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B rmmnes ‘
e - e o TRAF|:|C C RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REP;BT ggg;sk .
LOCAL INFORMATION 21M
] pHoTos Taken Clou-2 [Jou-s : :
} oH-1p  [JoTHER |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast - ) 1- SOLVED 98 - ANIMAL
. IX]Private prOPERTY  |Millersburg 03801 2 - UNSOLVED 2 1 99 |ss- unknown
[ counmy | Locaumy: LOCATION: CITY, VILLAGE. TOWNSHIP* : CRASH DATE / TIME* i CRASH SEVERITY
. . - ; : . 1- FATAL
: 2 - VILLAGE ; .
L 38 1| 'L2 ] 3 Yowngue |Millersburg ‘ _ 05/13/20211030 |15 | 5. emious muury
EROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH | ) 3 - MINOR INJURY
<
g 3 - EAST . : 40.533890
[ L 2 - WEST Private Property _ DR SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2- SOUTH ] S - PROPERTY DAMAGE
& 3- EAST ; -81.91669 ONLY
¥ 4 WEST 1643 S Washington Street
REFERENCE POINT FRELR&%&%E .. ROUTE TYPE B *  ROAD-TYPE ‘ INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR~INTERSTATE ROUTE (TP} [AL-AUEY . HW-HIGHWAY RD-ROAD [ [T WATHIN INTERSECTION OR ON APPROACH
3 |2- MILe POST 2- SOUTH Au's - HEDERAL US ROUTE 'AV - AVENUE ° LA-LANE SQ - SQUARE
3-EAST US: ; . 8O - MILE (—
3 - HOUSE # T S . BL-BOULEVARD MP - MILEPOST ST - STREET [ wirtiin INTERCHANGE AREA NUMBER o APPROACHES
TG TANGS SR - STATE ROUTE . .'|cR-CRCLE- OV -OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R NUMBERED COUNTY RGUTE . | €T~ COURT * PK-PARKWAY  TL-TRAIL ' ROADWAY
1-MILES | o oo DR-DRIVE . " PI-PKE  °~  WA-WAY
2-FEET | TR<NUMBERED TOWNSHIP  |\E. HEGHTS  PL.PLACE . - ] roapway pivipen
\_‘ 3-YARDS | ROUTE . L ’ S .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 4 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/‘g{?chfglﬁl? 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSroRy - SIDESWIPE, SAME OIRECTION 4 - WEST { 24 FEET)
5- ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPQSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / 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
[ worxers PResent WARNING SIGN N N 12
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT T - DRY 1- CONCRETE
3- (\)N;)':lé 1?12 NSHOULDER 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
[ acrive scrHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING) -
1, 2-DAWN/DUSK 1 , 2-cLoupy 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was backing Westbound out of a parking space in the Dollar Tree e I N
parking lot at the same time that unit number two was backing out of a parking
space Eastbound. The vehicles struck each other in the center of the parking lot and
neither driver observed the other vehcile until they collided, making them both at —_— N
fault for improper backing. =
Dollar Tree Parking Lot
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/13/2021 10:35 05/13/2021 10:36 05/13/2021 10:42 05/13/2021 11:03 ] pouice acency
[CJmortorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Herman, Kim , DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* B b T,
0 30 57 101 oorg)
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Bz UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D) same a5 orivery OWNER PHONE:kciune agea cons ([ SAME AS DRIVER DAMA
< BAKER, TRENTON, L 330-275-7810 DAMAGE SCALE
bt OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [} SAME AS DRNER) 1-NONE 3 - FUNCTIONAL DAMAGE
8528 PRIVTE ROAD 336, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4-DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carmisk PHONE: mcivoe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JX8277 THGCG66841A035856 2001 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERiFIED | UNITED OHIO NAA 118330600 BLK ACCORD 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY |
Teomvencie. [Joovernment [ nteroner I ! 3
4 VEHICLE WEIGHT GVWR/GCW! HAZARDOUS MATERIAL
gamé:ocx [ r OCCUPANTS 1- $10K LS, MATERIAL  ¢(aS5# PLACARD ID # 4
EooneD T/SKIP U 2 - 10,001 - 26K 18s. DRELEASEO ;
1 bed 375 26K 15, PLACARD | 1L |
1+ PASSENGER CAR G - VAN {915 SEATS) 12 - GOLF CART 16 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER K
_— 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 1 T
Lo 1 awvan B+ MOTORCYCLE SWHEELED 14~ SNGLE LN 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Py
UNIT TYpE #-SPORTUTLITY 9 - AUTOCYCLE TRUC 27 - HEAVY EQUIPMENT 26 - BICYCLE o o
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
PR UP BICYCLE 16 -EARM EQUIMENT 22~ ANIMALWITHRIDER o8 27 - TRAIN s
ANIMAL-DRAWN VEHICLE g5 . UKOWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
> ATVAUTY) -
e | # OF TRAILING UNITS M
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 0 2 2
> 2 ‘ 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . s N
MODE LEVEL
1~ NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 98 - OTHER/UNKNOWN | 8 4
3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL g
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTJON # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL ° 1 1
Py
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 %A
CARGO ; - Z‘E’:KLE - . g:;";‘:f:": CHASSIS 5 carGo TANK 13 - AUTO TRANSPORTER 3 W‘ 38 @f s 9 ‘B el 5
BODY - - . . -
ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10 - HATBED 14 - GARBAGE/REFUSE 78)
TYPE 5
| 1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES & -MOTOR TROUBLE 99~ OTHER / UNKNOWN 8 5 |- g
. 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR § 6 5
;::’E'gg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT ’
- no pamacer 03 [7- unpErcARRIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/RCADSIDE 10 -DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ cinpwark 11 - SHARED USE PATHS D- TOP{13] D- ALL AREAS[15]
K- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- uniT noT AT scenE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. . 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2-NGN-cauisiol 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN -NO -
3 - STRIKING 4 - OVERTAKING/PASSING 11 -SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 2. sravcx PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L2 DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTH sy arFicwAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY § - ONE.YWAY 1 - ROUNDABOUT 4 . STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 18 ~ LOAD SHIFTING 99 - OTHER IMPROPER 5 THOWAY
12 4. RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLNG ACTION 2 - TWO- g  irsena $ - YIELD SIGN
L% | s.unsare e 10~ IMPROPER PASSING 1S -SWERVINGTO AVOID 20 - IMPROPER CROSSING = | L2 ] 3 rasur 6 - MO CONTROL
CONTRIBUTING 4 . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ | £rT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS o ) . 2 2 - INVOLVED-ACTIVE CROSSING
ULl e o e o lEVENTS. L L - L | ; | | 3. mvoLVED-PASSIVE CROSSING
2( | 1-OVERTURNROLLOVER 7-SEPARATIONOFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 L_._] 2 - FIREZEXPLOSION 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 1N UNIT / NON-MOTORIST DIRECTION
4+ ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1. NORTH S - NORTHEAST
2| 5 CARGO/EQUIMENT  11-CROSSCENTERUNE- 16~ RAILWAYVEHICLE VEHICLE - _gﬁgéem ovaBLE 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL _ B MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER ol rROM 3 1o 4 4 -WEST 8 - SOUTHWEST
. . _COLLISION wiTH FIXED.OBJECT.- STRUCK . T R 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
al 1 sk cusrion 32 - PORTABLE BARRIER 39~ LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL o
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
sl | o semeemmmon BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'm:"‘;gﬁj& (S 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| | 25-sriogerar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH S1-WALL 4. UNDETERMINED
1 FIRST HARMFUL EVENT 71 | MOST HARMFUL EVENT
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@%‘.‘Q’" U LOCAL REPORT NUMBER
zrasz= UNIT 21MPDO683
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ L3 same A5 DRIVER) OWNER PHON Exnciune area CopE (L) SAME AS DRVER) DA A
I 2 | HERTZ VEHICLES LLC, 800-654-4173 DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIF { 0] SAME AS ORVER 1- NONE 3 - FUNCTIONAL DAMAGE
¥ 19025 MPLEWOOD AVE, CLEVELAND, OH, 44135 2] 2-MINORDAMAGE 4- DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 71 Commenca Carmitn PHONE: metuse ava €one 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JC9862 3KPC24A63MET34208 2021 HYUNDAI
INSURANCE INSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 942027217 GRY ACCENT 2
TYPE OF USE VS pOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Teommeren. [ Joovimmment [ reronee J 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K LS. MATERIAL  ciass#  PLACARD ID # 4
DEVICE D HIT/SKIP UNIT 2 10.001 . 26K Lss RELEASED
EQUIPPED T e e " i
1 3 - » 26K LBS. PLACARD | J | |
1-PASSENGERCAR - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1
L] R S":":T"A”)Lm B - MOTORCYCLE 3-WHEELED 14 ;S&?;;E uniy 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYRE 3~ vgncg b 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s
16 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 -ANIMALWITH RIDER 0 27 - TRAIN
4-PICK UP SICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/Skip 8
w ATVAUTV)
z # OF TRAILING UNITS 2
Pt # i
) WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN e
i MODE WHEN CRASH OCCURRED? .0 1 ¥ v 2
> 2 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION - -
1-YES 2-NO §-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION . T 3
MODELEVEL e s 2
v & L
1- NONE §-BUS- CHARTERTOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER B < A
1 2-1a%t 7 - BUS < INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 8 ]
1 | 3-ELECTRONIC RIDE §-8US - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 f
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 « TOWING 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/CGMMUTER PATROL
1 1 N CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN 12
/NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :‘5;’:|CLE ToWING . ‘é::gg‘:‘:g CHASSIS 5. caARGO TANK 13 - AUTO TRANSPORTER 9 3 3
BODY - " R
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 74 - GARBAGE/REFUSE
‘ 1 - TURN SIGNALS 4-BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
VEHIGE 1 MEAD LaMPs $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLEO FROM PRIOR
D:':E'g‘r: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nooamaceio; [} unpercarriage 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RGADSIDE 10 DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 gnewa)¢ 11 - SHARED USE PATHS E]- TOP[13} D— ALL AREAS [ 15]
WoR-" 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNir NoT AT SCENE[ 16
LOCATION  3_INTERSECTION-OTHER 6 - BICVCLE 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 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 2-NON-COLLISION D - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMA U
| 3.STRKNG L= | 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 18 -TOP
&STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
9. OTHER / UNKNOWN LAKE SPECIFIED LOCATION TRAFFIC
1-NONE 8- F/%:iwm TOO CLOSE 13 - mxm(:ebaps;g:lrc l:aom 18- gjmm DEFECTIVE 23~ !?opigmvnooa INTO  rRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD
1 - ONE-WAY . B
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 16 - LOAD SHIFTING 99 - OTHER IMPROPER 2 WO WAY 1-ROUNDABOUT 4 - STOP SIGN
12 4-RAN STOP SIGM CHANGE HLLEGALLY #FALLING/SPILUNG ACTION > - TWO- g | i-sion $ - YIELD SIGN
L% | s unsareseezo 10 IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3 - FLASHER & - NO CONTROL
) CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
oY CIRCUMSTANCES 3 [\ OF CENTER 12- PAPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
o ON ROAD 1 - NOT INVLOVED
S| SEOUENCE oF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
bt ToITL L R L. DT swENTs IR R S - i 3 voLven-passivE crossing
D() . 1 -OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | 2 rmemxpiosion B-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 7 E——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTQORIST DIRECTI
4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIPMENT  11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE s VABLE 2 SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GRIECT 3 3-gAST 7 - SOUTHEAST
| 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4
sl oAy ) S AR et o ' FROM | 1o 4. wesT 8 - SOUTHWEST
[N T .. COLLISTON witH FIXED OBJECT - STRUEK . . | 9 - OTHER /UNKNOWN
| 25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
a1 77 crast custion 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 - LITRLITY POLE 48 - TREE OBJECT .
5 ‘__‘ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 1+ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 mﬁﬁfﬁ:‘:ﬁ (I E— 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| -smoceaan 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL 2 . UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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ity v LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST S IMPDOGES
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BAKER, TRENTON, L 01/06/2000 21 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
8528 PRIVTE ROAD 336, MILLERSBURG, OH, 44654 330-275-7810
[NJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CIFY) SAFETY EQUIPMENT ‘ SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
S 99 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UT152584
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dm.couox MARIUANA STATUS RESULTS SHECTUPTO 4
4 BY 1
1 D OTHER DRUG 1
I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SCOEN, EMILY, K 04/26/1996 25 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 608 19TH AVE APT 5, MENOMONIE, WI, 54751 651-335-3324
= INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
s TAKEN USED DOT-Cospuant|  POSITION
5O 4 99 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Wi |5500-2118-6646-02
OLCLASS| ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL D MARHUANA STATUS STATUS [RESULTS SELECT UP TO 4
BY
4 1 D OTHER DRUG 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CY) SAFETY EQUIPMENT SEATING - | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  FOSITION
sy MC HELMET
_J
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENOORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

INJURIES
' RONT LEFT stoe

(MOTORCYCLE mssmsm}
SECOND-MIDDLE 2 %9

6 - SECOND - RIGHT SIDE. i

7-THIRD - LEFTSIDE

"OTHER ENCLOSED CA

AREA (NON-TRAILING UNIT,
BUS, PICRP WITH CAP) >

i
5

TRAILING UNIT.-
RIDING ON VEHICLE 5

5-CHILD RESTRA!NT SYSTEM -~
- FORWARD FACING
6 CHILD RESTRAINT SYSTEM
~ REAR FACING :
7~ BOOSTER SEAT

11 -~ LIGHTING ~ PEDESTRIAN
. / BICYCLE ONLY

] EJECTION PRV

TRAPPED
L{-NOTTRAPPED ;  *

2 - EXTRICATED BY
'MECHANICAL MEANS -
SFREED BY _
NON-MECHANICAL MEANS

1 SAFETY EQUIPMENT 12 -PASSENGERIN - s
B e o e P N

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARLUANA

9 DEPLOYMENT UNKNOWN

{5 . M/C MOPED ONLY -

PASSENGER
N ~TANKER
Q- MOTOR SCOOTER

1
i
{
T
?
38
3

; TRAELERS
LiX- TANKER! HAZMAT

CONDITION

& CLASS B BUS

7 EXCEPT TRACTOR-TRAILE
INTERMEDIATE LICENSE

ALCOHOL TEST

COMMUNICA“ON DEVICE
4 - TALKING ON HAND-HELD -
COMMUNICATION DEVICE
-, 55 OTHER ACTIVITY WITH AN

3 OUTS!DE THE VEHm
9 - OTHER / UNKNOWN

3t APPARENTLY N

5 - FELL ASLEEP, FA NTED,

"FATIGUED, £1C.
* {6 - UNDER THE INFLUENCE OF
: Mwicmop;s 7 DRUGS /

STATUS

) CONDITION DRUG TEST TYPE
CONTROLS, OR OTHER = 4

. ADAPTIVE DEVICES)
MILITARY VEHICLES ONLY. ¢

DRUG TEST(S)

RESULTS SELECT UPTO 4

{5-OTHER.

L1 - NONE
;2 - BLOOD
§3 - URINE.
‘4 OTHER

n » ANIPHETAMINES
{2 - BARBITURATES' >
%3 - BENZODIAZEPINES
4 - CANNABINOIDS

15 - COCAINE ; .
16 - OPIATES /OPIOTDS

99-OTHERJUNKNOWN . "t = -
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S B s A ; LOCAL REPORT NUMBER
= O ccUPANT / WITNESS ADDENDUM S IMPDOBS3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BAKER, LEGEND, A 12/06/2002 18 M

% ADDRESS: STREET, CITY, STATE, ZIP
§ 8528 PRIVATE ROAD 336, MILLERSBURG, OH, 44654

CONTACT PHONE - (NCLUDE AREA CODE

“TINJURIES |INJURED | EMS AGENEY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] BIECTION | TRAPPED
TAKEN DOT-Compuant|  POSITION
5 BY 1 ‘ 99 MC HELMET 3 1 1 1
"UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BUNT, COREY, M 05/15/1996 24 M

ET ADDRESS: STREET, CITY, STATE, Z1p
608 19TH AVE APT 5, MENOMONIE, W, 54751

CONTACT PHONE - INCLUDE AREA CODE
330-749-7652

. INJURIES |INJURED | EMS AGENCY INAMEY

INJURED TAKEN TO; Memear FACRITY (NAME OTY)

ISAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

DOT-COMPLKAMJ POSITION

|

X MC HELMET
BY
. L1y 99 3 1 1 1
! " UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
| INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN DOT-Comeuiant}  POSITION
‘ BY MC HELMET
j—
-; » UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP
5
=

CONTACY PHONE - INCLUDE AREA CODE

" INJURIES |[INJURED
TAKEN

EMS AGENCY (NAMEY

INJURIES

| 1-NONE USED.-
* VEHICLE OCCUPANT

FORWARD FACING’

REAR FACING

b (ELBOWS, KNEES ETC) .
. 10 - REFLECTIVE CLOTHING .
CAPs LIGHTING . PEDESTRIAN
. ;stcvcu.e ONLY © = 7

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT USED

i 2 SHOULDER BELT ONLY USED

| 6 CHILD RESTRAINT SYSTEM - -

13 - TRAILING UNIT

= F15 - NON-MOTORIST
99 - OTHER / UNKNOWN *~ *

SAFETY EQUIPMENT SEATING
DOT-Compran]  POSITION

MC HELMET

-} AIR BAG USAGE] EJECTION | TRAPPED

SEATING POS!TION

1 - FRONT - LEFY SIDE - ;
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE :

AIR BAG USAGE

s SECOND,-‘MDDLE .
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8 - THIRD.-MIDDLE . . .
; RIGHTS DE .

11+ PASSENGER iN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
‘SUCH AS A BUS, PICK-UP WITH CAR)

12 PASSENGER IN UNENCLOSED
CARGO AREA

" 3LFREEDBY
NON-MECHANICAL MEANS

NAME: LASY, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITHESS

CONTACT PHONE - INCLUDE AREA CODE

;

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ‘AREA CODE
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