ATy D e e

i LD LEEPARTHENT -
\ g TRAFFIC C_MS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
N
[Jrvoros ey LJowz [lou-a [WOCANFORMATION o007 22MPD0497
OH-1P E] OTHER |REPORTYING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNITIN ERROR
[ seconpagy crasx N ‘ . 1- SOLVED 2 q 5B ANMAL
ngwmg PROPERTY  |Millersburg l 03801 | J2-unsowvep | | | 11 | 99 - UNKNOWN
COUNTY* LacauTys LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2- VILLAGE ; .
L 38 121 5 rownsae |Millersburg 03/26/2022 12:15 T PY——"
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECRAAL CEGREES SUSPECTED
£ 2 - SOUTH . 3 - MINOR INJURY
=4
3 |2 |3-ErST : ST 40553330 SUSPECTED
2 2 wesr_| Washington INJURY POSSIBLE
=l ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGAEES 4 - INJURY PO
£ 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 -EAST : -81.918600 ONLY
g 2 2 west | 96 Washington
REFERENCE POINT mgmg%&'& ROUTE TYPE ROAD TYPE : INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) JAL-ALLEY. - - HW-HIGHWAY' RD:~ROAD - ] WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST - SOUTH T AV -AVENUE"  LA-LANE 50 - SQUARE
L_J3TeRsr | us-reverausmoure BL--BOULEVARD MP - MILEPOST ST~ STREET |
3-HOUSE# 4-WEST R Rl T WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
TR e SR'- STATE ROUTE CR-CIRCEE. " OV - OVAL TE - TERRACE
FRona REFERENCE UNITOFMEASURE | ¢ - NUMBERED COUNTY ROUTE | T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1-MILES . | or - DRIVE Pl - PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HEHEBHTS  PL- PLACE . [ roapway oivipen
L__J 3_varos ROUTE . '
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 I 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\:}-ﬁc’:_‘lgrlila 6 - ANGLE | 3-gast 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANShoRy 7 - SIDESWIPE, SaME DRECTION 4 - WEST { 24 FEET)
> - ON GORE TRALS 8 - SIDESWIPE, OPROSITE DIRECTIGN 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 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 1ST WORK ZONE 2 2
[ workers present . WARNING SIGN L2 = L=
2 - LANE SHIFT/ CROSSOVER L STRA 1-co
] Law ENFORCEMENT PRESENT 2+ ADVANCE WARNING AREA e o ey
3 -g'\f:aK O|N SHOULDER 3 - TRANSITION AREA LEVEL 2 - weT 2 - BLACKTOP,
EDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acmive scHoow zoxe § - TERMINATION AREA oex
5 - OTHER 3-CURVELEVEL |5-SAND, MUD, DIRT, |3 - BRICK/BL
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4 | 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L— 5. paRK- uGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN {UNKNOWHN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
- OTHER / UNKNDWN .
NARRATIVE
Unit #1 was south bound on 5, Washington St. and struck mirror of Unit #2 which
was parked along side of road in parking space. Unit #1 suffered no damage and
Unit #2 driver side mirror was broken.
56 5 Washington St
©n
F
5
3
E
“
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
EN
03/26/2022 12:15 03/26/2022 12:16 03/26/2022 12:20 03/26/2022 12:44 Bl pouice acency
[ morosist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Lay, Jeffrey Shaner, Matthew [Jsupptement
OFFICER'S BADGE NUMEBER* CHECKED BY OFFICER'S BADGE NUMBER* Lippdloa vuletdl
20 48 109 100 oDes)




LOCAL REPORT NUMBER

UNIT @ | OWNER NAME: LAST, FRST, MIDDLE ¢ Clssaat a5 v OWNER PHONEmaues sen coue (0 swrtssows [T
1 YODER, ORRIS, A 330-641-7311 DAMAGE SCALE
§OWNER ADDRESS: STREET, CITY, STATE, 2IP( O] SaMe AS DRvery 1- NONE 3 - FUNCTIONAL DAMAGE
L - -
18574 MOUNT HOPE RD, APPLE CREEK, OH, 44606 LT _J 2-MNGRDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommeraaL Canzier PHOMES INcube ARea copt 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT ARPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | HUR3837 1D4HBD04F213158 2004 CODGE o bt '
nsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
“ﬂvsmﬂsb STATE FARM C790509C1435A RED DURANGO 10 2 10 2
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
3
[Jeommeraa, [ Jooversment D::g;g:?:"ﬂ | ] 3 ®
7 VEHICLE WEIGHT GYWR/GCWR . HAZARDOUS MATERIAL
::r wczoc“ DHIT SKIP UNI OccupANTS 1- 10K LBs. MATERIAL  Class#  PLACARDID # [} 4 8 4
EqUIPRED / T 2 - 10.001 - 26K 185, DRE'-WED
L 3- > 26K 185, PLACARD | J 1 J s 12 . T s
i [
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
3 2- mssi:ﬁavm 7- MOTORCYCLEZ-WHEELED 13 - SNOWMGBILE 18- BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 0 " . 2
L= s omromry - MOTORCICLESWHEELED  14- SINGLE UNIT 20- OTHER VERICLE 25 - OTHER NON-MOTORIST i
UNIT TYPE 3 370N 3 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s T T3 3
10- MCPED OR MOTORIZED 15 - SEMI-TRACTOR =
22+ ANIMAL WITHRIDER0f 27 - TRAIN LD
4-PICKUP BICYCLE 16 - FARM EQUIPMENT . Bl thl
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP 7 1 1‘ .
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ] = 4
(ATVATY) a
| # oF TRAILING UNITS T 5 12 1
L) 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN v
MODE WHEN CRASH OCCURRED? 0 10 2 10 o 2
2 ] 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION —
] 1-¥25 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - FARTIAL AUTOMATION  § - FULL AUTOMATION o s R n 3
MDDE LEVEL -
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A 1 A
1 2-Ta% 7 - 8US - INTERCITY 12 - MIUTARY 17 - MOWING 99-QTHER FUNKNOWN | s
L' | 3s.eecrronicroe B - U5 - SHUTTLE 13 - POLICE 18 - SNCW REMOVAL 3 7
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLKC UTILITY 19 - TOWING L]
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATRCL 12 u
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11+ DUMP 59 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
o0 i .:z::cm TOWING 6 mﬁ:: CHASE 9. carso Tk 13 - AUTO TRANSPORTER s S | R 3
Bopy 3- -
oy ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES 7«WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 L |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 2 6
:::'Elgi 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-nopamage[o)  [J- unpercarriage( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK  §_ oo 11 - SHARED USE PATHS [J-vor113) [J- AL areas(15)
NON-MoTORIST 2 - INTERSECTION - S = TRAVEL LANE - OR TRAILS
\DCATION  IINMARKFR CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT SCENE[ 16
ATIMPACT 3 INTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
ON-COLLSION 2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE 0-NODAMAGE 14 - UNDERCARRIAGE
4 2-N 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN h -
3 - STRIKING 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 2 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION STRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR |—] DIAGRAM
a- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH: STRIANG 7- MAXNG U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING CR CROSSING 20 - DTHER NON-MOTORIST
9 - OTHER  UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23~ OPENING DOCRINTTY ¢ AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TG YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1« ONEWAY
- ONE- 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9+ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 TwOAAY
99 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - g | 2-sew 5 - VIELD SIGN
L 22 | s.unsaresreen 10 - IMPROPER PASSING 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 5 |\ £bT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCEQr EVENTS o o L 2 1 | 2" PWOLVED-ACTIVE CROSSING
.- e e e - - -EVENTS .- - - _— - — L I l 3 - INVOLVED-PASSIVE CROSSING
21 | 1-OVERTURN/ROLLOVER  7-SEPARATION.OF UNITS 12 - DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALLING,
1 |__| 2 - FIRE/EXPLOSION 8 + RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR nﬂgs BY AMOTOR 1+ NORTH 5 « NORTHEAST
L 5_CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16~ RATWAY VEMICLE VEHICLE g L VARLE 2 - SOUTH 6- NORTHWEST
LOS5 OR SHIFT CPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
N OF TRAVEL . . MAINTENANCE i
3 [ 6+ EQUIMENT FALURE 18 - ANIMAL - DEER MANTERAR rrom |} | 1ol 2 | awest 8- SOUTHWEST
e e e . . COLLISION witk FIXED OBJECT - STRUEK . .~ T LT 9 QTHER SUNKNOWN
4 25 - IMPALT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ erash cusnion 32 - PORTABLE BARRIER 30- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEQVERHEAD 33 - MEDLAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34 - MEDIAN GUARGRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl | 27 - BRIDGE PIER OR BARRIER 41 = OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50+ m:lnx ZONEC L =2 1]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NTENANCE 1 12-cawcuiateo seor
61| 25 sRipge Rl 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44. DITCH 51°- WALL
3 - UNDETERMINED
1 | FIRSTHARMFUL EVENT |1 | MOSTHARMFUL EVENT L_ 25




@mmm LOCAL REPORT NUMBER
s SETUBLIC BATCTY

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {ChsAME AS DRiveR) QOWNER PHOMNE:nCLUDE ARt £oDE {01 SAMT AS DRIVER)
E
2 | DL PETERSON TRUST, 800-343-2653 DAMAGE SCAL|
[ OWRNER ADDRESS: STREET, CiTY, STATE, ZIP{ ) sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
[ - - AGE
122 6TH ST SE, NEW PHILADELPHIA, OH, 44663 L€ 2-MNORDAMAGE 4 - DISASLING DAM
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commezcay Cansite PHONE: mwuns arga cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PIC5062 1FTYE1Y83LKB22347 2020 FORD . " 7o,
I INSURANCE INSURANCE COMPANY INSURANCE POLICY & COLOR VEMICLE MODEL
[E]vsmn ZURICH AMERICAN INS BAP930292918 WHI OTHER/UNKNOWN | 1 2 © 1\
TYPE oF USE UsSpDOT # TOWED BY: COMPANY NAME Fi
IN EMERGEN
Ceommercime [ Jeovermmenr [] ENCY N J il 3 i 2] 3
RESPONSE b
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 1]
INTERLOCK 4 OCCUPANTS 1 - £10K LBs. MATERIAL CLASS £ PLACARDID # . . 5 4
DEVICE D HIT/SKIP UNIT RELEASED a
EQUIPPED 2-10.001 - 26K tBS, D
1 L3, 26K Los. PLACARD | | | ] 3 n_ T s
1 3
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF €ART 18- LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
S 2 - PASSENGER VAN T - MOTQRCYCLE 2“WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 P 1 2
L2 1 oanveny 8- MOTORCYCLE 3-WHEELED 14 - TSLT.&E UNIT 20 - OTHER VEHIGLE 25 - OTHER NON-MOTORIST ol (@ T3
UNIT TYPE ? 'ﬁ?&"uw § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N mi=in 3
10 - MOPED CR MOTORIZED 15 » SEMI-TRACTOR | = Il
22 - ANIMALWITHRIER R 27 - TRAIN 3 P
4-PICK UP BICYCLE 16 « FARM EQUIPMENT ; [a[ 08 ]4]
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKiP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 s
(ATV/UTV) L]
I # oF TRAILING UNITS 12 7 5 17
H 1 8 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIGNAL AUTOMATION  § « UNKNOWN e hd
MODE WHEN CRASH OCCURRED? 0 40 2 © - " 2
2 l 1-DRIVERASSISTANCE 4 - HIGH AUTOMATICN o
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 a s sy s
MODE LEVEL Al 2
a BEE]
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A nicin .
1 2-1A%I 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OFHER fUNKNOWN | 8 & .
L _J 3-eecrronicrioe 8 - BLIS - SSUTTLE 13 - POUCE 18 - SNOW REMOVAL N 7 .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING L4
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2 12
r—
1 1+ NO CARGO BODY TYPE 4-LOGGING - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/NOT APPLICASLE 5 - INTERMODAL a- POLE 12 - CONCRETE MIXER
CARGO : . :’EU:ECLETOWNG . ii:s'glv”:: CHASSIS o _carco TANK 13 - AUTO TRANSPORTER 9 3 9 SO | v B
gopy 3- - . N it
ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 10.- FLAT BED 14 - GARBAGE/REFUSE &
TYPE o
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |- .
2 - HEAD LAMPS 5« STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
:::lsltc:: 3+ TATL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamageror  [J- unpercarmiace[14]
1+ INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK R 11 « SHARED USE PATHS D TOP[13] D ALL AREAS[15]
8 - SIDEWALK
WoN- 2 -~ INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MaTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MECIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3 _ |NTERSECTION « OTHER 6 - BICYCLE LANE 1SLAND 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 N
4 Z - NON-COLLISION 10 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDZRCARRIAGE
| 3-stRinG L "V 4. OVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 = VEHICLE NQT AT SCENE
ACTION 4 o PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING R L~ DIAGRAM
- STRU ACTIONS 6-MAKNGLEFTTURN 12.- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER /UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING 10O CLOSE 13 - IMPROPER START FROM 16 - GPERATING DEFECTIVE 23 - OPENING DOORINTY 1o aEricWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 -STOPPED DR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 WOy
1 4-RAN STOP SIGN CHANGE HLEGALLY FFALUNG/SPILLING ACTION > - TWO- 6 | 2So 5- YIELD SIGN
L= 1 5. unsareseeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING < ] L2 |s.paskes 6- NO CONTROL
CONTRIBUTING & . MPROPER, TURN 11 - DROVE OFF RQAD 15 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 4 _ | kb7 O CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 = NOT INVLOVED
SEQUENCE oF EVEI\!_TS _ ) _ 2 2 - INVOLVED-ACTIVE CROSSING
T - - — EVENTS e e e e - - — l J | | 3. voLvED-PaSSIVE CROSSING
20 ; 1}-OVERTURNRCLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 1 5. rremxeLosion 8- RAN CFFROADRIGHT 13- GTHER NON-COLLISION 20~ MOTOR VEHICLE N SHIFTING CARGO OR "
3 - IMMERSION 9- RAN GFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7/ NON-MOTORIST DIRECTI
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY AMOTOR 1- NORTH 5 - NORTHEAST
2L ) s.carcorqupMeNT  11-CROSSCENTERUNE-  1e- RAILWAY VEHICLE VEHICLE 24 RS 2-SOUTH 6~ NORTHWEST
LOSS QR SHIFT CPPOSIE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ouEet 1 2 3-emst T-SouHeasT
3 ) ) EQUIPMENT From | 10 4 WEST 8 - SOUTHWEST
b - - - COLLISIGN WiTH FIXED OBJECT - STRUCK ’ . : 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
J CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26- BRIDGEQVERHEAD 33 » MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRATL 40 - UTILITY POLE 48 - TREE OBJECT
s 5 supcepsncn BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTMATED SPEED
ABUTMENT 35 « MECLAN CONCRETE OR SUPPORT 50 - WORK ZONE | ]
28 - BRIDGE FARAPET BARRIER 42 « CULVERT MAINTENANCE 1 |2-caculateoseor
6 | 39-grivaErall 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WAIL
3 - UNDETERMINED
L1 | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 25




LOCAL REPORT NUMBER
Er s |\ Non-M
OTORIST / NON-MOTORIST >2MPD04S7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, CRRIS, A 09/22/2000 21 M
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[4
(=] 8574 MOUNT HOPE RD, APPLE CREEK, OH, 44606 330-641-7311
‘0
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant POSITIGN
5 ] 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |uzo0gsp9
OL cLASS | ENDORSEMENT | RESTRICTION seLectup To 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jaccoror [ maruuana RESULTS StLECTUP 104
4 BY 1
1 [ otwex orus
I
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 USED DOT-Compruny|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST, DRUG TEST(S)
DISTRACTED| [ Jatconor [ manuuasa RESULTS sriccr up a4
BY
[:]orHER DRUG
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 [MAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | BJECTION | TRAPPED
TAKEN UsSED DOT-CompLiant|  POSITION
BY MC HELMET
1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES \SEATING POSITION
1.- FATAL ;-'1' <ERONT -LEFT SIDE
2 - SUSPECTED i (MOTORCYCLE DRIVERY
INJURY SERIOUS 12 - FRONT - MIDDLE
+3 - FRONT - RIGHT SIDE
3 iﬁi;ﬁmn MINOR {4 - SECOND - LEFT SIDE

OTOR|
4 « POSSIBLE INJURY ! P CYCLE PASSENGER)

§"5 - SECOND - MIDDLE
54 NO APPARENT INJURY . 16 - SECOND - RIGHT SIDE

{7 - THIRD - LEFT SIDE

INJURIES TAKEN BY EACAEESEtL o)

;& - THIRD - MIDDLE
1« NOT TRANSPORTED 9= THIRD - RIGHT SIDE

STREATED AT SCENE 110 - SLEEPER SECTION
2-EMS i OFTRUCKCAB
11 = PASSENGER IN
“ H
3-POLICE OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN # -AREA [NON-TRAILNG UNH,
o BUS, PICK-UP WITH CAP)

12 - PASSENGER IN

| SAFETY EQUIPMENT

4 - SHOULDER & LAP BELT
USED

$ - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6'- CHILD RESTRAINT SYSTERM
- REAR FACING

7 - BODSTER SEAT

8 < HELMET USED

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

10 - REFLECTIVE CLOTHING

11 = UGHTING - PEDESTRIAN

/ BICYCLE ONLY
99 - GTHER / UNKNOWN

15 - NON-MOTORIST
199 - OTHER / UNKNOWN

1 - NONE USED £13 - TRAILING UNIF

2 » SHOULDER BELT CNLY 44 - RIDING ON VEHICLE
USED ¥ DXTERIOR

3 - LAP BELT ONLY USED é NON-TRAILNG UNMT}

T L s

ENDORSEMENT | RESTRICTION SELECTUPTO 3

UNENCLOSED CARGO AREA 3 - FREED BY

AIR BAG
1« NOT DEPLOYED
{ 2'- DEPLOYED FRONT

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED D ALCOHOL D MARUUANA
BY

DGTHER DRUG

OL CLASS

1. Ciass A

3 - DEPLOYED SIDE 2-CLASSB

;4= DEPLOVED BOTH te

* FRONT/SIDE §3 CLASS C

+ 5 - NOT APPLICABLE 4 - REGULAR CLASS

| 9-DEPLOYMENT UNKNOWN | (0HI0 = D)

3 -5~ M/C MOPED ONLY
EJECTION '6-Novap QL

1 1.+ NOT EJECTED

+ 2+ PARTIALLY EJECTED
3 - TOTALLY EJECTED

14 - NOT APPLICABLE

TRAPPED M - MOTORCYCLE

" ¥ - NOT TRAPPED
* 2 - EXTRICATED BY
MECHANICAL MEANS

¢ NON-MECHANICAL MEANS :

P - PASSENGER
1N - TANKER

1Q - MOTOR SCOOTER
*R - THREE-WHEEL

¢ MOTORCYCLE

' 4
H
¢

55 - SCHOOL BUS

iT = DOUBLE & TRIPLE

i 'TRAILERS

;X - TANKER / HAZMAT
i

jF' - FEMALE

IM =MALE'

:U - OTHER / UNKNOWN

- e

CONDITION

QL. RESTRICTION{S}

.1 - ALCOHOL INTERLOCK
DEVICE

12 - CDL INTRASTATE ONLY

13 - CORRECTIVE LENSES

47 FARM WAIVER

'S - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A

! &CLASS BBUS

.7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE

RESTRICTIONS

e e S ALl ¥ - LEARNER'S PERMIT

RESTRICTIGNS

10 - LIMITED TO DAYLIGHT

ONLY _
“11 - UMITED 7Q EMPLOYMENT
12 - UMITED - OTHER
13 « MECHANICAL DEVICES
i (SPECIAL BRAKES; HAND
! CONTROLS, OR OTHER

ADAPTIVE DEVICES)
114 - MILITARY VEHICLES ONLY

95 - MOTOR VERICLES

WITHOUT AIR BRAKES
+16 - QUTSIDE MIRROR
117 - PROSTHETIC AID
‘18 - OTHER

ALCOHOL TEST

DRIVER DISTRACTION

t1 - NOT DISTRACTED
;2 - MANUALLY QFERATING AN
'+ ELECTRONIC
i COMMUNICATION DEVICE
(TEXTING, TYPING,
DUATINGY
3 - TALKING ON HANDS-FREE
I COMMUNICATION DEVICE
P4 - TALKING ON HAND-HELD
' COMMUNICATION CEVICE
;5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
6 - PASSENGER
7°- OTHER DISTRACTION
+INSIDE THE VEHICLE
t8 - OTHER DISTRACTION
OUTSIDE THE YEHICLE
8 - OTHER J UNKNOWN

| conpition

*1 - APPARENTLY NCRMAL
12 « PHYSICAL IMPAIRMENT
3 - EMOTIONAL [EG,
DEPRESSED, ANGRY,
DISTURBED)
4. [LLNESS
'S - FELL ASLEEP, FAINTED,
FATIGUED, ETC.
'6 - UNDER, THE.INFLUENCE OF
\ MEDICATIONS / DRUGS /
ALCOHOL,
-9« OTHER / UNXNOWN

, 3= URINE .

+5 - OTHER

‘3 URINE
4 OTHER

*1+ AMPHETAMINES

{4 - CANNABINGIDS
5 - COCAINE

v
[
'
F
I

DRUG TEST(S)

RESULTS SELECTUP T 4

+ 4 = NONE GIVEN
" 2 - TEST REFUSED
3 - TEST GIVEN,
CONTAMINATED SAMPLE
/UNUSABLE
4- TEST GIVEN,
RESULTS KNOWN
¢ 5 - TEST GIVEN,
RESULTS UNKNOWN

| ALCOHOL TEST TYPE

*1- NONE
s 2 - BLOOD

"4 - BREATH

DRUG TEST TYPE

1 - NONE
‘z.8L00D

2 - BARBITURATES
3 - BENZODIAZEPINES

6 - OPIATES / OPIOIDS
'7.- OTHER "
8 - NEGATIVE RESULTS




LOCAL REPORT NUMBER
OF FURLIC
=== 0CcUPANT / WITNESS ADDENDUM > IMPDO4ST
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KELLER, ROBERT, J 05/10/1977 44 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
121 SUPERIOR AVE, MILLERSBURG, OH, 44654 330-275-9355
.~ INJURIES [INJURED |EMS AGEncY rama (NJURED TAKEN TO: MEGIEAL FACILITY {NAVE CITY) SAFETY EQUIPMENT DOT-Co SEATING | AR BAG USAGE] EJECTION | TRAPPED
| TAKEN ] ~LOMPLIANT| POSITION
I
i 5 o, 4 MC HELMET 1 1 1 1
TUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Em:nnsss: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
= INJURIES |INJURED |EMS AGENCY INAME) TNJURED TAKEN TO:MEpicaL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN ~CoMPLANT|  POSITION
_ BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
"" INJURIES [INJURED |EMS AGENCY INAME) INJURED TAKEN “TO: MEDICAL FACILTY {NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| ErEcTiON | TRAPPED
TAKEN = LOMPLIANT, FOSITION
N B MC HELMET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES [INJURED | EMS AGENCY INAMBEY INJURED TAKEN TO: MeDicaL FAGILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EECTION | TRAPPED
TAKEN - POSITION
BY .

INJURIES ] SAFETY EQUIPMENT USED AIR BAG USAGE

e e RERI 2 - FRONT - MIDDLE
3% SUSPECTED _ \ : 3 - FRONT - RIGHT SIDE +;*3 ~DER
4-POSSBLENURY. - L3 LAP BELT ONLY USED " " 14-SECOND' LEFTSIDE . DEPLOYED BOTH’
"5 . NO APPARENT-INJURY 5 4. SHOULDER&LAP BEL] ‘ (MOTORCYCLE PASSENGER) {22 "FRONT/SIDE
‘ TS 4 A= ©  i5-SECOND™MIDDLE N ET AP

INJURED TAKEN BY ' ; .16~ SECOND - RIGHT SIDE:
- NOT TRANSPORTED / VSTEM:- ~ |7~ (T'\:'(')RT%R@?LE;EE éAm
"y EE,IE:TEDA CEN it - 8 - THIRD - MIDDLE

P e st . © 9-THIRD - RIGHTSIDE

3 "POLICE 5 8 -HELMET | . 10 - SLEEPER SECTION, OF TRUCK CAB ‘2 PARTIALLY EJECTED
11-PASSENgER”|N OTHER ENCLOSED. , | ‘3.~ TOTALLY EJECTED

%% # - NOT APPLICABLE

(NON-:TRAILING UNITY
} 15 - NON-MOTORIST

;199 - OTHER / UNKNOWN

DATE OF BIRTH GENDER

CONTACT PHONE - INCLUDE AREA CODE

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




