A . ‘ '
\ 2 e TRAFEIC ( RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
; LOCAL INFORMATION " 20MPD1297
m PHOTOS TAKEN D oH-2 [Jou-s
OH-1P D OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
D SECONDARY CRASH . 1 - SOLVED 2 1 98 - ANIMAL
[CJerivate properTy  [Millersburg 03801 [__Je-unsowvep| | | 11 | 95 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
;- S’:I:AGE ; 5 1- FATAL
38 | |2 2maet o | Millersburg 12/29/2020 11:40 2 - SERIOUS INJURY
FRROUTE TYPE IROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
g { 2 3-EAST T © 40552450 :
- PECTED
g | 2 | 3 wesr | Clav Street S SUSPECT
S ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGRESS 4 - INJURY POSSIBLE
§ 2 - SOUTH . 5 - PROPERTY DAMAGE
& . 3-EAST -81.917460 ONLY
& - WEST 135 5 Clay Street ]
D e s AL TY INTERSECTION RELATED
REFERENCE POINT wDIRECTION,
1 - INTERSECTION 1 - NORTH D WITHIN INTERSECTION 0r ON APPROACH
3 1 2- MILEPOST ,2-SOUTH
3-HOUSE # - i :\E“AES;‘T (] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
Hwh: RE‘?E’#E?*XECE UNIT OF MEASURE ROADWAY
1-MILES | |
i 2-reer |7 [[] roapway piviep
L1 3_yaros | % :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
l 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN S - BACKING 2 - SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \ai | 3-EAST LI 2 pvipep FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o cWIPE. SAME DIRECTION 4 WEST {24 FEET)
TRANSPORT ]
5 - 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 {ANY TYPE)
8 - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
[[]WORK ZONE RELATED WORKZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2
[ workers present WARNING SIGN L Lo [l
2 - LANE SHIFT/ CROSSOVER 1
[TJeaw envorcement presenT 2 - ADVANCE WARNING AREA T Lo i
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 scroot zone 5 - TERMINATION AREA RICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT,  ]3 - BRICK/BLOC
- CURVE GRA QIL GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 DE STONE
g - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1~ CLEAR & - SNOW JUNKNOWN MOVING} 5 - DIRT
1, 2-DAWN/DUSK 1, 2-CLOUDY 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 atternipting to enter South Clay street from a private driveway A
when he struck unit unmber two, who was Southbound on South Clay street. ﬂ
N
' Private Drive
South Clay street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENC
12/29/2020 11:44 12/29/2020 11:44 12/29/2020 11:47 12/29/2020 12:14 x]eou v
_ [mororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Herman, Kim [Jsuerrement
BRI 1Ol
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® B Bt
0 30 60 101 oves)




LOCAL REPORT NUMBER

BeEmeEUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME AS DRVER) OWNER PHONE:NCWE AREA CODE ([ 5AME AS DRIVER) LA
1 BUTLER, CHAD, W 330-473-8389 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME A5 DAIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
| - -
491 HICKORY STREET, MILLERSBURG, OH, 44654 |2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommraaL CARRIER PHONE: ncuupe ares cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JAN3481 STFUYSF15CX235108 2012 TOYOTA 2
I insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ERNE
Xlveririeo PROGRESSIVE 937555025 DGR TUNDRA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[:]commencm Daovaammzm ]:I IN EMERGENCY ‘ j 3
RESPONSE
. ANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUP. 1 - $10K L85, MATERIAL CLASS #  PLACARD ID # f
I Jorvice [Jurerswe unee RELEASED
oieED | 2-10.001 - 26K L8S. ‘
q ] 325 26K1es. PLACARD | n -
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER .
4 2 -PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) =
(MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST -
. cK Rl
uNIT TYpe 3 FORTUTLTY 8 -AutocvaLe g 21 - HEAVY EQUIPMENT 26 - BICYCLE A,
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
22 - ANIMAL WITH RIDER 0R 27 - TRAIN A
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 181y
ANIMAL-DRAWN VEHICLE 95 _ ynkNOWN OR HIT/SKIP Th
S - CARGO VAN 1 1 ALL TERRAIN VEHICLE 17 - MOTORHOME :
TVAITY) 0
# OF TRAILING uNIrs 4
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 7 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS « CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TA% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL A
SPECIAL SHARING $.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 19 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7 -GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| /NOTAPPLICABLE - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO z - E‘EJ: S . ‘C:i:;g'\;fs CHASSIS 5. caRGO TANK 13 - AUTO TRANSPCRTER s opbs o 3
BOpDy 3-VEHI - N &
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT 8£D 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 -
e 2 - HEAD LAMPS 5 . STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
;:F;g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceio; [l unpercarrinGe 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpusnix 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[ 15}
WO 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CRIVGSWAI X OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NoT AT SCENE 16]
LOCATION 3. INTERSECTION-OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 = STRAIGHT AHEAD G ~ LEAVING TRAFFIC 13 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUSION 2-BACKING LANE JOSGING, PLAYING DISASLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NORA |G 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING LD 1 4-OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 13 - STANDING 13-TOP
& STRUCK B- 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 1B - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /ACDA A PARKED POSITION EQUIFMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT § - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION > - g  sew 5 - YIELD SIGN
L2 1 s unsarespeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING 5. IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT 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 > 2  INVOLVED-ACTIVE CROSSING
- 0 P EVENTS .2 L et kT e s R i ! | | 3 - INVOLVED-PASSIVE CROSSING
20 i T OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y 1 5 rrerexerosion 8-RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR T NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT -
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 l———‘ § ~CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -%%}::&EMO\'A‘B& 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 5 3 EAST 7 - SOUTHEAST
6 ~ EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAL - DEER MAINTENANCE |
3] EQUIPMENT FROM - 7ol 4 - WEST 8- SOUTHWEST
_ COLLISION WitH FIXED OBJECT.~ STRUCK 1.5 ENPRS i 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L1 ™7 crasw cusion 32 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBJECT
5 __..__I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER J UNKNOWN 3 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'rv:AOu'}J‘;EZNOI?:CE L-—-—-J 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2 - CALCULATED / EDR
6 | 2.rDGERAL 36 - MEDIAN OTHER BARRIER 43 - CUR@ EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFLUL EVENT 1 | MOST HARMEUL EVENT 25 |




LOCAL REPORT NUMBER
0 LEPANTHENT
CezmzzEUNIT
20MPD1997
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  C15AME AS DRIVER) OWNER PHONE:nctude ARea CODE (C] SAME AS DRIVER) DA M A
2 CABINATE SPECIALTIES, 330-6095-3463 DAMAGE SCALE
OWNER ADDRESS: 5TREET, CITY, STATE, ZIP { [7] SAME AS DRIVERS 1 - NONE 3 - FUNCTIONAL DAMAGE
10738 CRISWELL ROAD, FREDERICKSBURG, OH, 44627 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP commeraal Carmer PHONE: incluoe area cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ PIT6071 1FTFWI1EGIHFB31480 2017 FORD R ;
iNsuraNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 S e
lmmmib HASTINGS MUTUAL ACVS97-54-42 RED F-150 2 10 " ’ 2
TYPE OF USE UsSDOT # TOWED BY: COMPANY NAME wiiaade
N EMER >
Dcomwacm DGOVERNMENT LespoEN?:Na : 3 § il o I ’
7occu VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL LoD
INTERLOCK GCCUPANTS 1. 10K LBS. MATERIAL CLASS# PLACARDID # A . M v 5 4
C0oevice —  [Jrovsswe v RELEASED :
EQUIPPED | i 210,001 - 26K L85 1 e
1 b 3-»26KLBS. PLACARD | L] s .7 s
=N 5
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER >
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 10 3 "_‘ 2
e | s ;’:é:':":’uw 8- MOTORCYCLE 3-WHEELED 14 ?::J‘é'f UNIT * 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 7l
unIT TYpE 2300 CL‘; 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE g ] 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR ol
22 - ANIMAL WITH RIDEROR 27 - TRAIN <
4-PICKUP BICYCLE 16 - FARM EQUIPMENT e
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP s
5 - CARGO VAN 11 - ALL TERRAIN VEMICLE 17 - MOTORHOME 8 4
ATVUTY)
# ofF TRAILING UNITS 12
Ml e
WAS VEHICLE OPERATING IN AUTONOMOUS - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN L
MODE WHEN CRASH OCCURRED? o . 10 31 2 2
2 | 1-DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION o
1-YES 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s - 3 s
MODE LEVEL -
4
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 5 A o
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | #
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING @
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 13
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - GTHER / UNKNOWN
| /NOTAPPLICABLE S - INTERMODAL - POLE 12 - CONCRETE MIXER
CARGO :::: CLETOWING . ‘ég:gg:‘:: CHASSIS g caARGO TANK 13 - AUTO TRANSFORTER s 2 3
BODY - - - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN 6
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;g?égi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[7}- no bamaGe[ 0] [1- unperRcARRIAGE f 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _ sipewaik 11~ SHARED USE PATHS Cl-rop113) [J- auL areas (15
WoN- 2 - INTERSECTION - 5 « TRAVEL LANE - OR TRAILS
MOTORIST LINMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT sCENE[ 15
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
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ) RRIAGE
4 2 - NON-COLUSIoN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NODAMAGE 4 - UNDERCA
; | 3-STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sThuck 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-T0P
8LSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION
1 - NONE B~ FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  ypArFiCWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 THOWAY
1 4-RAN STOP SIGN CHANGE LLEGALLY JEALLING/SPILUNG ACTION ) - 6 2 - 5IGNAL 5 - YIELD SIGN
Lot s unsase seeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING L=« | 3 - FLASHER 5 - NO CONTROL
CONTRIBUTING ¢ - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 ~LYING IN ROADWAY
CIRCUMSTANCES 3 _ | £er OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOTINVLOVED
SEQUENCE oF EVENT 2 2 - INVOLVED-ACTIVE CROSSING
&5 T & i T A | J ! | 3 - INVOLVED-PASSIVE CROSSING
. 20 , !-OVERTURN/ROLLOVER 7 -SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L&Y 1 2. rrerexeiosion B-RAN OFF ROAD RIGHT 13 - OTHER MON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1-NORTH S - NORTHEAST
2L | 5.CARGO/EQUIFMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 4 L OVABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORECT 1 2 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 1B - ANIMAL - DEER MAINTENANCE
3 {———l R EQUIPMENT FROM l TO 4 « WEST 8 = SOUTHWEST
S N IR ~ - COLLISTON WiTH: FIXED OBJECT - STRUCK' - o <o e s S 5~ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 [__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER ROST, POLE 49 - FIRE HYDRANT 58 - OTHER / UNKNOWN 2 5 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - ngﬁ‘;s::;cg L———-—l 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT i | 2 - CALCULATED / EDR
6l | 25-srioeE Rt 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44« DITCH 51-WaLL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT i1 | MOST HARMFUL EVENT 25




@é%"’m"’m‘“‘ M N M LOCAL REPORT NUMBER
ST s MK « P
OTORIST / NON-MOTORIST OMPD1997
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BUTLER, CHAD, W 06/23/1976 44 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 491 HICKORY STREET, MILLERSBURG, OH, 44654 330-473-8389
O
INJURIES | INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDKCAL FACIUTY (NAME OTY) ‘SAFETY EQUIPMENT SEATING AlR BAG USAGE ] BJECTION | TRAPPED
TAKEN uSED DOT-Compuant|  POSITION
L 4 MC HELMET ] 1 : ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RUDE9141 331.22 [T] | RIGHT OF WAY ON PUBLIC HIGHWAY | 1BZD4V9
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECT UPTO 4
4 BY 1
1 [CJomerprus
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 REED, JEFFREY, L 12/07/1954 66 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
450 N MILL STREET, FREDERICKSBURG, OH, 44627 330-641-2727
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME,iTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany POSITION
501y 4 MC HELMET 1 ’ 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RT862651
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECTUPTO4
4 BY 1
1 D OTHER DRUG
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{NJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ]} EJECTION | TRAPPED
4 TAKEN USED DOT-Compuiant]  POSITION
) 8Y MC HELMET
L
5 OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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