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”
me TRAFF[C C RASH REPO RT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * 4
LOCAL INFORMATION
m PHOTOS TAKEN DOH -2 DOH -3 19MPD2027 19MPD2027
on-1p [[JoTHiR |REPORTING AGENCY NAME * NCic* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH , 1- SOLVED 3 7 - AuMaL
[Jerivare property  {Millersburg 03801 2 - UNSOLVED L1 s unknown
COUNTY* |LoCAUTY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE ; .
L 38 )| L2 5 rounswe |Milersburg 11/20/201917:40 |13 | 5. semous muury
-4 ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME i . ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
g 2 - SOUTH 3 - MINOR INJURY
§ i__Z__I i : \,E\?ESJT Washinaton ST 40542540 SUSPECTED
Y ROUTE TYPE [ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE becwsa, DEGREES 4 - INJURY POSSIBLE
£ 2 - SOUTH 5- PROPERTY DAMAGE | -
& 3-EAST DR -81.916630 ONLY
g L4 west | Glen
REFERENCE POINT m?&%%&’ég o aou-;g TYPE ' 4 . B INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH INTERSTATE ROUTE (TP\ : .. H RD OAD m WITHIN INTERSECTION OR ON APPROACH .
2 - MILE POST 1, 2-SOUTH . [AV-AVENUE . LA-LANE 5Q - SQUARE ; \
. Us - FEDERAL US ROUTE | |
3 - HOUSE # L 3’ EV‘?ES;.T L |BL- BoULEVARD. MP - - MILEPOST ST - STREET [Tl WITHIN INTERCHANGE AREA  pUMBER o APPROACHES
e TR SR~ STATE ROUTE - o fer-cmete” o7 ov covar L TE- TERRACE
FROM REFERENCE UNIT OF MEASURE | (. NUMBERED CoUNTY ROUTE Fer-court PK - PARKWAY T, TRAIL ROADWAY
1- MILES ‘J OR - DRIVE “Pi - PIKE WA - WAY _
100.00 2 - FEET TR~ NUMBERED TOWNSHIP  * Tye . HEIGHTS  « PL-PLACE - < D ROADWAY DIVIDED
> [____f 3 - YARDS ‘ROUTE” B . L
LOCATION ar FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 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 TWOMOTOR o e | 3-EAST 5 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN © c DESWIPE, SAME DIRECTION 4-WEST ( 24 FEET)
TRANSPORT
5- ON GORE TRAILS B~ SIDESWIPE, GPPOSITE 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 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 ;
[ workers present WARNING SIGN L L 2 |
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ ]LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2~ BLACKTORP,
OR MEDIAN £ - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] acTive scriooL zonE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4-SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
3 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
3, 2-DAWN/DUSK 1 2-coupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L= 3. DARK - UGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, 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#2 and #3 were stopped in traffic for red light for Glen Dr. Driver of Unit #1
advised her cell phone rang and she glance to see who it was for 1 second and then
saw brake lights. She was unable to stop in time and struck Unit #2 in rear which
pushed Unit #2 into Unit #3. Driver of Unit #1 complained of chest pains and was
checked out by squad on scene with out transport,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/29/2019 17:40 11/29/2019 17:40 11/28/201917:43 - 11/29/2019 18:30 X rovice acency
[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Lay, Jeﬁrey DSUPPLEMENT
i
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® e T arcns St 10,
45 60 110 109 : ooPs}




OHC DxrANTMISEE LOCAL REPORT NUMBER
errmcesey LY NT
19MPD2027
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (TJ same as cRveRs OWNER PHONE:NCtUDE AREA CODE (L] SAME AS DRIVER) DAMAGE
1 YODER, ALICIA, R 330-275-4366 DAMAGE SCALE
SOWNER ADDRESS: STREET, CITY, STATE, ZIP ( L S AS DAVER) 1-NONE 3 - FUNCTIONAL DAMAGE
| -
4370 CR 58 APT 429, MILLERSBURG, OH, 44654 L4 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciail Carnter PHONE: vciuce anea cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | HBL9710 1FADP3F26EL122316 2014 FORD .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL D)
'mvemnm ALLSTATE 992980427 GRY FOCUS Y 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL [:]aovmmsm [:l'” EMERGENCY | FINNEYS s 3
RESPONSE
s VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ngLE'E:oCK Dm’r — # CCCUPAN 1- 10K Lgs. MATERIAL i a6 PLACARD ID # R P
EQUIPPED / 2 - 10.001 - 26K 18s. DRELEASED
L 3°> 26k ues. PLACARD | | | | ,2 3 .
- S s
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 2-PASSENGERVAN  7- MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 » 2
Lt s s‘:’d::x:)uw 8- MOTORCYCLE 3-WHEELED 14 ?&T&E UNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST e
UNITTYPE 3~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 31 3

VEHIQLE 10- MOPED ORMOTORIZED 15+ SEMUTRACTOR -
22 - ANIMAL WITHRIDER 0r 27 - TRAIN 7
4~ PICK UP BICYCLE 16 - FARM EQUIPMENT i}
ANIMAL-DRAWN VEHICLE 65 . UNKNOWN QR HIT/SKIP .
$ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 8 4
(ATVAUTV)
# OF TRAILING UNITS 7 5 12
1 & il
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH OCCURRED? 0 10 2 10 " N 2
5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION Di=1E
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s s . - ey
MODE LEVEL =
8 N
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A 71 ]»;
g 2w 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER/ UNKNOWN | B B -
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL : 3 d
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/ZCOMMUTER PATROL 12 12
1 1- NO CARGC BODY TYPE 4- LOGOING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARSO i ) :Lejvsalqs TOWING 5 cci:;g\'/f: PISE 5 camso ane 13- AUTO TRANSPGRTER Sof } Yl
gopy 3- - . .
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5 | i |
v 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
D::';g'_: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no bamasE[ 0] - unDErRcARRIAGE { 141
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cinewn iy 11 - SHARED USE PATHS [1-topi13) [ awLareas| 157
NON 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  (INMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir 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 OGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 ‘ PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
-STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 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 § - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT| R AFEICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO VIELD ACOA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY .

8 4-RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 1 - TWO- 5 2-SGNAL S - YIELD SIGN
L2 | s unsaseseen 10- IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING - LS ! 3-masher 6 - NO CONTROL
CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES 7 | ££T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEOUENCE OF EVENTS _ . 2 q |2~ INVOLVED-ACTIVE CROSSING
- L _EVENTS . B S | | i | 3 - INVOLVED-PASSIVE CROSSING
; D() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L&Y 2. smesexpiosion 8-RANOFF ROADRIGHT 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 / NON-MOTORIST DIRECTION
20 . 4-JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH  §- NORTHEAST
2] 57 ] _CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 2t - O ovABLE 2 - SOUTH 5 - NORTHWEST
-LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE osirt 1 2 e 7-SOUTHERST
3| | EQUIPMENT rrom| ! | tel € | a-west 8- SOUTHWEST
R - . COLLISION wiTH FIXED.OBJECT - STRUCK. .. . . . . 9- OTHER/ UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4l ™ Crase custion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 3. TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIANGUARDRAIL 40 - UTILITY POLE 48 - TREE oBlECT
5 i___: 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 30 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ‘Jﬁﬁ’;?gﬁfm S 1
| 28- BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6l | - smpcesar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH $1-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35




@ovmm
e

Unit

LOCAL REPORT NUMBER

2 - PASSENGER VAN 7 » MOTORCYCLE 2-WHEELED

13 - SNOWMOBILE
14 - SINGLE UNIT

15 - SEMI-TRACTOR

L

4 (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
UNIT TYPE - iﬁm uTiLTy 9 - AUTOCYCLE
ICLE 10 - MOPED OR MCTORIZED
4 - PiCK UP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

A
% oF TRAILING UNITS

TVAUTY

17 - MOTORHOME

TRUCK

19 « BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT
16 - FARM EQUIPMENT 22 - ANIMAL WITH RIDER on

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

19MPD2027

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (7] sAME A5 DRIVER) OWNER PHONE:NGLUDE AREA COOE (L) SAME AS DRIVER) “

2 GERBER, KENNETH, W 330-763-3420 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) ’ 1 - NONE 3 « FUNCTIONAL DAMAGE
5610 TR 353, MILLERSBURG, OH, 44654 2} 2-MINOR DAMAGE 4 - DISABLING DAMAGE

t 4 ¥
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commencial Cansier PHONE: inciupe acsa cope 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PJG3416 2GTEK13T151337283 2005 GMC
INSURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 063149812 GRY SIERRA 2
TYPE oF USE Us DOT ¥ TOWED BY: COMPANY NAME
DCOMMERGAL DGOVERNMENT |:] Q;P%E:?: NeY i 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # QCCUPANTS 1- 10K LBS, MATERIAL CLASS #  PLACARD ID # :

DEVICE [ evssicep unare | 330007 6K ss. RELEASED

EQUIPPED 1 | | 3.5 26K 185, [riacaro | | J

1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

ANIMAL-DRAWN VEHICLE 95 . NKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
| 1- DRIVER ASSISTANCE
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER
1 2-TAXI 7 8US - INTERCITY 12 - MILITARY 17 - MOWING 39 - OTHER / UNKNOWN
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
1 1- NO CARGG BODY TYPE 4-LOGGING 7. GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICASLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i ; f’l;:!m ToWING . g:;gt‘:ﬁ CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - - . R
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT ED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:;23: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nooamage[o]  []- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cimewn 11 - SHARED USE PATHS - top(13) - aw areas[15)
WORT™™ 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK GTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16
LOCATION 3. INTERSECTION -OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
o S0 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0-NO UNDERCARRIAGE
5 2 - NON-COLLISION 11 |3+ CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE -
| 3 STRKING L] 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lo DIAGRAM
v ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ;g%ézk"(m 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19« STANDING 13 -TOP
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNOWN SPECIFIED LOCATION
e TOYED A oo s revowar | TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAIL GEL 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
C1 4 RAN STOP SiGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 5 BTV 5 | 2SoNAL 5 - VIELD SIGN
Lol b s unsamseep 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lz | 3~ FLASHER 6 NO CONTROL
CONTRIBUTING 6. |MPROPER TURN 11 - DROVE OFF ROAD 15 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; _\ £et OF CENTER 12-IMPROPERBACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
SEOUENCE oF EVENTS > {2+ INVOLVED-ACTIVE CROSSING
. - . - i H
. R EVENTS . . . | | | | 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER 7. SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1 z*._J 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 / NON-MOTORIST DIRECTION
20 | 4-IACKKNIFE 10 - CROSS MEDIAN 1§ - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
21E% | 5. cARGO/EQUIPVENT 11 CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE aq DL VABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 2 - WORK ZONE Saseet 3-east 7 SOUTHEAST
i OF TRAVEL . . MAINTENANC
] . 6+ EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAY € mom!| | 10| WSt 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
; 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a7 cras cusion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRT 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 ]__.._4 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT a8 - OTHER F UNKNOWN [ 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 38 - MEDIAN CONCRETE OR SUPPORT s0- \Jﬁiﬁf@fa ————! 1
‘ 25 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| 2. sminceraL 36 - MEDIAN OTHER BARRIER 43 - CURB 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




LOCAL REPORT NUMBER

ATVAITY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3~ CONDITIONAL AUTCMATION 9 - UNKNOWN

19MPD2027
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (3 5AME AS DRVER OWNER PHONESNCWUDE AREA CODE (T) SAME AS DRIVER) DAMAGE
3 MILLER, DEVON, | 330-600-9698 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6732 TR 323, MILLERSBURG, OH, 44654 |2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMmErciaL CARRiER PHONE: mcuune ARea CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HFA7937 1D7HU18D935348124 2003 DODGE .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
|Xlveririco STATE FARM 9576534C1835 GRY RAM 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleommercrar [ Joovernment Dg:prgs:segmcv | | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K LBS. MATERIAL  c1ASS# PLACARDID # 4
DEVICE [ rursske unir 2. 30001 26K RELEASED
EQUIPPED - 10.001 - 26K LBs. D A
3 - > 26K LBS. PLACARD L |1 ] .
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 | PPASSINGERVAN 7. MOTORCYCLEZWHEELED 13- SNOWMOBLE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= R ;rg::gi iy : : :‘S?;‘éﬁ“ SWHELED  14- SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
NITTYPE °~ - N -
u VEHICLE 1. MOPD OR MOTORZED 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - AMIMAL WITH RIDER 0r 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL DRAWN VEHILE
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 9% - UNKNOWN OR HIT/SKIP

-
-3
-
=

MODE WHEN CRASH OCCURRED? 0 U] 2 1 n Tl 2
5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION Pt e
10 i ?
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . 3 . N 3
MODE LEVEL AAINRINd
@ 4
1 NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ;—% .~
1 2-TAXI 7- BUS - INTERCITY 12 - MILTARY 17 - MOWING 95 - OTHER/ UNKNOWN | 8 4 8 — 8
| 3-ELECTRONIC RIDE 8- 8US - SHUTTLE 13 - POLICE 18- SNOW REMOVAL 3 ' 3 p
SPECIAL SHARING 9 - BUS - OTHER 14 ~ PUBLIC UTILITY 15 - TOWING e 8
FUNCTION # - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER 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 x A F i
CARGO i - ilézm - ] E‘A’?L’S‘C‘fﬁ CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER g W 3 3 CREEY |t | ER 3
BODY 3- - ) ) &
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE Q
1 TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 [—
7 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
D::‘égg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamage o] [[}- unDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK ~ 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _¢ioswai 11 - SHARED USE PATHS O-Tor (133 [ aLLareas {15
NERBTERST 2 - INTERSECTION - 5« TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- uniT NOT AT SCENE[ 16 ]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 = STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 -~ STANDING OQUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2- NON-COLLISIoN 11 | 3- CHANGING LaNEs 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
; 3-5TRIKING L_._.J 4 - OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stauck PRE.CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR b DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- EgLH gmn(mc 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToP
&STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OFENING DOORINTC|  rrarricwAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT $ - IMPROPER LANE 14 - STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TwoWAY
1 4 RAN STOP SIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 5 | 2-SGNAL 5 - VIELD SIGN
Lol ] s.uusaeesero 10-IMPROPERPASSING 15 - SWERVING TO AYOID 20 - IMPROPER CROSSING Le | L& 13 -rasnm 6- NO CONTROL
CONTRIBUTING § - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | eev OF CENTER 12 - IMPROPER SACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE OF EVENTS ) o B o ) 1 2 INVOLVED-ACTIVE CROSSING
o - . . EVENTS _ . C e . | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2. FIRE/EXPLOSION 8-RANOFFROADRIGHT 73 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION $ - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5.CARGO/EQUIPMENT 13- CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 2t A ovastE 2-SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL ; . MAINTENANCE )
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN FROM 1 | 10 2 - WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
; 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 7 cRash cushion 32 - PORTABLE BARRIER 30 LGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
Sho | 27 srivee pisrOR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ :ﬁmgﬁﬁ&i (. ]
28 - BRIDGE PARAPET BARRIER 42 » CULVERT 2 - CALCULATED /EDR
61| 2-sripcEran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAML EACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35




Wgﬂm M N M LOCAL REPORT NUMBER
2222 MoTORIST / NON-MOTORIST OMPOR09T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, ALICIA , R 06/04/1991 28 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4370 CR 58 APT 429, MILLERSBURG, OH, 44654 330-275-4366
INJURIES |INJURED  |EMS AGENCY (NavE) INJURED TAKEN TO: MEDICAL FAGLTY (NAME, CiTY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRARPED
TAKEN useD DOT-Comriiant|  POSITION
30 1, 4 MC HELMET 1 ) 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TE787848 333.03A ACDA KTGDYLX
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA STATUS RESULTS SELECT WP 1O 4
‘ s |0 1
GTHER DRUG 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GERBER, KENNETH, W 03/07/1950 69 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5610 TR 353, MILLERSBURG, OH, 44654 330-763-3420
INJURIES |INJURED | EMS Acency name) INJURED TAKEN TO: MEDICAL FACILITY (NAVE, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant]  POSITION
5P L 4 MC HELMET 1 1 : !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RG120289
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] accomor MARIIUANA STATUS RESULTS SRECTUR 104
4 M BY 4 [Jomemorus 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
3 MILLER, DEVON, | 09/17/1994 25 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6732 TR 323, MILLERSBURG, OH, 44654 330-600-9698
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MESICAL FACILITY (NAVEE, CTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeuant]  POSITION
I 4 MC HELMET 1 1 ; :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE :
OH |1T2209328

INJURIES
1-FATAL

2 - SUSPECTED SERIOUS
INJURY

3 - SUSPECTED
INJURY

2 - EMS
3 - POLICE

MINOR

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURIES TAKEN BY

1 - NOT TRANSPORTED
/TREATED AT SCENE

9 - OTHER / UNKNOWN

- SAFETY EQUIPMENT

1- NONE USED

2 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7~ BOOSTER SEAT

8 - HELMET LISED

9~ PROTECTIVE PADS USED
{ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
93 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

1-FRONT < LEFT SIDE
. {(MOTORCYCLE DRIVER)
"2 - FRONT-- MIDDLE
*3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
§ - 5ECOND - MIDDLE
16 - SECOND - RIGHT SIDE
.7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
19 - THIRD - RIGHT SIDE
© 10 - SLEEPER SECTION
' OF TRUCKCAB
- 11 - PASSENGER IN
. OTHER ENCLOSED CARGO
i AREA (NON-TRARING LINIT,
BUS, PICK-UP WITH CAR)
12 - PASSENGER IN
| UNENCLOSED CARGO AREA
13 - TRAILING UNIT
114 - RIDING ON VEHICLE
EXTERIOR
(NON-TRAIUNG UNITY
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED

[:] MARIUUANA

DRIVER
DISTRACTED| [ JaLcorot

D OTHER DRUG

AIR BAG
: 1~ NOT DEPLOYED

OL CLASS

CONDITION

STATUS

1

¥
o1
i

 2.- DEPLOYED FRONT T1-CLASS A
| 3- DEPLOYED SIDE ‘2-CLASS B
\ 4 . DEPLOYED BOTH ‘
+ FRONT/SIDE 13-Classc
15 - NOT APPLICABLE ‘4 - REGULAR CLASS
! 9- DEPLOYMENT UNKNOWN (OHIO = D)
'5 - M/C MOPED ONLY
EJECTION 6 - NO VALID OL

1 1 - NOT BECTED

¥ 2~ PARTIALLY EJECTED
; 3 - TOTALLY HIECTED
, & - NOT APPLICABLE

OL ENDORSEMENT

" H - HAZMAT

TRAPPED M - MOTORCYCLE

{1-NOTTRAPPED

. 2.- EXTRICATED 8Y .
MECHANICAL MEANS

" 3~ FREED BY

NON-MECHANICAL MEANS

'P - PASSENGER
INZTANKER - -
}Q - MOTOR'SCOOTER
<R - THREE-WHEEL
MOTORCYCLE

e A om e nan

!5 - SCHOOL BUS

{T - DOUBLE & TRIPLE
TRAILERS
"X - TANKER / HAZMAT

i

J: F - FEMALE
- IM - MALE
’U - OTHER 7 UNKNOWN

s

f

a

OL RESTRICTION(S)

‘1 - ALCOHOL INTERLOCK
i DEVICE
:2 - CDL INTRASTATE ONLY
'3 - CORRECTIVE LENSES

4 - FARM WAIVER

-5 - EXCEPT CLASS A BUS

-6 - EXCEPT CLASS A

. R CLASS BBUS

17 - EXCEPT TRACTOR-TRAILER
4B - INTERMEDJATE LICENSE
4 RESTRICTIONS

9 - LEARNER'S PERMIT
. RESTRICTIONS
410 - LIMITED TO DAYLIGHT
t ONLY .
11 - LIMITED TO EMPLOYMENT
12 ~ LIMITED - OTHER

13 « MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

i CONTROLS, OR OTHER
i ADAPTIVE DEVICES}
+14 - MILITARY VEHICLES ONLY
115 - MOTOR VEHICLES
+ WITHOUT AIR BRAKES
;16 - QUTSIDE MIRROR

17 - PROSTHETIC AID

18- OTHER *

5

GENDER

ALCOHOL TEST

TYPE

1

VALUE

9 1- NOT DISTRACTED

12 « MANUALLY OPERATING AN - 2 - TEST REFUSED

! ELECTRONIC

STATUS

DRIVER DISTRACTION

DRUG TEST(S)

TYPE RESULTS SHECTUP TO 4

1 1

. ¥ 1. NONE GIVEN

.9 - OTHER J UNKNOWN

3- TEST GIVEN,
i COMMUNICATION DEVICE . CONTAMINATED SAMPLE
* (TEXTING, TYPING, /UNUSABLE
4 141 HIGY -
s -TALKING ON HANDS-FREE : ;ESSLS’SV?&OWN
| COMMUNICATION DEVICE . ¢ ory
\4- TALKING ON HAND-HELD - >" 2 0/ T
1™ ELECTRONIC DEVICE ALCOHOL TEST TYPE
6~ PASSENGER 1- NONE
*7 - OTHER DISTRACTION +2 - 8LOOD
INSIDE THE VEHICLE 13- URINE
{8 - OTHER DISTRACTION 4 - BREATH
* QUTSIDE THE VEHICLE . 5- OTHER

DRUG TEST TYPE

| ___CONDITION ot

+1 - APPARENTLY NORMAL
12~ PHYSICAL IMPAIRMENT

,2-8LOOD
+3 - URINE

13- EMOTIONAL (EG.,

! DEPRESSED, ANGRY,

! DISTURBED)

i4 - ILLNESS

15 - FELL ASLEEP, FAINTED,

{ FATIGUED, ETC,
3

6 - LINDER THE INFLUENCE OF

o
! acoroL
19 - OTHER / UNKNOWN

MEDICATIONS / DRUGS /

4 - OTHER

DRUG TEST RESULT(S

-1 - AMPHETAMINES
/2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

S - COCAINE

-6« OPIATES / OFIOIDS
i7 - OTHER

" B - NEGATIVE RESULTS

'




SRS 0 W A LOCAL REPORT NUMBER
o Ruae fl
i+ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GERBER, MARJORY, A 03/29/1950 69 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5610 TR 353, MILLERSBURG, OH, 44654 330-763-3420
" INJURIES [INJURED | EMS AGENCY INAME! INJURED TAKEN TO:MEDICAL FACILITY (NAME, €ITY) SAFETY EQUIPMENT DoT-C smngc AIR BAG USAGE | EIECTION | TRAPPED
\ TAKEN ~CoMPLANT|  POSTTION
|— ! 5 By 1 4 MC HELMET 3 1 1 1
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES INJURED | EMS AGENCY (INAME! INJURED TAKEN TO: MEDICAL FAGUTY {NAME, CITY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN ~Compiiani]  POSITION
(33 MC HELMET
) [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ .
" INJURIES |INJURED | EMS AGENCY (INAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co 553?'1"‘2 AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~COMPLIANT] Of
BY MC HELMET
» (-
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
S
“TINJURIES [INJURED |EMS AGENCY (AME! INJURED TAKEN TO: MEDICAL FACILITY {NAME,CITY) SAFETY EQUIPMENT bOT-Co psg;\‘rrlgi AIR BAG USAGE| EJECTION | TRAPPED
, TAKEN ~Compiial
MC HELMET

INJURIES SAFETY EQUIPMENT USED __SEATING POSITION AIR BAG USAGE

s :
NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH 1  Ack GENDER
3
Z
E?f ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
= .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
g ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE




