v o AAA LT D~/ ‘l
Los/?fm-u'*-?-’”m‘" TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SLPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Rrrorostaken [Jon-2 [low-s 21MPD0452 21MPD0452
oH-1p [ JoTHer |REPORTING AGENCY NAME * Nelc * HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
[TJseconpary cras ) 1- SOLVED 1 S8-ANmAL
[TJerivare properTY  [Millersburg 03801 2 2-unsowven| | 2 e | 38 - UNKNOWN
COUNTY* LOCALIT}"' i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
. 2- VILLAGE ; .
L_38 | L2 ] 3 Tomgae |Millersburg 03/30/2021 22:26 L3 1 2. serious nuRy
Ed ROUTE TvPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<t
3 | 2 |35 | WASHINGTON ST 40.544802 SUSPECTED
FRROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.917147 ONLY
& & WEST 800 S WASHINGTON ST
REFERENCE POINT ~DIRECTION ROUTE TYPE : " "ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (T9) |AL-ALLEY  HW-HIGHWAY RD-ROAD [[] wiITHIN INTERSECTION 0k ON APPROACH
3 |2 -MiEposT 2 - SOUTH - LIAAVIAVENUE | LASLANE  ° SQ-SQUARE -
3 - HOUSE # 3:EV¢ESSTT Rt BL - BOULEVARD MP : MILEPOST ST - STREET [T wirein nTeRCHANGE AREA NUMBER OF APPROACHES
SR e SR - STATE ROUTE | CrR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOFMEASURE | cR - NUMBERED COUNTY ROUTE* | &7 ~COURT . -PK-PARKWAY  TL-TRAIL. ROADWAY
1- MiLES Lo wEgTs UTS " |DR-DRIVE ) “PEIPIKE - WA « WAY
2-p86T | TR - NUMBERED TOWNSHI {ue- nzigure pL-PLACE ] roapway pivinzo
L 3 - YARDS ROUTE . . : , §
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OoF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1~ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIOED FLUSH MEDIAN
T |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH { < FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Z?SCTE%T:?«R 6 - ANGLE 3 - EAST I 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR remero N 7 - SIDESWIPE, SAME DRECTION 4 - WEST { >4 FEET)
S - ON GORE TRAILS & - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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}
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L1 L 12
2 - LANE SHIFT/ CROSSOVER
0 R T PRES 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L] ormeoian 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ Acmive scroot zone - INTERMITTENT OR MOVING WORK § « TERMINATION AREA GRADE 4-IcE ASPRALT
$ - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYUGHT - OTHER 6 - WATER (STANDING,
- 1-CLEAR 6 - SNOW AINKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=1" 5. park - UGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was southbound on S Washington St making a right hand turn into 800 S
Washington St. As unit 02 was attempting the turn, unit 01 struck unit 02 rear A
ending him and pushing unit 02 into the parking lot, Unit 01 then drove off without - |
stopping. v N
c
g
ge)
<) | l
£ |
g
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s |
[ | :
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]
° |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. ENCY
03/30/2021 22:28 03/30/2021 22:35 03/30/2021 22:42 03/30/2021 22:50 [ ouice acen
[Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [JsuppLement
OFFICER'S BADGE NUMBER® CHECKED B OFFICER'S BADGE NUMBER* O o
6] 20 35 107 ooPs} |




LOCAL REPORT NUMBER

OFIG DEFARTRENT
) oF PUBLIC BAFETY U
eeeEEE UNIT 21MPD0452
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢TI same AS DRIVER) OWNER PHONE:NCLUDE AREA CODE (D3 SAME AS DRIVER) “
CALE
1 , DAMAGE §
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ( ] SamE AS DRIVER) 1+ NONE 3 - FUNCTIONAL DAMAGE
OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
s
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrcral Canmier PHONES incuuos AREa CoDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
) 12
s 1
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IDVER(HED N
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGEN ! 3
[Ceommerciar [Jooversment [ Jrecoense 1 :
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK X # OCCUPANTS 1 - S10K L8s, MATERIAL  class#  PLACARDID # a
ngu'xﬁiw HIT/SKIP UNIT 2 -10.001 - 26K L8s, DRELEASED
3 - » 26K 1BS. PLACARD | I |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 ~ LIMO {LIVERY VEHICLE) 23 ~ PEOESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {(ANY TYPE)
L2 | ‘M’N"’CN’ B-MOTORCYCLES-WHEELED 14 SINGLE UNIT 20+ OTHER VEMICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3 - SPORT UTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
NIMAL- 99 - UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVAUTY)
| # oF TRAILING UNITS et
WAS VEHICLE OPERATING IN AUTONGMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? ) [o] 2
| 1-DRVERASSISTANCE 4 - HIGH AUTOMATION it
| 1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION i’ 3
MODE LEVEL i
1~ NONE 6« BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER = A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - 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
5 - BUS « TRANSIT/COMMUTER PATROL
1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARG‘? ; . S}E’:lc“ - . Ei:;g\']‘:: CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER | E
BOD - N . -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED 80X 10- FLATBED 14 - GARBAGE/REFUSE
. 1- TURN SIGNALS 4 - BRAKES 7- WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| 2- HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gﬁ:gﬁ 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
I3- No paMAGE [0} [J- unbercarriaGe 14)
1 - INTERSECTION - 4 MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
! | MARKED CROSSWALK MARKED CROSSWALK g . sinewALK 11 - SHARED USE PATHS [-vop(1a) - awarens {153
Now. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTOREST UNMARKED CROSSWAI K OTHER LOCATION 9 - MEOIAN/CROSSING 12 - FIRST RESPONDER ] uniy NOT AT SCENE] 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE )
3 2-NON-COLUSION 4 3-CHANGING LANES 10~ PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L1 |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFERTO UNIT 15 ~ VEHICLE NOT AT SCENE
ACTION 4 ek PRE-CRASH  § - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR DIAGRAM
- SIR ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOY  p ARFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - 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 - TWO-WAY
. 8 4-RAN STOPSIGN CHANGE ILLEGALLY JEALUING/SPILLING ACTION > - TWO- 6 2- SIGNAL 5« YIELD SIGN
L2 1 s.unsasseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 6. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 {667 OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1~ NOT INVLOVED
SEGUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
e e e e e e e :
e em i v e main o eemeee o - EMENTS . oL w e e e - BTN | | | 3 - INVOLVED-PASSIVE CROSSING
2 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -DTHER 23 - STRUCK BY FALLING,
112¥ 1 2. sweexeosion B - RAN OFF ROADRIGHT 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 7 NON-MOTORIST DIRECTION
5 4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ";m’cfi:‘ 8Y A MOTOR 1 - NORTH S - NORTHEAST
Lo | 5.CARGO/EQUIPMENT  11-CROSSCEMTERUNE- 16 - RALWAY VEHICLE VEHICLE 24 - DHER MOVABLE 2. 50UTR 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK 20NE OBJECT ,I 2 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
al B T B EQUIPMENT N o EROM 10 4 - WEST B - SOUTHWEST
o COLUISION.WITH FIXED OBJECT-STRUCK - . .0 ... AU 9 - OTHER / UNKNOWN
4 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 ____I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- n’z:ﬁ;ﬁmﬁ I 3
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2 - CALCULATED / EDR
6L | 20-smoceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED e
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
: 1 FIRST HARMFUL EVENT 1 i MOST HARMFUL EVENT 35 |




ez UNIT

LOCAL REPORT NUMBER

AT IMPACT 3 . INTERSECTION - OTHER

§ - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE (L3 sAME AS DAVER) OWNER PHONE:ncwne Arta cooE ([ samE as DiveRy DAMAGE
2 FOSTER, RYAN, P 330-521-0241 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE ZIP { [J SAME 45 DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
800 S WASHINGTON ST LOT 106, MILLERSBURG, OH, 44654 L3 J2-MINORDAMAGE  4-DISABUING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commeraial CARRIER PHONE: ic1uoe ARea Co0E 9 - UNKNOWN
- - DAMAGED AREAIS) - -
{NDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JJH3784 2G2WP552481128419 2008 PONTIAC LI
l INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u 7
E]vemnso THE GENERAL 1G-OH5511710 BLK GRAND PRIX 1 g 2
TYPE DF USE UsboT # TOWED BY: COMPANY NAME
Ceommenciar. [ Joovernment [ Jiemmrcoe | | 0 3
" VEMICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
:;Tglfc(mcn D N COCCUPANTS 1- $10K L85, MATERIAL  r1asS#  PLACARD ID # N 4
EAURED HIT/SKIP UNIT 2-10.001 - 26K 185. DRELEASED ‘
L1 375 26K 1ms. PLACARD | | | - 7o, ¥ s
_2 :
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 10~ BUS (16~ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 T T 2
L. . ;:"O‘::G:L Wy : - :‘Og’g"as FWHERLED  4- SRSLEUNT 20 - OTHER VEHICLE 2 - OTHER NON-MOTORIST Wity
UNIT TYPE - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s N s 3
VEHICLE 10- MOFED OR MOTORIZED 15 - SEMI-TRACTOR hale il
22 ANIMALWITH RIDER OR 27 - TRAIN Pey | A
4-PICK UP BICYCLE 16 - FARM EQUIPMENT o e il
NIMAL-DRAWN VEHICLE g9 . NgkNOWN OR HIT/SKIP 7 s
§ « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ) 4
ATVATY)
# oF TRAILING UNITS T 5
6 19
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2 ° 2
5 ] 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOLIS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION a R 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER
2-TA% 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN 4 8 - N
L___J 3 - BLECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 3 7
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12 2
g
1 1- NO CARGO BODY TYPE 4 LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i 'lajim WG 6 gg:;g'\"f: CHASSIS - CARGO TANK 13 - AUTO TRANSPORTER s A% sidl: o £
BODY - - i
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 FLATBED 14 - GARBAGE/REFUSE =)
@
1- TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [3 6 6
;:;23; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no paMAGE[ 0] [T} unpERCARRIAGE [ 14)
- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinevasary 11 - SHARED USE PATHS D~ TOP[13] l:]- ALL AREAS[ 15}
NON-MOTORIST 2 -~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS ,
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16 ]

1~ NON-CONTACT
2 - NON-COLLISION

4 | 3-stRiinNG

Lo |

1 - STRAIGHT AHEAD
2 - BACKING
. 3 - CHANGING LANES
4 - OVERTAKING/PASSING

9 - LEAVING TRAFFIC
LANE

10 - PARKED
11 - SLOWING OR STOPPED

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

21 - STANDING CUTSIDE
DISABLED VEHICLE

99 - OTHER / UNKNOWN

1
L' ] s unsareseeen

CONTRIBUTING ¢ . MPROPER TURN
CIRCUMSTANCES | e e cenrer

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

20 - IMPROPER CROSSING
21 < LYING IN ROADWAY
22 - NOT DISCERNIBLE

PRE-CHASH S - MAKING RIGHT TURN IN TRAFFIC 18 ~ APPROACHING OR
ACTION 4 - stRuck ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE

5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATINGACURVE 19 - STANDING
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1+ NONE 8- FOLLOWING TOO CLOSE 13 < IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3 . RAN RED LIGHT 3+ IMPROPER LANE 14 - STOPPED OR PARXED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
4 - RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLNG ACTION

INITIAL POINT oF CONTACT

G - NO DAMAGE

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

L6

13 - TOP

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC

SEOUENCE OF EVENTS

1l__._] 2 - FIRE/EXPLOSION

l ovi ERTURN/ROLLOVER

? SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT

.. EVENTS .
12 - DOWNHILL RUNAWAV
13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL <QTHER

23 - STRUCK BY FALLING,

20 - MGTOR VEHICLE IN SHIFTING CARGO OR
TRANSPORT ANYTHING SET IN

21 - PARKED MOTOR MOTION BY A MOTOR

VEHICLE

VEHICLE 24 - OTHER MOVABLE

22 - WORK ZONE ORIECT
MAINTENANCE
EQUIPMENT

" COLLISION wiTs FIXED OBJECT - STRUCK

3 - IMMERSION - RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
ab | . 5-CARGO /EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFT OPPOSITE DIRECTION
6 - EQUIPMENT FAILURE OF TRAVEL
3
| 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END
4l ™7 chasn cussion 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
s | o smioeepror BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
. 2B- BRIDGE PARAPET BARRIER
6l | 29-sreERAL 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

T | FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 DITCH

1 | MOST HARMFUL EVENT

52 - BUILDING
53 - TUNNEL
§4 - OTHER FIXED

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

43 - FIRE HYDRANT

S0 - WORK ZONE
MAINTENANCE
EQUIPMENT

51« WALL

OBJECT
99 - OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4~ STOP SIGN
2- TWO-way 2 - SIGNAL 5 - YIELD SIGN
L2 | LG_I 3 FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVIOVED
2 2 - INVOLVED-ACTIVE CROSSING
\ | { 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1- NORTH § - NORTHEAST
2-SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
FROM | 1 10 4 4 - WEST 3 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

20

POSTED SPEED

35

DETECTED SPEED
1 - STATED /7 ESTIMATED SPEED

1 {2-cacutateoeoR

3 « UNDETERMINED




S m"zﬂm LOCAL REPORT NUMBER
¥=eE2E MoToRIST / NON-MOTORIST e ey
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BY
[:] OTHER DRUG

1
“Jr| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
, OH
INJURIES |INJURED | EMS AGENCY (NAME) (NJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeriany]  POSITION
ay MC HELMET 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarcoror MARUUANA RESULTS SELECT UP 104

UNIT # | NAME: LAST, FIRST, MIDDLE
2 FOSTER, RYAN, P

DATE OF BIRTH

10/13/1987

AGE GENDER

33 M

ADDRESS: STREET, CITY, STATE, ZIP

800 S WASHINGTON ST LOT 106, MILLERSBURG, OH, 44654

CONTALT PHONE - INCLUDE AREA CODE
330-521-0241

OFFENSE CHARGED

CODE

ENDORSEMENT | RESTRICTION SELECTUP TO 3

] INJURIES SSATING P0$|TION
1 FATAL ;o 1-H 3

. |3-FRONT-RIGHT SIDE
4. SECOND - LEFT SIDE
E (MOTORCYCLEP&SSENGER)
~~;s -SECOND - MIDDLE
6 - SECOND ZRIGHT SIDE,
§ 1

© " {10 SLEEPER SECTION
2uEMS i o;raucxcm

3 POLlCE
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ALCOHOL
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONRE - INCLUDE AREA CODE
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' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

bccupant

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuiant]  POSITION
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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WITNESS

‘ NAME: LA;ST, FIRST, M}[/);)LE ' 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
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE




