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e et e TRAFF]C QRAS REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jom-2 [Jom-s |LOCALINFORMATION 20MPD1113
[X]pHotos Taken
[Mor-tp [Jotrer |REPORTING AGENCY NAME * Ncic* HIT/SKIP | NUMBER oF UNITS UNIT ¥ ERROR
D SECONDARY CRASH ) 1- SOLVED 2 1 98 ~ ANIMAL
[Terivare property  [Millersburg I 03801 [ Je-unsowvep| | £ 1 1] | 83 - UNKNOWN
COUNTY? l.ocALlT}" v LOCATION: CiTY. VILLAGE. TOWNSHIPY ’ CRASH DATE / TIME* CRASH SEVERITY
- ) 1- FATAL
2 -VILLAGE i -
L38 1| L2 3 vowsus |Millersburg 08/04/202009:04 |15 | 5. semous inuury
FJROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECTMAL DEGREES SUSPECTED
2 2- SOUTH . 3 - MINOR INJURY
§ 2 3 R \ENAésTT Was hinaton ST 40.542014 SUSPECTED
- - INJURY POSSIBLE
] ROUTE TVPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nEciMaL DEGREES 4 - INJUR
] 2~ SOUTH 5 - PROPERTY DAMAGE
s | 3-EAST ; -81.916468 ONLY
& 2 |3 west | 996 Washington St.
REFERENCE POINT ng'lARREE?g"{&héE N ROUTE TYPE ] " ROAD TYPE °~ _ INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IRT INTERSTATE ROUTE (TF)’ AL-ALLEY " (HW - HIGHWAY RD - ROAD - [] wiTHiN INTERSECTION oR ON APPROACH
2 - MILE POST 2- SOUTH AV<AVENUE  LA-LANE 5Q - SQUARE
B US - FEDERALUSROUTE | EET”
3 - HOUSE # L bRt S0 L7 [x|BL-BOULEVARD, MP-MUEPOST . ST-STREET' | [7] wimin INTERCHANGE AREA  NUMBER o APPROACHES
TR T SR - STATEROUTE JCR-CIRCLE - “Ov - OVAL TE - TERRACE
FAOM REFERENCE UNITOF MEASURE | ¢ . NUMBERED COUNTY ROUTES | €T~ COURT, - 'PK-PARKWAY  TL-TRAIL ROADWAY
1 - MILES Ea “FIDR - DRIVE © © JPEPIKE.” WA < WAY
. 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE " [7] roapway pwvinen
L}l J 3varos | . route T T -
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY - CROSSOVER 7 1 - NOT COLLISION 4 - REAR-TO-REAR 1~ NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-o0n sHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ cie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN e cWIPE, SAME DIRECTION 4 - WEST (24 FEET)
TRANSPORT .
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 / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ JWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE ;
[J workers present WARNING SIGN L1 N 12
2 - LANE SHIFT/ CROSSOVER L
O 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 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 A-1CE ASPHALT
T} acnve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9. OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWNDUSK 2 |, 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L s DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 4 - 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 2 turned north into the turn lane on S. Washington St., Unit 1 was travelling AN
northbound on $. Washington St. and merged into the turn lane — H
striking/sideswiping Unit 2. N
86 S, Washington St
&
e A — s
[=)
=
£
] =
: ®
Y T o =
e % e o
—
——
Linit 2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08/04/2020 09:04 08/04/2020 09:09 08/04/2020 09:12 08/04/2020 09:28 m
Cmvororst
TOTAL TIME OTHER YOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME?
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Newman, Jordan [Jsupprement
" . {CORRECTION oRADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* Y0 AN EXGTING RERGRT SENT 10
60 79 129 oors)
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LOCAL REPORT NUMBER

Tz UNIT , 20MPD1113

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (I saMe AS DRVER) OWHNER PHONE:nciupe azea cott (L] SAME AS DRIVER) DAMAGE
~ BORING, ROGER, A 740-398-1263 DAMAGE SCALE
B4 OWNER ADDRESS: STREET, GITY, STATE, Z1P { [ sameas oy 3 1+ NONE 3 - FUNCTIONAL DAMAGE
- - ING DAMAGE
1554 CR 150, MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE ~ 4-DISABLNGD
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP commmmant Canmim PHONE: INcLuns arga cook 9 - UNKNOWN
DAMAGED AREA(S)
' INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE #_ VEHICLE IDENTIFICATION # VEMICLEYEAR |  VEHICLE MAKE
OH | GJK1993 1D7HG48NE4S579999 2004 DODGE
e INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED | ERIE - Q057107979 SIL DAKOTA © 2
TYPE OF USE us DOT # TOWED BY: COMPANY NAME
R
[Teomencial [ Joovernment [ ime oENCY ~ ¢ 8
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - <10K1LBS, MATERIAL CLASS# PLACARD ID# e .
DEVICE [Jurssip uwir 2. 10.001 - 26K RELEASED L
EQUIPPED - 10.001 - 26K LBS. :
3 -3 26K LBS. PLACARD | | | | 12 .
1-PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
. 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE} 10 m By 2
L& 1 vy 8- MOTORCYCLE 3-WHEELED 14 'TS:‘NCC;'*E UNfF 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol
uNiIT TYPE 3 5P ORXL‘;T'“W 9 - AUTOCYCLE uex 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 ni=in 3
VEHIC 10- MOPED OR MOTORIZED 15 - SEMITRACTOR 2 2
22-ANIMAL WITH RIDER 08 27 - TRAIN /e | 9
£ PICK UP BICYCLE 16 - FARM EQUIPMENT AL DRAMN VNI KON o
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 A= 4
ATVAITY) s
L] #orTRAILNG UNITS —
s
B WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION  § - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 8- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX) 7 < BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLICUTHITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NOCARGD BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 33 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO ; ) 3;’:(@ OWING ; Ei:;g‘::: CHASSIS 4. cARGO TANK 13 - AUTO TRANSPORTER
BopY 3- -
TYPE ANOTHER MOTOR VEMICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
7 2- HEAD LAMPS § - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
Dg:ﬁg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamasere; [ unpercarriage[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g ciocunny 11 - SHARED USE PATHS [J-rop(131 (3 auw areas 15
BoHT 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MOTORIST  LINMARKEN CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- usar noT AT scenE [ 6]
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 CUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEMICLE
3 Z-NOWCOWSION 3 3. CHANGING LaNES 10- PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
| 3-STRKING L= | 4-OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PLSHING VEMICLE 7 . 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION - stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
) A NS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5-80TH ?K RIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
&sTRUY B - ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER  UNKNOWN LANE SPECHED LOCATION TRAFFIC
1- NONE 8- FOLLOWINGTOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTTY  yRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 . STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWAY
9 4-RAN STOP SIGN CHANGE ILEGALLY FFALUNG/SPILLING ACTION 5 7 WO- g s § - YIELD SIGN
L2 1 s unserespero 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20~ IMPROPER CROSSING Le | L2 1 3-rasuem & - NO CONTROL

3 CONTRIBUTING ¢ . pPROPER TURN

P CIRCUMSTANCES

EVENT

7 - LEFT OF CENTER

11« DROVE OFF RCAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

ON ROAD 1- NOT INVLOVED
SEOUENCE OF EVENTS o - ) ) 5 q |2 INVOLVED-ACTVE CROSSING
T L EVENTS. . - = [ ! ! 3 - INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILLRUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
LE2Y | 2. rresexpuosion 8-RANOFFROADRIGHT 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-MOTQRIST DIRECTION

4 - JACKXNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR MOTION 8Y AMOTOR 1 NORTH § - NORTHEAST
2l ] S.CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RALWAY VEHICLE VEHICLE 24 L VABLE 2 SOUTH & - NORTHWEST

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST
- EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1 i TrSouTHERST

3 §-a EQUIPMENT FROM To 4-wEsT 8 - SOUTHWEST

i P "~ COLLETON WiTh. FIXED OBJECT. STRUCK - 9 - OTHER / UINKNGWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING

L ™ Cras 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 OBJECT
5L | 5 srncerror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= |

28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2- CALCULATED / EDR
61| %9-sroceran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED b

30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

3 - UNDETERMINED
1 FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT 35

# oF THROUGH LANES

RAIL GRADE CROSSING
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wemzEUNIT

LOCAL REPORT NUMBER

. 20MPD1113
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] SaME AS DRIVER OWNER PHONEUNCWOE AREA COBE (L] SAME AS DRIVER) DAMA
% 2 [LEID SAMUEL B 740-398-1263 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ ] SAMEAS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
B 7322 SR 179, LAKEVILLE, OH, 44638 3 | 2-MINOR DAMAGE 4 - DISABUING DAMAGE
3 s ,
° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Commmenat Cannier PHONE: inciupe AREA cote 9 - UNKNOWN
DAMAGED AREA(S)
. INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE 4 VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| GPS4327 JHLRD78493C019499 2003 HONDA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
erifiee | UNITED OHIO INSURANCE APEDA752441 RED RV 2
TYPE OF USE Us pot # TOWED BY: COMPANY NAME
[Ceommerane. [Jooverment [ Jhamvor™e | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # CCCUPANTS 1- 10K LS. MATERIAL CLASS# PLACARDID # 4
DEVICE [Jsmssiaw unsr 210,001 . 26K L8S. RELEASED
EQuIPPED 1 3> 26K 108, [lriacarp = |
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO @IVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 ~ PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED

| 3 MINIVAN) 8 - MOTORCYCLE 3-WHEELED
UNIT TypE 3 - SPORT UTILTY 3 - AUTOCYCLE
VEHICLE 10 ~ MOPED OR MOTORIZED
4 - PICKUP BICYCLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE

(ATVATY)
# oF TRAILING UNITS

13 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15  SEMI-TRACTOR

16 - FARM EQUIPMENT

17 « MOTORHOME

1% - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o&
ANIMAL-DRAWN VEHICLE

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

26 - BICYCLE

27 - TRAIN

53 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONGMOUS

9 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWR

MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE - 4- HIGH AUTOMATION
T-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
- NONE - BUS - CHARTER/TQUR 11 FIRE 16 - FARM 21 - MAIL CARRIER A
q 2 7 - BUS - INTERCITY 12 - MIITARY 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 TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
q | 1-NOCARGO oDY TP 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 93 - OTHER / UNKNOWN
| /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : '::':ICLE WG . E_gg;gt‘:: CHASSS 5. €ARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- - N
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TRES 9 MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::25 2 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTWE ACCIDENT
[-novamacero;  [T)- unpercarmiace| 14
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _giomwaik 11~ SHARED USE PATHS [J-ror13; [0 ateareas; s
woR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  LUNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T3- unir NoT AT scENE[ 16
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT oF CONTACT
N-COLLSION 2-Bacung LanE ICGGING, FLAYING DISABLED VEHICLE 0 - NO DAMAG 14 - UNDERCARRIAGE
4 2- NOR- 3 B-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - AMAGE -
3 - STRIKING L2 i OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO DNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1a0 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 15 - APPROACHING OR I DIAGRAM
- STRUCK ACTIONS 6- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- ErgéLrJOAWNG TOO CLOSE 13 - L"mig‘pﬂ?ﬁfoﬁ"” 18- Eogj:mg? DEFECTIVE  23- sgigmynom WIS TRAREICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO VIELD 1- ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY
1 4-RAN STOP SIGN CHANGE RLEGALLY JFALLING/SPILLING ACTION 5 BT g 2o § - YIELD SIGN
Lt 5 unsarespem 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 | 3-masier & - NO CONTROL
() CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF RDAD 16 - WRONG WAY 21 - LYING IN ROADWAY
% CIRCUMSTANCES 7 _ | ket OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
> ON ROAD 1~ NOT INVLOVED
; SEQUENCE or( EVENTS e ~ e 2 2 ~ INVOLVED-ACTIVE CROSSING
. e - e EVENTS e e e ot — ; 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNMILLRUNAWAY 19 -ANIMAL-OTHER 23 - STRUCK BY FALLING,
1127 1 2 riesexposion B-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR 5 p——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN NIT 7/ NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR . 1- NORTH 5 - NORTHEAST
21| S.CARGU/EQUPMENT  11-CROSSCENTERUNE- 16~ RAIWAYVEHICLE VEHICLE 24 L ovABLE 3. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3~ EAST 7. SOUTHEAST
: OF TRAVEL . N MAINTENANCE )
s 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAL — vol 1 - wEST 8- SOUTHWEST
e T LT L e OLUISION WITH FIXED. OBIECT « STRUCK v moeenss ooemoea o oty o) $ - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BUILDING
al 1™ Crask custion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEGVERHEAD 33 - MEDIAN CABLE BARRIER  SUPPORT 47 - MAILBOX S4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | » - srosepiror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 56 - m\)m Ezh?gfﬁ
26 BRIDGE PARAPET BARRIER 42 - CULVERT i 2« CALCULATED / EDR
6L | 3. nedctran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL 3 ONDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT ! 35 |
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B==E2E MoToRIST / NON-MOTORIST O OMPDI113
20MPD1113
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BORING, REIS, AUSTIN 08/31/2001 18 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1554 CR 150, MILLERSBLIRG, OH, 44654 330-763-4974
INJURIES {INJURED | EMS AGENCY (NamE INJURED TAKEN TO: MEBICAL FACIITY [NAME, €11Y) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 o1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED !&C‘?L OFFENSE DESCRIPTION CITATION NUMBER
OH  JUFT708040 :
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS Sewecy up 1o 4
4 BY 1 [Jomerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
2 LEID, SAMUEL, B 09/02/1947 72 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7322 SR 179, LAKEVILLE, OH, 44638 740-398-1263
INSURIES [INJURED | EMS Acency iname {NUURED TAKEN TO: Meniear FACITY (Name, o) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| SJECTION | TRAPPED
TAKEN USED DOT-Compuanr]  POSITION .
5P L 4 MC HELMET 1 3 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGC:L OFFENSE DESCRIPTION CITATSON NUMBER
OH  |RP095871 T
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCDHOL MARUJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS stucruptos
4 3 AR CJomerorus 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE o DATE OF BIRTH AGE | GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RAME, TitY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comvuant|  POSITION
B MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED Lc%c:: OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT | RESTRICTION SELECT UP TO 3

'c&totokcvasnm;
12 - FRONT - MIDDLE
. }3~FRONT - RIGHT SIDE

4-

4 POSSIBLE | NJURY ¢ ;5 (sscona MIDDLE
S - NOAPPARENT INJURY . - s SECOND. - RIGHT SIDE_J. *

INJURIES TAKEN BY

1= NOT IRANSPORTED

JTREATED' AT SCENE
2- EMS

(mqmacm.s SIDE CAR)Y
8 - THIRD - MIDDLE

OF TRUCK CAB
1t~ PASSENGERJN

9- OTHERIUNKNOWN

SAFETY EQUIPMENT

1 - NONE -USeD - -

2 snoumeaamomv
USED

3 MBEUONLYUSED {Nox‘mmsuwm

4- suoumaa&uxpm'r "§15- NON-MOTORIST
USED . s 99- OTHER / UNKNOWH

5: cmmmm\xmsvmwf, : IDETE
- FORWARD FAGING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING | o

7« BOOSTERSEAT Tk

8 - HELMET USED

9- PROTECTIVE  PADS USED
(ELBOWS, KNEES, ETQ) .

10~ REFLECTIVE CLOTHING ©

11 UGHTING - PEDESTRIAN . 1«
/ BICYCLE ONLY S

199.- OTHERYUNKNOwN & |

'4-NOT APPLICABLE

5 i
TRAPPED M MOTORCYCLE o %
-1 - NOT TRAPPED . o
2.+ EXTRICATED'BY. -7

MECHANICAL MEANS

DISTRACTED
BY

3 DEPLOYED SIDE *
DEPLOVED BOTH

$- I}EFLOYMENT UNKNOWN §
’ EJECT!ON
s :

1+ NOT JECTED. ;
2! PARTIALLY EJECTED

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARJUANA

OL CLASS

‘
H

5 - M ME gg¢,~

i
{

NDORSEMENT

P - - PASSENGER
_IN- TANKER'
Q- Moroa’j COOTER

iR THRSE-WHEEL g
MOTORCYCLE <y

T

ET DOUBLE &TRI?LE y

CONDITION

AR B

'EXCEPT QLASS A BUS-

6 - EXCEPT CLASSA, .
M CLASSBBUS ..’

17 EXCEPT-TRACTOR-TRAILER »

8- INTERMEDIATE LICENSE
RESTRICTIONS .

9 - LEARNER'S. PERMIT

. RESTRICTIONS

10 - UMITEDTO DAYLIGHT
ONLY:

11 - UMITED TO EMPLOYMENT

12 “LIMITED SOTHER

13 - MECHANICAL DEVICES *
- (SPECIAL BRAKES, HAND
~CONTROLS, OR OTHER.
¢ ADAPTIVE DEVICE:

135 - MOTORVEHICLES .
WI{THOUT AIR BRAKES

15‘( OUTSIDE MIRROR -« : ~
17 - PROSTHETIC AID”
18 -OTHER ~.

5}
i MlUTARYVEH!CLESONLY | 3',;7\"

ALCOHOL TEST

MANL!MYC}PEMT]NG
EL&C'\'ROMC .
. OMMUNICATION DEVICE

COMMUNICATION DEVICE
5'; OTHER ACTIVITY WITH AN
% “ELECTRONIC DEWCE D

58 omsa;kacm §

COND!T!ON 3

‘S UNDER THE INFLUENCE OF
MEDICATIONS /DRUGS /

DRUG TEST(S)

RESULTS S0UECTUP 1O 4

3 - TEST GIVEN,
CONTAMINATE| SAMPLE

= JUNUSABLE, #io

't 4-TESTGIVEN,
RESULTS KNOWN

5 - TEST.GIVEN,
RE.SULTSUNKN N«

3 <URINE ~
14-OTHER

DRUG TEST RESULT S

b AMPHE]’AMINES
2'; BARBITURATES
- BENZOD!AZEPINES
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CHI DRPANTRENT - LOCAL REPORT NUMBER
E=s=zEEQccUPANT / WITNESS ADDENDUM OMPDI113
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LEID, MABEL E 10/05/1947 72 M

g ADDRESS: STREET, CITY, STATE, ZIP
] 7322 SR 179, LAKEVILLE, OH, 44638

CONTACT PHONE - INCLUDE AREA CODE
330-475-4505

“"INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
' TAKEN DOT-Conpuant|  POSITION
- 5 BY 1 4 MC HELMET 3 1 1 1
L —
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ INCLUDE AREA CODE

® INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mentcar FATILITY {NAME, CIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
{ TAKEN DOT-Compuiant  POSITION
BY MC HELMET
o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
T INJURIES [INJURED | EMS AGENCY INAMB INJURED TAKEN TO: MEDtCAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
Lt  —
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

“INJURIES [INJURED | EMS AGENCY (NAME

INJURED TAKEN TO: MeDIcaL FACIITY (NAME, CITY)

SAFETY EQUIPMENT

SEATING
POSITION

DOT-Compuan
MC HELMET

AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

WITNESS

WITNESS

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 CONTACLT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF B!RTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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