10-12 SLs

LOCAL REPORT NUMBER *

CHes DEANTMENT
O Ens TRrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION 20MPD1524
[¥X] pHoTos Taken Clowz [Xow-s |
OH-1P D OTHER |REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT N ERROR
[T seconpary crast ) j-sowe |, g S8 AnmAL
[Jervate prorerTy  {Millersburg | 03801 i} |o-unsowen| | | 99 - UNKNOWN
COUNTY* LOCALIT'1V' v LOCATION: CITY. VILLAGE TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
i 1 - FATAL
2 - VILLAGE : ,
|38 | L2 3 rommgup |Millersburg 10/09/2020 1630 || 5 |5 sepious muury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
2- 50UTH 3 - MINOR INJURY
2 3BT | waghington ST 40553446 SUSPECTED
ROUTE TYPE [ROUTE NUMBER JPREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE # ROAD TYPE LONGITUDE DEcIMAL DEGRSES 4~ INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
N 3 oear | 56 . washington st -81.918598 onLY
DIRECTION TR INTERSECTION RELATED
REFERENCE POINT (DIRECTION . .
1- INTERSECTION 1 - NORTH Jau-aey oocHw S RD- [T] wiTHIN INTERSECTION 08 ON APPROACH
3 2 Mitepost 2 2-sourd | - V-AVENUE | CLA-LANE . sQ*
| 3-EAST US - FEDERAL'US ROUTE - BB MP - T STREE ;
3- HOUSE # e R , BL - BOULEVARD, MP - MILEPOST . ST “STREET (] WiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
—— STACE SR - STATE ROUTE . fcr-ciraE oV -ova TE - TERRACE
FROM REFERENCE UNITOF MEASURE | . NUMBERED COUNTY ROUTE . | &7 ~COURT  PK- PARKWAY  TL-TRALL ROADWAY
1-MILES S “"IDR-DRIVE . PI-PIKE WA-WAY
0.00 5 | 2-FEET | TR NUMBERED TOWNSHIP £ - HEIGHTS . . PL <PLACE . o ] roroway pivinen
: LS 1 3. vapos ROUTE: R LS
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 - SOUTH ( <4 FEETY
3 - [N MEDIAN 11 - RAILWAY GRADE CROSSING TV\:F‘I?CT;’:?IR 6 - ANGLE 3- EAST { 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR NeaoRY 7 SIDESWIPE, SAME DIRECTION 4- WEST { 24 FEET)
5 - ON GORE TRAILS & - SIDESWIPE, ORPOSITE 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
DWORK 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 L L1y L2
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
| 3= WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
! OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acmive scrooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVE LEVEL | 5-5AND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
9 - OTHER - s ]
N 1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1| 2-DAWNDUSK 1, 2-cloupy 7 - BEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L . DARK - LIGHTED 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 S - SLEET, HAIL 89 ~ OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was traveling southbound on S. Washington St. when the driver of unit 1 .
made a left turn into a parking lot. The trailer that unit 1 was pulling swung around 9}
and made contact with unit 2 as it was parked, causing damage. §
£
£
g
j
§6 8. Washington
Bank Parking Lot
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENCY
10/09/2020 16:30 10/09/2020 16:31 10/09/2020 16:38 10/09/2020 17:21 Deleouce
- [moronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
AOADWAY CLOSED| INVESTIGATION TIME]  MiNuTES | Bailey, Connor [Jsveerement
OFFICER’S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® LS Al il
o} 30 80 106 aoss)
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A
o g:mnzrm U N IT LOCAL REPORT NUMBER
s 20MPD1524
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Tsame a5 privery OWNER PHONE:inaupe asea coot (L) SAME AS DRIVER) «
g 1 LANTZ, KEVIN, A 740-995-9677 DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZiP{ [} saMe 45 DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2 13555 CLAYSVILLE RD, NEW CONCORD, OH, 43762 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Conmmeraiat Cankier PHOME: ot asea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HDW7935 1GCAKOCB4CF159120 2012 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SHAFER 50-473-834-00 WHI 3500HD 10 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
1N EMERGENCY
[:]commeacw. [ Jeovernmen RESPONSE s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IKTERLOCK D # OCCUPANTS 1 - S10K Las. MATERIAL CLASS# PLACARD ID # R &
ggﬂ:ﬁ: o HIT/SKIP UNIT 2 - 10.001 - 26K L8S. DRELEASED
1 L 305 26K s, PLACARD | Pl |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERV VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
‘ (MINIVAN) 8- MOTORCYCLE SWHEELED 14 - SINGLEUNIT 26 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNiT TYpE 3-SPORTUTIITY g autoCYCLe Ruc 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER o 27 - TRAIN
&-PICKUP BICYCLE 16 - FARM EQUIPMENT .
NIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKtP
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
1 . (ATVAUTY)
| # oF TRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 ) 2
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ° 3
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 1% - FIRE 16 - FARM 21 « MAIL CARRIER A
1 2-TAXI 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99. OTHER /UNKNOWN | 3
3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL ~ SHAaRING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 iz
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11« DUMP 99 - OTHER / UNKNOWN 12
| /NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER R A
CARGO ; 5‘::!5!.5 TOWING . ii”;g:“:: CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER o7 Ha Y| ER
80DY - - CAR R N
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- HATBED 14 - GARBAGE/REFUSE ()
TYPE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 6
;z;:g:; 3~ TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamasero]  [J- unpercarriage| 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-5HOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNOWN
! MARKED CROSSWALK MARKED CROSSWALK g gipuuni ¢ 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
NoR— 2- INTERSECTION - S - TRAVEL LANE - ORTRAILS
MoTORIST UNMARKED CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER 3 unir oY AT SCENE T 16)
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT T - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INSTIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N GE 14U DERCARRIAGE
3 2 - NON-COULISION § | 3-CHANGNG Lanies 10 - PARKED 16- WORKING  + 99 - QTHER / UNKNOWN 0~ NO DAMA - UN
3~ STRIKING L9 Ja. OVERTAKING/FASSING 11 - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 5 i 1-12~REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauc PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - 80TH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE B - FOULOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTOl A FFICWAY FLOW TRAFFIC CONTROL
2 - FAIURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - DNE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 THOWAY
6 | 4-RaN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION ) - 6 2 - SIGNAL S - YIELD SIGN
l———J 5 - UNSAFE SPEED 10 - IMPROPER PASSING 18 - SWERVING TO AVOID 20 - IMPROPER CROSSING l___l l_~___| 3 - FLASHER 6 - NO CONTROL
() CONTRIBUTING § . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES 7 _ |efT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # Of THROUGH LANES RAIL GRADE CROSSING
o ON ROAD 1 - NOT INVLOVED
oy SEQUENCE 0F EVENTS L B 2 ‘ 2 - INVOLVED-ACTIVE CROSSING
w) U VA — PR - EVENTS .o oo . - | | { 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L2V | 2 mrermeiosion 8- RAN OFF ROAD RIGHT 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
4 - JACKKNIFE 10 - CROSS MEDIAN 15 ~ PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
2l ] 5- CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2. é&’;&‘mow\m 3. SOUTH & - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omsEeT 3-EAST 7. SOUTHEAST
6. OF TRAVEL . : MAINTENANCE -
R | 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER EQum:ENT FROMS 1 10 7 4 - west 5 - SOUTHWEST
LTI 7. COLLISION witi FIXED OBJECT. - STRUCK .. [ 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKME 52 - BUILDING
4l 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT ZLUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUITY POLE 48 - TREE OBJECT
5 l# 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 88 « OTHER / UNKNOWN 7 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m:’;ﬁﬁ?’:ﬁ“ SR S— 1
26 - BRIDGE PARAPET BARRIER 47 - CULVERT 2 - CALCULATED / EDR
61 29-emoserai 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 . DITCH 51 WalL ) 5+ UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

emmzmUNIT

20MPD1524
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CIsaMe AS DRVER) OWNER PHONENCLUGE AREA COOE [T 5AME AS DRIVER) DAMAGE
e 2 MULLET, NICHOLAS, A 330-674-3244 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP{ [ SAME A§ ORVER} 1- NONE 3 ~ FUNCTIONAL DAMAGE
! 2668 KIRCHBERG DR, MILLERSBURG, OH, 44654 L3 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP Commenciay, Canrizr PHONES Ncuot AReA cobs 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APRLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HIF4730 2T3DKADV4AW031905 2010 TOYOTA
vsurance | INSURANCE COMPANY INSURANCE POLICY # coLor VEMICLE MODEL "
veriien | GEICO 4555-33-42-93 WHI RAV4 0 2
TYPE oF USE uspor# TOWED BY: COMPANY NAME
[Chommencin [ Joovemtint [ Jriermnse | | ’ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- $10K LBS. MATERIAL CLASS # PLACARD ID # o i
DEVICE D HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED .
EQUIPPED | I - - P D
. 3- > 26K L8S. LACAR I [ 2 ; 7
1. PASSENGERCAR - VAN (3-15 SEATS) 12- GOLF CART 18- MO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
. 3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) Y 1 2
L2 R g::;::::lm 8- MOTORCYCLE 3-WHEELED 14~ f;':féf uNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T T
- 4 - AUTOCYCLE 2]
UNITTYPE ™ e 10- MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2 - BICYCLE MR ARl 3
2z - ANIMALWITHRIDEROR 27 - TRAIN p <
A PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP ’ 5 f
ATVAUTV)
L | #ortraiinG uNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

& - NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN
O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 1-YES 2-NO 9- OTHER 7UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1 - NONE 6-8US - CHARTER/TOUR  11- FIRE 16+ FARM 21 - MAIL CARRIER
o 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - 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 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION ECIUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - QTHER 7 UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; SE:ME — . gi:ggm CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER ® 4 3
BODY - - . -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & !
v 2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
D:;"E‘?l:i 3-TAILLAMPS 6 - TIRE SLOWOUT DEFECTIVE ACCIDENT
[J-nopamagero) - unpercarriaGe [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _gmevunri 11« SHARED USE PATHS J-ror(133 [ are areas {15]
NON-MOTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- uniT NOT AT SCENE[ 161
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 QUTSIDE INITIAL POINT oF CONTACT
o 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMA 14~ UNDERCARRIAGE
4 2 NON-COLLISION 1Q | 3 CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE :
3 - STRIKING l; 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE .
ACTION 4. srruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
-STR ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 13 -TOP

7+ MAKING U-TURN

13 - NEGOTIATING A CURVE

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 - [MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
2 FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPEDORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER
4-RAN STOP SIGN CHANGE ILLEGALLY EALUNG/SPILLING ACTION

‘ 5 - UNSAFE SPEED
gy CONTRISUTING ¢ . iMPROPER TURN
[P CIRCUMSTANCES ;| k¥1 OF CENTER

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

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

20 - BIMPROPER CROSSING
21 - LYING iN RGADWAY

TRAFFICWAY FLOW

TRAFFIC

TRAFFIC CONTROL

22 - NOT DISCERNIBLE

SEQUENCE oF

11 20

EVENT

1-

2 - FIRE/EXPLOSION

7 - SEPARATION
& - RAN OFF ROAD RIGHT

UNITS

12 - DOWNHILL RUNAWAY

13 « OTHER NON-COLLISION 20 - MOTOR VEHICLE IN

18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN _
2- TWO-WAY 2- SIGNAL § - ¥IELD SIGN
l_g_J I_S_i 3 - FLASHER 6 - NOCONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 | : 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR

3 - IMMERSION 9+ RAN OFF ROAD LEET 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :"‘O"ON 8Y AMOTOR 1- NORTH § - NORTHEAST
2l | 5 - CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 O%‘E:kEMOVABLE 2-SOUTH 6 - NORTHWEST
(OS5 OR SHIFT CPPOSITE DIRECTION 17 - ANIMAL « FARM 22 - WORK ZONE OBECT 3-EAST 7 - SOUTHEAST
w OF TRAVEL - - MAINTENANCE |
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEN ROM 1 0l 2 &-wesT 8 - SOUTHWEST
£ L. T COLUISION wWiTH. FIXED OBJECT - STRUCK .~ ST 9- OTHER /UNKNOWN
3 25 - IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
I 7 CRASH CUSHION 32 - PORTABLE BARRIER 33- 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 - UTILUTY POLE 48 - TREE OQBJECT
5L | 2. wiocermon BARRIER 41 - DTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 0 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - waRK ZON‘CE L= |
28 BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENAN 1 2-cacvaren se0r
s 29.srinGerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL
3« UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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Ou0 DepAITMTINT LOCAL REPORT NUMBER
Bz V] NoN-M
OTORIST / NON-MOTORIST SOMPD1524
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LANTZ, KEVIN, A 08/10/1957 63 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13555 CLAYSVILLE RD,, NEW CONCORD, OH, 43762 740-995-9677
INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 BY 4 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RS292336 331.34A FAILURE TO CONTROL 18BNLQ1
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DiSTRACTEDI Jawconor [ | manouana RESULTS setecrup 104
1 H,M BY 4 E]omen DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, €iTY) Jearery cquisment SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  pOSITION
BY MC HELMET
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOI. DMARUUANA STATUS | TYPE  |RESULTS SeECTup 104
BY
D OTHER DRUG
UNIT 4 | NAME: LAST, FIRSY, MIDDLE DATE DF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Meticat FACIUITY (NAME CITY) ISAFETY EQUIPMENT . SEATING AR BAG USAGE ] EIECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
BY MC HELMET
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJUR!ES
‘I-FATAL .
2-5usp crz’semous

INJURY -
3 - SUSPECTED MINOR
INJURY >
4 .- POSSIBLE INJURY
5 NOAPPARENTEN)URY

SEATING POSITION

32 FRONT - RIGHT SIDE .
4 - SECOND - LEFT SIDE ..
(MQTORCYCLE PASSENGER)
COND - MIDDLE ©
OND.- RIGHT SIDE
7 THIRD - LEFT SIDE

INJURIES TAKEN BY [t
8= THIRD - MIDDLE .

1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE -
/TREATED A AT CENE. *
2- EMS

3-POLICE :
9 - OTHER / UNKNOWN « AREA (NON-TRALING UNIT, .
i BUS. PICK-UPMMCAP)

SAFETY EQU!PMENT N
: 4

1-NON D
2- SHOULDER BELT ONLY
USED
3-LAPBELTONLY USED
4- SHOULDER & LAF BELT.
JUSED. ©
5 - CHItD ass:mm SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING
7 - BOOSTER sm
8- HELVET (SED- P
9- PROTECTIVE . PADS. uszn
{(ELBOWS, KNEES, ETC)
16~ REFLECTIVE CLOTHING
11 - LIGHTING ~ PEDESTRIAN
ZBIGYCLE ONLY.
99 - OTHER 7 UNKNOWN

112 PASSENGER IN

$14 - RIDING ON VEHICLE
| EXTERIOR K
- NON-TRAIING UNID

-3 < DEPLOYED SIDE
- 14 - DEPLOYED BOTH
“1 FRONT/SIDE
157 NOT APPLICABLE

1-NOTEECTED
*$2- PARTIALLY EJECTED |
3- JOTALLY EJECTED

: M - MOTORCYCLE
GTHER ENCLOSED CARGO | APPED
! 1~ NOT TRAPPED
2. EXTRICATED BY -~
MECHANICALMEANS
f 37 FREED BY s |

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARUUANA

13- CLASSC
24 REGULAR CLA&S

g, EXCEPTYRACTORJRAILER N

P PASSENGER
’ » IN-TANKER . »
{0« MOTOR, SCOOTER

RUTHREE-WHEEL 7
1 MOTORCYCLE -
5+ SCHOOLBUS ;

/T < DOUBLE &'rmm.s

Y

" ‘4- FARM WAIVER

116 - QUTSIDE MIRROR

CONDITION ALCOHOL TEST DRUG TEST(S)
- o

ELECTRONIC  © . © 5 = T

~" COMMUNICATION DEVICE
L (TEXTING, TYPING, |
TRlal By

- CDL INTRASTATE ONLY,
- CORRECTIVE LENSES

{5 - EXCEPT GLASS A BUS
- EXCEPT.CLASS A
5.

{8 « INTERMEDIATE LICENSE T A A AN. 51, - RESULTS ur«iKNown
EARNERS Pin k —
- LEARNER'S PERMIT ¥ ELECTRONIC DEVICE .~ 1 0'- TEST TYPE

| RESTRICTIONS 116 -PASSENGER ., .

10 {LMITED.TO DAY(GHT THER DISTRACTION . 2 - BLOOD

INSIDE THE VEHICLE, ® '+ URINE

s OTHER DISTRACTION 14 - BREATH
< OUTSIDE THE VEHICLE § - OTHER

| 9 » OTHER / UNKNOWN

orucreer

(ONLY:
1. UMITED TO EMPLOYMENT
2 - LIMITED - OTHER *
3 - MECHANICAL DEVICES
% (SPECIAL BRAKES, HAND
{7 CONYROLS, Romew

¥

;1< NONE

PPARENTLY NORMAL
HYSICAL !MPAIRMENT .
EMOTIONAL .G,
DEPRESSQD ANGRY,

* ADAPT EVICES)
a‘M MILITARY VEMICLES ONLY
{15 - MOTOR VEHICLES

3
i WITHOUT AIR BRAKES,
b

+

17 ~ PROSTHETIC AID“ 1 AMPHETAM ’ES

: A .2 13- BENZODIAZEPINES .
<16+ UNDER THE INFLUENCE OF 141 CANNABINOIDS i
.MEDICATIONS / DRUGS /* - 75 . COCAINE -
= ALCOHOL - " s, 76~ OPIATES /OPIOIDS
" OTHER Y/ UNKNOWN E 7.- OTHER
SrE 8 NEGATNE f(
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LOCAL REPORT NUMBER
e o PR RAYETY
e=EEEQccUPANT / WITNESS ADDENDUM OMPD 1524
’ UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
1 LANTZ, HELEN, ELAINE 07/21/1960 60 F
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
§ 13555 CLAYSVILLE RD, NEW CONCORD, OH, 43762 740-995-9889
“TINJURIES [INJURED |EMS AGENCY iNAME: IMJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
, TAKEN DOT-Compuant]  posITION
5 BY 1 4 MC HELMET 3 1 1 1
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 H
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuiany POSITION .
8y MC HELMET
. L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
* INJURIES |msuReD  {EmMS Aceney vave INJURED TAKEN TC: MEDIZAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
Do TAKEN DOT-Compuant|  postrion
av MC HELMET
L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i UNIT #

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUCE AREA CODE

. INJURIES [INJURED |EMS AGENCY tname:

1 -NOT TRANSPORTED
TREATED AT SCENE..

__SAFETY EQUIPMENT USED

INJURED TAKEM TO: MEDICAL FACILITY [NAME CITY) SAFETY EQUIPMENT

~ FRONT= MIDDLE -
FRONT - RIGHT SIDE

. SECOND - MIDDLE

ANON- TRAILINGU ity

SEATING POSITION

‘(MOTORCYCLE PASSENGER)‘

’ CARGO AREA {HON- TRAILING UN‘ 5
SUCH AS A BUS, PICK-UP WITH CAP)

‘ ”13' TRA;uNés N
? 14 -RIDING ON VEHICLE EXTERIOR

: 199 OTHER / UNKNOWN

. SEATING
DOT-Compuiant!  POSITION

MC HELMET

- 1-NOT DEPLOYED |

3- DEPLOYED SIDE

FRONT/SIDE“

9- DEPLOYMENT UN

1: NG)T EJECFED

AIR BAG USAGE
2 - DEPLOYED FRONT
fa- DEPLOYED'BOTH

'5- NOTAPPLICABLE .

2- PARTIALL EJECTED
3 - TOTALLY EIECTED

2 - EXTRICATED-BY
MECHANICAL MEANS

KNOW

AIR BAG USAGE | EJECTION | TRAPPED

NON- MECHANICAL MEA ST

e EJECTION '

NAME: LAST, FIRST, MIDDLE

$

@

MNE:

W

WITNESS

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 COBE
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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