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IC CRASH REPO RT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1523
[¥]pHotos Taken Con-z [Jou-s
[Jon-1r [Jorher |REFORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT s ERROR
D SECONDARY CRASH ) 1 - SOLVEDR 2 1 58 - ANIMAL
[Clprivate properry | Mitlersburg | 03801 {|L__f2-unsowven 99 - UNKNOWN
COUNTY* Lomuh{' an LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE ; .
|38 1| L2 3 townme |Millersburg 10/15/2021 11:05 L3 1 2 semious inuuRy
FYROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIvAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
<€
g _2 13- | Washinaton Street ST 40.534580 SUSPECTED
FJR0UTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TVPE LONGITUDE Decimat DEGREES 4 - INJURY POSSIBLE
] 2 - SOUTH S - PROPERTY DAMAGE
g L1357 | 1640 s Washington Street -81.916952 ONLY
REFERENCE POINT DIRECTION T. . “ROAD TYPE - INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR+ INTERSTATE ROUTE (7P}, L-ALLEY | HW: HIGHWAY  RD - ROAD [} WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2-SOUTH L E ’ AV - AVENUE - “ LA - [ANE 50 - SQUARE .4
A US - FEDERAL US ROUTE o ek ;- L=
3 - HOUSE # Ll isﬁ% it i o BL ~BOULEVARD MP - MILEPOST 5T - STREET [T wirrun interRcHANGE AREA NUMBER oF APPROACHES
TV e SR - STATE ROUTE . Jer-arele OV -OVAL TE - TERRACE
FROM REFEa‘ENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE: | €T~ COURT PK < PARKWAY  TL - TRAIL - ROADWAY
1-MILES oo .+ |or-prRvE . PI-PKE WA - WAY
2-fEET | TR NUMBERED TOWNSHIP % [\e pecHrs  pL-piace [[] roaoway oivioeo
! s vagos ’ ROUTE - : ; N S
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1-NOTCOLLISION 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 TWOMOTOR o e | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 3 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 -ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 89 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork ZoNE retaTep WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workess present WARNING SIGN 1_1_1 [1_] Iil
2 - LANE SHIFT/ CROSSOVER |
[Juaw enrorcement present 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1- DRY 1 - CONCRETE
| ok MEDIAN 3 - TRANSITION AREA LEVEL 2-wEt 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 410K ASPHALT
[J active scuooL zone 5 - TERMINATION AREA aic
5 - OTHER 3-CURVELEVEL | 5-$AND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
UIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
3 - OTHER 6 - WATER {STANDING,
1~ DAYLIGHT 1-CLEAR 6 - SNOW JUNENOWN MOVING) 5 -DIRT
1, 2-DAWN/DUSK 2 2-cioupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
5. DARK - LIGHTED ROADWAY = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SO, DIRT, SNOW 9 . OTHER 7 UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN ‘
NARRATIVE
Unit number one was Southbound on Washington street when she failed to stop for
a red light at the intersection of a private drive leading to 16 40 S Washington l N
street. Unit number one then struck unitnumber two who was entering the ﬂ
intersection from the West. I N
Private Driveway l
\ Traffic Light
&
&l
[*3
=
o
3
]
oD
| £
=
a3
i
=
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/15/2021 11:06 10/15/2021 11:06 10/15/2021 11:06 10/15/2021 11:58 Dl ouice acency
[CImororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED) INVESTIGATION TIME|  MINUTES | Herman, Kim [TJsuppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® Rkttt
35 30 82 101 ©OPs)
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sreeme UNIT

LOCAL REPORT NUMBER

lENlT # | OWNER NABME: (AST, FIRST, MIDDLE ( [ same as orvesy OWNER PHONE: e angs cobe (L] SAME AS DRIVER) O A
MILHOAN, ANDREW, R 330-956-0534 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ L] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
g 116 BELL AVE DOVER OH A4622 4 ] 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE
COMM ERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commrraat CARRIER PHONE? INCLURE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JHR8364 1G1ZD5E08CF381155 2012 CHEVROLET
INSURANCE TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vegrieD | PROGRESSIVE 940040987 BLK MALIBU
TYPE of USE UspoaT# TOWED BY: COMPANY NAME
Dcoweacm [:]GOVERNMENT Dﬁ:;‘gsg:”a | j [RIGZ TOWING
4 oeey VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Lr?vsllétom D S OCCUPANTS 1 - 10K 185. MATERIAL  c1a65#8 PLACARDID #
mu'mn & 2-10.001 - 26K 185, E]RELF-ASED
b 305 26K tas. PLACARD | | | *
1 -PASSENGERCAR & - VAN (5-15 SEATS) 12 - GOLF CART 18 -LMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7~ MOTORCYCLE2-WHEELED 13 - SNOWMOBLE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} © Y 2
Ll . ;’:g:;’ﬁmm 8- MOTORCICLE3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST -
uNIT TYpE 30T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 Y 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Al
22 -ANIMALWITHRIDER 0R 27 - TRAIN ”
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 4|
ANIMAL-DRAWN VEHICLE g9 _{jNKNOWN OR HIT/SKIF "
S - CARGO VAN 11 AU. TERRAIN VEHICLE 17 - MOTORHOME 8 = 4
L]
# oF TRAILING UNITS 4
&
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION. 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R »
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
o1 2-Taxi 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 3 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL /
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 « TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 2
1 1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12
.. éJlSOT APPLICABLE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER i f
CONTAINER CHASSIS o % >
C;;‘;? 3 VEHICLE TOWING 6 CanGovAN 9 - CARGO TANK 13 - AUTO TRANSPORTER s W 39 AR slls s £-%
ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT B2D 14 - GARBAGE/REFUSE z5
TYPE 15
| 1-TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN & L @
2- HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 s
g:;gg;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero)  []- unpercarringe( 14}
1« INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
: MARKED CROSSWALK MARKED CROSSWALK g oynmunry 11 - SHARED USE PATHS EI TOP[13] EI ALL AREAS[15)
Wom. 2~ INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - usirr NOT AT SCENE [ 16
LOCATION 3. |NTERSECTION-OTHER 6 « BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLISION 1 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / INKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L 4 OVERTAKING/PASSING  11-SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 1S - VEHICLE NOT AT SCENE
ACTION 4. sauck PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L& | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S, BOTH STRIKING 7 MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE B FOLLOWING OO CLOSE 13 - [MPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINT| . o TRAFFIC CONTROL
2-FAILURE TO VELD FACDA A PARKED POSITION EQUIPMENT ROADWAY RAFFICWAY FLOW
3. RANR 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
- ED LGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 95 - OTHER IMPROPER , way
3 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILLING ACTION 2 - TWO-Wal o Z-seNAL $ - ¥IELD SIGN
L2 1 s unsareseem 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING & | L€ | 3-rasuem & - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 ) ¢67 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 . o . o 2 2 - INVOLVED-ACTIVE CROSSING
e e - EVENTS. .. - PR . l | [ } 3 nevoLveD-PassivE crossING
1 OVERTURN/RGLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 t___l 2 - FIRE/EXPLOSION B-RAN OFF ROADRIGHT 13- OTHERNON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7 NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | S.CARGO/EQUIPMENT  11.CROSSCENTERUNE- 16 - RAILWAYVEHICLE VEHICLE VEHICLE 2 - SOUTH 6 - NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE osiECT 1 2 sl 7- SOUTHEAST
3 FQUIPMENT FROM 10 4 -WEST 8- SOUTHWEST
L S, N e e COLLISION WITH.FIXED OBJECT. - STRUCK . . . 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRARL END 38 OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
L ™ crase cusiion 32 - PORTABLE BARRIER 30~ 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
sl | 37 srickPeror BARRIER 41 - OTHER POST, POLE 43 < FIRE HYDRANT 39 - OTHER 7 UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ‘::‘3:;‘ :SN£CE =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENA 1 | 2- cALCULATED 7 EDR
6l 29.amincERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED bed !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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KRTIENT LOCAL REPORT NUMBER
R UNIT
21MPD1523
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ sbie As oRvee) OWNER PHONE:cLUDE Arta CODE (L] SAME 45 OANER) «
¥ 2 | SMITH, TERRY, L 330-231-7383 DAMAGE SCALE
i OUYNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
111 S MARKET STREET, HOLMESVILLE, OH, 44633 L4 |2 MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, C1Y, STATE, 1P Conmmant Camniza PHONE: weiuoe ase cooe 9 - UNKNOWN
DAMAGED AREA(S)
. INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HNV4765 2C4GP44L03R 135155 2003 CHRYSLER
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED | GRANGE 5656784 GRY TOWN & COUNTRY 2 o 2
TYPE OF USE UspoT# TOWED BY: COMPANY NAME
1N EMERGENCY ;
[Teommercin. [ Joovernment [ Jecerorss | | |RIGZTOWING 3 s 3
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OUCUPANTS 1 - S10K oS, MATERIAL ¢ asS# PLACARD ID# A s P
DEVICE D HIT/SKIP UNIT 2 . 10,0071 - 26K L8s. RELEASED
EQUIPPED > PLACARD | | ]
3 . » 26K 185, 3 12 R
"
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
I 2 2 - PASSENGER VAN 7« MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Mt i1 2
! {MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 TS::&E UNIT 20 ~ OTHER VEHICLE 25 - OTHER NON-MOTORIST o 7
untT Typg 3-SPORTUTLTY 5 -AutocyaLe 21 - HEAVY EQUIPMENT 26 - BICYCLE N TR 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR 2legid
22 - ANIMAL WITH RIDER 0r 27 - TRAIN - A
4. PICK UP BICYCLE 16 - FARM £QUIPMENT M H
ANIMAL-DRAWN VEHICLE 59 _ UNKNOWN OR HIT/AKIP y s
S - CARGO VAN 11« ALL TERRAIN VEHICLE 17 - MOTORHOME 8 = 4
(ATV/UTY) 8
# oF TRAILING UNITS 12 7 3 12
L) 4 @ 11 1
WAS VEHICLE OPERATING IN AUTONOMQUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ =1 2]
MODE WHEN CRASH OCCURRED? 0 19 3 t 2 10 W E Y 2
- DRIVER ASSISTAN a- MATION i
2 1 - DRIVER ASSISTANCE HIGH AUTO! - R
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION R n N . 1 5 N
MODE LEVEL 2 22
4 8 4
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER " ST A
q 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99- OTHER /UNKNOWN | 8 o 4 8 -
| 3-ELECTRONIC RIDE B-BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A 7 i
SPECIAL SHARING 9.8US - OTHER 14 « PUBLIC UTILITY 19 « TOWING 8 ]
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 1
1 1-NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 95 - OTHER / UNKNOWN
[ INOT APPUCABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
a0 ; . 3::IICLE TOWING 6 f‘.i:;g‘\?:: HANE 9-canao | I3-AUTOTRANSPORIER 9 3o o 3
Bopy #- - . A @
TYPE ANOTHER MOTOR VEHICLE ~ ZENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
1~TURN SIGNALS 4 - BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN 6 P |-
2 -HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
;:;‘E'gi 3 - TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-nopamacero; [ uNDERCARRIAGE [ 14)
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _cinevuaiic 11 - SHARED USE PATHS 3. vop(13) [ auLareas (151
TGR— 2 INTERSECTION « S - TRAVEL LANE - OR TRAILS :
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 FIRST RESPONDER [C1- unry NOT AT SCENE[ 16
LOCATION 3. INTERSECTION - 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 ) RCARRI
4 2-NON-COUISION 9 3. CHANGING LaNES 10 - PARKED 16 - WORKING 99 « OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING ____J 4 - OVERTAKING/PASSING 11« SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTauc PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lol DIAGRAM
- STRUCK ACTIONS §-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - STANDING 13-ToP
& STRUCK 8 ~ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER/ UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8~ FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY © - ONE-WAY
- ONE 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION - TWO-  2-5IGNAL S - YIELD SIGN
Lotd s unsareseeo 10 - IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING ; L] 3-FlAsHER 6-NO CONTROL
CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) 667 OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCEOFEVENTS ) ‘ - o o ‘ 2 2 - INVOLVED-ACTIVE CROSSING
- b : _EVENTS . [ N 1 | { 3 - INVOLVED-PASSIVE CROSSING
; 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 10 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
Lev | 2 - FIRE/EXPLOSION 8 ~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMIERSION 9 -RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTQRIST DIRECTION
. & - ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALLYCLE 21 - PARKED MOTOR \‘;"E‘fzgg BY A MOTOR 1 NORTH 5 - NORTHEAST
2l | s o /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH § - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBiECT 3-EAST
- EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 30 T-souTHET
3 ¢ EQUIPMENT FROM 10 | 4-wiEsT 8 - SOUTHWEST
- . 1L L COLLISION witH FIXED OBJECT -STRUCK .. . . .. i 9 - OTHER /UNKNOWN
| 25-IMPACTATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT 52 - BUILDING
ab " Cras cuson 32 - PORTABLE BARRIER 36 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L 2. sroce PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT $0 - WO:‘:};EZONE LIy
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 ) 2-CALCULATED /EDR
6| 2o-sminceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Lo
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MGST HARMFUL EVENY 3 S
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Ay e LOCAL REPORT NUMBER
=zt ] Non-M
L2 OTORIST / NON-MOTORIST P13
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
DOTSON, ADRIAN, N 10/12/2001 20 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
198 E SPRING STREET, KILLBUCK, OH, 44637 330-231-8798
INJURIES [INJURED | EMS AGENCY (NAME) IRJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE! EJECTION | TRAPPED
TAKEN uSED DOT-Compuant|  POSITION
™ 4 MC HELMET 1 ) 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER -
CODE
OH  {UL680499 31303 RED LIGHT VIOLATIONS S3FCS1U
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED | CONDITION ALCOHOL TEST DRUG TEST{S}
D1STRACTED| [ J avconot MARIIUANA RESULTS stuecT P 04
4 BY 1
1 D OTHER DRUG
W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE | GENDER
2 SMITH, TERRY, L 11/27/1954 66 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
111 S MARKET STREET, HOLMESVILLE, OH, 44633 330-231-7383
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN useD DOT-Compuant|  FOSITION
I LA 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RT052706
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED| [ Jarcorior [ Jmaruvana STATUS STATUS | TwE  |RESULTS sectuptos
4 8Y . | 1
QTHER DRUG 1 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, C{TY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
INJURIES [INJURED |EMS Acency vamp INIURED TAKEN TO: MEDICAL FACRITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
By MC HELMEY
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

’4 SECOND - LEFT SIDE
5 SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

10 - SLEEPER SECTION
" OF TRUCK CAB
11 - PASSENGER IN -
OTHER'ENCLOSED CARGO
e AREA (NON-TRAELING UNIT,

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST
99 - OTHER / UNKNOWN
S - CHILD RESTRAINT SYSTEM : -0
- FORWARD FACING
6.~ CHILD'RESTRAINT SVSTEM ©
~REAREACING 7.

8- HELMET USED
9.- PROTECTIVE PADS USED
{ELBOWS, KINEES, ET0)

10 - REFLECTIVE'CLOTHING .

99 - OTHER QUNKNOWN

" | DISTRACTED

BY

ALCOHOL 7 DRUG SUSPECTED
[rasans

D ALCOHOL

AIR BAG

DEPLOYMENT uumbvﬁw

; TRAPPED M- MOTORCYCLE

3- CLASSC

E
; {OHIO = o;)

4 - REGULAR ClASS

35 M/CMOPE ONLY

CONDITION

iz.¢pt INTRASTATE ONLY
+3 - CORRECTIVE LENSES
14 + FARM WAIVER
15 - EXCEPT CLASS A BUS
;6 ~EXCEPT CLASS A

& CLASS B'BUS

7 EXCEPT TRACTOR-TRAILER. -

INTERMEDIATE LICENSE
RESTR ‘!

LENDORSEMENT 5 - LEARNER'S

‘ Ry
. . t

t

P- PASSENGER

H

RESTRICTI ONS

+10 - LIMITED YO DAYLIGHT
: ONLY B
11 « LIMITED TO EMPLOYMENT
12 -« LIMITED + OTHER s
13- MECHAN!CA!. DEVICES

[ RAKES, HAND .
OR OTHER

AD: EVICES) i
;14 MILITARY-VEHICLES ONLY

115 - MOTORVEHICLES
' WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR
{17 - PROSTHETIC AID
“8-OTHER - :

ALCOHOL TEST

(TF.XTlN& TYPING,
i3- TALKJNG ON HANDS-FREE

©© COMMUNICATION DEVICE

4.- TALKING ON HAND-HELD

-COMMUNICATION DEVICE -

HER ACTIVITY WITH AN

ECTRONIC DEVICE

ASSENGER )

OTHER DISTRACTION
“INSIDE THE VEHICLE

'8 - OTHER DISTRACTION
OUTSIDE THE VEHICLE

9 - OTHER /UNKNOWN . ¢

7

3 -EMOTIONAL EG,
\DEPRESSED, ANGRY,
"DISTURBED)

4.~ ILLNESS

5 ~-FELL ASLEEP, FAINTED,

- FATIGUED, ETC. y

NDER THE INFLUENCE OF

EBICATIONS / DRUGS'

LCOMOL v

o‘maa JUNKNOWN <!

- COMMU&(CM’!ON DEV(CE .;

§2 BLOOD S
.33 - URINE o

+5 - OTHER

QNDITIO DRU  TEST TYPE

Bl DRUG TEST RESULT(S

* 18 - NEGATIVE RESULTS

DRUG TEST(S)

RESULTS SEECTUP TO4

CONTAMINATED: SAMPLE
/ UNUSABLE

£ 4 TEST GIVEN,

$7 RESULTSKNOWN, &

1S-TESTGIVEN, = -

RESULTS UN'KNO,WN

NONE -

14 - BREATH

11 - AMPHETAMINES
2 - BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS
S - COCAINE' -
§- GPIATES / OPIOIDS
_ §7- OTHER :

>

CE
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=22 0CcCUPANT / WITNESS ADDENDUM A IMPDIS23
UNIT # | NAME: LAST, FIRST, MIDDLE y DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

.. INJURIES |INJURED

t

TAKEN

BY
 W—

EMS AGENCY (NAME!

INJURED TAXEN TO: MEDICAL FACRITY {MAME CITY)

SAFETY EQUIPMENT

SEATING
DOT-Compuant|]  POSITION

MC HELMET

AIR BAG USAGE] EIECTION | TRAPPED

© O UNIT #

H

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

é ADDRESS; STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
o
"~ INJURIES [INJURED | EMS AGENCY (INAME) NJURED TAKEN TO: MEDICAL FACILITY {NaME, OTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN . DOT.CompuaNT]  POSITION
BY MC HELMET
. L
.\ 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 INAME! INJURED TAKEN TO: MEDICAL FALILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EIECTION | TRARPED
, rAKEN DOT-Compuant]  POSITION
Lt BY MC HELMET
Pl
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
=
&
" INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TQ: MEDIcAL FACIUTY (NAME, TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED

TAKEN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
MACE, BRIAN, A 04/20/1971 50 M

SAFETY EQUIPMENT USED

N

POSITION

SEATING POSITION

WITNESS

ADDRESS: STREET, CITY, STATE, 1P
1684 MECHANICSBURG ROAD, WOOSTER, OH, 44691

CONTACT PHONE - INCLUDE AREA CODE
234-249-8573

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE 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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