&&wmmm N
s s re o TRAFF]C CRAS REPQ RT *DEMOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOS TAKEN DOH -2 DOH -3 21MPD0393 2l MP00393
OH-1P D OTHER |REPORTING AGENCY NAME * NCIC > HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
D SECONDARY CRASH . ‘ 1- SOLVED 2 1 98 - ANIMAL
[Tlerivare properry  |Millersburg 03801 (2 j2-unsowen | | | |92 - UNKNOWN
COUNTY* LOCAUT{* ary LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
: 1 - FATAL
A 2 - VILLAGE H .
L3811 L2 ] 5 rounsue |Millersburg 03/19/2021 19:12 L3 | ;. SEmious IsuRY
£ ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
e 2-SOUTH 3 - MINOR INJURY
<
& | 3-EAST 40.552818
2 L3 1 4 wrer | Adams ST SUSPECTED
=l ROUTE TYPE [ROUTE NUMBER |PREEIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL GEGREES 4 - INJURY POSSIBLE
& 2-SOUTH 5 « PROPERTY DAMAGE
& . 3-EAST ST -81,915352 ONLY
= 2 iy weey | Crawford
REFERENCE POINT (DIRECTION. ROAD TVPE . INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH | HWHIGHWAY RD-ROAD | [™] WITHIN INTERSECTION OR ON APPROACH
1 |2 -mitepost . 2-S0UTH |
3 - HOUSE # 3 - EAST 7 wimain nmerenance Agea
4 - WEST NUMBER OF APPROACHES
DISTANCE DISTANCE ' .
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED 0O ! ROADWAY
1 < MILES .  PopiRE
2-eeeT | TR NUMBERED TOWNSHIP o orac ] roapway mvioen
L 3 - YARDS UTE - '
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPALT IRECTION of TRAVEL PAEDIAN TYPE
1 - ON ROADWAY 8 - CROSSOVER 4 17 NOTCOLLSION 4-REAR-TO-REAR 1< NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0n sHouLDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 . BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAR 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEETS
5 - ON GOR TRAILS TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
: £ 2 - REAR-E 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAY 13 - BIKE LANE - -END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zon ReaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ workers present  WARNING SIGN Q_] ILJ L=
2 - LANE SHIFT/ CROSSOVER :
me ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
o 'ORG Msm: " 13- TRANSITION AREA LEVEL 2 - WeT Z - BLACKTOP,
N 4 - ACTIVITY AREA 2 - STRAIGHT I- SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-icE ASPHALT
[Jactive scHoon zone 5 . TERMINATION AREA R o
5 - OTHER 3-CURVE LEVEL ] 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE Ol GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER CURVEG STONE
9 . OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW UNKNOWN MOVING 5 . DIRT
1, 2- DAWN/DUSK 1. 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3-DaRK- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE § - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN S - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 02 was parked in 2 parking space on East Adams Street. A witness stated that a
semi truck was eastbound on Adams Street and made a left hand turn onto South
Crawford Street. In doing so, the semi struck Unit 02 causing damage 1o the side of
the vehicle and breaking the driver side mirror off.

&=
N

S Crawford St

E Adarng St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
AG| Y
03/19/2021 19:14 03/19/2021 1919 03/18/2021 19:23 03/19/2021 19:30 [ pouice acenc
[Clwororist
| ToTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®

ROADWAY CLOSED| INVESTIGATION TIME{  MINUTES | Genet, Stephanie [CJsueriement
. CORRECTION 08 ADDITION
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o A ExSrie pePORT SE 10

0 30 41 107 00#s)




EeeEmEUNIT

LOCAL REPORT NUMBER

1 &
| | # oF TRAILING UNITS

TV/UTY)

WAS VEHICLE OPERATING IN AUTONOMOUS

Q- NC AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

1

/ NOT APPLICABLE

SAOIIE WHEN CRASH DCCURRED? 9
9 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NG 9-OVHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 NOME 6 - BUS - CHARTER/TOUR « FIRE 16 - FARM 21 - MAIL CARRIER
1 2-7AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER 7 UNKMOWN
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ < BUS - TRAHSIT/COMMUTER PATROL
¥ - NGO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS JGRAVEL 11 DUMP %5 - GTHER / UNKNOWN

L S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
carso 3 ) VEHICLE TOWING 6 ii:ggtf: RIS o om0 Tan 13+ AUTO TRASPORTER
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TRES % - MOTOR TROUSLE 99 - OTHER / UNKNOWN
: 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE o o0 s & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
i © MARKED CROSSWALK MARKED CROSSWALK & cinpuiaix 11 - SHARED USE PATHS
WoN. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFD FROSSWALK OTHER LOCATION 9 - MEQIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 INTERSECTION - OTHER 6 - BICVCLE LANE ISLAND &7 INCIDENT SCENE

D' NG DAMAGE ([ 0]

[ vopp13;

21MPD0393
UNIT # | OWNER NAME: LasT, AIRST, MIDDLE { U same A5 DRIVER) OWNER PHONEuNclupe arta cODE ([ SAME AS DRIVER) DA A
1 DAMAGE SCALE
1.
OWHNER ADDRESS: STREET. OITY, STATE, 21P¢ [ same A5 ORIVER) 1« NONE 3 . FUNCTIONAL DAMAGE
OH L_gw_J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 2P Comminciat Casnsen PHONE: incluot anga cope 4 - UNKNOWN
YRC INC, 10990 ROE AVE, OVERLAND PARK, KS, 66204 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IN P172873 1GRAPO6289T551836 2008 GREAT DANE TRAILER
InsURance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
I{EVERIHED CT CORPORATIONS FFOD004268 WHI SEMITRAILER - DRY
TYPE OF USE Us Dot H TOWED BY: COMPANY NAME
Blcommeranr [ Joovennmeny Dggﬁs&ew | 71821 : 3
’ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 5
! bevice [ srrssie unaer OceupaNTS 1-<10K s, MATERIAL  Class ¥ PLACARD ID # .
foumeeD / 2-10.001 - 26K 185, DRELEASED :
3 - > 26K 188, PLACARD i
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 S 2 - PASSENGER VAN 7 < MOYORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L G- MOTORCYCLE 3-WHEELED 14 - SINGLE UniY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNIT Typg 7 SPORTUTITY 5 - ausocycie TRuck 71 - HEAVY EQUIPMENT 2% - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEAI-TRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22" o ¢ 27 - TRAIN
$ - CARGO VAN 11 - ALL TERRAIN VEICLE 17 - MOTORHOME 95 - UNKNCWN OR HIT/5KiP

[J- unpERCARRIAGE [ 14]

D-ALLAREAS[ 15]

- unirnor AT scene| 16

1 - NON-CONTACY

1~ STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT oF CONTALT

2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

2l

3
4

25 - IMPACT ATTENUATOR
7 CRASH CUSHION

26 - SRIOGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE  PARAPET

28 - BRIDGE RAIL

30 - GUARDRAIL FACE

| [

o1 FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - {ROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

312 GUARDRAIL END

32 - PORTABLE BARRIER

23 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEOIAN CONCRETE
BARRIER

36 - MEDIAM OTHER BARRIER

14 - PEDESTRIAN TRANSPORY ANYIHING SET IN
15 - PEDALCYCLE 21 - PARKED MOTOR \?e?:x‘c?? 8Y A MOTOR
18 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE
17 - ANIMAL - FARM 22 - WORK ZONE OBJECT
18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT
COLLISION Witk FIXED OBSECT - STRUCK
38 - QVERHEAD SIGN POST 4% - EMBANKMENT 52 - BUILDING
39 « LIGHT 7 LUMINARIES 46 - FENCE 53 - FUNNEL
SUPPORT 47 - MAILBOX 54 - OTHER SIXED
AG - UTILITY POLE 48 - TREE OBJECT
41 < OTHER POST, POLE 49 - FIRE HYDIRANT 99 - OTHER / INKNOWRN
OR SLPPORT 50 - WORK ZONE
42 - CULVERT MAINTENANCE
43 - CURB EQUIPMENT
44 - DITCH S1 - WALL

37 - YRAFFIC SIGN POST

1 | mosT

13 - OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR

5 - NONACOLLSION 2 - BACKING LaNE JOGGING, PLAYING DISABLED VEHICLE o A . DERCARRIAGE
3 - NON-COLUSIO | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN - NQO DAMAGE 14 - UNDERCARRIA
3. STRIGNG L2 ] 4. OUERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 15 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACHION 1. srauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lo DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTHSTRIING 7 - MAKING - TURN 13 - NEGOTIATING ACURVE 13 - STANDING 13-70P
RUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - DTHER / UNKNOWN LANE SPECIRIED LOCATION R A
1 - NONE 5- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINICL  yp A PFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 14C0A A PARKED POSITION EQUIPMENT ROADWAY | - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOMAY - ROUNDABOUT 4 -

6 4 - RAN STOP SIGN CHANGE HLLEGALLY JEALUNG/SPILLING ACTION 2 - TwWO- 2 - SIGNAL § - YIELD SIGN
b L 5. usesare speec 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e L_J 3 FLASHER 6 - ND CONTROL
CONTRIBUTING ¢ . tMPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; | FFY OF CENTER 12 MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

on ROAD 1 - NOT INVLOVED
I SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | 3 - INVOLVED-PASSIVE CROSSING
. 2 | 1-OVERTURNROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

FROM 4 1% 5

1- NORTH 5 - NORTHEAST
2 - 50UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

[

DETECTED SPEED

1 STATED 7 ESTIMATED GPEED

HARMFUL EVENT

POSTED SPEED

25

| 3 2 - CALCULATED / EOR

3 - UNDETERMINED




; LOCAL REPORT NUMBER

% v temsnone
BErEmmUNIT 21MPD0393

UNIT & | OWNER NAME: (AST, FIRST, MIDDLE (Tl same &S oivER) OWHNER PHONEncwor ania cont (T SAME 45 ORIVER) D A 2
P SMEBY, ERIC, D 330-600-82%4 DAMAGE SCALE
CQWNER ADDRESS: STREET, CITY, STAYE, 21P; [ samt as DRsviRy 1 - NONE 2 - FUNCTIONAL DAMAGE
La - AMA
121 S CRAWFORD ST, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COPMPMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciar Carnier PHOME: incLuoe area cont 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GNG5435 KL1TDEEESIR326439 2009 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
{Bveeireo | PROGRESSIVE 21513262 BLK AVEO
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ;
Dcowemeacm DGOVERNMENT DRESPONSE 1
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK O # OCCUPANTS 1- 210K Lss. MATERIAL  c1ags e PLACARDID #
! gﬁv:gie HIT/SKIP UNIT | 2 - 10,001 - 26K 1BS. RELEASED
QUIPPED L 5.5 seKues. PLACARD | I |
1. PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - MO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR [ANY TYPE)
Lt b tanvam 8- MOTGRCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 SPORTUTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 1S - SEMI-TRACTOR
22 - ANIMAL WiTH RIDER 0r 27 - TRAIN
4.piCKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 95 . |KNOWN OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
, (ATYATV)
! # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
‘ LoVES 2-MO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/FOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2. 1A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 96 - OTHER 7 UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING ¢ -8US - OTHER 14 - PUBLIC UTHLITY 1% - YOWING
FUNCTION 4 - 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 7 UNKNOWN
i 7 MOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO ius{;;scm TowinG ] ‘éi:g‘;‘\:“:ﬁ CHASSIS 4. CaRGO TANK 13 - AUTO TRANSPORTER ,
BODY N y 4
ANOTHER MOTOR VEHICLE  /ENCLOSEG BOX 10- FLAT8EO 14 - GARBAGEREFUSE %
TYPE o
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN v
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR 6 & 6
;:?E‘g': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace (o] [} unpercarmiage] 14
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWH
MARKED CROSSWALK MARKED CROSSWALK 5 . comwaik 11 - SHARED USE PATHS [J-roe (133 [l A areas s
WoR. 2 - INTERSECTION - S . TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [71- uniT noT AT SeENE! 16 ]
LOCATION 5 _ NTERSECTION - OTHER 6 - BICYCLE LANE ISLANO AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. NON.CO 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NON-COLLISION 10 3 CHANGING LaNES 10 - PARKED 16 - WORKING 99 . OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
L3 STRIKING }___«J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 2. sa PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
- STRUEK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
. s &332” éTR‘K'NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
UCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER J UNKNOWR LANE SPECIFIED LOCATION R A
1 - NONE 8- FOLLOWING TOG CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL v arric WAY FLOW TRAEFIC CONTROL
2 - FAILURE TOVIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY |- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 5 - TwoAY ’ Ut 4
, 1 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 " W 6 2 - SIGNAL $ - YIELD SIGN
d 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& | .2 13 sesuen 6 - NO CONTROL
CONTRIBUTING ¢ . p4pRORER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 < LYING IN ROADWAY
CIRCUMSTANCES 5 2ey OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # DF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 NOT INVLOVED
¥ SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS 3 | 3 - INVOLVED-PASSIVE CROSSING
20 | !-OVERTURNROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
5 | - EREEXPLOSION & « RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANGPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4. JACKKNIFE 10 - CROSS MEDIAN 15 . PEDALCYCLE 21- PARKED MOTOR \’;‘E%T!SN BY A MOTOR 1 - NORTH § - NORTHEAST
2l | 5 ConcO/EQUIPMENT 1. CROSS CENTERUNE - 16 - RAILWAY YEMICLE VEHICLE . OTHEHEM ovaBLE 3 - SOUTH 6 - NORTHWEST
LO5S OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME
OBIECT 3- EAST 7 - SOUTHEAST
. | 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 1 3 |
3 ECUIPMENT FROM . Y 4 - WEST 8 - SOUTHWEST
COLUISION witn FIXED OBJECT - STRUCK 9 - OTHER JUNKNOWN
4 25 - IMPACT ATTENUATGR 31 - GUARDRAIL END 36 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L  CRASH CUSHION 32 - PORTABLE BARRIER 13- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sb ] 2. snoceeron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 0 , 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE . G—
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENARNCE o1 12 cawcuLaTeD s EDR
6L | 20.8R10GE RALL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 41 DITCH 1. WALL
3 - UNDETERMINED
{1 | FIRST HARMFUL EVENT 1T MOST HARMEUL EVENT 25




@ O DRPAITNHT LOCAL REPORT NUMBER
ey op PG BAFKTY
== MloTORIST / NON-MOTORIST 5 1MPD0393
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, (T, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEM TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprany POSITION
BY 99 MC HELMET 1 1 1 1
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDDRSEMENT | QESTRICTION SELECT UP V0 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION % QHU R
DISTRACTED [:] ALCOMOL MARIJUANA STATUS | TYPE VALUE STATUS | TYPE  IRESULTSSELECTUPTO &
BY
[:l GTHER DRUG S 1 1 R 2 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:MroicaL FACILIYY (DAMI. CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
8y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO I DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . OHQ LR
DISTRACTED DALCOHOL DMARHUANA SYATUS | TYPE VALUE SIATUS | TYPE  IRESULTSssiscTuptoe
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, Zi1P CONTACT PHONE - m™CLUDE AREA CODE
o0
=
o
Sl INJURIES [INJURED | EMS AGENCY (NAME) IRJURED TAKEN TO: MEDicar FATIITY (NAME, (7Y SAFETY EQUIPMENT SEATING AlR BAG USAGE] ESECTION | TRAPPED
2 TAKEN UsED DOT-Compuant]  POSITION
2 8y MC HELMET
*5 OLSTATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
o
Q
2]

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL TEST

SYATUS TYPE

ALCOHOL / DRUG SUSPECTED

D MARLUUANA

DRIVER
DISTRACTED D ALCOMHOL

8y
D OTHER DRUG

AIR BAG OL CLASS

CONDITION DRUG TEST(S)

VALUE STATUS TYPE RESULYS stcrup To 4
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ALLOHOL m'-rﬁm.scx
DEVICE

L INT| RASTATE DNL‘J"
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COMMUNILATION DEVIC
TALEING ON HAND B

- OFTHER ACTIVEDY WITH AN !\ OHOL TEST TYPE

 MECHANKCAL m&mg

. 3 FREEDAY

NOR-MES HANITAL ME&NE

Q- MOTOR SCOOTER
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- SCHOOLBUS |

DOUBLE B TRIPLE
TWLEE&' .
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- OTHER /UNKNOWH
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0 UMD 1o mﬂﬁm‘
OHly
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MITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES HAND
CONTHOLS, OR OTHER
ADAPTIVE DEVICES)
4 MILITARY VEHICLES ONLY
5-MOTOR VERIC ES
VATHOUT AR amﬂ&s

ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INGIDE THE VERICLE

- OTHER DISTRACHON
OUTSI0E THE VEHICLE
OTHER / UNKNOWN

1 APPARENTLY NORMAL

- PLIYSICAL IMPAIRMENT
EMOTIONAL (o,
DEPRESSED ANGRY
DI TURBED) |

RUG TEST RESULT

o uneiown




e=ezEQccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

21MPDO0393

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 SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comepuant] POSITION
BY MC HELMET
| M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE

- INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuanT] POSITION
BY MC HELMET
L=l
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 SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comeiant|  POSITION
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

CCUPANT

" INJURIES [INJURED |EMS AGENCY (NAME)

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

S - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

DOT-Compuan
MC HELMET

SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HERSHBERGER. KATIE 04/12/2003 17 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
218 S ALEXANDER ST, MILLERSBURG, OH, 44654 330-600-8258
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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




