CLC H-I-Z22

A :
ki TRAFHC CRASH REPORT *DENCTES MANDATQRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 22MPDO0552
Kerorostaen  [Jon-2 [Hom-s
Oon-p  [Jotser |REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBERorUNITS| - UNITIN ERROR
[Jseconpary crass ) 1 - SOWVED 1 8- aNmaL
[CJervate proPeRTY  [Millersburg 03801 | J2 - UNSOLVED 2 11 199 - UNKNOWN
COUNTY* I-OCAUT}" an LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE f TIME* CRASH SEVERITY
N 1- FATAL
2 - VILLAGE ; .
L 38 1| L2 3 fowneue |Millersburg 04/08/2022 17:55 121 .- senious ey
FROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
s 2-SOUTH 3 - MINOR LAJURY
3 - EAST 40.554306
g 1|2 wrey | Clav ST SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pecimaL peGReEs
2 - SOUTH 5 - PROPERTY DAMAGE
L4 1378 Jackson ST -81.917305 ONLY
REFERENCE POINT (DIRECTION ROUTE TYPE ROAD TYPE ‘ INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE {TF AL - ALLEY HW - HIGHWAY RD ~ RDAD m WITHIN INTERSECTION GR ON ARPROACH
2 - MILE POST 2 - SQUTH AV -AVENUE. LA -LANE 5Q - SQUARE 4
- US - FEDERAL US ROUTE L=
3 - HOUSE # it BL- BOULEVARD MP - MILEPOST ST - STREET [ wimhim INTERCHANGE AREA. UM BER o7 APPROACHES
STANGE TATCE SR - STATE ROUTE CR-CIRCLE oV -oval “TE « TERRACE
sROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T ~COURT' PK - PARKWAY ROADWAY
1 - MILES DR - DRIVE Pl - PIKE
! 2-FEET | TR~ NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roapway owinen
LI 3.vasps ROUTE .
LOCATION oF FIRST HARMFUL EVENT MANNER cF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 1- o: ROAD‘J'LVAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | £  BETWEEN 5 - BACKING 3. SOUTH { <4 FEET)
3- IN MEDIAK 11 - RAILWAY GRADE CROSSING TWOMOTOR o oee 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN N 4. WEST { 24 FEETY
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS £ - SIDESWIPE, QFPOSITE BIRECTION 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-OM 9 - OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - QTHER / 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 ' 2 [ l
[ wonkers present WARNING SIGN ! 2
2 - LANE SHIFT/ CROSSOVER (-
[CJLew enroreement present 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
[ " OR MEDIAN 3- TRANSITION AREA LEVEL 2= WET 2 - BLACKTOP,
4« ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Acmive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL |5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
B Olt, GRAVEL 4- SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE peied
1 - DAYLIGHT 9- OTHER 6 - WATER {STANDING,
1= CLEAR 6 - SNGW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4  2-clouby 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. oare- LIGHTED ROADWAY S 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - QTHER 7 UNKNOWN { UNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 = OTHER f UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE .
Both units were traveling south bound on N. Clay St approachirg the stop light. Unit . A
two began to slow down for the red light and unit one failed to slow down in time, ] A
striking unit two in the rear end, |
N Clayse
Vet xS ) [E—
.
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/08/2022 17:59 04/08/2022 1803 04/08/2022 18:07 04/08/2022 18:17 [X]pouce acencr
T morcrist
TOTAL TIME OTHER TorAL OFFICER'S NAME CHECKED BY GFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Baker, Daniel DSUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* Ll
0 30 44 103 )
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CEsEE=UNT

LOCAL REPORT NUMBER

22MPDO0552
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [l same as cavery OWNER PHONE:vawoe anes cope ([ samz A5 DRVER) “
1 ROMANS, CHARLTON, JAMES 330-275-5836 DAMAGE SCALE
OWNER ADDRESS: STRECT, CITY, STATE. ZIPt I saME AS DRVIR 1- NONE 3 - FUNCTIONAL DAMAGE
64 LOGSDON AVE APT 2, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CLTY, STATE, ZiP CommeraaL Carntr PHONE: mewoe anea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [ HIC2495 3VWIPTATXCM6B28454 2012 VOLKSWAGEN L
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1, m
WVERIFIED | STATE FARM 494-5283-B18-358 BLK BEETLE 1 3 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME E
[eommercm [Joovernment [ remcmee L ] ’ <B 3
|NTERLOCK 4 QCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERH\?.ZARUOUS MATERIAL A
. #
DEVICE DHIT[S!LIP UNIT 1 f‘]nK LBS. RELEASED CLASS # PLACARDID s 5 ]
EQUIPPED 2-10,001 - 26K LBS.
L 375 dexcuns. PLACARD _ | J | | y .
1
1-PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 36 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER a 8
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w0 - ; 2
LD oo 2-MOTORCYCLE 3-WHEELED 14+ S"“GC"E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST el T7
UNIT TypE - SPORTUTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE = 3
VEHICLE 10+ MOPED OR MOTORIZED 15 - SEMI-TRACTOR ° Rl =< L3
22- ANIMALWITHRIDEROR 27 - TRAIN s 3
4.PICKUP BICYCLE 16 - FARM EQUIPMENT ANIVAL DRAWA VEHIELE Rl P il
5 - CARGO VAN 11 + ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 ' 5 4

ATVAITY)
# of TRAILING UNITS

n 1 § n 1
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 5 - UNKNOWN 12 |
MGDE WHEN CRASH OCCURRED? 0 0 m 2 0 ; 2
2 Y | 1-DRVERASSISTANCE  4- HIGH AUTOMATION = -
L= J1-v6s 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION S - FULL AUTOMATICN o n 1 0 i N
MODE LEVEL A4 12
0 [
1- NONE €-BUS - CHARTERATOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ; ' o A
1 2-TaXI 7 - BUS - INTERCITY 12+ MILITARY 17 - MOWING 99- OTHERUNKNOWN | ® '
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3 . 7 f
SPECIAL SHARING 5. BUS« GTHER 14 - PUBLIC UTILITY 19 - TOWING s L
FUNCTION # - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 n
1 1.+ NO CARGD BODY TYPE 4-LOGGING 7- GRAINCHIPS/GRAVEL 11+ DUMP 99 OTHER / UNENOWN 1
/ NOT APPLICABLE 5 - INTERMODAL B~ POLE 12 - CONCRETE MIXER
CARGO : . \BI::ICLE — . CC:R";S'\"“:S CHASSIS 9. carGo TANK 13 - AUTO TRANSPGRTER s PR °3 3 ER
BODY - - . -
e ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED T4 - GARBAGE/REFUSE
1+ TURN SIGNALS 4 - BRAKES 7 WORN ORSLICK TRES 9 - MOTOR FROUULE 99 - OTHER f UNKNOWN & ! |
2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR 6 6
:E:'E'g'_: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE([O] D- UNDERCARRIAGE([ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7+ SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNXNOWN
MARKED CROSSWALX MARKED CROSSWALK g _cinewn) v 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15])
Won- 2 INTERSECTION - § - TRAVEL LANE « OR TRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unit NoT AT SCENE 6]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
NON-COLUSION 2-BACKING LAnE JOSGING, PLAYING DISASLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 2- NON-cows 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN B T
3- STRIEING L' ) - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PLSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 « APPROACHING OR ]—I DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12. DRIVERLESS LEAVING VEHICLE 33 - UNKNGWN
5- Bgmm""m 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
&STRucK 8- ENTERING TRAFFIC 14 - ENTEAING OR CROSSING 20 - OTHER RON-MOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - CPENING DOCRINTC  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- DNE-WAY 1- ROUNDAECUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
8 4-RAN STOPSIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 - 2 2- SIGNAL 5 - YIELD SIGN
1—1 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING |_| L% | 3-rasken § - NO CONTROL
oz CONTRISUTING ¢ . 1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
e CIRCUMSTANCES 7 67 OF CENTER 12 - IMPROPER BACKING 17 - VISIOM OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVLOVED
: SEQUENCE of _E_\LENES _ _ . e . - 2 1 2 - INVOLVED-ACTIVE CROSSING
o L T w mint o EVENTS = = r 1 o - - - - L J [ [ 3. invOLVED-PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER  7-SEPARATIONGFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8 - RAN CFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
&< JACKKNIFE 10~ CROSS MEDIAN 15 - PEDAICYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
2L | S CARGO/EQUPMENT  11-CROSS CENTERLINE- 16~ RAIWAYVEHICLE VEHICLE L 2. SOUTH § - NORTHWEST
LOSS OR SHIFT OPPOSTTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2
3 EQUIPMENT FROM T0 4 -WEST 8- SOUTHWEST
R - - PN - — .- ———— B
mmw o w ==« = COULISION WITH FIXED OBJECT - STRUCK - ... - . - s 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 34 - OVERKEAD SIGN POST 45 - EMBAMKMENT 52 - BUILDING
] 7/ CRASH CUSHION 32 - PORTABLE BARRIER 39 -LGHT /IUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47+ MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE ORJECT
5 I_I 27 - BRIDGE PIER OR BARRIER 41 « OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 -MW::'g:AN:CE L2 | ’
26+ BRIDGE PARAPET BARRIER 42 - CULVERT 2+ CALCULATED / EOR
6l | 25 srioceraL 36 - MEDLAN CTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT I 1 MOST HARMFUL EVENT 25
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s UNIT

UNIT &

OWNER NAME: LAST, FIRST, MIDDLE { D sAm A5 DRIVER)
2 PETRICK, RODGER, D

OWNER PHONE~awor arca cooe (D SAME AS DRIVER)

330-231-5952

LOCAL REPQRT NUMBER

22MPDO0552

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP[ L] SAME AS CRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
112 E BURWELL AVE, LOUDONVILLE, OH, 44842 L 2 I 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Comumeas Canmtn PHONE: waLuot ARea coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH ] 655YIC 1FMCUSJ98HUA3TO0RT 2017 FORD u
NsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " =
FEe | HUMMEL GROUP PA2313873436 ONG ESCAPE 0 7 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ; E
heommeraiar [Jeovernmagnt [ P ! * ¥El 3
2 OCCUPANTS VEHICLE WEIGHT GVIWWR/GCWR HAZARDOUS MATERIAL o
INTERLOCK oc 1- <10K tos. MATERIAL  Ciasge  PLACARDID @ o A
DEVICE L__] HIT/SKIP UNIT 2 - 10.001 RELEASED s
EQUIFPED - 10.001 - 26K Los.
3 - > 26K 185, PLACARD | | ] 12 7 s
1 [
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO {LIVERY VEKICLE) 23 - PEDESTRIAN/SKATER Py
3 2. uszmsmvm 7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS [16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 0 " : 2
L= 1 s":cI) NG:LW 8-MOTORCYCLE 3-WHEELED 14 bl 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol T3]
UNIT TYpg 3 -SPORT - MITOCYCLE 21- HEAVY EQUIPMENT 26 - BICYCLE s TraTs] 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 412
. 22- ANIMALWITH RDER 0R 27 - TRAIN . n
-PICK UP BICYCLE 16 « FARM EQUIPMENT u 0]
ANIMAL-DRAWN VEHICLE g9 \yenOwN OR HIT/SKIP P s
5-CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME s 4
(ATVAITV)
# oF TRAILING UNITS TNy 17
[ 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTCMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 10 2 @ I 1 2
0 1+ DRVER ASSISTANCE 4 - HIGH AUTOMATION
2 L— ) e 71 7|
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ] . i )
MODE LEVEL AT 1l
a 4
1-NONE 6+BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A ; n
1 2-TAX) 7 - BUS « INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER JUNKNCWN | 8 8 - - ‘
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13« POLICE 18- SNOW REMOVAL ; 4
SPECIAL  SHARNG 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING ]
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANST/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAINXHIPS/GRAVEL  11- DUMP 99 - OTHER 7 UNKNOWN 12
/ NOT APPLICABLE 5 « INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : -:l:::cu OWING 6 mm‘“"f:c”"ss“ 9-CARGO TANK 13 - AUTO TRANSPORTER 9 : 9 °3 9] EN
BODY 3- - CARGOV, .
TPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2« HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR 6 6
;:?EI(CT:'; 3+ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamacero; - unpercarriace( 14]
1- INTERSECTIGN - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 9% - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
WON 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
uoToRST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 161
LOCATION 3 _\NT{RSECTION- OTHER 6. BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTS!DE INITIAL POINT OF CONTACT
2 NON-COLUSION 2-BACKING 1ANE {OBGING, PLAYING DISARLEDVEICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON 11 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
3 - STRIKING L1l ] 4 OVERTAKING/PASSING 11 - SLOWING ORSTORSED 17 - PUSHING VEHICLE 6 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION « - sraue PRE-CRASM § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING DR L= DIAGRAM
4 - STRUEK ACTIONS 6-MAKINGLEFTTURN 12 DRIVEALESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 73 - IMPROPER START FROM 18 - DPERATING DEFECTIVE 23 - OPENING DOORINTD|  10a FFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSTIION EQUIPMENT ROADWAY 1 - ONEWAY 1 ROUNDABOUT 4 -STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING * 99 - OTHER IMPROPER 2 Ay .

1 4-RAN STOP SIGN CHANGE RLEGALLY FALUNG/SPILLING ACTION ) - TWO- 9 | F-siGum 5 - VIELD SIGN
L~ ) o umsarespeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 1 3.ruasmer 6- NO CONTROL
CONTRISUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN RCADWAY
CIRCUMSTANCES 3\ er OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT IVLOVED
SEQUENCE oF E\fEN‘l_’.S_ . . e s - e 2 2 - INVOLVED-ACTIVE CROSSING
Rl - e = o ww o EVENTS S e e e -- — - [ | | 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  T-SEPARATION OFUNTTS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
LE= ] 2. rruexpiosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 « MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAT LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MDTOR MOTION BY A MOTOR 1- NORTH § - NGRTHEAST
3 I -CAAGO /EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 _“’)ET*::E;EMOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17— ANIMAL - FARM 22 - WORK ZONE oBlEET 28T 7 - SOUTHEAST
B OF TRAVEL . N MAINTENANCE
5 6 - EQUIPMENT FAILURE 15 - ANIMAL - DEER ANTENAY FROM 1 10 2 4-wesT B« SOUTHWEST
' - _ "7 " COLLISIGN WitH FIXED OBJECT.- STRUCK - ' - 9 - OTHER /UNKNOWN

4

25 - IMPACT ATTENUATOR 31 - GUARDRAIL ENDY

/ CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE

L] 2. suocerercr

6 J

1 FIRST HARMFUL EVENT

ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD 5IGN POST
39 - UGHT / LLJMINARIES

SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

4 - DITCH

| 1 | MOST HARMFUL EVENT

43 - EMBANXMENT

46 - FENCE

47 - MAILBOX

48 « TREE

49 - FIRE HYDRANT

S0 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WalL

52 « BUILDING
53 - TUNNEL
54 - OTHER FIXED

OBIECT
99 - QTHER f UNKNCWN

UNIT SPEED

L3 |

POSTED SPEED

25

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
T |2-cacuato,ecn

3 - UNDETERMINED
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C3p0 DEPANTRINT LOCAL REPORT NUMBER
BB |\ Non-M
OTORIST / NON-MoOTORIST 2 IMPDOSS2
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ROMANS, CHARLTON, JAMES 03/27/1975 47 M
E ADDRESS; STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
| 64 LOGSDON AVE APT 2, MILLERSBURG, OH, 44654 330-275-5836
8
INJURIES |INJURED |EMS AGENCY {NAME) INJURED TAKEM TO: MEDICAL FACTUTY (RANE. CIFY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DDOT—Cuumm-r POSITION
R 4 MC HELMET 1 1 ] :
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RP407145
OL CLASS| ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED DALCOHUL D MARUUANA RESULTS SELECT UP 104
4 3 By [ omer b 1
I
URIY # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PETRICK, RODGER, D 03/29/1965 57 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
112 E BURWELL AVE, LOUDONVILLE, OH, 44842 330-231-5952
INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAXEN TC:; MEDICAL FACIITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
Z TAXEN USED DOT-Courtant| pOSITION
o
] 5 v 4 MC HELMET 1 1 1 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S copE
=)
H OH |RQ424353
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL Dwmri.rm TYPE  |RESWLTS seLicTURTO4
v .
4 3 B, [ omer orug 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENEY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (NAME, €Ty} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conmunt|  PosiTION
BY MC HELMET
| S
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES

SEATING POSITION

ALCOHOL / DRUG SUSPECTED

D MARIUANA

DISTRACTED| [ ] atconol
8y
D OTHER DRUG

AIR BAG

OL CLASS

CONDITION

ALCOHOL TEST

DRUG TEST(S)

RESULTS SEtECTUPTO 4

Ot RESTRICTION(S)

DRIVER DISTRACTION

1- FATAL %1~ NOT DEPLOYED

11 - FRONT - LEFT SIDE '1-NoT DISTRACTED

1 - NONE USED

2 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4« SHOULDER & LAP BELT

SAFETY EQUIPMENT

113 - TRAILING LUNIT 3
"14 - RIDING ON VEHICLE
EXTERIOR
,  (NON-TRAILNG UNM)
15 « NON-MOTORIST

UNENCLOSED CARGO AREA £'3 « FREED BY
NON-MECHANICAL MEANS

S e e grmioe

USED ¢ 169 - OTHER / UNKNOWN

5 - CHILD RESTRAINT SYSTEM ]
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOQSTER SEAT

8'= HELMET USED

9 PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11~ UGHTING - PEDESTRIAN
£ BICYCLE ONLY

98 - OTHER / UNKNOWN -

i

bt e s e e

Q- MOTOR SCOGTER
\
R~ THREE-WHEEL
MGTORCYCLE
§ - SCHOOL BUS,
T~ DOUBLE & TRIPLE
i TRAILERS
EX - TANKER / HAZMAT

+F - FEMALE

j‘U - OTHER / UNKNOWN

‘1 < CLASS A 1 - ALCOHOL INTERLOCK G 1 T- NONE GIVEN
2- SUSPECTED SERICUS ¢ [MOTORCYCLEDRIVER) 2 DEPLOYED FRONT ! DEVICE: :2 - MANUALLY GBERATING AN | 2 - TEST REFUSED
INJURY ;2 - FRONT - MIDDLE 43~ BEPLOYED SIDE 12~ CLASS B 2-COLINTRASTATEONLY . ELECTRONIC 3. TESTGIVEN,
+3 - FRONT - RIGHT SIDE .4 - DEPLOYED BOTH . 3 - CORRECTIVE LENSES' COMMUNICATION DEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOR 4~ SECOND - LEFT SIDE {  FRONT/SIDE 3-asssc 4 - FARM WAIVER {YEXTING, TYPING. /UNUSABLE
INJURY {MOTORCYCLE PASSENGER) | 5 - NOT APPLICABLE f4 - REGULAR CLASS 15 - EXCEPT CLASS A BUS . Dlating ., 4- TESTGIVEN,
4 - POSSIBLE INJURY 5~ SECOND - MIDDLE {9- DEPLOYMENTUNKNOWN | (OHIO =) & - EXCEPT CLASS A 3 KNG L HAnDs FREE RESULTS KNOWN-
5-NDAPPARENTINJURY 6 SECOND - RIGHT SIDE IS M/CMOPED ONLY . SLCLASSBRUS v, COMMU PEVICE. ¢ _testaiven,
.3 EoND - e [ oEcTion P 7- EXCEPT TRACTOR-TRAILER 4 - TALKING ON HAND-HELD RESULTS UNKNOWN
] MOTCOROYCLE SIDF CAR R EJECTION 6 = NQVALD OL 8 - INTERMECHATE LICENSE COMMUNICATION DEVICE
INJURIES TAKEN BY S ) : RESTRICTIONS 5 - DTHER ACTIVITY WITH AN
,8 - THIRD - MIDDLE + 1-NOT EECTED d ELECTRONIC DEVICE ALCOHOL TEST TYPE
1-NOT TRANSPORTED {9 . THIRD - RIGHT SIDE $ 2~ PARTIALLY EJECTED OL ENDORSEMENT 9'5:?;:2‘1‘1-2;2“““ 16 - PASSENGER, '1-NONE
/TREATED AT SCENE +10 - SLEEPER SECTION g;i - Lﬁ“ﬁ;&fg LEE M HAZMAT 10 UMITED 70 BAYLIGHT 17 . OTHER DISTRACTION 2-BLOOD
2- EMs i OFTAUCK CAB ;4 - NOT.AF T : ONLY i INSIDETHE VEEICLE 3 - URINE
i-POUCE 111 - PASSENGER IN i TRAPPED M- MOTORCYCLE 1 -LMTEDTO EMPLOYMENT :8 - OTHER DISTRACTION 4 - BREATH
{  OTHER ENCLOSED CARGD | \P - PASSENGER 12 - UMITED - OTHER +  OUTSIDE THE VEHICLE 5. OTHER
9 - OTHER / UNKNOWN AREA {NON-TRAING UNIT, | 1 - NOT TRAPPED 113 < MECHANICAL DEVICES 9 - CTHER / UNXNOWN
;  BUS,PICK-UPWITH CAR) ; 2 - EXTRICATED BY N - TANKER (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
12 - PASSENGER IN t  MECHANICAL MEANS / . 1- NONE

CONTROLS, OR OTHER
-ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES
WITHOUT A'R BRAKES
16 - QUTSIDE MIRROR
\17 - PROSTHETIC AID

*2-BLOOD
2 - PHYSICAL IMPAIRMENT 13- URINE
|;3 - EMOTIONAL [£G. 14 -QTHER

DEPRESSED, ANGRY,
DISTURBED)
4 - ILLNESS

118 -~ OTHER.

"1 - AMPHETAMINES

15 « FELL ASLEEP, FAINTED,
i FATIGUED, ETC,

6 - UNDER THE INFLUENCE OF

MEDICATICNS / DRUGS / 5 - COCAINE
ALCOHCL . 6 - GPIATES f OPIOIDS
9 - OTHER / UNKNOWN +7 - OTHER

12 - BARBITURATES
3 - BENZOGIAZEPINES
4 - CANNABINCIDS

1B - NEGATIVE RESULTS
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X heo Copurruner . LOCAL REPORT NUMBER
=222 QccupANT / WITNESS ADDENDUM S oMPDOSED
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B INJURIES [INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
T DOT-Conmuant]  POSITION
BY MC HELMET
| E— .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

" INJURIES INJURED | EMS AGENCY (NAMEY IMAURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Conruant]  POSITION
BY MC HEL
] HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B
E ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  [EMS Acency INAMEY INJURED TAKEN TO: MEDICAL FAGLITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN DOT-Compiian]  POSITION
' BY MC HELMET
\ L_J
3 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

becupan

INJURIES [INJURED |EMS AGENCY (NAME
TAKEN

INIURED TAKEN TO: MEDICAL FACILITY [RAME, CITY) SAFETY EQUIPMENT SEATING
DDOT-Conmm POSITION
MC HELMET

AIR BAG USAGE| EYECTION | TRAPPED

INJURIES SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE
1- FATAL i }-NONE USED- " |1~ FRONT -:LEFT SIDE - 1 - NOT/DEPLOYED
2- SUSPECTED SERIOUS INJURY | VEHICLE OCCUPANT 2 FRONT e ERVER) 2 - DEPLOYED FRONT
3 - SUSPECTED MINORINJURY If i "f;:'::éfg:;'fu‘;?;" USED 11 . FRONT - RIGHT SIDE 3 - DEPLOYED SIDE
4 - POSSIBLE INJURY p oo 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY { 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
r 5~ CHILD RESTRAINT SYSTEM - i 5- SECOND - MIDDLE I 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE ! 9. DEPLOYMENT UNKNOWN )
1 - NOT TRANSPORTED / { &-CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE i
TREATED AT SCENE i REARFACING . %ﬁgﬁ%gﬁg?? CAR) : EJECTION
2-EMs - . ; 7-BOOSTERSEAT . . g THIRD - RIGHTSIOE 1= NOT-EJECTED
3- POUCE E i 8- HELMET USED ) —— 10 -'SLEEPER SECTION:OF TRUCK CAB 2 -PARTIALLY EJECTED
9 - OTHER / UNKNOWN i 9~.-;.?ROTECT IVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED - 3 - TOTALLY EJECTED e
o 2 “(ELBOWS, KNEES, ETC) k CARGO AREA {NON-TRAILING UNIT % 4 -.NOT.APPLICABLE B
e . SUCH AS A BUS, PICK-UP WITH CAP) i
; :? Egﬁigg‘a ;:ELSET:rI::iN 112 - PASSENGER IN' UNENCLOSED TRAPPED
- { 11L - CARGO AREA - 1. nOoT '
M - MALE ;  /BICYCLEONLY 13 - TRAILING UNIT ; 1 - NOT TRAPPED
I 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY
U - OTHER / UNKNOWN [ (NON-TRALING UNIT) ; MECHANICAL MEANS
P 15 - NON-MOTORIST ; 3~ FREED BY :
i 99 - OTHER / UNKNOWN . ¥ NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w)
vy
g ADDRESS: STREET, CIiTY, 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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