O Y A
W%ﬁ BAFXTY .
e | RAFFIC ! RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] prioros Taken oz [Jons |“C ol ON 5 1PDO150 22MPDO150
oH-1p [JotHeR [REPORTING AGENCY NAME * NCIC HIT/SKiP | NUMBER oF UNITS UNIT iy ERROR
[Jseconpary crasn , 1- SOLVED 95 - ANIMAL
[XJprivate proPERTY  |Millersburg 03801 11 je-unsowen| | 2 | 1 5a-uninown
COUNTY* LOCAL!T}“‘ ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE 7 TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE [ X | |
L38 1121 3 sounse |Millersburg 01/23/202216:03 |15 |, semous muy
ERROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ : 2 - SOUTH 3 - MINOR INJURY
4
g 3-EAST | private Property ST . 40.540160 SUSPECTED
] 4 - WEST
I ROUTE TYPE [ROUTE NUMBER PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
& 3- EAST : -81.915540 ONLY
b a-west | 1129 S Washington St
INTERSECTION RELATED
REFERENCE POINT (DIRECTION
1- INTERSECTION 1- NORTH [T witHiN INTERSECTION o ON APPROACH
3 | 2-MILEPOST 2 - SOUTH 1
3-HQUSE# i :E'@AES;'I' [j WITHIN INTERCHANGE AREA NUMBER of APPROACHES
oSt - Rosoway |
ol REESRENEE UNIT O MEAS e ROADWAY
1- MILES
[ 2- FEET [[] roapway pivioep
LI 3_varos
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER - 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \sie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEETY
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORe TRAILS 5 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL 8OOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
[ workers present WARNING SIGN L1 12 L=
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
[C]1aw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3-SNow BITUMINOUS,
[] acmve scHooL zowe 4- INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-Ice ASPHALY
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
" 4 - CURVE GRADE Ol GRAVEL 4 ~ SLAG, GRAVEL,
LIGHT CONDITION WEATHER o GTHER § - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oark - UHTeD 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 - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was parked at gas pump 5 at 1129 § Washington St. Owner of Unit 02 went
inside the store. Unit 01 backed out of a parking spot and into Unit 02 striking Unit
02 causing damage. Unit 01 left the scene.
=Ty
. 1129 8 Washington St
(T =
TR
CRASH REPORTED DATE / TIME DISPATCH DATE /7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0172372022 16:11 01/23/2022 16:15 01/23/72022 16:17 01/23/2022 16:32 E ot
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsuepiement
N 10
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o oy
0 40 57 107 oDPs)




e aEEE UNIT

LOCAL REPORT NUMBER

13 - NEGOTIATING A CURVE

19 - STANDING

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (O same as priven OWNER PHONE:ncLube area cobe (I SAME AS DRIVER) DAMAGE
1 STROTHER, LUCAS, N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (1 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
838 DEPOT ST, GLENMONT, OH, 44628 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
. :
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commeraiat Canrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JJH3916 1GCDT136958255432 2005 CHEVROLET
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
I VERIFIED | ALLSTATE 826 456750 MVE COLORADC 2
TYPE OF USE us port # TOWED BY: COMPANY NAME
Dcoumerzcw. Dcovemuem D ?E:P%ESS:NCY | | 3
% OCCUPANTE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;‘;2:“" [l sarssiae T 1 - 10K LS. MATERIAL  class# PLACARDID # 4
CRUDED HIT/SKIP UNIT | 2-10001-26k1as. | RS ‘
. 3 - > 26K LBS. PLACARD | || I
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
| (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
UNIT Tpg * - SPORTUTIITY 3 autocycie TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER R 27 - TRAIN
4-piCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME T 99 - UNKNOWN OR HIT/SKiP
(ATV/UTV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
3 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21- MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
41 3. eecTroNIc RiDE 8- 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
5 - BUS - TRANSIT/COMMUTER PATROL
o 1- NO CARGO BODY TYPE 4~ LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 98 - OTHER / UNKNOWN
! /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
ChRGO g ‘5‘::@.5 TOWING 3 iiggl\:\'::l s 30 CARGO TANK o ’
gopy 3- -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 12 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::22: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[O0] D- UNDERCARRIAGE [ 141
1~ INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ ginecunrye 11 - SHARED USE PATHS [J-roe(13) [ AL areas (15}
NoN. - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] unir NOT AT SCENE[ 161
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 OUTSIDE INITIAL POINT 0F CONTACT
ON.COLLS 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE RRIAGE
3 ZrNONCOUSION 5 3. cranGiNG LaNES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARR
! 3- STRIKING L& 4-OVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION sravck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lt DIAGRAM
4- SR ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - TOP

& STRUCK B+ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTC] YR AFFICWAY FLOW TRAFFIC CONTROL
2+ FALURE TO VIELD JACDA A PARKED POSITION EQUIPMENT 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
12 4 - RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > - Two- 2- SIGNAL S - YIELD SIGN
L2 1 s unsaresereo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | 3- RASHER & - NO CONTROL
CONTRIBUTING . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 |y bpy OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 NOTINVLOVED
SEOUENCE OF EVENTS - o _— 2 - INVOLVED-ACTIVE CROSSING
[ AU s wore EVENTS A e e FORE - I U— ! | | 3 - INVOLVED-PASSIVE CROSSING
. 21 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1% o rrexmosion 8-RANOFF ROADRIGHT 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 / NGN-MOTORIST DIRECTION
) 4 - JACKKNIFE 16 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR vE?(TI'COLE‘ BY A MOTOR 1-NORTH § - NORTHEAST
b1 S CARGO/EQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 O vABLE 2. SOUTH &~ NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 4 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE | 3 4 . ity
sl EQUIPMENT FROM | 0 | 4wt B - SOUTHWEST
L ' COLLISION witw FIXED OBJECT.~. STRUCK 4 9- OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al I Crasn cusmion 32 - PORTABLE BARRIER 39- LIGHT/LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX $4 - OTHER FIXED
: STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE oBJECT
Sl d »r-sriocEpimor BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2
‘ 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2-cacutatenseor
6 | >3- srioGeraL 36 - MEDIAN OTHER BARRIER 43 - CURB | EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH S1- WALL
3 ~ UNDETERMINED
1 FIRST HARMFUL EVENT l T | MOST HARMFUL EVENT 35 ]




BEsEEEUNIT

. UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({3 sAME a8 briver)
2| WILCOX BENJAMIN, L

LOCAL REPORT NUMBER

22MPDO150
OWNER PHONExwcuuse s cooe 0 st acowes [T

330-466-7531 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [} $AME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2264 OFEN DRIVE, MILLERSBURG, OH, 44654 2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeaciat Cansier PHONE: mcune ares cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JHD5711 1C6SRFFTTMNS56529 2021 DODGE o,
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1"
Imvemsaen ALLSTATE 826 461024 BLK RAM w0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
i ERY i
[Ceommenciar [ Jeovernment N EMERGENCY \ ] 9 3
RESPONSE
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- 10K 188, MATERIAL CLASS # PLACARDID & s P
N Joevice [Trvrsioe unsr RELEASED
EQUIPPED 2 - 10,001 - 26K 1BS.
L1325 26K s, PLACARD | j | | 7
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 ~ SNOWMUBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE} —" 2
L4 1 oavavany 8- MOTORCYCLE 3-WHEELED 14 - SlN(éLE uNIT 20+ OTHER VEHICLE 25 - OTHER NON-MOTORIST -
UNIT TYpE 3 - SPORTUTIITY 9 - AUTOCYCLE TRUCK 21 HEAVY EQUIPMENT 26 - BICYCLE 3 3
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR =
22- ANIMALWITHRIDER 08 27 - TRAIN 7
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE - gg . UNKNOWN OR HIT/SKIP
S - CARGO VAN 11+ AL TERRAIN VEHICLE 17 - MOTORHOME s 4
(ATVAUTV)
# oF TRAILING UNITS -1 12
41
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2
MODE WHEN CRASH OCCURRED? 0 0 " \ 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION o TR ITRIEY 3
MODE LEVEL - -
1 - NONE 6. BUS - CHARTER/TOUR 11~ FIRE 16- FARM 21 - MAIL CARRIER " 7 A
1 2T 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN B s
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 3 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/ACOMMUTER PATROL »
1 1- NO CARGO BODY TYPE 4-L0GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
/ NOT APPLICABLE $ - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO ; - :;j:lcus OWING . ‘ég:;g\:‘:: CHasSIS §- CARGO TANK 13 - AUTO TRANSPORTER 3| ERE 3
BODY - - . N
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 18- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES - 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & -
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
;i;‘égﬁ 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nwopamacero] [ uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _giomwi 11 - SHARED USE PATHS [-vor113) (- awL areas 153
NORWGTGRIST 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unNIT NOT AT SCENE[ 16}
ATIMPACT 3. NTERSECTION-OTHER 6 - BICYCLE 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 - NON-COLLISION 2-BACKING Lane JOSGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 Rt 10 % CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN ) :
; | 3-srimG LY |4 OVERTAKING/PASSING  11- SLOWING OR STOPPED 17~ PUSHING VEHICLE ‘ 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION <. seuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
° ACTIONS 6~ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG| v A FFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA 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 TWOWAY - )

1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 6 = SIGNAL 5 - VIELD SIGN
L' b s unsareseeo 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING [« | i 3 - FLASHER 6- NO CONTROL
CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAy 21 - LYING [N ROADWAY
CIRCUMSTANCES 7 et OF CENTER 12 IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 NOT INVLOVED
SEQUENCE oF ~ 2 2 - INVOLVED-ACTIVE CROSSING
R - J | 3 - INVOLVED-PASSHVE CROSSING
[ 20 | 1-OVERTURNRROLLOVER 7 - SEPARATIO - DOWNHILL R 9 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1145 1 s sremepLosion B-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3. IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN . TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
5 4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“;‘E%T!‘c?? 8Y A MOTOR 1- NORTH 5 - NORTHEAST
»———j 5 - CARGO / EQUIPMENT 11 - CROSS CENTERUNE - 16 « RAILWAY VEHICLE VEHICLE 24 » OTHER MOVABLE 2 -SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17« ANIMAL - FARM 22 - WORK ZONE OBIECT 3 EAsT 4 SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 13
3 ] EQUIPMENT FROM 10! | a-wasr & - SOUTHWEST
! . Tl OLLISION wit FIXED.OBJECT - STRUCK . ) TR 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 « GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- 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 - UTILITY POLE 4B - TREE O8IECT
5 [_._.| 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE LY
2B - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. cacutatep /eoR
6L | 25 sriDceRal 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 WALL
3 - UNDETERMINED
1 | PIRSTHARMFULEVENT | 1 | MOSTHARMFUL EVENT 35




W LOCAL REPORT NUMBER
arPumnmv
MOTORIST / NoN-MoToRIST 22MPDO150
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SCHWARTZ, SUSAN, KM 0373072000 21 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
11421 SR 39, MILLERSBURG, OH, 44654 330-845-3644
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comrpiant|  POSITION
51, 4 MC HELMET 1 1 ; ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  1UP477935
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [_] ALCOHOL [:] MARUUANA RESULTS SELECTUP 10 4
4 BY 1
1 D OTHER DRUG
——
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 TO: MEpTAL FACIITY (NAME, CITY) 32:5;\' EQUIPMENT DOT-Conpunnt :;;Tj;:% AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN -
BY MC HELMET
I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAE.COHOL MARUUANA STATUS RESULTS SELECTURTO &
BY
D OTHER DRUG
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency mame INSURED TAKEN TO: MEDITAL FATIITY (NAME, CITY) SAFETY EQUIPMENT DOT-C. :ggl{_lgz AIR BAG USAGE| ESECTION | TRAPPED
Z| TAKEN USED -CompuanT
2 BY MC HELMET
2
71 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
ey
0o

ALCOHOL TEST
STATUS { TV¥PE VALUE

DRUG TEST(S)
RESULTS setecrus 104

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION

STATUS

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION

1-FATAL 11 - FRONT - LEFT S1DE *1F1 < NOT DEPLOVED- Chocuassa 11 ALCOMOUINTERLOCK . 1 -NOT DISTRACTED _ 11 - NONE GIVEN
& - SUSPECTEDSERIOUS i (MOTORCYCLE DRIVER) 1 2 - DEPLOVED FRONT . i DEVICE :2 - MANUALLY OPERATING AN | 2 . TEST REFUSED
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