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A C
e i TRAFHC RASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPDO0769
rrorostaey  [dow-2 [Jon-s
[Jonar [Jomer |RePORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS LINIT 4 ERROR
D SECONDARY CRASH ] 1- SOLVED 2 1 98 + ANIMAL
[Xlerivare proseErTY  |Millersburg | 03801 | 2- UNSOLVED 93 - UNKNOWN
COUNTY* I-OCALITt oy LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE f TIME* CRASH SEVERITY
38 2 2 - VILLAGE Millersb 5 1 - FATAL
L2 L] 5. rownswe |MI€TSDUTG 05/18/2022 11:15 21 2- serious insuRy
F3roUTE TYPE [ROUTE NUMEBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 2 - MINOR INJURY
) 3 - EAST DR 40534410
] Ll 2 wesr | PRIVATE PROPERTY . SUSPECTED
I ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEChAL DEGREES 4 - INJURY POSSIBLE
S 2 - SOUTH : 5 - PROPERTY DAMAGE
& 3 - EAST 1640 S WASHINGTON -81.919355 ONLY
S 4 - WEST
REFERENCE POINT DIRECTION ... ROUTETYPE " ROAD TVPE ] INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} .- HW - HIGHWAY RD.<ROAD - ] wiTHiM INTERSECTION GR ON ARPROACH
3 |2-muEposT 2-50UTH |, o LA~ LANE
3.gasT | USFEDERAL Us ROUTE L
3- HOUsE# a-west | - 5 [ WiTHint INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE SRSTATE ROUTE Qv - OVAL
FAOM REFERENCE UNITOF MEASURE | cp N{iViBERED EOUSTY.ROUTE PK - PARKWAY ROADWAY
1-MiEs | T PI - PIKE.
| 2-FEET  |'TR - NUMBERED TOWNSHiP PL - BLACE [[] roaoway pvioen
l—J 3. varDs ROBTE.. . . . ; !
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT CIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- QN SHOULDER 10 - DRWEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 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
5-ON GORE TRAILS 8 - SIDESWIPE, OPPOSIE 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
[[Jwork zowz RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1« LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] worxers resent WARNING SIGN |_1_l |1_| |i|
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[C]raw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
a | 3 - TRANSITION AREA .
R MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOQUS,
4 - INTERMITTENT OR MOVING WORK ' GRADE 4~ ICE ASPHALT
[] acmve schoot zone 5 - TERMINATION AREA K
5 - OTHER 3- CURVELEVEL | 5- SAND, MUD,DIRT, {3 - BRICK/BLO
4 - CURVE GRADE OIL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER CUR 6 - WATER (STANDING STONE
1= DAYLIGHT 1- CLEAR 6 - SNOW - OTHER MOVING) S - DIRT
JUNKNOWN
1, 2-DAWNMDUSK 2 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oare- uaHTeo ROADWAY L= 3 - FOG, SMQG, 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 ROACWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was backing out of parking space in the Walmart parking lot and struck Unit 2 .
which was parked in a parking space, ‘T
N
WALMART PARKING LOT
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGEN
05/18/2022 11:20 05/18/2022 11:20 05/18/2022 11:27 05/18/2022 11:35 m v
Owmororisy
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
EDY H
ROADWAY CLOSED] INVESTIGATION TIME]  MINUTES Herman, Kim DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S EADGE NUMBER® o o DDt
0 30 45 101 6O¥E)
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OF PUsLIC BAFETT

DEPARTMENT

UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (E] $aMe AS DRIVER) OWNER PHONE:naups axsa cobe (L] SAME AS ORIVER) A b
1 WEIMER, DONALD, D 330-378-4031 DAMAGE SCALE
OWNMER ADDRESS: STREET, C4TY, STATE, 2IP ¢ [] S AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
13215 CR 280, BIG PRAIRIE, OH, 44611 11 2- miNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cemmercua Carmer PHONE: ncLupe ARea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION &# VEHICLE YEAR VEHICLE MAKE
OH | HNC5728 1FTPX14555FB74530 2005 FORD
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | HOME OWNER 43-607-136-01 GRY F-150 0 2 1 2
TYPE of USE US DOT 2 TGWED BY: COMPANY NAME
Ceommercns [ Jeoveanmens o J 9 3 v 3
4 OCCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- $10K Las. MATERIAL  grass#  PLACARD ID # f f
DEVICE D HIT/SKIP URIT RELEASED ° s
EQUIFPED 2 - 10.001 - 26K LBS.
1 3 - » 26K Les, PLACARD S ] E— 12
1 1
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 2

4 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19~ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 m ] 2
L= | N W":':G:’ \ B - MOTORCYCLE 3-WHEELED 14~ 5:;5':"': UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ot 171
UNIT Typg 3 SPORTUTILITY 9 - AUTOCVCLE T 21 - HEAVY EQUIPMENT 26 - BICYCLE N =i 2

VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR » HRDER N Rl il
4-PICKUP BICYCLE 16- FARM EQUIPMENT 227 ARMALIWIR RSO Of=10
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP 8 r s 4
(ATVAUTV) ;
# OF TRAILING UNITS T 5 12 4
' 1
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN |- |
MODE WHEN CRASH OCCURRED? 0 2 I m 2
2 v 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION m
J 1-¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a . N s
MODE LEVEL M
]
1- NONE 6.BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A 1 A

1 2.7AX 7 - BUS - INTERGITY 12 - MILITARY 17 - MOWING 99 - OTHER } UNKNGWN 8 -
| 3 - ELECTRONIC RIDE & - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 :
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 99 - GTHER 7 UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i . 3‘::{& — . (c__iu"ggv"":: CHASSIS 9. caRGO TANK 13+ AUTO TRANSPORTER s s sllls s 3
BQDY - N
TYPE ANOTHER MOTORVEMICLE  /ENCLOSED BOX 10- FLAT 260 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROLAILE 99 - OTHER / UNKNOWN (|
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6
:::22_:'_; 3+ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
m- NO DAMAGE [ 0] D- UNDERCARRIAGE [14]
1- INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKEC CROSSWALK MARKED CROSSWALK g _einnuary 11 - SHARED USE PATHS D-TOP[H] D-ALL AREAS|15]
NoR- 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
WOTORIST YNMARKED CROSSWALK OTHER LOCATION 9 - MEIAN/CROSSING 12 - FIRST RESPONDER - uniT noT AT SCENE 16
LOCATION 3. \\TERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUSIGN 2-BACKING LANE {OBGING, PLAYING DISABLED VeicLe 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - HONA 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - N
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE B 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. <o PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS 6-MAXINGLSFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 « UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MGTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 NONE 8- FOLLOWING TOU CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23~ OPENING DOOR INT]  ypa FEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TC YEELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONEWAY 1 -ROUNDAEOUT 4. 1o SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWEY )

12 4-RAN STOP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 2 - TWO g 2-sena S - VIELD $IGN
L2 ) 5. unsare seeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID * 20 - IMPROPER CROSSING Le | 3-FLASHER & - NO CONTROL
CONTRRAUTING g . iMPROPER TURN 11 « DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ L EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 + NOT DISCERMIBLE # of THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
21 e
al__|
sl
al
sl |
sl |

1 FIRST HARMFUL EVENT

1 - GVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO f EQUIPMENT
1055 OR SHIFT

6 - EQUIPMENT FAILURE

e W

4 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
21 - BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

25 - IMPALT ATTENUATOR

- o=

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9+ RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

EVENTS - —

B ———

12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
78 - ANIMAL - DEER

e I COLLISION WTH FIXED OBJECT. - STRUCK — = s e

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CASLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

386 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

1 |mosTH

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILIFY POLE

41- OTHER POST, POLE
OR SUPPORT

42 - CRVERT

43-CURB

44 - DITCH

ARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 » PARKED MOTOR
VEH'CLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

45 - EMBANKMENT

46 ~ FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 « WORK ZONE
MAINTENANCE
EQUIPMENT

51-WaLL

T N T
23 - STRUCK BY FALLING,
SHIFTING CARGC OR
ANYTHING SET IN
MOTION BY A MOTCR
VEHICLE

24 - OTHER MOVASLE
OBJECT

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
QBJECT

9% - OTHER / UNKNOWN

QN ROAD

2 |

1- NOT INVLOVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT

FROM l 3 TO i’

/ NON-MOTORIST DIRECTION

§ - NORTHEAST
& - NORTHWEST
7 » SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

1 - NORTH
2-SOUTH
3-EAST
4 - WEST

UNIT SPEED

L2

DETECTED SPEED

1- STATED / ESTIMATED SPEED

POSTED SPEED

L |

1 2 - CALCULATED /EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER
OI0 DX ARTMENT
e UNIT
22MPD0769
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE (LT sate AS DRIVER) OWNER PHONEsnauor area copt(O samt as Dm
« A DIES, MICHAEL, T 330-473-4528 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS GRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E166 LOGSDON AVE, MILLERSBURG, OH, 44654 L2 2- MNOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercuas Cassuzn PHONE: wauok area oot 9 - UNKNOWN
DAMAGED AREAIS]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GBZ9941 3CAPDCBGOHT528052 2017 DODGE
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED | OHIO MUTUAL AAQD04380300 GRY JOURMEY 10 Py 0 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME E
Ceommeacinr [“Jeovernment D:‘;P%E:f: ey t | @ 1] * :
+ occupanTs| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL |2 12
INTERLOCK ot 1 - $10X Las. MATERIAL  c)acs#  PLACARD ID # [ 4
DEVICE mesmp uNIT 2- 10,001 - 25K LBs, RELEASED s — L
EQUIPPED 3. > 26K 185. PLACARD | 1L J 7 12
2
1-PASSENGERCAR G - VAN {3-15 SEATS) 12+ GOLF CAAT 18+ UMD {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER a
3 2 « PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 » 1 2
L2 1 oanvaw STMOTORCYCLES-WHEELED 14 - SNGLEUNT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST el i T3]
UNIT TYpE 3-SPORTUTIUTY o auTocvcLE 21~ HEAVY EQUIPMENT 26 - BICYCLE 9 STEI 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR |21 B i3]
22-ANIMALWITHRIDER 0a 27 - TRAIN . .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.ORAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MGTORHOME 99 - UNKHOWN OR RIT/SKIP e 7 § 4
{ATVAITY)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CRASH DCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTGMATION
1-YES 2-NO 9-OFHER /UNKNOWN AUTONOMOUS 2 - PARTISLAUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FiRE 16 - FARM 21 - MAIL CARRIER A
1 2-Taxs 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER / UNKNOWN
' I a-eecrronic rice 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 18 - 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 - GTHER / UNKNOWN
/NOT APPLICASLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; ) z::!m — . cci:;:::: CHASSIS 3 - CARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- - . .
TYPE ANOYTHERMOTORVEMICLE  /ENCLOSED BOX 10 - FLAT 82D 4 - GARGAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR YROUSLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::::gi 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopamaseo]  [3- unpercarriage|14)]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 9% - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cmevye ¢ 11 - SHARED USE PATHS [J-tor(13; (- arc areas [15]
NON-— 2- INTERSECTION - 5« TRAVEL LANE - ORTRALS
uoToRsT LINMARKED CROSSWALK OTHER LOCATION 9 - MEGIANACROSSING 12 - FIRST RESPONDER [J- urit NoT AT SCENE[ 161
LOCATION 3. |NTERSECTION - CTHER 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 - NON-COLLISION 2-BACKING Lane {OGGING, PLAYING DISADLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 - NOM- 10 10 13- CHANGING LaNeS 10 - PARKED 16 - WORKING 99 - OTHER /UNKNOWN )
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
AcTion PRE-CRASH 5 » MAXING RIGHT TURN e TRAFFIC 1B - APPROACHING OR LI DIAGRAM
4 - STRUCK ACTIONS -6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE . 99 - UNKNOWN
5 - BOTH STRIKING 7- MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
BLSTRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER £ UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DGOR INTO!  ypa erlewWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY -
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLUNG/SPILLING ACTION 2 - Two- g s 5 -VIELD SIGN
L | 5. unsaresseen 10- IMPROPER PASSING 5 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 2 [ 3-puasue 6~ NO CONTROL
& CONTRIBUTING ¢ . pAPROPER TURN 11 - DROVE OFF RDAD 16 - WRONG WAY 21 - LYING IN RCADWAY
e CIRCUMSTANCES 3 | £y OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
by - [ u _ .
w i Bt -1 L T Y — et e L= | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLOVER  7-SEPARAVIONOFUNITS 12 - DOWNHILL RUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 5 eremoiosion 8-RANCFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPOAT ANYVIHING SETIN UNIT / NON-MGTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5 cARGO/SQUIPMENT  11-CROSSCENTERUNE- 16 RAWAY VEHICEE VEHICLE e ABLE 2-SOUtH & - NORTHWEST
LOSS CR SHIFT OPPOSITE DIRECTIGN 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7+ SOUTHEAST
3 6 - EQUIFMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER y;:";g;’:ﬂrﬂ mom| 4 wl 3 4 - WEST 8 - SOUTHWEST
[ “ ! . .
f Tl e v e COLLISION WrtH FIXED OBIECT - STRUCK . J.0_ 0 _ = T 9- DTHER JUNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - OVERHEAD SIGNPOST 45 - EMBANKMENT 52 - BUILDING
al__| / CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRDGEOVERHEAD 33 MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5L I o sioceperor BARRIZR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1-STATED / ESTIMATED $PEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE l
25 BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-cacuann/eor
61 20 sangeraL 36 - MEDIAN OTHER BARAIER 43 - CURB EQUIPMENT POSTED SPEED L /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCR 51+ WALL 2o UNDETERMINE
- MINED
1 ' FIRST HARMFUL EVENT 1 ; MOST HARMFLUL EVENT ;
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OF PuBLC SAFETY LOCAL REPORT NUMBER
¥=e=2% MoToRiST / NON-MOTORIST A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
1 WEIMER, SUSAN, J 01/03/1949 73 F

b ADDRESS: STREET, CITY, STATE, ZIP
E 13215 CR 280, BIG PRAIRIE, OH, 44611

CONTACT PHONE - INCLUDE AREA CODE
330-378-4031

INJURIES |[INJURED [EMS AGENCY (NAME) INJURED TAKEN TC: MEBICAL FAGILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant|  POSITION
5 BY 1 99 MC HELMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE
OH |RrRQ164257
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) D ALCOHCL D MARUUANA RESULTS SELFCT UP TO 4
BY
4 1 O omeronus 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED [EMS AGENCY (NAME) INFURED TAKEN TO: MEDICAL FACILITY [NAME. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ExEcTION | TRAPPED
TAKEN USED DOT-Comruant|  pOSITION
BY MC HELMET
L
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ aicomor [ ] manuuana RESULTS seLtcr up 1a4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY (NAME, CITV) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-CompuanT POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

1
2

3-

4-

£l
5

1
2

3-
4

5~
6.
7=

[
§in

10 -
11

~FATAL

- SUSPECTED SERIOUS
NRY
SUSPECTED MiNOR
INSURY

.- NOT TRANSPORTED
- JTREATED AT'5¢
2 EMS -

- GTHER 7 UNKNOWRY,

SAFETY EQUIPMENT

INJURIES

POSSIBLE iNIURY

NJURIES TAKEN BY
polcE.

NONE USED .,
SHOULDER BELT. ON0)
USED

LAP BELT ONLY USED;

- SHOULDER B LAP-BEL

USED
CHILD RESTRAINT SYSTE
- FORWARD FACING:.
CHILD RESTRAINT SYSTER
- REAR FACING
BOCSTER SEAT
HELMET USED
"PROTECTIVE PADS LSEE
{ELBOWS, KNEES,
REFLECTIVE CLOTHI
UGHTING - PEDESTRIA
f BICYCLE OND)

ENDORSEMENT | RESTRICTION SELECT UPTO 3

SEATING POSITION

moTO RC'{CLE oFuVERy
FRONT - MIDDLE

= FRONT - RIGHT-SIDE; *
SECOND - LEFT SIDE. .

5- SECOND + MIDDLE
36~ SECOND - RIGHT 510!

(NDN-TRA!'LINGUNIL
- BUS. PiCK-l.IPWlm(AP)
. PASSENGER IN
UNENCLOSED CARGO ARE)
3+ TRAILNG UNIT
- RIDING ON VEHICLE --
- EXTERICR
(NON-TRAILNG UNI‘I‘,n
5« NON- MOTORJST

199 - OTHER / UNXNOWN 5

'Q - MOTOR SCOOTER
is. iR - THREESWHEEL,
MOTORCYCLE:

113 MECHANICAL DEVICES  [9- OTHERUNKNGWN .
T & {SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE

CONDITION

ALCOHOL TEST D TEST(S)

STATUS | TVPE VALUE STATUS RESUILTS SELECT UP 10 4

OL RESTRICTION{5) |DRIVER DISTRACTION
- t

{1~ AlcoHot INTERLOCK 1~ ROT. DISTRACTED
;  DEVICE . 2- MANUALLV OPERATING AN
12 - COLINTRASTATE ONLY ELECFRONiC S 3
i3 - CORRECTIVE !.ENSES COMMUN?CA?I N DEVICE
’ (TEXTING TYP NG -

niaill
3- TALKING QN HANDS-FREE-
COMMUNI

.- NONE
- BLooD: -
Bt e ST R  INSIDE THEVERICIE © 3~ URINE
117 - LIMITED.TO EMPLOYMENT " & - OTHER-DISTRACTION 4 - BREATH
$12-LMITEDOTHER 1 - OUISIDETHEVEHICE.".  [s- oiHER

CONTROLS, OR OTHER H -1 - NONE:

- ADARTIVE. DEVICES) 1« APPARENTLY NORMAL 2-8L00D
14 & MILITARY. VEHICLES ONLY 2. P{-NS%CM.‘IM?NRMENT‘ 3 .- URINE:
15- MOTOR Ve EES - 3- EMOTIONA!:‘EG
WITHOUY AlR EBaakes DEPRESSED, ANGRY,.
15~ OUTSIDE MIRROR 1 DISTURBED) . .
17 - PROSTHETIC AID 14~ ILNESS

13-0.THER_, 5- FELL ASLEEP, FAiNTED~ ;
- FATIGUED, E7C. i3. asNzomAzé NES
6 < UNDER THE INFLUENCE OF 4 - CANNABINOIDS
MEDICATICINSIDRUGSI 5 COCAINE'
ALCOoL =7 6~ OPIATES
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E==E=0ccuPANT / WITNESS ADDENDUM e e

22MPD0769

: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 WEIMER, DONALD, D 08/27/1947 74 M
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
§ 13215 CR 280, BIG PRAIRIE, OH, 44611 . 330-378-4031

INJURIES [INJURED | EMS AGENCY INAME IMIURED TAKEN TOr MEDICAL FACILITY {HAME, CTTY) SAFETY EQUIPMENT SEATING | AR BAG usase| 2iecTion | TRarpen
| TAKEN DDDT—"‘ POSITION

b5 o1y 99 1 MC HELMET 3 1 1 1

ﬁ» UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

i INJURIES [ INJURED |EMS AGENCY rAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME. £1TY) ISAFETY EQUIPMENT SEATING
TAKEN DDOT—Ceumm POSITION
BY MC HELMET
| —

ALR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES [INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
p ) DOT-Compant] ©  POSITION
BY

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

hecupant

INJURIES |INJURED |EMS AGENCY (NAME

INJURED TAKEN TO: MenICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT SEATING

POSITION

-] AIR BAG USAGE | EJECTION | TRAPPED

DOT-Conr
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION ‘ AIR BAG USAGE
: ; 1- FRONT = LEFTSIDE - e

' R P 3 - FRONT - RIGHT SIDE : El
P'BELT ONLY USED 4~ SECOND--UEFT SIDE | 4=DEPLOYED BOTH
QULDER & LAP BELT USED (MOTORCYCLE PASSENGER) * ‘FRONT/SIDE.
:.. {5-SECOND - MIDDLE
. 56 -5ECOND ~RIGHT SIDE
17" THIRD - LEFFSIDE:
(MOTORCYCLE S|DE CAR)

.. {NON “TRAILING UNIT
.o SUCH AS ABUS, PICK-UP WITH CAP}.
= L 32- PASSENGER IN UNENCLOSED -

CYCLE ONLY
- OTRER ./ UNKNOWN

ECHANICAL MEANS

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

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

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

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

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

WITNESS

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