
~O!!JO_ 

~et..,,!,:l:UI~ TRAFFIC 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IXI PHOTOS TAKEN DOH -2 IXI OH -3 

OOH-1P OOTHER REPORTING AGENCY NAME"oSECONDARY CRASH 
OPRIVATE PROPERTY Millersburg 

COUNTY" LOCALrry: CITY LOCATION: CITY. VJlLAG~ TOWNSHIP" 

~ l1.J i:i6~~:HIP Millersburg 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
2 -SOUTH 

ROAD TYPE 

~ !_~ir Washinqton SQ 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 ROAD TYPE 

800 S. Washinqton St 
~----~----~-D~'R=ECT~'O~N~~~~ 

REFERENCE POINT FROM REFERENCE 
1 - INTERSECTION 1 _ NORTH 

~ 2 - MILE POST L!..J ~=~r 
3 - HOUSE # 4 -WEST 

DISTANCE 
FROM REFERENCE 

0.00 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

Ll..J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 ON ROADSIDE 12 SHARED USE PATHS OR 
5 ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 
7 -ON RAMP 
8 -OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENfORCEMENT PRESENT 

14 TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

LANE SHIfT/ CROSSOVER 

3 - WORK ON SHOULDER 
L-.J OR MEDIAN 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 -REAR-END 

3 - HEAD-ON 

5 - BACKING 

6 -ANGLE 

7 - SIDESWIPE. SAME DIRECTION 

8 - SIDESWIPE. OPPQSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEfORE THE 1ST WORK ZONE 
WARNING SIGNL-.J 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITIENT OR MOVING WORK 

5 -OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK  ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 • OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 
WEATHER 
6-SNOW

L3.J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG. SMOG. SMOKE B - BLOWING SAND. SOIl, DIRT. SNOW 
4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S SLEET. HAIL 99 - OTHER / UNKNOWN 

Unit 1 was traveling southbound on S. Washington st. when the brakes on the 
vehicle went out. To avoid striking another vehicle Unit 1 swerved off the road and 
drove through the grass, running into a telephone pole and crashing into a ditch_ 
The driver of Unit 1 was issued a citation for failure to control. 

LOCAL REPORT NUMBER" 

22MPD0184 
UNIT IN ERROR 

98 -ANIMALL!J 99 UNKNOWN 

CRASH DATE / TIME' CRASH SEVERITY 
1 - FATAL 

01/30/2022 08:51 

LATITUDE DECiMAl D'GREES 

40.544895 

LONGITUDE DECIMA' "'<WI'S 

2 - SERIOUS INJURY 
SUSPECTED 

3 MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

-81.917152 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

, • I.. , 

o ROADWAY DIVIDED 

IRECTION OFTRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <HEET)2- SOUTH 

~ 3-EAST 
4 - WEST 

CONTOUR 

L!..J 
1 -STRAIGHT 

LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

U 2 DIVIDED FLUSH MEDIAN 
(,,4 FEET) 

3 - DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
IANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
1 - DRY 1 - CONCRETE 

2 -WET 2 - BLACKTOP. 
3 -SNOW BITUMINOUS. 

4 -ICE ASPHALT 

5 - SAND. MUD. DIRT. 3 - BRICK/BLOCK 

OIl, GRAVEL 4 - SLAG. GRAVEL. 

6 - WATER (STANDING. STONE 

MOVING) 5 - DIRT 

7 -SLUSH 9 -OTHER 

9 - OTHER I UNKNOWN /UNKNOWN 

CenhHy Un!< Po!o 
1lA3432713 

CRASH REPORTED DATE I TIME DISPATCH DATE /TIME 

50UUlem most dliveway. 800 
S. W8shington St. 

ARRIVAL DATE / TIME 

J 

t 

SCENE CLEARED DATE /TIME REPORT TAKEN BY 

01/30/202208:51 01/30/202208:53 01130/202208:57 01130/2022 10:43 IXlPOLICEAGENCY 

1-=~~=---r---____--+-----r-------L--------'--:---~:::-:::!=-=':":":::::---------1 OMOTORIST 
TOTAL TIME OTHER TOTAL ER'S NAME" CHECKEl> BY OFFICER'S NAME' 

ROADWAV CLOSED INVESTIGATION TIME MINUTES ley, Connor OSUPPLEMENT 

I--~--O-F-F-IC-E-R-'S-B-A-DG-E-N-U-M-B-E-R"----+-------------U-M-B-----I (CORRECTIONo.ADDITION
CHECKED BY OFFICER'S BADGE N ER" TO AN EXi5TING "'OM m~TO 

106 oOPS)o 20 130 
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~~4~UNIT 
OWNER PHONE:INClUOE AMA COOEtCl WArM ORiVlR. 

330-413-5387 

276 W_ CLINTON ST.• MILLERSBURG. OH. 44654 

LPSTATE 

OH 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 

, -YES 2· NO 9·0THER/ UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION 5· FULL AUTOMATION 
MODE LEVEL 

LOCAL REPORT NUMBER 

22MPD0184 .. 
DAMAGE SCALE 

1 -NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABUNG DAMAGE 

• COMMERCIAL CARRIER: NAM~ ADDRESS. CITY, 5TAT~ ZIP COMMtRtJAI.CAIW£R PHONE: INCLUDE A~EA CODE 

VEHICLE IDENTIFICATION # 

SHSRD78806U438762 
INSURANCE POLICY # 

0186195367101 

VEHICUE YEAR 

2006 
COLOR 

WHI 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

CR-V 

US DOT It 

.='-------==-----==;:===---1 VEHICLE WEIGHT GVWRIGCWR 

TOWED BY: COMPANY NAME 

RIGZ 
HAZARDOUS MATERIAL 

O
INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 
1 - .. 10K LiS. 

L.J ~: !02~~1~6K UlS. 

oMATERIAL CLASS # PLACARD ID It 

O 

RELEASED 

, - PASSENGER CAR 

2 - PASSENGER vAN 
(MINIVAN) 

6· VAN (9-'5 SEATS) 12 - GOLF CART 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

PLACARD L--J 

1a - LIMO (LIVERY VEHICLE) 

19 - BUS (16+ PASSENGERS) 

20 - OTHER V£HICLE 

23 - PEDESTRIANISKATER 

UNIT TYPE 3 - ':e~~~L~IUTY 

7 - MOTORCYCLE 2-WHEELED 
a - MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

'0 - MOPED OR MOTORIZED 
BICYCLE 

TRUCK 
1S - SEMI-TRAOOR 21 - HEAVY EQUIPMENT 

24 - WHEELCHAIR !ANY TYPE) 

25 -OTHER NON-MOTORIST 

26 - BICYCLE 

4-PICKUP 

5 -CARGOVAN "-ALL TERRAIN VEHICLE 
(ATV/UTV) 

1/ OF TRAILING UNITS 

WAS V£HICLE OPERATING IN AUTONOMOUS 
MOD~WHEN CRASH OCCURREDI 

a -NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9· UNKNOWN 

I-DRIVERASSISTANCE 4· HIGH AUTOMATION 

, • NONE 

2· TAXI 
3 • ELECTRONIC RIDE 

SPECIAL SHARINC. 
FUNCTION 4· SCHOOL TRANSPORT 

5 • BUS· TRANSIT/COMMUTER 

6· BUS· CHARTER/TOUR 

7 • BUS· INTERCITY 

a· BUS· SHUTTLE 

9 • BUS· OTHER 

10· AMBULANCE 

II·fIRE 

12 - MILITARY 
13· POLICE 

'4· PUBLIC UTILITY 

16-FARM 

17· MOWING 
,a· SNOW REMOVAL 

19·TOWING 

15· CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 
PATROL 

21 • MAIL CARRiER 

99 • OTHER I UNKNOWN 

9 -UNKNOWN 

DAMAGED AREArS! 

INDICATE All THAT APPLY 

11 

12 

12 12 

12 

1 • NO CARGO BOCY TYPE 4 • LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 • DUMP 99 • OTHE~ / UNKNOWN 12 
I NOT APPUCABLE~ 5 ·INTERMODAL B • POLE 12· CONCRETE MIXER 

2 ·BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13· AUTO TRANSPORTER 
3 • VEHICLE TOWiNG 6·CARGOVANBODY 10· flAT BED 14 • GARBAG£fREFU5EANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 • TURN SIGNALS .·BRAKES 7 • WORN OR SUCK TIRES 9· MOTOR TROUBLE 99 - OTHER/UNKNOWNL£J 2 • HEAD LAMPS 5· STEERING 8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 6 
VEHICLE DEFEOIVE ACCIDENT3· TAIL LAMPS 6 " TI~ BLOWOUT 
DEFECTS 

D· NO DAMAGE [ 0 ) D. UNDERCARRIAGE (14 ) 

, • INTERSECTION· 4· MIDBLOCK • 7· SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER /UNKNOWN
L---.J MARKED CROSSWALK MARKED CROSSWALK II • SHARED USE PATHS D·TOP[13 ) O. ALL AREAS (1S ) a-SIDEWALK 


NON. 2 - INTERSECTION· S· TRAVEL LANE· OR TRAILS 

JlOTORtsT UNMARKED r.RO_<;~AIK OTHER LOCATION 
 9· MEDIAN/CROSSING 12 • FIRST RESPONDER 0- UNIT NOT AT SCENE [ 161 

LOCATION 3 .INTERSEOION • OTHER 6 • alCYCLE LANE AT INODENT SCENE
ISLAND 

1 • NON·CONTAO 1 • STRAIGHT AHEAD 9· LEAVING TRAfFIC 'S -WALKING. RUNNING. 21 ·STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 ·BACf(lNG LANE JOGGING. PLAYING DISABLED VEHICLE 

2 - NON-COLUSION o NO DAMAGE 14· UNDERCARRIAGE3 • CHANGING LANES 10· PARKED 16· WORKING 99· OTHER /UNKNOWN 


3 - STRIKING 4 • OVERTAKlNG/PASSING " • SLOWING OR STOPPED 17 - PUSHING VEHICLE 
 1-12· REFER TO UNIT 15 VEHICLE NOT AT SCENE 
ACTION PRE·CRASH S· MAKING RIGHTTURN IN TRAFFIC 18· APPROACHING OR DIAGRAM 


4· STRUCK ACTIONS 6. MAKING LEFT TURN 12 _DRIVERLESS LEAVING VEHICLE 
 99·UNKNOWN 
5 • BOTH STRlKlNG 13· TOP7 - MAKING U-TURN 13· NEGOTIATING A CURVE 19· STANDING 

& STRUCK B • ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
9 • OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 

I·NONE B· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM '8 • OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL TRAFFICWAY FLOW 
2 • fAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1·0NE·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 6 2 • SIGNAL S • YIELD SIGNCHANGE ILLEGALLY /fALLlNGlSPILUNG AOION 
~ 3· FLASHER 6 • NO CONTROL 

11 - DROVE Off ROAD 16 - WRONG WAY 21 ·LYING IN ROADWAY 
12 • IMPROPER BAC~ING 17 • VISION OBSTRLIC1l0N 22· NOT DISCERNIBLE 

10 - IMPROPER PASSING 15 • SWERVING TO AVOID 20· IMPROPER CROSSING L£J 
RAIL GRADE CROSSING # OF THROUGH LANES 

ON ROAD 1 - NOT fNVLOVED 

2 • INVOLVED-ACTIVE CROSSING 
~-~:;,~-;;:;:~r:.=::-::.":':£VE-N-iS':-,~- ~- ""~"~r L-.-J 3· INVOLVED-PASSIVE CROSSING 

7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL -OTHER 23 • STRUCK BY fAlliNG. 
8· RAN OFF ROAD RIGHT 13 • OTHER NON·COLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
9· RAN OfF ROAD LEFT 14· PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON·MOTORIST DIRECTION 

MOTION "BY A MOTOR10· CROSS MEDIAN IS· P£DALCYCLE 21 - PARKED MOTOR ,. NORTH 5 • NORTHEAST 
VEHICLEl' .CROSS CENTERLINE. 16· RAILWAY VEHICLE VEHICLE 2 • SOUTH 6· NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 w ANIMAL ~ FARM ".WORKZONE 
24· OTHER MOVABLE 

OIlJECT 3· EAST 7· SOUTHEASTOF TRAVEL 
FROM LL.J TO~ 4· WEST a ·SOUTHWEST 

9 • OTHER / UNKNOWN 

31 - GUARDRAIL END 

32· PORTABLE BARRIER 
 UNIT SPEED DETECTED SPEED 

26 • BRIDGE OVERHEAD 13 • MEDIAN CABLE BARRIER 

STRUCTURE 
 34· MEDIAN GUARDRAIL 


27 • BRIDGE PIER OR BARRIER 
 1· STATED/ ESTIMATED SpEED 

ABUTMENT 3S - MEDIAN CONCRETE 

2Il • BRIDGE PARAPET BARRIER 
 2· CALCUlATED / EDR 
29 • BRIDGE RAIL 36 • MEDIAN OTHER BARRIER POSTED SPEED 
30 - GUARDRAIL FACE 37· TRAFFIC SIGN POST 

3· UNDETERMINED 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 35 

•• RAN STOP SIGN 

{::~::::"::==:=:::::=,,=~::.:_.___ 
1 • OVERTURNIROLLOVER 
2· flRElEXPLOSION 
3· IMMERSION 
4 ~ JACKKNIFE 

S· CARGO / EQUIPMENT 

6 • EQUIPMENT FAILURE 

2S ·IMPAO ATTENUATOR 
/ CRASH CUSHION 

18 ~ ANIMAl- DEER 

39 - LIGHT / LUMINARIES 
SUPPORT 

40· UTILITY POU 
41 • OTHER POST. POLE 

OR SUPPORT 
42 - CULVERT 
43· CURB 
44 • DITCH 

S2 - BUILDING 
S3· TUNNEL 
54· OTHER fIXED 

OBJECT 
99· OTHER / UNKNOWN 

48· TREE 
49 • fiRE HVDRANT 
SO • WORK ZONE 

MAINTENANCE 
EQUIPMENT 

S1·WALL 
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.~==...:.~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

22MPD0184 
UNIT # NAME: LAST. FIRST, MIDDLE 

NEUBERT, JONATHAN, JEREMIAH 
ADDRESS: STREET. CITY, STATE, ZIP 

276 W. CLINTON ST., MILLERSBURG, OH, 44654 

EMS AGENCV (NAME) 

OH VC401182 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT # NAME: LAST. FIRST,MIDDLE 

DATE OF BIRTH 

02/13/2004 

CONTACT PHONE· INCLUDE AREA CODE 

330-933-4915 

INJURED TAKEN TO: MEDICAL FACIUTY (NAMl crrr) EQUIPMENT 

OFFENSE CHARGED 

4 

LOCAL OFFENSE DESCRIPTION 
CODE 

SEATING 
POSrrlON 

AIR BAG USAGE 

2 

CITATION NUMBER 

GENDER 

M 

TRAPPED 

o OPERATING VEHICLE WITHOUT REAS YKE4RQ 

CONDITION aaam~Ii!5I1"""II~~~iiilmnlill" 
SElECT UP TO 4 

GENDER 

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

AGENCV (NAME) 

ENDDRSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST. FIRST, MIDDLE 

INJURED TAKEN TO: MEDICAl fACIUlY (mM~ <lTV) 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
DIS:TRjlcr'~DI oALCOHOL oMARIJUANA 

BY oOTHER DRUG 

. CONDITION 

CONTACT PHONE· INCLUDE AREA CODEADDRESS: STREET, CITY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP T03 

INJURED TAKEN TO; MIDICAL FA(1Ull' (NAME. CITY) 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
"":T....n·.nl 0 ALCOHOL 0 MARIJUANA 

oOTHER DRUG 
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LOCAL REPORT NUMBER~~~=OCCUPANT I WITNESS ADDENDUM 22MPD0184 
DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL fACIUTY (NAME. CITY) 

INJURED TAKEN TO: MEDICAL FACIUTV (NAME, CtTY) 

INJURED TAKEN TO; MEDICAL FACIUTY (NAME, CITY) 

INJURED TAKEN TO; MtDlCAl FActUTY (NAMIr, CITV) 

ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

330-432-5595800 S. WASHINGTON ST. LOT 84, MILLERSBURG, OH, 44654 

DATE OF BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST, FIRST. MIDDLE 

ADDRESS; STREET. CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 
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OHIO TRAFFIC ACCIDENT· OH2 NARRATIVE 

LOCAL REPORT NUMBER 

22MPD0184 
REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

01/30/2022 

IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

Washington 

Poz& ~/ 0CA1/cJ02Y L/A.J~ 

:£ 1trCI7J 

'. 

-#' A3c../1z7TS 

BADGE NO,OFFICERS SIGNATURE 

106 



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82 

LOCAL REPORTING JA1 DATE OF CRASH 
REPORT ZI/J1PJ.:;; (/10 £,J AGENCY ///1L.,l-tirt-fl3vn. 6- M '1 IOJc; Iv 2NUMBER 0 - I 

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

'r------(=O=FF=IC=E=R=S~N~AM=E=)---------------------
AT joath 

heard. 

HSY 7003 1/82 



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82 

LOCAL DATE OF CRASH 
REPORT Zlm~ O/<j¥ M I 10'31> Iv 1-1..
NUMBER 

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

. J 

(.) l d 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

(LOCATION) . 
k C. C.1J.- tI 

\ 
\ 
\ 

HSY 70031/82 


