(we g-s-22

OHI0 DEPARTMENT
T RAEEI‘MT' REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
! ' LOCAL INFORMATION 22MPD11
[Emorostaen  Jos2 CJow-s 22MPD1150 D110
H oH-1p [ JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
i [ seconpary crast . 1 1- SOLVED 2 1 58 ANMAL
: Dxlprivate pROPERTY | Millersburg : 03801 2-UNSOLVED | | ] 11 | 99 - UNKNOWN
 COUNTY* I.OCAI.H'}" ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
: 2 - VILLAGE i .
L 38 1| 12 3 Townsue |Millersburg 07/12/2022 16:37 L2 1 2- serious INJURY
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 oear | Private Property DR 40.553452 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A7 INMIRY POSSIELE
2- SOUTH S - PROPERTY DAMAGE
i:&‘,‘gr 1 East Jackson St Parking Lo -81.916501 ONLY
REFERENCE POINT ;BLME ROUTE TYPE 'ROAD TYPE o INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY g* ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE - SQUARE
- US - FEDERAL US ROUTE L
3 - HOUSE # e i_ %‘T BL - BOULEVARD MP - MILEPOST ST - STREET ] witHin INTERCHANGE AREA  NUMBER or APPROACHES
= = - 'SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | &7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR~ NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [[] roapway pivioeo
L JJL__J 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 1-ONpoADAT 3 - CROSSLVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS LV seTween 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING chngzk 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANSrORT - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS —— A 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
[[Jworxk zone revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNENG SIGH 1 l1_l Iij
2 - LANE SHIFT/ CROSSOVER
[[]waw enrorcemen eresent ZZADVANCE WARNING AREA il i sy
3- wo;lé ON SHOULDER 3. TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
1__' OR MEDIAN = ACTNITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] Acive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER @ STONE
o B i 9 - OTHER 6 - WATER (STANDING,
> 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2- DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oark - uGHTED ROADWAY L] 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
Unit #2 was parked in parking lot through out the day. When owner of Unit #2 B
came out after work she found that an unknown vehicle had struck the drivers side (/ .o )
of her vehicle sometime during the day. Security will be checking video to see if -
Unit #1 can be identified. Unit #1 was Identified as Matthew Shepler. Unit#1 was
attempting to park. Pulled into the spot by Unit#2. Unit #1 backed up striking
Unit#2 on the driver side. In the video you see Unit#2 move. Unit #1 then backs
into a different parking spot. Unit#1 walks by Unit#2 briefly stopping to look at
Unit#2.
Court House Parking lot
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
07/12/2022 16:37 07/12/2022 16:37 07/12/2022 16:38 07/12/2022 16:53 i
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
+10ADWAV CLOSED| INVESTIGATION TIME|  MINUTES Lay, Jeffrey § MENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* i
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@ iR DeraTT U NIT LOCAL REFORT NUMBER
Fr———— 22MPD1150

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (DI SAME AS DRVER) OWNER PHOMNE=NQUDE AREA COOE (L] SAMEAS DRIVER)
< SHEPLER, MATTHEW, B 330-231-8295 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAMEAS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E4 9260 TR 91, KILLBUCK, OH, 44637 2 ] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canzzn PHOME: ricwipe area cooe 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | HRD9261 3GTU2UECAEGS06116 2014 GMC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED TAN SIERRA w0 10 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dco MAMERCIAL DGUVERNMENT D RF;,,ONSE l | 9 ? 3
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
T Lo R ot warll ™ s’ hacaso e | \ ‘
SABED 78 2-10,001 - 26K tes. RELEASED
L) 32 2ekies DPLACARD [ ] | ] ©
2,
1-PASSENGERCAR € - VAN (5-15 SEATS) 12 - GOLF CART 18- LMO (LIVERY VEHIGLE) 23 - PEDESTRUAN/SKATER =
4 2-PASSENGERVAN 7 - MOTORCYCLE 2Z“WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 Y] z
L= . s(:::!wﬁuw 8- MOTORCYCLE3-WHERLED 14 'TSI'S‘E__"-(E unT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o T2l
UNITTYPE =73 e 9 - AUTOCYCLE 6. semiTRACTOR 21 - FFEAVY EQUIPMENT 26 - BlCYCLE 9 =10 2
10 - MOPED OR MOTORIZED L i 0 NEd
22 - ANIMALWITHRICEROR 27 - TRAIN n v
4-PICKUP BICYCLE - FARM EQRNPMENT ANIMAL-DRAWN VEHICLE Al Ipca 1l
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP M 1 SHE 4
il (ATV/UTV} .
bt # oF TRAILING UNITS 2 T 5
Y " e, 1 5 1 1
x WAS VEHICLE ORERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN 2 | |
B MODE WHEN CRASH DCCURRED? 0 | DAVERASSSTANCE 4. HIGH AUTOMATION 1w - 7 2 © m 2
2 L—_| 1-omve - n B Ok
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATICN 5 - FULL AUTOMATICN ° " 3 3 o I s
MODE LEVEL |_
[ ] 0
1- NONE 6-BUS - CHARTER/TOUR 11 «FIRE 16 - FARM 21 - MAIL CARRIER B . >
2-TAX 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 . 4 s - “
| | 3-EtecTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 : ; 7
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING [] 8
FUNCTION # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 » SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
7 NOT APPLICABLE 5+ INTERMODAL 8- POLE 12 - CONCRETE MIXER [
CARGO :'5::“& TOWING 6 C;:;‘\’f:: CHASSIS  9_cARGO TANK 12 - AUTO TRANSPORTER s Y ud R 3
BODY - -
TYPE ANOTHERMOTORVEHICLE  JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUISE
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCK TIRES 4§ - MOTOR TROUBLE 49- OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING & - TRAJLER EQUIPMENT 10 - DISABLED FROM PRIOR I 6
:::;g; 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIGENT
[J-nopamacero;  [1-uspercarriaser14]
1 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OFHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ciomwaiy 11 - SHARED USE PATHS D-TOP[13] D-AI.I.A.REASI 15]
Wom—— 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER, [O- uNIT NOT AT SCENE[ 16]
LOCATION 3. |NTERSECTION-OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRASGHT AHEAD 9 - LEAVING TRASFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- NON-COLLISION 2-BACKNG LANE JOSGING, PLAYING DISABLED VEICLE 0-NODAMAGE 14 - UNDERCARRIAGE
3 2 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 -STRIKNG L% |- OVERTAKNG/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 15 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTaucK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFRC 18 - APRROACHING OR L DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5 - SOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  19-STANDING 15-Top
Be STRUCK 8" ENTERING TRAFFIC 14 - ENTERING OR GROSSING 20 - ITHER NON-MOTORIST
o-omea /o e S LoooN
1 - NONE 8-FOLLOWING TOD CLOSE 13 - IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTY]  ynAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADIWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOPSIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LDAD SHIFTING 9% - OTHER IMPROPER, WA
12 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILLING ACTION ) 2-Two- 2-SIGNAL 5 - YIELDSIGN
L2 1 s unsareseep 10-IMPROPER PASSING 15 -SWERVING TO AVOID 20 - IMPROPER CROSSING L= l__] 3- FLASHER 6~ NO CONTROL
0 CONTRIBUTIRG g - ;MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
B CIRCUMSTANCES 7 ) ET OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON RGAD 1 - NOT INVLOVED
b SEQUENCE oF EVENTS o . L o e 2 2 - INVOLVED-ACTIVE CROSSING
; S N 1, ¥ - S . | ] [ 3 - INVCLVED-PASSIVE CROSSING
; 1-OVERTURN/ROLLOVER 7 - SEPARATION GF UNITS 12 - DOWNHILL RUNAWAY - ANIMAL -OTHER - STRUCK BY FALUNG,
L__I 2 - FIRE/BXPLOSION 2-RAN CFFROAD AIGHT 13 - OTHER NON-COLUSION 20 - MQTOR VEHICLE IN SHIFTING CARGD OR
3« IMMERSION 9« RAN GFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2| | 5.cARCO/EQUEMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 20 O oVASLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTICN 77 - ANIMAL - FARM 22 - WORK ZONE ORIECT 1 2 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE QF TRAVEL 18 - ANIMAL - DEER MAINTENANCE [ l J WEST UTE
sL__ 4" SQUIPMERT . - Fram e * 3= SOUTHWEST
T - " COLLISIONwiTH FIXED OBJECT - STRUCK - . : L 9 - OTHER / UNKNGWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
3 I 7 CRASH CUSHION 32 - PORTABLE BARRIER 30- UGHT /LUMINARIES 46 - FENICE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIOGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPQRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 ~ UTILITY POLE 48 - TREE OBIECT
5 I_._._I 27 - BRIDGE PIER CR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 « OTHER / UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONGCRETE OR SUPPORT 50- m%@;ﬁ I—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 z2-cacuamn/eor
6l | > spcenaL 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL 3 UNDETERMINED
1 FIRST HARMFUL EVENT 1 1 MOST HARMFUL EVENT [
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o g'::m U N |T LOCAL REPORT NUMBER
L 22MPD1150
UNIT & | OWNER NAME: Csr, e, Mootz (s e T Ty p———  oAMAGE |
2 WHYTSELL, ELISE, R 330-473-7299 DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP [ SAMEAS GRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
440 MARCHAND ST, MILLERSBURG, OH, 44654 L2 ! 2-MNoR DaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZiP Commeraal Carsirs PHOMNE: NncLUoE ARea copE 2 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JLV9728 2T3GIRFVXLC096434 2020 TOYOTA
1nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL PAP0O243293 SIL RAV4 ) 2 10 2
TYPE OF USE us poT# TOWED BY¥: COMPANY NAME B
ElcoMMERx:lAL DGUVERNMENT DIN EMERGENCY & 2 9 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK @& OCCUPANTS 1- 510K 18s. MATERIAL  ¢lass®  PLACARD ID 2 e A s A
DEVICE [Juivssap vnimr 310001 Sekins. RELEASED
EQUIPPED L 325 26Kms Cleiacaso | ' | . 2
1
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LiMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER o J
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 « SNOWMOEBILE 15 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 M T‘ F
L= 1 R ;’:’)’;fﬁ:"_w 8- MOTQRCYCLE3-WHEELED 14 ‘?&‘,&E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T 121
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 2 - BICYELE o TN a
VEHICLE 10-MOPEDORMQTORIZED 15 - SEMI-TRACTOR ° 3
22 - ANMALWITHRIDERom 27 - TRAIN s [N 4]
4-PICKUP BICYCLE 16 - FARM EQUIPMENT NIMAL-DRAWN e —Hab
ANIMAL-D VEHICLE g9 . uNKNGWN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 + MOTORHOME 8 4
[ATVAITV)
| # oF TRAILING UNITS 7 5 12
3 W, e, 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | ]
MODE WHEN CRASH QCCURRED? 0 u 2 10 7 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 12
(7
[ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s s &
] 3 ]
MODE LEVEL
4
1- NGNE 6+ BUS - CHARFER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER :
1 2-TaxI 7 - BUS - INTERGITY 12 - MILITARY 17 - MOWING 93 - OTHER fUNKNOWN | § 4 8 ; ‘
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL T s
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING o
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFERY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO GARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD 2-BUS CONTAINERCHASSIS g _rapco TANK 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING & - CARGOVAN
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX - FLATBED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
:E:‘z'gg 3-TALLAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceio; - unpercarmiaGE[14]
1 - INVERSECTION - 4~ MIDBLOCK ~ 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARXED CROSSWALK g e 11 - SHARED USE PATHS D-TOP[ 131 D-ALI.AREAS [15)
wos 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LNMARKED CROSSWALK OTHER LOCATION 8- MEDAN/CROSSING 12 - FIRST RESPONDER CJ- unir NoT AT scENE[ 151
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2- NON-COLUSION 2-BACKING LR IOGGING, PLAING DISASLEDVEHICLE 0 - NG DAMAGE 14 - UNDERCARRIAGE
4 10 | 2-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
2- STRIKING LY - OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE g 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= J DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS. LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
BLSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAEFIC
1 - NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 18- IPERATING DEFECTIVE 23 - OPENING DOORINTY  TRAREICWAY FLOW TRAYFIC CONTROL
2 - FAILURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONEWAY 1 ROUNDHBOUT 4 STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY
4-RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 6 2-SIGNAL 5- YIELD SIGN
L~ s unsaeseeen 10-IMPROPERPASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | 3 - FLASHER & - NO CONTROL
&) CONTRIBUTING g _ )MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
IO CIRCUMSTANCES 7 _ | erT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE & OF THROUGH LANES RAIL GRADE CROSSING
= ©oN ROAD 1- NOT INVLOVED
S| SEQUENCEOFEVENTS . - o . . L 2 1 2 NVOLVED-ACTVE CROSSING
w it —n s mnn = v e ae mwemww o EVENTS. . . .. Lo -~ - e - | I | I3-IN‘VOI.VED—PASSIVECROSSING
2() | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOFUNITS 12 DOWNMILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1LY 1, FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSIGN 20 - MOTORVEHICLE IN SHIFTING CARGO OR
2 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT /NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTGR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5_CARGO/CQUIPMENT 19 -CROSS CENTERUNE- 16 - RARWAY VEHICLE VEHICLE 2 OVABLE 2-S0UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRIECT 3-EAST 7 - SOUTHEAST
- OF TRAVEL, . - MAINTENANCE
s 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MARNTENAR trom | 2 I 1o 1 £ WEST 8- SOUTHWEST
- .o = .. coLlEIoN Wi FIXED GBJECT SSTRUER .~ — .. . 77 0T UL 9- OTHER / UNKNCWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L | JGRASH QUSHION 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 - OTHERFIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE CRIECT
5 I_, 27 - BRIDGE PIER CR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SLPFORT 50 .a‘:{g“ ZONECE L
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NTENAN 2 - CALCULATED / EDR
6L | 39.proseraL 36- MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
20 - GUARDRAIL FACE 37 - TRAFFIC SYGN POST 44 - DTCH 51-WALL 2 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT l
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER
BemE |V Non-M
OTORIST / NON-MOTORIST 57MPD1150
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SHEPLER, MATTHEW, B 23/051981 41 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
9260 TR 91, KILLBUCK, OH, 44637 330-231-8295
INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEepkiar FACILITY (reanz, €1TY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAXEN LISED DOT-Comrunnt|  POSITION
4 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  [RQ424583 4549021 STOPPING AFTER ACCIDENT INVOLVI 12011
CLCLASS | ENDORSEMENT | RESTRICTION SELECTURTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jarconor [ mamunana TYPE  |RESULTS sewecr ur vous
1 N 2 8y 1
1 CJomerous
-
UNIY & | NMAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY NAMB INJURED TAKEN TO: MepicaL FACILITY (RAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAXEN USED DOYT-Compuant]  POSITION
BY MC HELMET
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG susascrm_ CONDITION ALCOHOL TEST DRUG TEST(S)
oIsTRACTED| [ Acasior MARUUANA, RESULTS setgcT 7 104
BY D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - INCLUDE AREA CODE
INJURIES INJURED |EMS Acency ame IMIURED TAKEN TO: MeDHCAL FAGLITY {HAME, CTTY) |sareTy EquismenT SEATING AIR BAG USAGE | EJECTION | TRAPVED
TAKEN USED DDO‘I‘-Conmm POSITION
BY | MC HELMET
L
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MQTOQRIST

'l
3.

3-
4-

5~

6-

7
8=
9-
10-
11-

SAFETY EQUIPMENT

" REARFACING. Lo v

99 =

RESTRICTION SELECTUPTO 3

SEATING POSITION

$1-FRONT-LEFTSIDE  »
: 5, IMOTORCYCLE DRIVER). -

1NJURIE$

11p SLEEPER SECTION.
W QFTRUCK CAB
-~ PASSENGER IN

) ; TRAILING UNIT
HIDING ON VEHIOLE .

'NOME USED | .,
SHOULOER BELT ONLY
USED

LAP BELT GNLY USE
SHOULDER & LAP BELT
USED .
- CHILD RESTRAINT SYSTEM
- FORWARD FACING
CHLD RESTRAINT SYSTEW

is. NON-MOTORIST ™ -
99 - OTHER / UNKNOWN

BOOSTERSEAT .
HELMETJSED
PROTECTIVE PADS US! 3 :
(ELBOWS, KNEES, ETE) » %

REFLECTIVE CLOTHING'

UGHTING - PEDE'-TR!AN .
JBICYCLEONLY 7 =~

EA |3 - FREED BY =,

OTHER / UNKNOWN__ . =

ALCOHOL / DRUG SUSPECTED

ALCOHOL

* § 7'~ NOT DEPLOYED
-5 2 « DEPLOYED FRONT
* 3-DEPLOYED SIDE . ©

DEPLOYED BOTH"
FRONT/SIDE  * :
NOT APPLICABLE ™ “.- .,

OL ENDORSEME

ICTIONS .
2 10+ UMITEDTODAYLIGHT

EXTRICATED BY, -~
MECHANICAL MEANS ~

NON-| MECHANICA!. MEA.NS

"7 §U-OTHER / UNKNOWN

] masesana
OL CLASS

s2- CDLINTRASTATEONLY ..
. {3.~ CORRECTIVE LENSES

CONDITION

i SONLY

111+ LIMITED TO EMPLOYMENT |
;12 LIMITED~ OTHER
{13 - MECHANICAL DEVICES
} (SPECIAL BRAKES,HAND .
* CONTROLS, OR GTHER
" ADAPTIVE DEVICES)
4~ MlLITARYVEHlCLEONLY
i

WITHOUT A1R BRAKES _
UTSIDE MIRROR

oL RESTRICTIDN{S)

9 LEARNER'S PERMIT  *+ .

ALCOHOL TEST
TYPE VALUE

DRUG

STATUS TYPE

DRIVER DISTRACTION
1 NGTDISTRACTED

ELECTRONIC .
oo } COMMUNICATIDN DEVICE
“ (T B(TING. TYPING.

3. TALI(ING ON HANDSFREE

1 COMMUNICATION DEVICE
f 4 - TALKING DN‘HAND-HEI.D
. "COMMUNICATION DEVICE
5 ~ GTHER ACTIVITY WiTH AN
) ELECTRON

v " 16 PASSENGER

7 OTHER DISTRACITON

85 0THER DISTRACTION . °
‘OUTSIDE THEVEHICLE.
5 - OTHER / UNKNOWN -

1 - APPARENTLY NORMAL %
2 - PHYSICAL IMPAIRMENT *

. i3-EMOTIONAL G, » -
DF.PRESED ANGIW N T
DISl'UKBED)

fa-ness . .

5 - FELL ASLEEP, mm

5- OTHER /. UNKNOWN

2 ZMANUALLY OPERATING AN’ ;2 TESTREFIJSED

 RESULTS XNOWN
§ - TESTGIVEN, ¢

: . ALCOHOL TEST TYPE

1-NONE,

. CONDITION DRUG TEST TYPE

. '1 AMPHETAMINES

. - ;z - BARBITURATES
s FATIGUED,ETC * = < *3= BENZODIAZEPINES,
6= UNDERTHE]N_ELUENCEOF ia: CANNABINGIDS.
WMEDICATIONS / DRUGS / 5 .COCAINE., ..
ALCOHOL

+ 16 - OPIATES / QPIOID

TEST(S)

RESULTS SELECT UP TO 4
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ettt LOCAL REPORT NUMBER
E=eEEEQccuPANT / WITNESS ADDENDUM oD Te0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENGY (NAMB INIURED TAIEN TO: MEDICaL FACTLITY (RaME. €1TY) SAFETY EQUSPMENT c“ SEATING aIn BAG usace | Esecion | Traveen
TAKEN DOT-Comrtiany|  POSITION
BY J MC HELMET
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |{NJURED | EMS AGENCY INAMD INJURED TAKEN TO: MEDICAL FAGUTY (NAME, €ITr) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE | EJECTION | TRAPPED
TAXEN “Compuant]  POSITION
BY 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 TAXEN TO: Mevocaz FACLITY [HamE c1iv) EQUIPMENT DOT-Co SEATING MR BAG USAGE | EJECTION | TRAPPED
TANEN -Comruant]  POSITION
BY |DMC HELMET
UNIT # ) DATE OF BIRTH AGE | GENDER

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: Mesteal FACILITY {MAME, CTY)

SAFETY EQUIPMENT USED

et s i 5

2-EMS..
3 - POLICE

{ELBOWS KNEES, ETC)- .
-wRE_FLECTI_VE CLO]:HIN

F - FEMALE
M- MALE
U~ QTHER

13-

LEET.SIDE* °

114 - RIDING ON VEHICLE EXTERIOR ’

{NON TRAILING UNITJ

SEATING POSITION
* 1 - FRONT"-
(MOTORCYCLE DRIVER) '
2 ~FRONT ~MIGDLE
7 13- FRONT <RIGHT SIDE
<14 - SECOND - LEFT SIDE
" (MOTORCYCLE PASSENGER)
‘...t t'5-SECOND - MIDDLE
7.6 ~SECOND - RIGHT SIDE
‘7~ THIRD - LEFF SIDE
{MOTORCYCLE SIDE CAR)
N ,% £8- THIRD - MIDDLE *
19+ <THIRD - RIGHT SIDE
. 10- SLEEPERSECI’IONOFTRUCKCAB
- 1 11 - PASSENGER IN.OTHER: ENCLOSED,

DOT-Comertan
MC HELMET

POSITICN

’ 1 NOT DEPLOYED

4. 3 DEPLOYED SIDE

B

" FRONT/SIDE..

4 5 NOTAPPLICABLE "
“toi DEPLOYMENTUNKNOWN

R EJECTION

'

= NOT EJECTED

CARGO AREA(NON-TRAILING UNIT - " £*.4°. NOT APPLICABLE .
. SUCHASABUS. PICK-UP WITH CAF) | ;
%12 - PASSENGER IN UNENCLOSED
| 'CARGOAREA -+ =~ *

TRAILING UNIT,

+*. {2-DEPLOVED FRONT-

4 'DEPLOYED: BOTH )

Z+PARTIALLY EJECTED
3 - TOTALLY EJECTED

AIR BAG USAGE

MR BAG USAGE | EJECTION | TRAPPED

i

B irapPeD |

‘h LI

WITNESS

WITNESS

WITNESS

115 - NON- MOTORIST
"99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
DATE OF BIRTH AGE | GENDER

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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