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'&‘&mm
T e TRAFF[C gRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATICN 22MPDO768
Krorostaken LJon-2 [Jou 3
CJox-e [:| OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[ seconpary crask . 1-SOLVED 98 - ANIMAL
[CJrrivate rroperty | Millersburg 03801 ! Ja-unsowen| | 2 1 [T je9- unknown
COUNTY* I.DCALITIY* amy LOCATION: CIY. VILLAGE, TOWNSHIF* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE i
L_38 ]| L2 3 rownsup |Millersburg 05/18/2022 08:55 | |2 | . sepious nury
FAlrouTe TvpE [ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE becimas DEGREES SUSPECTED
= 2-50UTH |, 3 - MINOR INJURY
3 3-EAST 40,554200
8 L4 4 wesy | Jackson ST SUSPECTED
P ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 51 ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
£ 2-SOUTH 5 - PROPERTY DAMAGE
[ 3-EAST -81.918589 ONLY
& 1-weer | 105 W Jackson
REFERENCE POINT FR%L%EECF:ETJE?'EE ' : kOU‘TE“-'hI'_\'PE : ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TR} HW - RIGHWAY ] WITHIN INTERSECTION o 0N APPROACH
2- - SOUTI = : LA - LANE
|2 |2-MLEFOST L3t |us- seneraL us roure T STREEF . L
3-HOusE # - wEsT i , STESTREET - | [ ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= = F 2 OV -OVAL - TE-TERRACE
oot REFEREEE NI o e CT-COURT  PK- PARKWAY  TL-TRAIL - ROADWAY
1-MILES DR=DRIVE. ~  PI<PIKE . WA WAY
2 - FEET HE-HEIGHTS  PL-PLACE ~ % . [[] roavway bivioen
L 3.varos i )
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER o 1-NOTCOLLSION 4-REAR-TO-REAR 1- NORTH 1- DIVIGED FLUSH MEDIAN
1 |2-ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | £ | BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING P;?CT;T&R 6« ANGLE | 2-EasT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRaNSroRy 7 - SIDESWIPE, SaME DRECTION 4 - WEST { 24 FEET)
3 -ON GORE TRAILS & - SIDESWIPE, OPPOSITE DIRECTION 8 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END " 4 - DIVIOED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
B - OFF RAMP 99 - GTHER / UNKNOWN . 9 - OTHER / UNKNOWN
[[]work zone ReaTeD WORK ZGNE TVPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ workens present \WARNING SIGN L L1 L= ]
2 - LANE SHIFT/ CROSSOVER L_J 1 - CONCRETE
[ LAW ENSORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1= STRAIGHT 1-DRY - E
” OR MEDIAN 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT QR MOVING WORK . GRAGE 4-ICE ASPHALT
[ acmve scHooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
N 5 - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, - BRICK/
4 - CURVE GRADE OlL, GRAVEL 4= SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9. OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2  2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. paxc- 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 - UNKNQWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
% - OTHER / UNKNOWN
NARRATIVE
Unit 2 was traveling westbound on Jackson street and came to a stop at the A
intersection of Washington Street. Unit 1 failed to stop and struck Unit 2 in the rear. ’ II
N
+w Jackson Street
Q
||
| =4
8
o
£
||
o
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05/18/2022 08:58 05/18/2022 08:58 05/18/2022 09:02 05/18/2022 09:19 E
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME] miNUTES Herman, Kim I:]SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* $§2§ﬁﬂﬁ§£§oﬁ;ﬂ?§
] 30 51 101 cos)




Bz UNIT

LOCAL REPORT NUMEER

CONTRIBUTING & _ |MPROPER TURN
CIREUMSTANCES 3 _\per OF CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING IN ROADWAY
22 ~ NOT DISCERNIBLE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { Clsame as baven OWNER PHONE:vaune ARea con (D SAME AS DRIVER) A MA
1 MILLER, BRYAN, J 330-473-0310 DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP{ L] SAME AS ORIVER) 1- NCNE 3 - FUNCTIONAL DAMAGE
17205 SR 179, LAKEVILLE, OH, 44638 L3 _J 2-mNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commsraal, Carrter PHONE: INcLUDE aAREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | HIF4526 3VWDT81K76M75482 2006 VOLKSWAGEN
l INSURANCE INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
IEVERIHED BROTHERHOOD AUTO AID 125-200101 BLK JETTA © 2
TYPE oF USE us bat # TOWED BY: COMPANY NAME
Ceommercms [ Joovernmens :‘ESE::)E;:;N ol [ | 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL P o
1 - S10K LBS. CLASS PLACARD ID 4
DEVICE D RHIT/SKIP UNIT 2 - 10.001 - 26K 155, RELEASED L3
RQUIFPED L1 325 Sexus, Cleiacare Ly
| .
1-PASSENGERCAR B VAN (9-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 = PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 = WHEELCHAIR {ANY TYPE} 7 2
L1 | oawa 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 7]
UNIT TYpE 3 - 3PORTUTILITY 9+ AUTCCYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE n 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR =
22 - ANIMAL WITHRIDER 08 27 - TRAIN S
4-PICKUP BlcYCLE 16 - FARM EQUIPMENT 14
ANIMAL-DRAWN VEHICLE 9o . yNKNOWN OR RiT/SKIP p
5- CARGO VAN 11 = ALL TERRAN VEHICLE 17 - MOTORHOME : .
(ATV/UTV)
£ oF TRAILING UNITS [ 12
# 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN b
MODE WHEN CRASH GCCLRRED? 0 10 v 2 10 3 2
2 l 1-DRIVERASSISTANCE 4 - HIGH AUTCMATION " n
] 1-¥ES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION s 15 N . ] s
MOBDE LEVEL d :
| 4
1-NONE 6-BUS- CHARTER/TOUR 11 FIRE 16 - FARM 21- MAIL CARRIER r N A
1 2-Tax) 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 d 4 L] e
3~ ELECTRONIC RIDE &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 7 7 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING & 8
FUNCTION 4 -SCHOOL TRANSPGRT 10 - AMBULANCE 15- CONSTRUCTION EQUIP. 20 - SAFERY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO €ARGD BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99+ OTHER / UNKNOWN
/NQT APPLICABLE 5 - INTERMODAL 8-FPOLE 12 - CONCRETE MIXER
CARGO : - :::chE OMING ; E‘;:;g'\:":: CHASSIS 5 carco TANK 13 - AUTO TRANSPORTER sitEls s § &h 3
BODY 3- -
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE fost
TYPE ®
1- TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 89 - OTHER / UNKNOWN Lo | =
2 - BEAD LAMPS 5 - STEERING 8~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
;E:'E[gi 3 -TAL LAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
O-no pamasefo] I unpercarriAGE | 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / INKNGWN
MARKED CROSSWALK MARKED CROSSWALK g _einpwalk 11 - SHARED USE PATHS D-TOP( 13] D- ALL AREAS[15]
NOR-MGTORET 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
LOCATION  LINMARKFR CROSSWAIK OTHER LOCATION - ";‘ED'AN/CROSS'“G 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 151
ATIMPACT 3 . INTERSECTION - OTHER & - BICVCLE 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 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLUISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN -NQ DA -
1 - STRIKING 4 - CVERTAXING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 = REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5y, PRE-CRASH 5 - MAXING RIGHT TURN 1 TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 -STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING GR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DODRINTl 1 A PFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSTTION EQUIPMENT ROADWAY 1 - ONE. WY 1~ ROUNDAROUT 2. S70P SIGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - CTHER IMPROPER B TWOAY N
8 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 T 2 2 - SIGNAL 5 - YiELD SIGN
L2 I s unsasespeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | L% I 3-riasher 6 -NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS
[ m s e =

20 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS

1 I_l 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT

. e 7 - YT+ S

12 - COWNHILL RUNAWAY
13 - OTHER NON-COLLISION 23 - MOTOR VEMICLE IN

23 - STRUCK BY FALLING,
SHIFTING CARGO OR

19 - ANIMAL -OTHER

1 FIRST HARMFUL EVENT

1 1 ] MOST HARMFUL EVENT

3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKENIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
2l 5. Cnc0/EQUPMENT  11-CROSSCENTERLNE - 16 - RAILWAY VEHICLE VEHICLE 24 o ovABLE
LOSS OR SHIFT OPPOSIEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3l | EQUIPMENT
- = —-COLLISION.WITH FIXED OBJECT.- STRUCK. 0. . ... J—
4 25 - IMPACT ATTEMUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 1 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALROX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
L3 I ", oR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 « MEDLAN CONGRETE OR SUPPORT 50- n"m:ﬁszr?:;cs
28 - BRIDGE PARAPET DBARRIER 42 - CULVERT
6L ] 20-sringE RaIL 36« MEDIAN OTHER SARRIER 43 - CURE EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 DITCH 51-WALL

RAIL GRADE CROSSING
OM ROAD 1-NOTINVILOVED
2 2 - INVOLVED-ACTIVE CROSSING
I L | 3- INVOLVED. PASSIVE CROSSING

UNIT 7/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6. NORTHWEST
4 3 3-EAST 7 - SOUTHEAST
FROM | ! TO 4 = WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
10 1- STATED / ESTIMATED SPEED
1 |2-cawcuiarenseor
POSTED SPEED L
25 3 - UNDETERMINED




Q0 DEPARTMENT
@-’wm EAFETY
ATy - - o

UnNiT

LOCAL REPORT NUMBER

22MPD0768

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ( L] SAME AS ORIVER)
2 |FOLTZ ANDREA, M

OWNER PHONE:woLUpE area CODE (D] SAME AS DRIVER)

760-793-3844

DAMAGE SCALE

[ OWNER ADDRESS: STREET, CITY, STATE, ZIP( [J SAME AS DAVER)
110477 CR 320, MILLERSBURG, OH, 44654

1-NONE 3 - FUNCTIONAL DAMAGE
l 2 2 - MINCR DAMAGE 4 - DISABUING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciat CarmieR PHONE: NcLUDE AREA cobe

9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GEHBO059 3VV2B7AXXMM052912 2021 VOLKSWAGEN
'EINSUP.ANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
'VERIFIED ERIE Q106708186 GRY TIGUAN 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGUVERNMENT DLE%E,:‘SG:N o J 9 3 9 3
p v VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - 10K LBS. DMATERIAL CLASS# PLACARD ID # A 4
DEVICE [CJursswip urar RELEASED o ’
EQUIFPED 2 - 10.001 - 26X tBS.
3> 26K L3S, | ) | ,,
= 1 1
1= PASSENGER CAR 6~ VAN [9-15 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 2
3 2 - PASSENGER VAN 7 = MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) m ' 2
L2_J  annan DTNOTORCICLE SWHEELED 14~ SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T2
UNIT TYPE 3 - SPORTURILITY 9- AUTOCYCLE TRU 21 - HEAVY EQUIPMENT 26 - BICYCLE r n 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTCR e 2
22- ANIMALWITH RIDEROR 27 - TRAIN 'YE KD
4. PICKUP BICYCLE 16 - FARM EQUIPMENT = H=H—]
ANIMAL-DRAWN VEHICLE g5 . yngvownl OR HIT/SKIP 2|15
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME = 4
ATVAUTY) )
# OF TRAILING UNITS T S— 5 12 .
4 Li]
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 0 ® 2 10 m 2
5 1-DRIVER ASSISTANCE 4« HIGH AUTOMATION m
| J1-¥85 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL ALTOMATION . 3 s n a
MODE LEVEL 181
B
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A A A
1 2-TAN 7 - BUS = INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | & L4 a‘
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 1% - TOWING 6
FUNCTION * - SCHOCL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1-NO CARGO BODY TYPE 4-10GGING 7- GRAINJCHIPS/GRAVEL 11 - DUMP 49 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - ij:lm.s TOWING . ‘ég:;g“';‘:: CHASSIS 9- CARGO TANK 13 « AUTO TRANSPORTER 9 23 g e | R 3
BODY - - .
TYPE ANOTHER MOTORVEHICIE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 -TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TRES 9 - MOTOR TRCUBLE 99 - OTHER / UNKNOWN & | -
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR ] 3
::FHEIE'::E 3 «TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamace[o] - unpercarriaGE[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 93 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & coevn e 11 - SHARED USE PATHS J-topr3) - aLL Areas (15
Won-— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE[ 16
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 QUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 AMAGE 14 - UNDERCARRIAGE
4 2 - NON-CGLLISION 11 | 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NCGD )
aostkng L' | 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 L= | DIAGRAM
4-STRUCK ACTIONS €-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 15 - STANDING 13-TOP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR GROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION . TRAFFIC
1-NONE 8- ﬁégwmc TOO CLOSE 13- LMPTRi:;RPS;SA:L I::UM 18- gpsmm DEFECTIVE  23- :gir;mvnoon INY  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 1 Q 1-ONE-WAY 1- ROUNDABOUT 4 STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER MPROPER 2-TWO.WAY
1 £ RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 - TWo- 9 | 2-seNAL 5 - YIELD SIGN
L1 sounsarsseen 10 - IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING Le | L_< |3 rasuer & - NO CONTROL
CONTRIBUTING g . \PROPER TLJRN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 _ |EFT OF CENTER 12- IMPRCPER BACKING 17 - WSION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQOUENCE oF EVENTS ~ _ _ 2 2 - INVOLVED-ACTWE CROSSING
G 0 U AU 17T L ¢S bt | | [ | 3 - NVOLVED-PASSIVE CROSSING
. 2( | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWMHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
l__l 2 - FIRE/EXPLOSION 8 - RAN OFF RGAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - FEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORISY DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | 5.cARGO/EQUMENT  11-CROSSCENTERLNE- 16 RAIWAY VEMICLE VEHICLE 24 L ovaBLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE. OBJECT 3 - EAST 7 - SOUTHEAST
R OF TRAVEL . R MAINTENANCE )
5 6 - EQUIPMENT FAILURE 18 « ANIMAL - DEER MANTENAN mom | 4 vol 3 | 2oweer 8 - SOUTHWEST
e T I L T TCOLLISION WiTH FIXED OBJECT.- STRUCK. T m L oo 9+ OTHER FUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 / CRASH CUSHION 32 - PORTABLE BARRIER 30- LIGHT /LUMINARIES 45 - FENCE 53 « TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEGVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 43 - TREE OBJECT
sl 4. BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 .Hmﬁgzﬁf& A 1
28 - BRIDGE PARAPET BARRIER 42 + CULVERT 2 - CALCULATED / EDR
6] 2o.emstrar 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 - WALL ,
- UNDETERMINED
1 I FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25




R LOCAL REPORT NUMBER
Bz NoN-M
OTORIST / NON-MOTORIST IMPDOTES
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER, BRYAN, J 03/10/1998 24 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
7205 SR 179, LAKEVILLE, OH, 44638 330-473-0310
INJURIES | INJURED |EMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) |saFeTY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 e o1, 4 MC HELMET 1 1 1 i
OL STATE |OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UF588403
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED D ALCOHOL MARLUANA RESULTS SELECT UP TO4
4 3 BY 1
7 [ ower orus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 FOLTZ, ANDREA, M 02/15/1993 29 F
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10477 CR 320, MILLERSBURG, OH, 44654 760-793-3844
INJURIES |[INJURED |EMS AGENCY (NAME) INFURED TAKEN TO: MEDICAL FACIUTY (WAME GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLant|  POSITION
g BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMRER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UH842732 .
OLCLASS | ENDORSEMENT | RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ JaLcomoL MARLUANA RESULTS SELECTUP TO 4
4 BY 1
1 [ omer orus
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONME - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES
1 -FATAL
2- SUSPE(.TEDSERIOUS

_INJURY &
SUSPECI'ED MINOR B

SEATING POS'ITN
1, FRONT - LEFT SIDE .

- RIGHT SIDE
ECOND - LEFI' SIDE:

y /TREATEDATSCENE
2-EMS, -
3.POUCE -

9 - OTHER JAINKNOWH

ASSENGERIN: -
OTHER ENCLOSED CARGO
AREA ON-! ‘IRAIU.'NGUNIT.

. - BUS, PICK-UP WITH CAP): )
i 2 -PASSENGER IN
SAFETY EQUIPMENT "UNENCLOSED CARGO AREA

1- NONE USED™ . 13- TRAHING UNIT
2~ SHOULDER BELT ONLY 14+ RIDING ON VEHICLE, -
- LSED of EXTERIOR .

3 -.LAR BELT ONLY USED
4 - SHOULDER & LAP BELT -
' UseD R
§ = CHILD RESTRAINT SYST M.
2 FORWARD FACING .-
&-"CHILD RESTRAINT SYSTEM
+ - REAR FACING
7-BODSTER SEAT
8 = HELMET USED )
9=PROTECTIVE PADS USED.
 [ELBOWS, KNEES, ETC)
10 ~REFLECTIVE CLOTHING
A1 - LIGHTING - PEDESTRIAN.
~FEXCLE ONLY

99 - OTHER # UNKNOWMN:

NONTRAILING UNT . -
NON-MOTORIST
¥

. Is.-scHooLaus

T~ DOUBLE'& TRIPLE
TRAILERS,

X TANKERIHAZMAT

CONDITION

OL RESTRICTION(S)

- ALCOHOLINTERLOCK
DEVICE
2 - COLINTRASTATE ONLY
3 - CORRECTIVELENSES
4'- FARM WAIVER
5 - EXCEPT CLASS A BUS
6.- EXCEFT CLASS A
B CLASSHBUS
7.~ EXCEP
-INTERMEDIATE LICENSE-
RESTRICTIONS. ©

] ICAID"
4 18 O‘I'HER

ALCOHOL TEST

T-NOT DISTRACTED

CONDITION DRUG TEST TYPE

DRUG TEST(S)
RESULTS SELECTUPTO 4

DRIVER DISTRACTION

2.- MANUALLY OPERATING AN
LECT] RONIC
COMMU CATION DEVICE

OMMUNICATION. DEVICE
ALKING QN BAND-HELD

§ - OTHER ACTIVITY WITH AN
" ELECTRONIC DEVICE,

5+ OTHER

-1~ NONE

iS ‘URINE:
L . OTHER

i3 BENZODIAZEPINES
%- CANNABENQIDS




rzEEEQCccUPANT / WITNESS ADDENDUM e
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

hecupan]

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY (NAME {MJURED TAKEN TO: MEDICAL FACILTY (NAME AITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | &JEcTION | TRAPPED
1 TAKEN DOT-Comruant]  POSITION
! Jav MC HELMET
! L_J
f UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS STREET, CITY, STATE, ZIP

i ccupAng

CONTACT PHONE - INCLUDE AREA CODE

+ INJURIES [INJURED |EMS AGENCY (NAMP INJURED TAKEN TO: MEDteAL FACILIFY (Nam, crv SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
! TAXEN DOT-CompuaNty  POSITION
| i MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

becupan|

CONTACT PHONE - INCLUDE AREA CODE

1 INJURIES |INJURED |EMS AGENCY /NAME INIUREC TAKEN TO: MEDICAL FACILITY (NAME, ¢TTY} SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN DOT-Comsuant]  POSITION
' BY MC HELMET
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

becupang

' INJURIES |INJURED |EMS AGENCY (NAME)

SAFETY EQUIPMENT USED

;7 BOOSTER SEAT
| B-HELMETUSED
1gi PROTECTIVE PADS USED

S3- F;OLICE_ .
7’9 - OTHER / BRKN

HTING.-’— PEDEs%'r"”iiJA
JCYCLE ONLY

S TEAE
: M- MALE
| U~ OTHER 7 UNKNOWN

INFURED TAKEN TO: MEDICAL FACILITY (NAME QTY)

1 - FRONT - LEFT'SIDE,,

"2 FRONT -'MIDDLE .

{,14 - RIDING ON VEHICLE EXTERIOR

SAFETY EQUIPMENT

SEATING POSITION

(MOTORCYCLE DRIVER)

B
6 SECOND “RJGHTSIDE

‘7 = THIRD:- CEFTSIDE .

(MOTORCYCLE 'SIDE CAR)

8 - THIRD"- MIDDEE

9 - THIRD - RIGHT SIDE,

110~ SLEEPER SECTION OF TRUCK CAB

THER ENCLOSED
-TRAILING UNIT

(NON-TRAILING UN[T)'

DOT-Conmruan
MC HELMET

A';":'-»-V,,1~'NOTDEPLOYED s

SEATING
POSITION

AIR BAG USAGE| EJECTIOM | TRAPPED

AIR BAG USAGE

FRONT/SIDE 2.,
NOT APPLICABLE
DEPLOYMENT UNKNOWN

TRAPPED

EXTRICATED BY

WITNESS

WITNESS

15.-'NON-MO | -
_;Agg - OTHER 7 UNKNOWN - . E . NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, C[TY, 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

WITNESS




