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- TRAFHC GRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPCRT LOCAL REPORT NUMBER *
LOCAL INFORMATION PD1148
[X] proTos Taken Cow-2 [Jou-s 22M
Oot-tr [Jomer [RerorTiNG aceney names NCIC* HIT/SKIP | NUMBER oF UNITS UNIT ¥ ERROR
[ seconpary crasH ) 1- SOLVED 98 - ANIMAL
[Jeawate properry  |Millersburg l 03801 | 2 - UNSOLVED 2 |1 jes-unknown
COUNTY* LOCAI.IT}"_' . LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 = VILLAGE H
[ 38 ) L2 5 oy |Milersburg 07/12/2022 13:40 L2 3 2 sersous IURY
:JROUTE TYeE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE CECIMAL DEGREES SUSPECTED
2- SOUTH
: 3 - MINOR INJURY
: 1 )3T | washinaton Street ST 40.554360 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE &) ROAD TYRE LONGITUDE pEchaL paGases 4 - INJURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
: i 3:“%5757 6 N Washington Street -81.918495 ONLY
REFERENCE POINT mﬂ%&%& ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE:ROUTE (T} A~ ALLEY. HW-- HIGHWAY  RD ~ ROAL: [] wiTHIN INTERSECTION OR ON APPROACH
2- MILE POST 2-SOUTH [ e AV:AVENUE  LA-LANE Q- SqUARE
L= ] 3-EAST - US ROUTE L |
- 2 - - -
3 - HOUSE et _ BL - BOULEVARD MP - MILEPOST ST - STREET (] wamin INTERCHANGE AREA  pqUMBER oF APPROACHES
o ST SR - STATE ROUTE CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE ‘CT-COURT> PE - PARIOVAY  TL-TRAIL : ROADWAY
1- MILES X DR - DRIVE Pi- PIKE WA - WAY
2-reET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [] roaoway ovipep
[ [ g ROUTE : _
; ONLgSA;I\:'}N oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- ADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR.TO-REAR
1 j2-on sHouper 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING ;:?gg: ! '(D l‘f E:;';LUSH MEDIAN
3+ IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \eie J 3-EasT 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4-WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, $AME DIRECTICN
5 - GN GORE TRAILS
B - SIDESWIPE, OPPSITE DIRECTION 3 - DIViDED, DEPRESSED MEDIAN
6 - UTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14 - TOLLBOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNGWN
[CJWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE | [
[ worers present 2 - LANE SHIFT/ CROSSOVER [__| WARNINGSIGN ! L 2
' 2 - ADVANCE WARNING AREA 1- STRAIGHT 1. DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT .
O 3 &c;ﬁgx:r«oumm 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-sNow BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE a-1 ASPHALT
[ acrve seroon zowe 5 - TERMINATION AREA - KE
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. QIL, GRAVEL 4~ SLAG , GRAVEL,
LIGHT CONDITION WEATHER & - CURVE GRADE - STONE
3 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW MOVING, 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L1 3. park- LsHTen RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCL, 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 39 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was backing in a street parking space on North Washington street ' .
when he struck unit number two, which was parked in a parking space behind unit
number one, [I
=
[«
R
[=1]
E
= \
7] Street
g Parking
= / Spaces
)=
[+
=
CRASK REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/12/2022 13:43 07/12/2022 13:44 07/12/2022 13:46 07/12/2022 13:58 Dx]pouce acencr
MOTORIST
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME® n
ROADWAY CLOSED| INVESTIGATION TIME
MINUTES | Herman, Kim [Jsuepiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® o R ADDITION
0 30 44 101 00Fs)
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@mwm U N IT LOCAL REPORT NUMBER
SREVRLG vty
22MPD1148
UNIT # | OWNER NAME: LAST, FiRST, MIDOLE { T samz As DRVER) OWNER PHONE:nc1uUDE Anea cODE¢[] SAME AS DRIVER) “
1 YODER, ROY, E 330-763-3129 DAMAGE SCALE
OWNER ADDRESS: STREET, CTY, STATE, ZIP [ I SAME AS DRIVER) 1-NCNE 3 - FUNCTIONAL DAMAGE
6506 TR 603, MILLERSBURG, OH, 44654 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE. ZIP Commerans Canen, PHONE: nciupe area cone 9 - UNKNCWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH [ PKT2533 1GCHK53609F 146709 2009 CHEVROLET 2,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
RIFED | WESTFIELD CWP3460941 RED SILVERADO w0 2 n 7 2
TYPE oF USE UsDoT ¢ TOWED BY: COMPANY MAME
[Ceommencne [ Joovernment D:;:::,ESSGEENCY [ J s 3 b 2] 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL f
INTERLOCK 8 OCCUPANTS 1. 510K 188 MATERIAL ¢ as6s  PLACARD ID # 4 DN
DEVICE Owmsiar uner 2.10.001 - 26X s, RELEASED g *
EQUIPPED -10.001 - RD )
3 - > 26K LBS. PLACA | I— | J s 2 7 5
1 3 ]
¥ -PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 » LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ! 11
4 2- PAS;ENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TVPE} 10 ™ n 2
L= ) ™ R‘:AM #-MOTORCYCLE 3-WHEELED 14 ‘TS'N?:"-(‘ UK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol T 7]
UNIT TYpE 3 - SPORTUTILITY § - AUTOCYCLE iy 21 - HEAVY EQUIPMENT 26 - BICYCLE N ry 3] 3
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR . . 27 - TRAIN AR o il
4-PICKUP BICVCLE 16 - FARMEQUIPMENT 227 AL WP :E'Lfgm - algtafa
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 9% - UNKNOWN OR HIT/SKIP ] TG 4
(ATVAITV) e
# oF TRAILING UNITS 7 " 12
. 1] —
WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i@
MODE WHEN CRASH OCCURRED? 0 10 2 1 m s 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION b=y
1
1-¥ES 2-NO ©-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMARION N N 0 ST 3
MODE LEVEL 2 2
L] 4
1- NONE 6-BUS- CHARTER/TOUR  11-FRE 16 - FARM 21« MAIL CARRIER AT
1 2-Taxl 7 - BUS - INTERCHY 12 - MILITARY 17 - MOWING 99- OTHER / UNKNOWN | & ‘4 8 . 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POUICE 18 - SNOW REMOVAL ] g
SPECIAL  SHARING 9-BUS - OTHER 14~ PUBLIC LRILRY 19 - TOWING 8
FUNCTION # - 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 - GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE § « INTERMODAL 8- POLE 12 - CONCRETE MIXER
cameo : -:lzﬁlcm TOWING s 2:;;]3:: TASE 9-canco Tan 12 - AUTOTRANSPORTER 2 3o 0 :
BODY 3- -
“TYPE ANDTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN §IGNALS 4 - BRAKES 7-WORN ORSUCK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 Ll |
2 - HEAD LAMPS 5« STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR. 6 5
:g;g:; 3 - TAIL LAMPS 6 ~ TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamasere; - unpercarriage|14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 13 - SHARED USE PATHS O-vor(13) [ awwareas [15]
8 - SIDEWALK
WoR- 2 INTERSECTION - 5+ TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK GTHER LOCATION 9- MED';N"C“‘JSS'“G 12 « FIRST RESPONDER - unir noT AT sCENE[16)
LOSATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAN 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 1OGRING, FLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 i 3 - CHANGING LANES 10 - PARKED 15 - WORKING 99 - OTHER / UNKNOWN - -
3-STRIKING L__l 4 -OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 « VEHICLE NOT AT SCENE
ACTION 4 _sruck PRE-CRASH 5§ - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN $2 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING L-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
1- NONE 8-FOLLOWING TOCCLOSE 13 « IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTS] 2 AY ELO TRAFFIC CONTROL
2 - FAILURE. TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY FFIC:'\{' ous-w::’ 1~ RGUNDABOUT 4+ $TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 Ay ) o )
12 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPALING ACTION 2 - TWO- 2- SIGNAL 5 -YIELD SIGN
L | s unsarespemn 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L e | L__l 3- FLASHER 6 - NO CONTROL
r) CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY Z1 « LYING IN ROADWAY
o CIRCUMSTANCES 7 | £FT OF CENTER 12« IMPROPER BACKING 17 -ISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
g aXN ROAD 1 - NOT INVLOVED
| SEQUENCE oF EVENTS _ > 2 - INVOLVED-ACTIVE CROSSING
w - : —a— wiss wme EWENTS — - - —— - - < | | 3. invoLvep-passive crossins
20 | 1-OVERTURNROLLCVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 30 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1< | 2+ FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COUSIGN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE. 21 - PARKED MOTOR MCTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 cARcoEQUMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 ovARLE 2 SOUTH 6 - NORTHWEST
LOSS QR SHIFT OPPGSMEDIRECTION 7 - ANIMAL - FARM 22 - WORK ZONE ORECT 3. g5 7 SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2
3! EOUIPMENT froM | To 4-wesT 8 - SOUTHWEST
s “COLLISION WiTH FINED OBJECT < STRUEK - J2 =7 ™ T T 0 T 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - JUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 . MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
s T o smocermen BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 . OTHER / LNKNOWN 1 1 - STATED / ESTIMATED $PEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-catcuiario s eor
61___ | 3 brpct RaL 36 MECIAN OTHER BARRIER 43 ~ CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFRC SIGN POST 44.DITCH 51-WALL D
3 - UNDETERM
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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GUESS MOTORS INC,

OWMNER NAME: LAST, FIRST, MIDOLE ¢ D sance AS ORIVER)

OWNER PHONEarauoe asga coot (0] SAME AS DRVER)

330-625-4234

OWNER ADDRESS: STREET, CYTY, STATE, ZIP ¢ LT SAMEAS DANER)

457 STUBENVILLE RD SE, CARR

OLLTON, OH, 44615

COMMERCML CARRIER: NAME, ADDRESS, CITY, STATE. ZIP

Commnceal Canrrer PHONE: micLupe anea cope

LOCAL REFORT NUMBER

22MPD1148

D A
DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
2 2 - MINOR DAMAGE 4 - DISABUING DAMAGE
§ - UNKNOWN

DAMAGED AREA(SY

INDICATE ALL THAT APPLY
LP STATE LICEMSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
GOTB161 3NT1CN7APBILB11457 2018 NISSAN
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
Iﬂmnzo OHIO MUTUAL AAO 003669800 GRY VERSA 0 2
TYPE of USE UspoT 2 TOWED BY: COMPANY NAME
Ckommerciae [ Jooversment D;NE%E:?:NCV L J 8 3
2 OCCUP VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANTS 1-<10KLBS. MATERIAL  c) a5y PLACARD ID & A
DEVICE [CJwnsswae unre RELEASED 8
EQUIPFED 2-10.001 - 25K LBS. D
3-> 26K185. PLACARD | L | o,
V-PASSENGER CAR 6+ VAN (9-15 SEATS} 12 - GOLF CART 18 + LIMO (LIVERY VEHICLEY 23+ PEDESTRIAN/SKATER
1 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOQBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Y v H
L | oanvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol & T2
UNiT Typg 3-SPORTUTIUTY 9. AUTOCYOLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE " =10 3
VEHICLE 10- MOPED OR MOTORIZED 15 = SEMITRACTOR |2 e 2]
22 - ANIMAL WITH RIDEROR 27 - TRAIN ] .
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE Tl ]
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 83 - UNKNOWN OR HIT/SKIP 3 T L 4
{ATVAUTY)
& oF TRAILING UNITS 12 T 5 12
H 1 [T s = |
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDTIONAL AUTOMATION 9 - UNKNGWN 2 | |
MODE WHEN CRASH OCCURRED? 0 10 T 2 1] " 2
> 1-DRVER ASSISTANCE 4 - HIGH AUTOMATION A ol
] 1-¥ES 2-NO 9-OTHER/UNKNGWN AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION » 5 R . n 3
MODE LEVEL 3 9]
4 L]
1~ NONE 6-BUS - CHARTER/TOUR M- FIRE 5 - FARM 21 - MAIL CARRIER n -
1 2-TA0 7 - BUS - INTERCATY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNCWHN | # 4 L4 i 4
3 - ELECTRONIC RIDE B« BUS ~ SHUTTLE 13 - POLICE 18 - SNOW REMOVAL T 4 7 %
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTRLITY 12 - TOWING 0
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFEFY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 1 n
.] 1 - NO CARGO BODY TYPE 4+ LOGGING 7 - GRAINFCHIPS/GRAVEL 11 - DUMP 99 - OTHER f UNKNOWN
1 NOT APPLICABLE 5 - INTERMODAL 5 POLE 12 - CONCRETE MIXER
CARGO ; ) :l::us — . m\'{”‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPCRTER 9 CIEY | ERE 3
sopy 3+ - . .
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 -FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s |
2 - HEAD LAMPS S - STEERING & - TRATLER EQUIPMENT 10 « DISABLED FROM PRIOR 6 6
:g"z'g: 2. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCICENT
[OJ-nopamaceroy [ unDercasriaGe( 14)
1+ INTERSECTION - 4 - MIDBLOCK - 7« SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cnpn e 11 - SHARED USE PATHS O-tor113) D-AU.AREASUS]
Wom. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoToRST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPGNDER - unir sioT AT SCENE[ 18]
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 4 - UINDERCARRIAGE
4 2 - NON-LOLLISION 10 | 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0- NO DAMAGE 14- UND!
31~ STRIKING |_| 4 - OVERTAKING/PASSING 11 - SLOWING QRSTOPPED 17 - PLSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. 57w PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 30TH STRIKING T - MAKING U-TURN 13- NEGOMATING ACURVE  19- STANDING 13-ToP
& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION  ~
1+ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl  TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY . R
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED QR PARKED 19 - LOAD SHIFTING 99 « OTHER IMPROPER 2 waY 1-ROUNDABOUT 4 - STOP SIGN
1 4+ RAN STOP SIGN CHANGE ILEGALLY SFALLNG/SPILLNG ACTION 2 - Two- 2- SIGNAL 5 -VIELD SiGN
L 1 s unsareseen 10~ IMPROPER PASSING 15 « SWERVING TO AVOID 20 - IMPROPER CROSSING Le | |_| 3 - FLASHER 6 - NO CONTROL
g CONTRIBUTING g . p(MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 + LYING IN RCADWAY
” ¥ CIRCUMSTANCES 7 - LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
- oN ROAD 1- NOT INVLOVED
b SEQUENCE oF | EVENTS 2 - INVOLVED-ACTIVE CROSSING
> - — e e memmm e o o e e e —————— 2
w| e e A i [ —~-EVENTS [ |_J 3 - INVOLVED-PASSIVE CROSSING
20 1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - GOWNHILL RUNAWAY 16 - ANIMAL -OTHER 23~ STRUCK DY FALLING,
1 |—_| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 « MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / RON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PECALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR. 1- NORTH 5 - NORTHEAST
2| 5.cARGO/EQUPMENT  11-CROSSCENTERUNE- 16 RALWAYVEHIE VEHICLE 2 ovasLe 2-50UTH 6~ NORTHWEST
LOSS OR SHIFT OPPQSITE DIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE T ST
6« EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE owe 2 1 3-EA 7- S0
3 EQUIPMENT FroM | | 1o 4 - WesT & - SOUTHWEST
L e T T T T COLLISTON Wi FIXED OBIECT - STRUCK — .~ T Lo IZTT/A 9 - OTHER / UNKNGOWH
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - CVERHEAD SIGN POST 45 - EMOANKMENT 52+ BULDING
s | J CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 = FENCE 53 - TUNNEL UNST SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 « MEDIAN CABLE BARRIER SUPPORT 47 - MAILROX 54 - OTHER FIXED
STRUCTURE 3 - MEDIAN GUARDRAIL 40 + UTILITY POLE 48 - TREE OWECT
5L 1 2. swocerrror BARRIER 41 - OYHER POST, POLE 49 « FIRE HYDRANT 99  OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE - |
MAINTENANCE
2B - BRIDGE PARAPET 42 + CULVERT 1 |z-cacuwen/eor
6 | 3-sripGEran, 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED (S
30 - GUARDRAIL FACE 37 « TRAFFIC SIGN POST 44 -DITCH 51 - WALL
3 - UNDETERMINED
[ 1 I FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
2R M Non-M
B OTORIST / NON-MOTORIST 22MPD1148
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, ROY, E - 03/05/1956 66 M
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
,9 6506 TR 603, MILLERSBURG, OH, 44654 . : 330-763-3129
o
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (HAME, C1TY) ‘sasm EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRAPPED
TANEN USED DOT-Compuant]  POSITION
5 L I 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OH |RL610705
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ ] acorior D MARJUANA RESUILTS SELECTUP TO 4
4 B o orus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ir{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN TO; MEDICAL FACIITY (NAME €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CoumpuLant POSITION
g BY MC HELMET
=  S—
%] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
= CODE
=]
=
g
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jmconor [ maruuana TYPE  |RESULTS seiecTuPTod
i [ omer pruc .
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 TAKEN TC: MEDICAL FACIUITY (NAME, OTY) {SAFETY EQUIFMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comrtunt]  POSITION
BY MC HELMET
-
OL STATE | OPERATOR L1CENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST{S)
RESULTS SEtECTUPTO 4

INJURIES SEATING POSITION OL RESTRICTION{S) DRIVER DISTRACTION TEST STATUS

1o FATAL - 1:- ERONT - LEFT SIDE . vasea ALCoHoL ook {1.- Hior BisTRACTED'
S IMOTORCYCLE DRIVER) 12+ DEPLOYED FRONT - %1 ALC%ROLMERL ¢ 2- MANUALLYQPERATINGAN
#+SUSPECTED SERIOVS : § . DEPLOVED SIDE | Devl

S RRY B4 2-FRONT.- MlDDLf._ Y : B ELE(.'I'RDN[C

3= SUSPECTED M )

INURY. ) i 5 _ ; :
4+ POSSIBLE [NIJRY. " ¢ £ JOWN; " m 16« EX ¥ 13- IALK:NGON HANDS-FREE
5- NOAPPARENT;NJUB : ) <RIG 2 Soen ON : ; s COMMUNICATION DEVICE

: 4 - TALKING DN HAND-HELD
i CYCLESIDECAR)
INJURIES TAKEN A JIRD - NDDLE

l1 -NONE "%
! R SECTION - - ! L : VLG A 2-3LoGD
2 - EMS ; " OF TRUCK CAB I T APP : ; g oM i 1 % b3 < uriNg .

3 povice . ~ PASSENGER IN TRAPPED N MOTORC [ETOEN . - : HREATH
R . * oo Pz PASSENGER i THER, I b
3 -~ OTHER g AREA INON-TRAILINGINIF, . o H o L :
C - BUS, PICK-IPWITH CAPY !
12 < PASSENGER IN

%'- NONE USED.
2 - SHOULDER BEL ) - < A S CHOOL B

- useD O A | ‘ +SCHOOL BUS

_ . 1T« DOUBLE & TRIPLE
95 - NON-MOTCRIST ‘ S I TRAILERS

| {M-OHERIUNCIOWN, . | o X2 TANKER / HAZMAT

- FORWARD FACING- =+~

& CHILD RESTRAINT.SY5TEM ) - - "
. - REAR FACING’ ] . A . TE . 6 omTEs,foploms
77 BOOSTER SEAT : 8 CES U FeFEMALE 5- OTHER, ﬁﬂ‘mown "7 j7-omER

& - HELMET USED M.~ MALE

8 - NEGATIVE aesuﬁts

3 - PROTECTIVE BADS U5
(ELBOWS, KNEES, ETC):-
10'- REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
[ RICYCIE ONLY B
89 OTHERY UNKNOWN == 255

}U OTHER 7 UNKNOWN

45 e e
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QIO DESARTATNT LOCAL REPORT NUMBER
OF PUBLC BAFTTY
2222 QccuPANT / WITNESS ADDENDUM S oMPD1 148
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
' INJURIES [INJURED  |EMS Assnoy mamB INJURED TAKEN TO: Mebicas FACILTY (RaME aTv) SAFETY EQUIPMENT Do SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN -Corpuant|  POSITION
C HELMET
- BY M
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
i INJURIES [INJURED | EMS AGENCY (NAME TNURED TAKEN TO: MamicaL FACILTY (NAME, O} [SAFETY EQUIPMENT Do sf.n'm;l:. AIR BAG USAGE| EJECTICN | TRAPPED
TAKEN -Comnunt|  poOSITY
BY MC HELMET
" UNIT & | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACIUTY (NAME, ATY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
¢ TAKEN :2Tmn;rr POSITION
' By | —
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
' _} INJURIES |INJURED | EMS AGENCY BUAMP TNJURED TAKEN TO: MEDICAL FACTUITY (NAME €TV} [SAFETY EQUIPMENT DoT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~CompuanT]
BY MC RELMET
|-

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1-FATAL ! 7 NONE USED-  ° © }1:FRONT - LEFT SIDE

AlR BAG USAGE
14 - NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY | VEHICLE OCCUPANT [y O ORCYCLE DRIVER) { 2 DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY : i.-'i:F?ILSJLLDEg:lE‘I;TU(;?;Y USED 3 - FRONT - RIGHT SIDE | 3 - DEPLOYED SIDE
4 - POSSIBLE INJURY ~LAP BELT | 4 - SECOND - LEFT SIDE | 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY | 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) | FRONT/SIDE
| 5 - CHILD RESTRAINT SYSTEM - 5 - SECOND.- MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6.- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
" 1- NOT TRANSPORTED / , B - CHILD RESTRAINT SYSTEM - 7~ THIRD - LEFT SIDE L S -
TREATED AT SGENE 1 REARFACING . m‘ggfﬂgﬁg?? CAR} I EJECTION _
2-EMS I 7 <BOOSTER SEAT . 9 - THIRD - RIGHTSIDE: 1.2 NOT BIECTED
3-POLICE - | 8~HELMET USED - 110 - SLEGPER SECTIONOF TRUCK CAB | 2~ PARTIALLY EJECTED
9 - OTHER/ UNKNOWN § 9 ~PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 ~TOTALLY EJECTED
’ ¢ . (ELBOWS, KNEES, ETCY = .CARGO AREA {NON-TRAILING UNIT 1 4.~ NOT APPLICABLE
. SUCH AS & BUS; PICK-UP WITH CAP) :
- FEMALE . 11 -LIGH - PED) ‘ CARGD AREA -
M - MALE / BICYCLE ONLY 113 - TRAILING UNIT | 1-NOT TRAPPED
. ; 99 - OTHER / UNKNOWN {14 - RIDING ONVEMICLE EXTERIOR ¢ 2~ EXTRICATED BY
U - OTHER / UNKNOWN T  NON-TRALING UNTT ] MECHANICAL MEANS
S 15« NON-MOTORIST - 3-FREEDBY __
1 . £ 99-- OTHER / UNKNOWN ¥ NON-MECHANICAL MEANS:
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
171
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
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