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P, R Ry
@—--—-—— TWPORT *DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
Riworos ey [Joii2 [Xlon-s [IOALNFORMATION 590151126 22MPD1136
[‘:] . oHar [ JoEr [REPGRTING AGENCY NAME+ Nelc e :irrguvgn NUMBER oF UNITS "";; ':Nm“
SECONDARY CRASH - -
EON [Jervarepropenry  [Millersburg l 03801 I_Je-wmsowven |2 | |17 [ou-uenawn
COUNTY® [LocAuTys LOCATION: ErTY. VILLAGE, TOWNSHIP® * CRASH DATE / TIME* CRASH SEVERITY
o 1w
L_38 1) L2 3 vomnsye |Millersburg 071072022 1607 |13 | > seataus nuusy
ROUTETYPE [ROUTENUMBER [PREFIX T- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecmarl peceses. SUSPECTED
2-5QUTH 3 - MINOR INJURY
e . 40533573 ePECTED
L2 ;! wEST_ Washinaton ST ) ﬁuav S
[ ROUTE TYPE [ROUTE NUMBER [PREFI 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE CeriaL neGrss -
- 2-SOUTH . 81917339 5 - PROPERTY DAMAGE
g 3-EAST - -Bl. ONLY
Z L) 3 weer | 16815 Washington St
REFERENCE POINT . mlga!!ml;‘r& A IER ETYPE, it ROAD TYRE B Kl INTERSECTION RELATED
1-INTERSECTION | 1- NORTH W - HIGHWAY FDROAD | Tof] WITHIN INTERSECTION 6R ON APPROACH
|3 |2-M1L£POST 2-SOUTH LA-LANE 180 SADARE, L4
3 -HOUSE® L j :\F#ESS’T “MP - MREPOST .ST=STREEY .| T ] wirwin INTERCHANGE AREA NUMBER oF APPROACHES
s REFERIEE uu?les;ra%ns . ROADV/AY
1- MILES
| 2-FeET ] roaoway owvipep
L 3.yanos
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSK MEDIAN
1 | 2-ON SHOULDER, 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SCUTH { <4 FEET!
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR ¢ anate L1 3.east 2~ DIVIDED FLUSH MEDIAN
4 - ON ROADSICE 12 - SHARED USE PATHS OR VEHICLESIN - o DEswiPE, same Decrion 4-West { 24 FEET)
5-0N GORE TRAILS TRANSFORT &~ SIDESWIPE, QrPeSITE DRECTON 3 - DVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END oppOS 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER 7 UNKNOWN (ANYTVPE)
8- DFF RAMP 99 - OTHER / UNKNOWN 9. OTHER / UNKNOWN
[Jwork zowe retaTeD WORK ZONE TVPE LOTATION OF CRASH IN WORK ZONE CoNTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[___l WORKERS PRESENT WARNING SIGN lll L1—I L=
2 - LANE SHIFT/ CROSSOVER LI
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 = DRY 1 « CONCRETE
[Juaw enroRcemENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
|_] OR MEDIAN - . BITUMINOUS,
- ACTIVITY AREA, 2 - STRAIGHT 3. SNOW
£ SCHODL ZONE 4« INTERMITTENT OR MOVING WORK 5§ - TERMINATION GRADE 4-ICE ASPHALT
e §-0THER ) AREA 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
- RADE OlL GRAVEL 4 « SLAG , GRAVEL,
LIGHT CONDITIGN WEATHER . m\fns &+ WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOwW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoudy _7 - SEVERE CROSSWINDS . 7-SLSH '}o~ OTHER
Lo 5. oan - ucTen ROADWAY L 3 - FOG, 5MOG, SMOKE @ - 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 LGHTING 5 - SLEET, HAIL 9 - OTHER /UNXNOWN
9 - OTHER / LNKNOWN
NARRATIVE
Unit 02 was southboundn on § Washingtan St. Unit 01 was northbound on §
Washington St. Unit 01 went to make a left tum at the Intersection as Unit 02 was
headed South. Unit 01 turned in front of Unit 02 failing to yield to ancaming traffic. = _J 121 —
Unit 01 struck Unit 02 causing the driver of Unit 02 to be gjected from the E E o
matarcycle. 5 g —
20 !
53 - o
__lf-'; -
% :
_/T ¢ ~
b oy
- D
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/10/2022 16:07 07/10/2022 16:09 07/10/2022 16:12 07/10/2022 16:55 E""“‘“‘G‘"“’
- MOTORIST
TOTALTIME OTHER TOYAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
[ROADWAY CLOSED| INVESTIGATION TIME{  MINUTES | Genet, Stephanila . [:Empl.mmr
OFFICER'S BADGE NUMBER® CHEGKED BY OFFICER'S BADGE NUMBER® Ll ety
21 30 76 107 oorg




@ LOCAL REPORT NUMBER
B"I.I'-HWU
=S UNIT 22MPD1136
UNIT @ | GWNER NAME: LAST, FRST, Y0018 { Dt a2 vy OWNER PHON Exwewvot A20s cove 1] s s omy
1| VARNES, JAY, CHRISTOPHER DAMAGE SCALE
DVVNER ADBRESS: STREET, CITY, STATE, 2{ O tus soaves 1- NONE 3 - FUNCTIONAL DAMAGE
. AMA - DAMAGE
10898 CR 1, SHREVE, OH, 44676 L3 |2.-MNORDAMAGE  4-DISABLING DAMAG
COMPMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommirntaL Caxknn PHONE: oetuun# AacA cong 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
Lpsrnm LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
JLVE408 SNPEU4BFETHI67461 2007 HYUNDAS e
IE‘MW INSURANCE COMPANY INSURANCE POLICY ¢ cOLOR VEHICLE MODEL e
STATE FARM D45 4665-C24-3! SIL SONATA t » " 3 2
TVPE or USE UsoDoT# TOVWED BY; COMPANY NAME . < ,
Cleommman, [[Joovemmenr [0 B4EcoNr L I T 9 # =3
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS | =g
¥ BCCUPANTS - 510K iB5 DMATERIAL CLASS S PLACARDID® . a ¥ 3] 4
|E]"-“‘""I Cwrrsp urar 2.- 10.001 - 26K 1s. RELEASED !
@ L) 33, 3eKms PLACARD | 11 ] EE A — o’
2 5
1-PASSENGERCAR 6+ VAN(3-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23+ PEDESTRIAN/SKATER a
1 2-PASSENGEAVAN  7- MOTORCYCLE 2 WHEELED 13 - SNOWMOGane 19-EUS{1E+ PASSENGERS) 24 - WHERCHAIR (ANY TYPE) 10 rf n 2
| tmvany 8-MOTOROYCLE 3WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 = OTHER NON-MOTORIST . Hikn
3 SPORT UTILTY 9= AUTOCYCLE TRUCK Rid &
UNIT TYPE 21 - HEAVY EQUIPMENT 25~ BRYCIE s ) 3 3
VEae 10-MOPEDORMOTORZED 15 - SEMITRACTOR i
22 - ANIMAL YATH RIDER o ¥ -TRAIN . 4
4-PicKwp BIEYAE 16~ PARM EQUPMENT = it . CRRTSKP =
5 -CARGO VAN 11- ALL TERRAIN VEICLE 17 - MOTORMONE 3 -UNIRGWN OR HIT/SKI EANPALAL = L] BN
(ATVAITY) a
L1 #crmRAILING UNITS T
WAS VEHICLE GFERATING I AUTONOMOUS €+ NO AUTOMATION 3- CONDITIONAL AUTOMATION 9= UNKNOWN - 2
MODEWHEN CRASH DCCURRED? 0 2 ©w o
9 l | 1-ORVERASSISTANCE 4~ HIGR AUTOMATION =
[ J1vis 2.00 9-OMHER/UNKNOWN AUTCNOMOUS 2~ PARTIALAUTOMATION 5 - FULL AUTOMATIGN s . o 3
B4ODE LEVEL -
1 NONE €-6US- CIARTERAOUR 11 -FIRE 16- FARM 21 - MAIL CARRIER A 51 A
1 2-TA% - BUS - INTERGITY 12 - MILTARY 17 - MOWING 93 - OFHER / UNKNOWN ’
3- ELECTRONIC RIE 8- BUS - SHUTTLE 13-POUCE 18- SNOW REMOVAL ¥
SPECIAL SHARING 9« 8US . OTHER 14 - PUBLICUTILTY 19-TOWING
FUNCTION 4~ SCHOCLTRANSYORT 10- AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS « TRANSH/CO PATROL 12 12
1 '-NoomcomoIIE  4-l0GaNG 7~ GRAINCHIPS/GRAVEL 11 - BUMP 93 OTHER / UNKNOWN
£ NUT APPLICABLE 5 = INTERMODAL 4 -POLE 12 - CONCRETE MIXER
CARGO 2-FEUS CONTANIRCHASSIS o capin yang 13« AUTO TRANSFORTER 9 s sl e a
BODY !-ammlmmsmoanvm §- CARGOVAN 10 FLATBZD 14 « GARBAGE/REFLISE
i /ENCLOSED BOX
1-TURN SIGNALS 4-BRAXES 7+WORN ORSUCK TIRES 9~ MOTOR TROUBLE 95 - DTHER / UNKNOWN Lo
2 HEAD LAMPS % - STEERING 8- TRAILER EQUIPMENT 10 « DISABLED FROM PRIOR § &
;’?‘E':_LI: 3-TAILLAMPS 5~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceto]  [J-unpercanrmtace[14)
1- INTERSECTION - 4- MIDRLOCK - 7-SHOULDERMOADSICE 10 DRVEWAYACCESS 99.- DTHER / LNKNOWN : 0
LEARKED CROSSWALX MARKED CROSSWAIK g _ g opvare 11 - SHARED USE PATHS C-vor (133 - ALL AREAS 18]
NoFwrToRaT 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
LOCATION RINMARKED CROSSWAIK QTHER 1OCATION 9~ MEDIAN/CROSSING 12 « FIRST RESPONDER 1. unir voT ATSCERE[ 16]
ATIMPACT 3. [NVERSECTION«OTHER € - BICWCLELANE 15LaND AT INCIOENT SCENE
1 - KON-CONTACT 1 = STRAIGHT AHEAD 9- ﬂ:mﬁtmmc 15 -wum:égma 21- :Iism g;té!:E INITIAL POJNT OF CONTACT
2= BACKING JOGGI
3 2oNONCOUMON o 3-CHANGNGLANES 10 PARKED 16 - WORKNG £9- OTHER / UNKNGWN 0-NODAMAGE 14 - UNDERCARRIAGE
L2 Jasmae L2 _soovemaamcmasong  11- SloWNGORSTOMED 17 PUSHIG VENILE (1 j 112-REFERTOUNT 15-VEHICLE NOT AT SCENE
PRE-CRASH § - MAKING RiGHT TURN N TRAFRE 1B « APPROACHING CR DIAGRAM
ACTION  4.sTRUCK ]
ACTIONS 6 - MAXINGLEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNXNOWN
§ - BTH STRIGNG 7 - MAXIKGU-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13-T0P
Bt STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
.o /vamovs ot D Locann e s errrrrrem—
1- NONE 8- FOLOWING TOO CLOSE 13- IMPROPERSTART FROM 14 - DFERATING DIFECTWE  23- OPENINGDOOR NI TRarFICWAY FLOW TRAFFIC CONTROL
2« FARURE TOVIELD /néon, APARKED POSITION EQUIPMENT ROUADWAY 1o ONEWAY 1 ~ROUNDABOUT 4~ STOPSIGN
3- RANRED LIGHT 9 - (MPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIFTING 29 - GTHER IMPROPER 2 TWOWAY
2 4+ RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 2 2-SmHAL 5= MELD SIGN
L < | sounswmsrem 10-IMPRCPER PASSING 15 SWERVING TO AVOID 20~ IMPROPER CROSSING L= 1 L < |3.nasam 6 - NO CONTROL
CONTRISUTING § . (MPROPER TURN 11 - CROVE OFF ROAD 16 = WRONG WAY 21« LYING IN RCADWAY
CROUMSTARCES 3 ) vt OF CENTER 12 IMPROPER BACKING 17+ VISIDNOBSTRUCTION 22 - NOT DISCERNIDLE © 05 THROUGH LANES HAIL GRADE CROSSING
ONROAD 1« NOT INVLOVED
SEOUENCE OF EVENTS _ 2 2- INVOLVED-ACTIVE CROSSING
C A — EVENTS e e = —— — e e | J 3 - (NVOLVED- PASSIVE CROSSING
20 1-OVERTURNAOUOVER  7- ssmmtouo;uan 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHIR 23 - STRUCK BY FALLING,
L2V 1 o mremeiosion 8-RANOFFROADRIGHT 13 - OTHERNON-COLLISION 20~ MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
1« IMMERSION 9 - RAN OFF ROAD LEFT - FEDESTAIAN TRANSFORT ANYTHING 55T N
4-FROXNIFg 10+ CROSS MEDIAN 15 - PEDALCYQLE 21« PARKED MOTOR, MOTION BY A MOTOR 1-NORTH § - NORTHEASY
2L s omorsauement  -GuosscENTERMNE- 16 - rawwav VB VEHICLE P v 2-50UTH  6- NORTHWEST
LOSS OR SHIFT COJ;POSH‘EBIRECRON 17 = ANIMAL - FARM 22 - WORK ZONE DNECT 3= EAST 7 « SCUTHEAST
- TRAVEL . R
31 [ 6-EQUPMENTIALURE 18« ANIMAL - DEER MANTEANCE mowl 2 | vl % | awer 8- SOUTHWEST
—= e " T COUISION WITHFINED OBJECT - STRUCK - o & o T 9 « OTHER JUNKNOWN
sl | - IMPACTATIENUATON 31 - GUARDIRAL END 18- GVERHEAD SIGN POST 45 « EMBANKMENT 52.- BUILING
JCRASH CUSHION 32. PORTASLE BARRIER 39 ~ LIGHT / LUMINASIES 4= FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-OADSEOVERHEAD  73-MEDIANCASLEBARRIER  SUPPORT 47 - MATLBOX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 = UTILITY POLE 48 - TREE ORIECT
SI__J 27 - BRIDGE PIEROR BARRIER 41 - OTHER POSTY, POLE 49 « FIREHYDRANT 99 - OTHER  UNKNOWN 15 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE QR SUPPORT SD—MW:mE | I 1
2B+ BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L | 2 eroszrar 36 - MECANOTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED (L !
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 0ITCH 51-WALL - o
L1 | FRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT l 35 |




@?’nmm UNIT LOCAL REPORT NUMBER
L ]
22MPD1136
UN[F 8 | OWNER NMAME: LAST, AIRST, MIDDLE ¢ Clssaer as pavi OWNER PHONE:narme axsa coop(Cl sauzasnaviay “
2 | MARTIN, BRYAN. SCOTT 717-826-7498 DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP{ 0 SAMEAS Dtvery 1-NONE 3 - FUNCTIONAL DAMAGE
768 S LAWN AVE, COSHOCTON, OH, 43812 L4 | 2-MNORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, OTY, STATE, ZIP Comuipacuiy Caxran PHONE ot Areh coos 9 - UNKNGWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE# VERHICLE IDENTIFICATION ¢ VEHICLEYEAR |  VEMICLE MAXE
JOA23 JSIGR7GA222100078 2002 SUZUKI
nsuRanCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
HID | PROGRESSIVE 921371712 BLK GSXT50F " 2 2
TYPE OF USE uspoTe TOWED BY: COMPANY NAME
[Teorencne. oovemaien [],Em o | |RIGZ TOWING e s : ?
VEHICL GHT GVWWRIGOWR HAZARDOUS MATERIAL
INTERLOCX # OCCUPANTS “ﬁ' <10K1Bs, MATERIAL  craccw  PLACARDID # . A Y A
oonce [ witpsoe unr 2 - 10.001 - 26K 155, RELEASED ] :
EQUIPPED L1 2 - 26M 188, PLACARD | I E— 3 “ ] . 14 — []
1-PASSENGERCAR 6-VAN(3-155EATS) 121 GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PECESTRIAN/SKATER T
2-PASSENGERVAN  7-MOTORCVOLE2-WHEELED 13 - SNOWMOBILE 19 BUS (154 PASSENGERS) 24 - WHEELCHAIR (ANY TVFE) n h ]2 \a
L7 1" oo B-MOTORCVOLE 3WHEELED 12 - SINGLEUNIT 20~ OTHER VEHIELE 25 + OTHER HON-MOTORIST <RI
1-SPORTUTITY 5. AUZOCYALS TRUCK . [19] L8 2
UNIT TYPE VEHICLE 21 - HEAVY EQUIPMENT 25 - BICYCLE [ 9] 3 3
10- MCPEDCR MOTORIZER 15 - SEMI-TRACTCR 4+
22 - ANIMALWITHRIDERon 27 - TRAIN ] 4
4-Pexup BICYCLE 16 FARM EQUIRMENT <27 L € ORHIT AP 1l
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17+ MOTORHOME $9- UNKNOWN OR HiT/S ’ Micllsrs /e
ATVAUTV) D
i | ecrtrRAILING uNiTS . , T
1
WAS VEHICLE OPERATING IN AUTOHOMOUS 0+ NO AUTOMATION 3 - CONDIMONAL AUTOMATION 9= UNKNOWN 91
MDDEWHEN CRASH DCCURRED?Y 0 0 n [ 2
2 l ] 1-ORVERASSSTANCE &« HGH AUTOMATION S 3
l [1-ves 2.M0 9.OmER/UNKNDWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - RULL AUTOMATION ° ! N
MODE LEVEL - =
1-HGNE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MARL CARRIER . 3 A
2-Taa T- BUS - INTERCTTY 12 - MILITARY 17 - MOWING 99 OTHER/Uninewn | & e
I__I 3 - FLECTRONIC RIDE 8 - BUS - SHUTTLE 13- POUCE 18 - SNOW REVOVAL T .
SPECIAL  SHARING 9-BUS- OTHER 14« PUBLIC UTRITY 15 TOWING [
FUNCTION - SCHOOL TRANSFORT 10- AMEULANGE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS = TRANSIT/COMMLTER PATROL 2
1 “TNOCMSOBONVIWE  4-L0GGING 7- GRAINAHIPS/GRAVEL 11 - DUMP 99+ OTHER / UNKNOWN
| ] ;nm’»pumu 5 - INVERMOGAL 8- POLE 12 « CONCRETE MIKER
CARGQ 2-BUS CONTAINER CHASSIS 9- CARGO TANX 13 « AUTO TRANSPCRIER 9 3
RODY 3-VEHICLETOWNG § - CARGOVAN 10- FLAT 820 T4~ GARBAGE/REFLSE
weE ANCTHERMOTORVEHICLE  /ENELOSED BOX
T « TURN SIGNALS 4 - BRAXES 7 - WORN OR SLICK TIRES 9= MOTOR TROUBLE £9 - OTHER 7 UNKNOWN
L1 2 mowams § - STEERING 8-TRALER EQUIPMENT 10 - DISABLED FROM PRIGR €
mg 3-TAL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacere) LI unperearmiace( 141
1 - INTERSECTION - £ - MDBLOCK - 7-SHOULDERMOADSIDE 10 DRWEWAYACCESS 99-OTHER /UNKNOWN
MARKED CROSSWALK MIRIED CROSSWALK .. srewntc 11« SHARED U PATHS C-vopr13) O- st areasyis)
Wow. . 2-TNTERSECTION » § « TRAVELLANE - ORTRAILS
MOTGRST  UNMAAKED CROSSWALK ONER LOCATION 9~ MEDIAN/CROSSING 12 « FIRST RESPONDER - unir nov AT scenEef 16]
LOCATION 3. INTERSECTION - OTHER 6= BICYCLELANE BLAND AT INODENT SCENE
1 - NON-CONTACT 1 = STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
- BACKING LANE JOGGING, PLAYANG DISABLED VEHICLE
4 | iowcowser 3-CHANGING LANES 10 PARKED 16 - WORKNG $9 - OTHER / UNKNOWN 0-NODAMAGE 14 -UNDERCARRIAGE
| Faosmons L1 )4 uiRmmuanemasinG  11-siomme oRsToneo - e moas 11 | 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4 PRECRASH § - MAKIRG RIGHT TURN T TRAFHC 18 » APPROACHING OR L DIAGRAM
*STRUCK ACTIONS 6« MAXINGLET TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 (SO ST 7 MAXIKGU-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTCRIST
5-onewvmiomns___* i SiGREIBCToN e ]
T-NONE B - FOLLOWING TOOQ CLOSE 13 - IMPROPER STARTFROM 18- OPERATING DEFECTIVE 23 = CPENING DODR INTO) TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILUAE TOVIELD /ACDA APARKED POSITION EQUIPMENT ROATWAY 1 < ONEMAY 1-ROUNDABOUT - STOP S'GN
3 - RAN RED LIGHT 9+ [MPROPER LANT 14-STOPPEDCAPASXED 19 - LOAD SHIFTING 59 = OTHER IMPROPER 2. TWOWAY
1 4« RAR STOP SIGN CHANGE ILLEGALTY JPALUING/SPILING Al 2 - 2= 5IGNAL S YIELD SIGN
L 5 umsasespemn 0-IMPROPERPASSNG 15 SWERVING TO AVOID 20~ IMPROPER CROSSING | I_l 3-RASHER 6 - NO CONTROL
CONTRIEUTING 6. (MPROPER TURN 11 - DAOVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROABWAY
CREUMSTANCES 7 LEFT OF CENTER 12-MPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIALE # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD 1 =~ NOT INVIOVED
SEQUENCE oF EVENTS 2 2 - [NVOLVED-ACTIVE CROSSING
e et e v = s e
ey pen ¢ ———— --—o-—-dn—-n-.-_mls — —— R iy o — ot S—— | l | 3 - ENVOLVED -PASSVE CROSSING
20 '~ < OVERTURNAROLLOVER. 7+ SEPARATION OF UNITS T2 < DOWAGILL RURAWAY 19-ANMAL-GTHER 23 STRUCKBY FALLING,
1LY | 2. pmemertosion 8-RANOFERQADRIGHT 13- OTHER NON-COLLISION 20 = MOTOR VEHKIE ™ SHIFTING CARGO OR
3« IMMERSION 9 RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4= JALKKNIE 10+ CROSE MEDIAN 15 - PEDALCYCLE 1 - PARKED MOTOR MOTION BY A MOTOR . 1-KORTH 5« NGATHEAST
el J s casosequment 11 CROSS CENTERUNE - 16 = RAILWAY VEHIGLE VEHICLE 2l MOvATLE 2.50UTH 6 .- NORTHWESY
OSSORSHIFT OPPOQVT:LMECIION 17 - ANtMAL = FARM 22 - WORK ZONE CRIECT 3-EAST 7 - SOUTHEAST
. OF TRA . - DER* M1 e
a1 | - QuIMENT Falue 18 + ANIMAL - DEER mum emem| 1 w2 | swesr 5 - SOUTHWEST
— e . —— e e ——— .
——— o == = = -2 COLLISION.WITH FIXED ORJECT < STRUCK s v .~ —. = 1T AP | 9 - OTHER FUNKNOWH
4 25 - IMPACTATIENUATGR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L ™ casnausion 2. PORYABLE SARRIER 39 - UGHT JIUMINARIES 46 - FENCE $3-TURNIL UNITSPEED DETECTED SPEED
: 26-BRIDGEOVERHEAD  33<MEDIANCASLEBARRIER  SUPPOAT 47= MAILEOX 4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 49 - TREE OBIECT
s 27- BRICGE PIEA OR BARRIEA 41 - OTHER POST, POLE 49 - FIRE HYORANT 99+ OTHER UNKNCWH 25 1 - STATED FESTIMATED SPEED
ABUTMENE 35 - MEDIAN CONCRETE OR SUPPORY 50 ;rv:g &m:::“ <2 1 )
23 DRIDGE PARAPET BARRIER 42+ CULVERY 2 CALOWATED
6 25 progeran 46 - MEDIANOTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 /€08
30- GUARDRAR FACE 37-TRARFIC S2GN POST &4-DrIcH 51-waL
3 - UNDETERMINED
L1 FIRST HARMFUL EVENT 1 1 | MOST BARMFUL EVENT | 35 ]




E===2 MoTtoRisT / NON-IVIOTORIST

LOCAL REPORT KUMBER
22MPD1136

UNIT # | NAME: LAST, FIRST, MIDDLE
1 | VARNES, CONNER, JAY

AGE GENDER

18 M

ADDRESS: STREET, CITY, STATE ZIP
10898 CR 1, SHREVE, OH, 44676

CONTACT PHONE - (NCLUDE AREA CODE

J INJURIES [INSURED |EMIS Asency (amg INURED TAKEN TO: Mesieal Faciury gt o) AR BAGUSAGE] EMCTION [ TRAFFID
5 frog, R
OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
OH |vA648341 451142 RIGHT OF WAY WHEN TURNING LEFT T6NEKH5
OLCLASS | ENDORSEMINT | HESTRICTION SELECTWP 1O 2 DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S)

DiSTRACTED| [ acoroL
i [Jonsaorus

STATUS | TYvE RESLTSgucTorros

UNIT # | NAME: LAST, FIRSY, MIDDLE
2 MARTIN, BRYAN, SCOTT

ASGE GENDER

ir| ADDRESX: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREM CODE
717-826-7498

E_ INJURIES [INJURED EMS AGENEY reamts)
TAKEN DISTRICT ONE

INIURED TAKEN TO: MLMCAL FACITY {NAME, €TY) AIR GAG USAGE | EIECTION | TRASPED

1 M,N 5

3 P2, JOEL POMERENE, MILLERSBURG 3 1
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER

OH |vCa38040
QLCLASS | ENDOASENENT | RESTRICTION Seiscy 2 703 DRIVER AICOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST{5)

pisvRacten([TJaronor [ ueruan

Sl [Jonserpaus

UNIT # | NAME; LAST, FIRST, MIDDLE

STATUS | TrrE |[RESULISuucivrioa

AGE GENDER

: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ INCLUDE AREA COGE
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. INIURY g

ALCOHOL TEST DRUG TEST(S)

OL RESTRICTION(S)
‘}‘1 - ALCOHOL INTERLOCK
DEVICE
J2- col INtRasTATE oMLY
ECTIVE

DRIVER DISTRJ\CTFON
)

mumjmgman BOVICE

hlﬂ:
13 - TR o HaDs paez ¢ 4 TEST SN

COMMUNICATION BEVICE

§4= TALXING ON HAND-HELD

COMMUNICATION DEVICE

- OTHER ACTIVITY WATH AN
., ELECTRONIC DEVICE
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
WILSON. BRYCE 1111.111_989 32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
293 E LIBERTY ST, MILLERSBURG, OH, 44654 330-473-3792
NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE | GENDIR
UHL DUSTY 06/23/1976 46 F
ADDRESS: STREET, CITY, STATE, 7P CONTACT PHONE - INCLUGE AREA CODE
3375 CR 58, MILLERSBURG, OH, 44654 330-231-6616
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BUTLER. RACHEL 01/11/1985 37 F

£} ARDRESS: STREET, CIVY, STATE, ZIP CONTACT PHONE - INCLUBE AREA COOE

| 1817 SR 83 UNIT 415, MILLERSBURG, OH, 44654 330-317-9972
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