S oo uarammams ) W V¥ 7
@m-m-'m“' TRAFF]C ;RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * /
LOCAL INFORMATION PD1607
X pHoros Taken Oow2 [on-s 20MPD160
oH-17 [ JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT o ERROR
[seconpany crask . 1-SOLVED - 98 - ANIMAL
[Xlerivate property  |Millersburg | 03801 L z-unsowen| |2 1 {1 jes- unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME CRASH SEVERITY
38 2 2-VILLAGE Millersh 5 1-FATAL
L 2° Lo 3 rommsup |V ErSOUTG 10/24/2020 19:00 |2 | 2- serious INIURY
bR ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& 2- SOUTH ’ 3 - MINOR INJURY
«
9 3- EAST ; 40.534200
g L Ja wesr | Private Property DR SUSPECTED
FJROUTE TYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE # ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH S - PROPERTY DAMAGE
& . 3-EAST ; -81.919124 ONLY
5 | wesr | 16405 Washington Street
REFERENCE POINT DIRECTION - 'ROUTE TYPE " ROAD-TYPE~ ‘1 INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE “HW - HIGHWAY. RD - 5,0:0 | [C] wiTHIN INTERSECTION or ON APPROACH
2 - MILE POST 2-SOUTH |. . NE . . S -SQUARE i
L_J3-EasT | US-FEDERALUS ROUTE - . #'< MILEPOST .- REET - L.
3 -HOusE# 4 - WEST : L] o RPN ORI L3 wimhan inercrane Area NUMBER oF APPROACHES
DISTANCE DISTANCE SR-STATEROUTE - »TLOViOVAL  TE<TERRACE
FROM REFERENCE UNITOFMEASURE | ¢R - NUMBERED COUNTY ROUTE", | €7 ~COURT . . PK-PARKWAY . TL-TRAIL . ROADWAY :
1 - MILES R . DR-DRIVE  PI-PIKE WA - WAY,
2-FET | TR-NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE . - [] roaoway prvioeo
L 3-varos ROUTE: . . el : e Cobe
LOCATION or FIRST HARMFUL EVENT MANNER o CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o . vGiE L1 3-east | 2 - DIVIDED FLUSH MEDIAN
- . VEHICLES IN .
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e N 7. SIDESWIPE, SAME oiReCTION . 4-WEST { 24 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - 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 TANY TYPEY
B - 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 1ST WORK ZONE | 1 2
[CJ workers present  WARNING SIGN L (I L=
2 - LANE SHIFT/ CROSSOVER [—
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[CJraw enFORCEMENT pRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
| 3 - TRANSITION AREA . .
! OR MEDIAN 4- ACTIVITY AREA 2 « STRAIGHT 3. SNOW BITUMINCUS,
[ Actve scHoor zone 4 ~ INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE 4 ICE ASPHALT
Ol -
5« OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
1 - DAYLIGHT - - 9 - OTHER '
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 2, 2-CLouny 7 - SEVERE CROSSWINDS 7 < SLUSH 9 - OTHER
L= 3. DARK - 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 / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit number one was leaving a parking space in the Walmart parking lot when she AN
turned to sharply to her right and struck unit number two which was parked in a
parking space.

Walmart Parking Lot

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/24/2020 19:11 1072472020 19:11 10/24/2020 19:15 10/24/2020 19:54 m
[wvororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME THECKED BY OFFICER'S NAME
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES | Herman, Kim [CJsupprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® ol

0 30 73 . 101 ODPS)




s DEPARTMENT . LOCAL REPORT NUMBER
e UNIT
20MPD1607
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ I saME AS ORIVER} OWNER PHONE:ncLuDE anea copk (I] SAME AS DRIVER)
1 SCHINDLERS BROAD RUN CHEESE HOUSE, 330-340-0984 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6011 OLD ROUTE 39 NW, CANTON, OH, 44701 L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerant Carrier PHONE: inciupe ases cooe 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH | PHX4179 1FT8W3B64CEC24626 2012 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | WESTFIELD GRN F-350 2
TYPE OF USE Us DOT & TOWED BY: COMPANY NAME
DCOMMERCU\L Dsnveanmsm D IN EMERGENCY | | 2
RESPONSE
CCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K vas, MATERIAL ¢ ass# PLACARD ID # 4
DEVICE [:] HIT/SKIP UNIT RELEASED
EQUIPPED 2 - 10.001 - 26K 1BS.
1 L1375 26K ms, PLACARD | Il |
1 -PASSENGERCAR 6 - VAN (915 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)
L2 1 canvan 8 - MOTORCYCLE 3-WHEELED 14 - SNGLE uNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3 -SPORTUTLTY 9 - autocvaLe 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED ORMOTORIZED 15  SEMI-TRACTOR
22 - ANIMALWITH RIDER Ok 27 ~ TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g5 . yNKNGWN OR HIT/SKIP
5 - CARGO VAN 11-ALLTERRAIN VEHICLE ;17 - MOTORHOME
(ATVUTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 2
) i 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3
MODE LEVEL
1~ NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
1 ™ 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 - PUBLIC UTIUTY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL 8- POLE- 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 5 capgo TANK 13 - AUTO TRANSPORTER 3
BODY 3 -VEHICLE TOWING & - CARGOVAN ) )
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
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g::::;; 3 - TAILL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O- no pamace;o0] [ unpErcaRRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ SIDEWALK 11 - SHARED USE PATHS D- TOP[13] D— ALL AREAS [151]
TBR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  INMARKFD CROSSWATK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT sCENE| 16}
LOCATION 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
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLUISION 3 - CHANGING LANES 10- PARKED 16 - WORKING 93 - OTHER / UNKNOWN - -
] | 3-STRIKING L.__._] 4 - OVERTAKING/PASSING 11 -SLOWING OR STOPPED 17 - PUSHING VEMICLE 4 , 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  $ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 -BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - STANDING . 13 -TOP
BiSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNGWN LANE SPECIFIED LOCATION R A
1- NONE 8- sgé;owms TOO CLOSE 13 - IMPROPER STARTO i:‘loM 13- ?vsmmsf DEFECTIVE 23 - ngN'N:YDOOR INT  yRAFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITI = ADW. 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE . 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
6 4-RAN 5TOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWo- g  2sew 5 - YIELD SIGN
L2 1 - unsarespeso 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 § s rasmer 6 - NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ |£FT OF CENTER 12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
. Tl R LT | ] 3 - INVOLVED-PASSIVE CROSSING
21 RN/ROLLOVER ARATION OF Ul - ANIMAL -OTHER 23 - STRUCK BY FALLING,
140 0 oo rremriosion 8-RAN OFFROAD RIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l ) SUCARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE a0 CHICLE ovaBLe © 3.soutH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBJECT 3 6 3-EAST 7 - SOUTHEAST
s 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER o FROM 10 4-wssT 8- SOUTHWEST
P . _COLLISION wits FIXED OBJECT - STRUCK __ "7 7 " T 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1™ Cras cushion 32 - PORTABLE BARRIER 39 -LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL ED SPEED
UNIY SPEED DETECT]
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX _ 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
LY I R BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN | 2 X 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 80- 3g:¥£ma s | ]
2B - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED 7 €DR
6l | 20-procerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL 4. UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | |




eeEm=EUNIT

LOCAL REPORT NUMBER

i o e = e
1 - OVERTURN/ROLLOVER

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

114 ] 2 rrexeLosion 8 - RAN OFF ROAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
2] S_CARGO/EQUIPMENT 11 -CROSS CENTERLINE -
LOSS OR SHIFT OPPOSITE DIRECTION
6 - EQUIPMENT FAILURE OF TRAVEL
R N
e e e - e
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END
4 ! JCRASH CUSHION 32 - PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
st} 2. swosereron BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
. 28-BRIDGE PARAPET BARRIER
6L | 29-smpGERAL 36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL ~ DEER

... COLLISION.wiTH.FIXED OBJECT. STRUCK _ .

38 - OVERHEAD SIGN POST

39 « LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE

MAINTENANCE

EQUIPMENT

45 - EMBANKMENT

46 ~ FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

$1-WALL

23 - STRUCK BY FALLING,

VEHICLE
24 - OTHER MOVABLE

52-
53 - TUNNEL
54 - OTHER FIXED

OBIECT
99 - OTHER / UNKNOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE (L] SAME AS DRIVER) DAMA
2 LEPLEY, ROBERT, L 330-275-8758 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY. STATE, ZIP ( L] SAME AS GRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
683 £ JACKSON STREET, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiaL Carmien PHONE: oz aza CoDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE :
QH | JAN3276 453BL616087201874 2008 SUBARU
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE TAN LEGACY 2 1 2
TYPE OF USE us poT # TOWED BY: COMPANY NAME
[Ceommencias | Joovernment [ ::é:;‘:::?:"n | | 3 s 3
- + OCCUP VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLO ANTS 1- S10K Lgs. MATERIAL  ¢ias5#  PLACARD ID # 4 4
pevice || Hryswep unir RELEASED ¢
EQUIPPED 2 - 10.001 - 26K 185,
3 - > 26K 1BS. DPLACARD L 1l } %
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2.PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 26 - GTHER VEMICLE 25 - OTHER NGN-MOTORIST
UNIT TYpE 3 TORUTLTY 9 -AuToCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE ' 3
10 -MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANMALWITH RIDER o 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME u 4
(ATVAUTY)
# OF TRAILING UNITS 12 2
7] 1 1 e e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN % | LR
MODE WHEN CRASH OCCURRED? 0 1 m " 2 10 ™ " 2
P | | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION = ~ .
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o ] ekl e
9 [} 3 3 9 ali ita 3
MODE LEVEL 12 2 hAIRNIES
13 4 83 4§
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ~ -~ A BikEin A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | B e T a -
l 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A 3 2
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 13 - TOWING 8 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$§ - BUS - TRANSIT/COMMUTER PATROL 12 12 12
T,
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 MINER
CARGO ; . sejrsncte — . ii:;g'\'":ﬁ CHASSIS 9. CARGD TANK 13 - AUTO TRANSPORTER 3 9 EINEY | ERE E-
BODY 3- - X ;
ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGEAREFUSE 5
TYPE o
1 - TURN SIGNALS 4-BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 5 |-
o 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6 3
Daé’g‘; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nobamaee(o]  [J- uNDERCARRIAGE[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAYACCESS 99 - OTHER / UNKNOWN |
MARKED CROSSWALK MARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[ 15}
WNGN- " 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS )
MOTORIST  UNMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ; [1- unir not AT sCENE [ 16 ]
LOCATION 3 \TERSECTION- 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
2 - NON-COLLISION 2-BacKiNG LANE JOGGING, PLAYING DISABLED VEHiciE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON- 10 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN " "
3.STRIONG ¥ | 4~ OVERTAGING/PASSING 11 -SLOWING ORSTOPRED 17 - PUSHING VEHICLE 11 | 1-12-REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck RE-CRASH S - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR L DIAGRAM
° 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-T0P
& 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 DOORINTC) oA rRICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1~ ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER, 2 - TWOWAY 1 - ROUNDABOUT 4 - STOP SIGN
Co1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO- i 5 - YIELD SIGN
L1 s unsare speen 10- MPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING | & | 3- FLASHER & -NO CONTROL
CONTRIBUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | et OF CENTER 12~ IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF o o ) 5 2 - INVOLVED-ACTIVE CROSSING
: EVENTS. l | l

3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SETIN
MOTION BY A MOTOR

OBIECT

¥

BUILDING

UNIT 7 NON-MOTORIST DIRECTION

1-NORTH § ~ NORTHEAST

2 -SOUTH 6 - NORTHWEST

3 -EAST 7 - SOUTHEAST
FROM 4 T0 3 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 1 - STATED / ESTIMATED SPEED
A
| 1 | &~ CALCULATED FEDR
POSTED SPEED j
3 - UNDETERMINED

-




Svao DIeANTRINT LOCAL REPORT NUMBER
Bz M Non-M
WY « VL < FErTIPRS
OTORIST / NON-MOTORIST >OMPD1607
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ARNOLD, TARA, J 02/18/1972 48 F
[} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1943 BROAD RUN ROAD NW, DOVER, OH, 44622 330-407-3984
INJURIES | INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILTY (NAME. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | JECTION | TRAPPED
‘TAKEN USED DOT-Compuant]  POSITION
5 | o1, 99 | MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RQ452525
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCCHOL MARUUANA TYPE  JRESULTS SHECTUP 104
BY
4 1 [:[ OTHER DRUG 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GenDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MenIcat FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compiant]  FOSITION
BY MC HELMET
[—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALCOHOL MARUUANA STATUS RESULTS SRECTUPTO &
BY
D OTHER DRUG
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: MepicaL FACIITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION ] TRAPPED
TAKEN . usED DOT-Comptiant|  POSITION
8Y MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

_INJURIES

2 - SUSPECTED KAINO
SONSURY T
4 - POSSIBLE INJURY *
5 NOAPPARENTIN}URY :

¢ s'- szcom} “RIGHT 5IDE
7 - THIRD - LEFT-SIDE

n\uumss TAKEN [, (VOTORCYCLE Sibe AR

' 8- THIRD - MIDDLE .,
1- NOT TRANSPORTED 9.~ THIRD -RIGHT SIDE
i /TREATED AT SCENE

£10 - SLEEPER SECT ION

3
H

3 POL!CE

) SAFETY EQUIPMENT

: NONE_USED
2 SHOULDER'BELT ¢ NLY
CUSED- . .,
3 -LAR BELT ONLY usso
4 - SHOULDER & LAP BELT
- USED .
§ » CHILD RESTRAINT SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT,SYSTEM
* - REAR FACING *
7 - BOOSTER SEAT "= -
8- HELMET USED * "
9 - PROTECTIVE ‘PADS USED
{ELBOWS, KNEES, ETC) -
REFLECTIVE cLomme

10

AP AR A s B P o =i

&9 - omgg I UNKNOWN

12 PARTIAUY BSECTED .

SEATING POSITION

NOT EJECTED

- TOTALLY EfeCTED~

4 » NOT APPLICABLE, H- HAZMAT

M= MOTORCYCLE

$ - SCHOOL § BUS,

iT - DOUSLE & TRIPLE
-TRAILERS -

|

CONDITION ALCOHOL TEST

STATUS

“OEXTING, TYPING,
‘3 -TALKNG on 'HANDS-EREE
. - COMMUNICATION DEVICE"
4 - TALKING ON HAND-HELD - -
COMMUNICATION DEVICE
15 OTHER ACTVITY WITH AN
1 ELECTRONIC DEVICE ',
6- PASSENGER
17~ OTHER DISTRACTION -
* _INSIDE THE VEHICLE -

& CLASS Baus = .

{7 - EXCEPT JRACTOR-TRAILER -

8- INTERMEDIATE LICENSE
RESTRICTIONS.

5- EARNER'S PERMIT

" RESTRICTIONS f

»10 LleT TO DAYLiGHT» .

PHYSICAL IMPAIRMENT,
3 - EMOTIONAL (£6;
'DEPRESSED, ANGRY,
47, DISTURBED)
4-ILINESS . T
S‘;—,FELLASLEEP.QFNNTED,
" FATIGUED, ETC.
- 16 - UNDER THE INFLUENCE OF -
MEDICATIONS / oauc;s /

ws omswe MIRROR
17 - PROSTHETIC AID
18 OTHER =

-

DRUG TEST(S)
RESULTS SELECTUPTO 4

/ UNUSABLE

"] 4-TESTGIVEN, .
RESULTS KNOWN

1
?5-TEST GIVEN, '

H

1 NONE™

JDRUG TEST RESULT 5

i’! AMPHETAMINES

12 - BARBITURATES

13 - BENZODIAZEPINES
14 - CANNABINGI|DS
_ 5-COCAINE ~
<6 - OPIATES / OPIOIDS

ST - OTHER

CONTAMINATED SAMPLE |

RFSULTS UN KNOWN

ALCOHOL TEST TYPE

- NEGATIVE RESULTS




LOCAL REPORT NUMBER
ZEEEQccup W A
UPANT / WITNESS ADDENDUM NP1 607
’ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 1 ARNOLD, TARYN, J 07/24/2007 13 M
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE ~ INCLUDE AREA CODE
1943 BROAD RUN ROAD, DOVER, OH, 44622
= INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDKAL FACIUTY [NAME, QTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPFED
: "TAKEN DOT-CompLiant]  POSITION
H
I 5 BY 1 99 MC HELMET 3 1 1 1
L UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
L
EAUDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED |EMS AGency INAMEY INJURED TAKEN TO: MeprAL FACILITY (NAME, 7Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
L
3 I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
“"INJURIES | INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: Metigat FACIUTY (NAME, CrTY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-CcmuAm POSITION
BY MC HELMET
L R |
‘ ! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
QO
L))
. INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACIUTY (NAME CITY) [SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
) TAKEN DOT-Compuant]  POSITION
MC HELMET

IJURIES SAFETY EQUIPMENT USED

22 SUSPECTED SERIOUS Ry LY ~ '
3. SUSPECTED MINOR INJURY 2- SHOULDERBELTONLYUSED

4-POSSBLEINIRY '3 - LAP.BELT ONLY USED

5 - NO APPARENT INJURY 4 - SHOULDER & LAPBELT USED
L 5 - CHILD RESTRAINT SYSTEM -
Il . FORWARD FACING:. -
S 6- 'CHILD-RESTRA

o o gt

INJURED TAKENBY
N 1 2 NOTTRANSPORTED ;o

°9.- OTHER / UNKNOWN -

(ELBOWS KNEES ETC)

| 10~ REFLECT IVE' CLOTH ING

GENDER
F-FEMALE. i 11 - LIGHTING - PEDESTRIAN
M- MALE | /'BICYCLE ONLY*'

e . 99 OTHER/ UNKNOWN
U - OTHER 7 UNKNOWN: .

" 13- FRONT - RIGHT SIDE .
4= SECOND - LEFT SIDE"

~ /6 - SECOND - RIGHT SIDE
‘|7 -THIRD - LEFTSIDE "

g v12 PASSENGER lN UNENCLOSED .-
&

* /113 - TRAILING UNIT *

o (NON-TRA:NNGUNH)

SEATING POSITION AIR BG USAGE

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH-
FRONT/SIDE

5. - NOT APPLICABLE

9 DEPLOYMENT UNKNOWN

EJECTION )

 (MOTORCYCLE PASSENGER)
s SECOND - MIDDLE -

. CARGO AREAJSIcN-TRAsL;NG o -

SUCH AS A BUS, PICK-UPWITH Capy ¢ -+ 1 .o .

, T NOT TRAPPED )
2 - EXTRICATED BY :
. MECHAN‘CAL MEANS
3-_FR D

CARGO AREA

%
14- RIDING ON VEHICI.E EXTERIO i
{

NANICALMEANSZ :

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
s
§ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
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 - INCLUDE AREA CODE




