Sks ~18-9.7

%&mﬁgﬂ’c BAFETY
e R TRAFF[C C RAS REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21TMPD0O045
B proros taken Lok [Jon-s
O [Jon1p [Jorrer [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT 1M ERROR
SECONDARY CRASH ) 1~ SOLVED 98 - ANIMAL
[ lerivate pROPERTY [ Millersburg 03801 [ {L___J2- unsoLvep 2 1 95 - unknown
COUNTY* LOCALIT‘{‘ ity LOCATION: CITY. VILLAGE. TOWNSHIP* 'CRASH DATE / TIME* CRASH SEVERITY
2,2 “ViLLAGE illersb - 5 1-FATAL
L 38 |12 ] 5 tomue |Millersburg 01/08/2021 17:31 L2 1 2 serious INURY
Ff roure Tvpe [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vzcimat DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
8 2 |30 | Washington ST 40.534255 SUSPECTED
” 4~ INJURY POSSIBLE
] ROUTE TYPE |ROUTE NUMBER IPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECRMAL DEGAEES
g 2 - SOUTH 0 5 - PROPERTY DAMAGE
w ' 3- EAST : ~-81.91968 ONLY
& 2 | 3 ey | 1640 Washington St.
RECTION ; : ¢ ” : g 5 INTERSECTION RELATED
REFERENCE POINT mgL REFER& 8
1 - INTERSECTION 1 - NORTH [] WITHIN INTERSECTION 08 ON APPROACH
3 |2- Mk PoST 2- SOUTH
3- HOUSE # e CJwn GE AREA
4 - WEST ITHIN INTERCHAN NUMBER oF APPROACHES
s ANEE, unit T ONCE ROADWAY
1- MILES
3 2. FEET [] roapway pwiben
- 3 - YARDS .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
6 r-on oo 9 - CROSSOVER ‘ 1 NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1~ DIVIDED FLUSH MEDIAN
i 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH ¢ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \weie 3 - EAST 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 TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 WORK ZONE TYPE LOCATION-OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
- 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ;
] workers present L WARNING SIGN Ly L 12
2 - LANE SHIFT/ CROSSOVER ! :
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
] 1AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
L1 ormepian 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acmive scrool. zone 5 - TERMINATION_AREA K/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, 3 - BRICK/BLOC
4 - CURVE GRAD! OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER cury £ § - WATER (STANDING STONE
9 - OTHER | 2
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
3, 2-DAWNDUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L2 5. DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9+ OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN S - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was parked facing west in the Walmart parking lot. Unit 1 pulled into the £
opposing parking space, facing east, coming to rest touching the front end of Unit H
2. N
1640 §. Washington St. Walmart Parking Lot.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/08/2021 17:31 01/08/2021 17:36 01/08/2021 17:4% 01/08/2021 1813 E
[ voronssr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES . | Newman, Jordan Shaner, Matthew PlsuppLement
N
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* [ty
60 97 129 100 ases)

PAGE 1 OF 5



BEeEmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (CIsaME As ORvER) OWNER PHONE:INCLUDE Arga coor([] SAME A5 DRIVER)
e 1 CBTK GROUP INC, DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [} SAME AS DRIVER} 1« NONE 3 - FUNCTIONAL DAMAGE
217201 DOVER RD, DOVER, OH, 44622 1 i 2~ MINOR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE: vcwupe area code 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PHT368% 1FT8W3BTOFEB29409 2015 FORD
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErRiFED | MINOR INSURANCE AGENCY LL| Q065140105 WHI F-350 0
TYPE OF USE uspoT# TOWED BY: COMPANY NAME
Re
[Ceommzraas [ Joovernmenr [ o E'ffmffm | | 8
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. £10K L85, MATERIAL  ¢iags# PLACARD ID #
DEVICE DHITISK!P uNiT 2- 10,001 - 26K Les. RELEASED 8
EQUIPPED ,001 - 3 ‘
0 L1 375 26K es, PLACARD | | L. |
1-PASSENGERCAR - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO [LIVERY VEHICLES 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lz s ;r;:':z:’uw - MOTORCICLE 3-WHEELED 14~ SWGLE unT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
URNITTYPE > 9 - AUTOCYCLE 71 - HEAVY EQUIPMENT 26 - BICYCLE
EHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIBMENT  22° :::mt_‘gg:v‘n%‘& g 27 - TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR RIT/SKIP
a4 ATVUTV]
o L | #or TRAILING UNITS
ks WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
wi MODE WHEN CRASH OCCURRED? 0 1o
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0
MODE LEVEL
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21~ MAIL CARRIER
1 2-TAK 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 39 - OTHER /UNKNOWN | 8
L | 3-ecrronic i B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER TROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7~ GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER 7 UNKNOWH
4 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . SLEJ:ICLE oG ] Eﬁ:gg‘\:‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY - N
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2+ HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR :
;::’E'g: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
-nooamaceio) [ unpercarriage (141
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g qineurs o 11 - SHARED USE PATHS D TOP[13] D ALL AREAS [ 15]
ToW— 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK QTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NOT AT SCENE [ 15 ]
LOCATION 3. \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
) son 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLLI 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNOWN - - CARR
| 3. STRIKING L._.j 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 2 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACHON 4 stauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFRIC 1B - APPROACHING OR LS. DIAGRAM
- STRU ACYTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - 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 R A
1- NONE 5 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  yRAFFICWAY FLOW TRAFFIC CONTROL
2« FAILURE TO YELD ACOA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 59 - CTHER IMPROPER 2 TWOWAY
QQ | 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO- 6 SIGNAL 5 - YIELO SIGN
L__; S - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L_J 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURM 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 6T OF CENTER 12- MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1-NOT INVLOVED
SEQUENCE oF EVENTS ~ ) | 2 | ‘ 2 - INVOLVED-ACTIVE CROSSING

1 - OVERTURN/ROLLOVER

1L4Y | 2. mresexeiosions
3 - IMMERSION
4 » JIACKENIFE
2L s canco / EQUIPMENT
0SS OR SHIFT
& - EQUIPMENT FAILURE
3 !
| 25- IMPACT ATTENUATOR
al | 7 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
L1 2. smocepisnon
ABUTMENT
28 - BRIDGE PARAPET
sl 2s.BriDGE RAIL

1 FIRST HARMFUL EVENT

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

& - RAN OFF ROAD RIGHT

4 - RAK OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
GPPOSITE DIRECTION
OF TRAVEL

3% - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIEI

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

-EVENTS =
12 - DOWNHILL RUNAWAY

13 - CTHER NON-COLUISION 20 - MOTOR VEHICLE IN

14 - PEDESTRIAN

18 - PEDALCYCLE

16 « RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

COLLISION wiTw FIXED. OBJECT - STRUCK

19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,

SHIFTING CARGO OR
TRANSPORT ANYTHING SETIN
21 - PARKED MOTOR MOTION BY A MOTOR
VEHICLE
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE OBIECT
MAINTENANCE
EQUIPMENT

3B - OVERHEAD SIGN POST 45 - EMBANKMENT
39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
R SUPPORT 47 - MAILBOX 54 - OTHER FIXED

40 - UTILITY POLE 48 - TREE OBJECT

41-OTHERPOST,POLE. 49~ FIREHYDRANT 59 - OTHER / UNKNOWN
OR SUPPORT 50 - WORK ZONE

42 - CULVERT MAINTENANCE

43 - CURB EQUIPMENT

44~ DITCH 51-WALL

T | MOST HARMFUL EVENT

3 « INVOLVED-PASSIVE CROSSING

UNIT 7/ NON-MOTORIST DIRECTION

mom |4 10l 3

1- NORTH § - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WESY B - SOUTHWEST

9 - OTHER J UNKNOWN

UNIT SPEED

L2 |

POSTED SPEED

10

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

2 - CALCULATED / EDR

3 - UNDETERMINED
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DHIO DEPARTMENT LOCAL REPORT HUMBER
grracosy LYNIT
21MPD0045
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (CIsAME 25 DRIVER) OWNER PHONE:mcwe Axea cas (U] SAME AS DRVER) DAMAGE
[ 2 | FORREST, JANE, A 330-398-0972 DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DRIVER) 1- NONE 3~ FUNCTIONAL DAMAGE
g 7390 CR 203, MILLERSBURG, OH, 44654 L2 | 2-MiNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZiP Commenciat Canmen PHONE: ivcLude artA cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HURS962 2G2WP552481108106 2008 PONTIAC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR. VEHICLE MODEL
VERIFIED | ALLSTATE 980181465 SiL GRAND PRIX 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .
[Ceommmmame [ oovirmmenr [ Jriomoe { 3
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK Al 1- £10K 188, MATERIAL  ¢iass#  PLACARD ID # 4
DEVICE D RIT/SKIP UNIT RELEASED
SQUIPPED 2 - 10.001 - 26K 185. :
L1 35 26K ss. PLACARD | L
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE}
(MINAN) B-MOTORCYCLESWHERLED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORTUTLTY 5 AUTOCYCLE TRuC 21- HEAVY EQUIPMENT - 26- BICYCLE
Ve 10- MOPED ORMOTORIZED 13+ SEMITRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4. pickup BICYCLE 16 - parm quipMEnT 227 ANMALWITH RGER G 27
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 39 - UNKNOWN OR HIT/SKIP
; pVATYG
| # of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ,
{ | 1-YES 2-NO 3-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTGMATION 3
MODE LEVEL
1+ NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM ' 21 - MAIL CARRIER A
1 2-TA% 7 - BUS - INTERGITY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN
3« ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIITY 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 99 - OTHER / UNKNOWN
i 7 NOT APPLICABLE 5 - INTERMODAL 5 - POLE 12 - CONCRETE MIXER
CARGO ;'3‘;;CLE ToWING . Cﬁﬁ:;g‘:‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - . -
TveE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLATBED 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
::?E'gi 3 - TAIL LAMPS 6+ TIRE BLOWOUT DEFECTIVE ACUCIDENT
O-nopamacero] - unpercarriace[14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cimpuari v 11 - SHARED USE PATHS D TOP{ 131} D ALL AREAS{15]
Wom- 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [- utar NOT AT SCENE[ 16
LOCATION 3. INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRAIGHT AHEAD g~ LF.M;ING TRAFFIC 15 »fég!émlé,:&ﬁmlgﬁ, 21 »gg:b;{igi?&ggE INITIAL POINT of CONTACT
2- BACKING BN J
4 2-NON-CotLision 12 | 3-CHANGING LANES 10 PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L_._] 4 - OVERTAKING/PASSING 17 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTruck RE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4-STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 49 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 15 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- iggbiwme TOO CLOSE 13 - mﬁ?(:;sa:g:% I:E:QM 18- Eogj:mgi DEFECTIVE 23 - ggmmgoooa INTOl  rRaFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD T ADW.
1 - ONE-WAY . T 4-STOP
3+ RAN RED LIGHT 5 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER - TWOWAY 1 - ROUNDAROU STOP SIGN
1 |, 4-RaN STOPSIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 6 SIGNAL S - YIELD SIGN
Lt s umsaresermo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L___J 3 - FLASHER & - NO CONTROL
CONTRIBUTING . ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTARCES ; | eey oF CEMTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
SEQUENCE of 2 2 - INVOLVED-ACTIVE CROSSING
o o , PR i N | | { 3 - INVOLVED-PASSIVE CROSSING
2() . 1-OVIRTURN/ROLLOVER 7 - SEPARATION OF UNITS 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 L__ 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN -
| &~ IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTON BY A MOTOR 1-MORTH  5- NORTHEAST
21| 5.CARGO/EQUPMENT  11-CROSSCENTERLNE- 16~ RALWAYVEHICLE VEHICLE 4 .‘éew"::sgmow\sme 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 < WORK ZONE ORIECT 3 - EAST 7 - SOUTHEAST
R OF TRAVEL . . INTE | i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER ;ﬁ\;wm:‘:?ce trom | 3 ] 1o 4 | a-wesT & - SOUTHWEST
LI e r e i o i o e e e e 1 < N I ) "
[ I T TTEOILISION with FIXED OBJEET - STRUEK - T 9- OTHER /UNKNOWN
31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMEN 52 - BUILDING
al | /CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL ETECTED SPEED
UNIT SPEED D!
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L o saocerieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- n’:ﬁfxﬁﬁ L-—~——}
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT - 2 - CALCULATED / EDR
61 | 20-srinceran 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 1 MOST HARMFUL EVENT 10
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QHIG DIEPANTIENT LOCAL REPORT NUMBER
FommmE M Non-M
PLFvBE SArery
OTORIST / NON-MOTORIST | > 1MPDOO4S
UNIT # | NAME: LAST, FIRST, MIDDLE ) . DATE OF BIRTH AGE GENDER
1 MAST, BRIAN, C 02/17/1988 32 ‘M
’é ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
163 S MAD ANTHONY ST., MILLERSBURG, OH, 44654 330-432-8887
INJURIES [INJURED |EMS AseNcy (NAME} INIURED TAKEN TO: MEDICAL FACIITY {NAME, CITY) SAFETY EQUIPMENT SEAYTING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED .- DOT-Comruant|  POSITION
5™ L 99 MC HELMET 1 ; 1 1
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE :
OH  |5v473669
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA RESULTS SELECT UP TO4
8
6 Y D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b7 ADDRESS: STREET, CITY, STATE, ZIP ‘ CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDCAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING . | AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED ’ - DOT-Compiant]  POSITION
g BY MC HELMET
LI
7 OL STATE|OPERATOR LICENSE NUMBER "OFFENSE CHARGED ~ LOCAL | QFFENSE DESCRIPTION ' CITATION NUMBER
= CODE
o
=
) ,
OLCLASS| ENDORSEMENY | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI [ Jawconor [ | masuuana STATUS status | vee  JResulTs seecrupros
R 8y .
D OTHER DRUG
UNIT # | NAME LAST, FiRST, MIDDLE ‘DATE OF BIRTH AGE GENDER
z, ADDRESS: STREET, CITY, STATE, ZIP B . CONTACT PHONE - INCLUDE AREA CODE
3
5
2 TINJURED  {EMS Acency puamp . INSURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPFED
JTaken USED - DOT-Compuant]  POSITION
BY MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
R : . CODE .

ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
D MARIUANA ' STATUS TYPE VALUE STATUS RESULTS seecr up 1o 4
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00 DEPANTIENT ) LOCAL REPORYT NUMBER
-, F PUBLIC BANKTY
ez QCcUPANT / WITNESS ADDENDUM S MPDOOAL
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY INAME) INJURED TAXEN TO: MEDicat FACILITY (NAME, CIT¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compuant]  PoSITION
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CUTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
3
i INJURIES |[INJURED |EMS AGENCY INAMES INJURED TAKEN TO: Menicat FACILITY (NAME CTY) SAFETY EQUIPMENT SEATING * | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-mem POSITION
By MC HELMET
Lt
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |INJURED }EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACIITY {NAME CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Compurant]  POSITION
BY MC HELMET
. | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS AGENCY mAME! INJURED TAKEN TO: MEDIcAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EJECTION | TRAPPED
TAKEN DDOT-CQMPupm POSITION
BY MC HELMET
L

INJURIES

SAFETY EQUIPMENT USED
- 'NONE, USED <.

‘ SEAlNG POS'T'ON ‘ AIR BAG USAGE ’
"1~ FRONT - LEFT SIDE B .1 - NOT. DEPLOYED-

1-FATAL % PSR
2 - SUSPECTED s&mous INJURY_ " VEHICLE OCCUPANT 1 (MOTORCYCLE DR'VER)

" .. | 2-DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY ' 2- SHOULDER BELT ONLY QSED i 528{3; ;?EDHDTL;DE . 3-DEPLOYED SIDE
4-POSSIBLEINJURY . ' 37LAP BELT ONLY.USED  i4-SECOND-LEFTSIDE ~ * " | 4-DEPLOYED BOTH
5 - NO APPARENT INJURY . - : 4-SHOULDER & LAP BELTUSED  :  (MOTORCYCLE PASSENGER) .7 FRONT/SIDE
D | 5- CHILD RESTRAINT SYSTEM - - |5 - SECOND - MIDDLE i 5<NOTAPPLICABLE"
INJURED TAKEN BY " FORWARD FACING . | ,6 SECOND - RIGHT SIDE" .

9 DEPLOYMENT UNKNOWN

(MOTORCYCLESIDE. CAR} L EJECTION

1- NOT TRANSPORTED, /. - " 6- CHILD RESTRAINTSYSTEM-‘ ?? THIRD - LEET SIDE )
' 1.1 REAR FACING - »

TREATED, AT SCENE -
2-EMS. L
3 POLICE

9- OTHER;" UNKNOWN

8 - THIRD - MIDDLE
) THIRD. - RIGHT:SII

FOF TRUCKVCA ¢ L Lo
OTHER ENCLOSED tr 3. TOTALLY EJECTED S

: ‘9 PROTECT VE' PADS USED
(ELBOWS KNEES ETO). - CARGO AREA (NON- TRAILING UNIT i 4 NOT APPL]CABLE
* SUCH AS A'BUS, PICK-UP WITH CAP)

] ’ o A ‘ A '§)4 R N .
“ 10-REFLECTIVECLOTHING "t e N ‘UNENCLOSED' “TRAPPED.
LIGHTING - PEDESTRIAN | ) o :
¥ . . B +
§ L

F - FEMALE 1t .47 CARGO AREA sy
we { . /BICYCLEONLY 113 - TRAILING UNIT © - 1-NOTTRAPPED
M- MALE C e ! 2 - EXTRICATED BY
f e ; 99- OTHER / UNKNOWN . . 14 - RIDING ON VEHICLE EXTERIOR .
U - OTHER / UNKNOWN' P Sl (NON-TRALING UNm ol MECHANICAL MEANS
o LU /15 NON-MOTORIST . - .. . i 3-FREEDBY: o
R - OTHER}UNKNOWN R L ‘? ~ NON- MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
g ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE ~ INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
‘-'?: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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