(we @g-77-27

Onio DEPARTIINT
\ 2T TRAFF|C ! RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD1015
Kesorostaxen  [Jowz [Jou-
Oon-r [TJomHer |REPORTING AGENCY NAME * NCIC® HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[Oseconpary crasn ) 1- SOLVED 1 38 ANIMAL
Jprivate proPERTY  |Millersburg 1 03801 2 - UNSOLVED 2 J 93 - UNKNOWN
COUNT\"? LOCALIT¥' oy LOCATION: OTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATA
38 2- VILLAGE Millersburg ) 6/25/2 34 y
[ 3- TOWNSHIP 06/25/2022 12:3 L= 1 2 - serious mury
4 ROUTE TvPE [ROUTE NuMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
] 3-EAST . 40.540430
§ 2 3 e | washinaton Street ST SUSPECTED
e rouTe TvPe [ROUTE NUMBER PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LOMGITUDE bECMAL DEGREES 4 - INIURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
£ 3-EAST | 1129 South Washington Street -81.916153 ONLY
Ed 4 - WEST :
REFERENCE POINT DIRECTION - ROUTE TYPE o ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE TP} AL - ALLEY HW - HIGHWAY RD - ROAD ] WITHIN INTERSECTIGN o ON APPROACH
2 - MILE POST 2 -SOUTH ‘ AV-AVENUE  LA-LANE S0 - SQUARE
1 I3 cast | us:FEDERAL USROUTE i X iy [
3-HOUsE# 4-wesT BL-BOULEVARD MP-MILEPOST ST-STREET | [T wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
AN SN SR - STATE ROUTE CR - CIRCLE, OV - OVAL TE - TERRACE
FR0M REFERENCE UNITOF MEASURE | e SHUMBERED CQUNTY ROUTE | 1 *COURT' PK -PARKWAY  TL-TRAIL, ROADWAY
1-MiES | : - DR - DRIVE Pl = PIKE. WA - WaY'
I 2-FEeT | TR- NUMBERED TOWNSHIP HE-HEIGHTS . PL-PLACE [] roaoway pvinen
L1 5.varos ROUTE )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-CN ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIAN
1 }2-oN sHouwbzR 10 - DRIVEWAY/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 VEHICLESIN o SIDESWIPE, sam orecTion 4 - WEST t 24 FEET)
§ - ON GORE TRAILS TN . SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7-ONRAMP 14 - TOLL BOOTH 3-HEAD-ON 9- OTHER / UNKNOWN {ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1
[ woncers present WARNING SIGN L L Ii'
2 - LANE SHIFT/ CROSSOVER L
2 . ADVANCE WARNING AREA, 1 - STRAIGHT 1-DRY 1- CONCRETE
[CJuaw enrorcemenT presenT 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2-wer 2 - BLACKTOP,
|__ J CR MEDIAN - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] acvive scHooL Zone 5 « TERMINATION AREA :
S - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1- DAYLIGHT 9 - OTHER & - WATER (STANDING,
1-CLEAR € - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 , 2-cloupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 5. park- ucHTep ronoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - GTHER 7 UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET. HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was attempting to enter and turn South ento South Washington AN
from the BellStore gas station. When she entered the roadway she was struck on the | I]
drivers side by unit number two, who was Northbound on South Washington street. N
Private
Drive

South Washington street

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/25/2022 12:35 06/25/2022 12:37 06/25/2022 12:44 06/25/2022 13:20 %" CLICE AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY CFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Herman, Kim DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED By OFFICER'S BADGE NUMBER* ﬁ%ﬂmﬂ&ﬁﬂmﬁ?
60 60 103 101 oors
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O DEFARTMINT
oy oF PUXLIC BAFETY

UNIT

UNIT #

1__{SIMPSON, TYRONE

OWNER NAME: LAST, FIRST, MIDDLE ¢ (] sAME AS DRIVER

OWNER PHONE:NcLUDE AREA CODE (] SAME AS BRIVEX)

330-473-0216

LOCAL REPORT NUMBER

22M

PD1015

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZP { L] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
261 N WASHINGTON STREET, MILLERSBURG, OH, 44654 L3} 2-miNor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. 21P Commeraal Eanurk PHONE: sawne area cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXZ5603 THGCP3F88AA018914 2010 HONDA 7
nsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u “—':
ERIFIED | GEICO 2002-99-86-37 BLK ACCORD 2 ° v 2
TYPE oF USE usoot# TOWED BY: COMPANY NAME r
DCOMMERCIAL DGOVERNMENT I:] :{"ESE‘;‘DE::F Y | | [RIGZ TOWING 3 ’ (3] 3
VEHICLE WEIGHT GYWR/GCWR MAZARDOUS MATERIAL 1]
INTERLOCK # OCCUPANTS 1. <10K 188 MATERIAL 15654  PLACARD D # 4 s 4
DEVICE [Cwmse uner 2 -10.001 - 26K LS. RELEASED i
EQUIPPED 1 | v
3.> 26K18s. PLACARD | | L | s 12 b 5
1
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER - 7
1 2-PASSENGERVAN 7 - MOTQRCYCLE 2-WHEELED 13 - SNOWMOBNE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) ta n T 2
L] s omronry | MOTORCYCLE SWHEELED. 14 -SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o i 121
uNITTYvee 3OV Y 9 - AUTOCYCLE 15 - SEMLTRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE N =10 3
10 - MOPED OR MOTORLZED - - — -
A-PICK UP BICYCLE 16 - FARM EQUIPMENT 22 = ANIMAL WITH RIDER Ok 27 - TRAIN M a
ANIMAL-DRAWN VEHICLE gy L] e
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORKOME % - UNKNOWN OR HIT/SH0P [ rijolie .
(ATV/UTY) [
| & oF TRAILING UNITS 2 7 ] 12
1 1 . L) 1
'WAS VEHICLE OPERATING IN AUTONOMOUS 1@

0 - RO AUTOMATION i-

CONBITIONAL AUTOMATION 9 - UNKNGWN

MODE WHEN CRASH OCCURRED? 0 1 ™ T 2 0 m 2
5 | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION - - o
Y
V-¥E$ 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . o n 3 . " 3
MODE LEVEL = 1
B 4 ]
1-NGNE 6-BUS - CHARTER/TOUR  11-FRE 16~ FARM 21 - MAIL CARRIER ; n B
g ™ 7+ BUS - INTERCTTY 12 - MILTARY 17 - MOWING 99-OTHER FUNKNOWN | & T 4 ' 15 4
3+ ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ; . 3 A
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING L &
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - FRANSIT/COMMUTER PATROL 12 1 12
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 -GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
! NOT APPLICARLE § - INTERMODAL 8-POLE 12 - CONCRETE MDER
g j.xms TOWING 6 cc:::srg:: CHSE 3. cmoo Tanx 13 - AUTO TRANSPORTER 9 RN ol ERER i I
Bopy 3- - )
ANOTHERMOTORVEKICIE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE H
TYPE i g
1 - TURN SIGNALS 4 - BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 3
:::'E'gi 3= TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero] - unoercarriace| 14]
1« INTERSECTION - 4 - MIDELOCX - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARXED CROSSWALK MARKED CROSSWALK 5 cinewaiw 11 - SHARED USE PATHS O.torr13; . au areas [15]
o 2-INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
aoToRIST UNMARKED CROSSWALK OTHER LOCATION 9- ;*ED“N"C““SS‘NG 12 - FIRST RESPONDER O- uNiTNOT AT SCENE[ 16 ]
LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE LAND AT (NCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
2 - NON-ZOLLISION - BACKING LANE JOBGING PLAYING DSARLED VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 6 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN " -
[ 3ostunG L | 4-OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 5 « MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR I DIAGRAM
" ACTIONS & -MAKING LEFT TURN 12 - DRIVERLLSS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING T - MAKING G-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
8 STRUCK 3. ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - DTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - GPERATING DEFECTIVE 23 - OPENING DOCRINTO 1 AFFICWAY FLOH TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA APARKED POSITION EQUIPMENT ROADWAY ; -‘gqs-wn\\? 1 - ROUNDABOUT 4 STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2o TWO-WaY - ROUN -SToPs
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - WG § , s 5 - YIELD SIGN
L £ | 5. unsareseero 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L | L2 13 asmen & - NO CONTROL
CONTRIBUTING ¢ - jMPROPER TURN i1 - DROVE OFF RCAD 16 - WRONG WAY 21 - L¥ING IN ROADWAY
CIRCUMSTANCES 3 _ (7 OF CENTER 12 - IMPROPER BACKING 17 - VISION CBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE o EVENTS _ ) L 2 2 - INVOLVED-ACTIVE CROSSING
- EVENTS — - —_ - [ J { 3 « INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
127 ] 2 - FIRE/EXPLCSION & - RAN OFF 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 TN UNIT / NON-MOTORIST DIRECTION
3 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \':‘&‘;3:‘ BY A MOTOR 1 - NORTH 5 . NORTHEAST
L § S CANGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEMICLE VEHICLE 24 A ovABLE 2 SOUTH § - NORTHWEST
LOSS OR SHIFT CPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE ©F TRAVEL 18 - ANIMAL - DEER MAINTENANCE omter 3 8 3ot 7~ SOUTHERST
3| J - ° EQUIPMENT rrom | T0 4-WEST 8 - SOUTHWEST
o s s 2 COLLISTON Wit FIXED OBJECT - STRUCK . T T Ty 9.- OTHER / UNKNOWN
‘ 25 - IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 / CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIGGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 -MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oJECT
s | ;7 sriocerEror BARRIER 21« OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT S0 .n‘:f:;:om:: L2
28 - ERIDGE PARAPET BARRIER 42 - CULVERT INTENAR 1 |2-cacuiamenepr
6| >o-smngeran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 4 -DITCH 51-WALL NDEERMINED
3-
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT l 3 5 i

PAGE 2 OF 5



B eEEm UNIT

LOCAL REPORT NUMBER

22MPD1015
UNIT # | OWNER NAME: LaST,FIRST, MODLE { Dsab A5 oy OWNER PHONEswcuns aiea coori0 s oy TR
2 SHAMP, LILLIAN, PAMELA KAYE 330-390-0761 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [J SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1 101 LAKEVIEW DRIVE APT D18, MILLERSEURG, OH, 44654 L4_ | 2-mnoR DaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Coumman, Carnia PRONE: mcwne adea cooe 9 - UNKNGWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JNT3193 THGEJB245Y1 006244 2000 HONDA
1nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED | ELEPHANT 236-000-021-79 GRN cavic w0 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[Jeommercme [ Joovernment D?EE::;,?SG:NCV [ | |RIGZ TOWING 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERSAL
INTERLOCK ? OCCUPANTS 1 - 210K LBS. MATERIAL  c1asse  pLACARD ID # 4
DEVICE I:Iurusx:p UNIT 2-10.001 - 76K RELEASED ]
EQUIPPED - 10.001 - 20K LBs. D
3-> 26K 1Bs. PLACARD | . | j -
1
1 - PASSENGER CAR 6 = VAN (9-15 SEATS} 12 = GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOQBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) w0 Tl Tl 2
L1 | oanwvany 8- MOTORCYCLE 3WHEELED 14 - SINGLE UNIT 20 + OTHER VEHICLE 25 - OTHER NON-MOTORIST ol n
3 - SPQRT UTILITY 9 - AUTOCYCLE TRUCK 1 2]
UNIT . -
TYPE * ericie 1o MOMED ORMOTORZED 15 -SEMITRACToR 31 - HEAVY EQUIPMENT 26 - BICYCLE 2 gizin ’
22 - ANIMAL WITH RIDER o8 27 - TRAIN A -
4= PICK UP BKCYCLE 16 - FARM EQUIPMENT ANIMALCRAWN VEHICLE —
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP [} r 3 L

{ATVASTYV)
[ | #or TRAILING UNITS

WAS VEHICLE CPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDJTIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 2 2
2 ! 1 -DRVER ASSISFANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5§ - FULL ALTOMATION 3 3
MODE LEVEL
1- NONE 6-BUS - CHARTER/TGUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAx 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN 4
3 - ELECTRONIC RICE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1
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 : _:::ICI.E - . ms‘:: CHASSIS 9 _carco Tank 13 - AUTO TRANSPORTER 9 3 3
BoDY 3- - . B
TYPE ANOTHER MOTCRVEHICLE  /ENCLOSED BOX 16 - AT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4-BRAXES 7 -WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS % - STEERING 8- TRAILER EQUIPMENT 10 - DISARLED FROM PRIOR 6
:gég‘_: 3-TAL LAMPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
O-nopamacerer - unoercarmiage( 141
1 INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cimpws x 11 - SHARED USE PATHS D-TOP[ 13] D- ALLAREAS[15]
ToR- 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALX OTHER LOCATION 8- :LTN";""“OSS'NG 12 - FIRST RESPONDER - unir NoT AT SCENET 16}
LOCATION 3 _NTERSECTION - OTHER b - BICYCLE LANE AT INCIDENT SCENE
1 NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2+ NON-COLLISION 2-BACKING LANE 10GGING, PLAVING DIABLIDVEICLE 0+ NO DAMAGE 14 - UNDERCARRIAGE
3 : 1 3 - CHANGING LANES 10 + PARKED 16 - WORKING 99 - OTHER / UNKNOWN b -
| 3-stans L' |4 OVEATAONG/PASSING  11-SLOWING OR STOPPER 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. saucx PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR < DIAGRAM
" C ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING T - MAKING U-TURN 13- NEGOTIANING ACURVE 19 - STANDING 13-70P
& STRUCK & - INTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTGRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8-FOLLOWING TOD CLOSE 13 - IMPROPER STAKT FROM 18~ OFERATING DEFECTIVE 23« OPENING DOORINTT] TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 7ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 3 - IMPROPER LANE 14 - STOFPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER. 2 TWONAY -
1 4-RAN STOPSIGN CHANGE HLEGALLY /FALLING/SPILLING ACTION 2 - TWO- g 2-seNAL 4 -YIELD SIGN
L | s.unsaesezeo 10-IMPROPERPASSING 15 - SWERVING 1O AVOID 20 - IMPRGPER CROSSING < | L~ ] 3 -nasar 6 - NO CONTROL

CONTRIBUTING . (MPROPER TURN
CIRCUMSTANCES 7 _ | €T OF CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTICN

21 - LYING [N ROADWAY

22 = NOT DISCERNIBLE

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS o ) 2 2 - INVOLVED-ACTIVE CROSSING
. J — EVENTS _ ... .~ — =] 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVIRTURN/ROLLOVER  7-SEPARATIONOF UNITS 12 - DOWNHILLRUNAWAY 39 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 . fremepiosien 5-RANOFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTICN
4« JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2o | 5 corco/EQUIPMENT  11-CROSSCENTERUNE- 16 RALWAYVEHICLE VEHICLE 28 OVABLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE BIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE OBJECT §-EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE
3 6 - EQUIFMENT FAILURE 18 - ANIMAL - DEER oyiven FROM 2 70! 1 4-West 2 - SOUTHWEST
LTI Do L TColliStoN wim FIXED OBIECT S STRUEK . Too_ T ] 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / 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 - UTILITY POLE 48 -TREE OBJECT
5L | 2 pmocernon BARRIER 4t - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHZR / UNKNCWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE l—-—l
26+ BRIDGE PARAPET BARRIER 42 . CULVERT MAINTENANCE 1 2-caquamo/eon
6| z9.smpcrral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

11 | FIRST HARMFUL EVENT

1 1 | MOST HARMFUL EVENT

35

3 - UNDETERMINED
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S P o LOCAL REPORT NUMBER
==z MoTORIST / NON-MoOTORIST
22MPD1015
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SIMPSON, CORRINE, R 06/02/1989 33 F
ADDRESS: STREET, CITY, STATE, Z1 CONTACT PHONE - INCLUDE ARES CODE
863 MASSILLON ROAD LOT 29, MILLERSBURG, OH, 44654 330-600-5906
INJURIES |INJURED EMS AGENCY [NAME) INSURED TAKEN TC: Menical FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN | HOLMES FIRE #1 useo POT-Cousunr| - posiTIoN
30 2, JOEL POMERENE HOSPITAL 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
TC858828 331.22 RIGHT OF WAY ON PUBLIC HIGHWAY VNBQSF
ENDORSEMENT | RESTRICTIOMN SELECT LP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA
BY
1 1

[Jomenorus

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SHAMP, LILLIAN, PAMELA KAYE 02/21/2002 20 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
101 LAKEVIEW DRIVE APT D18, MILLERSBURG, OH, 44654 330-390-0761
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY {MAME, €ITY} [sarery equipmenT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN HOLMES FIRE #1 USED DOT-CourLant POSITION
BY MC HELMET
3 2 JOEL POMERENE HOSPITAL 4 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |vD132952
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DisTRACTED| [ Jaconor [ maruuana RESULTS stLecT upTo.4
B
4 3 ¥ O omerenvs 1
UNIT # | NAME: LAST, FIRST, MICDLE DATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS ASENCY (NaME INJURED TAXEN TO: MEDICAL FACILITY (HAME. OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | BJECTION | TRAPPED
TAKEN USED DDOT—Cwnm POSITION
BY MC HELMET

OL STATE | OPERATOR LICENSE WUMBER

OFFENSE CHARGED

LOCAL
CODE

QFFENSE DESCRIPTION

ENDORSEMENT | RESTRICTION SELECT LP TO 3

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE

+3 - FRONT - RKSHT $IDE

1:- FATAL

2- SUSPECTED SERIOUS
INJURY ]

|

3 -f;USP:\’Cl'ED MINOR 4 - SECOND - LEFT SIDE [
: [MOTORCYCLE PASSENGER)
4 - POSSIBLE INJURY l 5 - SECOND - MIDDLE :
5+ NOAPPARENT INJURY ~ {6« SECOND - RIGHT SIDE: 3
.- I7-THIRD - LEFT SIDE
INJURIES TAKEN BY [

\ B - THIRD - MIDOLE

1~ NOT TRANSPORTED 19 - THIRD - RIGHT SIDE,

USED i
3 - LAP BELT ONLY USED .
4 « SHOULDER & LAP BELT. 15 - NON-MOTORIST
USED 199 - OTHER / UNKNOWN p
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING !
7 - BOOSTER SEAT i
8 - HELMET USED -t
9- PROTECTIVE PADS USED
{ELBOWS, XNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

3
UNENCLOSED CARGQ AREA\;
TNON-TRAING UNM

£
i

H
£§.
i

i oo by w2

BY

A

i1 - NOT.CEPLOYED
2- DEPLOYED FRONT
-3 - DEPLOYED SIGE
"4 - DEPLOYED BOTH

FRONT/S|

7 5 - NOT APPLICABLE

+1-NOT EJECTED
"2 ~ PARTIALLY EJECTED
* 3 TOTALLY DECTED

DISTRACTED| [ ] avcomoL

[Jomenprus

[:9:1:1c]
1 nCEASS A
2-CLASSB

IDE 3-CLASSC

(CHI0 = D)

ALCOHOL / DRUG SUSPECTED
D MARLMUANA

OL CLASS

4 - REGULAR CLASS
19 .- DEPLOYMENT UNKNOWN  +
- ¥

5~ M/C MOPED ONLY

EJECTION 6- NO VAUD OL

REATED } 10 - SLEEPER SECTION o )
2. gMS TEDATSCENE § OF TRUCK CAB § 4'~'NOT APPLICABLE L H - HAZMAT
3 - POLICE in -;¢5HSE;NGERIN TRAPPED M - MOTORCYCLE
HER ENCLOSED CARGO P - PASSENGER
9 - OTHER / UNKNOWN AREA [NON-TRAILING UNIT, 1 - NOT TRAPPED
¥ BUS, PICK-UP WITH CAF} ¥2 - EXTRICATED BY N - TANKER
SAFmJEQUIPMENT 12 - PASSENGER [N MECHANICAL MEANS Q.- MOTOR SCQOTER
i3 « FREED BY . .
1- NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS R = THREE-WHEEL
2 - SHOULDER BELT ONLY 114 - RIDING ON VEHICLE . MOTORCYCLE
EXTERIOR ,$ - SCHOOL BUS

'T - DOUBLE & TRIPLE

§ ILERS

IX - TANKER / HAZMAT

CONDITION

OL RESTRICTION(S})

11 - ALCOHOL JINTERLOCK
DEVICE o
12 - COLINTRASTATE CNLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5 - EXCEPT CLASS A BUS
16 - EXCEPT CLASS A
[ EUASSBBUS
"7 - EXCEPT TRACTOR-TRAILER
18 - INTERMEDIATE LICENSE
RESTRICTIONS

L ENDORSEMENT LRt

RESTRICTIONS
{10 - LIMITED TG DAYUGHT
I ONLY
; 11 - LIMITED TO EMPLOYMENT
12 - UMITED - OTHER
:13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
r CONTROLS, OR OTHER
ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
115 - MOTOR YEHICLES
WITHOUT AIR BRAKES
'15 = OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

'F - FEMALE
iM - MALE

U - OTHER / UNKNOWN

A

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)

RESULTS SELECTUFTC 4

DRIVER DISTRACTION |

11 - NOT RISTRACTED i 1« NONE GIVEN'

|2 - MANUALLY QPERATING AN 2 - TEST REFUSED

ELECTRONIC N ' 3 - TEST GIVEN,

 COMMUNICATION DEVICE CONTAMINATED SAMPLE
. (TEXTING, TYPING, 7 UNUSABLE:

' sl INGY -
+3 - TALKING ON HANDS-FREE | 4 ?&g‘:ﬁ:ow
i COMMUNICATIONBEVICE | o o orony

- TALKING ON HAND-HELD. = 27 B2 JESe
T

" ELECTRONIC DEVICE ALCOHOL TEST TYPE
, 6 - PASSENGIR _ 41-NONE
{7 - OTHER DISTRAGTION j2-BLOOD
1 INSIDETHE VERICLE 73 - URINE
'8 - OTHER DISTRACTION |4 - BREATH

CUTSIDE THE VEHICLE 5 - OTHER
RRCC SN o r G 1esT TYPE |
CONDITION ML Ll I

11 . ABPARENTLY NORMAL 12-BLOOD

12 -PHYSICAL{MPAIRMENT ! 3-URINE-

3 - EMOJTONAL [EG. | 4- OTHER

DEPRESSED, ANGRY, .
DRUG TEST RESULT(S

DISTURBED)
MeILUNESS 11 - AMPHETAMINES
{5~ FELL ASLEEP, FAINTED, 2 - BARBITURATES
+  FATIGUED, ETC, '3 - BENZODIAZEPINES
'6 - UNDER THE INFLUENCE OF 14 « CANNASINGIDS
+ MEDICATIONS /DRUGS/ 'S5 - COCAINE
ALCOHOL 6 « CPIATES / GPIOIDS
7 - OTHER

9 - QTHER / UNKNOWN .
H 18 = NEGATIVE RESULTS®
1
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=== O ccuPANT / WITNESS ADDENDUM P10
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

"~ INJURIES [IRIURED

EMS AGENCY NAME INJURED TAXEN TO: MEDicas FAGUTY (HAME, GTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Courant]  POSITION
BY HE|
] 1 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES | INJURED | EMS AGENCY /NAME INJURED TAIKEN TC: MEDICAL FACILITY {(NAWME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
. DOT-Comruany|]  POSITION
BY MC HELMET
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

hecupan

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES IINJURED EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAXEN DOT-CourLant]  POSITION
BY HELMET
~ MC
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

EADME;S.- STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLWUDE AREA CODE

!t INJURIES |INJURED |EMS AGENCY (NAME)

INJURIES

1 - EATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIELE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED. AT SCENE
2-EMS

3 - POLICE
9 - OTHER / UNKNOWN

GENDER

SAFETY EQUIPMENT USED
1 -NONE USED -

VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
3.~ LAP'BELT ONLY USED -

4z SHOULDER & LAP BELT USED_

5 - 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

INJURED TAKEN TO: MEDMCAL FACILITY (NAME. {ITY)

SAFETY EQUIPMENT

MC HELMET

SEATING POSITION

1 - FRONT - LEFT'SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT $IDE
|4 - SECOND -

*LEFT SIDE
{MOTORCYCLE'PASSENGER)

| 5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

(MOTORCYCLE:SIDE CAR)

18 -THIRD --MIDDLE

9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER N OTHER ENCLOSED

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

12 - PASSENGER IN UNENCLOSED

H
!

!

|
i

" 3 - DEPLOYED SIDE.

EJECTION -

! 4 - NOT APPLICABLE

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE
1 - NOT DEPLOYED
2 - DEPLOYED FRONT

4 =DEPLOYED-BOTH
'FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

- -NOT EIECTED i
2- PARTIALLY EJECTED
3 - TOTALLY BJECTED

TRAPPED

F-FEMALE o T1#LIGHTING - PEDESTRIAN
iy { | CARGOAREA {1 -NOT TRAPPED
M - MALE -~ ; fBlCYRLE -13 - TRAILING UNIT :
Y S { 99~ OTHER / UNKNOWN 14.- RIDING ON VEHICLE EXTERIOR | 2~ EXTRICATEO BY
J - OTHER /- UNKNOWN ! : (NO-TRALLING UNT) g MECHANICAL MEANS
! . {15 - NON-MOTORIST 3 - FREED BY
i 199 - OTHER / UNKNOWN l NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DOWLING. ASHLEY. M 09/17/1995 26 E
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
325 S MAD ANTHONY STREET, MILLERSBURG, OH, 44654 330-473-2686
MNAME: 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
2
4
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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