e 1-)2-29

LOCAL REPORT NUMBER *

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

B S TRAFFIC CRASH REPORT

LOCAL INFORMATION 22MPD0312
X! protos Taken OH-2 Ot -3
on-1p [ Jomer |REPORTING AGENCY NAME * NCiC e HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . 2 1 - SOLVED > 1 98 - ANIMAL
DPRNN’E PROPERTY  Millersburg 03801 | 2 - UNSOLVED | | 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; - S:qua ] 1- FATAL
L 38 1| 12 3 Townge |Millersburg 02/20/2022 16:55 L2 ] 2- serious iRy
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE | LATITUDE DECIMAL DEGREES SUSPECTED
g- Esggm ST 40553833 3 - MINOR INJURY
- EAST i - SUSPECTED
2 {3 wesr | Washinaton N
ROUTE TYPE |[ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBL
2- SOUTH 5 - PROPERTY DAMAGE
[ 3-EAST AL -81.918480 ONLY
{__a.wesr | Centre
REFERENCE POINT LDIRECTION |+ ROUTE TYPE -~ 4. - - 'ROAD TYPE i INTERSECTION RELATED
’ 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL-ALLEY ' HW - HIGHWAY  RD - :g:: . [T] wiTHIN INTERSECTION G ON APPROACH
j2- . g2 -t JAV-AVENUE LA - LANE SQ~SQUARE -
2 - MILE POST T (2eS0UTH | A S ROUTE” = QL [
3 - HOUSE # Lo 3-EasT - FEDER © . -|BL-BOULEVARD . MP - MILEROST ST - STREET (] withing INTERCHANGE AREA ~ NUMBER oF APPROACHES
s ——— SR-STATEROUTE © * - %" . |CR-CIRCLE. OV -OVAL TE«TERRACE
fROM REFERENCE UNITOF MEASURE | n . NUMBERED COUNTY ROUTE’ CT-COURT 7 PK-PARKWAY TL-TRAIL ROADWAY
1+ MILES e ‘e g | DR - DRIVE . Pl-PIKE WA -WAY" =«
400 5 | 2-FET | TR- NUMBERED TOWNSHIP HE- HEIGHTS 9L - PLACE [T] roapway pivibeD
. L= 5.varos ROUTE . _—
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
1 | 2-ON SHOULDER 10 ~ DRIVEWAY/ALLEY ACCESS | BETWEEN 5 . BACKING 2+ SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING” TWO MOTOR 6 - ANGLE 3. EAST | | 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN < DESWIPE, SAME DIRECTION 4- WEST { 24 FEET)
TRANSPORT
5 - ON GORE TRAILS 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 BOOTH 3 - HEAD-ON 9 - OTHER 7 UNKNOWN TANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFALE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ worxers present WARNING SIGN Ly L1 L2
2 - LANE SHIFT/ CROSSOVER
[]vaw enrorcemenT PRESENT 2~ ADVANCE WARNING AREA il b ) ConeRen
‘ 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
s OR MEDIAN 4- ACTVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acrive scrooL zone 5 - TERMINATION AREA o
5~ OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 ~ SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9- OTHER § - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR £ - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7- SLUSH 9 - OTHER
L 5. DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / 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

Both Units 1 and 2 were traveling northbound on S. Washington St. when Unit 1
struck Unit 2 from behind, causing minor damage. When the driver of Unit 2 went to
call the police Unit 1 fled the scene.
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] L? Washington St.
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Centre Alley
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLI
02/20/2022 16:55 02/20/2022 16:59 02/20/2022 1702 02/20/2022 17:13 I pouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor [Jsusetement
OFFICER'S BADGE NUMBER* Creckeo 8y OFFICER'S BADGE NUMBER* iﬁaﬁﬁg{fy g?:cﬁ?gm?g
0 10 24 106 oo
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ez UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£ sasz A5 privery OWNER PHONE NGuDE ARt €00t (L] SAME AS DRVER) D A A
DAMAGE SCALE
™ 1 ,
OWNER ADDRESS: STREET, CITY, STATE, ZiP ¢ [ SAME AS DRVER) ‘ 1 - NONE 3 - FUNCTIONAL DAMAGE
& OH | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
.
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercial Carmen PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
2,
1
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED 10 2
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME
MERGENCY
[Ceommenems [ Joovermmr [ l i ® 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # DCCUPANTS 1 - 10K Las. MATERIAL CLASS ¥ PLACARDID ¥ a 4
DEVICE E HIT/SKIP UNIT RELEASED
EQUIPPED 2~ 10.001 - 26K LS,
L 575 28Kk, pLacaRD | L] \ s
1- PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18- LUMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
99 . 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Y 2
L2221 Ay 8 -MOTORCYCLE 3-WHEELED 14~ f;ﬁ“c‘f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 7]
UNpy TypE 3 SPORTUTIITY 8- AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s 3
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMETRACTOR 2
22 - ANIMALWITHRIDER 08 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT N : 4]
ANIMAL-DRAWN VEHICLE g5 - UNKNOWN OR HIT/SKIP B A
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
o {ATVAITY)
# oF TRAILING UNITS 5 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION. 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? ‘ 0 7 2
| 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
{1-YES 2-NO 8-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION N " 3
MODE LEVEL -
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER i ’
2-TAXE 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN 8 S
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL B f
SPECIAL SHARING 3-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION #~SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
e
1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 96 - OTHER / UNKNOWN i
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; ) 3?:)CLE TOWING . g‘::;g‘::: CHASSIS 9. carGO TANK 13 - AUTO TRANSPORTER | ER g 3
BODY - - . . e
AMOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - AT BED 14 - GARBAGE/REFUSE 15
TYPE @5
1 TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 5 - OTHER / UNKNOWN |-
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 § 6
;z:ggi 3« TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero; [ unpercarriase 14)
1+ INTERSECTION 4- MIDBLOCX - 7- SHOULDER/ROADSIDE - 10 - DRIVEWAY ACCESS 53 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cineware 11 - SHARED USE PATHS D TOP[13) D‘ ALLAREAS[15]
WoN- 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT 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 of CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE »
3 2- NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING | 4 - OVERTAKIN: SING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. staucx PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Le DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
&STRUCK §- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
N vy oHGTOG o i AP G 1 YU GRS 0O TRAGTICWAY FLOW TRAFHC CONTROL
i 1- ONE-WAY . ABOUT 4-
3 - RAN RED UIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 18 ~ LOAD SHIFTING 99 - OTHER IMPROPER 2. THEWAY T+ BOUNDABOUT 4 - STOP SIGN
8§ | 4-RaN STOPSGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - TR I S - ¥IELD SIGN
LS s unsarespeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | LY | 3-masee 6 - NO CONTROL
CONTRIBUTING g - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7\ oo OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD 1- NOTINVLOVED
SEQUENCE OF EVENTS ~ e . 2 1 | 2" INVOLED-ACTIVE CROSSING
oo i = . -—EVENTS o - T ! | | 3 - INVOLVED-PASSIVE CROSSING
() | 1 OVERTURN/ROLLOVER 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y | 2. sreeeosion 8- RAN OFF ROAD RIGHT 73 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 . PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ‘T&T“C‘E? BYAMOTOR 1- NORTH 5 - NORTHEAST
bed 5-CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE oBIECT 3-EAST 7 SOUTHEAST
6 - EQUIFMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE , .
3 EQUIPMENT FROM | 2 ™© 1 4-WEST 8 - SOUTHWEST

31 - GUARDRAIL El

COLLISION wivhs FIXED OBJEET.- STRUCK © - -

o ND 38 - OVERHEAD SIGN POST 45« EMBANKMEN §2 - BUILDING
e T CRash cushion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s 2. soce psor BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
s | 20 sroceraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL

i1 FIRST HARMFUL EVENT

] 1 | MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
15 1 - STATED / ESTIMATED SPEED
1 | 2-carcuaten/eon
POSTED SPEED
o5 3 - UNDETERMINED
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wemmEUNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE (T sAME AS DRIVER)
DEWITTE, MADYSYN, LEA

x|

OWNER PHONEsNcLube Area cobe{DD sami AS DRVER)
330-521-1613

LOCAL REPORT NUMBER

22MPD0312

D A

DAMAGE SCALE

A

OWNER ADDRESS: STREET, CITY, STATE, ZiP ( [T SAME A3 DRIVIR) 1~ NONE 3 - FUNCTIONAL DAMAGE
B4 829 DEPOT ST.. GLENMONT, OH, 44628 L‘Z_[ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrer PHONES imeuise arga €ooE 9 - UNKNOWN
’ DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
H__| IKZ8924 IGNCA23V198526759 2009 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | THE GENERAL 92-OH-4164937 GLD HHR 2
TYPE of USE UsS DOT # TOWED BY: COMPANY NAME
Dcommeacm DGOVERNMENI E]::gp"o%f: ey | | 3
P AN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS - S10K LBs MATERIAL CLASS #  PLACARDID # 4
DEVICE Dumsmw uNIT 10.001 - 26K RELEASED
EQUIPPED : 2-10.001 - L85, ‘
- 3 - » 26K LBS. PLACARD | I L]
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 16 + BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= 5 ;rc';': C:’urv $-MOTCROYCLEZWHEELED 14 - SHGLE UNIT 20 - OTHER YEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE °~ 5 - AUTOCYCLE ) R
VEHICLE 10 MOPID OR MOTORZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4-meKup BICYCLE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME . 99 - UNKNOWN GR HIT/SKIP
0 (ATVAITV)
LY ¥OFTRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

. 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

FUNCTION # - SCHOOL TRANSPORT

10 - AMBULANCE

MODE WHEN CRASH OCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION

1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION  § - FULL AUTOMATION

MODE LEVEL
1- NONE 6+ BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAL CARRIER

1 2-TAX) 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN

3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL

SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

18 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE

§ - BUS - TRANSITACOMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE $ ~ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . 3::«:1.5 TowING . 2:;‘:\::: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY " - R R
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 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 PRIGR
;:?E'gg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIGENT
[J-nooamaceto;  [J- unpercarriace]14]
1~ INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
i MARKED CROSSWALK MARKED CROSSWALX 3 _cinewaik 11 - SHARED USE PATHS [l-vop(13) - aw areasi1s)
NON.MoToRrST 2 - INTERSECTION - § « TRAVEL LANE - OR TRARS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unirr ot AT scener 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 QUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N X 4 ERCARRIAGE
4 % - NON-COLLISION 11 | 3-CHANGING Lans 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAG - UND!
3 - STRIKING (LI P OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR L= DIAGRAM
- STRY ACTIONS 6-MAKINGLEFTTURN  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
- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIWE 23 - OPENING DOORINTO  rRARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 3 - IMPROPER LANE 14- STOPPED ORPARKED 13 - LOAD SHIFTING 99 - OTHER (MPROPER 2. TWO-WAY
1 4 RAN STOP SIGM CHANGE ILEGALLY FPALUING/SPILLING ACTION 2 ke 6 2-SIGNAL $ - YIELD SIGN
L-—__J 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING I___J |_._J 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING § - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ { beT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SECUENCE OF EVENTS o e o ) 2.+ INVOLVED-ACTIVE CROSSING
I s eam [ - - - - L e | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/OLLOVER 7 -SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 2 ememriosion B- RAN OFF ROAD IGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIETING 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 :‘Eﬂgg BY AMOTOR 1- NORTH S - NORTHEAST
L] 5 CARGO/EQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE s ovaBLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE ouEer 2 1 3ot 7-SOUTHEAST
3! EQUIPMENT FROM 10 4 wesT 6 - SOUTHWEST
U . COLLISION wiTh FIXED OBJECT -STRUCK .. .. . CL T 9 - OTHER / UNKNOWN
4! 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD $IGN FOST 45 - EMBANKMENT 52 - BUILDING
I 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 - UTIUTY POLE 48 - TREE ORIECT
5 1___[ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ;"Sm_ﬁ:‘&E I — 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EOR
6| | 2~ smocErat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll !
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DITCH §1- WALL
3 - UNDETERMINED
| 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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OO DesalriEnt LOCAL REPORT NUMBER
. Non-M
Fdaloa sl
OTORIST / NON-MOTORIST 22MPD0312
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKOWN
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
, OH
INJURIES [INJURED | EMS AGENCY (uame) THIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
8y MC HELMET
L_J
OL STATE | OPERATOR LICENSE NUMBER ’ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ aconor. [ maruvana RESULTS SELECT UP 704
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
2 DEWITTE, MADYSYN, LEA ’ 11/17/1998 23 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
829 DEPOT ST, GLENMONT, OH, 44628 - 330-521-1613
INJURIES HNJURED  |EMS AGENCY quame) INJURED TAKEN TO:MEDICAL FACIITY (NAME, CITY] SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
YAKEN USED DOT-Compuant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED . JLOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UH780893
OLCLASS | ENDORSEMENY | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:I ALCOHOL D MARIUANA STATUS RESULTS SELECTUP 104
- BY
4 1 [lomerosus 1 1 .
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKER TO: MEDICAL FACILITY (NAME, C1TY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Cowruanr}  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE VALUE

RESULTS SHECTur 10 4

INJURIES | SEATING POSITION i
ey S : g - NONE GIVEN
‘DEPLOVED FRON] 2~ TEST REFUSED

DEPLOVED SIDE o Lo, ; ; !
S > ; - COUINTRASTATEONLY . : 3- TESTGIWEN, . .
DEPLOYED BOTH _ e R \3 CORRECTIVE LENSES . R COMMUNICATTON DEVICE, CONTAMINATED. SAMPLE

- FRONT/SIDE - ; Lo e 4-FARMWAIVER (reans TYPING,  JUNUSABLE
' (MO'_\'ORCYCLE PASSENGER) | 5 - NOT APPLICABLE !4 - REGULAR CLAS! IS-EXCEPTCLASSABUS | i .-'niarinm A-TESTGIVEN, -
S<SECOND-MiDDLE 8- DEPLOYMENTUNKNOWN | (OHIO'=D) ' *° . 16-EXCEPTCIASSA 3 - TALKING ON HANDS-FREE. RESULTS KNOWN.
R ~ : . o - B . COMMUNICATION DEVICE. ULTS KNOWN. 1.
5 - NO APPAR . ; 1 : S : 5- M/CMOPEDONLY { BCLASSBBUS * 5.- TEST GIVEN,

-7 - EXCEPT TRACTOR:TRAILER  §4 - TALKING.ON HAND ,
8- INTERMEDIATE LICENSE | " COMMUNICATION DEvi - RESULTS UNKNOWN;

; o °“*5“““""W'7”' ALCOHOL TEST TYPE
OL ENDORSEMENT 9 - LEARNER'S PERMIT ) ~ NONE

) D , . RESTRICTIONS' 36 i :
-L%TA}{%SJCEE;LE ; M- HAZMAT o LIMITED TO DAYLIGHT HER . 12-8looD .

L . N . g © Uy 33.URINE .
T P11 . PASSENGER IN v —M-Momkcx;as» 711 « LIMITED'TO EMPLOYMENT |B-OTHER DISTRACTION ° |4 <BREATH
3~ POLICE * - OTHER ENCLOSED CARGD | B TRAPPED b.PASSENGER © 112 UMITED- OTHER +OUTSIDE THE VEHICLE - {5+ OTHER

AREA (NON-TRATUNG UNIT, | -NOT TRAPPED

3, . 13- MECHANICAL DEVICES | 9% OTHER/UNKNOWN. .| ———

[N - TANKER, [ (SPECIAUBRAKES, HAND CONDITIO DRUG TEST TYPE_

{ CONTROIS,OROTHER ., odtes - 1 NONE
¢ ADAPTJV DEVICES)
114 - MILITARY.VEHICLES ONLY
15 - MOTOR VEHICLES 3
“yse - : ; o M 3T 1S-SCHOOLBUS. ™ | {  WITHOUT AIR BRAKES
3- WBELTONLYUSED | (N §: ’ " : RS oW DOUBLE&TR[PLE 16 - QUTSIDE MIRROR
4~ SHOULDER & LAP BELT Wb TRaneRs 17 - PROSTHETIC AID

LERS . gw-omsm
/X-TANKERIHAZMAT P
- i
© Y

1~ AMPHETAMINES . _
- BARBITURATES, -

F- FEMALE
“iM- MALE -
U - OTHER / UNKNOWN

F-OTHER L,
;18 - NEGATIVE RESULTS ‘.

B - HELMET USED

9 - PROTECTIVE PADS USED

* (ELBOWS, KNEES, ETQ)

16 - REFLECTIVE CLOTHING

- uamnswso&mmn
. /BICYCLEQRLY, » .

b5 omea(uwmog,g i

e 1 S
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v DEPANTIENT LOCAL REPORT NUMBER
A, o PUBLIC BAVKETY
Bz O ccUPANT / WITNESS ADDENDUM S OMPD0312
T UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
9
" INJURIES [INJURED | EMS AGENCY (NaME: INSURED TAKEN TO: MEDICAL FACILITY {NAME, €1TY) SAFETY EQUIPMENT POT-Co :aa:‘més AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LUMPUANT, TION
BY MC HELMET
L
URNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA. CODE
i INJURIES HINJURED |EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACIITY [NAME CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
| TAKEN DOT-Compuany|  POSITION
i BY MC HELMET
I .
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
* L INJURIES JINJURED EMS AGENCY INAMEL INJURED TAKEN TO: MEDICAL FACILITY (NAME CTTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE] EIECTIDNM | TRAPPED
TAKEN -Compusnt]  POSITION
| By MC HELMET
; L
, UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURED TAKEN TO: MEDICAL FACHITY [NAME, CITY) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Compuant]  POSITION
MC HELMET

SAFETY EQUIPMENT USED

NONE USED - -
EHICLE OCCUPANT

: 2 -:SHOULDER BELT.ONLY'USED ..

+ 1" FRONT - LEFT'SIDE -

: ’2 FRONT - MIDDLE-

: ODLE =
6 - SECOND - RIGHT SIDE
1 7 THIRD - LEFT SIDE

11 PASSENGER' lN OTHER ENC!_OSED

4 15 < NON-MOTORIST

SEATING POSITION

. (MOTORCYCLE DRIVER)

FRONT - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

THIRD - RlG TSI
0 - SLEEPER SECF ION OF TRUCK CAE

" CARGO AREA (NON~TRAILING umr
SUCH AS A BUS; PICK-UP WITH CAP)

ZRIDING ON VEHICLE EXTERIOR
" (NON-TRAWING Ny .

| 1- NOT DEPLOVED

| 3- DEPLOYED SIDE

EJ ECTION

AIRBAG USAGE

-2 - DEPLOYED-FRONT

.5 - NOT AP LICABLE
9 DEPLOYMENT UNKNOWN

3-TOTALYEECTED
4~ NOT APPLICABLE

‘ TRAPPED ]

WITNESS

WITNESS

WITNESS

4 "+ 99:- OTHER 7 UNKNOWN NONeMECHAN ICAL MEANS
NAME: LASf 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 CONTACT PHONE - INCLUDE AREA CODE
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