NNy [ L L) e e
i UMIO LUEPARTHMENT N )
\ A TRAFFlC CRASH REPO RT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD2068
[Jrroros Taken [ou-2 OH-3 22MPD2068 —e
oH-1p [ JOTHER |REPORTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER oF UNITS UN9; lr:\ ErRo
[ seconpary crasH . 03501 1- SOLVED 2 1 -
[erivate property  |Millersburg 03801  ||__J2-unsowepo| | | LT Jeo- unknown
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* c:‘“i;'TiELVER'"
L 38 | 12 3 fowngae |Millersburg 12/19/2022 14:05 |15 | . serious mury
PECTED
Fdroute Tvpe [RouTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTE
B 2 - SOUTH 40.549940 3 - MINOR INJURY
3 2 |3 ok | Washinaton ST : SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-SOUTH 5 - PROPERTY DAMAGE
3:5@:; 448 S Washington St -81.918410 ONLY
REFERENCE POINT DIRECTION - "ROUTE TYPE .. .. ROAD TYPE . i INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR-INTERSTATEROUTE(TP) - |AL-ALLEY . HW -HIGHWAY RD-ROAD [J wiTHIN INTERSECTION O ON APPROACH
2-M 2-SOUTH N LAV - AVENUE, ‘LA LANE - $Q - SQUARE
ILE POST 3-EAST | US-FEDERAL'US ROUTE - 'BL BOULEVARD *MP - MILEPOST _ ST - STREET O
3 - HOUSE # 4 - WEST S - : - o I RE WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T e SR - STATEROUTE . CR- CIRCLE OV: - OVAL TE - TERRAGE
fai REFERERICE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE. | €T - COURT 2 PK’- PARKWAY * TL-TRAIL' . ROADWAY .
1- MILES o . | bR -DRIVE Pi.- PIKE WA-WAY
) 2-FEET | TR-NUMBERED TOWNSHIP - =lie (HEIGHTS o - PL- PLACE : S ] roapway piviben
L 3-varos ROUTE %" " - R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 7 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING . TWOMOTOR o \\cie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ‘T/::‘h%:g F'{’]‘j 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION !
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
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 1 2
[ workers present WARNING SIGN L= L L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 or MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J AcTive scHoot zoNEe 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, ~ BRICK/!
4-cuU RADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER RVEG STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLUIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. bark - LiGHTED 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 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was parked in a parking space facing South on S Washington St in her
vehicle. Unit 01 was southbound on S Washington St. Unit 01 stated there was a A
truck northbound and he attempted to get over and when doing so hit Unit 02 |
mirror with Unit 01 mirror. N

No Name St.

15 UojbusEm 'S

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE A
12/19/2022 14:08 12/19/2022 14:09 12/19/2022 14:11 12/19/2022 14:17 e GENCY
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie DsUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁ%ﬁgfs&f&ﬁgmﬁg
0 20 28 1 07 ODVS)




e UNIT

LOCAL REPORT NUMBER

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

AT INCIDENT SCENE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ SAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE (D] SAME AS DRIVER) “
- - DAMAGE SCALE
1 ANGLE, DARION, ORION 740-234-2336
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ same As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
13434 CR 100, BIG PRAIRIE, OH, 44611 L2 |
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JOH4213 3FAHPQO7Z08R147567 2008 FORD “ 2
|mINSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | OTTO INSURANCE NSA 1189343 CRM FUSION 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
RGEN! 3
DCOMMERCIAL DGOVERNMENT D[R':S%ENSEE ol J 9 ®
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - <10K Lss, MATERIAL CLASS # PLACARD ID # o _ 8 4
DEVICE D HIT/SKIP UNIT RELEASED A IRV 5
EQUIPPED 2-10.001 - 26K Les. s |
3- > 26K LBS. PLACARD | I L | 7 4 12 . 7 s
[3 1 3
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 TR 2
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORIST TS
UNIT TYpg 3-SPORTUTILITY 9 AuTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE s TS 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR i
22- ANIMALWITH RIDEROR 27 - TRAIN . "
4 - PiCK UP BICYCLE 16 - FARM EQUIPMENT hd il
ANIMAL-DRAWN VEHICLE g9 _ yNKNOWN OR HIT/SKIP 7 s A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
(ATV/UTV)
L | #oFTRAILING UNITS T v
] P
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 0 10 2 10 ' 2
2 *1-DRIVERASSISTANCE 4 - HIGH AUTOMATION n
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o 3 s Y 3
MODE LEVEL In
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A " A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8 B .
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 o
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - 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
CARGO :— - 3g:|ae — . ‘éﬁ:;g'\;“:: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER I A7 9} EI 3
BODY - -
TVPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ! |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE o il Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[O-nopamage[o)  [J- UNDERCARRIAGE[ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gioewaik 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS [ 15]
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
HororsT LINMARKFD CROSSWAIK OTHER LOCATION 9 'I"S"LE:’;"I‘JN/CROSS’NG 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 161

1 - NON-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE

3 2- NON-COLLIsIo 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRucK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L—J DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8 - FOLLOWING T00 CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT| R AFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWO-WAY ) .

22 4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 2- - 6 2 - SIGNAL 5 - YIELD SIGN
L2 | 5. unsarespeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L ° |3 masker 6 - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| £ET OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS . o L 2 2 - INVOLVED-ACTIVE CROSSING
P N o -~ -EVENTS . e i o ] 3 - INVOLVED-PASSIVE CROSSING
271 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 18 - ANIMAL -OTHER
1 L_, 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 / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \th(:iTllc?.': BY A MOTOR 1- NORTH 5 - NORTHEAST
I—l 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2
3 EQUIPMENT FROM T0 4-WEST 8 - SOUTHWEST
. . COLLISION.WITH FIXED OBJECT~ STRUCK . . . U 9 - OTHER /UNKNOWN
4 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT
LI / CRASH CUSHION 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 OBJECT
5 ;] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘] 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacutatenser
61 | 2 srioGerall 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
) 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25




Bz UNIT

LOCAL REPORT NUMBER

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (I SAME AS DRIVER) OWNER PHONE:NCLUDE AREa coDE ([T SAME AS DRIVER) D A A
2 | ASH, TERESA, A 330-317-4611 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( L SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
101 LAKEVIEW DR APT A55, MILLERSBURG, OH, 44654 L2 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizk PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # 'VEHICLE YEAR VEHICLE MAKE
OH | HVZ7247 1G1AL15F577201398 2007 CHEVROLET “ ”
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T
IXlveririeo | UNITED OHIO INSURANCE NSA 115076313 RED COBALT AN WnAN:
TYPE OF USE US DOT # TOWED BY: COMPANY NAME 1, 2
DCOMMERCIAL DGOVERNMENT x:ﬁ:&ma [ | 9 ki’ % K 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 8] ‘g P4 |
I INTERLOCK D # OCCUPANTS 1 - <10K LS. MATERIAL  cLASS# PLACARD ID # e 7 5 P
o HIT/SKIP UNIT 2-10.001 - 26K LS. RELEASED 6
a 1 L 57, 26Kuss. PLACARD | J | | . e
6
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (AN TYPE) ] 2
LV ] oamvay 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST <
UNIT TYPE 3-SPORTUTLITY 9 AuTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE ) 3
VEHICLE 10- MOPED OR MOTORiZED 15 - SEMI-TRACTOR 2
22- ANIMALWITHRIDEROR 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 4]
ANIMAL-DRAWN VEHICLE g9 _ yNKNOWN OR HIT/SKIP 5 .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTV)
# of TRAILING UNITS 5 \
1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 2
> 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN 8
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ? g
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12 s
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER R A
CARGO : ) 5‘::ICLE SOWING . ‘éi:g’c‘)'\':‘:’: CHASSIS 9 cARGO TANK 13 - AUTO TRANSPORTER o 1l Hs o A% ot s el 5
Bopy °- . 10 - FLAT BED 14 - GARBAGE/REFUSE -
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX . %
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 ! |- :
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
VEHICLE ;oo Lawmps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT .
DEFECTS
: [CJ-nopamaceio]  [J- unbercarriaGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _¢ioewark 11 - SHARED USE PATHS O- ror [13] D- ALL AREAS [ 15]
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
moToRsT UNMARKED CROSSWALK OTHER LOCATION 9 'I';"LEEL’[‘)N/CROSS'NG 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 161

1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

21 - STANDING OUTSIDE

1 - NON-CONTACT 15 - WALKING, RUNNING, INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2- NON-COLLISION 10 |3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING LY | 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRucK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
) 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-T0P
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTQ] TR AEFICWAY FLOW TRAFEIC CONTROL
. ACDA A PARKED POSITION EQUIPMENT ROADWAY
2- FAILURE TO YIELD / 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION > - TWO- 6 2- SIGNAL 5 - YIELD SIGN
L' 1 5. unsarespeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | |___| 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; _ | £FT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVLOVED
SEQUENCE oF EyFNTS_ o o o _ . 2 2 - INVOLVED-ACTIVE CROSSING
s e e o i e e e S, - EVENTS... e - - | J | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L—! 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR OTORIST ECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRI
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l |5, CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2. ‘éﬁ{:"ngM OVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT OF TRAVEL 1 MAINTENANCE OBJECT 1 2 3-EaST 7'~ SOUTHEAST
- EQUIP! FAILURE 8 - ANIMAL - DEER
3] EQUIPMENT FROM T0 4-WEST 8 - SOUTHWEST
Lo T CoLLISION WiTH FIXED OBJECT - STRUCK ) LN 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[E— / CRASH CUSHION 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 OBJECT
5 L_I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1 - STATED / ESTIMATYED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-caicuiaten seor
6L | 20-sriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 ) MOST HARMFUL EVENT 25




@’? OwoDEmumamT - LOCAL REPORT NUMBER
or IC .
=24 [MlOTORIST / NON-MOTORIST 57MPD2068
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ANGLE, DARION, ORION 11/28/2000 22 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13434 CR 100, BIG PRAIRIE, OH, 44611 740-234-2336
INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
INJURIES lTl:ilEJ:ED EMS AGENCY (NAME) Saret DOT-Comumer|  peomy
5 L 4 MC HELMET 1 ] 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |uvs85330
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS RESULTS SELECTUP TO 4
BY
4 1 D OTHER DRUG 1 1
S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) 'SAFEI'V EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARDUANA STATUS RESULTS SELECT UP TO 4
BY
D OTHER DRUG
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: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| E2ECTION | TRAPPED
TAKEN USED DOT-Comruany POSITION
BY MC HELMET
—J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

RESTRICTION SELECT UP TO 3

§
£ (MOTORCYCLE DRIVER)
éz FRONT - MIDDLE

3 SUSPECTED MINOR
INJURY -

4 POSSIBLE INJURV

} OFTRUCKCAB )
¥11,= PASSENGER IN- .

3ELAP BELT ONLY UseD
4 - SHOULDER & LAP BELT,

.- FORWARD FACING
6-CHILD RESTRAINT SYSTEM
/REARFACING ' %
7 <BOOSTER SEAT
8 - HELMET USED:
9 PROTECTIVE PADS USED -
. (ELBOWS, KNEES, ETC)- -
1o [REFLECTIVE CLOTHING °+*. |
1% LIGHTING - PEDESTRIAN'?
"/ BICYCLE ONLY. *
99°- OTHER /UNKNOWN

EJECTION

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ ] acoror I maruuana

D OTHER DRUG

CONDITION

- i2 - CDLINTRASTATE ONLY
", 13 - CORRECTIVE LENSES

: as M/C MOPEDONLY

] TRAPPED M MOTORCYCLE

- PASSENGER

MOTOR VEHICLES

ALCOHOL TEST

217 - OTHER-DISTRAGTION:

WITHOUT AIR BRAKES

DRUG TEST(S)

RESULTS SELECTUP TO 4

: CONTAMINATED SAMPLE
/UNUSABLE .

¢INSIDE THE VEHICLE

. OUTSIDE THE VEHICLE
OTHER / UNKNOWN

S CoNDITION DR GESTTYPE

x1 AMPHETAMINES “
§2 BARBITURATESJ e

{3 - BENZODIAZEPINES
‘4 CANNABINOIDS

5 COCAINE gt
16 OPIATES /- OPIO)DS
7 OTHER .. AN
Al 8 NEGATIVE RESU TS




>4 mﬁm LOCAL REPORT NUMBER
==z O ccUPANT / WITNESS ADDENDUM > OMPD2OGS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2 ASH, TERESA 06/28/1970 52 F

ADDRESS: STREET, CITY, STATE, ZIP
o
§ 101 LAKEVIEW DR APT A55, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-317-4611

.; INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN DOT-CompLianT]  POSITION
| 5 o1, 4 MC HELMET 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B ccupan

. INJURIES |INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
N | —
':|
i . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
B | —
DATE OF BIRTH AGE GENDER

" UNIT # | NAME: LAST, FIRST, MIDDLE

E;)DRESS: STREET, CITY, STATE, ZIP

"7, INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLian POSITION

MC HELMET
8Y

CONTACT PHONE - INCLUDE AREA CODE

AIR BAG USAGE

“I'1=NoT bepLOVED
| 2-DEPLOYED FRON
" '3 - DEPLOYED SIDE °

- DEPLOYED BOTH *;
 (MOTORCY. EPASSENGER) .| . FRONT/SIDE .-
i5 7 SECOND“MIDDLE ... . 15 NOT 'PPLICABLE
6,- SECOND - RIGHT SIDE
"' THIRD - LEFTSIDE

. (MOTORCYCLE SIDE CAR)
-THIRD - MIDDLE . :
'9 - THIRD - RIGHT SIDE | o
0 - SLEEPER $ECTION OF TRUCK: CAB. © 1
| 17-PASSENGER IN OTHER ENCLOSED

CARGO; AREA (NON- -TRAILING UNI
SUCH AS A BUS, PICK-UP WITH- CAP)
_PASSENGER lN UNENCLO

INJURIES I SAFETY EQUIPMENT USED SEATING POSITION

2 - SUSPECTEDSERIOUS INJUR

, HILD RESTRAINT SYSTEM =
" AR FACING

3M-TRAILING UNIT, . ZE‘
4~ RIDING ON VEHICLE EXTERIO
(NON—TRAILING UNlT) .
152 NON-MOTORIST, -
.99  OTHER / UNKNOWN"

1
1 .. NON-MECHANICAL MEANS

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: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE




