
T 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

Iil PHOTOS TAKEN DOH -2 

D SECONDARY CRASH 
DOH-1P REPORTING AGENCY NAME" 

Millersburg 

COUNTY" LOCATION: CITY, VilLAGE. TOWNSHIP" 

~ 3 _TOWNSHIP Millersburg 

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

U L~ Private PropertY 

ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 

REFERENCE POINT 

1 - INTERSECTION 

~ 2 - MILE POST 
3 - HOUSEiI 

DISTANCE 
FROM REFERENCE 

0,00 

DIRECTION 
fROM REfERENCE 

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

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 • IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 

5 -ON GORE 
12 SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 

7 -ON RAMP 
8 - OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 TOLL BOOTH 

99 - OTHER! UNKNOWN 

WORK ZONE TYPE 

LAN ECLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L OR MEDIAN 

MANNER OF CRASH COLLISION/IMPACT 
NOT COLLISION 4 - REAR-TO·REAR 

BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 • SIDESWIPE, SAME DIRECTION 

2 - REAR·END 

3 - HEAD-ON 

8 SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 -OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWNjDUSK 

3 DARK - LIGHTED ROADWAY 

4 DARK  ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 • CLEAR 
WEATHER 
6-SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 FOG, SMOG. SMOKE B· BLOWING SAND. 5011.. DIRT, SNOW 

4 - RAIN 

5 SLEET, HAIL 

9· FREEZING RAIN OR FREE2ING DRIZZLE 

99 • OTHER / UNKNOWN 

Unit 1 was turning left into a parking spot when it made an improper turn and 
struck Unit 2. parked in a parking spot, N 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE / TIME 

LOCAL REPORT NUMBER" 

22MPD0234 

CRASH DATE! TIME" 

02/06/2022 17:25 

LATITUDE DECiMAl DEGREES 

40534294 

LONGITUDE DECIMAL DEGRm 

-81.919464 

-ANIMAL 
-UNKNOWN 

1 - FATAL 

2 - SERIOUS INJURY 
SUSPECTED 

3 - MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

•• 1 t 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 - NORTH DIVIDED FLUSH MEDIAN 
2 - SOUTH I <4 FEET 1 

U 3 - EAST U 2 DIVIDED FLUSH MEDIAN 
4 - WEST r~4 FEET) 

CONTOUR 

L!.J 
1 -STRAIGHT 

LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE lEVEL 

4 - CURVE GRADE 

OTHER 
/UNKNOWN 

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 

S • SAND, MUD, DIRT. 3 - BRICK/BLOCK 

011.. GRAVEL 4 - SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MOVING) S - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

02/06/202217:25 02/06/202217:25 02/06/202217:28 02/06/202217:48 IilPOLICEAGENCY 

1-=:::-:::::-::::--"'--~~:---+---""'T-------.L....-------r::----='~::::-:~::::----------1 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKEO BY OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey, Connor 

OFFICER'S BADGE NUMBER" 
o 15 3B 106 

CHECKEO BY OFFICER'S BADGE NUMBER" 

DSUPPlEMENT 
(CORRECTION OR ADDITION 
TO AN EXISTING REPORT SENT TO 
oops) 
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LOCAL REPORT NUMBER 

22MPD0234 

INSURANCE POLICY /I 

AAO 0009805 03 

TYPE OF USE 

O 

US DOT II 

DCOMMERCIAL DGOVERNMENT 0 ~:~~;:NCY 
.==-----==-----==-r#=O:..:C::.C::.U:...PA-N-r-1S VEHICLE WEIGHT GVWR/GCWR 

INTERLOCK 0 1 - ,;10K lOS. 
DEVICE HITISIUP UNIT 
EQUIPPED L.-J ~: !02~~\.;.;6K La$. 

1 - PASSENGER CAR 6-VAN 1'I·1S SEATS) 12 - GOLF CART 
2 - PASSENGER VAN 1 • MOTORCYCLE 2·WHEELED 13 - SNOWMOBILE 

(MINIVAN) 8 • MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 

UNIT TYPE 3-:';;;iLr
ILllY 

4 - PIC!: UP 

9 • AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

TRUCK 
1S -SEMI-TRACTOR 

16 ·FARM EQUIPMENT 22 

S· CARGO VAN 11 - ALL TERRAIN VEHICLE 17 • MOTORHOME 
(AT\I/UTV) . 


/I OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o . tJO AUTOMATION 
MODE WHEN CRASH OCCURRED7 

1 - DRi\lER ASSISTANCE 

1· YES 2· NO 9· OTHER/ UNkNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S 
MODE LEVEL 

1-NONE 6 - BUS - CHARTER/TOUR 11- FIRE 

2-T""1 1 • BUS - tNTERCllY 12-MILITARY 

3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 
SPECIAL SHAmN" 9· BUS - OTHER 14 - PUBLIC UTILllY 

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 
S- BUS - TRANSIT/COMMUTER 

UNIT II OWNER NAME: lAST, FIRST, MIDDLE to .....,,,O""") 
HOUIN. CRAIG. A 

OWNER PHONE:lNCLUO£ AnA COOE (0 SAME AS DRI'I£A) 

419-552-1646 
OWNER ADDRESS: STREET. c)lY, STATE, ZIP to ''''''ASO'''''" 
6332 TR 466. LAKEVIEW, OH. 43331 

• COMMERCIAL CARRIER: NAME. ADDRESS, CllY, STATE. ZIP COMMIRCIAL CAItRIER PHONE: INClUOE MEA CODE 

LP STATE 

OH 
VEHICLE IDENTIFICATION /I VEHICLE YEAR 

2018 
COLOR 

SIL 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

TRAVERSE 

18 • LIMO (lIVERY VEHICLE] 23 • PEDESTRIAN/StrATER 

19· BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY lYPE) 

20 • OTHER VEHICLE 2S • OTHER NON-MOTORIST 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

- ANIMAL WITH RIDER OR 27· TRAIN 

ANIMAL·DRAWN VEHICLE 99 _UNkNOWN OR HIT/SkiP 

3 - CONDITIONAL AUTOMATION 9· UNKNOWN 

4 _ HIGH AUTOMATION 

- FULL AUTOMATION 

16-FARM 

17- MOWING 

18 - SNOW REMOVAL 

21 - MAIL CARRIER 

99 - OTHER / UNKNOWN 

.' 

OAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

LLJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9 - UNKNOWN 

DAMAGED AREAfSl 

INDICATE All THAT APPlV 

12 

1% 

19 • TOWING 

20 - SAFElYSER\IlCE 
PATROL 12 12 

Ii'- TURN SIGNALS 	 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99· OTHER/ UNKNOWN I I 
L-...-..: 2-HEADLAMPS 	 S -STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

6 - TIRE BLOWOUTVEHICLE 3 _TAIL LAMPS 	 DEFECTIVE ACCIDENT 
DEFECTS 0- NO DAMAGE [0 [ 0- UNDERCARRIAGE [ 14] 

1 - NO CARGO BODY lYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 • DUMP 99 - OTHER / UNKNOWN 

I NOT APPLICABLE 
 S-INTERMODAL B- POLE 12 - CONCRETE MIXER 


CARGO 

Ll..J 

2 ·BUS CONTAINER CHASSIS 9 - CARGO TANk 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN Slip

10 - FLATBED 14 -GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 - INTERSECTION - 4 - MID8LOCK - 7 - SHOULDERIROADSIDE 10 - DRNEWAY ACCESS 99 • OTHER / UNKNOWN
L-..J MARKED CROSSWALK MARkED CROSSWALK D. ALL AREAS [ 15]11 - SHARED USE PATHS D·TOP[13] 


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

MOTORIST tJNMARKED CROSSWALK OTHER LOCATION 


8 -SIDEWALK 

9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 	 D-IINITNOT AT SCENE [ 161
ISLANDLOCATION 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

1 • STRAIGHT AHEAD 

2 -BACKING 
2 - NON·COLLISION 6 3 - CHANGING LANES 

~ 3 • STRIKING ~ 4 - OVERTAKING/PASSING 
PRE-CRASH S - MAI<!NG RIGHTTURN 

1 - NON·CONTACT 

ACTION 
4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 
S ,80TH STRIKING 7 - MAKING U-TURN 

& STRUCK B- ENTERING TRAFFIC 
9 - OTHER/ UNKNOWN LANE 

9 - LEAVING TRAFFIC 1S - WALKING. RUNNING, 21 - STANDING'OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16·WORKING 99 - OTHER / UNKNOWN 
0- NO DAMAGE 14 - UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT lS - VEHICLE NOT AT SCENE 
IN TRAFFIC 18· APPROACHING OR DIAGRAM 

12 _ DRIVERLESS LEAVING VEHICLE 99- UNKNOWN 

13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP 

14· ENTERING OR CROSSING 20· OTHER NON-MOTORIST 
SPECIFIED LOCATION TRAFFIC 

1-NONE 8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTi\lE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 
1-0NE-WAY 1 - ROUNDABOUT 4 - STOP SIGN3- RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHlmNG 99 - OTHER IMPROPER 
2-TWO-WAY 2 - SIGNAL S- YIELD SIGN! 6 I 4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLINGISPILLING ACTION 

3 - FlASHER 6 - NO CONTROL 
CONTRIBUTING 6 -IMPROPER TURN 11 - DROVE OFF ROAD 16-WRONGWAY 21-LYINGINROADWAY 
ClRCOM'TANas 7 • LEFT OF CENTER 

~ S-UNSAFE5PEED 	 10 - IMPROpER PASSING IS - SWERVING TO AVOID 20 -IMPROPER CROSSING L£J 
12 -IMPROPER BACKING 17 • VISION OBSTRUCTION ·22 - NOT DISCERNIBLE RAIL GRADE CROSSING /I OF THROUGH LANES 

ON ROAD 1 - NOT INVlOVID 

SEOUENCE OF EVENTS 1 2 - tNVOLVEO-ACTI\IE CROSSING 
.~ ~-E1iEiiiTS:.::~ .... _._ ~ 3 - INVOLVED-PASSIVE CROSSING 

12 - DOWNHIll. RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING.
1~ 2 - fiRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 -OTHER NON-COLLISION 20 - MOTOR VEHICLE)N SHIFTING CARGO OR 


.- IMMERSION 9 - RAN OFF ROAD lEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 
 UNIT / NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACkKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR 1 -NORTH S - NORTHEAST 
VEHICLE2 L--.J S- CARGO / EQUIPMENT 11 -CROSSCENTERUNE 16 - RAILWAY VEHIClE VEHICLE 2 - SOUTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAl - FARM 22 - WORK ZONE 
24 - OTHER MOVABLE 

OIlJECT 3 - EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAIWRE OF TRAVEL 18· ANIMAL - DEER 	 MAINTENANCE 


EQUIPMENT 
 FROM 4-WEST 8 - SOUTHWEST 

9 - OTHER/ UNKNOWN 

31 - GUARDRAIL END S2 - BUILDING4 L--.J 2S·;~~~~i~~~TOR 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 	 S3 - TUNNEL UNIT SPEED DETECTED SPEED 
26 - BRiDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 - OTHER FIXED 


STRUCTURE 
 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT 

5 L--.J 21 _BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - fiRE HYDRANT 99 - OTHER / UNKNOWN 
 1 • STATED/ ESTIMATED SPEED4 

50 - WORK ZONE 


6 L--.J 28 - BRIDGE PARAPET BARRIER 42 • CULVERT 


A8UTMENT 3S - MEDIAN CONCRETE OR SUPPORT 
MAINTENANCE 

2· CALCULATED / EOR 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED 
30 - GUARDRAIL FACE 37 - TRAffIC SIGN POST 44 - DITCH 51 -WALL 

3 - UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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2 

HAZARDOUS MATERIAL 
OMATERIAL CLASS /I PLACARD ID /I 

O
RELEASED 
PLACARD ~ 

23 • PEDESTRIAN/SKATER 

24· WHEELCHAIR (ANY TYPE) 

2S • OTHER NON·MOTORIST 

26· BICYCLE 

27 - TRAIN 
99. UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURREDl 

0- NO AUTOMATION 9· UNKNOWN o 1 • DRIVER ASSISTANCE 

21 • MAil CARRIER 

99· OTHER / UNKNOWN 

12 

INDICATE All THAT APPLY 

12 

12 

I : 1 - TURN SIGNALS 4·8RAKES 7· WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99· OTHER / UNKNOWN 

'----' 2· HEAD LAMPS S • STEERING B • TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [0] D· UNDERCARRIAGE [ 14 J 
1 • INTERSECTION· 4· MIDBLOCK • 7 • SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99· OTHER / UNKNOWN 

MARKED CROSSWAlK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[13] D.ALLAREAS [15]a·SIDEWAlK 
2 • INTERSECTION • 5· TRAVEL LANE - OR TRAILS 


MOTORIST 11NMARKED CROSSWALK OTHER lOCATION 12 - FIRST RESPONDER D· UNIT NOT AT SCENE [ 16J

9· MEDIAN/CROSSING 

ISlANDLOCATION 	 3 • INTERSECTION. OTHER 6· BICYCLE LANE AT INCIDENT SCENE 

LL.J 
1· NO CARGO BODY TYpE 4·LOGGING 7 • GRAIN/CHIPS/GRAVEL 11 • DUMP 99 • OTHER / UNKNOWN 12 

I NOT APPLlCAl!LE S • INTERMODAL 8· POLE 12 • CONCRETE MIXER 
2 • BUS CONTAINER CHASSISCARGO 9 • CARGO TANK 13 • AUTO TRANSPORTER 


BODY 
 3 • VEHICLE TOWING 6-CARGOVAN 
10 -FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 • NON·CONTACT 1 • STRAIGHT AHEAD 9 • LEAVING TRAFFIC IS - WALKING. RUNNING. 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
2· BACKING lANE JOGGING. PLAYING DISABLED VEHICLE 

2 • NON-COlLISION 1 0 3 • CHANGING LANES 10· PARKED 16· WORKING 99 ·OTHER/ UNKNOWN 
o - NO DAMAGE 14 • UNDERCARRIAGE 

3 • STRIKING ~ 4 ·OVERTAKINGIPASSING 11· SLOWING OR STOPPED 17· PUSHING VEHICLE 1·12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 
PRE·CRASH S· MAKING RIGHT TlURN IN TRAFFIC 18· APPROACHING OR DIAGRAM 

~ 
ACTION 

4 • STRUCK ACTIONS 6. MAKING lEFT TURN 	 99· UNKNOWN12. DRIVERLESS lEAVING VEHICLE 

7· MAKING U-TURN 13 - NEGOTIATING ACURVE 19· STANDING
S - BOTH STRIKING 13 - TOP 


& STRUCK 
 8· ENTERING TRAFFIC 14· ENTERING OR CROSS1NG 20 - OTHER NON·MOTORIST 


- OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

23 • STRUCK BY FALLING. 
SHIFTING CARGO OR 

S2 - BUILDING 

TRAFFICWAY FLOW 
1 ·ONE·WAY 

ON ROAD 

1 

9 • OTHER / UNKNOWN lANE SPECIFIED lOCATION TRAFFIC 


I·NONE 8 - FOLLOWING TOO CLOSE 13 • IMPROPER START FROM lB • OPERATING DEFECTIVE 23 TRAFFIC CONTROL 
•• FAllURE TO YIELD /ACo... APARKED POSITION EQUIPMENT 

1 • ROUNDAEOUT 4· STOP SIGN
3 • RAN REO LIGHT 9 • IMPROPER LANE 14 • STOPPED OR PARKED 19· lOAD SHIFTING 


1 4 • RAN STOP SIGN CHANGE IllEGAllY /FALlING/SPIlllNG 
 •• SIGNAL S • YIELD SIGN 

3 ~FlASHER 6 • NO CONTROL 
CONTRIBUTING 6. IMPROPER TURN 11 • DROVE OFF ROAD 16·WRONGWAY 21·lYINGINROADWAY 
aRcuMSTANCES 7. lEfT OF CENTER 

L-'---J S • UNSAFE SPEED 10 • IMPROPER PASSING lS • SWERVING TO AVOID 20· IMPROPER CROSSING 

12 • IMPROPER SACKING 17 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING 

1 • NOT INVlOVED 


SEOUENCE OF EVENTS 
 2 ·INVOlVED-ACTIVE CROSSING 
i,<~::=:',- ·-";":::~::-:Z:::::·····--=:::~:72:TZ'.:::":~::'::'::EVENTS~J;i;;,~...:.__ ._ .._... ~._,-".: -'__ ,.__ L-'---J 3 ·INVOlVED·PASSIVE CROSSING 


I 20 I 1· OVERTURN/ROUOVER 7· SEPARATION Of UNITS 12 - DOWNHILL RUNAWAY 19· ANIMAL -OTHER 

1 
~	2· FIRFJEXPlOSION B • RAN OFF ROAD RIGHT 13 • OTHER NON·COlLlSION 20· MOTOR VEHICLE IN 


3 • IMMERSION 9 • RAN OFF ROAD LEFT 14 • PEDESTRIAN TRANSPORT ANYTHING SET IN 
 UNIT I NON·MOTORIST DIRECTION 
MOTION BY AMOTOR4 • JACKKNIFE 10· CROSS MEDIAN 15· PEDAlCYClE 21 • PARKED MOTOR 1· NORTH S • NORTHEAST 
VEHICLES • CARGO / EQUIPMENT 11 • CROSS CENTERLINE· 16· RAilWAY VEHICLE VEHICLE 2· SOUTH 6 • NORTHWEST24· OTHER MOVABLE

lOSS OR SHIFT OPPOSITE DIRECTION 11 • ANIMAL· FARM 22 -WORl<ZONE OBJECT 3· EAST 7· SOUTHEASTOF TRAVEL6· EQUIPMENT FAilURE 	 18· ANIMAL· DEER MAINTENANCE FROM~ TO 4-WEST 8· SOUTHWEST 
_i__' EQUIPMENT 

9 - OTHER / UNKNOWNC __ ..... __._"" ·-···c..·•····.. ·....·~:....==coL(rSior:rWffit·fIXEDoB:iECi\;:sTRucK_:- ..... 
2S • IMPACT ATTENUATOR 31· GUARDRAIL END 3B· OVERHEAD SIGN POST 4S· EMBANKMENT 


/CRASH CUSHION 32 • PORTABLE SARRIER 39 • LIGHT /LUMINARIES 46· FENCE 53· TUNNEL 
 DETECTED SPEED UNIT SPEED 
26 • SRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 54 • OTHER FIXED 


STRUCTURE 34. MEDIAN GUARDRAil 40· UTILITY POLE 4B· TREE OWECT 

I·STATED/ESTIMATEDSPEED 

AEUTMENT 35. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
28 BRIDGE PARAPET BARRIER 42 • CULVERT MAINTENANCE 

27. BRIDGE PIER OR SARRIER 41 • OTHER POST. POLE 49· FIRE HYDRANT 99 • OTIHER / UNKNOWN 

!----------11 1 12-CAlCULATED/EDR 

6 L--.J 29: BRIDGE RAil 36· MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
 POSTED SPEED L--..J 

30 • GUARDRAil FACE 37 - TRAFFIC SIGN POST 44· DITCH 51 - WALL 
3 • UNDETERMINED 

fiRST HARMFUL EVENT MOST HARMfUL EVENT 5 

UNIT It OWNER NAME: lAST. fiRST, MIDDLE (DSAM' ilSCRMRl 

BYLER, ASHLEY, E. 
OWNER ADDRESS: STREET, CnY. STATE, ZIP (0 "'M,ASO""'O) 

3054 MCCOY RD, WOOSTER, OH, 44691 
COMMERCIAL CARRIER: NAME. ADDRESS. CfIY, STATE, ZIP 

6· VAN (9·15 SEATS) 12 • GOLF CART 

7· MOTORCYCLE '-WHEElED 13 • SNOWMOBilE 
B • MOTORCYCLE 3·WHEELED 14 • SINGLE UNIT 

9· AUTOCYClE TRUCK 

10· MOPED OR MOTORIZED IS· SEMI·TRACTOR 

BICYCLE 16· FARM EQUIPMENT 

l)·ALl TERRAIN VEHICLE 17· MOTOR HOME 
(ATVIUTV) 

OWNE.R PHONE:INCtUOE AREA coc£(D SAA1ENiDRMRJ 

419-552-1646 

COMM£IlOAlCAIUU!R PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION It VEHICLE YEAR 

2017 
INSURANCE POLICY /I 

60Z7150090 

US DOT/I 

COLOR 

GRY 
TOWED BY: COMPANY NAME 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

1 • PASSENGER CAR 
•• PASSENGER VAN 

(MINIVAN) 

lB· LIMO (UVERY VEHICLE) 

19· BUS [16+ PASSENGERS) 

20· OTHER VEHJClE 
UNIT TYPE 3· ~~~:ILIlY 21· HEAVY EQUIPMENT 

4·PJCKUP 
2Z • ANIMAL WITH RIDER OR 

S·CARGOVAN 

1 • YES Z· NO 9 ·OTHER/ UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION 
MODE LEVEL 

I·NONE 

2· TAXI 
3 • ELEcTRONIC RIDE 

6 • BUS - CHARTERITOUR 11 • FIRE 

7 - BUS -INTERCITY 12· MILITARY 
8· SUS· SHUTTLE 13 - POLICE 

SPECIAL SHAR'NG 9 _ SUS. OTHER l' . PUBUC UTILITY 

ANIMAL-DRAWN VEHICLE 

3- CONDITIONAL AUTOMATION 

4 • HIGH AUTOMATION 

S· FUll AUTOMATION 

16·FARM 

17·MOWING 
18 • SNOW REMOVAL 

19· TOWING 

LOCAL REPORT NUMBER 

22MPD0234 

DAMAGE SCALE 

1· NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAtSI 

12 12 

FUNCTION • - SCHOOL TRANSPORT 10. AM8UlANCE IS • CONSTRUCTION EQUIP. 20· SAfETY SERVICE 
\. BUS· TRANSlT/cOMMUTER PATROL 
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SEATING AIRBAG TRAPPED 
POSITION 

CITATION NUMBER 

~;:~ MOTORIST I NON-MoTORIST 
UNIT # • LAST, FIRST, MIDDLE 

IN, AUBREE, ANN ARLENW 
ADDRESS: STREET, CITY, STATE, ZIP 

6332 TR 466, LAKEVILLE, OH, 44638 

INJURIES 

5 

OH 

OL CLASS ENDORSEMENT RESTRICTION saECT UP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

,STATE,ZIP 

EMS AGENCV (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

••••'''.....NCV (NAME) 

OLCLASS ENDORSEMENT RESTRICTION SELECTUPT03 

INJURfO.TAKEN TO: MIDtcAL FACILITY (NAM£. cITY) 

OFFENSE CHARGED 

OTHER DRUG 

INJURED TAKEN TO: MEDICAL FACIUTY (NAME. em) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n,cTR"I'TOnIDAlCOHOl DMARIJUANA 

BY 0 OTHER DRUG 

INJURED TAKfN TO: ME.I"'" FACIUTY (1<..., ciTY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
nIOTR"l'Tonl 0 AlCOHOL 0 MARIJUANA 

o OTHER DRUG 

CONDmON 

CONDmON 

LOCAL REPORT NUMBER 

22MPD0234 
DATE OF BIRTH 

01119/2003 
CONTACT PHONE • INCLUDE AREA CODE 

330-231-0776 

TYPE VAlUE 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

STATUS TYPE 

SEATING 
POSITION 

DATE OF BIRTH 

CITATION NUMBER 

CONTACT PHONE· INCLUDE AREA CODE 

GENDER 

F 

GENDER 
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LOCAL REPORT NUMBER 

22MPD0234 
DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO; MODICAl F."UT't (NAM. aTY) 

INJURED TAKEN TO: MEDICAl FACilITY (NAME. CITY) 

EQUIPMENTINJURED TAKEN TO; MUll""" "'ClUJ"N."". CITY) 
1 ...... DIOT.c".....,..nI 

INJURED lA-aN TO: MEDtcAL FACIUTY (NAME" 01'Il 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDlE 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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