CC OS-13- 2

000 DEPATIHENT
GS' ST TRAFFlC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD0674
B¢l proros Taken Clonz [Jou-s
oH-1p [JoTHer [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpany crask ] 1 - SOLVED 98 - ANIMAL
[Xlprivate prOPERTY | Millersburg 03801 | |2-unsotvep 2 {1 fas-unknows
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i-amy -
| 2 | B-VLAGE Iniflershy g loEATAL
_ 38 J Le 3 rownsie 9 05/12/20211050 |12 | ;. ssrious sy
F ROUTE TYPE |ROUTE NUMBER [PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecRess SUSPECTED
£ 2 - SOUTH : 3 - MINOR INJURY
by 3 - EAST . 40.534010
g -S| Private Property DR SUSPECTED
FJROUTE TYPE [ROUTE NUMBER |PREFIX 1~ NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIELE
S 2 - SOUTH $ - PROPERTY DAMAGE
B 3-EAST T -81.918843 ONLY
& A wEST 1640 S Washington Strest
DIRECTION o T Eget ' W — INTERSECTION RELATED
REFERENCE. POINT FROM REFERENCE
1 - INTERSECTION 1 - NORTH [] WITHIN INTERSECTION 0R ON APPROACH
3 |2- MiLE POST . 2 - SOUTH
3 -EAST
3 - HOUSE # 4 -WEST D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
B B T o oway
L3 ol 7 e ROADWAY
1 - MILES O
; 2 - FEET ROADWAY DIVIDED
e — 3 - YARDS WIE =
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- W, . _ - -TO-|
T 1-ONROADWAY 9 - CROSSOVER 1 - NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN $ - BACKING 2-SQUTH { <4 FEET)
3 - IN MEDIAN . 11 - RAILWAY GRADE CROSSING mC;CTEOST‘iR 6 - ANGLE 3. EAST 2 - DWIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR  JenNeroRT 7~ SIDESWIPE, SaE DIRECTION 4- WeST (24 FEETY
§ - ON GORE TRAILS 8 - SIDESWIPE. OPPOSITE 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 7 UNKNOWN (ANY TYPE)
8 - 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 ‘
[ worxers present  WARNING SIGN Ly L 12
2 - LANE SHIFT/ CROSSOVER |
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
(3 'gﬁ:’é&ﬂ; HOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4~ ACTVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[T acTive scHooL zone § - TERMINATION AREA
S - OTHER 3-CURVELEVEL |5 -SAND, Mup, DiRT, |3 - BRICK/BLOCK
- CUR DE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRA & - WATER STONE
9. OTHER - (STANDING,
1~ DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1| 2-DAWN/DUSK 1  2-cioupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L— 3~ Dark - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
'g - OTHER 7 UNKNOWN
NARRATIVE

Unit number two was Northbound in the Walmart parking lot when unit number ) N A
one left a parking space and struck unit number two in the passengers side. Walmart Par klng Lot

N

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

©05/12/2021 11:02 05/12/2021 11:03 05/12/2021 11:08 05/12/2021 11:26 (] pouice acency
TORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* D woron:
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim SUPPLEMENT
0o 30 53 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* N ORADDITION
101 ' ooy

PAGE1OFS



EeszzmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( £ saME &8 DRIVER} OWNER PHONE:NCwnE AReA €00 (D) SAME AS DRIVER) D AMA
= COBLENTZ, RAYMOND, B 330-231-0230 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ 7] SAME AS DRIVER) ! 1-NONE 3 - FUNCTIONAL DAMAGE
5 6163 CR 203, MILLERSBURG, OH, 44654 L2 | 2-mmor DamAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comperciat Cazaer PHONE: INuupe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FXL6567 STEPME2N247390474 2004 TOYOTA
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR . VEHICLE MODEL
VERIFIED | AMERICAN SELECT WNP 7350340 siL TACOMA
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
MERGEN
[Ceowmsreis. [Joovermment [ Jiteamnore | |
PP " VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANT! 1- <10K LS. MATERIAL ¢y ag§# PLACARD (D #
DEVICE [Jrvssap unm RELEASED
EQUIPPED i 2 - 10.001 - 26K tes. D
L1 375 26K1as. PLACARD | F L
1 -PASSENGERCAR  6- VAN (3-1 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
A 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
L s s(:ﬂcl;:ft;mnim 8- MOTORCYCLE 3-WHEELED 14 - TGN 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22" m::\‘:t ?&iﬂo\f&fé‘w 27 - TRAIN
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/Skip
B (ATV/UTV}
a # OF TRAILING UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o
= MIODE WHEN CRASH OCCURRED? 0 '
1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION et
5 L 0 .
| 1-YES 2-NO 3-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S ~ FULL AUTOMATION b
MODE LEVEL
4
1 - NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER N
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/ACOMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i ) E:SKLE TOWING . 2:;“'\"“? CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY - NI - OVAN . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 820 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 4 o i aves 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamacero]  [J- unDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 « OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 cimmin ¢ 11 - SHARED USE PATHS D -TOP[13] U- ALL AREAS[15]
NoR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 5 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir nov AT sCENE[ 16)
LOCATION 3 _ pTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 DAMAGE 1 ERCARRIAGE
2 - NON-COLLISION 3 - CHANGING LANES 10 -PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAG - UND
i | 3.sTRIONG | 4 - OVERTAKING/PASSING 11 ~SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO! A rFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- OME-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TVOWAY 1 -ROUNDABOUT 4 - STOP SIGN
D | 4-RAN STOPSIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION > .6 2- SIGNAL 5 - YIELD SIGN
L€ | s.unsasesersn 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L.c | L2 13- masker 6 - NO CONTROL
CONTRIBUTING § .. IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING It ROADWAY
CIRCUMSTANCES 7 _ | £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 2 2 - INVOLVED-ACTIVE CROSSING
y - T i EVENTS L= | 3 - INVOLVED-PASSIVE CROSSING
D20  1-OVERTURN/ROLLOVER 7 -SEPARATIONOF UNITS 12 - DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 L__ 2 - FIRE/EXPLOSION 8 -~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN i/ -MOTORIST
|4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“:07"-’” BY A MOTOR 1. NORTH S - NORTHEAST
21 ] o CARGO/EQUPMENT  T1-CROSS CENTERUNE- 16 RAILWAY VEHICLS VEHICLE 2a T AL 2- SOUTH 6 - NORTHWEST
LOS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBECT 3~ EAST 7 - SOUTHEAST
N OF TRAVEL . R MAINTENANCE i i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER From | . 6 4 WEST 5 - SOUTHWEST
I - . A 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
al | 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 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 4B - TREE: OBJECT
5 |—! 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- x«"gl:; ;?mcs :
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6l | 29-smpcERaL 26 - MEOIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 59 -WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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ez UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ¢ [ samz AS DRivER) OWNER PHONE:ncupe arsa cooe([] SAMEAS DRVER) > A A
% 2 | TEAL CARRIE A 740-627-1586 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS ORIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
29080 CHESTNUT RIDGE ROAD, DANVILLE, OH, 43014 L2 |2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, 1P CommeraaL Carnier PHONE: ncuuoe area cone 3 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE .
OH . | HFC5786 1G1PD55B6E7229529 2014 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 092921788 BLK CRUZE 10
TYPE OF USE " uspors TOWED BY: COMPANY NAME
[Cleommercin. [ Jooverment [ :;;:gg?:"a 1 9
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK T 1 - $10K LBS. MATERIAL CLASS #  PLACARD |D #
DEVICE E]Hmsm UNIT 2.1 1.26 RELEASED &
QUIPPED - 10.001 - 26K Les. X ‘
L 325 26K 108, PLACARD | L ]
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIWERY VEMICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L MNRNAN) 8- MOTORCYCLEZ-WHEELED 14 - SHGLE N 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Tveg 3 SPORT UTLTY § - AUTOCYCLE < 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 ~MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER OR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWN OR HIT/SKIP
HIVAITY
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 : w
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s
) MODE LEVEL
1-NONE 6-BUS - CHARTERZTOUR 11 -§IRE 16 - FARM 21 - MAIL CARRIER
1 2-TA 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | &
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 3+ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 12 9 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL & -POLE 12 - CONCRETE MIXER
CARGO ; - S'lEJ:ICLE — . Ei:gg‘;‘:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER 9 203 9 R N
BODY - *
Type  ANOTHERMOTORVEHICLE  /ENCLOSEDBOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN § |
VERIEEE 1 HeapuaMPs 5 - STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR € [5
D:::EC‘II-'; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamace(o}] |- unpERCARRIAGE 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
i MARKED CROSSWALK MARKED CROSSWALK g _cnceoniy 11 « SHARED USE PATHS O-ror113y [ At areasi1s)
TORT 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIT  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unir noT AT SCENE[ 16
LOCATION 3 ITERSECTION - 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 NO DAMAGE 14 - UNDERCARRIAGE
4 2 - NOR-COLUSION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER /7 UNKNOWN - - )
3 - STRIKING L__J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VERJCLE NOT AT SCENE
ACTION 4. cRuck PRE-CRASH 5 - MAKING RIGHT TURN INTRASFIC 18 - APPROACHING OR i DIAGRAM
- ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MGTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START SROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWO 6 2-SIGNAL S - YIELD SIGN
L s unsarespesp 10- IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING ‘ L2 13 nasHer 6 - MO CONTROL
COMTRIBUTING ¢ . japROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT 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 . 2 2 - INVOLVED-ACTIVE CROSSING
TR - N . EVENTS . . e . 3 - INVOLVED-PASSIVE CROSSING
; 2 | 1-OVERTURNROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
T 3-IMMERSION 9-RANOFFROADLEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
| 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 -NORTH 5 - NORTHEAST
2] S_CARGO/FQUPMENT  11-CROSS CENTERLUNE- 16~ RATLWAY VEHICLE VEHICLE 20 L vABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORfECT 3 EAST 7 - SOUTHEAST
. OF TRAVEL _ A TENANCE ;
3 || 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER E’QALLTP:QENEC From |_2 o 1 4 - WEST 2 - SOUTHWEST
LI T COLLISTON WitH FIXED OBJECT. STRUCK. ... T : § - OTHER 7 UNKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
4l rse cuson 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARES 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
5 [__.J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER 7 UNKNOWN 5 | 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50~ m:zx; fﬁfﬁce . ,
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
sl | 29-evpceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIFMENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 - DITCH S1-WALL 4. UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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wﬁm M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST S MPDOGT4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 COBLENTZ, RAYMOND, B 02/09/1949 72 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE  INCLUDE AREA CODE
6163 CR 203, MILLERSBURG, OH, 44654 330-231-0230
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comeuiant]  posTioN
5 o1 99 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RG120085
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
pisTRACTED| [ Jacamor [ Jmaruuana RESULTS SHECTUP 104
1 P.N 3 BY 4 Domea DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 TEAL, ABBYGAYLE, N 02/21/2000 21 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
29080 CHESTNUT RIDGE ROAD, DANVILLE, OH, 43014 . 740-485-3725
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY {NaME, 1Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 99 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL = OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UU765372
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
oiSTRACTED| [ Jawcoor [ Jmaruuana RESULTS SEECTUP T0.4
i
4 . 3 BY 4 l:l OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcENCY (NAME) INJURED TAKEN TO: MEGICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJecTiON | TRAPPED
TAKEN LSED DOT-Compuanr]  POSITION
- MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
pisTRACTED| [ Jauconor [ marouana
BY

INJURIES ) SE&TING POSITION

; 7.UNUSABLE
R RCLNSS IALINIGY e TEST GIVEN, - ‘
(OHIO=D) =~ " 55 EXCEPT. LASSA - . SRR - RESULTS KNOWN:

4- POSSIBLE lNIURY «

- Ll ; ‘COMMUNICATION DEVICE" >, . K
5 NO AFPARENT INIURY . 5 MCMOPEDONLY 1, BCLASSEBUS. JETALGNG ONHAND-HELD £ 9~ TEST GIVEN,
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