Ity 7-13 -4

@"-’—"ﬁ"’-—'ﬂ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD1147
Rrrorostaxen  LJon-2 [Jon-s
Conar  [JotHer |REPORTING AGENCY NAME* NaIc HIT/SKIP | NUMBER or UNITS UNIT IN ERRGR
] seconpary crask ) 1. SOIVED 2 1 BB-ANMAL
[derovate property [ Millersburg 03801 ] J2-unsowen | | | |1 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
o e . g  1-FAAL
L2 § 3 Tounenw |Millersburg 07/12/2022 13:22 L2_1 2. serious uury
ROUTE TYPE [AOUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGAEES SUSPECTED
2-SOUTH 40553490 3 - MINOR INJURY
2 | 3 e | Washinaton Street ST ) SUSPECTED
ROUTE TYPE {ROUTE NUMBER |RREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
i :&,“é!r 56'S Washington Streat -81.918553 ONLY
REFERENCE POINT DIRECTION ROUTE: TYPE  ROAD TYRE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IRi= INTERSTATE ROUTE (TP) AL~ ALLEY HW - HIGHWAY  RD - ROAD [[J WITHIN (NTERSECTION or ON APPROACH
2 - MILE POST 2-SOUTH y AV-AVENUE  LA-LANE 30 - SQUARE:
| 3. EAST US - FEDERAL US ROUTE r ) L |
3 - HOUSE # et BL-BOULEVARD MP - MILEPOST ST - STREET E] wimkin invercHanGE Area NUMBER of APPROACKES
SN T SR - STATE ROUTE R~ CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RQUTE | ST *COURT -~ PK- PARKWAY  TL - TRAIL ROADWAY
1-MIES i DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [ roaoway pwvipen
E— ) YARDS ROUTE e ) il
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLUISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
: 1- ON ROADWAY 9 - CROSSOVER 1+ NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DAIVEWAY/ALLEY ACCESS || O | seTween 5 - BACKING 2-SOUTH { <4 FEET}
- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o . NGLE ] 3-EaST _ 12 - DIDED FLUSH MEDIAN
. VEHICLES N
4-ON ROADSIDE 12 - SHARED USE PATHS OR mNsvo:u 7 - SIDESWIPE, SAME DIRECTION 4-WEST { 24 FEET )
5 - ON GORE TRAILS . SIDESWIPE, OPPOSITE DIRECION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 5wl 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3- HEAD-ON 9 - OTHER / UNKNGWN (ANY TYPE)
8 - OFF RAMP 53 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work 2o retatep WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1+ BEFGRE THE 15T WORK ZONE 1 1 ' 2
Clwo PRESENT 2 - LANE SHIFT/ CROSSOVER [}  WARNINGSIGN
- - - CONCRETE
[CJraw enrForceMENT pReseNT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1
N 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ active scHooL zone INTERMITTENT OR MOVING WORK 5- TERMINATION AREA GRADE 4- I ASPrALT
5 - OTHER 3 -CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/8LOCK
4 - CURVE GRADE OIL GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW " AUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 | 2-ctoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 . OTHER
L) 3. bk LiGkTen RoaDway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SO, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4.RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNDWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was attemating to enter South Washington street Southbound
from the Village of Millersburg Public Parking lot off the East side of the roadway.
Unit numbr one did not see unit number two who was Southbound on Washingtan A
street becasue of stopped traffic, and he struck unit number two as he entered the I]
Southbound lane of travel, o N
)
=
=
=
28 - Village of Millersburg
5 q_y “—... Public Parking
< Lot
=1
S
g
" I
~—
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I
07/12/2022 13:24 07/12/2022 13:26 07/12/2022 13:28 07/12/2022 13:44 DX]eouice aceey
Cdmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME~ CHECKED DY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Herman, Kim [supeLemenr
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® oI o ADDITION
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EeEmUNIT

LOCAL REPORT NUMBER

UNIT & | OWNER NAME; LAST, FIRST, MICDLE { [)sAnz A5 DRIVER) OWMNER PHONEancwoe axza coDE (L] SAME AS DRVER) “
1 STROUSE, GARY, A 330-521-0652 DAMAGE SCALE
OWWNER ADDRESS: STREET, CITY, STATE, ZIP { L SAME AS DRVER) 1 - NCNE 3 - FUNCT|ONAL DAMAGE
7343 STATE RQUTE 39, MILLERSBURG, OH, 44654 [_2__| 2-MmnoOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaas Cannea PHONE: auns asga conk 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VERICLE MAKE
OH | HNC5527 1FTEX1EF4EKD79279 2014 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHLICLE MODEL
RIFED | ERIE Q07 5401026 RED F-150 10 2
TYPE oF USE uspor#2 TOWED BY: COMPANY NAME
[CJeommercine [Joovemnment Drﬂa;a;:sasmcv l | ' 3
7 ANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUP. 1-<10K LS. MATERIAL CLASS# PLACARDID @ f
oice [ Juressiap unre 2 -10,001 - 26K RELEASED :
EQUIPPED - 10.001 - 26K Los. O
3 - > 26K 185, PLACARD “
— 1
1-PASSENGER CAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 7| |
4 2 + PASSENGER VAN 7 - MOTQRCYCLE 2-WHEELED 13 = SNOWMOBILE 19 + BUS {16+ PASSENGERS) 24 = WHEELCHAIR (AMNY TYPE) 10 T‘“ 1 2
L2 | . g;i:h\u:uw B-MOTORCYCLE 3-WHEELED 14 :r"":";’:'f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol 1]
UNIT TYPE >~ 9-AUTOCYCLE 21 - HEAVY EQUIPMENT 26+ BICVCLE N TR N
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR Bl B s B el
4-PICK P picYCLE 16- FARMEQUIPMENT 22 7AlMAL I RO 08 27 - TRAW Adipa 1kl
5 - CARGO VAN 11 - ALL TERRAIN VEKICLE 17 « MOTORHOME 99 - UNKNGWN GR HIT/SKP [] rijo)ls 1
ATV/UTV) ]
# oF TRAILING UNITS L] T [ 12
" 1 ] o e 1
WAS VEHICLE OPERATING (N AUTONSMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNENOWN o | L
MODE WHEN CRASH OCCURRED? 0 ® " 3 2 0 7 2
5 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION m 7 ™
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R - " s N " 2
MODE LEVEL LE
B 4 LBl 5
1 -NONE 6-BUS- CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER Pl n r A
1 2-7Ax 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | B . ‘ L ~
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL T A 7 A
SPECIAL SHARING 9-BUS - OTHER 14 + PUBLIC UTILITY 19 - TOWING . L] 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SATETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12 It
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 ; - :'l;m S . comm::: CHASSES 9 CARGO TANK 13 - AUTO TRANSPORTER s A% 9 B
BODY - -CARGD
TYRE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10-FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s |
2 - HEAD LAMPS § - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 3
:::;g: 3 - TAIL LAMPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
C0-nopamaceror  []- unpercarRIsGE [ 12)
1 - INTERSECTION - 4 « MIDBLOCK - 7-SHOULDER/ROADS'DE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARXED CROSSWALK & cmeuary 11 - SHARED USE PATHS D-TOP [13] D-A'LI. AREAS[15]
WoN. 2= INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
weToAsY LNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unmr noT AT scene [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE BLAND 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 DISABLEG VEHICLE NO B CARRIAGE
3 2-NON-COLLSION B | 3-CHANGING LANES 10 - PARKED 16 - WORKING 93 « OTHER / UNKNOWN a- AMAGE 14 - UNDER
3-5TRIKING L9 |4 OVERTAXING/PASSING  11-SLOWING ORSTOPFED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTIOR  4.57m PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | DIAGRAM
* STRUCK ACTIONS 6-MAKNGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING L-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1= NONE 8- FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTC] o s ert ~WAY FLOW TRAFFIC CONTROL
2 - FAILURE 0 YIELD JACDA A PARKED POSITION ECHUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROFER 2 TWOMAY ) )

2 4-RAN STOP SIGN CHANGE LLEGALLY FALLING/SPILUNG ACTION > «TWO-! § | 2vSNA 5-YIELD SIGN
Lo 1 s unsaeseem 10-IMPROPER PASSING 15 -SWERVINGTO AVOID 20 - IMPROPER CROSSING L< | L |3 s & - NO CONTROL
CONTRIBUTING ¢ . ;MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT 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 _ 2 2 - INVOLVED-ACTIVE CROSSING
[ EVENTS ... L J | 3 - [NVCLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNIS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |__| 2 - FIRE/EXPLOSION 4 - 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 ANVIRING SETIN UNIT / NON-MOTORIST DIRECTION
2 4 « JACKKNIFE 10 - CROSS MEGIAN 15 « PEDALCYCLE 21 - PARKED MOTOR ""fgg’;‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
L J s carcosccupment 11 -cross cenTERuNE - 16 - RAILWAY VEHICLE VEHICLE 28 IO ABLE 2. SOUTH & - NORTHWEST
1055 OR SHIFT OPPOSHEDIRECTION 17 » ANIMAL - FARM 22 - WORK ZONE
-t § OF TRAVEL o o OBIECT 3 3 3-EasT 7 - SOUTHEAST
3 -Ea AILURE 18- ANIMAL - EER FQUIPMENT From | ) 2-wesT # - SOUTHWEST
L7~ = e T LCOLLSION WitH FIXED ORJECT - STRUCK oo~ " "7 7o 9 -QTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Y JCRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBOX 54 - OTHER FIXED
SFRUCTURE 34 - MEDIAN GUARDRAIL 40 « UTILITY POLE 45 - TREE OBJECT
H l_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 = FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1 - STATED F ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT 50 - WORK ZONE | |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuaren/eor
6____ | 7o papErat 36 - MEDIAN OTHER BARRIER. 43 - CURB EGUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN FOST 44 - DIICH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 l MOST HARMFUL EVENT 25
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sz UNIT

LOCAL REPCRT NUMBER

22MPD1147
UNIT# | OWNER NAME: LAST, FIRST, MIODLE ( D) sant A5 DRIveRy OWNER PHONEucLuos anen cot 1) savs ASoRVER DAMAGE

2 | BRIGHT, THOMAS, W 330-749-1748 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAME 45 DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5345 KISTER RD, WOOSTER, OH, 44591 L3 | 2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Coummon Carnem PHONE: mauoe area coot 9 = UNKNOWN

DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE ¢ VEHICLE IDENTIFICATION ¢ VEHICLEYEAR |  VEMICLE MAKE
OH_ | JKZ9568 2G1WC58R279127150 2007 CHEVROLET 12 .
(NsuRANCE | INSURANCE COMPANY INSURANCE POLICY # cotor VEHICLE MODEL Lo
RiFED | ERIE Q03 6150263 TAN IMPALA 2 10 2
TYPE oF USE us boT# TOWED BY: COMPANY NAME
eovmerciar [Joovernsent Dr;:;:f: i ] J ? v 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS 1- 10K LS, MATERIAL  cragse  PLACARD ID # A A

DoncE [ Jwmisiap usir 2 - 10,001 - 26K L5 RELEASED s

EQUIPPED | &7 8- - D

3 - > 26K tas. PLACARD | J L ] s 12 7
1
1 - PASSENGER CAR 6 - VAN {915 SEATS) 12 ~ GOLF CART 1B = LIMO (LIVERY VEHICLE) 23 = PEDESTRIAN/SKATER e

1 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 73 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAI (ANY TY?5) " ] 2
L1 ) ;roli?ﬁuw 8-MOTORCYCLE 3-WHEELED 14 T N 20 - OTHER VEHICLE 25+ OTHER NON-MOTORIST ol T
unNITTYRE 7SR Y 8-auTocvae 21-HEAVYEQUIPMENT  36- BICYCLE 8 Di=18 2
10 - MCPED OR MOTORIZED 15 - SEMI-TRACTOR 12 |12
22 -ANIMALWITH RIDER 6R 27 - TRAIN . .
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL. DRAWN VEHICLE FHob—
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/suIP [ L L L
ATV
# OF TRAILING UNITS 12 7 s 12
1 1 ] Yo 1
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 - ||
MODE WHEN CRASH OCCURRED? 1 m T 2 0 v T 2
] 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION - 1 ol 1
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION n
L] ] 3 3 [] 1 3 3
MODE LEVEL 1 3 1 2
a 4 ] L]
1-NONE 6-BUS- CHARTERTOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER N p i A
1 2-TAXI 7 - BUS - INTERCTFY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 i “ 8 =
| 3-eLecTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL 3 ; : -
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING L] 8
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 1
1 1. NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE S = INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO :.:l:unomua . 22:;3’:;: CHASSIS 9. carco TANK 13+ AUTO TRANSPORTER T4 oLty s 3
sopy 3- -
TvPE  ANOTHERMOTORVEHICLE  /ENCLOSED OX 10 -FLAT BED 14- GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 «WORN QR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
VEniELE 2 THEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
n:;lec:: 3« TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace[o]  [J- unpercarringe [ 14]
1« INTERSECTION - 4 - MIDELOCK - 7 -SHOULDER/ROADSIDE 10 - RIVEWAY ACCESS 89 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 _einpwaik 11 « SHARED USE PATHS D-TOP [13] D- ALL AREAS [ 15]
Rom. 2--INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTERET UNMARKED CROSSWALK OTHER LOCATION #-MEDIAM/CROSSING 45 | fiact RESPONDER - uNrr NOT AT SCENE[ 16]
LOCATION 3. INTERSECTION - GTHER 6 - BICYCLE LANE BLAND AT (NCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. NONCOISION 2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 . 1 | 3-CHANGING LANES 10 - PARKED 15 - WORKING 99 - OTHER / UNKNOWN . i
] 3 -STRIKING L 3. oveRtanc/passing 1. SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 « REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4_cm PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
CSTRUCK  ACTIONS 6-MAKNG LEFTTURN 2. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 -B0TH é‘l‘RNNG 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 19 - STANDING 13 -TOP
&STRUCK & -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 « OTHER / UNKNOWN LANE SPECIFIED LOCATION
;- :qous 8- ;g(l.:l.po:mc TOO CLOSE 13 - ;n:ﬁ:zon smntor:ou 18- géj:lmgag DEFECTVE 23 - :g:gw:vboo»\ Nl TRAFFICWAY FLOW TRAFFIC CONTROL
- FAILURE TO YIELD osm 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TeoWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JRALLING/SPILUING ACTION 2 - g  2-sena 5 - VIELD SIGN
L | s unsareseeen 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING e | 3 - FLASHER 6 - NO CONTROL
iz} CONTRIBUTING g . IMPROPER TURN 11 - DROVE CFF ROAD 16 « WRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES 3 _ | £r7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OASTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
Ly ON ROAD 1- NOT INVLGVED
| SEQUENCE of EVENTS ) . 2 2 - INVOLVED-ACTIVE CROSSING
o bt i L EVENTS. _TT . L | ! 1 3 - INVOLVED-PASSIVE CROSSING
20 1 OVERTURN/RGLLOVER 7+ SEPARATION GFUNITS 12 - DOWNHILL RUNAYAY 56 - ANIAL -OTHER 23 - STRUCK BY FALLING,
i |__| 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 = OTHER NON-COLLISIGN 20 - MOTOR VEHICLE IR SHIFTING CARGO OR
3 - IMMERSION 9 - RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - TACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5.conco/EQUPMENT  11-CROSS CENTERLNE- 16~ RALWAYVEHILE VEHICLE 24 OVABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFF OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE bt . EAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE o 1 2 3 7- SOUTHEAST
3] EQUIPMENT FROM To | a-west & - SOUTHWEST
[ ——— ~ LT COLLISION WiTH FIXED OBJECT.. STRUCK —_.— - —. . __ .~ =_1 9-OTHER / UNKNOWN
25- IMPACT ATIENUATOR 31 - GUARDRALL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l £ CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMIMARIES 45 - FENCE 53« TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDLAN CABLE BARRIER SUFPORT 47 - MAILBOX 54 - OTHER FIXED
STRAUCTURE 34 - MEDIAN GUARDRATL 40 - UTILITY POLE 48 - TREE CRIECT
5 ;I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - QTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR $UPPORT 50 - WORK ZONE L =¥ |
28 - BRIDGE PARAPET ER 42 - CULVERT MAINTENANCE 1 y2-cacuamenyseor
6| 29-srpaenaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 -WALL R
= UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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CHIO TP AR . LOCAL REPCRT NUMBER
oF PUBUC LAFYTY
®==22 MoToRrisT / NoN-MoOTORIST 25MPD1147
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 STROUSE, GARY, A 07/31/1952 69 M
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 7349 STATE ROUTE 39, MILLERSBURG, OH, 44654 330-521-0652
INJURIES |INJURED ] EMS AGENCY (NAMD INJURED TAKEN TO: MEDSCAL FACILITY [HAE, OTY) [sarery EQuIPMENT SEATING | AIR BAG USAGE| EJECTICN [ TRAPPED
TAKEN USED DOT-Courttans|  POSITION
5 [ 4 M HELMEY 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RH&82755
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S5)
DISTRACTED [ Jucoror [ Jmerouana TYPE  RESULTS SELECTUP To
4 BY 4 o pave 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
2 BRIGHT, AUBREY, D J 01/05/2004 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5345 KISTER RD, WOQSTER, OH, 44691 330-462-3079
INJURIES [INJURED |EMS AGENCY (NAME INSURED TAXEN TO: MED|CAL PACIITY (NAME ¢1TY) |s.nrmf EQUIPMENT SEATING Al BAG USAGE] EJECTION | TRAPPED
TAKEN us DOT-Coumunt|  POSITION
5 BY ILI 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMSER
CODE
CH |vB247446
OL CLASS | ENDORSEMENT | RESTRICTION SHLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ maruuana sTaTus | TveE RESULTS SiLECT 1P T4
4 BY 4 Homer onus 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[NJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (HAME, CTTY} SAFETY EQUIPMENT SEATING AJRUAG USAGE| EJECTION | TRAPPED
TAXEN USED DOT-Couruany POSITION
b MC HELMET
OL STATE ] OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
meotoL [ Jmaruuara RESULTS SELECTUP 30 4

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE,
: {MOTORCYCLE DRIVER)
2.
g D SERIOU 2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
3~ SUSPECTED MINGR: 4 - SECOND - LEFT SIDE

4 - POSSIBLE INJURY.

; "5 JSECOND - MIDDLE
5 - NO APPARENT INJLRY

& - SECOND - RIGHT SIDE
. {7 - THIRD - LEFT SIDE

INJURIES TAKEN BY [

= 2z8 = THIRD - MIDDLE
- NOT TRANSPORTED" 9 = THIRD - RIGHT SIDE

JTREATED AT SCENE 10 - SLEEPER SECTION
2-EMS OF TRUCK CAB
a° 11 - PASSENGER IN »
5 PQUCE " OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN AREA, (NON-TRATLING UNIT,

o BUS PICKUP WITH CAP)

_SAFETY EQUIPMENT 12 - PASSENGER iN-

1-NONE USED 13 - TRAILING UNIT

2 - SHOULDER RELT ONLY 14 RIING ON VEHICLE
USED ) EXTERICR

3'- LAP BELT QALY USED ANON-TAAILING UNY

15 » NON-MOTCRIST

4 - SHOULDER & LAP BELT" .
99 - OTHER f UNXNOWN

USED
5 - CHILD RESTRAINT SYSTEM'
- FORWARD FACING
& - CHILD RESTRAINT SYSTEN,,
~ REAR FACING
7 - BOOSTER SEAT
8 - HELMEY UseD
9 - PROTECTIVE PADS UssD
(ELBOWS, KNEES, E7C)

10 - REFLECTIVE CLOTHING
U - UGHTING - PEDESTRIAN:
/ BICYCLE ONLY
99 = OTHER { UNKNOWN

ik e ime o it ke bnanin b o

i

(MOTORCYCLE PASSENGER)

UNENCLOSED CARGO AREA T

11 NOT DEPLOYED : N I; !
AT CLASS 11 - ALCCHOUINFERLOCK 13 - NOT DISTRACTED . 1- NONEGIVEN
DEPLOYED FRONT ?1 CLASSA N e |2 - MANUALLY OPERATING AN, | 2 - TesT RerUsED
i 3 - DEPLOYED SIDE - ClASSB !2.COLINWRASTATEONLY |  ELEGTRONIC { 3+ TEST GIVEN,
{ 4 - DEPLOYED BOTH 3. cass {3 - CORRECTIVE LENSES j COMMUNICATION DEVICE = CONTAMINATED SAMPLE
FAONT/SIDE 1 < 14 “FARM WANVER 1 @EXTING TYPING, /UNUSABLE
.- NOT APPLICABLE J4-REGULAR CLASS +5 < EXCEPT, C!Ass ABus’ FO e T § 4 = TEST GIVEN;
9. DEPLOYMENT UNKNOWN: - (OHIO = ) 16 - BXCEPF CEASS A 13- TALING ON HANDS-FREE | RESULTS KNOWN
fs - M/C MOPED ONLY & CLASS B BUS ' COMMUNICATIONDEVICE ‘T d
EIECTIO - MfC MOPED ‘7 - EXCEPT TRACTORTRALER 14~ TAKING ONHANDHED £ 27 0 Sol
| 10N 6 - NO VAUD OL 18- INTERMEDIATE UICENSE ~ © COMMUNICATION.DEVICE | ;
{r.Notéecen o 1 ___ RESTRICTIONS: - e Al /L COHOL TEST TYPE
- PARFIALLY EJECTED OL ENDORSEMENT &8 RL;T"R"“E’;‘%:ESW" 6 - PASSENGER 11-NONE!
:3 - TOTALLY EIECTED I H e 12-BLOOD
TH. +10 - LIMITED TO DAYUGHT 7 - OFHER DISIRACTION joTE s
14 - NOT APPLICABLE 2 HAZMAT ONLY i INSIDE THE VEHICEE {3 -Unaie
) M- MOTORCYCLE 11 « LIMITED TO EMPLOYMENT iB %&E&Tzﬁg&bﬂfs 4 - BREATH
- P~ PASS 12 - IMITED - GTHER ¥ OTHER
1 - NOT TRAPRED ASSENGER !

2 = EXTRICATED BY

AIR BAG

OL CLASS

iN - TANKER

i
.. MECHANICAL MEANS 165« MOTOR 5COOTER
3 - EREED BY i L
< |R~THREE-WHEEL
NON-MECHAN
N ICAL MEANS | MOTORCYCLE
$ - SCHOOL BUS
- "7 ~DOUBLE & TRIPCE
TRAILERS

X - TANKER / HAZMAT

TP FEMALE
M~ MALE

e e

GENDER

U= OTHER / UNKNOWN

OL RESTRICTION(S) |DRIVER DISTRACTION

13 - MECHANICAL DEVICES 19 - OTHER / UNKNOWN

(PECA AAGS D ORUCIEIIVPE

-1 o OR OFHER i
R Rl 11 - APPARENTIY NORMAL {2 BLOBD :

14 -MIUTARY VEHICLES ONLY ‘2~ PHYSICAL IMPAIRMENT , 3 - URINE

15 - MOTOR VEHICLES 3 - EMOTIONAL (EG, }4- GTHER

OEPRESSED, ANGRY, ¥
[Pl o OISTURBED):. . DRUG TEST RESULT{S
17 -PROSTHETIC AID 4-wess 11 - AMPHETAMINES
18 - OTHER 15 - FELL ASLEEP, FAINTED, §2 - BARBITURATES
1 FATIGUED, ETC. “3 - BENZODIAZEPINES
i o 6 - UNDER THE INFLUENCE OF i_4 = CANNABINCIDS

T " MED!CAT‘ONS/ DRUGS/ + 5 - COCAINE.
ALCOHOL 16~ OPIATES F QPIOIDS
9 - OTHER / UNKNOWN .7 OTHER

18 NEGATIVE RESULTS.
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LOCAL REPORT NUMEBER
D' PUBLIE EAPTTY
=222 0ccUPANT / WITNESS ADDENDUM SIMPD1147
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o INJURIES [INJURED | EMS AGEMCY (NAME INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT DOT-Go SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN MPUANT]  POSITION
BY MC HELMET
. LI
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
INJURIES |IMJURED |EMS AGENCY (NAME! INJURED TAKEN TG: MEDICAL FACILITY {NAME, ITY) SAFETY EGUIPMENT poT SEATING AIR BAG USAGE | EZECTION | TRAPPED
TAKEN ~CompLianT] POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ennnnass: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a INJURIES [INJURED |EMS AGENCY INAME) INJURED TAKEN TC: MEDICAL FACILITY [NAME, CTTY) SAFETY EQUIPMENT DOT.C SEATING AR BAG USAGE| EYECTION | TRAPPED
TAKEN oMPUANT]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
INJURIES |INJURED |EMS AGENCY INAME) INJURED FAKEN TO: MEDICAL FACLLITY [NAME, CITY) SAFETY EQUIPMENT BOTCo SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN D MPLIA POSITION
MC HEL
By L HELMET

INJURIES

1-FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED-MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3-POLKE | =

9 - OTHER / UNKNOWN

F - FEMALE
M -MALE

SAFETY EQUIPMENT USED
1= NONE USED - o
“VEHICLE OCCUPANT /7~
2 -~ SHOULDER BELT ONLY USED
- 3%LAP BELT ONLY USED'

- 4'- SHOULDER & LAP BELT

5 -CHILD RESTRAINT SYSTEM .
““FORWARD FACING
HILD RESTRAINT SYSTEM »

PROTECTIVE PADS USED -
(ELBOWS, KNEES, ETC) -~

./ BICYCLE ONLY
9~ OTHER 7 UNKNOWN

13 - TRAILING UNIT
T14 - RIDING QN EH'ICLE EXTERIOR

SEATING POSITION

1 - FRONT - LEFT'SIDE
{MOTORCYCLEIDRIVER)

2-- FRONT - MIDDLE:

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR),
8 - THIRD - MIDDEE:”

+9 - THIRD - RIGHT.SIDE.

10~ SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED -

CARGO AREA {NON-TRAILING UNIT
CK-UP WITH CAP)

12 - PASSENGER IN-UNENCLOSED

CARGO AREA

AIR BAG USAGE

1 - NOT DEPLOYED

2:=DEPLOYED FRONT

3 ~“DEPLOYED SIDE

4-- DEPLOYED BOTH
FRONT/SIDE

5 - NOT-APPLICABLE

9 DEPLOYMENT UNKNOWN

§ ceoon
2.- PARTIALLY BJECTED
4 3-TOTALLY EJECTED
-3 4+ NOT APPLICABLE

TRAPPED I
% 1= NOT TRAPPED :
" 2 - EXTRICATED BY

St o »&&;u'g,tE?&Lknian:nu@)‘;ﬁ-kw‘)}w&thn? p——

U - OTHER /L £ (NON-TRAILING UNID), g - MECHANICAL MEANS 4
______ + -1 15 - NON-MOTORIST -3~ FREED BY SR
- W £99 - OTHER / UNKNOWN - <NON=MECHANICAL MEANS-

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ASEA CODE

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

NAME: LAST, FIRST, MIDDLE PATE OF BEIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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