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it TRAFFIC C RASH REPORT - *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION , 19MPD1631
[] priotos aken OH -2 OH-3 : -
[Jon1p [JotHem |REPORTING AGENCY NAME* Neic HIT/SKIP | NUMBER OF UNITS UNIT 1 ERRO
1 - SOLVED 98 - ANIMAL
SECONDARY CRASH . , b) 1
[Clervate property | Millersburg | 03801 i [2 - UNSOLVED 99« UNKNOWN
counTy* "°“‘“’¥' Yy " | LOCATION: QY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE ‘ . .
L 38 1} L2 3 jomsep Millersburg 09/19/2019 12:04 L5 | 2 - sewous uRY
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH or 40.553530 3 - MINOR INJURY
3-EAST . SUSPECTED
L2 55 oy | Clav
" 4 - INJURY POSSIBLE
PEROUTE TYPE |ROUTE NUMBER |PREFIX 1 ~ NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
& 2 - SOUTH § - PROPERTY DAMAGE
& 3~ EAST . S -81.917350 ONLY
g L4 west _ T
ST INTERSECTION RELATED
REFERENCE POINT <DIRECTION, .
I - INTERSECTION _ [ wiTHIN INTERSECTION OR ON APPROACH
1 1-NORTH
| 2 - MILE POST 2 - SOUTH
L=J3: 3-EAST .
3 - HOUSE # 4 - WEST WITHIN INTERCHANGE AREA NUMBER of APPROACHES
D _________roapway |
DEENCE | oS e e N ROADWAY
1-Mites | RV > AV
. 2~FEET : ‘ [[] roapway pivinen
) 3-vARDS :
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1+ ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
l 2~ ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN § « BACKING 2 - SOUTH { <4 FEETY.
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR oo | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN © ESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
5 - ON GORE TRAILS TRANSPORT 8 - SIDESWIPE, OPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2~ REAR-END g 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 1 2
[ workers present WARNING SIGN L1 L= L=
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LA enFORCEMENT PRESENT  3- WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
/ ORMEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ acve scrooL zone 4 ~ INTERMITTENT OR MOVING WORK - TERVINATION AREA GRADE a-1CE ASPHALT
: 5 - OTHER 3.CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. GRADE OlL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION WEATHER 4 - CURVE 6 - WATER (STANDING STONE
9~ OTHER J
1- DAYUGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5~ DIRT
1, 2-DAWN/DUSK 1 . 2-cLoupy 7 - SEVERE CROSSWINDS . 7 - SLUSH 9 - OTHER
L= 5. paRk - 1GHTED 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 traveling west bound on Court Street and attempted to go south
bound on South Clay Street, Unit # 2 was traveling north bound on South Clay
Street and turned into left turning lane. Unit # 1 failed to yield to the sign stating
"RIGHT TURN ONLY Mon-Fri 8a-6p" and turned left. Unit # 1 then crossed the first
lane on South Clay Street then was struck by Unit # 2 in the left turning lane.
g ]
o L
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Lod
0
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0 Court Street
£
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o
0
0
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. OLICE AGENCY
09/19/2019 12:04 09/19/2019 12:05 09/19/2019 12:06 09/19/2019 12:40 D] pouce acen
D vororst
TOTAL TIME OTHER TOYAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | West, Frederick [JsvppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* oo,
0 60 95 110 appsy
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LOCAL REPFORT NUMBER
0" Piﬂuﬁ ‘um U
NIT 19MPD1631
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {13 samz a8 DRVER) COWNER PHONE:ncune area cobE([] saMEAs ORIVER DAMAGE
DRAKE, ARTHUR, D 567-201-8420 DAMAGE SCALE
OWN ER ADDRESS: STREET, CITY, STATE, ZIP { {3 SAME AS DRIVER) 1-NONE 3 ~ FUNCTIONAL DAMAGE
£ 2406 COUNTY ROAD 216, FREMONT, OH, 43420 L2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 217 CommRctat Carsige PHONES INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH [ FXv4212 1GCSKSE37AZ158494 2010 CHEVROLET
INsURancE | INSURANCE COMPANY > INSURANCE POLICY # COLOR VEMICLE MODEL
veripiep | ERIE INSURANCE QUE5114658 BLU SILVERADC 2
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME
[Ccommeraar [ Joovernment xkrggge:;mcv | | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
{:gglkmcx [:] . # OCCUPANTS 1. S10K 18s. MATERIAL  clAss# PLACARDID # 4
sqznc::en HIT/SKIP UNIT ; 210,001 - 26K LBS. DRELEASED (
1 L 305 26Kuss. PLACARD | L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= | .. mﬁ‘;’ﬁ:’uw §-MOTOROYCLES-WHERED 14 SHGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
unrr rype Y 3 -AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITHRIDERGa 27 - TRAIN
4. PICKUP BICYCLE 16 - FARM EQUIPMENT - ¢
ANIMAL-DRAWN VEHICLE 55 . yNxNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UT
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
[ 1-¥Es 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A
1 2T 7 - BUS - INTERQITY 12 - MILITARY 17 - MOWING 39 - OTHER / UNKNOWN
! | 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBUC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
- BUS - TRANST/COMMUTER PATROL
1 | L-NocARGoBODYIvRE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWR
7 NOT APPLICABLE 5 - INTERMODAL B- POLE 12 - CONCRETE MIXER
CARGO 2 ) 3‘:;&“ fOWING . ii;‘;g‘;‘:: CHASSIS 5. caRGO TANK 13 -AUTO TRANSPORTER
BODY - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. 1-TURN SIGNALS 4. BRAKES 7+ WORN OR SUICK TIRES 9 - MOTOR TROUBLE 92 - OTHER / UNKNGWN ¢ "y
bl 2 HEAD LAMPS § - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
gz;‘égi 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ nooamasero] [} unpercarmiAGE[24)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _grovos o 11+ SHARED USE PATHS [-vop (13 - awareasissy
WGR-™ 2- INTERSECTION « S - TRAVEL LANE - ORTRALLS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir moT AT scenE(16]
LOCATION 3. INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - NON-COLLSION 2- BACKING LANE JOSCING, PAVING DISABLED VEHICLE 0-NODAMAGE 14 - UNDERCARRIAGE
3 6 3-CHANGING Lanss 16 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING L__._] 4~ QOVERTAMING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-~12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTaUCK PRE-CRASH § « MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWR
5 ::0““ STRIING 7« MAKING U-TURN 13- NEGOTIATING A CURVE 18 - STANDING - 13-TCP
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1< NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTSY  patEicWAY FLOW TRAFFIC CONTROL
2 - FANLURE TO VIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY - ONE-WAY - ROUNDABOUT 4. STOP SGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WY - :

6 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLUNG/SPILLING ACTION 2 2-Two- 4 2w 5 - YIELD SIGN
L2 s unsae speen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L 3- FLASHER 6 NO CONTROL
CONTRIBUTING ¢ . JMPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES ;1 cT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS e 2 1 2 INVOWED-ACIIVE CROSSING
i RERER i | J | 3 - INVOLVED-PASSIVE CROSSING
20 | i OVERTURNOLLOVER 7 SEPARATION OF UNITS 1 - DOWNFILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_.._J 2 - ARE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 5 - 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 BY A MOTOR 1- NORTH § « NORTHEAST
2L ] 5.cARGO/EQUPMENT  11.CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 - EMEE ovaeLe 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
", 6~ EQUIPMENT FAILURE OF TRAVEL ! MAINTENANCE oveer 3 2 3-es 7~ SOUTHERST
3 | 5o 18- ANIMAL - DEER NT FROM | 10 | a-west 8 - SOUTHWEST
= o REBTEIE 3 ; e 9. OTHER / UNKNOWN
4 i 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L ™ Chash custion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARKIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
H !.____I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE A |
28 - BRIDGE PARAPET BARRIER 42« CULVERT MAINTENANCE 1 2-cacomm seor
6| 2. smpce Rat 36 - MEDIAR OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L= f
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH §1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT i1 | MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

um‘ra OWNER NAME: LAST, FIRST, MIDDLE [ 5aME 45 DRVER) OWNER PHONEsncLune aea copt (L] sameas DRVER
SHEELY, MITCH, R 330-466-7391 DAMAGE SCALE
OWNER ADDRESS? STREET, CITY, STATE, Z3P ( (3 SAME AS DRIVER 1 - NONE 3 - FUNCTIONAL DAMAGE
- - DISABLING DAMAGE
3 8303 TOWNSHIP ROAD 470, LAKEVILLE, OH, 44638 L3 | 2-MINOR DAMAGE 4 - DIS,
M COMMERCIAL CARRIER: NAME, ADDRESS, CITV, STATE, Z1P Commpncial Carnies PHON EXINCLUDE AREA €ODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HQB4444 2GNFLFEK5G6232374 2016 CHEVROLET
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PAP0272713 WAYNE MUTAL BLK EQUINOX 2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
R . i 3
[Ceommemans [Joovernmenr [ iimmotNeY {
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK O # OCCUPANTS 1- 10K L85, MATERIAL  ciass#  PLACARD 10 # «
:Egigiw HIT/SKIP UNIT . 2-10,001 - 26K L8S. DRELEASED }
@ 2 L 55 2sKues. PLACARD | L |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLE CART 18 - UMO (LIVERY VEMICLEY 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE ZZWHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE} 2
L2 | canvan 8- MOTORCYCLE SWHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3-SPORTUTILTY 5 auToCYCLE R 21 - HEAVY EQUIPMENT 26 BICYCLE 13
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER 02 27 - TRAIN
4-PIK UP BICYCLE 16 - FARM EQUIPMENT v
ANIMAL-DRAWN VEHICLE g5 . UNKNOWN OR HIT/SKIP A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
GIVUTY
# of TRAILING UNITS v,
11, )
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN bz
MODE WHEN CRASH OCCURRED? 0 1w 2
{ 1-DRIVER ASSISTANCE 4 HIGH AUTOMATION -
| 1-¥ES 2-NO 3.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " 3
MODE LEVEL i
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER B A
2-TAX 7 - BUS - INTERCTTY 12 - MILTARY 17 - MOWING 99 - OTHER 7 UNKNOWN -
3+ ELECTRONIC RIDE 8- BUS ~ SHUTTLE 13 - POUICE 18 - SNOW REMOVAL T 2
SPECIAL  SHARING 9-8US. OTHER 14 » PUBLIC UTILITY 1% - TOWING e
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
| /NOTAPPUCABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :::llCLE TowNG . ‘éﬁ;‘;ﬁ;‘:ﬁ CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER s 4% olbls s 3
BoDY 3- - _ .
TYpE  ANOTHERMOTORVEMICLE  JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7- WORN OR SUCK TIRES 9 - MOTOR TROUBLE 33 - OTHER / UNKNOWN |-
2- HEAD LAMPS 5 < STEERING & - TRAILER EQUIPMENT 16 - DISABLED FROM PRICR 6 3
;::f;g;g 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE » ACCDENE
[]-nopamacero;  [J- UNDERCARRIAGE[14]
1+ INTERSECTION - 4 - MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99+ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ainEwALK 11 ~ SHARED USE PATHS D- TOoP([13] D- ALLAREAS ({15}
WGNT™ 2 -INTERSECTION - % - TRAVEL LANE - OR TRAILS
moToRIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[]- unIT MOT AT SCENE{ 16 ]
LOCRWON 3. NTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STARDING OQUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE MAGE 14 - UNDERCARRIAGE
2 N°"'°°"“S’°NI 1 - CHANGING LaNEs 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0-NODA )
! 3-STRIANG L= ] 4- OVERTAGNG/PASSING 11+ SLOWING ORSTOPPED 17 < PUSHING VEHICLE | 12 | 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING DR E— DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
5- BO”:J STRIANG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-7oP
& 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 DOORINTS  TRAFFICWAY FLOW TRAFFIC CONTROL
7« FAILURE TO YIELD /ACDA A PARKED POSTTION EQUIPMENT ROADWAY ONEWAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ONEWa 1-ROUNDABOUT 4 - STOP SIGN
2+ TWO-WAY
1 4-RAN STOP SIGN CHANGE NLEGALLY FFALLINGZSPILLING ACTION 2 .6 2-SIGNAL $ - YIELD SIGN
L= 1 5. unsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L ] 3-FLASHER 6 - NO CONTROL
CON:::;‘:LWS 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WaY 21- LYING IN ROADWAY
GRe! <ES 7 . LEFT OF CENTER 12~ IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERMIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOY INVLOVED
SEQUENCE oF EVENTS 2 1 2 INVOLVED-ACTIVE CROSSING
T e
RS \ J | | 3. vveLvep-pASSIVE CROSSING
| T-OVERTURN/ROLLOVER 7 - SEPARATION OF UNTTS 13- DOWNHILL RUNAWAY 19 - AMIMAL -OTHER 23 - STRUCK BY FALLING,
1 L.___J 2 - FIRE/EXPLOSION B-RAN OFF ROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET ¥ UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1- NORTH 5 « NORTHERST
2L | 5.CARGO/EQUPMENT  11.CROSSCENTERUNE- 18- RAILWAY VEHICLE VEHICLE gt oI vaBLE 2~ SOUTH 6~ NORTHWEST
LOSS OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-gasT 7 - SOUTHEAST
: OF TRAVEL A A MAINTENANCE )
5 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER iy . FROM 2 0 1 4wt 8 - SOUTHWEST
SO g s ; COLUISION WiTH FIXEDOBIECT - STRUCK KA Ko £ FT O 9 - OTHER / UNKNOWN
a 25 - IMPACT ATTENUATOR  31.- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L Crask cusrion 32 - PORTABLE BARRIER 38- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDEAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE QBJECT
si..] 27 - BRIDGE PIER OR BARRIER 1 - OTHER POST, POLE 48 » FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 STATED / ESTIMATED SPEEQ
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L_._._I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE | 2+ CALCULATED / EDR
61| 73-smostran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED _--l— !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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frarity v LOCAL REPORT NUMBER
B snmns M N M
ErFuRE arery
oTORIST / NON-MOTORIST TOMPDI1E31
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 DRAKE, ARTHUR, D 10/14/1938 80 M
ADDRESS: STREET, CTTY, 5TATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE
2406 COUNTY ROAD 216, FREMONT, OH, 43420 567-201-8420
INJURIES |INJURED | EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FAGLITY {NAME CIFY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
51 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [RG892747 33117 m FAILURE TO YIELD WHEN TURNING LE | 14PNESG
OLCLASS| ENDORSEMENT | RESTRICTION setecTupT03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED [ Jaconor [ marnuana RESULTS SeecTup 104
4 BY 1
1 [TJomer vruc
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SPRANG, EMILY, MARIE 02/28/1997 22 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE ARFA CODE
8303 TOWNSHIP ROAD 470, LAKEVILLE, OH, 44638 330-600-9234
INJURIES [INJURED | EMS AGENCY (NAME) TRJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SATETY EQUIPMENT SEATING | AIR BAG USAGE| EECTION | TRAPPED
TAKEN USED DOT-Compuarsy]  POSITION
5 &y 1 i 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |uB939873
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ aiconol [ martiuana TPE  [ResutTs secrurios
BY
4 1 [TJommorus 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CTTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
5
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACHITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
zZ TAKEN USED DOT-Compuant]  POSITION
g BY MC HELMET
~
g OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
fed
E
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS | TYPE STATUS RESULTS stuecrurtoa

INJURIES SEATING POSITION

DRUG TSESULT S

PHET)
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v %:%’D'E.""m 0 W A LOCAL REPORT NUMBER
e ccUPANT / WITNESS ADDENDUM S OMPD1631
fﬂ /; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i1 DROWN, BONNIE, JEAN ’ 03/07/1944 75 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
300 SOUTH WASHINGTON , FORT MEADE, FL, 33841 567-201-8420
.1 TNIGRIES ¥: ;v‘g:sn EMS AGENCY INAME INJURED TAKEN TO: MEDIGAL FACILITY (NAME CITY) SAFETY EQUIPMENT —— :;?IT::;% AIR BAG USAGE | EJECTION | TRAPPED
i 5 BY a4 4 MC HELMET 3 1 1 1
_—.. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SPRANG, ALISON, MARIE 02/28/1987 22 F
F{ ADDRESS: STREET, CTTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 13871 TOWNSHIP ROAD 471, LAKEVILLE, OH, 44638
« TLINJURIES [INJURED  |EMS AGENCY (NAMB! INJURED TAKEN TO: MEDICAL FACIITY {MAME CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAFPED
! I TAKEN . DOT-Compiant]  POSITION
.5 ¥ 1, 4 MC HELMET 3 1 1 1
-l' URIT. # } NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
o2 SHEELY, LILAN, F : 04/28/2017 2 F
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE ~ INCLUDE AREA CODE
é 8303 TOWNSHIP ROAD 470, LAKEVILLE, OH, 44638 330-600-9234
’ ) INJURIES ir::gﬁnab EMS AGENCY (NAMB TNJURED TAKEN TO: Meoicas FACRSTY {Rast.aTy) - |SAFETY EQUIPMENT S :{F}.&S;‘d}i AIR BAG USAGE| EJECTION | TRAPPED
" { 5 BY W1 5 MC HELMET 4 1 1 1
. , UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
E = INJURIES ir::!::m EMS kfimﬂ INAME) INJURED TAKEN TO: MEDICAL FACIUTY {NAME CITY) SAFETY EQUIPMENT DOT-Copan ::?‘1;31?;: AIR BAG USAGE| EIECTION | TRAPPED
- ¥ MC HELMET

_SEATING POSITION ’ AIR BAG USAGE |

kS

NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CTTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

wiin
I

NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
u|
2
’g‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - IHCLUDE ARFA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ .
z
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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