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LOCAL INFORMATION 22MPD1068
Mevoros e [Jow2 [Jow-s 22MPD1068
[CJon1e [Jomer |ReporminG AGencY name * NCIC* HIT/SKIP | NUMBER OF UNITS UBHT S5 W
[Jseconoary cras 1- SOLVED 5 gg - A
[DXlerivate property  |Millersburg 03801 | _ja-unsowvip| | € | || P9 |99- UNKNOWN
CRASH DATE / TIME* CRASH SEVERITY
COUNTY* l.oaqucm wcumtowvuuam / o
L_38 )l 2] 3 townsue |Millersburg 07/02/202219:49 |15 | 5. semous moury
[ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEcmaL DEGREES SUSPECTED
2- SOUTH 40561974 3 - MINOR INJURY
39T | PRIVATE PROPERTY ST ' SUSPECTED
TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becaa: 0eGREES 4~ NARYPOSSILE
2 - SOUTH 5 - PROPERTY DAMAGE
| | i: EAST 863 MASSILLON RD -81.908890 ONLY
TED
REFERENCE POINT DIRECTION INTERSECTION RELA
3 1 - INTERSECTION p Dwnmm INTERSECTION OR ON APPROACH
| 2~ MILE POST 2 l |
3 - HOUSE # L——Ji [ within INTERCHANGE AREA  umBER oF APPROACHES
e e
L—"‘"—! ‘——} 3 - YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
Ll_JZ-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET )
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR ¢ ,\neie L] 3-east L} 2 - DVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES N CIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
TRANSPORT
5 - ON GORE TRAILS o SERTE, . 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
[Jworx zone Retateo WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE X 1ST WORK ZONE
— el LT LT Y
2 - LANE SHIFT/ CROSSOVER L]
2 - ADVANCE WARNING AREA 1- STRAIGHT 1- DRY 1- CONCRETE
[[Juaw enrorcemen present 3 - WORK ON SHOULDER § < TRANSITION: AMEA LEVEL 2- WeET 2 - BLACKTOP,
L_J ormepian INOUS,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - sNow BITUM
nit 4 - INTERMITTENT OR MOVING WORK . by GRADE 4-ICE ASPHALT
[Jacve scuool 5 - OTHER i ' 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
N RADE OIL. GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER * g‘mc‘ 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6- SNOW . MOVING) s - DIRT
1, 2-DAWN/DUSK 1, 2-couoy 7 - SEVERE CROSSWINDS 7- SLUSH Jo - OTHER
L—J 3. DARK - UGHTED ROADWAY Ll 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
TN
Unit 02 states she was backing out of lot 35 and Unit 01 was backing up from the A
main drive. Unit 02 states Unit 01 backed into her driver rear of Unit 02. Unit 01 ( i \
states he was stopped and waiting for Unit 02 to back out of the lot. Unit 01 states Lot 35 ! N ,}
Unit 02 backed into his bumper. \ | /
"\*_,/"
Backing
863 Massillon Rd =~
Lot 17
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/02/2022 19:53 07/02/2022 19:56 07/02/2022 20:00 07/02/2022 20:25 g
MOTORIST
TOTAL TIME OTHER YOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
AY INVESTIGATION TIME|  MINUTES | Genet, Stephanie , w
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER* e
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W::‘m UNIT LOCAL REPORT NUMBER
22MPD1068
UNIT # { OWNER NAME: LAST, AIRST, MIDDLE ¢ [ sasE AS DRIVER) OWNER PHONEniune AxiA €00t () SAMEAS DRVER) A
1 GAUDER, DAKOTA, LEE 330-466-8407 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z!P ( [J SAME AS ORVER) 1-NONE 3 - FUNCTIONAL DAMAGE
800 S WASHINGTON DT LOT 43, MILLERSBURG, OH, 44654 L2 | 2-mmoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 2P Commenciar Caxxra PHONE: aunt azea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE ¢ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| HRD39130 1J8GR4A8BK47C571316 2007 JEEP .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL =
™) BLK GRAND CHEROKEE VAN N AN
TYPE oF USE USDOT # TOWED BY: COMPANY NAME a8y
IN EMERGENCY 9 ] 3 3
Deommeran. [ Joovernment [ Jessocaise | J 2 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL o
(¢ OOERTANE 1-<10K LB [JMATERAL  ciasse  pLacarpiD e R = - A
[(Joence [Jwrrsap urar 210,001 - 26K LBS. ED
EQUIPPED 1 J - D"ELE“SD s
3->26K18S. PLACAR | I ) E— . 7 g
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 « GOL¥ CART 18 - UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 PASSINGERVAN  7-MOTORCICLEZWHEELID 13- SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPR) 10 TR \2
L2 ] mNwvay 8 - MOTORCYCLE 3-WHEELED 14-:1NG.EUNH‘ 20- OTHERVEHICLE 25 - OTHER NON-MOTORIST w31
UNIT TYpE 3 3PORT VT 9-AlrocwaE 21-HEAVYEQUIPMENT 26-BICYCLE . al=18 )
10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR 2 ad
22-ANIMALWITHRIOEROr 27 - TRAIN 3 .
4-PICKUP BICYCLE 16- FARM EQuiPMENT 22~ ST M RO n a1kl
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 3= DRI OB TP . ’ s ‘
(ATVAUTV)
| | #0F TRAILING UNITS s 1
"
WAS VEHICLE OPERATING IN AUTONGMOUS 0-NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 10 » = : 2
5 l | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION e[tz ]
L€ 1-¥i5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION S - FU(L AUTOMATION : ° NN
MODE LEVEL nigin
1- NONE 6 - BUS - CHARTER/TOUR 11 -FARE 16 - FARM 21 - MAIL CARRIER T "; .
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99- OTHER/UNKNOWN | & s e
3- ELECTRONIC RIDE 8- BUS - SHUTLE 13- POUCE 18 - SNOW REMOVAL : ? A
SPECIAL  SHARNG 9-BUS - OTHER 14 - PUBLC UTIITY 19 - TOWING []
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSTI/COMMUTER PATROL 2 2
q , 1-NOCARGOBODYTYPE  4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN -
i ;;«smmuam 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER -
CARGO ¢° CONTAINERCHASSIS g _capgo TANK 13 - AUTO TRANSPORTER
BODY 3-VEHICLETOWING 6 - CARGOVAN 0. FAT uED o slhedtc o BE]
ANOTHERMOTORVEHICLE  /ENCLOSED BOX - * GARBAGE/RERISE )
TYPE ®
1- TURN SIGNALS 4-BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN & | %
2 - HEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT 10 - DISABLED FROM PRIOR ¢ 3 5
::;‘;g 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace(o]  [J-unoercarmiage[14)
1 - INTERSECTION - 4+ MIDBLOCX - 7-SHOULDERROADSIDE  10- DRVEWAYACCESS 99 - OTHER/ UNKNOWN
* | | MARKED CROSSWALK MARKED CROSSWALK g _copwaix 11 SHARED USE PATHS O-vor(13] O aw areas(15)
Won— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  INMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unrr NOT AT SCENE[ 16 )
LOCATION 3. INTERSECTION -OTHER 6 - BICYCLE LANE =AND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 -x\;lNGTWHC IS-WM:G‘G:AW 21 -ﬂlﬂt:gmlit INITIAL POINT oF CONTACT
2-NoN-cowsion 11 :zamsxmums 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 -UNDERCARRIAGE
L 5 | 3- L Ji-on ASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AY SCENE
ACTION PRE-CRASM 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L2 J DIAGRAM
4-STRUK  ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKNG 7 - MAXING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-Top
asmcx 8- ENTERING TRAFFIC 4 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 18- OPERATING DIFECTIVE 23 - OPENING DOCRINTl  YRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA A PARXED POSITION EQUIPMENT ROADWAY gl T REREABODT -4 Sior S
3 - RAN RED LIGHT 9~ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S THE MY
22 | 4-RAN STOPSIGN CHANGE ILEGALLY [FAVLING/SPILLING ACTION 2 g oW 5- YIELDSIGN
5 - UNSAFE SPEED 10-IMPROPERPASSING 15 -SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 Js-nasue 6 - NO CONTROL
CONTRIBUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16- WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
©ON ROAD 1 - NOT INVLOVED
T o i - e o ) X e . . e 2 2 - INVOLVED-ACTIVE CROSSING
J . p p L L | ] L J 3 - INvOLVED-PASSIVE CROSSING
7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 STRUCK BY FALLING,
8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COUWSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
9 RAN OFF ROAD LEFT 18- PEDESTRAR TSRO ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
10 - CROSS MEDIAN 15 - PEDALCYQLE 21 - PARKED MOTOR MOTION BY A MOTOR 1+ NORTH S - NORTHEAST
2L | 5.caRcO/EQUIMENT  11-CROSSCINTERUNE- 16 RANWAY VBUIQLE VEHICLE _YEsQs 2-SOUTH - NORTHWEST
24 - OTHERMOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 5 6 3-EAST 7- SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANJMAL - DEER MAINTENANCE
3l j ECUIPMENT 3 moml /| 1wl O | 4-wesr :-t;so“t‘::wm
N - COLLISION with FIXED OBJECT - STRUCK - z - 4 UNKNGWN
25 - IMPACT ATTENUATOR 31 ~ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANXMENT 52 - BUILDING
411 7/ CRsHCUSHION | 32- PORTABLE BARRIER 33-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 MEDIAN CABLEBARRIER  SUPPORT 47 - MAILBOX $4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UNLTY POLE 43 - TREE OBJECT
sL— | 27-sroce PErOR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
35 - MEDIAN CONCRETE OR SUPPORT SO-MW:RKZON& [—J 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT INTENANCE 2 - CALCURATED / EDR
6| 29-smoceRalL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFAC SIGN POST 44-DITCH 51-WALL -
L1 | FRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 1 |
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SRR

Unit

UNIT # | OWNER NAME: LAST, AIRST, MIDDLE ( CJsAnz AS DRVEY

2 | BURRIS, BARBARA, A

OWNER PHONENQLUDE AREA CODE (] SAME AS ORVER)

330-275-0385

LOCAL REPORT NUMBER

22MPD1068

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ ) sané AS orvem 1-NONE 3 - FUNCTIONAL DAMAGE
113 N CRAWFORD ST, MILLERSBURG, OH, 44654 L3 _J 2-MINORDAMAGE 4-DISABLING DAMAGE
ICOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Cousraa Carsirs PHONE: scuoe ARea coot 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH _| JFH3985 1G2NV12E63C127803 2003 PONTIAC i
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL 1=
0 | NEW SOUTH INSURANCE 2011516541 RED GRAND AM 2 10 = -
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME s
[CJeommercia  [Jooveramens B e | . ® . 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL s\
Dgﬂm D"“’ e # OCCUPANTS 1~ 2R BS. DMATERIAL CLASS# PLACARD D & A . T sl
Lo M FARpUNTE 2-10.001 - 26K Las. D .
1 I—.—J 3. > 26K 1BS. PLACARD L I J s 2 7 s
B s
1~ PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 « LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER b Q
1 2-PASSENGERVAN 7 -MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 ol 10 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 - OTHERVEHKCLE 25 - OTHER NON-MOTORIST ol ]
UNIT Typg 3-SPORTUTLTY 9 AuTOCYCLE Ll 21+ HEAVY EQUIPMENT 2 - BOYCLE s ol=ia 3
VEHIQLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR 2] bd |
22 -ANIMALWITHRIDERoR 27 - TRAN . P
4-prXUP BICYCLE 16 - FARM EQUIPMENT ™ 1 AL -DRAWN VEHICLE NKNOWN 1=
§ - CARGO VAN 11 + ALL TERRAIN VEHICLE 17 - MOTORKOME =4 ORISR [] IS 4
(ATV/UTV) .
| sorTRAWING UNITS T 12
" 1 ] LD st NG|
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 e B
MODE WHEN CRASH OCCURRED? 0 © = 2 © "“J ~ 2
| 1-DRVERASSISTANCE 4 - HIGH AUTOMATION I — -
2 L] :J 2
[ S _J1-¥&5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " n s o = 0
MODE LEVEL ® e
]
1- NONE 6-BUS - CHARTER/TOUR 11 -AIRE 16- FARM 21 - MAIL CARRIER = A Diln A
1 2-TAXI 7. BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 s -
Lt ) 3-eecrronic rioe 8- BUS ~ SHUTTLE 13 - POUCE 18 - SNOW REMOVAL ? 4 ? .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING 3 s
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
) - BUS - TRANSIT/COMMUTER PATROL " 2
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 -GRAN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
l J : / NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MXER
CARGO 2-8Us CONTAINERCHASSIS  5_ capgp TANK 13 - AUTO TRANSPORTER 3 ERNE | 3 9 3 s 3
BODY 3 - VEHICLE TOWING 6 - CARGOVAN o l I
TYPE  ANOTHERMOTORVEMIE  /ENCLOSEDBOX 10-RAT 8D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99+ OTHER / UNKNOWN B |-
e | 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
::;”'E'g': 3+ TAILLAMPS 6-TIRE BLOWOUT OEFECTIvE ACCIOENT
[J-nopamace(0]  [J- unpercarRIAGE[14]
1- INTERSECTION - 4-MIDBLOCK - 7-SHOULDEV/ROADSIDE  10- DRVEWAYACCESS 99 - OTHER/ UNKNOWN
L, Weecossu MARKED GROSSWALK g _¢ioeun 11 SHARED USE PATHS O-rop113) O- aw areas(1s)
2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
£D CROSSWALK OTHER LOCATION 9 = MEDAN/CROSSING 12 - FIRST RESPONDER [J- unrrnoT AT scENE [ 16)
LOCATION 3. |NTERSECION -OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC |s-wu%$mm a-gwmvgn&u [NITIAL POINT OF CONTACT
2-BACKING LANE JOGG! DISASLED
5 2> NOB-COLUSION 2 |3 - CHANGING LANES 10 - PARKED 16 - WORKNG 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 -UNDERCARRIAGE
| 3 STRIKING l__la-ovmm&lm 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION < PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L™ | DIAGRAM
. ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKGNG U-TURN 13 -NEGOTATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
o-omaasuwoom " uw e ocon Y
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQ) TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPEDORPARKED 19 - LOAD SHIFTING 99 - OTHERIMPROPER 25 THOARAY
4-RAN STOP SIGN CHANGE ILEGALLY /FALLING/SPILLING ACTION 2 6 I 5-YELDSIGN
;_] S - UNSAFE SPEED 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6+ NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £7 OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
©ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS i 2 2- INVOLVED-ACTIVE CROSSING
T . S. . ENENTS .. . _. L. . .t 2t 1 J L 3 - INVOLVED-PASSIVE CROSSING
20 | }-OVERTURNROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK BY FALLING,
1L~ J 2. mrexpiosion 8-RANOFF ROADRGHT 13 - OTHERNON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGOOR e ————
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVYTHING SET IN / !
4~ JACKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
2L 5.cARGO/EQUPMENT  11-CROSSCENTERUNE- 16 - RALWAYVENIGLE veHIcLe O . J— 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7-SOUTH
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 5 e
3] ] POUPMENT mom | ] 7ol 4. WEST 8- SOUTHWEST
COLLISION Wit FIXED OBJECT - STRUCK o - 9 - OTHER/ UNXNOW!
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANXMENT 52 - BULDING
4L 1™ cRasucusHioN 32 - PORTABLE BARRIER 39-LGHT/LUMINARES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER  SUPPORT 47 - MAILBOX S4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
51__' 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONGRETE OR SUPPORT so~M~woumm | ;
28 - BROGE PARAPET BARRER 42 - CLLVERT 2- CALCULATED / EDR
6 | 29-sroeeraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFRC SIGN POST 44-DITCH 51-WALL 3 UNDETERMINED
L_1_ ) FIRSTHARMFULEVENT { 1 | MOST HARMFUL EVENT |
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S Quewman LOCAL REPORT NUMBER
[g://""_"— MOTOR'ST / NON-MOTOR'ST 22MPD1068
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GAUDER, DAKOTA, LEE 02/14/2001 21 M
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 800 S WASHINGTON DT LOT 43, MILLERSBURG, OH, 44654 330-466-8407
o
§ INJURIES :,N‘::-INRED EMS AGENCY (NAMD) INJURED TAXEN TO: Mipicar FACUTY (NAME, CTY) w!ommm A—— SEATING AR BAG USAGE | EJECTION | TRAPPED
H 5 o 4 L me HeLmer 3 1 1 1
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
2 oH |uvseras?
OLCLASS | ENDORSEMINT | RESTRICTION SHECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED|[Jacokor [ maruuana RESULTS SLscTup 104
4 BY 4 Dommowc 1 1
NAME: LAST, FIRST, MIDDLE — DATE OF BIRTH AGE | GENDER
BURRIS, BARBARA, A 06/30/1956 66 F
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 113 N CRAWFORD ST, MILLERSBURG, OH, 44654 330-275-0385
e EMS AGENCY (NAMB) INJURED TAXEN TO: MeoicAL FACIITY (NAmE, OTY) w EQUIPMENT DOT-Courun) SEATING AIR BAG USAGE | EJECTION | TRAPPED
o1, 4 MC HELMET 7 1 9 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RS122859
ENDORSEMINT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED 'DRUG TEST(S)
DISTRACTED| [ miconor [ ] maruunrea
BY 1 D
OTHER DRUG
NAME: LAST, FiRST, MIDDLE - DATE OF BIRTH AGE | GENDER
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA COOE
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: Mepscas FAGLTY (NAME, OTTY) JSAFETY EQUIPMENT SEATING | AJR BAG USAGE| EJECTION | TRAPPED
Z TAKEN UsED DOT-Courunsr|  posmION
B BY MC HELMEY
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
Q
5

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

5 - NO APPARENT INJURY **  ** 6 - SECOND - RIGHT SIDE

17 - THIRD - LEFT SIDE

INJURIES TAKEN BY [JRRMSINESIS SR

8 ~ THIRD - MIDDLE
1~ NOT TRANSPORTED 19 - THIRD - RIGHT SIDE

/TREATED AT SCENE . , |10 SLEEPER SECTION

2-EMS ¢ OF TRUCK CAB
, 11:5 PASSENGER IN
3- POUCE OTHER ENCLOSED CARGO
9-OTHER/UNKNOWN  +  AREA (NON-TRAIUNG UNIT,
’ BUS, PICK-UP WITH CAP)
3 - '12 - PASSENGER IN -
SAFETY EQUIPMENT UNENCLOSED CARGO AREA
1-NONE USED , 13« TRAILING UNTT
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHIQLE
USED H EXTERIOR
3 - LAP BELT ONLY USED | (NON-TRAILING UNIT)

4 - SHOULOER & LAP BELT 115 - NON-MOTORIST
USED 99 - OTHER / UNKNOWN
5 - CHILD RESTRAINT SYSTEM ¢
- FORWARD FACING |
6 - CHILD RESTRAINT SYSTEM
- REAR FACING Lo
7 - BOOSTER SEAT v
8 - HELMET USED !
9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
/ BICYCLE ONLY
- OTH| KN

N

EJECTION

+

“ 4- NOT APPLICABLE

AIR BAG OL CLASS

1-FATAL " " 1- FRONT - LEFT SIDE 1;.1)"3{0“0:3": —
CTED . (MOTORCYCLE DRIVER) 12 - DEPLOYED
i -ﬁg& " 2 - FRONT - MIDDLE i 3 - DEPLOYED SIDE 13- CLASS 8
* 13- FRONT - RIGHT SIDE 4.- DEPLOYED BOTH by S
J-m”vcmumm . . ;4<SECOND - LEFT SIDE i rroNT/siDE 13- ClAsS
. ! (MOYORCYCLE PASSENGER) ! § - NOT APPLICABLE 14 - REGULAR CLASS
4 - POSSIBLE INJURY 15 - SECOND - MIDDLE |9+ DEPLOYMENTUNKNOWN ) (QHIO = D)

i5 - M/C MOPED ONLY

6~ NOVALID OL
1- ROT E/ECTED

2- PARTIALLY EJECTED
3 - TOTALLY EIECTED

.

H HAZMAT

TRAPPED M - MOTORCYCLE

1y

i

- - P - PASSENGER
2 - EXTRICATED BY N - TANKER
5. MECHANICAL MEANS !Q - MOTOR SCOOTER
: :
R - THREE-WHEEL
NON-vECHANICAL Means .~ TR R
S - SCHOOL BUS
:T- DOUBLE & TRIPLE
TRAILERS

|

1

o ety s . masnpsBav

X - TANKER / HAZMAT
'

CONDITION

' RESTRICTIONS
9 - LEARNER'S PERMIT
OL ENDORSEMENT RESTRICTIONS

OL RESTRICTION(S)
11 = ALCOHOL INTERLOCK

ALCOHOL TEST

DRIVER DISTRACTION

11~ NOT DISTRACTED
12 - MANUALLY OPERATING AN

DEVICE
‘2 - CDL INTRASTATE ONLY ; ELECTRONIC
,3 - CORRECTIVE LENSES COMMUNICATION DEVICE
4.- FARM WAVER (TEXTING, TYPING,
- CLASS ' N
A -y il "3 FAIKING ON HANDS-FREE
' CLASS i COMMUNICATION CEVICE
.7.&@7%.1“[3 !4 - TALKING ON HAND-HELD
8 - INTERMEDIATE LICENSE i COMMUNICATION DEVICE
|5 - OTHER ACTIVITY WITH AN
. ELECTRONIC DEVICE
| 6« PASSENGER
*10 - UMITED TO DAYUGHT ;7 - OTHER DISTRACTION
ONLY +  INSIDE THE VEHICLE
‘11 - UMITED TO EMPLOYMENT 8 - OTHER DISTRACTION
112 - UMITED - OTHER ¢ OUTSIDE THE VEHIQLE
‘13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
. (SPECIAL BRAKES, HAND CONDITION
: C,ODN. mm,e monmomms_, 1~ APPARENTLY NORMAL
+14 - MIUTARY VEHICLES ONLY ;2 - PHYSICAL IMPAIRMENT
/15 - MOTOR VEHICLES 3 - EMOTIONAL G,
WITHOUT AIR BRAKES DEPRESSED, ANGRY,
*16 ~ QUTSIDE MIRROR ' DISTURBED)
17 « PROSTHETIC AID 14« ILLNESS
18- OTHER 5 - FELL ASLEEP, FAINTED,
*  FATIGUED, ETC
6 - UNDER THE INFLUENCE OF
1 MEDICATIONS / DRUGS /

1
GENDER

F-FEMALE
‘M- MALE
U - OTHER / UNKNOWN

ALCOHOL
79 ~ OTHER / UNKNOWN
i

DRUG TEST(S)

3 - TEST GIVEN,
CONTAMINATED SAMPLE
7 UNUSABLE
4 - TEST GIVEN,
1 RESULTS KNOWN
. 5-TESTGIVEN,
RESULTS UNKNOWN

ALCOHOL TEST TYPE
1 - NONE

12 -BLOOD

:3-URINE

4 - BREATH

' 5-OTHER

DRUG TEST TYPE
1-NONE

2-BLOQD
3-URINE

4-OTHER

DRUG TEST RESULT(S
.1 - AMPHETAMINES

12 - BARBITURATES

|3 - BENZODIAZEPINES
4+ CANNABINOIDS
5 - COCAINE

6 - OPIATES / OPIOIDS
7 - OTHER

8 - NEGATIVE RESULTS
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LOCAL REPORT NUMBER
=220 ccuPANT / WITNESS ADDENDUM > OMPD1068
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 TROUTMAN, HAYLEE, JADE 08/15/2003 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
113 N CRAWFORD ST, MILLERSBURG, OH, 44654
- INJURIES [INJURED | EMS AGENCY INAMB (NJURED TAKEN TO: Mescas Factury (xanz, Gt} EQUIPMENT DT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN "~ Cosruan] POSITION
S I o4 4 I MC HELMET 3 1 1 1
UNIT @ | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
. INJURIES |(NJURED | EMS AGENCY (NAMB INJURED TAXEN TO: Mepscas FAQUTY (NasE, ) EQUIPMENT OOT. SEATING AIR BAG USAGE | EJECTION { TRAPPED
i mirey By
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
E INJURIES |INJURED |EMS AGENCY NAMB INJURED TAXEN TO: Memcas Faciury (v, crin) EQUIPMENT i DOT- SEATING AIR BAG USAGE ] EJECTION | TRAPPED
Lo 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 Acency mav YNJURED TAXEN TO: Mzoacas Facarm (ases, i)

INJURIES

1- FATAL ,
2 - SUSPECTED SERIOUS INJURY
- - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY.

5'- NO APPARENT INJURY -

INJURED TAKEN BY

1 - NOT TRANSPORTED 7
TREATED AT SCENE |,

2-EMS :

3 - POLICE

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2.~ SHOULDER BELT ONLY useo i
3- LAP BELT ONLY USED T

4 - 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 .

SEATING POSITION

1~ FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

+ | 2-FRONT - MIDDLE . o

|3 - FRONT - RIGHT $IDE

{4 - SECOND - LEFT SIDE

! (MOTORCYCLE PASSENGER)
' 5 - SECOND - MIDDLE

{ 6 ~SECOND - RIGHT SIDE

{7 - THIRD - LEFT SIiDE

{  (MOTORCYCLE SIDE CAR)

| 8- THIRD - MIDDLE -

!9 - THIRD - RIGHT SIDE

. | 10 - SLEEPER SECTION OF TRUCK CAB
111 - PASSENGER IN OTHER ENCLOSED

——— . ———

] 2 - PARTIALLY EJECTED
| 3-TOTALLY EJECTED

AIR BAG USAGE

| 1-NOT.DEPLOYED

{ 2 - DEPLOYED FRONT .

3-DEPLOVEDSIDE . 7

{ 4 - DEPLOYED BOTH ' '
FRONT/SIDE

5,-NOT APPLICABLE. '

! 9 - DEPLOYMENT UNKNOWN

1--NOT EJECTED [ e

(ELBOWS, KNEES, ETC) | i CARGO AREA (NON-TRAILING UNIT 4-NoOT APPLICABLE ‘
y - ( 2 ‘s . SUCHAS'ABUS, PICK-UP WITH CAP) : R TN
GENDER 10 --REFLECTIVE CLOTHING ¥ 12 - PASSENGER IN UNENCLOSED
F - FEMALE | 11 - LIGHTING - PEDESTRIAN L CANGOVARER
M - MALE I /sicYcLE ONLY '| 13 - TRAILING UNIT ; ] :CA"‘T"E;E';Y
o C 99.~OTHER / UNKNOWN. . in 1 14 - RIDING ON-VEHICLE EXTERIOR " EXTR
U~ OTHER / UNKNOWN e : R S coemibiiie * "} MECHANICAL MEANS. °
‘ .'; {15 - NON-MOTORIST { 3. FREED BY
‘ i | 99 - OTHER / UNKNOWN ' f NON-MECHANICAL MEANS:
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CTTY, 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, 2IP

CONTACT PHONE - INCLUDE AREA CODE
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