(e G -2%-C

VDO DX ARTWENT
", oF Pusiic RAFSTY
@3’---—”—- TRAFFlC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
B eHotos Taken [Jox-2 [Jou-s | 22MPD1020
D CH-1P E[ OTHER [REPORTING AGENCY NAME * Nete HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpany crasH ) 1 - SOLVED 98 - ANIMAL
[X]erwate prOFERTY | Millersburg l 03801 2 - UNSOLVED 2 ) [T yes - unknown
COUNTY* LDCAI.IT!": Ty LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 2 - VILLAGE M“ b 1-FATAL
L. 2% )| L= 5 townsue fersburg 06/26/2022 12:05 L2 T 2. serious insury
FAlRoUTE TvpE [RoUTE NUMBER [PREFDX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SCUTH
g 3 - MINGR INJURY
8 3-Eer | private Property DR 40.543780 SUSPECTED
I ROUTE TYPE [ROUTE NUMEER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcMaL DEGREES 4 - INJURY POSSIBLE
g 2- SOUTH 191 5 - PROPERTY DAMAGE
w 3 - EAST ; -81,912689 ONLY
5 LU 12 wesr | 2105 Glen Drive
REFERENCE POINT FRELRREEE‘EI;!&P& % 5. ROUTE TVPE _ ROAD TYPE v S INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR ~INTERSTATE ROUTE (TP) _HW - HIGHWAY RD.- RGAD ] wiTHIN INTERSECTIGN OR ON APPROACH
2 - MILE POST 2 -SOUTH . 3 LA - LANE 80 - SGUARE:
3_EAST | US SFEDERAL US ROUTE: . i e L}
3 - HOUSE # 4 WEST VARD  MP - MILEPOST ST - STREET . [T witHiN INTERCHANGE AREA.  pqUMBER oF APPROACHES
DISTANCE DISTANCE ; $ OV -Ovat TE - TERRACE
eROM REFERENCE UNITOF MEASURE | e - MUJMIBERED COUNTY ROUTE 'PK - PARKWAY  TL~TRAIL ROADWAY
1-Mites | L . < +P1 - PIKE WA-WAY
2-FEET | TR - NUMBERED TOWNSHIP PL-PLACE + ¥ [] roapway ovibep
L 3-varos _ROUTE.. Lo
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING z\éVHl‘i‘cﬂi‘lgl‘lgR 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 .- ON ROADSIDE 12 « SHARED USE PATHS OR T M 7 - SIDESWIPE, SamE DIRECTION 4 - WEST { 24 FEET}
>~ ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNE ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
{ T workens sresent WARNING SIGN Iil |Ll 2
2 - LANE SHIFT/ CROSSOVER L
] LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 ADVANCE WARNING AREA i b il
P~ OR MEDIAN 3 - TRANSITION AREA LEVEL 2 - wet 2 - BLACKTOP,
RM 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Active scHoot zone 5 - TERMINATION AREA
5= OTHER 3 - CURVELEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
. O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADZ $STONE
1 - DAYLIGHT 5 - OTHER 6 - WATER (STANDING,
1-CLEAR & - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 . OTHER
L—1 3. bark- ucHten roapway L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN FUNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit number two was in the driveway of Rodhes 1GA and was backing East in the
driveway to back into a parking space. Unit number two was backing out of a
parking space to the North West and the two vehicles collided in the driveway.

Grass Area

Rodhes IGA Parking Lot

z—)

CRASH REPORTED DATE / TIME

06/26/2022 12:09

DISPATCH DATE / TIME

06/26/2022 12:17

ARRIVAL DATE / TIME

06/26/2022 12:23

SCENE CLEARED DATE / TIME
06/26/2022 12:42

CHECKED BY OFFJCER'S NAME*

REPORT TAKEN BY
B¢l potice acency

D MOTORIST

TOTALTIME OTHER TOTAL | OFFICER'S NAME*
ROADWWAY CLOSED INVESTIGATION TIME[  MINUTES | Herman, Kim
0 30 55

101

OFFICER'S BADGE NUMBER*

CHECKED BY OFFICER'S BADGE NUMBER*

[Jsueprement
{CORRECTION or ADDLTION
TO AN EXISTING REPORT SENT TC
0ors)
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sz UNIT

LOCAL RE

PORT NUMBER

UNIT # | OWNER NAME: LAST. FIRST, MIDDLE { O] saMe AS DRIVER) OWNER PHONE:NCIUDE AREA ¢ODE (D] SAME AS DRIVER)
1 STOCKER, DAKOTA, A 330-473-7441 DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZLP { [ SAME AS DRIVER) 1- NONE 3 - FUNCTICNAL DAMAGE
148 N WASHINGTON STREET, MILLERSBURG, OH, 44654 L_2__| 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commerciar Caanrtr PHOMNE: Nctupe arsa cope 9 - UNKNOWN.
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [ HIF4762 2HKYF18507H521675 2007 HONDA 7o,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
RIFIED | STATE FARM 929010020 TAN PILOT 10 2
TYPE OF USE UsSDoT# TOWED BY: COMPANY NAME
Cleommenc. [Joovesmment [] :‘;;'g:f:”“ [ | o
% VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 3 - 210K w5s, MATERIAL  ¢jag54  PLACARD ID # 14
DEVICE D HIT/SKIP UNIT RELEASED s
EQUIPRED 2 -10.001 - 26K Les.
375> 26Kms. PLACARD | J | J 12 7
_2_
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - LM {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER .
3 2-PASSENGERVAN 7+ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (AN TYPE) I o n 2
L= | , ;rg;':c:im 8+ MOTORCYCLE J-WHEELED 14 il 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST R
uNIT Type 3 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYGLE s =i 3
VEHICLE 10 - MOPED OR MDTORIZED 15 - SEMLTRACTOR AR i a R
22 - ANIMALWITH RIDER 0r 27 - TRAIN = A
4 -PICK UP BICYCLE 16 = FARM EQUIPMENT l— -
ANIMAL-DRAWN VEHICLE 59 _ iNKkOWN OR HIT/SKIP 7 :
§- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 3 4
{ATV/AUTV)
# oF TRAILING UNITS 12 ? ] 12
19 i . LI me—
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN 2], b
MODE WHEN CRASH OCCURRED? 0 i 1 2z 10 1 ] 2
) 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0 - -
J1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION 0 n 3 . 5 p 3
MODE LEVEL 2 e
4 L]
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21« MAIL CARRIER < 5 N
1 2-1a% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -OTHER /UNKNGWN | # 4 ] - 4
! 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 = SNOW REMOVAL 3 7 3 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING ] a
FUNCTIQIN * - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER TROL 12 12
1 1 -NO CARGO BODY TYPE 4-10GGING 7« GRAIN/CHIPS/GRAVEL 11 - PUMP 99 - OTHER / UNKNOWN
FNGT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :lEJiICLE TG . '3:;3‘::: CHASSE 5. caRGO TANK 13 - AUTO TRANSPORTER 9 1 osiiglts 9
BODY - b
TVPE ANGTHERMOTORVEHICLE  /ENCLOSED BOX 16 - FLAT e 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
:::'Elg: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIERT
O-nopamasero]  [J- unpercarriace(14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99« OTHER / UNKNCWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cnruvny 11 - SHARED USE PATHS O-ver113) 0. aut areas15)
o 2 INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORSST LNMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unim NoT AT SCENE{ 16 ]
LOCATION 3 _NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE :
3 2 - NON-COLLISION D 3-CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3.stRiONG [ £ |4.OVERTAKING/PASSING 11 - SLOWING ORSTOPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION e PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-STRUCK ACTIONS 6-MAKING LEFTTURN 12 .- DRIVERLESS LEAVING VEHICLE ‘ 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 13 - STANDING 12 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8-FOLLOWING TOO €LOSE 13 - IMPROPER STARF FROM 18 - OFERATING DEFECTIVE 23 - OPENINGDOOR IMTY| 1A pFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY b v
3 - RAN RED LIGHT 9 - [MPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER + ONE-VIA 1-ROUNDABOUT 4 -STOP SIGN
. - - - 2 - TWO-WAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 g | 2Sew 5 - YIELD SIGN
1% | 5. unsare seero [0-IMPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L2 | L ° ) 3-rLasuer & - NG CONTRGL
CONTRIBUTING g - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - L¥ING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
©N ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
.. —. —— e meinesesison soess ENENTS - - | J \ 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL LOTHER 23 - STRUCK BY FALLING,
1= | 2 eremrLosion &-RAN OFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERStON 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET Iy UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR ";‘E%Tlgg BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l | 5 - CARGO/EQUIPMENT 71 -CROSS CENTERLINE « 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2+ SOuTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE CIRECTION 17 - ANIMAL = FARM 22 -WORK ZONE
& « EQUIPMENT FAILURE OF TRAVEL MAINTENANCE ORECT 3 6 8 -EasT 7 - SOUTHEAST
3 - EQUIPMEN 16 - ANIMAL - DEER ECQUIPENT FROM T0 4-WEST 8- SOUTHWEST
£ e . COLLISION Wi FIXED OBJECY ~STROCK .« —u. S 2707 9 - OTHER / UNKNOWN
. 25« IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ erasmcusmion 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 FICED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | 27_saocereron BARRIER 41 - OTHER POST, POLE 49 - FIRE KYDRANT 59 - OTHER / UNKNOWN 2 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ©OR SUPPORT 50 - WORK ZONE |—-__._|
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 j2-cawcuaten/ eor
6 ] 35.crpceraL 36 - MECIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 - DITCH 51 -WALL

l 1 FIRST HARMFUL EVENT

l 1 MOST HARMFUL EVENT

L 1

3 - UNDETERMINED
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ANTMONT LOCAL REPORT NUMBER
o, mm

Unit

sl i g
22MPD1020
UNIT # | OWNER NAME: LAST, FIAST, MIDDLE ¢ [ sasse s paivery OWNER PHONE:NCtupe Area £ODE (D) SAME AS DRVER) DAMAGE
2 RYAN, DAVID, A 330-466-6338 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ 1 SAME AS ORVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4625 TR 222, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CATY, STATE, Z1P CommnaaL Carjsn PHONE= NCLIDE aREA CODE 9 - UNKNOWN
DAMAGED AREAIS]
. INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | HZF7711 5J6RE4AHSEALDE7163 2010 HONDA
iNsuRANcE | INSURANCE COMPANY INSURANCE PoLICY & COLOR VEHICLE MODEL
IHED | WAYNE MUTUAL PAPQ302269 WHI CR-V 2
TYPE OF USE USs DOT # TOWED BY: COMPANY NAME
Cleommencrn. [Toovernmenr [ epomee L | 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS 1 - S10K LES. MATERIAL CLASS & PLACARDID # 4
DEVICE Dumsmp UNIT 2 -10.001 - 26K L8, RELEASED
EQUIPPED 1 L 325 26kems. i NSRRI [} B—
1-FASSENGEACAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMC (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2 = PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 = SNCWMOBILE 19 - BUS {16+ PASSENGERS} 24 « WHEELCHAIR {ANY TYPE}
(Mm;:rAN) 8- MOTORCYCLE 3-WHEELED 14+ ::;JJ({':;LKE unNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYpE 3-JORTUTMIY 9 -auTacraLe 21 - HEAVY EQUIPMENT 26 - BICYCLE
v 10 - MOPED ORMOTCRIZED  #5 ~SEMI-TRACTOR
22 - ANIMALWITH RIDER ok 27 - TRAIN
4-PiCKLP BICYCLE 16 - FARM EQUIPMENT ™ IMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 83 - UNKNOWN OR HIT/SKIP
(ATV/UTV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 -UNKNCWN
MODE WHEN CRASH OCCURRED? .

2 O 1 - DRIVER ASSISTANCE 4 « HIGH AUTOMATICN
1-YE5 2-NOC 9-OTHER/UNKNOWN AUTDNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1-NONE 6-BUS. CHARTER/TOLR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2.TAX 7 - BUS - INTERCHTY 12 - MILTARY 17 - MOWING 99 « OTHER 7 UNKNOWN
L' | s-mectroncrioe &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYRE 4-10GGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 99+ DTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MIXER
CARGO ; -:lzj:ue —_— . i‘:.’n‘ﬁfg'::: CHASSS g _capao TANK 13 - AUTO TRANSPORTER 3
BODY 3- - . .
TypE  ANOTHERMOTORVEHICLE  /ENCLOSEDBOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 + MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING &-TRAEREQUIPMENT 10 - DISABLED FROM PRIOR
g::::l{'i 3 - TAIL LAMPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
O-nopamacerer - unpercarmiage[ 14)
1- INTERSECTION - 4-MIDBLOCK - 7-SHOULDERAROADSIDE 10+ DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cimevni o 11 - SHARED USE PATHS O-vor[13) O awe areas [ 15)
WoN. 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST  LUNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir Not aT scenE[ 15]
LOCATION 3. |NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
2 - BACKING ' LANE JOGGING, PLAYING BISABLED VEHICLE
4 2 - NON-CoLLISION 2| 3-CHANGING LANES 10 - PARKED 16.- WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
| 3. STRIKING |_| 4 - OVERTARING/PASSING 11 - SLOWING CR STOPPED 17 - PUSHING VEHICLE Fi 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L. | DIAGRAM
4-STRUCK  ACTIONS 6-MAXINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 94 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTATING A CURVE 19 - STANDING 13-TOP

&STRUCK 8- ENTERING TRAFFIC t4 - ENTERING OR CROSSING 20 « OTHER NON-MOTCRIST

9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8 -FOLLOWING TOD CLOSE 13 - (MPROPER START FROM 18- OPERATING GEFECTIVE 23 - OPENING DOORINT] 1R AFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVELD JACDA A PARKED POSTION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED CRPARKED 16 - LDAD SHIFTING 99 - OTHER IMPROPER 2 TWOMAY )

1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPLENG ACTION 2 - TWO- g S 5 - YIELD SIGN
L~ I s.ussaeseeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L< 1 L2 | 3-ruasuem 6 - NO CONTROL
CONTRIBUTING g - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING

aN ROAD 1 - NOT INVLOVED
SECQUENCE oF EVEP{TS . _ _ 2 2 - INVOLVED-ACTIVE CROSSING
S e i—iim = % = e on crm EVENTS - - s [ e — 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUMAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
et | 2 - FIRE/EXPLOSION B - RAN CFF 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 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1 - NORTH 5 - NORTHEAST
2| s_comco/scUPMiNT  11-CROSSCENTERLINE - 16 - RAIWAY VEHICLE VEHICLE 280 ke ovaBLE 2-50UTH 6 NORTHWEST
LOSS R SHIFT OFPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& ENT FAILU OF TRAVEL MAINTENANCE caiecT 4 3 3-gast 7- SOUTHEAST
3l j B EQUIPMENT FALURE 18 - ANIMAL - DEER EQUIPMENT FROM 0 4-WEST 8 - SOUTHWEST
I T L L T EOULTSION WitH FIKED OBIECT - STRUCK e Cor oo o ™ 9~ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al ™ Rasn cusrion 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 - LTILITY POLE 48 - TREE OBJECT
5L 2. soce e on BARRIER 41 - OFVHER POST, POLE 49 . FIRE HYORANT 99 - OTHER / UNKROWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 0 -MWORK ZONE [ .
26 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 1 |2-cacvamo seor
6L | 29.proetraL 36 - MEDIAN OTHER BARRIER 43 « CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 44-DICH 51-WALL

37 - TRAFFIC SIGN POST

3 - UNDETERMINED

1 | FIRST HARMFUL EVENT

|

| 1 MOST HARMFUL EVENT
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s paaT LOCAL REPORT NUMEBER
=zt NoN-M
®=es OTORIST / NON-MOTORIST S IMPD1020
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 STOCKER, DAKQTA, A 09/12/1996 25 M
ir] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=4
5 148 N WASHINGTON STREET, MILLERSBURG, OH, 44654 .330-473-7411
g INJURIES | INJURED |EMS AGENCY {NAME) $NJURED TAKEN T MEDICAL FAGILITY (NAME. CTY) ‘SAFE‘IT EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
5% 1, 99 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |UBD56133
OL CLASS | ENDORSEMENT | RESTRICTION $ELECT UPTO 3 DRIVER - ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DN.COHOL MARJUANA RESULTS SELECTURTO 4
4 B Comer oaus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 RYAN, DAVID, A 11/27/1955 66 M
ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHDNE'- INCLUDE AREA CODE
4625 TR 222, MILLERSBURG, OH, 44654 330-466-6338
INJURIES |INJURED |EMS AGENCY (NAMBE) INJURED TAKEN TO: MEDICAL FACILITY (MAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN : USED DDOT-CDIIN-IINT PQSITION
5 gy 99 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RP798972
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARUUANA RESUILTS SELECTUPTO 4
4 BY 1
1 Comer orus
-
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: MEGiCAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comrunt|  POSITION
BY MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

INJU
F~ FATAL

- INJURY

INSURY

1-NONE UsED

USED
3 = LAP BELT ONI

USED

9- PROTECTIVE
(ELBOWS, KNEESETCY

10 - REFLECTIVE
- LIGHTING -

3= = SUSPECTED MINDR'

4~ POSSIBLE RUIURY:
5 - NO APPARENT INIIRY

g OFHERIUNKNO_ N

SAFETY EQUIPMENT

2 - SHOULDER BELT ONLY =

4-SHOULDER & LAP

5-- CHILD RESTRAINT sverM "
- FORWARD FACIN
&~ CHILD RESTRAINT. SYSTE
» REAR FACING;
f~BOOSTER SEAT
&~ HELMET USED

£ BICYCLE ONLY.
99 - DTHER 7 UNKNOWN

RIES

2+SUSPECTED SERIOUS -

13 - TRAILING UNIT

EXTERIOR
LY.Us!

PADSUSED

CLOTHING?
PEDESTRUAN

ENDORSEMENT | RESTRICTION SELECT UPTO 3

(MOTORCYCLE PASSENGER
5 - SECOND - MIDDLE
6% SECOND - RIGHT 54

INJURIES TAKEN BY 5

1~ NOT TRANSPORTEL:

AREA INON- mn.mc; UNIT,
BUS, PICK-UP WITH CAP)

‘UNENCLOSED CARGGAREA ] §
14 - RIDING ON VEHICLE

. NON-TRAILING UNM)
15.- NON-MOTORIST.

Jower

NOTAPPLICABLE K

$ < TOTAILY EIECTED

NOTAPPLICASLE -

EEDBY

NON-MECHANICAL MEANS’ 4

ALCOHOL / DRUG SUSPECTED
D ALCOHOL

OVMENT UNKNGWN

O marwuana
DRUG

OL CLASS

CONDITION

by opLNTRaSTATE Oltty

3- CORRECTIVE LEMSES

IMITED TO EMPLOYMENT

" 112 - LIMITED - OTHER,

(R FTHREE-WHEEL
WOTORCYCLE

113 < MECHANICAL EVICES

ALCOHOL TEST

"~ NOT DISTHA

2 - MANUALLY QPERATING AN |‘z TEST REFUSED

i
[E=3) TALKING ©N HANDS FREE {
i
i
{

COMMUNICATION DEWCE

DRUG TEST{(S)

! 1- NONE GIVEN,

ALCOHOL TEST TYPE
;1 - NONE:
'2.BL00D.
3~ URINE
4 - BREATH
15-OTHER.

1-NONE"
2 -BLOOD
3- URINE

4 - OTHER

1-- AMPHETAM|i!
2 - BARBITURATES |
3 - BENZODIAZEPINES

4- CANNABINGIDS -
5 - COCAINE!
6= OPIATES / CPIOIDS
7 - OTHER

8- NEGA\TNE RESULTS' #

RESULTS SELECT UP TO 4
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LOCAL REPORT NUMBER
oF Pustic BarxTy
o222 OccuPANT 7/ WITNESS ADDENDUM OMPD1020
i
, UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
L) RYAN, REBECCA, K 06/01/1957 65 F
4 3
z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=1
el 4625 TR 222, BIG PRAIRIE, OH, 44611 330-466-6354
) INJURIES |INJURED |EMS AGENCY vama INJURED TAKEN TC: MEDICAL FAQILITY (MAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE | EJECTION | TRAPPED
| TAKEN MruanTl  POSITION
' 5 BY 1 99 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
- INJURIES |INJURED |EMS AGENCY (NAMEY [NJURED TAKEN TO: MEDKAL FACILITY (NAME CITY) [SAFETY EQUIPMENT Dot SEATING AIR BAG USAGE| £JECTION | TRAPPED
TAKEN ~Comruant]  POSITION
BY IMC HELMET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHOME - INCLUDE AREA CODE
“TINJURIES INJURED |EMS AGENCY (INAMEY INJURED TAXEN TO: MEDICAL FACILTY (NAME CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN OMPUANTL  POSITION
M
BY C HELMET
UNIT # ]| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES |[INJURED | EMS AGENCY (NAMEY SNJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruani]  POSITION

SAFETY EQUIPMENT USED

"< NONE. USED -
VEHICLE GCCUPANT

i REAR FACING
v '_!'.,.;‘BOOSTER SEAT

-+ 1 - FRONT - LEFT§IDI
i (MOTORGYE
‘_2 = FRONT - MID

5.+ SECOND - .MIDDLE
6- SECOND RIGHT SIDE

: 11 PASSENGER IN _OTHER ENCLOSED:
CARGO AREA {NON-TRAILING UNIT. .
§ SUCH AS A BUS, PICK-UP WITH CAP}
12 - PﬁL‘;SENGER‘EN CUNENCLOSED

99:~OTHER/ UNKNOWN

IMC HELMET

SEATING POSITION

AIR BAG USAGE

2 DEPLOYED FRONT'
PLOYED. $iDE
-+DEPLOYED BOTH,
FRONT/SIDE,

% 1 5~INOT APPLICABLE
e 9= - DEPLOYMENT UNKNOWN®

.
NOT EJECTED :
ARTKALLV EJECTED

[ H:RME: LAST, FIRST, MIDl:)LE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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