
iii PHOTOS TAKEN 

D SECONDARY CRASH 

COUNTY" 

CRASH REPORT 'DENOTES MANDATORY FIELD ~ORSUPPlEMENT REPORT 

DOH-3 

DOTHER 

LOCAL INFORMATION 

REPORTING AGENCY NAME" 

Millersburg 

LOCATION: CITY. V1lLAG~ TOWNSHIP" 

Millersburg 

LOCATION ROAD NAME 

Washinaton 

NCIC" 

03801 

ROAD TYPE 

5T 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE. ROAD NAME {ROAD. MILEPOST. HOUSE III 

2 -SOUTH 
ROAD TYPE 

U !:~:;T 1129 S. WashinQton St 

REFERENCE POINT 

1 INTERSECTION 

DIRECTION 
FROM REFERENCE 

, . <,I (I .,"ROAD TYPE 
Al.-: ALLEY· ",,~:::, 

;A'I'~AVENUe: ·:LA".LANE' 

'Bl- BOUlEV~S;~f;:MILEPOST 
CR - CII~CU:. ,Y!',.f,C!'r- OVAL

DISTANCE 
FROM REFERENCE CRC·.I\JI!lMBEF\ED.CC1UNTY:IR0t)tE' ,CT - «)URI ";;~I<:::PARt)WAY 

DR -,DRIVE', ";PI -PIKE 

10.00 2 

LOCATION o. FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3 -IN MEDIAN 

4 - ON ROADSIDE 
S -ON GORE 

10 ­ DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR' 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
8 OFF RAMP 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 -LANE CLOSURE 

2 -LANE SHIFT! CROSSOVER 

3- WORK ON SHOULDER 
L OR MEDIAN 

'l:ie:;,HEIGHTS '~l- pU}<;:e 

MANNER o. CRASH COLL'SIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
TWO MOTOR 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 

2- REAR-END 

3 -HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
L WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S- OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 TERMINATION AREA 

LIGHT CONDITION 
DAYLIGHT 

2 - DAWN/DUSK 

3 ~ DARK - LIGHTED ROADWAY 

4· DARK ­ ROADWAY NOT LIGHTED 

5 - DARK- UNKNOWN ROADWAY LIGHTING 

9 • OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 

2 -CLOUDY 

WEATHER 

6 SNOW 

7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S- SLEET. HAIL 99 - OTHERI UNKNOWN 

Unit 2 was stopped in traffic. Unit 1 failed to leave enough space in between himself 
and Unit 2 and rolled into the back of Unit 2 casuing minor damage. 

CRASH REPORTED DATE / TIME DISPATCH DATE I TIME ARRIVAL DATE !TIME 

HIT/SKIP 
1 - SOLVED

Uz -UNSOLVED 

22MPD0142 
UNIT IN ERROR 

S6-ANIMAL 
~ 99 - UNKNOWN 

CRASH DATE/TIME' CRASH SEVERITY 
1 FATAL 

OJ/22/2022 11 :58 2 - SERIOUS INJURY 
SUSPECTEDLAl:JTUDE DECIMAL DEGREES 

40.540440 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAl DEGRm 4 - INJURY POSSIBLE 

-81.916051 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER O. APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEETl2 - SOUTH 

U 3 EAST 
4 - WEST 

CONTOUR 

1 -STRAIGHT 
LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 • CURVE GRADE 

9 - OTHER 
/UNKNOWN 

U 2 DIVIDED FLUSH MEDIAN 
(~4 FEETl 
DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANY TYPE) 

9 - OTHER I UNKNOWN 

CONDITIONS SURFACE 

~ 
I-DRY 1 -CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS, 

4 ICE ASPHALT 

S - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 -SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CDN 
u 

1129 S. Washington SI. 
(BellStDres South) 

SCENE CLEARED DATE I TIME 

01/22/202211:58 01/22/202211:59 01/22/202212:02 01/22/202212:18 

REPORT TAKEN BY 

iii POLICE AGENCY 

1-=::-:-:=-=-.,..---:::::-::::---+-----r--:-:-:-::=-----L-----,-------,-==--:==:::-:7:7=:::---------i D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHfCKEDBVOFFICER'S NAME' 

o 

ROADWAY CLOSED INVESTIGATION MINUTES Bailey, Connor DSUPPLEMENT 

t--"'---O-F-F-IC-E-R-·S-B-A-D-G-e-N-U-M-B-E-R.----+---C-H-E-CK-E-O-GY-O-F-F-IC-E-R-'S-B-A-DG-e-N-U-M-B-E-R'-----1 \~,!R~~::~~~~~ 

106 ODPs)10 29 
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I 

LOCAL REPORT NUMBER 

22MPD0142 
' UNIT II OWNER NAME: lAST. FIRST. M1DDLE 10 SAMEAS O"""l OWNER PHONE;",,,ue. AAl'A <00,,0 , .... 'ASO""'.l 	 . 

DAVIS, KEVIN, M 614-551-8447 DAMAGE SCALE 

1 - NONE 

L2-J 2 MINOR DAMAGE 

3 FUNCTIONAL DAMAGE 

DISABLING DAMAGE 

9-UNKNOWN 

OWNER ADDRESS: STREET. CITY. STATe, ZIP I 0 SAM. AS DOW'" 

701 N. MARKET ST., SHREVE, OH, 44676 
COMMERCIAL CARRIER: NAME. ADDRESS. e!lV. STATE. ZIP COMMfAQ4lCAMIfA PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION II 

INSURANCE POLICY II 

9234) 338340 

US DOT II 

VEHICLE YEAR 

2011 
COLOR 

BLK 

VEHICLE MAKE 

DODGE 

VEHICLE MODEL 

RAM 

O 0 D IN EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE 

1/ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 
1-!S10KLBS. 

HAZARDOUS MATERIAL 

O
INTERLOCK 
OEVlCE 
EQUIPPED 

o HIT/SKIP UNIT 
MATERIAL ClASS 1# PLACARD ID # 
RELEASEDL.J i: !02~~\~;6K LUS. CARD ~ 

DAMAGED AREA/51 

INDICATE ALL THAT APPLY 

I, 
I • PASSENGER CAR 
l· PASSENGER VAN 

6· VAN (1).1S SEATS) 12 • GOLF CART 18· LIMO (llVERYVEHlClE) 23· PEDESTRIANfSl(ATER 

~ IMINIVAN) 
7· MOTORCYCLE 2-WHEELED 
B • MOTORCYCLE 3·WHEELED 
9 • AUTOCYCLE 

13 • SNOWMOBilE 
14 • SINGLE UNlT 

19 • BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 2S • OTHER NON·MOTOR1ST 
TRUCK

UNIT TYPE 3 - ~~~~L~T1U1Y 
1S· SEMI·TRACTOR 

21 • HEAVY EQUIPMENT 26· BICYCLE 

4· PICK UP 
10 - MOPED OR MOTORlZED 

BICYCLE 

S • CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATVIUlV) 

1# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o • NO AUTOMATION 

1 -DRIVERASSISTANCE 

3 • CONDITIONAl AUTOMATION 9· UNKNOWN 

4 • HIGH AUTOMATION 

9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE LEVEL 

12 

1·NONE 6 - BUS· CHARTER/TOUR 11 • fiRE 15-FARM 21 - MAIL CARRIER 
2 ·TAJ(i 7 • BUS· iNTERCITY 12 • MlurMy 17·MOWlNG 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· SCHOOL TRANSPORT 10 • AMBULANCE 1S· CONSTRUCfION EQUIP. 20· SAFETY SERVICE 

5 • BUS - TRANSiT/COMMUTER PATROL 12 12 

1 • NO CARGO BODY TYPE 4· lOGGING 7 • GRAiN/CHiPSlGRAVEL 1t DUMP 99· OTHER / UNKNOWN 12 

I NOT APPUCABLE S • INTERMODAL 8· POLE 12· CONCRETE MIXER 

CARGO 

LLJ 

2· BUS CONTAINER CHASSIS 9 - CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3· VEHiCLETOWlNG 6 ·CARGOVAN 

10 - FLATBED 14· GARilAGElREFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

• 1· TURN SIGNALS 4· BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99 • OTHER / UNKNOWN 
~ 2 • HEAD LAMPS S ·STEERlNG B • TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAiL LAMPS DEFECTIVE ACCIDENT5 • TiRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [01 O· UNDERCARRIAGE [ 14 J 
1 • iNTERSECTION· 4 • MIDBlOCK· 7 • SHOULDER/ROADSIDE 10· DRiVEWAY ACCESS 99· OTHER / UNKNOWN 

L........; MARKED CROSSWAlK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[ 13J D. ALL AREAS [ 151a-SIDEWALK 
NON. 2 • INTERSECTION • S • TRAVEL LANE· OR TRAILS 


MOTORIST UNMARKED CROSSWALK: OTHER LOCATION 12 • fiRST RESPONDER D-UNIT NOT AT SCENE [ 16J
9 • MEDiAN/CROSSING 


LoCATION 3 -INTERSECTION. OTHER 6 • BICYCLE LANE AT INCIDENT SCENE
lSLAND 

1 - NON-CONTACT 1 -STRAIGHT AHEAD 	 9 • lEAVING TRAFFIC lS • WALKING. RUNNING, 21· STANDING OUTSiDE 

~ 

INITIAL POINT OF CONTACT 
2 - BACKING LANE JOGGING, PLAI'ING DiSABLED VEHICLE 

2· NON'COLLISION 1 3 • CHANGING LANES 10· PARKED 16 - WORKING 99 • OTHER / UNKNOWN 
o . NO DAMAGE 14 - UNDERCARRIAGE 

3. STRIKING L....!......J 4 • OVERTAKING/PASSING " • SLOWING OR STOPPED 17 • PUSHiNG VEHICLE 1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 
PRE<RASH S· MAKING RIGHTTURN IN TRAFFIC la· APPROACHING OR DIAGRAM 

4· STRUCK ACTIONS 5. MAKING lEFT TURN 12. DRIVERLESS lEAVING VEHICLE 99· UNKNOWNACTION 

S - BOTH STRIKING 13 TOP 

& STRUCK 


7 • MAKING U-TURN 13· NEGOTIATiNG ACURVE 19· STANDING 
a - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 • OTHER NON-MOTORIST 


9 • OTHER / UNKNOWN LANE SPECIAED lOCATiON TRAFFIC 


1·NONE a • FOLLOWING TOO CLOSE 13· IMPROPER START FROM 18 - OPERATING DEFECTIVE 

2· FAilURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT 


3 • RAN REO LIGHT 9· IMPROPER LANE 14 • STOPPED OR PARKED 19· lOAD SHIFTING 

CHANGE ILLEGALLY /FALLING/SPilLING 


~ :::~A~~~::~N 10 • IMPROPER PASSING 1S • SWERVING TO AVOID 20 • IMPROPER CROSSING 
CONTRIBUTING 6 ~ [MPROPER TURN " • DROVE OFF ROAD 16·WRONGWAY 21 • LYING IN ROADWAY 
QRCUMSTAHCES 7 • LEFT OF CENTER 12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

"··"""'-~:~.'E'VENTS :." """~,~. 

12· DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 

2 • FIRE/EXPLOSION 8· RAN OFF ROAD RIGHT 13 • OTHER NON-COLUSION 20· MOTOR VEHiCLE IN 

3 • IMMERSION 9 • RAN OFF ROAD LEFT 14 • PEDESTRIAN TRANSPORT 


I I 4· JACKKNIFE 10· CROSS MEDIAN 15· PEDAlCVClE 21 • PARKED MOTOR 

2 
L-.....J S· CARGO / EQUIPMENT 11· CROSS CENTERLINE • 16· RAILWAY VEHICLE VEHICLE 


lOSS OR SHIFT OPPOSITE DIRECTION 17 - ANiMAl· FARM 22 • WORK ZONE 

OFTRAVEl 	 MAINTENANCE 


EQUIPMENT 

6· EQUIPMENT FAILURE 	 18 - ANIMAl· DEER 

2S • IMPACT AillNUATOR 
4 / CRASH CUSHION 39· LIGHT / lUMINARIES 


26 • BRIDGE OVERHEAD SUPPORT S4· OTHER FIXED 

STRUCTURE 48 ~ TREE
34· MEDIAN GUARDRAil 4{) - UTILITY POLE OBJECT 


21 • BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 • FIRE HYDRANT 99 • OTHER / UNKNOWN 
 1· STATED/ESTIMATED SPEED10 so •	WORK ZONE 
MAINTENANCE 

ABUTMENT 3S· MEDIAN CONCRETE OR SUPPORT 
28 • BRlDGE PARAPET aARRIER 42· CULVERT f----------11 1 12·CAlCULATED/EDR 
29 - BRIDGE RAil 36 • MEDIAN OTHER BARRIER 43· CURB EQUIPMENT POSTED SPEED ~ 
30 • GUARDRAil FACE 37 ~ TRAFFIC SIGN POST 44 ~ DITCH S1·WAll 

3 • UNDETERMINED 

FIRST HARMFUL EVENT ~ MOST HARMfUL EVENT 

23· OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1·0NE·WAY 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

2 2-SIGNAl 

L-=-.J 3· FLASHER 

S • YIELD SIGN 

6 • NO CONTRoL 

RAIL GRADE CROSSING 

1 • NOT INVlOVED 

2· INVOLVED-ACTIVE CROSSING 

3 ·INVOlVED·PASSIVE CROSSING 

FROM~ TOLl..J 

1-NORm 

2· SOUTH 

3 - EAST 

,·WEST 

S • NORTHEAST 

6 ~ NORTHWEST 

7 • SOUTHEAST 
8 • SOUTHWEST 

9 • OTHER I UNKNOWN 

UNIT SPEED DETECTED SPEED 
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~~~UNIT 
UNIT II OWNER NAME: lAST, FIRST, MIDDLE (0 SAMllAS DRIVERI OWNER PHONE:INCLUO£ AA£A tooECO 5AMEASORIlIER) 

2 TROYER, VERLlN, W. 574-536-4676 
OWNER ADDRESS: STREET, mv, STATE, ZIP ( 0 SA'" loS OIW'I\) 

5272 TR 359, MillERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CnY. STATE, ZIP COMMlRQAt.CAIUUER PHONE: l~tlOD£ AREA CODE 

VEHICLE IDENTIFICATION II 

INSURANCE POLICY II 

WNP 3669910 

VEHICLE YEAR 

2019 
COLOR 

Sil 

VEHICLE MAKE 
HONDA 

VEHICLE MODEL 
CR·V 

TYPE OF USE US DOT II TOWED BY: COMPANY NAME 

D D D IN EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE 

.==-----==-----=:.;:.:#:.:.O::.C:.:CU::P'-AN-TS-l VEHICLE WEIGHT GVWR/GCWR

D~';'~~OCK DHITISKIP UNIT 1 - ,; 1 OK LBS. 
EQUIPPED L..J i: !02:1~;.6K LBS. 

1 - PASSENGER CAR 
2· PASSENGER VANL.l....J (MINIVAN) 

6· VAN ",·IS SEATS) 12· GOlf CART 18 - LIMO (LIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 
7 • MOTORCYCLE 2-WHEELED 

8· MOTORCYCLE 3·WHEElED 
9 • AUTOCYCLE 

13 • SNOWMOBILE 

14 - SINGLE UNIT 
19 - BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 2S • OTHER NON·MOTORlsT 
TRUCK

UNIT TYPE 3 - ~E:~L~TlLI1Y 
IS • SEMI·TRACTOR 

21 • HEAVY EQUIPMENT 26· BICYCLE 

4 • PICK UP 
10· MOPED OR MOTORIZED 

BICYCLE 

S • CARGO VAN 11 • ALL TERRAIN VEHICLE 
(AlVlUTV) 

II OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODe WHEN CRASH OCCURRED? 

o • NO AUTOMATION 

~ 1 - DRIVER ASSISTANCE 

3 • OONDITIONAL AUTOMATION 9 - UNKNOWN 

• - HIGH AUTOMATION 

9· OTHER/ UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· fULL AUTOMATION 
MOOELEVEL 

1 • NONE 

2· TAXI 

3· ElECTRONIC RIDE 
SPECIAL SHARING 

6 - BUS· CHARTER/TOUR 11 • FIRE 

7· BUS - INTEROTY 12· MIlITARY 
8 - BUS· SHUTTLE 13 • POLICE 

14 • PUBLIC UTILITY 

16· FARM 

17· MOWING 

13 - SNOW REMOVAL 

19· TOWING 
FUNCTION 4· SCHOOL TRANSPORT 

S • BUS· TRANSIT/COMMUTER 

9· BUS· OTHER 

10 • AM8ULANCE 15· CONSTRUCTION EQUIP. 20· SAFElY SERVICE 
PATROL 

~ 
CARGO 
BODY 
TYPE 

1 - NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 ·BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

L---.J 2· HEAD LAMPS 
VEHICLE 3. TAIlLAMP5 
DEFECTS 

1 • INTERSECTION .
L--.J MARKED CROSSWALK 

"".. 2 • INTERSECTION· 
MOTOIUST UNMARKED CROSSWALK 
LOCATION 3 • INTERSECTION • OTHER 

1 • NON'OONTACT 

4 • LOGGING 

S·INTERMODAL 
CONTAINER CHASSIS 

6 -CARGOVAN 
/ENCLOSED BOX 

4· BRAKES 

S· STEERING 

6 • TIRE BLOWOUT 

4 - MIDBLOCK­
MARKED CROSSWALK 

S • TRAVEL LANE • 
OTHER LOCATION 

6 • 81CYCLE LANE 

1 - STRAIGHT AHEAD 
2· BACKING 

~ 
2 • NON-COLUSION 11 :3 • CHANGING lANES 

3· STRIKING L--.J 4 • OVERTAKING/PASSING 
PRE·CRASH S· MAKING RIGHT TURNACTION 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 

7 • MAKING U·TURN 

7 • GRAIN/CHIPS/GRAVEL 

8" POLE 

9 • CARGO TANK 

10· FLAT BED 

7· WORN OR SUCK TIRES 

3 • TRAILER EQUIPMENT 
DEFECTIVE 

7· SHOULDER/ROADSIDE 

e·SIDEWALK 

9 • MEDIAN/CROSSING 
JSlAND 

9 -LEAVING TRAFFIC 
LANE 

10· PARKED 
11 • SLOWING OR STOPPED 

IN TRAffiC 

12 - DRIVERLESS 
13 - NEGOTIATING A CURVE 

l' ~DUMP 

12 . CONCRETE MIXER 

13 • AUTO TRANSPORTER 

14 -GARBAGE/REFUSE 

9 • MOTOR TROUBLE 

10· DISABLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 
11 -SHARED USE PATHS 

OR TRAILS 
12· FIRST RESPONDER 

AT INCIDENT SCENE 

IS • WALKING, RUNNING. 
JOGGING. PLAYING 

16 -WORKING 
17· PUSHING VEHICLE 
18 • APPROACHING OR 

LEAVING VEHICLE 

19 • STANDING 

21 • MAIL CARRIER 

99 • OTHER / UNKNOWN 

99 • OTHER / UNKNOWN 

99 • OTHER I UNKNOWN 

99 • OTHER / UNKNOWN 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99 - OTHER/ UNKNOWN 

S • BOTH STRIKING 
& STRUCK 

9 • OTHER/UNKNOWN 
8 • ENTERING TRAFFIC 

LANE 
14. ENTERING OR CROSSING 20 - OTHER NON.MOTORIST 

SPECIFIED LOCATION 

I·NONE 
2· FAILURE TO YIElD 
3 • RAN RED UGHT 
4 • RAN STOP SIGN 

S • UNSAFE SPEED 
CONnUBUTlNG 6 -IMPROPER TURN 
CIRC:UMSTANCf5 7 ~ lEfT OF CENTER 

SEOUENCE OF EVENTS 

B - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM \8· OPERATING DEFECTIVE 
/ACDA A PARKED POSmON EQUIPMENT 

9 • IMPROPER LANE 
CHANGE 

10 • IMPROPER PASSING 
11 • DROVE OFF ROAD 

12· IMPROPER BACKING 

14 • STOPPED OR PARKED 19 • LOAD SHIFTING 
ILLEGALLY /FALLING/SPILLING 

\S • SWERVING TO AVOID 20 • IMPROPER CROSSING 
16·WRONGWAY 21·LYINGINROADWAY 
17 • VISION OBSTRUCTION 22 . NOT DISCERNIBLE 

::-~:::=Z..::i·=:-::= ~ .....J:.:::":'>~.~~·::=EVENTS::L:?::.:':' 
1 - OVERTURN/ROLLOVER 
2 • FlR£/EXPLOSION 
3 • IMMERSION 
4 • JACKKNIFE 
S • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

2S • IMPACT AmNUATOR 
/ CRASH CUSHION 

26" BRIDGE OVE!<HEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
29 • BRIDGE RAIL 
30 • GUARDRAIL FACE 

7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19.ANIMAL·OTHER 
B· RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 -CROSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OfTRAVEl 

13 • OTHER NON·COLUSION 20· MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 

\S • PEDALCYCLE 
16· RAILWAY VEHICLE 
17 • ANIMAL· FARM 
lB • ANIMAL - DEER 

21 • PARKED MOTOR 
VEHICLE 

22 • WORKlONE 
MAINTENANCE 
EQUIPMENT 

:ciii.LisiON·~rTHFiiiEo.oB1icr~sTRucK 
31 • GUARDRAIL END 3B • OVERHEAD SIGN POST 4S· EMBANKMENT 
32· PORTA8LE BARRIER 39 • LIGHT /LUMINARIES 46· FENCE 
33 - MEDIAN CA8LE BARRIER SUPPORT 47· MAILBOX 
34 - MEDIAN GUARDRAIL 40 • UTILnY POLE 48 • TREE 

BARRIER 41 • OTHER POST. POLE 49 • fiRE HYDRANT 
3S • MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

SARRJER 42 _CULVERT MAINTENANCE 
36· MEOIAN OTHER BARRIER 43. CURB EQUIPMENT 
37 • TRAFFIC SIGN POST 44 • DITCH 51 • WALL 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

2> • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACnON 

23· STRUCK BY FALLING, 
SHlmNG CARGO OR 
ANYTHING SET IN 
MOTION 8Y A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52 . BUILDING 
53 - TUNNEL 
S4 • OTHER FIXED 

08JECT 
99 • OTHER / UNKNOWN 

1· NONE 

LOCAL REPORT NUMBER 

22MPD0142 .. 
DAMAGE SCALE 

3-FUNCTIONALDAMAGE 

~ 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

12 

12 

12 

9-UNKNOWN 

DAMAGED AREAIS1 
INDICATE ALL THAT APPLY 

t: 

12 

12 

'l@a......·........·.~•......It 
D- NO DAMAGE [0 [ 

D·TOP[13] 

O· UNDERCARRIAGE ( 14] 

O. ALL AREAS [15J 

D- UNIT NOT AT SCENE [ 16J 

INITIAL POINT OF CONTACT 

O· NO DAMAGE 14 - UNDERCARRIAGE 

1-12· REfER TO UNIT 15 - VEHICLE NOT AT SCENE 
DIAGRAM 

13· TOP 
99-UNKNOWN 

TRAFFIC 

TRAFFICWAY FLOW 
1·0NE·WAY 

TRAFFIC CONTROL 
1 "ROUNDABOUT 4· STOP SIGN 

2 • SIGNAL 

3· FLASHER 

S· YIELD SIGN 

6· NO CONTROL 

ON ROAD 
RAIL GRADE CROSSING 
I . NOT INVLOVED 

FROM 

2 • INVOLVED·ACTIVE CROSSING 

--.J 3 • INVOLVED·PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

TO~ 

UNIT SPEED 

I·NORTH 

2· SOUTH 

3· EAST 

4· WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 

8 • SOUTHWEST 

9 • OTHER/ UNKNOWN 

DETECTED SPEED 

1 ·STATED/ESTIMATED SPEED 

1-----------1 , 1 12· CALCULATED/EDR 
POSTED SPEED L.....:-.J 
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1_~nl"T_t'n....."~ 
SEATING AIR BAG TAAPPEPEQUIPMENT 
posmON 

4 

OFFENSE DESCRIPTION CITATION NUMBER 

~E'~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

22MPD0142 
UNIT 1# NAME: LAST, FIRST, MIDDLE 

DAVIS, KEVIN, M 
AODRESS: STREET, CITY, STATE, ZIP 

701 N. MARKET ST~ SHREVE, OH, 44676 

OH RR936889 

OL ClASS ENPORSEMENT RESTRICTION SELECT UP TO ! 

4 

UNIT /I NAME: LAST, FIRST. MIDDLE 

2 TROYER, VERLlN, W. 
ADDRESS: STREET, CITY, STATE, ZIP 

5272 TR 359, MILLERSBURG, OH, 44654 

OH UN079320 

OL ClASS ENDOIISEMENT RESTRICTION SELECT UP TO ! 

4 

UNIT /I NAME: LAST, FIRST. 

AODRESS: STREET, CITY. STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SElECT UP TO ! 

DATE OF BIRTH 

05/20/1972 

CONTACT PHONE - INCLUDE AfI£A CODE 

614-551-8447 

INJURED TAKEN TO: M",,,,,,, FACMY (NAM!. CITY) 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
CONDmON 

TYPE VALUE 

DRUG 

DATE OF BIRTH 

12/10/1943 

CONTACT PHONE - INCLUDE AREA CODE 

574-536-4676 

INJURED TO: MEDICAL FACttnY(NAME. cm') 

OFFENSE CHARGED LOCAL 
CODE o 

OTHER DRUG 

INJURED TAKEN TO: MEDICAL F'ACIlJTY (NAME,CITY) 

OFFENSE CHARGED 

AlCOHOl I DRUG SUSPECTED 
In,u"ArT<I\IDALCOHOL o MARIJUANA 

o OTHER DRUG 

CONDITION 
TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

M 

TAAPPEP 
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~~~!t;~OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER 

22MPD0142 
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

EMS AG£NCY CNAMEl INJURED MEDICAL F4ClutY (NAME, erN) 

NAME: LAST, FIRST, MIDDLE 

ADDRESS; STREET. CITY. STATE, ZIP 

EMS AGmCY CNAMEl INJURED TAKEN TO: Mml(A\. FACIUTY (NAM£.<::rrt) 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

EMS AGENCY tNAMEl INJURED TAKEN TO: Mmlc:A1. FACILITV (NAMe. CITY) 

UNIT # NAME: LAST, fiRST. MIDDLE 

ADDRESS; STREET, CITY. STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAl. FACIutY (NAME. CITY) 

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

CONTACT PHONE • INCLUDE AREA CODEADDRESS; STREET, CITY, STATE. ZIP 

DATE OF BIRTH GENDERNAME: lAST, fiRST. MIDDLE 

CONTACT PHONE • INCLUDE AREA CODEADDRESS: STREET, CITY. STATE, ZIP 
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