(AL §-5-22

ﬁ = TRAFHC c_BAS REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOC;Z :;?g:g;m *
LOCAL INFORMATION
] pHoTOS TAKEN Cow-z [Jou-s
[Joutp [JorHer |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER OF UNITS|  UNIT IN ERROR
[ seconpary crasH : 1-SOLVED J (2-ANMAL
[Clerivate property | Millersburg 03801 | 2 - UNSOLVED 2 L | 99 - UNKNOWN
COUNTY* (L ¥ arv LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2% -vitaGe Millersburg ~ g 1AM
; g 08/02/2022 17:30 R —
S ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 - EAST 40.552989
213280 | Clay ST SUSPECTED
ROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH S —_— 5 - PROPERTY DAMAGE
3 - EAST T -81.91 ONLY
3 -WEST Adams
REFERENCE POINT Hglﬂl!mE ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
" 1 - INTERSECTION 1-nogH e ,m,m; ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [ wiTHiN INTERSECTION 0 ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE
5 US - FEDERAL US ROUTE B - -
3 - HOUSE # i i %SL;T S BL - BOULEVARD MP - MILEPOST ST-M D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
— = — = SR - STATE ROUTE | CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RouTe | €T - COURT PK - PARKWAY  TL - TRAIL
1 - MILES i DR - DRIVE Pl - PIKE WA - WAY
30,00 2-FeeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS P - PLACE [[] roaoway pivioeo
L3000 1 2| 3 - YARDS ROUTE :
LOCATION OF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :‘gﬁxgﬁ" 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tnnsromy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS TN i 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 TYPE)
8 - 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
[ workers present njassncie i LY Ly L2 ]
2 - LANE SHIFT/ CROSSOVER
DLAW . —— . 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
NFORCEMENT PRESEN 3 - WORK ON SHOULDER S TRANSTION “AREA LEVEL 2 - WET 2 - BLACKTOP,
| ormeDiaN o
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] active scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER l4 - CURVE GRADE i
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING S - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. paRk - uiGHTED 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 #1 was northbound on S. Clay St. and failed to see unit #2 that was stopped in
traffic for next intersection. Unit #1 struck unit #2 in the rear causing minor
damage.
(2]
Q
)
2
|.I
| g
=
“ E Adams St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE cY
08/02/2022 17:30 08/02/2022 17:32 08/02/2022 17:35 08/02/2022 18:05 O] pouice acen
Cwororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
OADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Lay, Jeffrey [CJsupprement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® gyl el
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OH0 DEPARTHENT LOCAL REPORT NUMBER
sEmEUNIT
22MPD1278
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CJSAMEAS DRIVER) OWNER PHONE:nciupe arza cODE ([ SAME AS DRVER) “
1 MELLINGER, ERODEN, D 330-641-9201 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVER) 1- NONE 3 - FUNCTICNAL DAMAGE
189 W JONES ST, MILLERSBURG, OH, 44654 2 2 - MINGR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencas Canzisr PHONE: wewne ash cobe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APRLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [JUR8431 1G2ZG57R684131434 2008 PONTIAC 2
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " R
RIFED | STATE FARM 22426685FP035 SIL G6 0 . ?5 7 2
TYPE oF USE us DoT# TOWED BY: COMPANY NAME e 2
IN EM| 3
DCOMMERCIAL DGDVERNMENT D EMERGENGY [ | ® -y 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [] 4
INTERESCK # OCCUPANTS 1- s10K 108 MATERIAL  cjass#  PLACARDID # VD «
DEVICE mesm UNIT 2-10.001 - 26K RELEASED 8
EQUIFPED L1 ke [ MTrracaro ¢
3-> 26K LBs. [ j | ] 7 s
\ [
1 - PASSENGER CAR. 6 - VAN (9-15 SEATS} 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER —J
1 2- PASSEnI;PGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 n 1 2
Lt J s ;:"";;r ::juw 8- MOTORCYCLE 3 WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o el
UNITTYPE =~ 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE . Bl =i )
10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR 5 [
22 - ANIMAL WTTH RIDER or 27 - TRAIN B 4
4-PICKUP BICYCLE 16 - FARM EQUIPMENT -
ANIMAL-DRAWN VEHICLE g9 _ NKNOWN OR HIT/SKP =
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME N 7 5 4
™ (ATVAITY)
by # oF TRAILING UNITS 5 12
pust " 3
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
w MODE WHEN CRASH GCCURRED? 0 w o 2
> 2 | t-DRIVERASSISTANCE  4-HIGH AUTOMATION |
wn|f
l l 1-YES 2«NO 9-QTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION 9 —1 3
MODE LEVEL B2 i
B |
1-NGNE & - BUS - CHARTER/TOUR 11 -fIRE 16 - FARM 21 - MAIL CARRIER ‘T s
1 2-TAxl 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 2 - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POUCE 18 - SNOW REMOVAL 7 7
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTIUTY 1% - TOWING 6
FUNCTION * - SCHOOL TRANSPCHRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 26 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1
.[ 1 = NO CARGO BODY TYPE 4 « LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
o0 :-:z:[cm TOWING 6 mgl\:flﬁ RS 9-ome0 m 13-AUTO PORTER 3ot ? a
BoDY 3- -
TveE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - DRAKES 7-WORN CRSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-}
2 - HEAD LAMPS 5 - STEERING 8 - TRAJLER EQUIPMENT 10 - DISABLED FROM PRICR &
g::'ég_: 3~ TAIL LAMPS & - TIRE BLOWCUT DEFECTIVE ACCIDENT
[J- no pamace 0] - unpErcarriaGE[14]
1~ INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK e o 11 - SHARED USE PATHS O-vorr13) - awL areas| 151
Mo 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
woTORIST LINMARXED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE[ 15]
LOCATION 3. |NTERSECTION -OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2. NONCOLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN - -
3 - STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - RE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRU ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§- BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 STANDING 13-TO0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-onan/oom e s e YV, T
1- NONE 8- FOLLOWING TOO CLOSE 13 « IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT TRAFFIC CONTR
2- FAILURE 7O VIELD JhCOA A PARKED POSITION EQUIPMENT ROADWAY FFICWAY FLOW Fl at
1 - ONE-WAY 1 - ROUNDABQUT 4 -STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
8 4 -RAN 3TOP SIGN CHANGE ILLEGALLY JFALUING/SPILLING ACTION 2 - TWO- 6 2-SIGNAL 5 -YELD SIGN
L2 ) s unsaresem 10-IMPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3+ FLASHER 6« NO CONTROL
p3 CONTRIEUTING g . |MPROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES y _ LEFT OF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVLOVED
;-f SEQUENCE oF ENTS ! o . e, . . ~ . 2 1 Z - INVOLVED-ACTIVE CROSSING
w e s o . - - EVENTS .. . I . - - | | ! | 3 - INvELVED-PASSIVE CROSSING
20 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 i___l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - QTHER NON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
F I CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _‘EET*,',{%EMWABLE 2 -SOUTH 6 ~ NORTHWEST
LOSS OR SHIFT DPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBRJECT 2-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1
3 [__________| e i ) N EQUIPMENT . FROM 10 4 - WEST 8 - SOUTHWEST
LT - COLLVSION wati FIXED OBJECT - STRUCK - e .- 9- QTHER/ UNKNOWN
25 - IMPACT AFTENUATOR 31 - GUARDRAIL END 38- OVERHEADSIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 ™ crask cushion 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 ~ BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX EA - OTHER FIXED
STRUCTURE 34-MEDIANGUARDRAN. 40 - UTILITY POLE 48 - TREE QRIECT
5 l_l 27 - BRIDGE PIER GR BARRIER 41 - OTHER POST, POLE 45 = FIRE HYDRANT 99 - OTHER / UNKNOWN ‘15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEGLAN CONCRETE OR SUPPORT 50 - mﬁmﬁmm .
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MANC 1 |z-cacutate/Eor
61 | 59 omoceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 /
30 - GUARDRAIL FACE 37 - TRAFFIC S1GN POST 44 - DITEH 51-WaLL
3 - UNDETERMINED:
I 1 | FIRSTHARMFULEVENT | 1 | MOSTHARMFUL EVENT 25
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w Siaemmammn U NIT LOCAL REPORT NUMBER
i 22MPD1278
T T GaNER e oo o v [ YUY TR
2 | CRAMER, ANDREA, D 330-464-2127 DAMAGE SCALE
OWNER ADDRESS: STREET, GiTY, STATE, ZIP { [] SAMEASORVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7810 FOUNTAIN NOOK RD, APPLE CREEK, QH, 44606 L2 | 2-mMiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP Commeraar Canner PHOME: miclude AteA cone § - UNKNOWN
DAMAGED AREA(S)
[NDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [ HPJ7354 1FMCU9GDBIUD35320 2018 FORD
ivsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
WERIFIED | ENDSLEY INSURANCE 51545635201 GRY ESCAPE 0 2
TYPE oF USE Us poT# TOWED BY: COMPANY NAME
DCOMMEREIAL DGUVERNMENT Dgg:g:::na | | o 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
akie O #occun 1- 10X 18s. MATERIAL  ¢1ac5 @ PLACARDID # A A
ooED HIT/SKIP UNIT 2-10.001 - 26K 185, RELEASED
EQ L 375 26kums, Ceiacarp | I L ] ©
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CARY 13+ UMO (LIVERY VEHICLEY 23 - PEDESTRIAN/SKATER
3 2 « PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOEILE 19 - BUS {156+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 r n 2
L2 ] s s(:l;:rvﬁlm 8-MOTORCVCLE3-WHEELED 14 ?&T}i‘:— UK 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST o Tz
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICVCLE 0 ST TS 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR 18] 13|
22 - ANIMALWITH RIDER G 27 - TRAIN . "
4« PICKUP BICYCLE 16 - FARM EQUIPMENT | & | | 41
ANIMAL-DRAWNVEHICLE 99 _ NKNOWN OR HIT/SKIP 7 .
% - CARGT VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME B ‘
(ATV/UTY) e
| # OF TRAILING UNITS 7 "5 12
[] 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 0 2 ® S 2
2 ] 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
|2
J1-¥ES 2-NO 9-GTHER/UNKNOWN AUTONOMGUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 a o — 3
MODE LEVEL L2
L]
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER 5
1 2-TAX 7+ BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99- OTHER/UNKNOWN | 8 4 8 . 4
3 - ELECTRONIC RIGE 8- BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL T p .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATRGL 12 12 12
1 1 . NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN 12 pe
7 NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MDER A )
CARGO ;'3:;&5 TOWING . CONTA":"AE:Q“SS'S 9+ CARGO TANK 13 - AUTO TRANSPORTER a7 s o SINEY | ER '3l 5
BoDY *- - CARGO 10 - FLAT BED 14 - GARBAGE/REFUSE g
TYRE ANCTHER MQTQRVEHICLE  /ENGLOSED BOX . : g :
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTGR TROUBLE 99 - OTHER / UNKNOWN & |- ok
2 - HEAD LAMPS 5~ STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 & &
::r;:"ris 3- TAL LAMPS 6 - IRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace o] O- unpercarrIAGE [ 14)
1 - INTERSECTION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALX MARKED CROSSWAKX o _ 11~ SHARED USE PATHS . TOP[13 - avL areas [15]
B - SIDEWALK
Mo 2 - INTERSECTION 5 - TRAVEL LANE - ORTRAILS
MoTORST UNMARKED CROSSWALK OFHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16
LOCATION  3_ INTERSECTION - OTHER 6 - 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. NON.COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
4 h 11 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER f UNKNOWN - -
| 3-smiKnG { 4- OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 o PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= | DIAGRAM
- STRU 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
s-onan/uoiom U Sechi oeanon — T —
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY 1o rFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD FACDA A PARKED POSTTION EQUIPMENT RCADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROFER LANE 14-STOPPED CRPARKED 19~ LOAD SHIFTING 95 - OFHER IMPROPER - -

1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD SIGN
L | s.unsareseem 10+ IMPROPERPASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING Le | L™ J3-riasuer & - NO CONTROL
CONTRIBUTING § . |MPROPER, TURN 11 - DROVE OFF ROAD 16 ~ WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £fT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ol ROAD 1 - NOT INVLOVED
;’ SEQUENCE oF E}PE‘N_T§_ — . ) . _ . . o 2 1 2 - INVOLVED-ACTIVE CROSSING
i e LTI S . BWENTs.. .. .0 .. B L [ | ! 3 - INVOLVED-PASSIVE CROSSING
2() , 1-OVERTURVROLIOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 13- ANIMAL-OTHER 23 - STRUCK BY FALLING,
122 | ;- srerexpLosion &-RAN OFF ROADRIGHT 13- OTHERNON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \"I"OTIWN BY A MOTOR 1 - NGRTH 5 - NORTHEAST
2l | 5. CARGO/EQUFMENT  11-CROSSCENTERUNE-  16- RALWAYVEHICLE VEHICLE _vocle 2-SOUTH & - NORTHWEST
24 - OTHER MOVABLE
LOSS CR SHIFT QOPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DE MAINTENANCE ouecT 2 1 3- BT 7- SOUTHEAST
3| [T ) “DeRR EQUIPMENT From | 10 | a-west & - SOUTHWEST
LTI w o COLLISION wiTH FIXED OBJECT - STRUCK .. - ‘e v e e = 9 - OTHER / UNKNQWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANEMENT 52 - BUILDING
4l 1™ crasu cusmion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE CVERWEAD 33 -MEDIANCAOLE BARRIER  SUFPORT 47 - MAILBOX 54 .- OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTIUTY POLE 43 - TREE QBIECT
5 I_I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 « OTHER / UNKNOWN 0 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m:;xng:;ce [ !
28 - BRIDGE PARAPET SARRIER 42 ~ CULVERT 1 2 - CALCULATED / EDR
6 | 29-sperralL 36 - MEDIAN OTHER BARREER 43 - CURE ECIPMERT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 -wall
2 -UNDETERMINED
1 | FRSTHARMFULEVENT | 1 | MOSTHARMFUL EVENT [ 25
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of PusLic BAFETY LOCAL REPORT NUMBER
T==E2E MoToRiST / NON-MOTORIST 22MPD1278
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MELLINGER, BRODEN, D 08/08/2003 18 M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 189 W JONES ST, MILLERSBURG, OH, 44654 330-641-5201
g INJURIES [INJURED {EMS AGENCY (NAME) INJUREE TAKEN TO: MEDICAL FACILITY (NAME, OTY) lleE'n'EQUIPMEHT SEATING. AR BAG USAGE | EJIECTION | TRAPPED
4 TAKEN USED DOT-Comruant|  POSIION
S B 1 4 MC HELMET 1 1 1 1
7 oL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=]
i OH |VA119948 333.03A ACDA GRSMPB
3
oLcLasS | ENDORSEMENT | RESTRICTION specTupTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ arconiol MARUUANA TYPE  |RESULTS stuecT U o4
4 7 o &4 CJomerprua 1
UNIT # | NAME: LAST, FIRST, MIDDLE — DATE OF BIRTH AGE | GENDER
2 CRAMER, ANDREA, D 11/15/1948 73 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
I 7810 FOUNTAIN NOOK RD, APPLE CREEK, OH, 44606 330-464-2127
-] INJURIES |[INJURED | EMS AGENCY (NAME) (NJURED TAKEN TO: MenacAL FACILITY [NAME, CTTY) SAFETY EQUIPMENT SEATING AIR DAG USAGE | EJECTION || TRAPPED
TAKEN USED DOT-CompuANT POSITION
5 BY |1_l 4 IMC HELMET 1 1 1 i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RG183157
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