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"V g‘&mew
e o s I RAFFIC S RASH REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD0193
Rrvorostaken  [Jon2 [Jow-s
[Jonp [Jomier |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT 1 ERROR
[Tseconnagy caas ) 1« SOLVED 98 - ANIMAL
EPRIVATE PROPERTY  [Millersburg 03801 2-UNSOLVED | | 2 | 99 |99 - UNKNOWN
COUNTY* |LocauTy” LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 Z:E':U.AGE illersb g 1-FATAL
L 38 | 2] 5 romnsue |Milersburg 01/31/2022 15:35 L2 1 2. serious injury
R ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 -50UTH 3 ~ MINOR INJURY
g 3 -EAST : 40.541176
S Lo 4 - WEST Private Property DR SUSPECTED
N ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecisaat DEGREES 4 -INJURY POSSIBLE
g 2-S0UTH S - PROPERTY DAMAGE
I 3 - EAST 5 -81.914749 ONLY
& 3 wesr | 1197 Glen Drive .
DIRECTION g INTERSECTION RELATED
REFERENCE POINT (DIRECTION
3 1- INTERSECTION 1 - NORTH [T] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 1 ,2-5OUTH 3 Af
L1 l3-gasT ‘ R 81~ BOUL i :
3 - HOUSE # awet | v BL>BC “;3—;‘:057 3 , 3 wireans inTERCHANGE AREA NUMBER OF APPROACHES
ITAN P e ® coowar
FROM RE@ERECNECE UNHQEQ%SRE < " ROADWAY
1 - MILES : O
; 2 - FEET ROADWAY DIVIDED
0.00 L2 ) 5 iymros | i s
LOCATION OF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT 5 IRECTION 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 e | 3 -EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - o CWIPE, SAME DIRECTION 4- WEST { 24 FEET)
TRANSPORT
5 - ON GORE TRAILS 8 - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worers present. WARNING SIGN L L1 L1
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ taw ENFORCEMENT PRESENT 3 -WORK ON SHOULDER LEVEL 2-WET 2 - BLACKTOP
OR MEDIAN 3 - TRANSITION AREA »
: 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T} acrive scHooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5- OTHER 3-CURVELEVEL | S - SAND, MUD, DIRT, - BRICK/BL
- CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CUR STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR & - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. ARk~ LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SO, DIRT, SNOW 9 . OTHER 7 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 / UNKNQWN
MARRATIVE
Unit 1 was trying to back into a parking spot as Unit 2 was trying to back out of a A
parking spot. Both Units struck each other as they were both moving in reverse, H
casuing minor darnage. - N
¢ Not To Scale
=
(]
c
L
P
o
-
A i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME - ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGEN
01/31/2022 15:35 01/31/2022 15:39 01/31/2022 15:43 0173172022 16:00 X pouice acency
[Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED! INVESTIGATION TIME]  MINUTES Bailey, Connor [:]SUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKeD BY OFFICER'S BADGE NUMBER* T ooy
1] 20 41 106 oDRS)
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s UNIT

LOCAL REPORT NUMBER

UN!T # | OWNER NAME: LAST, FIRST, MIDDLE { [1SAME 4S DRIVER) OWNER PHONE:NCIUDE AREA CODE (1] SAME A5 DRVER) DAMAGE
RICE, SHAWN, R. 330-600-2923 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ( ['] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3 863 MASSILLON RD. LOT 7, MILLERSBURG, OH, 44654 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMER:IAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commraiat Carrien PHONE: inciupe area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JB8Z6401 2CARDGBGXKRB01851 2019 DODGE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 02267950-0 BLU GRAND CARAVAN
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
Dco:«msacm DGOVEKNMENT D R’iSEP’gESSG,fNCV | |
s occupanTe] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg:g;ocx D HEY/SKIP UNIY PANT. 1 - 10K L8s. MATERIAL CLASS# PLACARDID #
mwmo 2-10.001 - 26K 185, RELEASED
L1 375 26kues. [eiacaro | e
1-PASSENGER CAR 6 - VAN (3-1S SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L& | eanvan §-MOTORCYCLES-WHERLED 14 - SGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNITTYPE 3~ svongg:uw 9 - AUTOCYCLE TR 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR .
22 - ANIMALWITH RIDER OR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP
0 (ATVAUTY)
# oF TRAIUNG UNITS |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
? 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-8US- CHARTERZTOUR 11 -FRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 39 - OTHER / UNKNOWN
Lt ] 3-sectronie mine 8-BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14« PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUUIP. 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL
1 1-NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| . é L:«SorApvumLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO §VECLE TOWING . ii:gg‘;‘:; CHASSIS 3. cARGO TANK 13 - AUTO TRANSPORTER
BODY -
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1« TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:;2:_: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-novamasero;  [J- unpercarriage(14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _cinevsaie 11 - SHARED USE PATHS [J-rop113: [ auLareas(1s)
NoN- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- urarr noT AT SCENE[ 18]
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 N AGE 14 - UNDERCARRIAGE
5 2 - NON-COLLISION D 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAM -
| ] 3 - STRIKING L____l 4 - OVERTAKING/PASSING 11~ SLOWING QR STOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UMNIT 15 - VEHICLE NOT AT SCENE
ACTION ‘ PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
| BuSTRUCK 8 - 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 DOOR INTOL  yp A FFICWAY FLO TRAFFIC CONTROL
2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY ¥ FLOW
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
12 4-BAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - TWO- 2 - SIGNAL S - YIELD SIGN
Lnf) s unsarsree 10 - IMPROPER PASSING 15 -~ SWERVING TO AVOID 20 - IMPROPER CROSSING L] L.___] 3 FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER 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 # OF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1- NOT INVLOVED
SEOUENCE 0F EVENTS i 2 7 | & INVOLVED-ACTVE CROSSING
[N dinitim il k b 5 EVENTS. . s o i b A SV | | | 3 - INVOLVED-PASSIVE CROSSING
D) . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 -DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 | 2-FIRE/EXPLOSION 8 -RAN OFFROAD 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 8Y A MOTOR 1 - NORTH S < NORTHEAST
2l 1 s emeo FEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 %E;’jgé% ovABLE 2. 50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 3-EAST 7 « SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4
3 EQUIPMENT FROM . O 4- wesT 8 - SQUTHWEST

{—-ww--»- i o e

25 WAPACT ATTENUATOR 31 - GUARDRALL END
sl 7 rasncusmion 32 - PORTABLE BARRIER
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
) . STRUCTURE 34 - MEDIAN GUARDRAL
S L 27-BRIDGEPIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
| 28-BRIDGE PARAPET SARRIER
6| 20-8RIDGERAIL 36 - MEDIAN OTHER BARRIER

30 ~ GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 FIRST HARMFUL EVENT

- COLLISION Wi FIXED GBJECT.- STRUCK.

38 - OVERHEAD SIGN POST 43 - EMBANKMENT 52 - BUILDING

39 - LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL
SUPPORT 47 - MAILBOX 54 « OTHER FIXED

40 - UTILITY POLE 48 - TREE OBIECT

41 - OTHER POST, POLE A9 ~ FIRE HYDRANT 99 - OTHER / UNKNOWN
QR SUPPORT 50 - WORK ZONE

42 - CULVERT MAINTENANCE

43 - CURS EQUIPMENT

44 - DITCH 51 - WALL

9 - OTHER / UNKRNOWN

1 | MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED
1 1 - STATED / ESTIMATED SPEED
1 | 2 - CALCULATED / EDR
POSTED SPEED L————
5 3 - UNDETERMINED
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ez UNIT

LOCAL REPORT NUMBER

22MPD0193"

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( [l SAME AS DRIVER) OWNER PHONE:NCLURE AREA CODE{L] SAME AS DAIVER)
o 2 MILLER, DAVID, MATTHEW 330-231-4670 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, 21P ( [J SAME &S DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
E 7407 TR 109, MILLERSBURG, OH, 44654 1 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commerciat Cannirn PHONE: INCLUDE ARea CODE 3 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ 1JIDg692 JTMBFADVYBAS023436 2010 TOYOTA 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL py
VERIFIED | GEICO 466682915 GLD RAV4 10 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .
eommercar Toovernmznr [ oteponse - s 3
e VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10K 185, MATERIAL  ¢ia55# PLACARDID # s 4
DEVICE [wrmrswer urare 2. 10,001 - 26K L85, RELEASED
FQUIPPED L1305 36Kuws PLACARD Il 3 s
1 &
1-PASSENGER CAR 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) N 2
L2 oevan 8- MOTORCYCLE -WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 5
UNIT Type 3-3PORTUTLITY 9 AutocyLE ue 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 3
VEHICLE 16 - MOPED OR MOTORIZED 15 - SEMETRACTOR e
4 22 -ANIMALWITHRIDERGR 27 - TRAIN "
- PICK UP BICVCLE 16 - FARM EQUIPMENT W
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 5
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
wl (ATV/UTV) 2
: 0 # OF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION  § - UNKNOWN
w MODE WHEN CRASH OCCURRED? ) 2
> ) 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO - OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
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
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4 - LOGGING 7 -GRAINJCHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
! # NOTAPPLICABLE $ - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO : ) Sg:lCLE WG . ’éi;‘gg‘:‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSRORTER 3
BODY - - - .
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
‘ 1 - TURN SIGNALS 4 - BRAKES 7-WORN QRSUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5 !
L g 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR [
;5::;_5 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J- no DAMAGE 0] [7]- unpercarmaGE | 14]
1 - INTERSECTION - 4« MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cinewaik 11 ~ SHARED USE PATHS El TOP[13] D- ALLAREAS [15)
Won-— 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- uniTNOT AT SCENE[ 16 ]
LOCATION 3 _ INTERSECTION - 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 . UNDERCARRIAGE
5 2 - NON-COLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0~ NO DAM "
| 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE ; 5 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH § » MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR e DIAGRAM
N .
ACTION 4. sTRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
B STRUCK § - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 -~ IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl v s FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY |- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19« LOAD SHIFTING 53 - OTHER IMPROPER 2 - TWO-WAY
12 4-RAN STOP SIGN CHANGE HLLEGALLY JFALLING/SPILLING ACTION 2 - 6 2~ SIGNAL S - YIELD SIGN
L& | o unsarespeen 10 -IMPROPERPASSING 15 -SWERVINGTO AVOID 20 - IMPROPER CROSSING L& ] LY |3 masus 6 - NO CONTROL
CONTRIBUTING . ]MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| cr7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEQUENCE oF BVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
L o (AR EVENTS..5.c... s - . ! | | | '3 mvoLven-passive crossing
. () | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR
3 - IMMERSION 3 -RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
. 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘EZTI'C‘I’-'E* BY A MOTOR 1-NORTH S -NORTHEAST
2l s ovorumar n-gosscommne,je-mviar e Shonae vl
- - - OBJECT 3 -EAST 7 - SOUTHEAST
. 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER HAINTENANCE 3 P4
3l | EQUIPMENT FROM 1o/ 4 - WEST 8 - SOUTHWEST
ettt e -.COULISION WITH FIXED.OBJECT.~ STRUCK . il Lo o - 9- OTHER/ UNKNGWN
| 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
R 7 CRASH CUSHION 32 - PORTABLE BARRIER 39~ LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL b ED B
UNIT SPEED ETECTED SPEE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SURPORT 47  MAILBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L_J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT §9 ~ OTHER / UNKNOWN 1 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ﬁvfk’; EZS/:‘IE . - ]
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENANC] 2 - CALCULATED / EDR
61 | 25-BRDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFRIC SIGN POST 44 - DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT | 1 1 MOST HARMFUL EVENT 5
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G0 DEPARTMEMT LOCAL REPORT NUMBER
=t M Non-M
B Pupuc BTy -
L OTORIST / NON-MOTORIST 22MPDO193
UNIT # | NAME: LAST, FIRST, MIDDLE : . DATE OF BIRTH AGE GENDER
1 RICE, SHAWN, R. 12/11/1965 56 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
863 MASSILLON RD. LOT 7, MILLERSBURG, OH, 44654 330-600-2923
INJURIES {INJURED |EMS AGENCY (NAME {NJURED TAKEN TO: Memcat FACRITY (NAME CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
5 B 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |vEe24123
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
. DISTRACTED| [ Jawconor [ mamuuana RESULTS seuet vp 04
4 B Comerorue ! .
—
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
2 MILLER, GRACE, CAMRYN 01/24/2005 17 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7407 TR 108, MILLERSBURG, OH, 44654 330-473-3286
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mesicat Faaiury (NAME, C1TY) SAFETY EQUIPMENT SEATING AIR 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  |VE624567
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 . | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ waruuana STATUS RESULTS Setect up 104
B
4 3 ¥ 1 D OTHER DRUG 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
frt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5
2 INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Comstuanr]  poSIION
2 By MC HELMET
—J
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
00‘ CODE
e
g L=
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ ] wariuana RESULTS secect up 04

INJURIES SEATING POSITION

| SAFETY E
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G0 DEPANTIINT LOCAL REPORT NUMBER
OF FUBLIT RAPSTY
ez OccuPANT / WITNESS ADDENDUM > IMPD0193
[ -
i1 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZiP . CONTACY PHONE ~ INCLUDE AREA CODE
I ‘! INJURIES |INJuRED  [EMS AGENCY mame INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
| TAKEN DOT-C POSITION
. BY MC HELMET
K L
_UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - INCLUDE AREA CODE
: ‘I INJURIES |INJURED |EMS Acency Nama INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT bOT-C. SEATING | AIR BAG USAGE| EJECTION | TRAPPED
b TAKEN i ompuaNT]  POSITION
i BY MC HELMET
b L .
; ' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE » INCLUDE AREA CODE
*"INJURIES | INJURED | EMS AGENCY (AME INIURED TAKEN TO; MEDICAL FACIITY (NAME CIFY) [SAFETY EQUIPMENT DOT- ot :g::rtg?i AIR BAG USAGE| £JECTION | TRAPPED
TAKEN ’ -Compuiant]
BY MC HELMET
o L
‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P .
[
[
E ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
= INJURIES | INJURED | EMS AGENCY aMB INJURED TAKEN TQ: MEDICAL FACILITY (NAME, CiTY) SAFETV EQUIPMENT DOT-C. s;;s\;(m; AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LOMPUANT]  POSITIO
8 Idmc HeLmer
L .

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, 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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INQUDE AREA CODE

witness | virness |
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