S L

t’d" e et TRAFFIC (_ :RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER® &
LOCAL INFORMATION 20MPD 1556
m PHOTOS TAKEN D OH -2 D OH-3 i 20MPD1556
ot-1e [Jorrer |REPORTING AGENCY NAME * NCIC® HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH i 1 - SOLVED 5 1 98 - ANIMAL
[CJervate eroperry  {Millersburg 03801 2-UNSOLVED | | |1 | 99 - UNKNOWN
COUNTY* LOCALIT;I‘ Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
‘ 2- VILLAGE i .
38 2 27V IMillersburg 10/15/2020 1152 |15 | . semious muury
FJ ROUTE TYPE |[ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH ] 3 - MINOR INJURY
§ LJ i : EMAégT Glen Drive DR 40.542916 SUSPECTED
- 4 - INJURY POSSIBLE
(SR ROUTE TYPE JROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ; -81.913683 ONLY
§ 1 wesr | 2105 Glen Drive
REFERENCE POINT DIRECTION ) N ) o INTERSECTION RELATED
£0M REFERENCE L E
1 - INTERSECTION 1 - NORTH TAL- ALLEY, . [] wimHIN INTERSECTION R ON APPROACH
3 2 -MiLE POST 2 -SOUTH 2 AV - AVENUE |l SQ -'SQUARE
us - FEDERAL ; . > :
3- HOUSE # L] 3 S«Agr DU |- soum@ao MP - MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA.  NUMBER o APPROACHES
YT TS SR STATE ROUTE DT R, OV:+ OVAL -~ TE TERRACE
FROM REFERERICE UNIT OF MEASURE g CT- COURT K "’”\RKWAY : ROADVVAY
1 - MILES DR“DRIVE 2" Pl PIKE WA~ WAY
5 2-FEET | TR- NUMBERED TOWNSH!P . HESHEIGHTS " PL-PLACGE © . [T roapway pivipen
L 3. varps _ROUTE. ... o . L
LOCATION 0f FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER g, |7 INOT COLLSION 4 - REAR-TO-REAR 1-NORTH | 1-DIVIDED FLUSH MEDIAN
1 1 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3 - EAST L1 2 - owioeD FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN e WIDE. SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS . TRANSPORT S )
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 7 UNKNOWN
[Jwork zonE ReLTED 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 L4 L1 L2
2 - LANE SHIFT/ CROSSOVER L1
[Jraw enFoRcemENT PResE 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
RCE| RESENT 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 4-1CE ASPHALT
[ acTive scricoL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5. OTHER 3- CURVELEVEL | 5- SAND, MUD, DIRT, - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL.
LIGHT CONDITION WEATHER 9 OTHER 6 - WATER (STANDING, STONE
1 - DAYLGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 . 2-CLouDyY 7 - SEVERE CROSSWINDS 7 - 5LUSH 9 - OTHER
L 3. bark - LigHTED ROADWAY L= 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 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit 01 was eastbound on Glen Drive wanting to turn into Rodhe's parking lot. Unit
02 was westbound on Glen Drive. Unit 01 went to turn into the parking lot as Unit
02 was westbound. Unit 02 had to swerve to avoid most of the impact. This resulted
in Unit 01 striking Unit 02 causing a dent in Unit 01 and scuff marks on Unit 02.
Unit 02 passenger had told me that Unit 01 was looking at his cell phone when 2105 Glen Drive
turning.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/15/2020 11:53 10/15/2020 11:54 10/15/2020 12:00 10/15/2020 12:12 DXl pouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsueerement
1 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁﬁgfgg Rggo?z?sasirﬁ'?s

0 20 38 . 107 aoes)




LOCAL REPORT NUMBER

CHEG DEPARTMENT
EEmEmUNIT
20MPD1556
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CIsame as DRIVER) OWNER PHONE:mcuuor aRea codt (] SAME &S DRVER DAMAGE
1 BURKHOLDER, DAVID, R 330-231-1778 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( I SAME AS ORIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
201 NORTH RAY STREET, BALTIC, OH, 43804 L2 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, 2P Commrrciat Carmier PHONE: inciupe asea cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FXL6117 4T1BE46K19U293919 2009 TGYOTA
I INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | OHIO MUTUAL INS PPADD24819 24 RED CAMRY 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT DIN EMERGENCY 3
RESPONSE
& GCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
|DI°NJ"E'§E°“ [Jwrrsoe wrar 1~ 10K L8s. MATERIAL  claSs#  PLACARDID # 4
CoumRED 75KIP | 2-10.001 - 26K i8s. DRE'-EASED
A 3- > 26K L8S. PLACARD A |
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEMICLE) 23 - PEDESTRIAN/SKATER
1% PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= , ;’:é::’i::m 8- MOTORCYCLE S WHEELED. 14 - SNGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 3~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMETRACTOR
4-pICKUP BICYCLE 16 - FARM EQUIPMENT 22~ :::m:t‘g&mﬁiimf&e 27 - TRAIN
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR HIT/SKIP
{ATVAUTY)
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTOROMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION a
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ‘
1 2 - TAXt 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 * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - 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 &- POLE 12 - CONCRETE MIXER
CARGO ; -SLE’:ICLETOWING . g:;g‘::: CHASSIS . cARGO TANK 13 - AUTO TRANSPORTER 3
BODY - -
TYPE ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN
VECiE 1" HEAD LaMPS S - STEERING - 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFE'C:;: 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero;  [[)- unpercarriaGE [ 14]
1~ INTERSECTION - 4 - MIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & gomus ¢ 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS [15)
NON. ™ 2 - INTERSECTION ~ S - TRAVEL LANE - OR TRALLS
MOTORIST INMARKFD CROSSWA! K GTHER LOCATION 8- E‘E"ANWO“WG 12 - FIRST RESPONDER [CJ- uniT NOT AT SCENE [ 15
LOCATION 3 . JNTERSECTION - OTHER 6 - BICYCLE LANE ND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE . INITIAL POINT of CONTACT
2 - NON-COLLISION 2-BACKING LARE JOGGING, PLAVING DISABLED VEHICLE D-NODAMAGE 14 - UNDERCARRIAGE
3 : 6 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - )
| | 3-STRIKNG 4 - OVERTAKING/PASSING 11 - SLOWING DR STOPPED 17 - PUSHING VEHICLE 11 7-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. 1m PRE-CRASH & - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6-MAGNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5+ BS(;TH éTR"(‘NG 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
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO! R A FEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - DTHER IMPROPER 2 TWOWAY .

2 4-RAN STOP SIGN CHANGE LLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 6 2- SIGNAL 5 - YIELD SIGN
L2 1 s.unsareseeen 10-IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L e | i 3- FLASHER & - NO CONTROL
CONTRIBUTING g . MPROPER TURN 11 ~ DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY

CIRCUMSTANCES 3 _ | EFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.- NOT INVLOVED
SEOQUENCE OF EVENTS o o o o ] 2 2 - INVOLVED-ACTIVE CROSSING
AV sennrcditnmis e o EVENTE o e taie e st ot i on o o o | ] | 3 - INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 -“ANIMAL -OTHER 23 - STRLICK BY FALLING,
112V 1o mreeeeosion 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 S - NORTHEAST
2l s.cameo /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _‘g{:}gﬁ,@%m 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRJECT 3. EAST 7 - SOUTHEAST
: OF TRAVEL . _ MAINTENANCE j
3 | 6 EQUIPMENT FAILURE 18 - ANIMAL - DEER FROM 4 | 1ol 1 4~ WEST 8- SOUTHWEST
ro I T .. COLLISION Wit FIXED OBJECT.~ §T Ll - 8- OTHER 7 UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
(I 7CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE S3 - 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
5 i—‘ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 499 - OTHER / UNKNOWN S 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE 2 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE i1 |2-cawcutateoseor
6l | 29-sriocErai 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DITCH 51+ WALL .
3 - UNDET] INED
1 | FIRSTHARMFUL EVENT 1 | MOST HARMEUL EVENT 25




LOCAL REPORT NUMBER

ez UNIT
20MPD1556
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [J SaME AS DRIVER) OWNER PHONE:NCLUCE AREA CODE ([ SAME AS DRIVER) DAM A
2 CRANK, ROSS, A 330-417-9146 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SamE &S DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
430 2ND AVE SE, BEACH CITY, OH, 44608 2 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: Inciupe agea copg 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | YAD98 1HD1KZF161B600175 2020 HARLEY DAVIDSON 2,
iNsURANCE | INSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL n Y
|lvensrieo HARLEY DAVISDSON INS 11405620685 RED OTHER/UNKNOWN | 10 2 0 z
TYPE oF USE Us DoT & TOWED BY: COMPANY NAME
DCOMMERC!AL E]covemmmr D x:%eg;s:m | | o 3 e 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
I INTERLOCK # OCCUPANTS 1- 216K 185, MATERIAL  ciags#  PLACARDID# 4 8 4
DEVICE DHIT]SKIP uNIT 2 - 10.001 - 26K LuS. RELEASED 8
EQUIPPED - - .
1 3 - > 26K iss. PLACARD | 1] s 2 7 s
== 2 5
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLEY 23 - PEDESTRIAN/SKATER -
7 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w “ 5| 2
L4 1 omwvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 200 - OTHER VEHICLE 25 - OTHER NON-MOTORIST - ~
UNIT TYPE 3 - SPORT UTIITY 9 - AUTOCYCLE TRUCK R . =y
NITTYPE ° "0 e 10, MOPED OR MOTORZED 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s 5 B 3
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT 22 - ANIMALWITHRIDER OR 27 - TRAIN 5 3
: ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP M=
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 8 ! 5 4
(ATV/UTY)
| # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NOG 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE 5-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNCWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER
CaRaD 2 ) S’:I-SiICLE TOWING 6 f:i:m:: CHASSE 9. canso Tamk 13 - AUTO TRANSPORTER
BODY 3- - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 8D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TRES 9 ~ MOTOR TROUBLE 99 - OTHER / UNKNOWN
= 2 - HEAD LAMPS § - STEERING 8-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
XE:'EI?E‘ES 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- ne paMAGE (0] 7] unpercarriaGE [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ siorwack 11 - SHARED USE PATHS O-ropr13; [T awL areas( 153
RoR—— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unir NoT AT scENE | 161
LOCATION 3. IyTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIOE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2-BackinG HANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
4 - NON-COLLISIO 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NOD N
| 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. srauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P

& STRUCK 8+ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1~ NONE B~ FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTS  1p aFFICWAY ELOW TRAFFIC CONTROL

2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ; :s;gxx 1- ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE HLLEGALLY FALLING/SPILLING ACTION ; : 6 SIGNAL S - YIELD SIGN
L2 b s unsareseeeo 10-IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L 3 - FLASHER 6- NO CONTROL
CONTRIBUTING 4 [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ 1 eeT 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 - , e 2 2 - INVOLVED-ACTIVE CROSSING
e TEVENTS. . “ T [ | | 3 - INVOLVED-PASSIVE CROSSING

1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 ~ DOWNHILL RUNAWAY 23 - STRUCK BY FALLING,

; 20 19 - ANIMAL -OTHER
LAY | 2 freexpiosion G- RANOFF ROADRIGHT 13- OTHER NON-COLLISEON 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEY IN UNIT / NON-MOTGRIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1~ NORTH 5 - NORTHEAST
21| 5 CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16~ RARWAY VEHICLE VEHICLE 2 vABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17« ANIMAL - FARM 22 - WORK ZONE
& OF TRAVEL MAINTENANCE OBIECT 3 4 3- BAST 7 - SOUTHEAST
; | 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN FROM 10 4 - WEST B - SOUTHWEST
¥ T . " " COLLISION WimH FIXED QBJECT - STRUCK . . - L I 9 - OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 « TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L___ 27 - BRIDGE PIER OR SBARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE Le2 |
‘ | 26 - BRIDGE PARAPET BARRIER 47 - CULVERT MAINTENANCE 1 | 2-cawcuiaten /eor
6! | 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 - DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 25




W%ﬁ% M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST JOMPDI5SE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 . | BURKHOLDER, DAVID, R 05/06/1983 37 M
§ ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 201 NORTH RAY STREET, BALTIC, OH, 43804 330-231-1778
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5™ L 4 MC HELMET 1 1 1 ;
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOC:EL OFFENSE DESCRIPTION CITATION NUMBER
OH  |sHe628285 T
OL CLASS | ENDORSEMENT | RESTRICTION SELeCT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECTUPTO 4
4 10 BY 4 D OTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
2 CRANK, ROSS, A 06/18/1966 54 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
5 430 2ND AVE SE, BEACH CITY, OH, 44608 330-417-9146
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Meoicat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSIMON
5 L 1 MC HELMET 1 1 1 ]
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED I_C%CAL OFFENSE DESCRIPTION CITATION NUMBER
OH RR355888 , il
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED || atconor MARUUANA RESULTS setecy up T0 4
1 M, T 3 BY 1 [Jomer orus 1
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

CODE

INJURIES |[INJURED {EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACLRITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
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