T

] OHDW\AETM N
LRSI TRAFHC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 20MPD1662
X sroros raken Clon-2 OH-3 . —
[Jom-tp [Jomer [REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS UNIT i ERRO
[ seconpary crask . 1- SOLVED q % AMAL
[Clerware properry  [Millersburg | 03801 . feeonsowen| |2 | 11T Joe- unknown
COUNTY* |LOCALITY" LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1~ FATAL
2 VILLAGE ; ,
L 38 || L2 3l owsup | Millersburg 10/31/2020 1840 |1 | 5. semious Ry
FJ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
8 (3-EAST | Mavwell AV 40.564404 SUSPECTED
~ Lol 4- INJURY POSSIBLE
RYROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #1 ROAD TYPE LONGITUDE DECMAL DEGREES -INU
o 2- SOUTH 5 - PROPERTY DAMAGE
& | 3-EAST ST -81.921700 ONLY
2 a-west | Cav
REFERENCE POINT DIRECTION * . ROUTE TYPE ClRoAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP’ AL~ ALLEY -HW - HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION O ON APPROACH
Z-Mi - SOUTH N AV-AVENUE | LA -LANE $Q - SQUARE
1j2- e posr 1528 | us. reptraL us route - ‘BL - BOULEVARD, - ‘ et | [T L]
3 - HOUSE # 2-WEST . .- R T PVLE " . WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e S SR £ ROUTE ] TR~ GIRCLE . - TERRA
FROM REFERENCE UNIT OF MEASURE cR- NUMBEkED COUNTY ROUTE— JCT-COURT * : PK - PARKWAY TL-TRAIL : ROADWAY
1~ MILES - - J DR -DRIVE PI-PIKE ~ WA - WAY
0.60 5 | 2-FEET | TR-NUMBEREDTOWNSHIP |ie . HEIGHTS * ' PL- PLACE - - ' [[] roaoway oivioen
: LE | 3. varos ROUTE « 5. o )
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTSON OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 ~ REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-on sHouLDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING 3« SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Qﬁggﬁi & - ANGLE 1 | 3-east 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANGroRr 7 - SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEETY
5 - ON GORE TRAILS 8 - SIDESWIPE, GPPOSITE 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 - BERORE THE 15T WORK ZONE
[ workers present | WARNING SIGN L2 ] Ly 12
2 - LANE SHIFT/ CROSSOVER |
2 - ADVANCE WARNING ARFA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[T]eaw enrorcemENT PResenT 3 - WORK ON SHOULDER LEVEL 2-WET 2 - BLACKTOP,
L1 GrMeDiAN 3 - TRANSITION AREA '
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-KCE ASPHALT
[T acrive scHooL zone 5- TERMINATION AREA "
5- OTHER 13- CURVELEVEL | 5- SAND,MUD, DIRT, |3 - BRICK/BLOC
. RAD! O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5~ DIRT
3, 2-DAWN/MDUSK , 1, 2-cLouoy 7 - SEVERE CROSSWINDS ’ 7 - SLUSH 9 - OTHER
L=1 5. DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNCWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was backing out of the driveway of 914 Maxwell Ave. As Unit 1 was backing
up the driver did not see Unit 2 parked in the roadway and struck the front driver's i
side of Unit 2 g N
Z )
= Maxwell
% Ave.
==
-t
-
[»2)
A
Cary St.
Ay
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGE
10/31/2020 18:40 10/31/2020 18:42 10/31/2020 18:50 10/31/2020 19:14 [x]pouice acencr
Mmorosr
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor ) [Clsuppiement
DOITIO!
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* O o
0 15 a7 106 aves)
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LOCAL REPORT NUMBER

gesEEmUNIT 20MPD1662

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE (L samt a5 ORIVER) OWNER PHONE:NcLupe area cope (D) SAME AS DRVER)
~ KRANZ, ROBERT 330-279-2194 DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

2 6030 SR 754, MILLERSBURG, OH, 44654

o -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmicist Canwer PHONE: NCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JCGY756 1GDFG15R7TW1103398 1998 GMC “ 12 ]
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriried | SELECTIVE INSURANCE $2421830 DBL SAVANA ® 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY . 3
Thommencir [ Jooverumnt [ pienares l s 3 d
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL .
INTERLOCK # DCCUPANTS 1. 10K 1Ds. MATERIAL  cLAS5# PLACARDID# e . A s 4
DEVICE HIT/SKIP UNIT 2-10.001 - 26K 165 RELEASED i
EQUIPPED L] 2 " |[Ceuacaro i
1 3-> 26K18S. | I— 7 s 7, 7 s
§ hi) 13
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - UMD {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
6 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16 PASSENGERS) 24 < WHEELCHAIR {(ANY TYPE) 10 ™ T 2
L0 | oamvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST ™ 1
. U R TRUCK Rid Rk
uNiT TYPE 2 ff&?gu“uw 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s s 3 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Rl e
22 - ANIMAL WITHRIDER o 27 - TRAIN 3 "
4. PiCKUP BICYCLE 16 - FARM EGUIPMENT i o -
ANIMAL-DRAWN VEHICLE  gg . ynknOWN OR HIT/SKIP ¥ s A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME [
; {ATVAUTY) .
| # OF TRAILING UNITS ‘ T 5 5 ‘
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 2 1o " 2
2 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION P
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 'y s o 3
MODE LEVEL ‘ 0
1« NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A - A
1 2 TAXI 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99 - OTHER / UNKNOWN B .
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL . 7 .
SPECIAL SHARING 8- BUS - OTHER 14 + PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4~ 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 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z \B;zcw TG . gi:;g:“:: CHASSIS g, caRGO TANK 13 - AUTO TRANSPORTER 5 SR E 3
BODY 3- - . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 65D 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & \ ! |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;E;’ég: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT ;
D- NO DAMAGE{ 0] D- UNDERCARRIAGE [ 14]
1< INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g qneure ¢ 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS [15]
NOW-MOTORIST 2 » INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- unir noT AT scenE] 161
ATIMPACT 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 0F CONTACT
2. NON-COLLISION 2- BATHING josains, PLaviNG DISABLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN " -
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ? 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | I—— DIAGRAM
ACTION  4- sTRucK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE -
S - BOTH STRIKING 13 - TOP

7 - MAKING U-TURN

13 - NEGOTIATING A CURVE

138 - STANDING

&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 DOORINTD  1paFFICWAY FLOW TRAFEIC CONTROL

2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY o . ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY )

12 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 6 2 - SIGNAL S - ¥IELD SIGN
L= | s unsare seeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING & | L2 3 nsue § - NOCONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 5 ) 2o OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

on ROAD 1+ NOT INVLOVED
SEQUENCE OF'_EAVEﬂTS o . e o : 2 2 - INVOLVED-ACTIVE CROSSING
o [ — — EVENT: - o { J l | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
11 4Y | 2. nreexpiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION S - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21« PARKED MOTOR \ng? BY AMOTOR 1- NORTH 5 - NORTHEAST
|—-—J $ - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-50UTH £ - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL = FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ower 4 3 o T-SouTHEAST
3 EQUIPMENT FROM 10! | 4-WEST B - SOUTHWEST
fa e DIl . -2 1 JCOLLISION wiTH FIXED OBJECT.- STRUCK -.. -« <« - = « <o oo o 9 - OTHER 7 UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L s cushion 32 - PORTABLE BARRIER 39- LIGHT /{UMINARIES 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 4B - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 « QTHER POST, POLE 49 - FIRE HYDRANT 99 ~ OTHER 7 UNKNOWN 5 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 20NE L2 |
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-cawcuiaten seor
6L} 2s-snocEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCR 51- WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL BVENT 25 |
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geErEUNIT

x|

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE (3 same as prvesy
HOLMES COUNTY SHERIFF'S OFFICE,

330-674-1936

M OWNER ADDRESS: STREET, CITY, STATE 2P ¢ O $AME AS DRVER)
28105 TR 574, HOLMESVILLE, OH, 44633

LOCAL REPORT NUMBER

1-NONE

2 | 2-MINOR DAMAGE

20MPD1662

OWNER PHONE:NcLune area cone (D) same As DRveR) “
i " "DAMAGE SCALE ’
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommencraL Cammatn PHONES ncLust Anea cont 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXX6662 1FM5K8BE5FGAG3592 2015 FORD “
iNnsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies | OHIO AUTOMOBILE 0470 BLK EXPLORER 2 o 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY | 2
Dcommeacm [X]sovernment O [ | 3 s
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I:] - # OCCUPANTS 1 - 10K LBS. MATERIAL  ciaSS# PLACARD ID # . s 4
fevpeD HIT/SKIP UKL ' 2 - 10,001 - 26K Los. DRELEASED
L 3 - > 26K L8s. PLACARD | 1L | 12 . y
#
1-PASSENGERCAR G - VAN {5-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 10 T 2
| oamvan 8- MOTORCYCLE 3-WHEELED 14 ?&T&E NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o T2
UNIT TYPE 3 - SPORT UTIITY 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 vy 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2]
22 - ANIMAL WITH RIDER 0R 27 - TRAIN 3
4-PICK UP BICYCLE 16 - FARM EQUIPMENT N N VEHIC 14
ANIMAL-DRAWN VEHICLE g9 . |NKNOWN OR HIT/SKIP TS A
S - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 8
(ATVAITY)
l # OF TRAILING UNITS 7 5 12
i ) " 1
WAS VEHICLE ORERATING IN AUTONOMOUS 0-NOAUTOMATION 3 CONDITIONAL AUTOMATION  § - UNKNOWN .
MODE WHEN CRASH OCCURRED? 0 - 16 2 ® m 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R 5 s e 3
MODE LEVEL "
8
1 - NONE 6-BUS- CHARTERAOUR 11 FRE 16 - FARM 21 - MAIL CARRIER ) ¥ A
13 2™ 7~ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL ; 3 f
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 12 12
1 1+ NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 39 - OTHER 7 UNKNOWN o
l | / NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; slejrilcv.s TOWNG . ig;‘g QI:ER CHASSIS 9 cargo TANK 13 - AUTO TRANSPORTER s AP 9] I 3
BODY - - AN . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
;:?Elgz 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O.nopamaceroy  [J- unpercarriace{14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNENOWN
MARKED CROSSWALK MARKED CROSSWALK 3 cineuaix 1 - SHARED USE PATHS [l vop 13, O aw AREAS{15]
Wor- ™ 2~ INTERSECTION - S - TRAVEL LANE - ORTRALS
MOTORIST  UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FINST RESPONDER [3- unir noT AT scENE[ 16)
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT 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 LAE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 Bt 10 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING 1.___ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 ‘| 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTrucK PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- ST ACTIONS 6 - MAKING LEFT TURN 12 - ORIVERLESS LEAVING VEHICLE 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
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FAOM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY 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 ORPARKED 18 - LOAD SHIETING 99 - OTHER IMPROPER 2 TWO-WAY
1 4-RAN STOP SIGN CHANGE WLEGALLY JFALUNG/SPILLING ACTION 2 - WG g 1S 5 - VIELD SIGN
Ll s unsaseseeen 10 IMPROPER PASSING 15 - SWERVING T AVOID 20 - IMPROPER CROSSING L& | L2 s nasee & - NO CONTROL
CONTRIBUTING 5. (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 LYING IN ROADWAY
CIRCUMSTANCES 5 _ | ££T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCEOFEVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
L e AP s EVENTS . SR ; ! | 3 - INVOLVED-PASSIVE CROSSING
2{) | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1128 ] 2 rmemrewosion B RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR on
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTY
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21~ PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
3 I -CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE - ’gﬁT*:{‘&EMOVABLE 2 - SOUTH 6« NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT OF TRAVEL : MAINTENANCE oBEct 2 1 3- EAST 7 - SQUTHEAST
3 | 6+ EQUIPMENT FAILURE 18 - ANIMAL - DEER il FROM 10 L-wesT 8 - SOUTHWEST
(A : -COLLISION wirh FIXED OBJECT - STRUCK - i 8 - OTHER / LUNKNOWN
| 25-IMPACT ATIENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a4l 7 Chasn cusrion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBJECT
5 [_____l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 ~ OTHER / UNKNOWN O | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 5 - WORK ZONE !
2B - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cawcuareo seor
61| 2 smosesan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - pITeH $1- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT i 1 | MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER
Eramm V| Non-M
OTORIST / NON-MoOTORIST OMPD 1662
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WEAVER-KRANZ,JOS|, D ) C03nz/erz T T 48 '} F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6030 SR 754, MILLERSBURG, OH, 44654 330-279-12%4
INJURIES INJURED |EMS AGENCY (NAME {NIURED TAKEN TO: MEDICAL FACHITY (NaME, CiTY} SAFETY EQUIPMENT SEATING AR BAG USAGE | LJECTION | TRAPPED
TAKEN USED DOT-Compuanr POSITION
g Y | 1 4 MC HELMET 1 1 1 1
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RQ424179
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA RESULTS SEECTUP TO 4
4 BY 4 D OTHER DRUG 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:MEDICAL FACILITY (NAME OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
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 D ALCOHOL D MARLUUANA RESULTS SELECTUP TO 4
BY
D OTHER DRUG
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