wgwm . LI L TR
T - TRAFFI; ) CBA§H REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
[T emoros taken Ook2 [Joxs 2MPDO06] 22MPD00612
oH-1p [ JoTHER |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT v ERROR
[ seconpary cras ) 1- SOLVED 98 - ANIMAL
[X]privaTE PROPERTY  [Millersburg 03801 2.umsoven| |1 1T jes-unknown
COUNTY* LOCAUT}" aw LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
38 2 2 - VILLAGE Millersb 5 1- FATAL
L2 1| L€ ] 5 yownsmp |V NErSDUTG 01/10/2022 16:59 L2 | 2-serious INJURY
FAROUTE TYPE JROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
k 2-SOUTH 3 - MINOR INJURY
« N
g 3-EAST | Private Property ST 40544972 SUSPECTED
4-WEST
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEGMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3~ EAST : -8§1.917050 ONLY
& ] 2.wesy | 815 S Washington St _
- e s - = iy g T INTERSECTION RELATED
REFERENCE POINT (DIRECTION = =
1 - INTERSECTION 1 - NORTH D WITHIN INTERSECTION OR ON APPROACH
3 2-muk posT , 2 - SOUTH
3 -HOUSE # 3 - EAST D Wi
2. WEST . THIN INTERCHANGE AREA NUMBER OF APPROACHES
DI e § omowar |
FROM REFAE%E?IECE UNI?IOSII MEASURE . ROADWAY
1- MILES
| 2-FEET i ] roapway pivioep
L 3-varDs OUTE: - ; e . L
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1-ONROADWAY  3-CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S . BACKING 3 - SOUTH ( <4 FEET}
3 - INMEDIAN 11 - RAILWAY GRADE CROSSING I,;Vsch:gﬁR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenNorony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE. GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ‘ 4 - DIVIDED, RAISED MEDIAN
* 7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workess present  WARNING SIGN L1 12| L2 ]
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1~ CONCRETE
3- ngogpé é)lg NSHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[} acrve schoot. zone 5 - TERMINATION AREA BLOCK
5 - OTHER ) 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOC
4 - CURVE GRADE Oll, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION | WEATHER 9 - OTHER 6 - 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. baRK - LGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 3 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was exiting Tobacco Hut parking lot turning northbound. While making the
right turn Unit 01 struck the mailbox. .
g /Matlb_ox
-
7]
c
L
g
= 815 S'Washington St
K1 Tobaceo Hut
/)]
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/11/2022 0915 01/11/2022 09:16 0171172022 09:19 01/11/2022 09:31 m &
O mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [JsuppLement
N
OFFICER'S BADGE NUMBER* CHECKED BY QFFICER'S BADGE NUMBER® ey st
0 30 45 107 ooes)
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LOCAL REPORT NUMBER

# oF TRAILING UN!TS

ATVATVY

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - RO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

22MPD0O0612
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRVER) OWNER PHONE:NCLUDE AREA CODE([T SAME AS DRIVER) D A
1 PARKS, ELIZABETH, NORA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP¢ [3 SAME AS DRIVER) 1 - NONE 3 ~ FUNCTIONAL DAMAGE
10341 E LINCOLN WAY LOT 1, ORRVILLE, OH, 44667 L9 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraiat Carrier PHONE: vclupe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HTX6774 1B7HF16Y27S694753 1996 DODGE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
!DVERI?IED BLK RAM
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[(commercinr [ Joovernment [ Jmeranee | J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - s 10K Lgs. MATERIAL CLASS # PLACARD ID #
DEVICE D] srvsssap wnrr 2-10.001 - 26K RELEASED
EQUIPPED = 10.5 - Las. D
0 L1 375 26K ss. PLACARD | R ]
1 - PASSENGER CAR 6 - VAN (8-1S SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
. 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
I____ (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
; 3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK : .
UNITTYPE =" U0 10 . MOPID OR NOTORZED  15-SEMLTRACTOR 21 ~ HEAVY EQUIPMENT 26~ BICYCLE
22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
S - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKP

MODE WHEN CRASH OCCURRED? 0
5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| [ 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
! 3 - ELECTRONIC RIDE § - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
SPECIAL SHARING 9~ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS ~ TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| 7 NOT APPLICABLE - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - s;ims OWING . éﬁ:;g\';‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY N - . R
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2. HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?égg 3 - TAIL LAMPS 6 = TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamagefo]  [J- unpercarriace | 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN .
MARKED CROSSWALK MARKED CROSSWALK 5 _ qinewaLx 11 - SHARED USE PATHS D TOR[13] D- ALLAREAS (15]
WoR- 2 - INTERSECTION - § « TRAVEL LANE « OR TRAILS
MOTORIST  LINMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER IX]- uniT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE | BAND 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-COLLISION 5 3-CHANGINGLANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN i AMAG )
| | 3-stRIKING L2 4-OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 15 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - stRuck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE §- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO  TRARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIFMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWoWaY
6 4- RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ) 6 2 - SIGNAL S - YiELD SIGN
L2 1 s unsamseeen 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3 FLASHER - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | eeT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS _ - 2 2 - INVOLVED-ACTIVE CROSSING
\\\\\ o) o e e e i ; l | ] | 3. nvoLvED-passivE crossING
47 - OVERTURN/OLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 16 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11271 2 mmesexpLosion 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IN "
| 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
21| 5. CARGO/EQUIPMENT 11 CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE i Y 2-50UTH 6~ NORTHWEST
LOSS ORSHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3-EAST 7« SOUTHEAST
_ OF TRAVEL , . MAINTENANCE
3| & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ROM 3 To 1 £ WEST 8 - SOUTHWEST
o - SLLISION e FOGED s 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BUILDING
4l 1™ crasn cusmion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALLBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBJECT
5 L._J 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKRNOWN 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mﬁ‘; EZSA“"ECE | 3
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED #EDR
6L | 29-sRiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT | 35




uoberumese ' LOCAL REPORT NUMBER
==tz ] NoN-M
s
OTORIST / NON-MOTORIST 25MPDO0G 12
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE - | GENDER
1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
, OH
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DOT-Compiant|  PoSITION
ET
BY MC HELM
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUF TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jawconor [ manmuana TVPE  |RESULTS suscitr 104
BY
Jomerorus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T MEDICAL FAQILITY (NAME, CiTY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAMED
TAKEN LSED DOT-Compuant|  POSITION
1534 MC HELMET
L]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCOHOL MARDUANA STATUS RESULTS SELECTUP 1O 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
£ .
3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEntcat FAGUTY (MAME, CITY) Iwgw EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuianr]  POSITION
g BY MC HELMET
Z| [ I— .
%5 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 : CODE
ol
5 Cl
5|

INJURIES

ENDORSEMENT | RESTRICTION SELECTUP TO 3

SEATING POSITION

_AIR BAG

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ Jaconor [ Jmaruuana

BY
[CJomsmorus

OL CLASS

ALCOHOL TEST
sTATUS | TYPE VALUE

CONDITION

STATUS TYPE

OL RESTRICTION(S) |DRIVER DISTRACTION

DRUG TEST(S)

RESULTS SELECT UP TO 4




LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22MPD00612 Millersburg 0171072022
IN COUNTY OF ACCIDENT LOCATION
Hoimes County Private Property
PYO Perty Owner ; ‘ Dha ceo Fot
75 S Wagh pqton st
M llers burqg OH 4465
230+ ¥y - 0A11
FDOW’M ed Reo Py ¢
J 1 _M&\l bay j Po%’r
OFFICERS SIGNATURE BADGE NO.
%\ — 107




