O —— MY BN T 1 b AL
Q= £REEEE Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
i LOCAL INFORMATION
Klerorostaken  [Jonz [Jons 21MPD0519 21MPDO519
O D CH-1P D OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT in ERROR
SECONDARY CRASH ) 1~ SOLVED 98 - ANIMAL
[CJprivate property  |Millersburg 03801 [ Jo-unsotvep| | 2 | 1 Jao-unknown
COUNTY* LOCALIT;(‘ ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1 - FATAL
, 2 - VILLAGE ; .
8 42 3 TOWNEHI Millersburg 0471272021 14:.08 | 4 2 - SERIOUS INJURY
EJ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEGMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
g 3 -EAST ST 40.556211 PECTED
g 11 wesr | Crawford sus
IR ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - (NJURY POSSIBLE
g 2-SOUTH : 5 - PROPERTY DAMAGE
E 3 - EAST 188 N Crawford St -81.914844 ONLY
] Ll 4. west
REFERENCE POINT (OIRECTION | .5 - ROUTE TVYPE - S * “ROAD TYPE INTERSECTION RELATED
¥ - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) ‘AL - ALLEY~ 7 HW - HIGHWAY . RD [] WiTHIN INTERSECTION OR ON APPROACH
3 |2 - MILEPOST 2-SOUTH s ‘ "|AV - AVENUE™ LA- LANE Q' SQUARE
. US - FEDERALUSROUTE - | : o cTREET - (I
3 - HOUSE # v A . |BL-BOULEVARD MP -MILEPOST ST STREET (] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
A T SR - STATEROUTE . . CR-CIRCLE .+ - OV -OVAL ™  TE- TERRACE )
#OM REFERENCE UNST OF MEASURE | ¢ ED COUNTY ROUTE..| €T COURT! PK'< PARKWAY = TLyTRAIL ° ROADWAY
1- MILES . . o]or-DRIVE Pi - PIKE WA “WAY
i | 2 - FEET TR - NUMBERED TOWNSHIP JHE -HEIGHTS . PL- PLACE . D ROADWAY DIVIDED
U 3 varos ROUTE .« - i N A
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1 - NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-oN sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o el | 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 & - 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 / UNKNOWN 9 - OTHER / UNKNOWN
[TJwork 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 ‘ 13 LZ_I Lil
N | WARNING SIGN
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1~ CONCRETE
3 'g"fa'é;:‘ SHOU"DER 3 - TRANSITION AREA LEVEL 2 - weT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[T} active scHoow zone 5 - TERMINATION AREA 4 - BRICK/BLOC
5- OTHER 3-CURVE LEVEL | 5 - SAND, MUD, DIRT, - BRICK/BLOCK
- VE GRADE OlL GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE 6 - WATER STONE
4 - OTHER - {STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNENOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4 . z-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 3. park- uGHTeD 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 98 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 02 was southbound on Massillon Road approaching the curve turning into N
Crawford St. Unit 07 was northbound on Crawford St approaching the curve turning
into Massillon Road. Unit 01 failed to make the turn and struck Unit 02, Unit 01
stated that the brake system had failed contributing to the crash,

Altey

Massillon Road

North Crawford
Streel

CRASH REPORTED DATE 7/ TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
P E AGENCY
04/12/2021 14:08 04/12/2021 14:10 04/12/2021 14:14 04/12/2021 15:15 [x] pouce acen
E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsuppiement
T4
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* gﬂiﬁgimﬁmg’ :}Lm
60 30 95 1 07 ©DPS)




e UNIT

LOCAL REFORT NUMBER

LOCATION 3. INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( L3 5am AS DRIVER) OWNER PHONE:nQUDE AREA CODE (L3 SAME AS DRIVERY [ A
1 PERKINS, NOAH, MICHAEL DAMAGE SCALE
QOWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T] SAME &S DRIVER} 4 1 - NONE 3 - FUNCTIONAL DAMAGE
- MAGE 4 - DISABLING DAMAGE
6906 CLARK AVE, CLEVELAND, OH, 44101 L 4 | 2-MINOR DAMAG
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Cariek PHONE: ictuDE AREA CODE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | M093264 2GCECTV4Y1257020 2000 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veripEn | GIECO GRN SILVERADO 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[Meommercia Toovernment D:;gxgs;”a { | |BULLY DAWGS TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1« 510K L85, MATERIAL  c1Ass# PLACARDID # 4
oewee  [[Jrsceune RELEASED
EQUIPPED 2-10.001 - 26K 18s.
315 26Kiss, Clriacarn | || I
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTOQRCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
LA 1 oanwan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON.MOTORIST
UNIT Typg 3 - SPORTUTLITY 9- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDERGR 27 - TRAIN
&-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE N
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKP
(ATV/UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURREDY? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 5-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION 5 - FULL AUTOMATION a
MODE LEVEL
1-NONE -BUS- CHARTER/TOUR  11-FIRE 16 - FARM 27 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; i S‘EJ;CLE oG . Ei’;;g‘\'::: CHASSIS 9. cARGD TANK 13 - AUTO TRANSPORTER 3
BODY - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED 50X 10 - FLAT 6ED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4 - BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gé:gg 3 - TAIL LAMPS & - TIRE ELOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE([ 0] D- UNDERCARRIAGE[ 14
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
I MARKED CROSSWALK MARKED CROSSWALK g gioea) ¢ 11 - SHARED USE PATHS D~ TOP[13] D- ALLAREAS[15]
WON. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST  (INMARKFT} CROSSWAIK OTHER LOCATION 8- MEDUAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT SCENE 16]

1« NON-CONTACT
2 - NON-COLLISION
3 3 - STRIKING
ACTION 4. sTRUCK
5 - BOTH STRIKING

PRE-CRASH
CTIONS

13

1 - STRAIGHT AHEAD 9 ~ LEAVING TRAFFIC

2 - BACKING LANE

3 - CHANGING LANES 10 - PARKED

4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED
5 ~ MAKING RIGHT TURN N TRAFFIC

6 « MAKING LEFT TURN
7 - MAKING U-TURN

12 - DRIVERLESS
13 ~ NEGOTIATING A CURVE

15 « WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

21 - STANDING QUTSIDE
DISABLED VEHICLE

93 - OTHER / UNKNOWN

INITIAL POINT OF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM

13 - TOP

L1

99 - UNKNOWN

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1~ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTWE 23 - OPENING DOORINTO) 1A FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD FACDA 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 2 THOWAY i )

1 8 4« RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION 2 - - 6 Z - SIGNAL 5 - YIELD SIGN
L2 1 . ynsareseeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L < | 3 - FLASHER 6- NO CONTROL
CONTRIBUTING ¢ . 14pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | €¢7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOY INVLOVED
SEOUENCE OF EVENTS ~ e 2 2 - INVOLVED-ACTIVE CROSSING
I - CEVENTS - DL - - | j | 3 - INVOLVED-PASSIVE CROSSING
7. OVERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 12 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |____1 2« FIRE/EXPLOSION 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN . TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
g | 4-JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MCTOR MOTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIMENT  11-CROSS CENTERLNE- 16 - RALWAY VEHICLE VEHICLE VEHICLE . .
24 - OTHER MOVABLE 2 - SOUTH 8 ~ NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE ORECT 2 01 3UEAST 7-SoumesT
3 | " ANIAL - EQUPMENT FROM To! 4-west 8 - SOUTHWEST
Ll T cOLLISION.WITR FIXED OBJECT - STRUCK .. . .. . oL 9 - OTHER /UNKNOWN
4 P IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 4 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 3 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 46 - TREE OBJECT
5 L_.._[ 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 O 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=y 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 12-catcuarn/eor
6L | 20-srogerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44« DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMEFUL EVENT 2 MOST HARMFUL EVENT 3 5



http:O~.E'!'!':l.TS

LOCAL REPORT NUMBER
Q100 DEPARTMENT
EEzzzEUNIT
: 21MPD0519
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ saME a5 DRWVER) OWNER PHONE:ncLUDE ARea TODE DD SAME AS DRIVER) D A a
2 | MILLER, ROBERT, £ 614-771-6740 o DAMAGESCALE .
OWNER ADDRESS: STREET, CITY, STATE, ZIP { 01 saveAsoRveR) o ) 1 - NONE 3 - FUNCTIONAL DAMAGE
3420 SCIOTO RUN BLVD, HILLIARD, OH, 43026 L4 ] 2-MINORDAMAGE 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carritr PHONE: ncLUDE AREA CODE @ - UNKNOWN
DAMAGED AREA(S)
F INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | BLO4XC 3CZRM3H31GG707992 2016 HONDA “ 12 .
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
jialveririeo | STATE FARM 565 5150 [30 35K GRY CR-V 10 2
] TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL [:]GOVERNMENT D IN EMERGENCY ! | LFINNEYS 9 3
RESPONSE
4+ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
lmggz.gtocx DHrr NP UNIT " 1- 530K Las. N aep  CLASS#  PLACARDID # 3 4
SauPpED s 2 - 10.001 - 26K LBS. DRELEASED
1 L) 525 26K e, PLACARD | | J , T s
3
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 ~ LIMO {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBHLE 19 - BUS (16 + PASSENGERS) 24 - WHEELCHAIR {ANY TYPE} [T 2
L= | , ;:’('JNPT""N’ » 8 - MOTORCYCLE 3-WHEELED 14~ ?;{':‘%(E unIt 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST 7
UNIT TYpE 3~ SORT T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE ] 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR o]
22 - ANIMALWITHRIDEROR 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 4]
ANIMAL-DRAWN VEHICLE g9 . {NKNGWN OR HIT/SKIP p
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
(ATVAITV)
# OF TRAILING UNITS 5 12 s
[ i
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2
MODE WHEN CRASH OCCURRED? 0 ) 10 Y 2 10 T :@ 1 2
2 | | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION i — 4_1“;
1-YES 2-NO §-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s y 3 s il B a
MODE LEVEL ® - 2
8
1- NONE 6-8US - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER - : T f i ,
1 2-TAX( 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 59 - OTHER JUNKNOWN | B : 8 e
| 3- eLecTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ? A P .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSITACOMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i H
CpReo ; i :‘:fucw TOWING [ Eﬁ:é?m e §- CARGO TANK 13 - AUTO TRANSPORTER s w 2 ° ot ? 3
BODY - - . -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT 8ED 14 - GARBAGE/REFUSE .
‘ 1 - TURN SIGNALS 4- BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s -
‘ 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
;E;‘E'gjg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceror  [J- unpErcARRiAGE[ 14)
N 1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
; MARKED CROSSWALK MARKED CROSSWALK  g_coon 11 - SHARED USE PATHS 3o vor(13) [J- ALt areas [ 15
Now. 2 INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOoT AT SCENE[ 16)
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 OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE U
4 2- NON-COLLSION 13 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L 22 | 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sthuck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= ! DIAGRAM
- STRUY ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- as?rTRZé;meG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-70P
& & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO! 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER {ANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4.RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 - Twe- 6 2 - SIGNAL 5 - YIELD SIGN
bd s unsaRE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING 6 _ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
| ORCUMSTANCES 7 eer 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 3 o o B o o 2 2 - INVOLVED-ACTIVE CROSSING
Loee - e e CEVENTS e . L T l ] { 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURNROLIOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 l__‘..__A 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-~COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOQTORIST DIRECTION
51 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ?s?;::?.? BY A MOTOR 1- NORTH 5 - NORTHEAST
~—I 5 - CARGO / EQUIPMENT 11~ CROSS CENTERUINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT y 5 3 - EAST 7 - SOUTHEAST
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 I o B - . | EQUPMENT ) FROM | 10 4 - WEST & - SOUTHWEST
H L .. = .. . COLLISION wiTH.FIXED OBJECT - STRUCK . . 9 - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52~ BUILDING
sl /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L_,J 27 - BRIDGE PIER OR SARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 30 1 - 5TATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s6- Mwﬁmgzgmca =¥ |
28« BRIDGE PARAPET BARRIER 42 - CULVERT | 1 2 - CALCULATED / EDR
6 | 2.crocERalL 36 - MEDIAN OTHER BARRIER 43 - CUURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35




? of Pumuic SAFETY LOCAL REPORT NUMBER
.L"V'“"'""'" MoTORIST / NoN-MorToRisT 21MPDO0519
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
1 PERKINS, KRYSTAL, D 11/17/1983 37 F
my ADDRESS: STREET, CITY, STATE, ZIP . B . e - ~ = e oo = | CONTACT PHONE - INCLUDE AREA CODE ™™™ £ iean e e
5 4370 CR 58 APT 428, MILLERSBURG, OH, 44654 ) 216-237-1286
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) ‘S;::gf‘l EQUIPMENT DOT-Compuant :2;‘%’;% AIR BAG USAGE | EJECTION | TRAPPED
TAKE -
5 o NM_; A 4 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE -
OH  |RW640055 335.01A1 B¢] | DRIVERS LICENSE REQUIRED ZL37GOV

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECTUP TO 4

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED D ALCOHOL D MARLUANA

8y
6 1 D OTHER DRUG 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, ROBERT, E . 04/20/1929 91 M
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3420 SCIOTO RUN BLVD, HILLIARD, OH, 43026 614-771-6740
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: Meoicat FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
g By 1 4 MC HELMET 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
CODE
OH |RR130727
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA STATUS RESULTS SBECTURTO 4
B
4 ¥ 1 Clomerorus 1 1
—
UNIT # .] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT BHONE - INCLUDE AREA CODE
INJURIES hNJURED EMS AGENCY [NAME) INJURED TAKEN TO; MeoicaL FAGUTY (NAME. CITY) |SARETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

aconot [ maruuana

DRUG TEST(S)

RESULTS SELECTUP YO 4

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS

. H f y o
1- FATAL i 1~ FRONT -'LEFT SIDE ! oo - 1-CLASSA 1 - ALCOHOL INTERLOCK 1 NOTDISRACTED, o | | NONE GNVEN
2-suspecTEDSERioUs -+ |, (MOTORCYCLEDRIVER) @ " e SiE Cycasse " DEVICE 12 - MANUALLY OPERATING AN | 2 - TEST REFUSED

INJURY 12~ FRONT - MIDDLE ' T 2 - CDL INTRASTATE ONLY i ELECTRONIC | 3~ TEST GIVEN,
3 SUSPECTED MINOR 13 - FRONT - RIGHT SIDE +4 - DEPLOYED BOTH ‘3-CLASS C 13 - CORRECTIVE LENSES - COMMUNICATION DEVICE | CONTAMINATED SAMPLE
T NIURY {4 - SECOND - LEFT SIDE y  FRONT/SIDE . 4 - FARM WAIVER L (TEXTING, TYPING, | /UNUSABLE
. ! (MOTORCYCLE PASSENGER) } 5 - NOT APPLICABLE 14 - REGULAR CLASS +S - EXCEPT CLASS A BUS L1, DIariNGy » 4« TEST GIVEN,
4 - POSSIBLE INJURY !5 SECOND - MIDDLE 19 DEPLOYMENT UNKNOWN . (OHIO = D) 16 - EXCEPT CLASS A {3 TALKING ON HANDS-FREE  * pegyyy 70 eniown
L5 - NO APRARENT INJURY . 6 - SECOND - RIGHT SIDE i 'S . M/CMOPEDONLY  «. XCLASSBBUS i COMMUNICATION DEVICE ey gy,

! 7 - EXCEPT TRACTOR-TRAILER 14~ TALKING ON HAND-HELD
v + 7 - THIRD ~ LEFT SIDE EJECTION H RESULTS UNKNOWN
MOTORCYCLE SIDE CAR) 6 - NO VALID OL B~ INTERMEDIATE UCENSE |  COMMUNICATION DEVICE :
INJURIES TAKEN ;34 & - THIRD .. MIDDLE "1 - NOT EJECTED o ' RESTRICTIONS | }3-OTHERACTIVITY WITHAN [y

"t-NOT TRANSPORTED |9~ THIRD - RIGHT SIDE 12- PARTIALLY BXECTED OL ENDORSEMENT [uabd i 15 PASSENGER :1- NONE
: . 13- TOTALLY ; :
;. [TREATED AT SCENE 16 - SLEEPER SECTION P21 ﬁtpﬁéﬁfg T4 - HAZMAT 10 - UMITED TO DAYUGHT }7 OTHERDISTRACTION {2~ BLOOD
2-EMS : OF TRUCK CAB f ! ONLY © INSIDE THE VEHICLE 13- URINE
3 - POLICE ; 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 111 - LIMITED TO EMPLOYMENT | 8 - OTHER DISTRACTION :4 - BREATH
; . OTHER ENCLOSED CARGO | P - PASSENGER 12 - LIMITED - OTHER ;  OUTSIDE THE VEHICLE . 5« OTHER
9 - OTHER / UNKNOWN . AREA NOM-TRALNGUNw, ¢ 1-NOT TRAPPED ) 113 - MECHANICAL DEVICES 38 - OTHER 7 UNKNOWN
! . b BUS, BICK-UP WITH CAR) | 2 - EXTRICATED BY e ;N - TANKER i (SPECIAL BRAKES, HAND CONDITION | DRUG TEST TYPE
+ SAFETY EQUIPMENT [l MECHANICALMEANS: * ;- MOTORSCOOTER |  CONTROLS, OROTHER - 1-NONE
‘ UNENCLOSED CARGO AREA | 3 - FREED BY ‘R - THREE-WREEL * ADAPTIVE DEVICES) "1 APPARENTLY NORMAL {2 BLOOD
1- NONE USED 113 - TRAILING UNIT { NON-MECHANICAL MEANS |14 - MILITARY VEHICLES ONLY 2 ~ PHYSICAL IMPAIRMENT 3 - URINE
2-SHOULDERBELTONLY . ' 14 - RIDING ON VEHICLE i {  MOTORCYCLE 115 - MOTOR VEHICLES 3 - EMOTIONAL (€6, 4- OTHER
9‘ USED : EXTERIOR' i S SCHQOL BUS WITHOUT AIR BRAKES 1 DEPRESSED, ANGRY, 'ﬂ
3-LAPBELTONLYUSED i MONRAUNGUNT T ' {T - DOUBLE & TRIPLE (16 - OUTSIDE MIRROR i DISTURSED) BRI DRUG TEST RESULT(S
4-SHOULDER & LARBELT |15 - NON:MOTORIST ; ¢ TRAILERS 17 - PROSTHETIC AID 4~ unNess 11 - AMPHETAMINES

UsED .99 - OTHER / UNKNOWN i X - TANKER / HAZMAT 18 - OTHER 'S - FELL ASLEEP, FAINTED, 2 - BARBITURATES
s- CHILD RESTRAINT SYSTEM ¢ i : FATIGUED, ETC. {3 - BENZODIAZERINES

~ FORWARD FACING } | . %6 - UNDER THE INFLUENCE OF 24 - CANNARINOIDS

- CHILD RESTRAINT SYSTEM | ! | GeNDER | { MEDICATIONS /DRUGS/ 5 - COCAINE
- -REAR FACING H i ‘F - FEMALE . . . ., ALCOHOL . 16 - OPIATES 7 OPIOIDS
7.- BOOSTER SEAT ; : } 19 - OTHER / UNKNOWN 17 . OTHER
8- HELMET USED : : M - MALE K '8 - NEGATIVE RESULTS

‘PROTECTIVE PADS USED ~ ,

+U - OTHER / UNKNOWN
| (ELBOWS, KNEES, ETO)

302 REFLECTIVE CLOTHING
11 UGHTING - PEDESTRIAN

-/ BICYCLE ONLY -
J;QﬂiE_IUNKNOWN t -

Y

’
¢
A2




LOCAL REPORT NUMBER
OF PUmLIt RAFKTY
== OQCCcUPANT / WITNESS ADDENDUM S IMPDOSTS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, D, CAROLYN : 04/28/1933 87 F
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
3420 SCIOTO RUN BLVD, HILLIARD, OH, 43026 614-771-6740
: INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: Mepicat FACILITY {NAME, CITY} SAFETY EQUIPMENT DOT-Co :g:r\:‘?;(; AlR BAG USAGE] EJECTION | TRAPPED
TAKEN ~CompLian]
4 by DISTRICT ONE MC HELMET
1 MILLERSBURG 4 3 2 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
e .
.
s INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: Mioteal FACILTY (NAME, CiTY) SAFETY EQUIPMENT DOT-C :gﬁsggf‘ AIR BAG USAGE] EJECTION | TRAPPED
. YAKEN ~CoMPpLANT]
: ' BY MC HELMET
. Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
ADDRESS: STREET, CITY, STAT?, yaid CONTACT PHONE - INCLUDE AREA CODE
st
jvi
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT DOT-Compuns :g;\;l;% . AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~LOMPLIANT]
BY - MC HELMET
Ld
| ! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
i
ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
3 .
INJURIES HINJURED |EMS AGENCY (NAME INJURED TAKEN TO: Menicat FACIITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co :;‘2:;‘::?4 AIR BAG USAGE| EJECTION
TAKEN ~COMPLIANT]
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION __AIR BAG USAGE _
NONI “11-FRONT-LEFTSIDE . . P, T
“ (MOTORCYCLE DRIVER) -
; 2 -FRONT - MIDDLE

- ! 2. DEPLOYED FRONT -
£3- DEPLOYED SIDE .=

- cHiLp RESTRAINT SYSTEM -
" ‘FORWARD FACING
© §-CHILD RESTRAINT SYSTEM -

e . ‘fs NOTAPPLICABLE "~ -
- SECOND -RGHT SDE o ta- DEPLOYMENTUNKNOWN

7.- THIRD - LEFT: SIDE, o
» _ EJECTION

o=k K 7130 - SLEEPER SECTION OF TRUCK CAB* | 2 PART ALLY EJECTED s
9~ PROTECTIVE PADS USED - 1:' - PASSENGER!N OTHER ENCLOSED -~ , b3 TOTALLY EJECTED e
i« *.(ELBOWS, KNEES; ETC) "4i CARGO AREA.(NON-TRAILING UNIT" - é 4-NOT: APPLICABLE :
REFLECTIVE CLOTHING . SUCH AS A BUS, E!CK~UP WITH CAP) E .

TRAPPED I
1- NO.’ RAPPED :

2~ EXTRICATED BY
MECHAN]CAL MEANS "

h: ‘
.- 14 RIDING ON VEH!CLE EXTERlOR
{NON-TRAILING UNIT)

o9 OTHER!UNKNOWN

SRR —-———

115 -NON- MOTORIST.. 3-FREEDBY - I
" 599"~ OTHER / UNKNOWN - NON:=MECHANICAL MEANS A
NAME: LAST, FIRST, MIDDLE DATEOF BIRTH - AGE | GENDER
4
g ‘
Pan
§ 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
i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




