@ EREEE Tparric CrasH REPORT

Cwe 1-29-22

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD1257
] protos Taken Cenz [Jor-s
Oon-1r [Jomer [RerorTING AGENCY NAME* NEIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasy ) 1 - SOLVED 1 J8-ANMAL
[Jrrsvate properry | Millersburg ( 03801 | 2 - UNSOLVED 2 1 1og. ynknown
COUNTY* LOCALIT‘{‘ an LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 2-VILLAGE Millersb 1- FATAL
L_2° 1 L&) 5. rounsue | V0ISFS0OUMG 07/28/2022 17:05 L2_| 2. serious insury
P route Tvpe [RouTE NUMBER [PREFIX 1- NORTH | LocaTION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGRESS. SUSPECTED
s 2- SOUTH 3 - MINOR INJURY
a1
3 . 3-EAST 40,554110
8 3 )3 e | Jackson Street ST SUSPECTED
=JROUTE TYPE |[ROUTE NUMBER [PREFIX | - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE GECIMAL GEGREES 4 - INJURY POSSIBLE
] 2-50UTH 5 - PROPERTY DAMAGE
£ 3-EAST | 514 East Jackson Street -81.914363 ONLY
& 4 - WEST
REFEREMCE POINT GRBIIARREEFCEI.F{?N%E R_bUTE ™Rt a = ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} ALALLEY HW - HIGHWAY o [[] wiTHIN INTERSECTION 0% ON APPROACH
2+ MILE POST - SOUTH e T AVSAVENUE LA - LANE £SQUARE:
13 East | US=FECERAL U5 ROUTE . ne . K ~ [
3 -House # Twest | . BL-BOULEVARD MP-MILEPOST ST-STREET | [ ]wiThiN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE SR~ STATEROLTE OV - OvAL ‘
FROM REFERENICE UNITOF MEASURE | ¢ép.« UMIBERED COUNTY ROUTE “LOUR “PX - PARKWAY ~ ROADWAY
1-Mies [ T OR-DRVE Pi - PIKE )
2 - FEET TR - NUMBERED TOWNSHIP HE=HEIGHTS ‘PL - PLACE D ROADWAY DIVIDED
L 1 LI 3 - YARDS ROUTE . - L .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1= NOT COLLISION 4 - REAR-TO-REAR
1- NORTH - DIVIDED FLUSH MEDIAN
l 1 ] 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ! (D:“ FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘TI\;?CT;TIC;IR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeaNSPoRT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 -ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - CUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - CN RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER f UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNGWN g - OTHER / UNKNOWN
[Jwork ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1$T WORK 20NE |
[wonsers eresent 2 - LANE SHIFT/ CROSSOVER | WARNINGSIGN ! ! 2
[Juaw enrorcement present 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT 1-DRY 1- CONCRETE
" R MEDIAN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4« INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] active scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 -CURVELEVEL | S-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 . DAYLIGHT . 9 - OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1 | 2-cCLouoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
= 5. DARK - LIGHTED ROACWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, 501, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNCWN
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 number one was Westbound on East Jackson street when he struck unit
number twa in the rear end. Unit number two was stopped in traffic.
FaN

East Jackson Street

Crawford Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/28/2022 17:09 07/28/2022 17:10 07/28/2022 17:12 07/28/2022 17:34 %" OLICE AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim [Jsuppiement
OFFICER'S BADGE NUMEER® CHECKED BY OFFICER'S BADGE NUMBER® o ADDITION
1] 30 54 101 oors)
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sz UNIT

LOCAL REPORT NUMBER

22MPD1257
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ saME A5 DRIVER) OWNER PHONE: nUbe akta cooe ([0 SAME AS DAVER) DAMAGE
1 HORN, THOMAS, H 330-231-5458 DAMAGE SCALE '
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAMS AS DRAVER) 1 - NONE 3 - FUNCTIONAL BAMAGE
4635 TR 312, MILLERSBURG, QH, 44654 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commraal Carriik PHONE: nalune ARea coDe 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PEP9750 TFDXF47FQ3ER14498 2003 FORD 2 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL 1
RIAED | QHIO MUTUAL CPDOD5508 RED F-450 1 2 10 2
TYPE oF USE us DoT & TOWED BY: COMPANY NAME
Cheovmercin, [Joovernment [Jremr | 9 3 . :
VEHICLE WEIGHT GYWR/GCWR HAZARDOLUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL 4
1 - 10K LBS, CLASS ¢ PLACARDID N 4
DEVICE D HIT/SKIP UNIT RELEASED s 3
EQUIFPED 2 - 10.001 - 26K LES. D £
1 L1 50> 26Kums, PLACARD | 11 J ; p S .
n d@h& 1 []
1 - PASSENGER CAR 6 - VAN [(9-15 SEATS) 12 - GOLF CART 18 « LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE) 16 o - ] 2
L% ey 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 « OTHER VEHICLE 25 - OTHER NON-MOTORIST M~ En
UNITTYPE 3~ f;:fg umiLry 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE R TR 3
LE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR |21 =i
22 - ANMAL WITH RIDEROR 27 - TRAIN 5 .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP T2
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ] = 4
1 (ATVAUTY) [
# oF TRAILING UNITS 7 —
'
WAS VEHICLE OPERATING IN AUTONDMOUS © - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2 2
2 1 -CRVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHIR/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a 1
MODE LEVEL
1+ NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 « MAIL CARRIER A
1 2-7Ax1 7 - BUS - INTERCITY 12 « MILTARY 17 - MOWING 99 - GTHER / UNKNOWN 4
L] 2-wscrrome moe 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS - TRANS{T/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
INOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
hneo :-\sz:n:u TOWING 5 f:i:;;l::s AR 5 canso Tamx 13- AUTQ TRANSPORTER s 73 2
BODY 3- -
TYpe ANGTHER MOTGOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1= TURN SIGNALS 4 BRAKES 7-WORN OA SICK TIRES 9 - MOTOR TROUBLE 99 « OTHER / UNKNOWN 5
2 «HEAD LAMPS 5 - STEERING 8 « TRAILER EQUIPMENT t0) - DISABLED FROM PRIOR 3
g::';g: 3+ TAIL LAMPS 6 - TiRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamase(o]  [J- unpercarriage [ 14]
1« INTERSECTION - 4- MIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinown) o 11 - SHARED USE PATHS O-vop113) [J- A areas [151]
NoR 2 - INTERSECTION - 5 « TRAVEL LANE - ORTRAILS
MoToRIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT SCENE] 161
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT SNCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 HON-COLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 . UNDERCARRIAGE
3 " 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN )
3 - STRIKING |_, 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.gtn PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | Il DIAGRAM
- STRUCK ACTIONS 6-MAKING LEFTTURN 12 - QRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P
BUSTRUCK 8- ENTERING TRAFFIC 14 . ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
- OTHER / UNKNOWN UANE SPECIFIED LOCATION
1- NONE 8. ;(;él.;wws TOO CLOSE 13 - mﬁ:ﬁr;n PSOTSA:I.'O Fh:zom 18- gjﬁ?&ﬁ DEFECTIVE 23 - ;Jg:gwgvbocu INTl  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD L
1- ONE-WAY . R
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY 1-ROUNDABGUT 4 - STOP SIGN
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 - TWOS g 2SN 5- YIELD SIGN
LS | s.unsaresezen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 [ 3-rasher 6 - NO CONTROL
gy CONTRIBUTING ¢ _ 4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[ CIRCUMSTANCES - _ | err OF CENTER 12 - IMPROPER BACKING 17 -MISION OBSTRUCHON 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1- NOT INVLOVED
I SEQUENCE GF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
b T : . CEVENTS. =0 D e : L ] { 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 72 DOWNHILL RUNAWAY 19 - ANIMAL-GTHER 23 - STRUCK BY FALLING,
1LY ] 2. rreeeriosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR " o DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING 5ET IN NIT 7 RON-MOTORIST
£ - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | S.CARGO/QUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 28 O aBLE 2 .50UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSHE DIRECTION 17 < ANUMAL - FARM 22 - WORK ZONE OBJECT 3 4 3- EAST 7 « SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM | | 10 4-WEST 8 - SOUTHWEST
T e 0 COLUISION WITH FIXED ORJECT. STRUCK- L S 9 - OTHER/ INKNOWN
25« IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - GVERHEAD $IGN POST 45 - EMBANKMENT 52 - BUILDING
s | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 = TREE OBIECT
5 I_, 27 - BRIDGE PIER OR BARRIER 41 + OTHER POST, POLE 49 - FIRE HYDRANT 83 - OTHER / UNKNOWN 5 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT e '“V’:’m';;?::& L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuaten sepr
6. - orioczaaL 36 - MECIAN OTHER BARRIER 43 ~ CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL 3 UNGETERMINED
1 I FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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ARTIOINT LOCAL REPORT NUMBER
OHoDEP,
s UNIT
22MPD1257
UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE { L1 SAME AS CRIVER) OWRNER PHONEIncDE AREA CODE (D SAME AS DRIVER) “
2 | RENSING, RYAN, E 740-656-5018 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP  [] SAME AS BRVER) 1-NONE 3 - FUNCTIGNAL DAMAGE
7178 BLACK ROAD, BELLVILLE, OH, 44813 |L] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZP Commeraat Canrite PHONE; mewioe asea cop 9 - UNKNOWN
DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE I[DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ GlG2971 3GCPYFEDING 123580 2022 CHEVROLET o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL o =
RIFIED | ERIE Q067408369 BLK SILVERADO 10 3 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME : F-T-
Ceommenciar. [TJoovennmenr [ Rascactncy | | o £l 3
2 VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL 4K
INTERLOCK QCCUPANTS 1- <10K LBS. MATERIAL  cLass s  PLACARDID # 5 f
DEVICE [Junsar unee RELEASED .
EQUIPPED 2 - 10.001 - 26K LBS. D i
[ - 26K tas, PLACARD || | J 1z T [
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLEY 23 - PEDESTRIAN/SKATER =
4 2 -PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 10 p 1 F
L= | N ;:‘;’;:Fﬁ:)l.lw B-MOTORCYLE 3-WHEELED 14 :"{:“é': UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol Tl i1
UNIT TYPE *~ 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26-BICYCLE . b8 Y s
VEHICLE 10-MOPED ORMOTCRIZED 15 - SEMI-TRACTOR il 7]
4-PICRUP BICVCLE %6 - FARM equipmenT 227 ARMAL gmﬂf;-ﬁm 27 -TRAIN 8] gkHial
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP B 7 [ “
w (ATYAUTY)
d #0F TRAILING UNITS 7 [ 12
et D 1 1
I WAS VEHICLE OPERATING IN AUTONGMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
w MODE WHEN CRASH OCCURRED? 0 2 0 " 2
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTCMATION =
| 1-¥ES 2-NO 9-OTHERJUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION 3 0 <1 a
MODE LEVEL 12
a
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER =
1 2-TAXI 7 - BUS ~ INTERCITY 12 « MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8 - 4
3 - ELECTRONIC RIDE 8+ BUS « SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3
SPECIAL  SHARING 9.BUS . OTHER 14 - PUBLIC UTILITY 19 TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP, 20 - SAFETY SEAVICE
5« BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 -NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
; NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
g : ‘vlsj:mf TOWING 6 2:;:1\?:: S 9- canco T 13- AUTO TRANSPORTER 9 30 ] 3
BODY - - e
vl ANOTHER MOTCR VEHICLE TNQUOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1.- TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN Lo
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & &
::;22‘_: 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[I-nooamaceror - unpercarriage| 14
1 - INTERSECTION - 4 - MIDBLOCK - 7 «SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cimpwark 11 - SHARED USE PATHS D -TOP[13] D ALL AREAS [ 15]
NoW- 2= INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE[ 16)
LOCATKIN 3. INTERSECTION - OTHER 6 - BICVCLE LANE ISLAND 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 DISASLED VEHICLE 0 NO OA 14.- UNDERCARRIAGE
4 2~ NON-COLLISIGN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN - NO DAMAGE -
3 -S5TRIKING 4 - OVERTAKING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO URIT 15 = VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 . UNKNOWN
S - BOTH STRIKING 7 - MAKING U-FURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
HSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTGRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - CPENING DOORINTOl 1 AFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TOYEELD JACDA A PARKED POSRION EQUIPMENT ROADWAY
1 - ONE-WAY . .
3-RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER (MPROPER 3 - TWOWAY 1~ ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 i 6 2 - SIGNAL 5 = YEELD SIGN
L | s umsareseen 10-IMPROPER PASSING 15+ SWERVING TO AVCID 20 - IMPROPER, CROSSING L« | L2 | s-naseer & -NO CONTROL
() CONTRIBUTING § . MPROPER TURN 11 - ROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P CIRCUMSTANCES ;| £eT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
Lt ON ROAD 1 - NOY INVLOVED
5| SEQUENCE oF EVENTS ] 2 2 - INVOLVED-ACTIVE CROSSING
= 2 T2 o e T BVENTS LT z : | J { 3+ INVOLVED-PASSIVE CROSSING
20 | 1-CVERTURN/ROMOVER 7 -SEPARATIONOFUNITS 12+ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 3. preepLosion 8 «RAN OFF ROADRIGHT 13 -OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR S ——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN IT / NON- RIST IRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION &Y A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5.cARCO/EQUIMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE an T ABLE 2-SOUTH 6 NORTHWEST
LOSS OR SHIFT QPPOSTIE IRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 - EAST 7 - SOUTHEAST
; OF TRAVEL . . MAINTENANCE
R 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER uaTEAN moml 3 ] tol 4 | 4.wesr 8 + SOUTHWEST
L o T T L S EOLEISTION WiTH FIXED OBJELT < STRUCK wror vt m mom s mod § - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILRING
al | £ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 3% - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRA(L AG - UTILITY POLE 48 = TREE OBIECT
s 27 - BRIDGE FIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDJAN CONCRETE OR SUPPCRT 30 -h‘:::t(I‘EZSAN;CE I—I 1
20 - BRIDGE PARAPET. BARRIER 42 - CULVERT 2 « CALCULATED /EDR
6| >.pmpcerat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDAAIL FACE 37 - TRAFFIC SIGN POST 44 - DIVCH 51« WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
Eeem M
OTORIST / NON-MOTORIST 93MPD1257
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GenDER
1 WEAVER, CORY, M 01/1471991 31 M
e ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
= 200 EAST MILLERSBURG STREET, NASHVILLE, OH, 44661 T40-324-1989
INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAXEN TO; MEDICAL FACIMTY (MAME, £1TV) SAFETY EQUIPMENT SEATING AIR BASG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-CompLant|  POSITION
5 o1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
CODE :
OH |TE784686
OLCLASS | ENDORSEMENY | RESTRICTION SELECT P 7O 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECTURTO 4
4 B 4 [CJomenbrus 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 RENSING, RYAN, E 10/03/1977 44 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
7178 BLACK ROAD, BELLVILLE, OH, 44813 740-656-5018
INJURIES |INJURED EMS AGENCY (MAME) INSURED TAKEN TO: MEBIAL FACILITY (NAME, €TTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RD551379
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) DALconoL D MARLUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS secTuptos
4 BY 4 0O 1
OTHER DRUG 1 1 . 1 1
—
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 TO: BAEDICAL FACILITY [NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN L DOT-Comruant|  POSITION
BY L MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

WRY
POSSIBLE INJURY -

3.2 POLICE:
9 - OTHER / UNKNOWN:

12 PASSENGER IN z
SAFETY EQUIPMEN MNENCLOSED CARGO kR

"

14'- RIDING ON VEHICLE
EXTERIOR
NON-TRAILING UNIT)

15+ NON:MOTORIST

499"~ OTHER / UNKNOWN

2= SHOQULDER BELT, ONLY
: USED-
3 - LAP BELT-ONLY. USED
4" SHOULDER & (AP BELT:

5 - CHILD RESTRAINT
- FORWARD FACING

6 - CHILD RESTRAINT SYSTI
- REAR FACING.

7 - BOOSTER SEAT. -

8 - HELMET USED:

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)
10 REFLECI'WECLOTHI
[11 - LIGHTING - PEDESTRIAN
. /BIYCLEONLY -
99 - OTHER / LIINKNOWN :

-

ERONT/SIDE
»NOT.APPLICABLE
9% DEPLOYMENT UNKNOWN

EXTRICATED BY |
Mscumm MEANS'

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARLUANA,

]4 ¥ REGULAR CLASS.
- (QHIQ= DY
+5 .- M/CMOPED ONLY

e PAss_E_rgaER
NxTAMKER -
G~MOTOR SCOOTER

!

¥.

12

CONDITION

1 LIM]IEDTO EMPLOYMENT £9

MITED - GTHER"

13 MECHAN]CAL DEVICES
(SPEC[AL BRAKES, HAND
CONTRO[S OR OTHER
ADAPTIVE DEVICES)

z ,"M ~MILITARY VEHICLES ONLY

wiTH

R

AR BRAKES
16- CUTSIDEMIRROR  © *
17<PROSTHETICAID -
18- OTHE :

ALCOHOL TEST

; % 1< NONE GIVEN .
NG AN ! 2= TEST REFUSED

4« ILENESS
5- FEI.J.ASLEEPF NTED,.

J—

DRUG TEST(S)

DRUG TEST TYPE
T~ NONE
2-BLOOD
3 - URINE
4 - OTHER

DRUG TEST RESULT 5

- AMPHETAMIN
§2- BAREITURAT

FATIGUED EI'C 3. BENZODMZEP[NES
. 16=UNDERTHE INFUJENCE OF. 4 - cANNABINOIDS
MEDICATIONS /DRUGS/ |5+ coraNg
s ALCOHOL. 7 5 * 6 - OPATES 7 OPIOIDS
49 - OTHER /UN NOWR, 7-OmER..

8- NEGATIVE RESULTS

RESULTS SELECTUPTO 4
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LOCAL REPORT NUMBER
o=z O ccUPANT / WITNESS ADDENDUM S IMPD1257
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RISSLER, DONALD, G 08/19/1956 65 M

ADDRESS: STREET, CITY, STATE, Z(P

4372 CR 58 APT 221, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
234-799-0917

a INJURIES |INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, T SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
T DOT-Comriant|  POSITION
5 ',‘ - 1 1 MC HELMET 3 1 1 1
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
I
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - iNCLUDE AREA CODE
a INJURIES |INJURED | EMS AGENCY (NAMEY INUURED TAKEN TO: MeDicat FATILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE]| EJECTION | TRAPPED
TAKEN DOT-Comritant]  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 INAME [NJURED TAXEN TC:; MEBHZAL FACILITY (NAME CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXEcTiON | TRAPPED
T DOT-Comrtianr]  POSITION
BY MC HELMET
. | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
: INJURIES | INJURED | EMS AGENCY INAMB INJUREC TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
; T DOT-Compuant]  POSITION
) BY MC HELMET

: 3

_ SAFETY EQUIPMENT USED SEATING POSITION

.1 -NONE USED - © .. {1-FRONT-LEFT SIDE

VEHICLE OCCUPANT . }_ (MOTORCYCLE DRIVER)

'{ 2 SHOULDER BELT ONLY Usgp . .| 2 - FRONT - MIDDLE
- '3 - FRONT - RIGHT SIDE -

AP BELT ONLY USED =4 SECOND- LEF?'SID‘E

8:- THIRG - MIBIDL
1'9'- THIRD - RIGHT SIDE:
110 - SLEEPER SECT]ON!OF-TRUCK CAB

‘“‘PROTECTIVE PADS USED:"

{ELBOWS, KNEES, ETCY CARGO AREA {NON-TRAILNG UNIT
SUCH AS A BUS; PICK:UP WITH CAP)

ENCLOSED

‘15 ‘NON:MOTGR)
'99 - OTHER / UNKNOWN®

411 - PASSENGERIN'OTHER ENCLOSED.

AIR BAG USAGE
1 NOT'DEPLOYED
' 2:~DEPLOYED FRONT
1 3-DEPLOYED SIDE
4= DEPLOYED BOTH
‘FRONT/SIDE.

:'5:~'NOT APPLICABLE
DEPLOYMENT UNKNOWN: -

.

1 1-NoTejecTeD

% 2 - PARTIALLY EJECTED
1 3L TOTALLY EJECTED
4. NOTAPPLICABLE

] TRAPPED

JECHANICAL MEANS
"REED BY '

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS:

HM,

STREET, CITY, STATE, 2IP

CONTACT PHONE - NCLUDE 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:

WITNESS WITNESS

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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