(e 2-11-27

@mm TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPDQ276
X rriotos Taken OH-2 OH-3 T TRRoR
TJoute [[Jother |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS N
[ seconpary crasw . 1- SOLVED _ 2 1 %B-anmMAL
[Jprivateproperry  [Millersburg | 03801 [ 2-unsolven] | 2 | 98 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: €17, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
| 2 VILLAGE : . ;
38 3 Yoo |Millersburg 02/15/2022 1131 |13 | 5. semous wuury
FEJ ROUTE TYPE |ROUTE NUMBER IPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH ST 40.552064 3 ~ MINOR INJURY
3 3 - EAST g SUSPECTED
g 2 |3 west | Monroe
w 4 - INJURY POSSIBLE
[s§ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYFPE LONGITUDE DECIMAL DESREES
& 2- SOUTH 242 5 ~ PROPERTY DAMAGE
& . 3-EAST -81.91634 ONLY
& |4 weer | 213 5. Monroe 5t
REFERENCE POINT ADIRECTION ; i " ROAD TYPE A INTERSECTION RELATED
3 - INTERSECTION 1-noRTH | R~ INTERS TE ROUTE - ALAALEY HIGHWAY BD(QEOSE;E < | [[] wirsiind INTERSECTION 0k ON APPROACH
|2 - MILE POST 2 - SOUTH - AV-AVENUE . LASUANE SQ “SQUARE_
i US - FEDERAL US ROUTE O . —
3- HOUSE # l—— ;’; &“ESSTT i BL-BOULEVARD MP - MILEPOST 5T - STREET . . (] wireise inTeRCHANGE AREA NUMBER or APPROACHES
TS GG SR - STATE ROUTE -+ |CR - CIRCLE oV - OVAL TE - TERRACE
#ROM REFERENCE UNITOF MEASURE | ¢R . NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL-TRALL ROADWAY
1-MILES ) _ |'DR - DRIVE WA - WAY
0.00 2-FEET | TR-NUMBEREDTOWNSHIP - fie _pigHTs [T] roaoway pivioeo
- l_J 3 - YARDS ROUTE. N ‘ .
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS i BEYWEEN 5 - BACKING 2. SOUTH { <4 FEETY
3~ IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o . vaie ; 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, GPPOSITE 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
DWORK ZONE RELATED WORK ZONE TYPE . LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 (2
[ workers present WARNING SIGN Lg_l L i
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[CJuaw enrorcement sresenT 3 - WORK ON SHOULDER LEVEL 2-wer 2 - BLACKTOP,
i OR MEDIAN 3 - TRANSITION AREA »
4 - ACTIITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T acnve scHooL zone 5 - TERMINATION AREA c «
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 -BRICK/BLOC
. £ OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER . ;‘:ﬁ‘é; GRAD 6 - WATER (STANDING STONE
1~ DAYLIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
1, 2-DAWNDUSK 1 2-coupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
: 3 - DARK - LIGHTED ROADWAY © 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW " | 9 - OTHER 7 UNKNOWN / 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 1 missed his turn and stopped. Unit 1 then backed up in the roadway into Unit
2 causing damage to both vehicles.

e

_Not To Scale |

| 213 S, Monroe
&t

S. Monroe St

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/15/2022 11:31 02/15/2022 11:31 02/15/2022 11:34 02/15/2022 12:11 [Xlpoice acency
Cmoronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecKeD 8Y OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor [suepLement
OFFICER'S BADGE NUMBER* CHEckep BY OFFICER'S BADGE NUMBER* TN oR ADDITION
0 15 55 106 ors)

PAGE 1 QF 5



ARTRENY LOCAL REPORT NUMBER
®e s UniT
zrzcta UNI 22MPD0276
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Csante As DRVER OWNER PHONE:ncuwds arga cons (L] SAME AS BRIVER) DAMAGE
Al
< MILLER, DAVID, A 330-231-1040 DAMAGE SCALE
"z: OWNER ADDRESS: STREET, CITY, STATE, I8¢ [ SAME AS DRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
- - ING DAMAGI
B 6744 SR 179, LAKEVILLE, OH, 44638 L€ | 2-MINORDAMAGE  4-DISABLIN 3
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Commenciat Canricn PHONE: INCLUDE ARgA CODE 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HTH3308 1EMCUOGXIGUC08207 2016 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # . COLOR VEHICLE MODEL
VERIFIED | AUTO OWNERS 4702570600 SiL ESCAPE 1. 2
TYPE OF USE uspors TOWED BY: COMPANY NAME
IN EMERGENCY / s
Cleommsacas Cleoverament [ L ] s
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. $10K LBS. MATERIAL CLASS # PLACARD ID # s *
DEVICE HIT/SKIP UNIT RELEASED
EQUIPPED | &-10.001 - 26K LBS. D
. 3->26K1e5. PLACARD | L ]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOSBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 M 2
(- \ Biioiy r JMOTORCICLEIWHEHED 14~ SWGEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST el =2
UNIT Typg 37 3PORTUTIL - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 oi=i1n 3
VEHICLE A o 15 - SEMI-TRACTOR AaR:=-AR
10 - MOPED OR MOTORIZED
22 - ANIMALWITHRIDERGR 27 - TRAIN : "
& - PICK UP BICYCLE 16 « FARM EQUIPMENT It e
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR RIT/SKIP 7 s .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME B 3
0 ATVAITY) 0
# OF TRAILING UNITS r . 5 12 1
LD e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2 10 1]
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION -
| 1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 R "
MODE LEVEL i
1- NONE - BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A -
1 2-TAXI 7-BUS - (NTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
Lt 1 3-eecromc rioe 8- BUS - SHUTTLE 13- POLICE 16 - SHOW REMOVAL >
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 12 12 1z
1 1+ NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
2 /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER I
cArGo 2~ g‘i’:m - . E‘::GTQ‘\T:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER e A° s oflts o [l s
BODY - - .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED 80X 10 - FLAT 8ED 14 - GARBAGE/REFUSE o)
@
; 1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER FUNKNOWN |- :
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5 3
:i:gﬁ 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[-nopamaseio; - unpercarriace | 141
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 omeuvaiy 11 - SHARED USE PATHS EI TOR[13] D- ALLAREAS{ 15}
NGN-MOTORISY 2 - INTERSECTION - $ - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK GTHER LOCATION 3 - MEDIAN/CROSSING 12~ FIRST RESPONDER - uniT NOT AT SCENE[ 15)
ATIMPACT 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
on 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLUSH 3| 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNCWN 8-NO -
3~ STRIKING L__._! 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
$ ;gmg;ﬂ"“m 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER /UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL v FFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
3 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
- RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TwO-wAY
12 . 4-RAN STOPSIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION - Wi 6 2 - SIGNAL S-YIELD SIGN
Lol& 1 s unsas speep 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L2 s masHer 6~ NO CONTROL
C :ogm:am'me 6~ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ {RCUMSTANCES ;| kT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVLOVED
j SEQUENCEOFEVENTS e . 2 2 - INVOLVED-ACTIVE CROSSING
e LT . EVENTS [ z | J ! | 3. InvOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS 12~ DOWNHILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 L_—_J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9« RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
5 4 < JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR ;‘S‘TE‘: BY AMOTOR 1-NORTH S - NORTHEAST
L] S.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE st L vABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 EAST 7 « SOUTHEAST
} OF TRAVEL _ . MAINTENANCE i
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER moml 2 rol | - WEST 5 - SOUTHWEST
[ - e o s J$ o 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
b ™7 CRasH cusHION 32 - PORTABLE BARRIER 39 - UGHT /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 GUARDRALL 40 - UTIUTY POLE 48 - TREE ORIECT
LR T . BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 . 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ‘mzﬁér?::cs I — 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2« CALCULATED / EDR
6L | . swpcerat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED ] /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH $1- WAL
3 - UNDETERMINED
1 | FIRST HARMEUL EVENT 1 | MOST HARMFUL EVENT L 25
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LOCAL REPORT NUMBER
BEezEUNIT
"""‘""'"" 22MPD0276
UN!T # | OWNER NAME: LAST, FIRST, MIDDLE ¢ D saME As DriveR) OWNER PHONEINCLUDE AREA £oDe (DD SAME A8 DAVER) D> A A
MW ROBINSON CORP, 330-264-9983 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( £ SAME A5 DRVER) 5 1~ NONE 3 - FUNCTIONAL DAMAGE
- - ING DAMAG!
g 5980 ASHLAND RD., WOOSTER, OH, 44691 L | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commenctat Carrazr PHONE: ijcwupe arta coe 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PKW6451 3C6TRVCGAKES32474 2019 RAM u \
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 11
VErtpied | LIGHTNING ROD MUTUAL WHI PROMASTER 2500 10 e 2 10 2
TYPE o USE Us poT # TOWED BY: COMPANY NAME 2
IN EMERGENCY ; 3
[Teommmein. [ Jooversment [ pgcronese l i g 3 3 v
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL Al
:;g;sé:ad DHn'/sxw unIT HocctipaNTs 1-510K Lo, :ﬁg@?g CLASS® FPLACARDIDH | 4 = ! e ¢
2-10.001 - 26K 185, ar
L L1 375 z6Kues. PLACARD | IL_____| L ;
1-PASSENGERCAR 6 - VAN (9-1S SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
; {MINIVAN} 8 - MOTORCYCLE 3-WHEELED 14- :::J(C;;E UNST 20 - OTHER VEHICLE 25 - OTHER NON-MQTORIST
UNIT TYpE 3 - SPORT UTILTY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITHRIDERGR 27 - TRAIN
4 - PICK Up BICYCLE 16 « FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . yNXNOWN OR HIT/SKIP
5 - CARGO VAN n AI.LTERRAIN VEHICLE 17 - MOTORHOME 4
0 # oF TRAILING UNITS 12 ]
1
WAS VEHICLE OPERATING iN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 § 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION T
| 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 7 N
MODE LEVEL -
- NONE 6-BUS~ CHARTERATOUR 11 -SIRE 16« FARM 21 - MAILCARRIER 5] A
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING s
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
6 1 - NO CARGO BODY TYPE 4 -LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
| /NOTAPPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i i
CARGO i - 32:((;“ oG . gi;ggl\;«:: CHASSIS § - CARGO TANK 13 - AUTO TRANSPORTER 9 W 3 9 Y | 3
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - ELAT BED 14 - GARBAGEREFUSE ‘
1+ TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & § |-
2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR [ 6
;E?égz 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D~ NO DAMAGE[ O] D- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
‘ MARKED CROSSWALE MARKED CROSSWALK 5 einpuni 11 - SHARED USE PATHS : O.roer13) [ ALt areas [15]
Wom- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir not AT scEnE] 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1« STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE DAMAGE 14 - UNDERCARRIAGE
4 2+ NON-COWSION 11 | 3-CHanoiNG Lanes 10 - PARKED 16 - WORKING 59 - GTHER / UNKNOWN 0-NO - UN
~ STRIKING ____J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 112 ~ REFER TO UNIT 15 ~ VEHICLE NOT AT SCENE
3-5T1
ACTION 4. sTRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
) ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 58 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE - 19 - STANDING 13 -TOP
& STRUCK B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
; . ::):‘Ex 8- iiét;wms TOO CLOSE 13- m&ﬁ?;éapsg:;;g s:om 18- gjm&g OEFECTIVE 23 - Sgﬁ:wivooon IO TRAFFICWAY FLOW TRAFFIC CONTROL
- FAILURE TO YIELD
1 - ONE-WAY - -
3 - RAN RED LIGHT 8 - IMPROPER LANE 14- STOPPEDORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2O Ay 1~ ROUNDABOUT 4 - STOP SIGN
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - Two- 6 2-SIGNAL 5 - YIELD SIGN
1_———J $ - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L_J L_J 3~ FLASHER 6 - NO CONTROL
CONTRIBUTING g . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ | cer OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1~ NOT INVLOVED
SEOUENCE orF EVEN'I'S ) . e 2 2 ~ INVOLVED-ACTIVE CROSSING
e T T s : | | ! 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1~ OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 13- DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
L__a 2 - FIRE/EXPLOSION 8 ~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE (N SHIETING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
al ] §-CARGO/ EQUIPMENT 11 - CROSS CENTERLINE - 16 - RALLWAY VEHICLE VEHICLE 24 “Sﬁ-ﬂgﬁmﬂm 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
) OF TRAVEL . . MAINTENANCE : |
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER Hapewtn FROM | 1 . 2 CWEST 8- SOUTHWEST
T T LTI U COLLISION wath FIXED OBJECT -STRUCK . T T T T T 8- OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT ZLUMINARIES 46 - FENCE 53 - TUNNEL
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAL 40 - UTILITY POLE 48 - TREE OQBJIECT
st | . swoserimon BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50 ‘h‘:’gi‘;é‘q’;ﬁa I 1
. 26-BRIDGE PARAPET BARRIER 42 - CULVERT 2. CALCULATED / EDR
6L | 25-saincE Ran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED Lo
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51- WALL 3 UNDETERMINED
. - UNDETERMIN
1 | FIRSTHARMFUL EVENT 1 MOST HARMFUL EVENT 25
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Qo DaraXTICET LOCAL REPORT NUMBER
pemEm |\ Non-M
iy ATy -
OTORIST / NON-MOTORIST IMPDO276
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, DAVID, A 0472871942 79 M
vy ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 6744 SR 179, LAKEVILLE, OH, 44638 330-231-1040
INJURIES llNJURED EMS AGENCY {NAME) INJURED TAKEN TO: MEDIcAL FACRITY {NaME, CITY) SAFETY EQUIPMENTY SEATING AR BAG USAGE] EIECTION | TRAPPEC
TAKEN USED DOT-Compuant|  POSITION
501 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RL555258
OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECT uP TO 4
4 Y 4 ]:l OTHER DRUG 1 .
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 SAVAGE, ROBERT, SCOTT 09/19/1999 22 M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8498 MANCHESTER AVE SW, NAVARRE, CH, 44662 330-365-0760
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEpIcAL FACILITY (NAME, CITY) SAFETY EQUIPRENT SEATING AlIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-Compuany|  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  JUL845940
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA TYPE RESULTS sStLEcT up 104
4 8y B
1 CJoniroave 1
I
UNIT % | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURSES INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) isarery EQUIPMENTY SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAREN USED DOT-Compuant]  pOSITION
BY MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP YO 3

INJURIES SEATING POSlTlON

2 SUSRECTE ER!OUS
B lNJURY-&-»! R

3- SUS?&CTEDM!NOR
WIURY*

4 - POSSIBLE INJURY

5~ NOAPPARENT |NJL‘RY

1~ NOTEJECTED

1-NOTTRANSPORTED . is. mmo RIGHT SIDE

- /TREATED AT SCENE o- .SLEEPER SECTION - e
2 EMS - « b OFTRUCK CAB 4- NQT APPLI?ABLE
3- POLICE " 1‘[ PASSENGER N

9-OTHeR UNKNQWN o § fAREA NONTRAING UNIT,, ', 1 - NOT TRAPPED

ussu "
3 (AP BELTIONLY.USED
4-SHOULDER & LAP BELT  °
o OUSED .. g
§ - CHILD RESTRAINT SYSTEM _
- FORWARD FACING
6.+ CHILD RESTRAINT SYSTEM
, - REAR FACING
7 - BOOSTER SEAT -
8- HELMET USED .
9~ PROTECTIVE PADS USED
{ELBOWS; KNEES, ETC)
10~ REFLECTIVE CLOTHING |
1 - UGHTING ~PEDESTRIAN
CIBICYCLEGNLY,
99 - OTHER' UNKNOWN. -

2 - PARTIALLY EJECTED
{3~ TOTALLY EIECTED.

- REGULAR CLASS ‘,
(OHIO = DJ'
5 - M/C MOPED ONLY

- EJECTION s NOVALIDOL .

: fH HAZMAT

TRAPPED M- MOTORCYCLE

P- PASSENGER »
4N- TANKER”

Q-MOTOR ch
R THREE-WHEE

. TRAILERS ;
X TANKER[HAZMAT

{F-FEMALE ,
M-MALE "«
u- OTHERIUNKNOWN

 OL ENDORSEMENT 9 - LEARNER'S PERMIT
. RESTRICTIONS.

o
TER -

!
b'
<
3
. . B H
T-DOUBLE &'TRIPLE® |
3

!

1R

CONDITION

) 0!. RESTRICT!ON(S)

'7 EXCEPT TRACTH OR‘TRAILER
{8 INTERMEDIATE LICENSE
H RESTRICTION H

+10 - LIMITEDTO.DAYLIGHT
ONLY: .

11 - LMITED To! EMPLOVMENT k

{12 - LIMITED » OTHER

113 = MECHANICAL DEVICES _

(SPECIAL BRAKES, HAND

WlTHOUT AIR BRAKES
16 OUTSIDE, MIRROR
"7 PRQSTH&TIC AID

18- OT HER :

]
H
i
3
{
i

3
i

ALCOHOL TEST
TYPE

VALUE

DRIVER DISTRACTION

8¢ OTHER DlSI’RACTION
“OUTSIDE THE VEH!CI.E
= OTHER / UNKNOWN

____CONDITION.

- FATIGUED, ETC,

6 - UNDER THE INFLUENCE'OF
* MEDICATIONS / DRUBS /.
CalcoHoL -

3. omsn / UNKNOWN o

DRUG TEST(S)

RESULTS STLECTUP TO4

RESULTS UNKNOWN
5 ~OTHER ACTIVITY WITHAN —
ELECTRONIC DEVICE ALCCHOL TEST TYRE
6 - PASSENGER ~ ; 1 - NONE
‘17 - GTHER DISTRACTION -, 12 -BLOOD |
© ¢ INSIDE THE VEHICLE - URINE

foruG TEST RESULT s

i - AMPHETAMINES -
2 - BARBITURATES: -
3.- BENZODIAZEPINES
4 - CANNABINGIDS

8 - COCAINE

7.~ QTHER

8- NEGATIVE b&sum .

" RESULTS KNOWN
5« TEST GIVEN,

& - OPIATES 7 OPIOIDS
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LOCAL REPORT NUMBER
OF PUBLIC BAFETY
=z=EEEQccuPANT / WITNESS ADDENDUM MPDO2TE
i ‘ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
i
|
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
I | INJURIES | INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CT¥] SAFETY EQUIPMENY SEATING | AIR BAG USAGE | EIECTION | TRAPPED
; , TAKEN DOT-Compuian, POSITION
i ay MC HELMET
b L
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
g
® ' INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MED(CAL FACILITY (NAME, CiTY} SAFETY EQUIPMENT —— :::TIP:)G AIR BAG USAGE | EJECTION | TRAPPED
' TAkeN «CaMPLIANT ITION
P BY MC HELMET
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
-
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
8
1 INJURIES {INJURED |EMS AGENCY iNAME INJURED TAKEN TO: MibicaL FAGILTY {NAME CITY} SAFEYY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
. AKEN DOT-Comuant|  position
i BY MC HELMET
: L]
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES HNJURED  |EMS AGENCY INAME)

SAFETY EQUIPMENT USED

- OTHER / UNK OWN'

TNSURED TAKEN TO: MEDICAL FACILITY {NAME QiTv)

‘ 1- FRONT - LEFT SIDE
£ 3- FRONT - RIGHT SIDE_

5 - SECOND - MIDDLE

'7 THIRD - LEFFS!DE

Ha3- TRAILING UNIT .

SAFEVY EQUIPMENT

SEATING POSIT!ON

2.- FRONT ~ MlDDLE

& SECOND LEFTSDE

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

. CARGO AREA {NON-TRAILING UN
- SUCH AS A BUS, PICK-UP WITH CAR)
12 - PASSENGER IN UNENCLOSED
CARGO AREA ;. ~

14 - RIDING ON. VEHICLE EXTERIO
. INCN-TRAILING UNIT)

15 - NON-MOTORIST -

99 - OTHER / UNKNOWN

DOT-Compuant]
MC HELMET

110~ SLEEPER SEC.T!ON OF TRUCK CAB )
g 11 PASSENGER N OTHER ENCLOSED '

SEATING
POSITION

FRONT/SIDE -
is- /[}JOTAPPLICABLE

3707 ;LY;EJECTED

2- PARTIALLY aac%éa

AIR BAG USAGE | EIECTION | TRAPPED

__ AIRBAG USAGE

WITNESS

WITHNESS

. NAME: ’LNSE FIRST, MlEBLé - DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
HAME: 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

WITNESS

ADUDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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