cwit 2-7-22

B e ‘ :
Sy TR TS TRAFHC CRASH RE PORT <DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 22MPD0229
Cleworostaken [Jov-2 [ow-s
oH-1p  []oTHER |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
[ seconoany crast ) jsowE | g 1 28 ANMAL
[TJerwvate properry  {Miliersburg 03801 | 2 - UNSOLVED | | | 99 - UNKNOWN
COUNTY* LOCA!JT;I' oy LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
) . 2-VILLAGE § .
38 1| L2 | { founse |Millersburg 02/04/2022 12:00 L2 2. serious INJURY
ER ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<
g 3. EAST . ST 40.558205 USPECTED
5 a-wesy | Private Property s e
FRROUTE TYPE [ROUTE NUMBER PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
z 2 - SOUTH » $ - PROPERTY DAMAGE ,
& 3 -EAST : -81.917114 ONLY
g 3-EAST | 349 UhISt.
INTERSECTION RELATED
REFERENCE POINT ;ﬁg&ﬁfgﬁ‘ﬂég
1 - INTERSECTION 1 - NORTH D WITHIN INTERSECTION OR ON APPROACH
3 ;2-MuepoST 2 - S0UTH
3 - HOUSE # ‘ij 3 - EAST [T wirsin inTERCHANGE AREA
4 -WEST NUMBER of APPROACHES
; N — Rosowavy |
oot BEPERE UNIT o7 MEAGURE OUF ROADWAY
1-MILES L DRIVE, « ] ¢ DIVIDED
2 - FEET HE - HEIGHTS', ROADWAY DIVIDE
9.00 L-z—] 3 - YARDS < s g Gt . :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
& 1 - ON ROADWAY 9 - CROSSOVER 8 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH  {<4FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o naLe | 3- EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
§ - ON GORE TRAILS & - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 ~ 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 TYPEY
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 1ST WORK ZONE 1 4
[ workers present WARNING SIGN L 3 L]
2 - LANE SHIFT/ CROSSOVER L]
D LAW ENFORCEMENT PRESEN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
T 3 gvf;n;g::;mumm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
! 4« ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
D ACTIVE SCHOOL ZONE $ - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER ) 3-CURVELEVEL | 5-SAND, MUD, DIRT, - BRICK/!
4 - CURVE GRADE OlL, GRAVEL 4 -SLAG , GRAVEL,
LIGHT CONDITION WEATHER RA STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING} S - DIRT
1, 2-DAWN/DUSK . 6 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=t 3. park- ugHTeD ROADWAY ! 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 1 was backing out of a private driveway and was parked next to Unit 2. While
Unit 1 was backing into the roadway it made a turn to the left and struck the driver's
side of Unit 2.
Not To Scale |
et
D
=
s |
349 Uhl St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
02/04/2022 13:54 0270572022 13:54 02/05/2022 13:58 02/05/2022 14:08 m PO N
Cvororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME!  MINUTES | Bailey, Connor [JsuppLement
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER ooy
0 15 30 106 oorg
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BraEzm UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { DI same a3 orveny OWNER PHONEuncune Area cobs([D Same A5 DRIvER) “
1 STARNER, RICKY, EDWARD 330-521-1471 DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAME AS DRIVER: 1- NONE 3 - FUNCTIONAL DAMAGE
£ 381 UHL ST. APT.D, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencian Carnier PHONE: incuupe aaea cop 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH [ N715834 2C3CDZAGXIH258349 2018 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM D32 6612-C17-35 GRY CHALLENGER 2
TYPE of USE US DOT # TOWED BY; COMPANY NAME
[Teommercias [ Joovernment [ g:rosgf:bm | ] 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. 10K t8s. MATERIAL CLASS # PLACARDID# s
orice | |msse unm 3 - 10.001 26K RELEASED
EQUIPPED - 10.001 - 26K LBs. il
3.> 26K1ss. PLACARD | Il |
1-PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 » PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SKOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L] s ;"P':)':'::’T‘:’Lm 3-MOTORCICLE SWHERLED 14 - siGIE LNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °~ 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26+ BICYCLE
VEHICLE 10« MOPED OR MOTORZED 15 ~ SEMI-TRACTOR
4-PiCK P BICYCLE 16 FARM EQUIPMENT 22 - ANIMAL WITH RIDER oé« . 27 -TRAN
ANIMAL-DRAWN VEHICLE  gg . yNKNOWN OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
wi (ATVAUTY)
o LLJ # oF TRAILING UNITS
€T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> > 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 'y
MODE LEVEL i
1 -NONE 6-BUS- CHARTERZTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NQT APPUCABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z . Bv:ilcw ToWING . E‘i:gg‘:f:: CHASSIS 9 CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VEriELE LT HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
pEpgeys " TALLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceio] - unpercarriace| 14)
1 < INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cimcuuniy 11 - SHARED USE PATHS D- TOP{13} D- ALL AREAS[15]
Mo 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2-BACKING LANE {OGGING, PLAYING DISABLED VERicLe 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 TR 2 3-CHANGINGLANSS 10 ~ PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN - "
3 STRIING L% |5 OVERTAKING/PASSING  11-SLOWING ORSTOFPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - struc PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
N ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTHSTRIING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRUC 8. ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTOl v ARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 10 YIELD 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 v
12 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION . .2 - TWO-W 6 2-SIGNAL 5 - YIELD SIGN
L 22 | s.unsareseeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i i 2 | s-rasuer & -NO CONTROL
) CONTRIBUTING g . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
@ CIRCUMSTANCES 7 _ LgrT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
. ON ROAD 1 - NOT INVLOVED
: SEQUENCE of EVENTS o ) ) o o L 2 2 - INVOLVED-ACTIVE CROSSING
> - o G T T RN T N ! | L 3 ivoLvep-passive crossing
. 2 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 10 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
e | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - MMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 4+ JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;’&:g? BY AMOTOR 1- NORTH § - NORTHEAST
2 1—— S - CARGO 7 EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 15 - ANIMAL - DEER MAINTENANCE 3 P 4
3 . EQUIPMENT FROM 10! 4 - WEST 8 - SOUTHWEST
' L COLUISION wiTH FIXED OBJECT - §TRUCK . z 9 - OTHER /UNKNOWN
2 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ chasw cusmion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE $3 - 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 48 - TREE ORJECT
5 l__, 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, FOLE 49 - FIRE HYDRANT 39 - OTHER 7 UNKNOWN 3 1~ STATED / ESTIMATED SPEED
ABUTMENT -3 - MEDIAN CONCRETE OR SUPPORT 50 -m:‘;ggmﬁ . b ? | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED /EDR
6L | 29-pancerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 45 -DITCH $1-WALL 3+ UNDETERMINED
1 | FIRST HARMEFUL EVENT 1 | MOST HARMFUL EVENT 5
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@ U N IT LOCAL REPORT NUMBER
OF PUSLIC BAFETY
+ SXIECE » PR AT
22MPD0229
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢ [TSAME AS DRIVER) OWNER PHONE:nciupe area coDE ([} SAME AS DRIVER) DA A
I® 2 | STOCKER, TREVOR, MICHAEL 330-275-2033 DAMAGE SCALE
Bl OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SaMe 45 ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B 349 UHL ST, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP coumerciat Carnick PHONE: mciuns anes cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
L® STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | JFH4752 2C4RDGBGOGR110111 2016 DODGE v,
surance | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL b
ERIFED | ALLSTATE 826 423 464 GRY GRAND CARAVAN 10 2
TYPE OF USE us poT # TOWED BY: COMPANY NAME
MER!
[TJeommercn [TJooverment [ necomese l 1 8 3
RESPONSE
PPy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL :
INTERLOCK ANTS 1 - $10K L85, MATERIAL  ciass#  PLACARD ID # s 4
DEVICE [ Jurrvswe uner RELEASED Nirsn
EUIPPED 2 - 10.001 - 26K LBS. { o |
L 375 26K tes. PLACARD | I L | T 7
A
1-PASSENGER CAR 6 - VAN (8-15 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) ' 2
I 5 MOTORCICLESWHERLED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Py
UNIT TypE 3 - SPORTUTILTY 9 - AUTOCYCLE TRU 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR !
22-ANIMALWITH RIDER OR 27 - TRAIN
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE o3
$ - CARGO VAN 11 ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN GR HIT/SKIP 4
TVAITV)
# OF TRAILING u;dn's L 12
1 ETDE "
WAS VEHICLE OPERATING (N AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? 0 10 ik 2
2 i | 1-DRVERASSSTANCE 4 - HIGH AUTOMATION 7
[ 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMQUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION ° " s
MODE LEVEL 2
L]
1+ NONE 6+BUS~ CHARTER/TOUR 11 -FIRE 16 - FARM 2} « MAIL CARRIER - A
1 2184 7 - BUS « INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 L4 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL : b
SPECIAL SHARING - BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 b
1 1. NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; .:l::lcw TowNG . Cg‘:;‘ég’:‘:; CHASSE 9. carGo TANK 13 - AUTO TRANSPORTER g Y 3
BopY - - &
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10-FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN ju—
ver 2 - HEAD LAMPS 5 - STEERING B + TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
D::‘Eg: 3-TALLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero; - unpercarriace( 141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 95 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _einpwnic 11 - SHARED USE PATHS [-rori3) [ aue areasp1s)
FOR— 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 15
LOCATION 3. |NTZRSECTION- 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 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE u
4 2 - HON-COLLISION 10 | 3 -CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 4 - UNDERCARRIAGE
3 - STRIKING L_~ 4 « DVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE . 1 O 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
p PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR A DIAGRAM
ACTION 4 - sTRUCK 9 - UNKNOWN
ACTIONS 5 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE \
s ;&sgm STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
RUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATIGN TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  ypa FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD TACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONE-WAY
- ONE 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TeOWAY
1, 4-RAN STOPSIGN CHANGE RLEGALLY /FALLING/SPULING ACTION o -TWO g e 5 - YIELD SIGN
bdid s -unsare speen 10 - IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CRUSSING e 3 - FLASHER 6 - NG CONTROL
K3 CONTRIBUTING & - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 7 _ | per OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
5 ON ROAD 1- NOT INVLOVED
| SEQUENCE oF EVENTS 2 q 2 DWOLVED-ACINE CROSSING
> BB e { | 3 - INVOLVED-PASSIVE CROSSING
. D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNMS 12 - DOWNHILL RUNAWAY 3 - STRUCH
I-___I 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHEFTING CARGO OR
3- (MMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET i UNIT 7 NON-MOTORIST DIRECTION
) . 4 JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION 8Y AMOTOR 1. NORTH S - NORTHEAST
2l S-CARGO/EQUIFMENT  11-CROSSCENTERLNE- 16~ RALWAY VEHICLE VEHICLE 2 _\éﬁﬂgﬁ,wﬁm 2~ SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-gasT 7 - SOUTHEAST
N OF TRAVEL B . MAINTENANCE ; |
R & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN moml 4 1 tol 30 aewest 8- SOUTHWEST
R N Wirtis. FIXED OBJECT. STRUCK ... R 9 OTHER JUNKOIWN
4] i 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
b /CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 -MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTIUTY PFOLE 48 - TREE OBIECT
5 L___J 27 -BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 38 - OTHER 7 UNKNOWN 0 R 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -gﬁg‘f{:ﬁ:‘ﬁa — 1 .
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
61| 2o srmeerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH S1-WALL 3 UNDETERMINED
1 | FiRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 3 5
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00 DesaxTICIY LOCAL REPORT NUMBER
Eeemm= Non-M
= MoTorisT / NoN-MoToRIST S OMPD0229
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 STARNER, RICKY, EDWARD 06/15/1954 67 M
led ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - RNCLUDE AREA CODE
381 UHL ST. APT.D, MILLERSBURG, OH, 44654 330-521-1471
INJURIES [INJURED |EMS Acency vamp INJURED TAXEN TO: MEDICAL FACILITY (NAME, CIT¥} SAFETY EQUIPMENY SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compunnt POSITION
[ BY 1 4 MC HELMEY 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RH682025
OL CLASS| ENDORSEMENT | RESTRICTION SELECTUPTO 3 ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ Jwmmuuana sTaTus | Tvee VALUE STATUS | TYPE  [RESULTS seiecr upToe
4 M 3 BY 4 [[omerorue 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURJES | INJURED | EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSHION
BY MC HELMET
L
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)
pisTRACTED| [ Jacoror [ Jwaruuana STATUS STATUS RESULTS SHECT UP 104
BY
]:[ OTHER DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{_3. ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[
5
B3 INJURIES INJURED | EMS AcENeY (NAME) INSURED TAKEN TO; MEDICAL FACILITY {(NAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
P YAKEN USED DOT-Compuant|  POSITION
g By MC HELMET

[

-~
g OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1]
e
o
2

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

CONDITION

ALCOHOL TEST DRUG TEST(S)

RESULTS seuscy up 104

DRIVER DISTRACTION
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@%WOCCU PANT / WITNESS ADDENDUM D299
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
!
.
INJURIES |INJURED |EMS AGENCY iINAME INJURED TAKEN TO: MEDIcaL FACILITY (NAME, €1TY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN R DOT-Compiiant]  POSITION
BY MC HELMET
L.t
j ! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
A%
 INJUKIES {INJURED | EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACIITY {NAME CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : DOT-Compuant|  POSITION
BY MC HELMET
. [ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATEOFBIRTH - AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
o
.
INJURIES | INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiiant  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE )
3

INJURIES

INJURED
TAKEN

EMS AGENCY (NAMBY

INJURED TAKEN YO: MEDICAL FACIUTY (NAME CiTY)

SEATING
POSITION

AIR BAG USAGE

DOT-C
MC HELMET

AIR BAG USAGE

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
b
2!
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=2
NARE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
';; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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