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Wmﬁ it TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 1 D0884
¥ eroros taken Oow-z [Jou-s : 21MP
on-17 [ JomHer [REPORTING AGENCY NAME * NCiC ¢ HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
[T seconpary crasn ) 1- SOLVED q 2 ANIMAL
[Cleawvare properry [ Millersburg 03801 2-unsowveo| |2 L1 j9s-unkwown
COUNTY* LOCALIT‘1V‘ ary LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 - VILLAGE Millersburg 114 3 1w
L 38 | L2 ] 3 Tounae 06/22/2021 14:40 L2 1 2- serious mury
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-S0UTH 3 - MINOR INJURY
<
3 33 Evﬁg'r Jackson Street - ST 40555630 SUSPECTED
FJrouTE TYPE [ROUTE NUMBER [pREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pECMAL DEGREES 4 - INJURY POSSIBLE
£ 2 - SOUTH S - PROPERTY DAMAGE
& 3 - EAST : : -81.805738 ONLY
g 3.7 | Lakeview Drive DR
REFERENCE POINT DIRECTION T ROUTE TYPE S ROAD TYPE R INTERSECTION RELATED
1~ INTERSECTION 1-NORTH | R~ mrensmre ROUTE(TPY & |AL - ALLEY HW - HIGHWAY _RD - ROAD [X] WiTHIN INTERSECTION 0 ON APPROACH
1 1 2- mie post 2-SOUTH | 0 FEDERAL s ROUTE | AV - AVENUE LA LANE SQ - SQUARE - 4
3 - HOUSE # — bl o [BL-BOULEVARD "MP - MILEPOST ST~ STREET | | [7] wiriin INTERCHANGE AREA  NUMBER o7 APPROACHES
ST T SR~ smre ROUTE : “; JCR-CIRCLE  ° OV -~ OVAL TE - TERRACE
ROM REFERENCE UNIT OF MEASURE | ¢p . NUMBERED COUNTY ROUTE T~ COURT  ~ PK- PARKWAY. .TL: : ROADWAY
) 1- MILES DR-DRIVE  PhePIKE
| 2-FEET | TR~ NUMBERED TOWNSHIP © ¢ (i) o PL PLACE [[] roapway pivioen
: L__! 3.vagps | Aoute * R ] L A
LOCATION oF FIRST HARMFUL EVENT ) MANNER oF CRASH COLLISION/IMPACT TRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 2 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 FEET)
3 - [N MEDIAN 11 - RAILWAY GRADE CROSSING ‘Tf’g:ch:ggk 6 - ANGLE 3-£AST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teansrony 7 - SIDESWIPE, sa mecrion 4- WEST {24 FEET)
5 - ON GORE TRAILS 8- SIDESWIPE, 0POSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7-ONRAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
& - 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 15T WORK ZONE 1
T workers present WARNING SIGN L4_J L1 L?‘_J
2 ~ LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
[ uaw enrFoRCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2-wET 2 - BLACKTOP,
3 - TRANSITION AREA .
OR MEDIAN &~ ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[ actve scroot zone 5 - TERMINATION AREA LOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DRT, |3 - BRICK/BLOC
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o omHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW h MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWNDUSK 1, 2-CqouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. DARK - LIGHTED ROADWAY L—]A 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
3 - OTHER / UNKNOWN
NARRATIVE
Unit number one was Eastound on East Jackson street when he struck unit number Lakeview Drive
two in the rear end. Unit number two was stopped in traffic waiting to make a left
turn,
wreet
gast Jackson €
Briar Lane
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGENCY
0672272021 1444 06/22/2021 1444 06/22/2021 1445 06/22/2021 15:41 m L
Cmotorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Herman, Kim [JsuppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* ot e
0 30 87 101 ones}
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BeeEmEUNIT

LOCAL REPORT NUMBER

21MPD0884
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T SAME AS DRIVER} - T OWNER PHONE:ncwor arta copt (L] saME As DRIVERY D A A
® 1 YODER, ROY. E 330-763-3129 DAMAGE SCALE
OwNER ADDRESS: STREEY, CITY, STATE, ZIP{ [T SamE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B2 6506 TR 603, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE. ZIP CommERcnL CarRits PHONE: Wawse ARta CoDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JBM1719 GNFK16307G142020 2007 CHEVROLET 12 ,
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VEriFED | GRANGE PA1782198-10 WHI SUBURBAN 10 2
TYPE oF USE Us poT# TOWED BY: COMPANY NAME
[Commsmans [Joovenament [ntermer 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
4 INTERLOCK # OCCUPANTS! MATERIAL
1~ £10K 185, CLASS # PLACARD D # 8 A
pevice [ Jsosse unr 2-10.001 - 26K 185, RELEASED
EQUIPPED 1 3 - » 26K L85, PLACARD | i1 | 7
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
. 3 2~ PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) rR “‘- 2
! | (MINiVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 30 - OTHER VEHICLE 25 « OTHER NON-MOTORIST ; h—
- SPORT UTILI R TRUCK 2
UNIT TYpE 3-SPORTUTILTY 9 AuTOCYCLE < 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
4. piCKUP BICYCLE 16 Farm Quipmeny 227 ANMAL WOHECEROR 27 - TRAIN oAl
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP =1 “
P ATVAITY)
: # oF TRAILING UNITS 5 12
11 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN =
MOOE WHEN CRASH OCCURRED? o \ R ASSISTANGE 4. HIGH AUTOMATION 10 I @' v 2
2 - DRWVI ISTAI - HIGH AUTOMA' ol n
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ° ST 3
MODE LEVEL ek Pt
8 4
1 - NONE §-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER e e A
1 2-Tax1 7 - BUS - INTERCITY 12 + MILITARY 17 - MOWING 95 - OTHER / UNKNOWN 8 =
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ¥ %
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTIUTY 18 - TOWING L]

FUNCTION 4 - SCHOGLTRANSPORT

10 - AMBULANCE
5 - BUS - TRANSIT/COMMUTER

15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

PATROL 12
1 1 NO CARGO BODY TYPE 4 LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
oy z . 3::"CLE TOWING 6 E::;g‘::ri HEEE 9. cane0 13- AUTO TRANSPORTER il
BODY - * . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT 360 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWNR & |
v 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 §
DE:’;?:_' 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nobamace[o) [} unpercarriace[14]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g e 11 - SHARED USE PATHS Cl-top 1131 [J- acw areas {151
Wom- 2 INTERSECTION - S - TRAVEL LANE - ORTRALS :
MOTORIST UNMARKED CROSSWALK OTHER LOCATION S ’ggg\wcaossms 12 - FIRST RESPONDER [[1. unir NOT AT SCENE[ 151
LOCATION 3. NTERSECTION - OTHER & - BICYCLE LANE u AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT o CONTACT
2 NON-COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLLISIO 1 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING (I - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE . 12 , 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR et DIAGRAM
ACTION .
4+ STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFRIC 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 DOORINTO! v aFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 7ACDA 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 NLEGALLY JFALLING/SPILLING ACTION 3 6 2 - SIGNAL 5 - YIELD SIGN
L2 s unsarespemm 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER, CROSSING L&« | [ 2 I s-masher 6 - NO CONTROL
CONTRIBUTING & . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7\ geT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE #.0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
. e o 2 2 - INVOLVED-ACTIVE CROSSING
N s i an B 2 e om EVENTS .ol e : - e o e e, | | ] | 3 - INVOLVED-PASSIVE CROSSING
. 2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ‘_q__[ 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
2l | 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘&Tlg': BY AMOTOR 1- NORTH § - NORTHEAST
L S-CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE L ARl 2 - SOUTH 6 - NORTHWEST
LOSS QR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE EAST
& - EQUP! OF TRAVEL MAINTENANCE oBiEcT 4 3 3~ EAST 7-S0UTH
3l | - EQUIPMENT FAILURE 18 - ANIMAL - DEER ot ROM Yo 4 -WEST B - SOUTHWEST
U T T T OLUISIO N WATH FIXED OBJECT.. STRUCK ~ - oo om o e - 9 - OTHER /UNKNOWN
25« IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LUGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE ORJECT
5 I__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ::Sﬁ‘ié?"‘ﬂﬁc =2 |
28 - BRIDGE PARAPET BARRIER 42+ CULVERT INTENANCE T |2-cacutaren, eor
61| 2a.sainasran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFRIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
{1 | FIRST HARMPUL EVENT LJ__J MOST HARMFUL EVENT 35 |
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' LOCAL REPORT NUMBER
CHI0 DRPANTMENT
‘Eﬂ‘:ofmucwm U
- NIT 21MPD0884
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T same As DRIVER) OWNER PHONE:ncwne Area cooE (L1 SAME AS DRIVER - - D A &
[ 2 | BRADFORD, SEAN, M - 440-591-4908 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (] SAME AS DRIVER) 1-NONE © 3~ FUNCTIONAL DAMAGE
E 6140 CREEKHAVEN DRIVE, PARMA HEIGHTS, OH, 44130 L3 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Cariir PHONE: vqupe area coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HRU2166 3C4NJIDBBBKT678641 2019 JEEP 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLOR VEHICLE MODEL ) =
VERIFIED | STATE FARM 932 8656-F02-35B WH! CHEROKEE 10 2
TYPE oF USE us Dot 4 TOWED BY: COMPANY NAME
1N EM Y f
[eowmeram [ooverenr [JRLENERSCY || . |BULLYDOG TOWING ] ]
RESPONSE
P AN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTYS 1 $10K L8S. MATERIAL CLASS # PLACARDID # o
DEVICE [Jrurrswe vrar RELEASED 8
£QUIPPED 2-10.007 - 26K tes. ‘ ‘
3- > 26K 18, PLACARD | L 12 7 s
1 8
1<PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19.- BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 0 T 2
L= . ;r{')”‘:":im B- MOTORCYCLESWHEELED 14 SHGEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Ty
UnITTYPE 2 S ORTY 9 -AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 8 wHET 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR ' 2 2
22 - ANIMALWITHRIDEROR 27 - TRAIN = <
4-pICKUP BICYCLE 16 = FARM EQUIPMENT AL DAY VEHICLE Rl YA
MAL-DRAWNVEHICLE o9 _ ykOWN OR HIT/SKIP 7 "
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME B 4
] | (ATVAITV) ]
: # OF TRAILING UNITS 12 . ki = 5 "
b 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . | » ||
w MODE WHEN CRASH OCCURRED? 0 0 " 3 ] 1 m 2
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION = o -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION o - - a . 1 3
MODE LEVEL A 2 =
k-] &
1- NONE §-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 MAIL CARRIER = " A " A
2-TAXI 7~ BUS - INTERCITY 12« MILITARY 17 - MOWING 95 - OTHER / UNKNOWN | 8 T 8 1
! 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 . 7 5
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING [)
FUNCTION # - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP., 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 93 - OTHER / UNKNOWN
/ NOT APPLICABLE S - INTERMODAL &-POLE 12 - CONCRETE MIXER
I 0 SHRY - T
BODY - VEH - . “
TYPE  AMOTHERMOTORVEMICLE  /ENCLOSED BOK 70 FATBED 14~ GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
o 2-HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
I\J’:;'EICTE 3 - TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamasejo] [ unpercarriAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5. cinpwaix 11 - SHARED USE PATHS [J-rorr13) [J- AL areas 153
NGNHAGTORIET 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- unarr NoT AT SCENE[ 16]
ATIMPACT 3. (NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE :
1 - NON-CONTACT 1« STRAIGHT AREAD 5 « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2« BACKING LANE I0GGING, PLAYING DISABLED VEHICLE o-N ; 14 - UNDERCARRIAGE
4 2 NON-COLLISION 171 | 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAG B “
L | 3. STRIKING I___] 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4 - STRUCK ACTIONS 6-MAKNG LEFTTURN  12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FgélboAMNG TOO CLOSE 13 - min&zgkpsg;% r:om 18- ggﬁmxi DEFECTIVE  23- Sgir;&:tooon IO TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE O YIELD / 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED ORPARKED 15 - LOAD SHIETING 99 - OTHER IMPROPER 2 - TWO-waY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLNG ACTION 2 - 2 - SIGNAL 5 - YELD SIGN
L] o unsase seeep 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= ! L_._J 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 5 | cer OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON RCAD 1- NOT INVLOVED
SEOUENCE oF EVENTS R } ) : _ 2 2 - INVOLVED-ACTIVE CROSSING
e e e e e e s EMENTS e - | J | | 3. evorvep-passive crossiNG
5 T- OVERTURNROLLOVER 7. SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
l——-l 2 - FIRE/EXPLOSION & - RAM 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 5 - NORTHEAST
2L ] S CARGO/EQUISMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 4 vABLE 2. SOUTH &- NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRiECT 3-BAST 7 - SOUTHEAST
OF TRAVEL _ . MAINTENANCE
3 6 - EQUIPMENT FALURE 18 - ANIMAL - DEER equumjmT mom| 4 . 3 A WEST 8- SOUTHWEST
T _ T COLLISION wiTH FIXED OBJECT - STRUCK . ..~ . . 8- OTHER 7 UNKNOWN
4 zs IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 3 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT )
5 ‘___l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 44 - FIRE HYDRANT 93 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUFPORT 50 - ::OS); EZONECE 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT AINTENAN i 2 - CALCULATED / §DR
6l | 2. srincerait 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT : POSTED SPEED b d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1-WALL - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35
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Ovmo DEPANTION - REPORT NUMBER
= st ey M N M LOCAL
OTORIST / NON-MOTORIST IMPDO08B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 REIFF, JASON, W . ’ 06/10/1986 35 M
et ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE ~ INCLUDE AREA CODE ~
803 N MAPLE STREET, WILMOT, OH, 44689 330-275-2420
INJURIES JINJURED |EMS AGENCY {NAME} INSURED TAKEM TO: MEDICAL FACHITY (NaME CiTY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [Ty985450 333.03A [ |acoa 1557Y5H
oLcrass| enoorseMENT | RESTRICTION serecTup To 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- pistRacTeD) [ Jawconor [ maruana
4 85 o orue 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BRADFORD, SEAN, M ‘ 07/09/1969 51 M
ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE -~ INCLUDE AREA CODE
6140 CREEKHAVEN DRIVE, PARMA HEIGHTS, OH, 44130 440-591-4908
INJURIES [INJURED |EMS Agency (NAME INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
. HOLMES FIRE #1 MC HELMET
3 w2 JOEL POMERENE, MILLERSBURG © 4 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
coDE
CH  |RH532675
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACT! ED D ALCOHOL D MARLUANA TYPE  JRESULTS SELECTUPTO &
4 54 Coneronus 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED EMS AGENGY (NAME) IJURED TAKEN TO: MEDIRAL FACIUITY {NAME, C7Y) SAFETY EQUIPMENT . SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant] POSITION
BY ' MC HELMET
e
OL STATE| OPERATOR LICENSE NUMBER . | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

CONDITION DRUG TEST(S)

RESULTS SELECTUR Y04

ENDDRSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED

DISTRACTED E] ALLOHOL D MARUUANA

INJURIES SEATING POSITION AIR BAG

8- ﬁa‘;ﬁdm M’NQR 4 "'SECOND  (EFT SIDE - : B 4™ FARM WAIVER. -
Yo 1 (MOTORCYCLE PASSENGER). § - NOT APPLICABLE - ‘4 REGULAR ctAss 45 - EXCEPT CLASS A BUS - - © "t} 4~ TEST GIVEN, '
4 POSSIBLE INIURY. {5 - SECoND - MODLE PLOYMENT UNKNOWN (OHID =Dy 'B-EXCEPTCLASSA® - 43" TALKING ON HANOS' REE § RESULTS KNOWN'
i R . + &CLASSBEUS COMMUNICATION DEVICE. 7 . e
5 - NO APPARENT INKIRY {6 - SECOND - RIGHT 5ID Ly - EXCEPT TRACTOR-TRALER. 14 TALKING ON HAND-HELD 5 - TEST GIVEN,
: B - INTERMEDIATE LICENSE

i RESTR(CTIONS R
110 - LIMITE A

~ ; — - MOTORCYCLE S \ ; S EMPLOYMENT |- OTHER DISTRACTION + "} 4'- BREATH_
_ TRAPPE o pASSENGER . L | ; +OUTSIDE THE VEHICLE . « 73§ - OTHER

- OTHER JUNKNOWN | ., DRUG TEST TYPE
g CONDITION 1 NONE"
§ 2~ BLOOD. i
3% URINE

4T OTHER

& e - N X : X it g
USED . R LN © . WITHOUTARBRAKES ° '| DEPRESSED ANGRY.. .
3 - LAP BELT.ONLY USED N NONTRAUNGUNT koLt . T - DOUBLE & TR‘PLE 16 - QUTSIOE MIRROR » DISTURBED}

4- 3?%"735R&WBM 115 - NON-MOTORIST EPE T 1 YRAILERS.. . {V-PROSTHETICAID.  4.j(tNESS:
§ - CHILD RESTRAINT SYSTEM
- FORWARD RACING

- AMPHETAMINES'
2. BARBITURATES -,

{18-0THE R ?ELLASLEEP,FAINTEU

TeiX TANKERIHAZMAT . ;AT{GUED ETC.

8 - HELMET uskD,

o- PROTECTIVE"PADS USED
- (ELBOWS, KNEES, ETQ)

10 - REFLECTIVE CLOTHING

11 - UGHTING ~PEDESTRIAN
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creAxeon ~ LOCAL REPORT NUMBER
ormmw
==z 0QccuPANT / WITNESS ADDENDUM S MPDOBEA
« TUNIT # | NAME: LAST, FIRST, MIDDLE ] DATE OF BIRTH AGE | GENDER
i . :
T JONES, ELMER, E - 07/17/1983 37 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7028 SR 241, MILLERSBURG, OH, 44654 . 330-275-6518
" INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MeDicAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT boT-C. SEATING | AIR BAG USAGE| EJECTION | TRAPPED
E TAKEN M P!
“» 5 8y q 4 MC HELMET | 3 1 1 1
"UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
‘ i
g ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE ~ INCLUDE AREA CODE
g
i : INJURIES [INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACIITY {NAME CTY) SAFETY EQUIPMENT DOT-C PSOE;\‘?";?‘ AR BAG USAGE] BIECTION | TRAPPED
TAKEN L OMPLIANT]
BY : MC HELMET
- | N—
CUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
EADDRESS: STREET, CITY, STATE, 2ip " | CONTACT PHONE - INCLUDE AREA CODE
” ! INJURIES llNJURED EMS AGENCY INAME INJURED TAKEN TO: Mepicas, FACiuTy (Hame, aTy) SAFETY EQUIPMENT DOT-Can ::sﬁl:l&‘)?‘ AR BAG USAGE] EJECTION | TRAPPED
TAKEN - u
By MC HELMET
I
© UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
&
. INJURIES [INJURED  |EMS Asency mams INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT OT-C. s;ls\l*mée AIR BAG USAGE | EJECTIDN | TRAPFED
TAKEN -Compuant]  POSITION
MC HELMET

!NJUREES ) SAFETY EQUIPMENT USED SEATING POSIT!ON ) AIR BAG USAGE

FRONT - LEFT'SIDE

T (MOTORCYCLE DRIVER)
+'FRONT - MIDDLE

RONT RIGHT

9 DEPLOYM ENT UNKNOWN

] EJECTION

REAR FACING
OOSTER SEAT

PASSENGER IN OTHER ENCLOSED .

’ CARGO AREA' (NON-TRAILING UNIT. - i* 4 NOT APPUCABLE
" SUCH AS A BUS, PICK-UP WITH CAP),

: PASSENGER IN: UNENCLOSED e TRAPPED i

2 - EXTRICATED BY *. -

~~ MECHANICAL MEANS
3 - FREED'BY

NON- MECHANICAL MEANS

s

RIDING ON’ EHICLE EXTERIOR:
(NON -TRAILNG UN}T)
15 - NON- MOTOR!ST

/1 '99,~ OTHER / UNKNOWN

b

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
2
§ ADDRESS: STREET, CITY, STATE, ZIP . ' . CONTACT PHONE - INCLUDE AREA CODE

NAME: !.AST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
2
2
% ADDRESS: STREET, CITY, STATE, ZIP ‘ - CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
g
‘"§‘ ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - (NCLUDE AREA CODE
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