WAL id-1-40

B o
e W oo TRAFHC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 20MPD1820
[} proros Taken Clowz [Xlon-s
[—__l OH-1P D OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH i 1-S0LVED ‘ 98 - ANIMAL
[Tlervate proPERTY | Millersburg : 03801 ounsowen L 2 L1 jes unknown
LCOUNTY LGCALJT?" ary LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE 7 TiME* CRASH SEVERITY
N 1- FATAL
. 2 VILAGE ; . ;
38 L2 o |Miltersburg 11/27/2020 13:22 L2 12 serious iNiURY
2 ROUTETYPE ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
% 2 - SOUTH 4077 3 - MINOR INJURY
3 {3 ]2EST | Jackson ST 40.5540 SUSPECTED
ol AOUTETYPE IROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE brcinaas, DEGREES 4 - INJURY POSSIBLE
§ 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ST -81.315108 ONLY
& 2 14 weer | Crawford
REFERENCE POINT DIRECTION INTERSECTION RELATED
FROM REFERENCE
1 < INTERSECTION 1 - NORTH [3] wiTHIN INTERSECTION 08 ON APPROACH
o br2-miepoST 2 - SOUTH L4
T 3 HOUSE # 3-EASY [ wirkiny mnrerenance area
4 - WEST NUMBER OF APPROACHES
DISTANCE DISTANCE
#4iGnk REFERERCE UNIT OF MEASURE ROADWAY
1- MILES 0
. ROADWAY DIVIDED
0, . 2- FEET
L0000 . HL2 1 S vamns
LOCATION oF FIRST HARMPFUL EVENT RAANMER OF CRASH COLLISION/AMBPACT DHRECTION oF TRAVEL MEDIAM TYPE
] 1 - ON ROADWAY 9 - CROSSOVER 6 1- NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
i 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-50UTH | f <areET)
3 - iN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o o 47 EAST Lo | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN . 4- WEST ( 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAIS 8 - SIDESWIPE, OPPOSITE IRECTION 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 3 - 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 .
[l workers present L WARNING SIGH L2 e EX
2 - LANE SHIFT/ CROSSOVER ]
me ENFORCEMENT PRESENT o N " 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1~ DRY 1~ CONCRETE
N ‘:;’R ;K CiANSHOUkD 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
Sk ED 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[} active schoo zone S - TERMINATION AREA ‘
5 - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
— 4 - CURVE GRADE OiL. GRAVEL 4 - SLAG, GRAVEL,
o LGGH ONDITION WEATHER o orHER 6 - WATER (STANDING, STOME
- DAYLIGHT 1- CLEAR & - SNOwW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK . 1, 2-coupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
=3 - DARK - LIGHTED ROADWAY Bt 3L FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKROWN
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 7 UNKNOWN

RARRATIVE

Unit 2 was traveling eastbound on East Jackson and was struck when Unit 1 failed
to yield while making a left turn and was struck by Unit 2's front bumper, ripping off
part of Unit 2's front bumper and damaging the passenger side bed of Unit 1. Unit
1's left rear tire was also punctured during the crash. The driver of Unit 1 admitted
fault and was issued a citation for failure to vield. The driver of Unit 1 was unable to
provide insurance at t‘he time of the craf?h. On 1}1’%8;’2020 | received an email I East Jackson Street
from Cotie that contained a copy of his insurance his insurance card from
Progressive. | noticed however that the policy went effective on 11/27/2020, the
same date as the crash. | called Progressive Insurance from the Village

| D

v i

rth Crawford Streef

Administration line 2 and spoke with Customer Service Representative Ashley and &
asked hgr what time the insurance policy went active and she told me that the policy (i : @
went active on 2:48 PM on 11/27/2020, aver an hour after the crash occurred. o !
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CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1172772020 13:22 1172772020 13:22 11/27/2020 13:22 11/2772020 14:13 IE
[ voronist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME”
ROADWAY CLOSED INVESTIGATION TIMEl  MINUTES | Bailey, Connor DSUPPLQMENT
OFFICER'S BADGE NUMBER” CHECKED 8Y OFFICER'S BADGE NUMBER® Kt e i
51 20 n 106 o0t}
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LOCAL REPORT NUMBER

20MPD1820

DA A

BEmEmmUNIT

OWNER NAME: LAST. PIRST, MIDDLE ¢ D gamir a8 crevEsy OWHNER PHONEncwups anta conf (3 saat 48 mavir)
MCCARTNEY, COTIE, 5 234-218-2009

UNIT#
1
OWHER ADDRESS: STREET, CITY, STATE, 2!8 ¢ [ saat a5 ARy )
137 DEETZ 5T. APT C, MILLERSBURG, OH, 44654 LA

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commntial Canmir PHOMNE: mcaioe anta coot 9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LICENSE PLATE ® VEHICLE IDENTIFICATION # WVEMICLE YEAR VEHICLE MAKE
J733488 TFTRX1BLO3NACE900 2003 FORD
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
MAR F-150
TYPE oF USE yspoT # TOWED BY: COMPANY Namt
|
AZARDOUS MATERIAL
MATERIAL  ¢1 4650 PLACARD ID #
RELEASED
DPLACARO i
23 - PEDESTRIAN/SKATER
24 - WHEELCHAIR (ANIY TYPE)
- SPORT oy 8- MOTORCYCLE J-WHEELED 14 rSR?J?;:E i 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
URITTYPE 3~ vmmg " 9 - AUTOCYCLE 15 semraacion | 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORZED 22 - ANIMAL WITH RIDER OR 27 - TRAIN

4 - PICK UP
5 - CARGOD VAN

BICYCLE

11 - ALL TERRAIN VEHICLE
FUTVE

BTV
1 # o TRAILING UNITS

16 - FARM EQUIPMENT
17 - MOTORHOME

ANIMAL-DRAWN VEMICLE 93 .

UNKNOWN OR HITAKIP

WAS VEHICLE QPERATING N AUTONDMOUS

MODE WHEN (RASH CCCURRED?

2

L0

BAODE LEVEL

- N0 AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION  § - UNKNOWN
4 ~ HIGH AUTOMATION

S¥ES  2-MO 8- OTHER / UNKNOWN  AUTONOROUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

1 - NONE
- 2-TAX)
L1 3 mectRonNe RiDE

SPECIAL ~ SHARING
FUNCTION ¢ SCHOOL TRANSPORY

5 - BUS - TRARSITZLOMMUTER

& - BUS - CHARTER/TOUR
7 - BUS - INTERLITY

§ - BUS - SHUTTLE

9. Bus - OTHER

10 - AMBULANCE

11 - FIRE
12 - MILITARY
13 - POLICE

1% - FARM
17 - MOWING
1H - SNOW REMOVAL

21 - MAAIL CARRIER
9% - OTHER / UNKROWN

14 - PUBLIC UTILITY
15 - CONSTRUCTION EQU

13 - TOWING

20 - SAFETY SERVICE
PATROL

1.

,} 1- NO CARGO BODY TYPE
! FNOT APPLICABLE
2-BUS
3 - VEHICLE TOWING
ANOTHER MOTOR VEHICLE

"CARED
BODY
TYPE

4 - LOGGING

5 - INTERMCDAL
CONTAINER CHASSIS

& - CARGOVAN
FENCLOSED BOX

7 - GRAINCHIFS/QGRAVEL
B« POLE

4. CARGO TANK

10 - FLAT BED

11 - DUMP

12 - COMCRETE MIXER

13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

B3 - OTHER / UNKNOWN

. .1+ TURN SIGHALS
VEHICLE
DEFECTS

2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
§ - STEERING
& - TIRE BLOWGUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP STATE
OH
INSURANCE
VERIFIED
i MERGE N H
[Momaeranr [ Joovemmnr [ SERGERCY
VEMICLE WEIGHT GVWR/GCWR H
INTERLOCK # OCCUPANTS - $10K uas.
D?ﬁlﬁim [eurssxce unr .y 2-10.001 - 26K Les.
4 3. 26K 188,
1. PASSENGER CAA % - VAN (915 SEATS) 32 - GOLF CART 18 - UBIO (LVERY VERICLE)
2 - PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19 - BUS {16 PASSENGERS)
4 (RINIVARN)

3 - MOTOR TROUBLE

10 - DISABLED FROM PRICR

ACCIDENT

93 - UTHER / UNKNOWN

1 - INTERSECTION -

i | MARKED CROSSWALK

HOHWTOREY 2 - INTERSECTION -
LOCATION UNMARKED CAOSSWALL
ATIMPACT 3 - INTERSECTION - OTHER

4 - MIDBLOCK

MARKED CROSSWALK

5 - THAVEL LANE -
CTHER LOCATION
6 - BICYCLE LANE

7 - SHOULDER/ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
<R TRARS

12 - FIRST RESPONDER
AT INCIDEMT SCENE

99 - OTHER / UNKNOWHN

[Jororri3g

[]- no pamage oy

[1- urir noT AT 5CENE[ 16

- unpercarmiace [ 141

D— ALL AREAS[ 15}

T - MON-CONTACT

1 - STRAIGHY AHEAD

9 - LEAVING TRAFFI

15 - WALKING, RUNNING.

21 - STANDING QUTSICE

2 - NON-COLUSION 2 BACKING Lt 1OBGING, PLAYING DISABLED VEwiciE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 £ |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER /UNKNOWN
[ 3 - STRIKING . ek 4 - OVERTAKING/PASSING 17 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE i 3 1 1-12 - REFER YO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1 stauc PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR - DIAGRAM
ACTIONS 6 - MAKING LEFY TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER MON- MOTORIST

9 - DTHER 7 UNKNOWN LANE SPECIFIED LOCATION
1 NONE 8- FOLLOWING YOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTGl  voareicWAY FLOW TRAFFIC CONTROL
2 - PAIURE 1O YIELD FACDA A PARKED POSITION EQUIPMEMT ROADWAY 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 3 (MPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TwowAY ’

2 4. RAN STOP SIGN CHANGE ILLEGALLY /FBLUNG/SPILLING ACTION g S S VIELD SIGN
b=l s unsas soeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L sriasuen 6 MO CONTROL
CONTRIBUTING ¢ - (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG Way 271 - LYING IN HOADWAY
CIRCUMSTANCES ;| b7 Of CENTER 2-IMPROPER BALKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

INITIAL POINT oF CONTALT

ON ROAD

SEQUENCE oF EVENTS

i 20

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

- IMMERSION

- IACEKIHFE

- CARGO 7 EQUIBMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

W

~
w o

1 - 25 - IMPACT ATTENUATOR
rverd

FCRASH CUSHION
36 - SRIDGE OVERREAD
STRUCTURE
27« BRDGEHEL O
ABUTRERT
28 BRIDGE PARAFET
29 BRIDGE fal.
30« GUARDRAN FACE

FIRST HARMFUL EVENT 1
3,

7 - SERARATION OF URITS

8 - RAN OFF ROAD RIGHT

G - RAM OFF ROAD LEFT

1 - CROSS MEDIAN

31 - CROSS CENTERLIME -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS

12 - DOWNHILU RUNAWAY.
13 - QTHER NON-COLUSION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RALWAY YEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

18 - AnMaL «OTHER

20 - MOTOR VERICLE IN
TRANSPORT

21 - PARKED MQTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
ECQUIPMENT

LCOLLISION wiTH FIXED ORBJECT - STRUCK

31 - GUARDRAN, END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRALL
BARRIER

35 « MEDIAN CONCRETE
BARRIER

36 - MEDIAN {ITHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

38 - LIGHT / LUMINARIES
SUBPORT

UTILTY POLE

- QTHER POSY, POLE
OR SUPPORTY
CULVERT

CURB

DITCH

40 -
41

42 -
43
a4 -

; MOST HARMFUL EVENT

45 - EMBANKMENT

45 - FENCE

47 - MAILBOX

48 - TREE

43 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 < STRUCTK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET I
MOTION BY A MOTOR

VEHICLE

- OTHER MOVABLE
oBlECY

2

K4

52 - BUILDING

53 - TUNNEL

54 - QTHER FIRED
fol: 101

99 . OTHER / UNKNOWN

P2

1 - NOT INVLOVED

1 7 - IVOLVED-ACTIVE CROSSING
|
'3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM | 3,_[ % i_z

1 - MORTH 5 - NORTYHEAST
2. SOUTH § - MORTHWEST
3 - EAST 7 SOUTHEAST
4 - WEST & - SOUTHWEST

G - QTHER 7 UNKNOWHN

UNIT SPEED

L 28

DETECTED SPEED

1 STATED 7 ESTIMATED SPEED

POSTED SPEED

25

} 2 - CALCURATED /EDR

3 - UNDETERMINED
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ez UNIT

20MPD1820
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0] SaE AS OIveR) OWNER PHONE:Ncuo asta cooe (] same a5 nmv(n“
2 PRICE, SHEILA, K 419-631-9049 DAMAGE SCALE
OWNER ADORESS: STREET, CITY, STATE, ZIP { [ sau AS DRVIR) 1- NONE 3 - FUNCTIONAL DAMAGE
105 MALONE RD., MANSFIELD, OH, 44901 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIT, STATE, ZIP CommirciAL CARRiR PHONE: wicLuds AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)

LOCAL REPORT NUMBER

UNIT TYPE 3 - SPORT UTILITY

VERICLE 10 - MOPED OR MOTORIZED
4-PICK UP BICYCLE
5 - CARGO VAN 11- ALL TERRAIN VEHICLE

(ATVAUTV)
# ofF TRAILING UNITS

15 - SEMI-TRACTOR
16 - FARM EQUIPMENT
- MOTORHOME

17

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | SANCKA4 1FMCU9GX6GUA38405 2016 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERiFIED | GRANGE INSURANCE 4421951 ONG ESCAPE
TYPE of USE US DOT # TOWED BY: COMPANY NAME
D(OMMERCML DGOVERNMENT DLNESE:“;:SGEENCY [ | |RIGZ
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1- 510K L85, MATERIAL CLASS# PLACARD ID #
'E’;:"ﬁf,m HIT/SKIPUNIT | 2-10.001 - 26K L8s. DRELEASED
3 L1 325 26K ss. PLACARD ||| |
1- PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMO {LIWVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= ] maweveih 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
9 - AUTOCYCLE TRUCK

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

26 - BICYCLE
27 - TRAIN
99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

INDICATE ALL THAT APPLY

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ % ]1.vEs 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US- CHARTER/TOUR  11-FRRE 16 - FARM 21 - MAIL CARRIER
1 2-1AXI 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 - PLUSLIC UTILITY 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 1-DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8Us
CARGO CONTAINERICHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6- CARGOVAN 10+ FLAT 82D 14 GARBAGE/REFUSE
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED 80X . £ ~GARBAGE]
1 TURN SIGNALS 4. BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
L 5. rean amps 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::Elg"l.': 3 - TAIL LAMPS & - TIRE 8LOWOUT DEFECTIVE ACCIDENT
[J- no paMAGE [0} - unpercarRRIAGE (14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ¢ inewaik 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS [15]
Nom- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWAILK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE[ 16|
LOCATION 3 _ |NTERSECTION - 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
5 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 4
4 =NON-COLLE 3 - CHANGING LANES 10 - PARXED 16 - WORKING 99 - OTHER / UNKNOWN 0-{NO DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING L1 | 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
AGTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4 - STRUCK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS. LEAVING VEHICLE
$ - 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
- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTD|  TRAFFICWAY 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 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWOWAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 } 2- FWA 6 2 - SIGNAL S - YIELD SIGN
[ 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING = L 13- flasker 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| ££T 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 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS \__l 3 - INVOLVED-PASSIVE CROSSING

20 | 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
122 ] 2 rreexpiosion 8 - RAN OFF ROAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFT
‘ 4 - JACKXNIFE 10 - CROSS MEDIAN
21| 5.CARGO/EQUIPMENT  11-CROSS CENTERUINE -
LOSS OR SHIFT OPPOSITE DIRECTION
3 | 6 - EQUIPMENT FAILURE OF TRAVEL

COLLISION wiTH FIXED OBJECT - STRUCK

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

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

38 - OVERHEAD SiGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

4

- OTHER POST. POLE
OR SUPPORT

42 - CULVERT

4 l ,_I 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END
/ CRASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
5 t —J 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
6 L = J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB

L 1 FIRST HARMFUL EVENT o1

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

44 - DITCH

| MOST HARMFUL EVENT

19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

TRANSPORT ANYTHING SET IN
S PRRRERIGTOR MOTION BY A MOTOR
HICLI
VEHIGLE 34- OTHER MOVABLE
22 - WORK ZONE OBJECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILDING
46 - FENCE $3 - TUNNEL
47 - MAILBOX S4 - OTHER FIXED
48 - TREE ORJECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

99 - OTHER / UNKNOWN

UNIT 7/ NON-MOTORIST DIRECTION

1- NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
4 3 3-gAST 7 - SOUTHEAST
i ;
FROM | | rel 4 -WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
: 7 1- STATED / ESTIMATED SPEED

POSTED SPEED

[ 25

1 | 2-cacuaten/er

3 - UNDETERMINED

|
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O+80 DEPANTMENT LOCAL REPORT NUMBER
o= Non-M
OTORIST / NON-MOTORIST rapiinjsng
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MCCARTNEY, COTIE, S 01/11/1994 26 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
137 DEETZ ST. APT C, MILLERSBURG, OH, 44654 234-218-2009
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. C(TY) SAFETY EQUIPMENT DOT-E5 SEAT";G AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Compuant|  POSITION
5 R 4 MC HELMET 1 ] 1 "
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TS212081 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS | A4BSQE
OL CLASS | ENDORSEMENT | RESTRICTION SeLecT uP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA RESULTS SELECTUP TO 4
BY
4 1 D OTHER DRUG 1
===
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PRICE, CHARLES, A 06/13/1954 66 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
105 MALONE RD., MANSFIELD, OH, 44901 419-512-4205
INJURIES |INJURED |EMS Acency (name) INJURED TAKEN TO: MEDICAL FACILITY {NAME. CITY) SAFETY EQUIPMENT boT.C SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT POSITION
4 R I 4 MC HELMET 1 1 j "
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RR816106
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA RESULTS SELECT UP T0 4
BY
4 1 [Jorwer orus 1
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 FACILITY (NAME, CITY) SAFETY EQUIPMENT p— SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN uSED -Comeuant|  POSITION
BY DMC HELMET
L
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION
1- FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
INJURY 2 - FRONT - MIDDLE ERREROIED SIDE 2-ClASS B 2 - CDL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
ey 3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 3. CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
i INOR 4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER (TEXTING, TYPING, 7 UNUSABLE
INJURY (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE 4 - REGULAR CLASS S - EXCEPT CLASS A BUS NIAlINGY ; 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APPARENT INJURY 6- SECOND - RIGHT SIDE S - M/C MOPED ONLY & CLASS B BUS oMU IO O Y ST CIVEN]
7 - THIRD - LEFT SIDE 7-EXCEPT TRACTOR-TRAILER 4 TALKING ON HAND-HELD RESULTS UNKNOWN
6 - NO VALID OL 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
INJURIES TAKEN BY IRENEUCIGIEEEa ) RESTRICTIONS 5 - OTHER ACTIVITY WITH AN
8 - THIRD - MIDDLE 1- NOT EJECTED ! ELECTRONIC DEVICE ALCOHOL TEST TYPE
1 - NOT TRANSPORTED 9- THIRD - RIGHT SIDE 2- PARTIALLY EJECTED OL ENDORSEMENT |besiabloiiil R 1 - NONE
/TREATED AT SCENE 10 - SLEEPER SECTION 3 : TOTALLY EJECTED T 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2- BLOOD
2-EMS OF TRUCK CAB 4 - NOT APPLICABLE ONLY INSIDE THE VEHICLE 3 - URINE
e 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - IMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - LIMITED - OTHER OUTSIDE THE VEHICLE S - OTHER
9 - OTHER / UNKNOWN AREA (NON-TRAILING UNIT, 1- NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN m
BUS, PICK-UP WITH CAP) 2 - EXTRICATED BY N - TANKER (SPECIAL BRAKES, HAND CONDITION
SAFETY EQUIPMENT [ty MECHANICAL MEANS Q - MOTOR SCOOTER CONTROLS, OR OTHER 1- NONE
UNENCLOSED CARGO AREA 3 - FREED BY e W ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 2 - BLOOD
1 - NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE MOTORCYCLE 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG., 4-OTHER
USED EXTERIOR S - SCHOOL BUS WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED (NON-TRAILING UNIT} T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBED)
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST TRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER / UNKNOWN X - TANKER / HAZMAT 18 - OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING 6 - UNDER THE INFLUENCE OF 4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM | GENDER | MEDICATIONS /DRUGS/ 5 - COCAINE
- REAR FACING F - FEMALE ALCOHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT 9 - OTHER / UNKNOWN 7- OTHER
8 - HELMET USED M - MALE 8 - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED U - OTHER / UNKNOWN
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LUGHTING - PEDESTRIAN
/BICYCLE ONLY
99 - OTHER / UNKNOWN

RESTRICTION SELECT UP TO 3

CONDITION

ALCOHOL TEST

Tvee VALUE assum R

DRUG TEST(S)
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LOCAL REPORT NUMBER

B=ezEEQccUPANT / WITNESS ADDENDUM

20MPD1820
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 PRICE, SHEILA, K 04/21/1954 66 F

! ADDRESS: STREET, CITY, STATE, ZIP
105 MALONE RD. , MANSFIELD, OH, 44301

CONTACT PHONE - INCLUDE AREA CODE
419-631-9049

becupan

INJURIES | INJURED | EMS AGENCY (NAME) ENJURED TAKEN TCo: MEDICAL FACIITY (HAME CITY) SAFETY ECRIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuns] POSITION
5 8y 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PRICE, CHARLES, ANDREW 09/14/1996 24 M

CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP
419-612-0821

105 MALONE RD., MANSFIELD, GH, 44801

3 INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T(r MSLD# AL FACHITY (NAME, (1Y) SAFETY EQUIPMENT SEATING AR BAG USAGE] DJECTION | TRAPPED
TAREN DOT-Company] POSITION
5% L1 4 MC HELMET 4 1 : ;
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 PRICE, JESSIKA, R 08/11/1992 28 F

ADDRESS: STREET, CITY, STATE, ZiP
105 MALONE RD., MANSFIELD, OH, 44901

CONTACT PHOME ~ INCLUDE AREA CODE
419-989-8201

becupan

INJURIES {INJURED [EMS AGENCY INAME INJURED TAKEN TO: MEDIZAL FACIITY {HAME CITY) SAFETY EQUIPMENT SEATING Al BAG USAGE | EJECTION | TRAPRED
TAKEN DOT-Comsuanmy PFOSITION
5 8Y 1 4 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER

ADDIRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - mCLUDE AREs CODE

becupan

INJURIES HNJURED | EMS AGENCY iNAME
TAKEN
BY

INIURED TAKEN TOx MECAL FAGLITY (st Cirvy SAFEYY EQUIRMENT SEAYING
DOT-Compuan POSITION

#AC HELMET

AR BAG USAGE | EIECTION | TRAPPED

|-

INJU!ES _ _SAPETY EQUIPMENT USED SEATING POSITION AlR BAG USAGE
1 FATAL : B e B : e T
>4 SUSPECTED SERJ DUS !NJUE’!{

£ SUSPECTEB MINGR INJUR"( '

VEHICLE OCCUPANT
SHOULDER BELT ONLY USED

3 policE U
9 OTHER / UNKHOWN. 5 - PROTECTIVE PADS USED
(ELBOWS KNEES, £1C)

GENBER

99 - OTHER / UNK

NAME: LAST, FIRST, MIDDLE DATEOF BIRTH AGE GENDER
ADDRESS: STREET, {ITY, STATE, ZiP CONTACT PHONE - INCGLUDE AREA CODE
NARAE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
Al
§ ADDRESS: STREET, CITY, STATE, 719 CONTACT PHONE - NCLUDE AREA CODE
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