAL - DEER

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11- CROSS CENTERUNE -
QPPOSITE DIRECTION
OF TRAVEL

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34 - MEDIAN GUARURAIL

3B - OVERHEAD SIGN POST

39 - UGHT 7 LUMINARIES
SUPPORT

40 ~ UTILITY POLE

BARRIER 41 - OTHER POST, POLE
35 - MEDIAM CONCRETE OR SUPPORT
BARRIER 42 - CULVERT
36 - MEDIAN GTHER BARRIER 43 - CURB
44 - DITCH

37 - TRAFRIC SIGN POST

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

43 « FIRE HYDRANT

$0 - WORK ZONE
MAINTENANCE
EQUIPMENT

57 - WALL

ANYTHING SET 1§
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBIECT

$2 - BULDING
53 - TUNNEL
$4 « OTHER FIXED

OBRIECT
99 - OTHER 7 UNKNOWN

UNIT 7 NON-MOTORIST DIRECTION

mom| 4 | ol 3

1- NORTH
2+ SQUTH
3-EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - QTHER / UNKNOWN

UNIT SPEED

A

POSTED SPEED

.25

DETECTED SPEED

1~ STATEQ / ESTRMATED SPEED

1 2 - CALCULATED /EOR

3 « UNDETERMINED
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LOCAL REPORT NUMBER

e e UNIT

18MPD0416
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J same s priviss OWNER PHONE:nciuse axea ¢opi (L] SAME AS DRVER) b A :
% 2 | WARD, WESLEY, R 937-671-7287 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP¢ [F samz AS ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E4 16943 SR 136, WINCHESTER, OH, 45687 2| 2- MINOR DAMAGE 4 - DISABLING DAMAGE

O n
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommeRciaL Canaies PHONE: wewups avea cone 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | GRU-5970 2C4RCIBGXFR537908 2015 CHRYSLER
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririep | GRANGE 1129953 WHI TOWN & COUNTRY
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EME] Y
[Teommercas [ Joovernamnr Dmpo:f:"c 3 |
# DCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ITERLOCK [Jrmsiae unar N 1- S10K LBS. MATERIAL  ¢{ASS ¥ PLACARD ID #
SQUIPPED ; 2 - 10.001 - 26K 1BS. DRELEASED ‘
1 L 375 26KLes. PLACARD | 1L ]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - UM (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
) 2-PASSENGER VAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16« PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN] § - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 37 SPORTUTITY 5 autacvcie TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 1S - SEMI-TRACTOR
o-pickUp BICYELE 16~ FARM EGupneny 22 - ANIMALWITHRIOER DR 27 - TRAIN
; ANIMAL-DRAWN VEHICLE g5 . NKNOWN O HIT/SKIP
$ - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME
wi : (ATV/UTY)
: H i #0f TRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
I MODE WHEN CRASH GCCURRED? 0
> > 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L [ 1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELeCTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - 8US - TRANSIT/COMMUTER PATRGL
1 1+ NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
! 7 NOT APPLICABLE § - INTERMODAL 8- POLE © 12~ CONCRETE MIXER
CARGO z . xim Towine . ‘ég:;g':‘:: CHASSIS 9. caRGO TANK 13 - AUTO TRANSPORTER
BODY - N .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 360 14 - GARBAGE/REFUSE
| 1 TURN SIGNALS 4- BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 98 - QTHER / UNKNOWN
2 - HEAD LAMPS $ - STEERING B - TRAWLER EQUIPMENT 10 - DISABLED FROM PRIOR
VERICLE L0 iames & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J.-nopamace(o] [} unpercarriage[14;
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 gnewary 11 - SHARED USE PATHS D TOP[13] |j- ALL AREAS[15]
RGN 2- INTERSECTION ~ § - TRAVEL LANE - OR TRAILS
MOTORIST  UINMARKED CROSSWALK OTHER LOCATION ¢ -g:::‘:[x)wcaossmc 12 + FIRST RESPONDER [J- unit NOT AT SCENE[ 16)

LOCATION 3. |NTERSECTION - OTHER

6 - BICYCLE LANE

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 JOGGHNG, PLAYING DISABLED VEHICLE " 14 - UNDERCARRIAGE
4 2-NONCOUSON 49 3. CHANGING LANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE - UNDERCARRIAG
| 3. STRIKING L___ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTauc PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING YEHICLE 99 - UNKNOWN
§ - 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 TRAFFiIC
1 NONE - 8-FOLLOWINGTOD CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOORINTO|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 7ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- (MPROPER LANE 14 - STOPPED OR PARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION 2 N 3 2 2- SIGNAL 5 - YIELD SIGN
L] 5. unsareseeep 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L& 13 nasuer 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 | | 67 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 . . 2 .] 2 « INVOLVED-ACTIVE CROSSING
b oo . L .. <+ NON-COLLISION S . i 3 - INVOLVED-PASSIVE CROSSING
| 20 | 1-OVERTURNROLIOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ___J 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE I SHIFTING CARGO OR
3+ IMMERSION 3 - 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 ] G.CARGO/EQUPMENT  11-CROSSCENTERLINE- 16 - RAIWAY VEHICLE VEHICLE 0 VABLE 2. SOUTH © - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBKECT 3.EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANGCE i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER i srom | 4 10] 3 - wEST 8 - SOUTHWEST
ST COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWR
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGNPOST 45 - EMBANKMENT 52 - BUILDING
al | 7CRASH CUSHION 32 - PORTABLE BARRIER 30 - LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UNILITY POLE 48 - TREE OBJECT
S .___1 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONNECE L=
2 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENA! 1 |2-cacuaten s eor
6L 1 2. erinceaar 36 - MEDIAM OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L.
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT | 25
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0 DEPARTIENTY
@”ft‘:‘m e M N M LOCAL REPORT NUMBER
# MoTORIST / NON-MOTORIST  OMPDOA 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, RAYMOND, R 11/02/1942 76 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6900 TWP ROAD 319, MILLERSBURG, OH, 44654 330-473-0699
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEGICAL FATILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | BJECTION | TRAPPED
TAKEN usEn DOT-Compuant]  POSITION
5 8y 1 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
OH R5296839
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED | aconor [ Jmarnuana STATUS RESULTS sttecr up 104
B
4 3 A D OTHER DRUG 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WARD, WESLEY, R 05/13/1979 39 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
16943 SR 136, WINCHESTER, OH, 45697 937-671-7287
INJURIES [INJURED | EMS AGENCY [NAME) INJURED TAKEN TO: MepIeaL FACILITY (NAME, CTy} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
5T 4 MC HELMET 1 1 1 !
OL STATE]OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RK086860
OL CLASS | ENDORSEMENT | RESTRICTION Serect upTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL E] MARUUANA STATUS RESULTS SELECT P TD 4
BY
4 3 1 D OTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN. TO: MEDICAL FACILITY (NAME, C7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
BY MC HELMEY
OL STATE| GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLIUANA RESULTS SELECTUR Y0 4
BY
D OTHER DRUG

INJURIES SEATING POSITION

1- FATAL z 1~ NOT DEPLOYED

.8~ THIRD - MIDDLE

1-NOT TRANSPORTED 29 - THIRD - RIGHT SIDE

/TREATED AT SCENE 10 - SLEEPER SECTION i
2-EMS OF TRUCK CAB |4 - NQT APPUICABLE
-1 - PASSENGER IN
3 - POLICE OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN AREA (NON-TRAIING UNIT, 1 1 - NOT TRAPPED

BUS, PICK-UR WITH CAD)
12 - PASSENGER 1IN
UNENCLDSED CARGO ARE

$2 - EXTRICATED BY

%

SAFETY EQUIPMENT

- FREED 8Y

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT *15 - NON-MOTORIST
USED 99 - OTHER / UNKNOWN
5 - CHILD RESTRAINT SYSTEM . :
- FORWARD FACING :
6 - CHILD RESTRAINT SYSTEM
« REAR FACING . .
7 - BOOSTER SEAT ’ : [
8 - HELMET USED .
9 - PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN -
/BICYCLE ONLY
99 - OTHER / UNKNOWN

{NON-TRAILING UNIT)

AIR BAG

- PARTIALLY ESECTED © 7
- TOTALLY BJECTED

: TRAPPED M - MOTORCYCLE
-

MECHANICAL MEANS

1 - NONE USED ,13 CTRAILING UNIT - NON-MECHANICAL ME‘ANS
2 ~ SHOULDER BELT ONLY 14 - RIDING ON VEHICLE
USED EXTERIOR

OL CLASS

1 FROINT - LEFT SIDE 1-CLASSA =
2 - SuUSPECTE . (MOTORCYCLE DRIVER) - 12 DEPLOYED FRONT ™ . )
NIURY 12 - FRONT - MIDDLE N 3 DEPLOYED SIDE 2 -CLASS 8
13 YFRONT - RIGHT SIDE {4.- DEPLOYED BOTH f3.cLass ¢
37 SUSPECTED MINCR 4 - SECOND"- LEFT SIDE *  FRONT/siDE ,
INJURY {MOTORCYCLE PASSENGER) . § - NOT APPLICABLE 4- REGULAR CLASS
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE . 8+ DEPLOYMENT UNKNOWN . (OHO=D)
§- NOAPPARENT INVRY  76- iacsgo g ;(l,GSHT SIDE : 5 - M/C MOPED ONLY
17 < THIRD - LEFT SIDE EJECTION
D - Lf | . » '6-NO VAUDOL
(MOTORCYCLE SIDECAR) .
INJURIES TAKEN ;34 ) o hi.NOTEECTED .

OL ENDORSEMENT ;

aH HAZMAT

P - PASSENGER
N - TANKER
Q- MOTOR SCOOTER

‘R - THREE-WHEEL.
MOTORCYCLE
;S ~ SCHOOL 8US

T - DOUBLE & TRIPLE
*  TRAILERS
X - TANKER / HAZMAT

E-FEMALE
‘M - MALE
U - OTHER / UNKNOWN

DEVICE -

‘2 - COL INTRASTATE ONLY
'3 - CORRECTIVE LENSES

4 « FARM WAIVER

5 . EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

“10 - UMITED TO DAYLIGHT

ONLY

L 11 - UMITED TO EMPLOYMENT

12 - LIMITED ~OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE-DEVICES) -

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES

WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR
.17 - PROSTHETIC AID

18 - OTHER

OL RESTRICTION(S)
1+ ALCOHOL INTERLOCK

11- NOTDISTRACTED

{2 - MANUALLY OPERATING AN’

i E(ECTRONIC

" COMMUNICATION DEVICE
(TEXTING, TYPING,

DlatINmL
3 - TALXING ON HANDS-FREE -

COMMUNICATION DEVICE
.4 - TALKING ON HAND-HELD
{ " “COMMUNICATION DEVICE
- OTHER ACTIVITY WITH AN
* ELECTRONIC DEVACE
16 « PASSENGER
$7 . OTHER DISTRACTION -
INSIDE THE VEHICLE
, 8 ~ OTHER DISTRACTION
¢ DUTSIDE THE VEHICLE
19 « OTHER / UNKNOWN .

| ONDITION ]

(¥« APPARENTLY NORMAL .,
K.z HYSICAL IMPAIRMENT

MOTIONAL (EG..

'DEPRESSED, ANGRY,

;  DISTURBED)

"4 - ILLNESS

{5 - FELL ASLEEP, FAINTED,

FATIGUED, ETC.

16 ~ UNDER THE INFLUENCE OF

* MEDICATIONS / DRUGS /

i ALCOHOL

18 - OTHER / UNKNOWN

_¥3- URINE

" 2- BARBITURATES

. 1- NONE GIVEN
| 2- TEST REFUSED

. 3- TEST GIVEN,
CONTAMINATED SAMPLE
/ UNUSABLE

< 4 - TEST GIVEN,

RESULTS KNOWN

"5 - TEST GIVEN,
RESULTS UNKNOWN

j ALCOHOL TEST TYPE
11.- NONE
.2 -BLOOD
3 - URINE
+4 - BREATH
.S - OTHER

DRUG TEST TYPE

1 - NONE
« BLOOD

‘4« OTHER

DRUG TEST RESULT(S

1 - AMPHETAMINES

'3 - BENZODIAZEPINES
14 - CANNABINOIDS
°5 - COCAINE

"6 - OPIATES / OPIOIDS
{7 - OTHER

'8 - NEGATIVE RESULTS

o
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OHIO DEPAITMENT ) i LOCAL REPORT NUMBER
2wt OF PUBLIC GAVETY
e=EzEQccUPANT / WITNESS ADDENDUM OMPOAIE
i UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: . .
2 WARD, CHRIST, § : 09/10/1978 40 F
ADDRESS: STREET, CITY, STATE, ZIP . ’ CONTACT PHONE - INCLUDE AREA CODE
16943 SR 136, WINCHESTER, OH, 45697 i 513-404-6315
: =T INJURIES [INJURED |EMS AGENCY NAME: INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT bOT-C SEATING | Al BAG USAGE| EJECTION | TRAPPED
Cod TAKEN -Comptiant|  poOSITION
5P 1, 4 MC HELMET 3 ] 1 ;
| . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
e INJURIES HINJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENY DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPEQ
| TAKEN . ~CoMPLIANT]  POSITION
’ BY MC HELMET
i Lot
; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H ’; INJURIES [INJURED | EMS AGENCY INAME) BNIURED TAKEN TO: MEDICAL FACRITY [NaME, CITY) SAFETY EQUIPMENT DOT-Cammutnt :ozgxgi AIR BAG USAGE | EJECTION | TRAPPED
) TAKEN -Com
: By MC HELMET
Ll ]
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES | INJURED | EMS AGENCY (NAME ’ INJURED TAKEN TO:Menicas FACKITY (NaMz, O] | SAFETY EQUIPMENT DOT-C :g;r‘ilr;: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN =LOMPLIANT]
By MC HELMET
i JE—

SAFETY EQUIPMENT USED § SEATING POSITION AIR BAG USAGE
ONE. USE SO - -
ACLE ©

~ EJECTION

- — 00 Ve

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
Z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
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