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Ol DECP ARTMINT
-, BAFETY
Wﬁ“ﬂ— TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOC;;\;";B’;;S‘;ER *
LOCAL INFORMATION
[X] rrovos Taxen o2 [Jou-a
Oosr [Jomer [rerorting scency name s Neic HIT/SKIP | NUMEBER oF UNITS UNIT 1N ERROR
Oseconpary crasu ) 1- SOLVED 98 - ANTMAL
[XIprvate properTY  Millersburg 03801 2 - UNSOLVED 2 ) |1 Joa-unknown
COUNTY* [LocAuTY” LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
_ 1-FATAL
2 - VILLAGE H .
138 | L2 5 romsue |Millersburg 11/03/2022 16:18 L2 1 2. serious iy
ROUTE TYPE [ROUTE MUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE EchaL DEGREES SUSPECTED
2-50UTH 3 « MINOR INJURY
3 oo | Private Property DR 40534874 SUSPECTED
ROUTETYPE [ROUTE KUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) RGAD TYPE LONGITUDE OECIMAL DEGRIES 4 - INIURY POSSIBLE
2-S0UTH 5 - PROPERTY DAMAGE
| 3 55 | 1640 South Washington Street -81.918948 ONLY
REFERENCE POINT mlg'I‘HREE'F-'ET}{g“PgE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE {TF) AL - ALLEY HW - HIGHWAY RD - ROAD [[] wiTHIN INTERSECTICN 0= ON APPROACH
2- MILE POST 2 - SOUTH ; AV-AVENUE LA -LANE $Q - SQUARE
3 - EAST US - FECERAL US ROUTE B0 . .
3-HOUSE # e BL-BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
TR TS T SR - STATE ROUTE CR - CIRCLE: Qv - OVAL TE. TERRACE
oM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT = COURT PK - PARKWAY  TL- TRAIL
1 - MILES DR - DRIVE P} - PIKE WA - WAY
2-fEET | TR.- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roapway piwinen
| — T i ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION OF TRAVEL MEDIAN TYPE
1 1-ON ROADWAY 9 - CROSSGVER 1-NOT COLUSION 4 - REAR-TO-REAR 1- NGRTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ © | BETwWEEN 5 - BACKING 2-50UTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o omie | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { 24 FEET}
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
3 - REAR-END 8 - SIDESWIPE, OFPOSITE TIRECTON d
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON - QTHER / UNKNOWN TANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - QTHER / UNKNOWN
[Jwork zong reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[ woskers present WARNING SIGN L L [l
2 - LANE SHIFT/ CROSSOVER L
[Jraw encorcemen present 3-wo SHOULDER 2 - ADVANCE WARNING AREA ST R | - ConCRerE
"oR ;E;:N 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTCP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acwve scHooL zone 5 - TERMINATION AREA ALOCK
5§ - OTHER 3-CURVELEVEL |5-SAND, MuD, DIRT, |3 - BRICK/
- Olt, GRAVEL 4~ SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
1« DAYLIGHT 9 - OTHER 6 - WATER {STANDING,
- 1- CLEAR & - SNOW FUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park- 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number ene was attempting to enter a drive in the Walmart parking lot from an
area of parking spaces. Unit number two was Northbound in the drive and was
struck by unit number one when she entered the drive from the parking space area.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLIC
11/03/2022 16:23 11/03/2022 16:24 11/03/2022 16:30 11/03/2022 16:58 [X]rouice Asency
Cmorcaist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED 5Y OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Herman, Kim [JsurrLenent
N
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o
20 30 64 101 oors)

PAGE1CF 5



LOCAL REPORT NUMBER
[ -]
sz UNIT
22MPD1806
UNIT # [ OWNER NAME: LAST. FIRST. MIDDLE { [] 5aMz AS CRIVER) OWNER PHONE:NCuDE AREA CODE ([ SAME AS DRIVER) [} A a
1 SCHLABACH, KENNETH, L 330-763-0010 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP { [J SAME AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6181 SR 515, MILLERSBURG, OH, 44654 4 | z-mmNoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE. ZIP CosmraoaL Cossitn PHONE: et aea cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH |HQQ2315 1FMEUTZ3E37UABD153 2007 FORD 12 .
InsuRance | INSURANCE COMPANY INSURANCE POLICY # coloR VEHICLE MODEL T
RIFIED | WESTFIELD WNP7025573 BLU EXPLORER ° al K 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 0 ".-_L::.J“f;.
Dcommsncm DGOVERNMENT Dg_::"oi:f; NeY | | |RIGZ TOWING 8 Y &
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL s .. ']
INTERLOCK # OCCUPANTS 1 - $10K LS. MATERIAL  ciass#  PLACARD ID # AR '«
DEVICE O wnvswe uaer RELEASED . i
EQUIPPED 2 -10.001 - 26K LBS, s
[ 3-> 26X Lag, PLACARD | J L | 12 7 s
1 6
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 16 - LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (164 PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) 10 n 1 H
L2 | oowam 8- MOTORCYCLE SWHELLED 14 - SGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST M
uNiT TypE 3-SPORTUTLITY 9 AuTOCYCLE o 21 - HEAVY EQUIPMENT 26 - BICYCLE s N T 3
VEHICLE 10 - MOPED OR MOTORIZED 15 = SEMITRACTOR — =
22-ANIMALWITHRIDERor 27 - TRAIN . "
4-FICK UP aIcYCLE 16 - FARM EGUIPMENT
ANIMAL-DRAWN VEHICLE g5 . INKNOWN OR HIT/SKIP p
5 - CARGO VAN 11 - AL, TERRASN VEHICLE 17 - MOTORHOME [ T 1
w {ATVAITY)
- # OF TRAILING UNITS 2 7 s 12
bt " 1 1 g e 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN | = || | |
I~ MODE WHEN CRASH OCCURRED? 0 © - DAVER ASSISTANCE 1 m ; 2 1 m ; 2
- 4 - HIGH AUTOMATION i —| - —
5 R ASSI m 2 ) 2
1-VES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN ° - 3 o s <1 3
MODE LEVEL 2 : :
4 a
1 - NONE 6+BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21 - MATL CARRIER " A i A
1 2Ty 7~ BUS - INTERCITY 12 - MILTARY §7 - MOWING 93 - OTHER/ UNKNOWN | 8 m 4 S
3 - ELECTRONIC RIDE 8- BUS ~ SHUTTLE 13 - POLCE 18 - SNOW REMOVAL 3 5 3 s
SPECIAL SHARING, 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ L]
FUNCTION *-SCHOOLTRANSPORT 10- AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL 12 1 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS o magcy Tanx 13 - AUTO TRANSPORTER 3 29 %3 9fllts o [ s
BODY 3 - VEHICLE TOWING 6 - CARGOVAN w0 s 11 GARBAGE/REFUSE g
TYPE ANOTHER MOTOR VERKCLE JENCLOSED BOX -FLAT - [}
1-TURN SIGNALS 4 - BRAKES 7 - WORN CRSUCK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN s ! | @
v 2 - HEAD LAMFS 5 - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 3 ] 6
n::'égi 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamace(o]  [J- uNDERCARRIAGE (141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ooy 11 - SHARED USE PATHS D -TOP[13} D- ALL AREAS[15]
Ve 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTOREST UNMARKED CROSSWALK OTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unm NoT AT SCENE[ 18]
LOCATION 3 . INTERSECTION - OTHER 6~ BICYCLE LANE RLAND AT INCIDENT SCENE
T - NON-CONTACT 1 - STRAIGHT AHEAD 9 « LEAVING TRAFFIC 15 -WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT oF CONTACT
oL 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE O DAMAGE 14 . UNDERCARRIAGE
3 2~ NON-COLLISION 8 3 -CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- AMA :
3 - STRIKING |_’ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPEC 17 - PUSHING VERICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 ‘ PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
-STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 49 - UNKNDWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGDTIATING ACURVE 19 - STANDING 13- TGP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER STARTFROM 16 - OFERATING DEFECTIVE 23 - OPENING DOORINTS] g FLOW TRAFFIC CONTROL
2-FAIURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY Fﬂcﬂz‘;&wm 1. ROUNDASOUT 4. STOP SIEN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. Twoww - )
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - Twa-way i 5 - YIELD SIGN
LS [ s.unsareseeen 10 - IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSTNG Le 1 3- FLASHER - NO CONTROL
[ CONTRIBUTING ¢ . pPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 71 b1 OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 6F THROUGH LANES RAIL GRADE CROSSING
5 ON ROAD 1- NOTINVLOVED
o SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o P SR tVENTS .. - ST [ J [ | 3- mvoLven-rassive erossing
2() , !-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 STRUCK BY FALLING,
152 | 2. rremxrosion £-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTGR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘2‘,’{{?&‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
L | 5-CARGO/EQUIMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 24 - GTIER MOVAGLE 2-SOUTH 6 - NORTHWEST
LOSS OR SKIFT CPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oL - tAST 7 - SOUTHEAST
. OF TRAVEL R . MAINTENANCE
R 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAN mom| O vol 4 | 4-wesr 2 - SOUTHWEST
' DT COLLISION wrTH FIXED OBJECT - STRUCK ’ - T T 8- OTHER / UNKNOWN
25 « IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BUILDING
Al I ™" thasu cushion 32 - PORTABLE BARRIER 39« LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDLAN CABLE DARRIER SUPPORT 47 - MAILEDX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - LTILITY POLE 45 - TREE OBJECT
5L ) 2. srioceperon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2 - CALCULATED / EDR
6 | 25.BRiDGERAL 36 - MEDIAN OTHER BARRIER. 43 - CURB EQUIPMENT POSTED SPEED L~
30 - GUARDRAIL FACE 37 - TRAFRC SIGN POST 44-DITCH 51-WaLL
. 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 ] MOST HARMFUL EVENT |
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Pz UNIT

UNIT #
2

OWNER NAME: LAST, FIRST, M
MILLER, MARION, S

@

IDDLE ¢ D samE AS 0RIVER)

OWNER PHON Eanctuoe Arsa €00 {00 SAME AS DRIVERY

330-231-1850

LOCAL REPORT NUMBER

22MPD1806

DAMAGE SCALE

; OWNER ADDRESS: STREET, CiTY, STATE, ZIP { [ SAME AS DRIVER 1-NONE 3 = FUNCTIONAL CAMAGE
E 8739 PR 343, MILLERSBURG, OH, 44654 2 2 « MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CFTY, STATE, ZIP Commercar Carrik PHONE: molne AREA £00E 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JNT2991 STEUU42N692655007 2009 TOYOTA 12 ,
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 =
vERIFIED | MOTORIST MUTUAL 1276-06-798049-06A SiL TACOMA 10 2
TYPE OF USE uspDoT# TOWED BY: COMPANY NAME
[eoreaeres [ Joovernment Dmﬁ;ﬁun L J 9
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLGCK # OCCUPANTS 1- 510K 155, MATERIAL  clacc# PLACARD ID & A
DEVICE [mimssieo anmr 2-10.001 - 26K LBS RELEASED s
EQUIPPED IaryeAe .
1 3 - > 26K 185, PLACARD | 1 | s
1-PASSENGERCAR 6« VAN (9-35 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 TYPE) 10 n
L &+ MOTORCYCLE 3-WHEELED 14 3"":‘%5 untv 20 - DTHER VERICLE 25+ OTHER NON-MOTORIST L,;
UNIT Typg 3 -SPORTUTIATY 9 - auTCCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE . B
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 17
22 - ANIMAL WITH RIDER 0m 27 - TRAIN s
1-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIVALDRAWN VEHICLE —
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 1 7]

{(ATV/AUTY)
g I f #oF TRAILING UNITS

‘WAS VEHICLE OPERATING JN AUTONOMCUS

0 - NC AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

w
!
J
T
w MODE WHEN CRASH DCCURRED? 0 1o 2 m - 2
> 2 1-DRIVER ASSISTANCE & - HIGH AUTOMATION m
1-YES 2-NO 9-OFHER/UNKNOWN AUTONOMOUS 2 - FARTIAL AUTOMATION 5 - FULL AUTOMATION . s 0 1 3
MODE LEVEL A
a
1-NONE €-8US- CHARTER/TOUR  11-FRE 16 - FARM 21 - MAIL CARRIER 71 .
1 2-Tax1 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN | & N 4
3 - ELECTRONIC RIDE & - BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL N A
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING e
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1-NO CARGO BODY TYPE 4-LOGBING 7 -GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
£ NOT APPUCABLE 5 - INTERMCDAL 8 -POLE 12 - CONCRETE MIXER
CARGO : ':::lcu OWING . 3:;2‘:‘:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- . ) B
TYPE ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 10 - FLAT 8ED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5- STEERING 8- TRALER FQUIPMENT 10 - DISABLED FROM PRIOR
::?é:—:-i 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-ropamace[o]  [J- uNDERCARRIAGE[ 141
1~ INTERSECTION - 4- MIDBLOCK - 7 -SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 = DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ey 11 - SHARED USE PATHS D -TOP[13] D ALLAREAS[15]
Wom. 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
woToRST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniw NOT AT SCENE[ 16]
IOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - SIRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING CISABLED VEHICLE . 5. NO DAMAG 14 - UNDERCARRIAGE
4 2+ NON-COLLISION 1 | ?-CHANGINGLANES 10 - PARKED 16 - WORKING 99 « GTHER / UNKNOWN - E -
[ 3 - STRIKING l—l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
- STRUCK ACTIONS 6-MAXINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7« MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - DTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- :g:;mus TOO CLOSE 13 - IMPROPER sr:l:lror;:om 18- ?;Sfm'{fﬁ DEFECTIVE 23 - :;:gﬁ:vooon NI TRAFFICWAY FLOW TRAFFIC CONTROL
- Al
2-FAILUZE TO YIELD A PARKED PO: 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROFER LANE 14+ STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 5 TWowAY
1 4-RAN STOP SIGN CHANGE NLEGALLY JPALLING/SPILLING ACTION > - TWo- g 2oL S -YIELD SIGN
L= I s unsereseeen 10- IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING Le | .2 | 3 rasem 6 - NO CONTROL
() CONTRIBUTING g - PROPER TUAN 11 - DROVE OFF ROAD 16 - WRONG way 21 - LYING IN ROADWAY
Py CIRSUMSTANCES 7 _  £r7 OF CENTER 12 - MPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 4 oF THROUGH LANES RAIL GRADE CROSSING
e oN RDAD 1- NOT INVLOVED
; SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w : S . __ . EVENTS . e - - - ! | L 3 - INVOLVED-PASSIVE CROSSING
20) | 1-OVERTURN/RGLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY  19-ANIMAL-GTHER 23 - STRUCK BY FALLING,
1=~ 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO CR DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT f NON-MOTORIST DI
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2| 5.carco/equPNENT  1-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 21 vABLE 2-SOUTH 6. NORTHWEST
LCS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CRIECT 3 - EAST 7 - SOUTHEAST
B OF TRAVEL A R MAINTENAN
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER Equu:TMEm CE rrom | 2 ol 1 ! aowest 8 - SOUTHWEST
oL L - COLLISION WITH FIXED OBIECT - STRUCK . - 8 - OTKER JUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUNDING
Al 1™ erash cusmion 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 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CBJECT
5L | 2 socepercr BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1. STATED/ ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK zh?::fcz L2 |
24 - GRIDGE PARAPET BARRIER 42 - CULVERT MAINTE 1 2-cacutamenseor
6L | 25.Brice ral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FAGE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 j FIRST HARMFUL EVENT 'l 1 MOST HARMFUL EVENT
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o LOCAL REPORT NUMBER
Bz |\ Non-M
OTORIST / NON-MoOTORIST >2MPD1806
UNLT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SCHLABACH, EDITH, A 08/04/1948 74 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6181 SR 515, MILLERSBURG, OH, 44654 330-231-5769
INJURIES [INJURED  |EMS Acsnoy pame INJURED TAXEN TO: MEDICAL FACILITY (RAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-Comeusnt|  POSITION
CI L 99 MC HELMET 1 1 ] ]
OL STATE | OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RP096770
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHOI. D MARLIUANA sTatUs | TYPE VALUE STATUS | TYPE  [RESULTS SELECTUPTO4
BY
4 1 owtrvrus 1 1 1. 1 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, CAMDEN, A 06/05/2006 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8739 PR 343, MILLERSBURG, OH, 44654 330-600-5876
[NJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {MAME. £ITY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAXEN WSED DDOT-Conmm POSITION
5 ol 99 MC HELMET 1 1 5 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |VvK767211
QL CLASS| ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION A 2lsle DR
DISTRACTED DA!.COHOL DMARIJUANA STatus | TvPE VALUE STATUS | TYPE  |RESULTS seLeciupTos
BY
4 1 [ omer brus 1 1 1 . 1 1
I
UNIT # [ NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUQE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEicaL FACIUTY (NAME CITv} SAFETY EQUIPMENT SEATING AIRBAG USAGE| EFECTION | TRAPPED
TAXEN USED DOT-Comruant|  POSITION
BY MC HELMET
-]
| OL STATE|{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

CODE

INJURIES

1 - FATAL

2 - SUSPECTED SERIOUS
INIURY

3 = SUSPECTED MINOQR
[NJURY

4 - POSSIBLE INJURY

5« NO'APPARENT INJURY'

1 - NOT TRANSPORTED.

/TREATED AT SCENE
2-EM5

3 - POUCE
¢ - OTHER / UNKNOWN

1 - NONE USED
2 - SHOULDER BELT CNLY
WSED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT
UsED
5 - CHILE RESTRAINT SYSTEM
- FORWARD FACING
§ - CHILD RESTRAINT SYSTEM
« REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USED
[ELBOWS, XNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUP TO 3

SEATING POSITION

1-FRONT - LEFT SIDE
i (MOTORCYCLE DRIVER}
2 - FRONT -MIDDLE
3 - FRONT - RIGHT SIDE
4 = SECOND - LEFT 5IDE

+  (MOTORCYCLE PASSENGER)

15, SECOND -MIDDLE’
16~ SECOND - RIGHT SIDE
7 - THIRD - LEFT 5108
(MOTORCYCLE SICE TAR)

INJURIES TAKEN BY &- THIRD - MIDDLE

- THIRD - RIGHT-SIDE
510 - SLEEPER SECTION
OF TRUCK CA8
11 - PASSENGER IN
OTHER ENCLOSED CARGO

AREA (NON-TRALING UNIT,
BUS, PICK-LJ7 WITH CAP)

¢ 13 - TRAILING UNIT

" 14 - RIDING QN VEHICLE
EXTERIGR
{HON-TRAILING UNIT)

, 15 - NON-MOTORIST

+99 - OTHIR 7 UNKNOWN

AIR BAG

# 1.4 NOT DEPLOYED

1 2 - DEPLGYED FRONT
¥3 - DEPLOYED SIDE

* 4 - DEPLOYED BOTH

£

EJECTION 6~ NO VAUD OL

FRONT/SIDE

+ 3 - NOT APPLICABLE .
¢ 9 - DEPLOYMENT UNKNOWN

. 1- NOT EJECTED
* 2 - PARTIALLY EJECTED
+ 3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED M - MOTORCYCLE

! 1 - NOT TRAPRED
+ 2 - EXTRICATED BY

¥

! 12 - PASSENGER IN { MECHANICAL MEANS
| SAFETY EQUIRMENT UNENCLOSED CARGO AREA '3 - FREED BY

NON-MECHANICAL MEANS

ALCOHCOL f DRUG SUSPECTED
ALCOHOL

CONDITION

[ maruasren

OL:.CLASS OL RESTRICTION({S)

; 1+<CLASS A 1 - ALCOHOLINTERLOCK
DEVICE-
2-CLASSS 2-CDL INTRASTATE ONLY
13- CLASS C 3 - CORRECTIVE LENSES
4 - FARM WAIVER
4 - REGLILAR CLASS 5 - EXCEPT CLASS A BUS
(OHIO =D) 6 - EXCEPT CLASS A

& CLASS B BUS
7 - EXCEPT TRACTOR-TRAILER
& ~ INTERMEDIATE LICENSE
. RESTRICTIONS
9 - LEARNER'S PERMIT
! OL ENDORSEMENT RESTRICTIONS
‘Y - HAZMAT 10 - LIMITERTO DAYLIGHT
! ONLY- ~
11 = LIMITED TO EMPLOYMENT
12 - LIMITED - QTHER
13 - MECHANICAL DEVICES

5 - M/C MOPED CNLY

1P - PASSENGER

«N - TANKER , (SPECIAL BRAKES, HAND
G - MOTOR SCOOTER 1 CONTROLS, OR OTHER
R - THREE-WHEEL ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

MOTORCYCLE 15 - MOTOR VEHICLES
§ - SCHOOL BUS WITHOUT AIR BRAKES
T - DOUBLE & TRIPLE 16 - QUTSIDE MIRROR
TRAILERS 17 - PROSTHETIC AlD

' 18 - OTHER
X - TANKER / HAZMAT

F - FEMALE
M < MALE 4
U - OTHER / UNKNOWN

ALCOHOL TEST

STATUS

1- NOT DISTRACTED 1- NONE GIVEN
2- MANUALLY OPERATING AN 2 . TEST REFUSED
ELECTRONIC 3-TEST GIVEN,
COMMUNICATION DEVICE CONTAMINATED SAMPLE
(TEXTING, TYPING,. 7 UNUSABLE
PSLAN INTY -
3-TAKING onvians-freg, 4T TEST OVEN,
. COMMUNICATIONDEVICE * o Trormn =
,4 - TALKING ON HAND-HE D g
COMMUNICATION DEVICE RESULTS UNKNOWN
LRI AL corioLTesT Tvee |
ELECTRONIC DEVICE ALCOHOL TEST TYPE
& - PASSENGER 1-NONE
.7 - OTHER DISTRACTION 2-BLooD
INSIDE THE VEHICLE 3- URINE
8- OTHER DISTRACTION + 4-BREATH
OUTSIDE THE VEHICLE 5-OTHER
19 - OTHER 7 UNKNOWN DRUG TEST TYPE
DRY
1 - APPARENTLY NORMAL 2-BLOOD
2 - PHYSICALIMPAIRMENT ' 3- URINE
3 - EMOTIDNAL (EG, 4-OTHER
' DEPRESSED, ANGRY, .
DISTURBED) — RUG TEST RESULTS
4 - ILLNESS ) "1 - AMPHETAMINES'
iS = FELL ASLEEP, FAINTED, "2 - BARBITURATES
FATIGUED, EYC. 3 - BENZODIAZEPINES
6 - UNDER THE INFLUENCE OF 4 - CANNABINGIDS
MEDICATIONS /DRUGS / 5. COCAINE
+ ALCOHOL &- OPIATES 7 OPIOIDS
9~ OTHER / UNKNOWN i7- OTHER

DRIVER DISTRACTION

CITATION NUMBER

DRUG. TEST(S)

RESULTS SELECT UP TO 4

B - NEGATIVE RESULTS
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CHi0 DERARTHTIY LOCAL REPORT NUMEBER
oF PulUC ArTTY
=222 0ccUPANT / WITNESS ADDENDUM o6
22MPD18
UNIT 2 | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
2 YODER, KOBIE, L 08/04/2007 15 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5582 CR 349, MILLERSBURG, OH, 44654 330-600-4912
INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Communt]  PCSITION
5 [ 1 99 MC HELMET 3 1 1 1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C|TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
LV
INJURIES | INJURED |EMS AGENCY MNAME INJURED TAXEN TO: MEDICAL FACIITY (NAME, OITY} SAFETY EQUiPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
I DOT-Commuant]  POSITION
M
BY C HELMETY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED |EMS Acency INAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING a1k BAG USAGE| EiEcTION | TRAPPED
T DOT-Comruant]  POSITION
BY MC HELMET
| S—
UNIT & | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP
£
v

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY

EMS ASENCY (NAME

L
INJURIES

1-FATAL
2 - SUSPECTED SERIOUS INJURY

4 - POSSIBLE INAURY
5 - NO APPARENT INJURY

{NJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT SCENE )

2-EMS !

3 - POLICE. )

9 - OTHER 7. UNKNGWN

F - FEMALE {
M - MALE
U - OTHER / UNKNOWN

l
. s’
3 - SUSPECTED MINOR INJURY i

¥

SAFETY EQUIPMENT USED
1.=NONE USED -

" WVEHICLE OCCUPANT
2 ~SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

, 4-SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

 6.- CHILD RESTRAINT SYSTEM -

-REAR FACING

.7 - BOOSTER SEAT
; & ~HELMET USED
. 9=PROTECTIVE PADS USED .

(ELBOWS; KNEES, ETCY
10:- REFLECTIVE CLOTHING
11 ZLIGHTING - PEDESTRIAN

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

INJURED TAKEN TO: MED:CAL FALILITY (NAME, (ITY)

SAFETY EQUIPMENT

SEATING POSITION

1 - FRONT - LEFT:SIDE'

i
f

!

}  {MOTORCYCLE DRIVER)
} 2.- FRONT - MIDDLE'
!

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6~ SECOND - RIGHT SIDE
"7 - THIRD - LEFT SIDE

[l—IMC HELMET

SEATING
POSITION

DOT-Cosmpuan]

1:--NOT DEPLOYED

2-- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

[ESURRNNE PP .

9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR)

-8 - THIRD - MIDDLE
-9:~ THIRD - RIGHT'SIDE

1= NOT EJECTED

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA {HON-TRAILING UNIT
SUCHAS A BUS, PICK-UP WITH CAF)
12 - PASSENGER IN UNENCLOSED

2.- PARTIALLY EJECTED
! 3 - TOTALLY EJECTED
g 4 - NOT APPLICABLE

TRAPPED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT}

{15 - NON-MOTORIST
£ 99 - OTHER / UNKNOWN

i 1 - NOT TRAPPED

I 2 - EXTRICATED BY

3 MECHANICAL MEANS
[ 3-FREEDBY ~

_f NON-MECHANICAL MEANS

NAME: LAST, KRST, MIDCLE

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST, F{RST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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