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W= ERERE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * -
’ LOCAL INFORMATION 22MPD0797
[eroros Taken Cok2 [CJon-s 22MPD0797
Jon-1p. [JoTHeR |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT In ERROR
[ seconpary crasH ’ . 1 - SOLVED 1 0B-ANIMAL
[X]erivate PrOPERTY | Millersburg 03801 2-unsoven| | 2 | 1] | 99 - UNKNOWN
COUNTY* LOCALIT¥' am LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2- VILLAGE ; .
L_38 || L2 3 tomee |Millersburg 05/23/2022 07:33 L2 | 2-serious INJURY
F ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2 - SOUTH : 3 - MINOR INJURY
<
3 3 - EAST ; ST 40.534465 SUSPECTED
3 2-west | Private Property
=l ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
o 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.910900 ONLY
£ 3-esT | 4370 CR S8
REFERENCE POINT DIRECTION ; : INTERSECTION RELATED
FROM REFERENCE
1 - INTERSECTION 1 - NORTH [ WITHIN INTERSECTION OR ON APPROACH
3 | 2-MILE POST 2-SOUTH E
3 - HOUSE # i :\ENA:;_ o] [J WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE —
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2 - FEET ] roapbway pivibep
L 3_varps
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
6 1 - ON ROADWAY 9 - CROSSOVER 7 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 TWOMOTOR ik 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR \T/:;‘LCSL:ZF'S 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION 4
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
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
[ workers present WARNING SIGN L1y L2 L=
2 - LANE SHIFT/ CROSSOVER L]
] AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
: _ P, - 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J active scHooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5- OTHER 3- CURVELEVEL | 5- SAND, MUD, DIRT, - BRICK/BL
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION - WEATHER o - oTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5-DIRT
g, 2-DAWN/DUSK 99, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. parc- ushre ROADWAY = 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 02 noticed there was damage to the driver side rear panel. She states it was the
neighbor's vehicle, Unit 01 who had struck Unit 02 in the last week or two. Unit 01
stated she did not recall hitting Unit 02. Unit 01 states if she did it would have been
during the winter some time. Unit 01 had damage to the passenger front bumper
consistent with damages on Unit 02. It is unknown when this exactly occurred or the

direction in which Unit 01 was traveling when contact was made.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/23/2022 07:36 05/23/2022 07:36 05/23/2022 07:42 05/23/2022 07:53 Dl pouce acency
[vororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Genet, Stephanie [Jsupiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o o oDmon,
0 20 37 107 oor9)




W S Rere Sarery
ey - e i

== UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ same As DRIVER)

1 GREGG, CANDI, A

OWNER PHONE:NCLUDE AREA CODE (D] SAME AS DRIVER)

330-521

-0625

LOCAL REPORT NUMBER

22MPDO0797

DAMAGE

DAMAGE SCALE

2 - PASSENGER VAN

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

TV/UTV)

13 - SNOWMOBILE

OWNER ADDRESS: STREET, CITY, STATE, ZIP( [ SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE

4370 CR 58 ALT 103, MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: ncluDE AreA cope 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HKK7745 1CANJRBB3EB718325 2014 JEEP

i INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

EVER'FIED UNITED OHIO INSURANCE NSA 1177176 04 RED PATRIOT

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT ::;SE%E:SGEENCV L I
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
I ::IET"IEI!;OCK DHIT B OCCUPANTS 1- 10K i8S, MATERIAL CLASS# PLACARD ID #
EQUIPPED /stip unIT 2-10.001 - 26K L8s. RELEASED
3 - > 26K LBs. PLACARD l | | ]
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L . S":(';:;’C:)Lm 8- MOTORCYCLE 3-WHEELED 14 - ?&TE(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE -2 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE

10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
'22 - ANIMALWITH RIDERoR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 1 - DRIVER ASSISTANCE

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
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 i 3;‘:10.5 OWING 6 EOA:‘;S’\'I“:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
BODY 3- -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VR 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
D:?Eg’: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT s
[J- No bamaGE [ 0] - unpErcaRRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginewiai ¢ 11 - SHARED USE PATHS O-vor [13] [ atL areas [15])
NON-MOTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16
ATIMPACT 3 - INTERSECTION - 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- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o 14 - UNDERCARRIAGE
3 2 - NON-COLLISION QQ | 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4- UNDE
3 - STRIKING L 77 s OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
” 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
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION - TRAFFIC
1- NONE 8- ﬁ)gboAWlNG TOO CLOSE 13 - mﬂ?&?fgﬁ:&: FSOM 18- ngm}éﬁ DEFECTIVE 23 - ggir;wiyoooa INTO|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWO-WAY
99 4-RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION ) - TWO- 6 , 2SioNAL 5 - YIELD SIGN
L 27 | . unsarespeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L ] L 2 |s-rasuew 6 - NO CONTROL
CONTRIBUTING ¢ . |\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EET OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
Lo e e e EVENTS.... i o . i ; L J | } 3. InvOLVED-PASSIVE CROSSING
21 1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 16~ ANIVIAL ~OTHER 23 - STRUCK BY FALLING,
1 I—, 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR IR N
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTIO|
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | s cacosqupment  11-cross CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 24 o OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 9 9
3 . EQUIPMENT 3 FROM T0 4- WEST 8 - SOUTHWEST
- B T COLLISION wiTH FIXED OBJECT L STRUCK T 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
s |, srieepiroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - ::3;';;?:1;& ;_]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 3 | 2-catcutatep /R
6| 2-srioGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL
) 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 10




Or0 DIZPARTMENT
S~ oF PUBLIC SAFETY

UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (1 SAME AS DRIVER) OWNER PHONE:INCLUDE AREA coDE (L] SAME AS DRIVER) D A A
2 DARST, SUSAN, ANN 614-203-9779 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( L] SaME AS ORveRy ~_1-NONE 3 -FUNCTIONAL DAMAGE
4370 CR 58 APT 103, MILLERSBURG, OH, 44654 L2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AReA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | EDY7349 2G1WF52E059304997 2005 CHEVROLET
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE 4594807 GRY IMPALA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT Dﬂﬁﬁﬁfim J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K LS, MATERIAL CLASS # PLACARD ID # 4
DEVICE D HIT/SKIP UNIT 2-10.001 - 26K RELEASED
EQUIPPED T e LS.
3 - > '26K LBS. PLACARD | ] L J
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 - SPORTUTILITY 9- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDEROR 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 _ NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 1 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-VES 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 5]
MODE LEVEL 3
4
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER " A
2-Taxt 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN =
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
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 : 3‘;:ICLE TOWING . E‘ZE‘GTAO'\;“:; CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - -
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
I\JI:?EIS‘II-': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE([0] D- UNDERCARRIAGE [ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ SIDEWALK 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
NON-MOTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE{ 16 ]
ATIMPACT 3 - INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

1 - STRAIGHT AHEAD

1 - NON-CONTACT 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 BACKING LANE 1OGGING. PLAVING DISABLED VEICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NN 1(Q | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN N i
3 - STRIKING LY | 4. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
° CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 -&BSC;TH (SlelKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
RU 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]| 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWo- 6 2- SIGNAL 5 - YIELD SIGN
L 1 5. unsareseemo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 6 . 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
s ey T, s R, Gy 5 ¥
NETE T - “EVENTS — 13 INvoLveD-passIve crossinG
20 | 1-OVERTURN/ROLLOVER 7 - SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 5 mreexriosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR " on
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIREC
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
a2l | 5-CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE - ‘(’)ET';‘:%EM OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - s LR patbei) ™ o OBJECT 4 3 3-EAST 7 - SOUTHEAST
- FAI 18 - ANIMAL - DEER
3 EQUIPMENT FROM To 4 - WEST 8 - SOUTHWEST
10N WITH FIXED OBJECT.- STRUCK . /L 550 7 7 1 7 i e 9 - OTHER / UNKNOWN
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST - 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 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 - UTILITY POLE 48 - TREE OBJECT
5 I—' 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN O 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |— _
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 )2-cacutaten /eor
61| - sringe rai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 1 0




OO0 DEPARTMENT LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST >5MPDO797
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GREGG, CANDI, A 03/29/1972 50 F
: STREET, CITY, STATE, ZIP CONTACT PHONE - 'INCLUDE AREA CODE
58 ALT 103, MILLERSBURG, OH, 44654 330-521-0625
INJURED }EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompuianT{  POSITION
BY 11, 99 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RR097061
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA STATUS RESULTS SELECTUP TO 4
- BY
1 D OTHER DRUG 1 1
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: MEDICAL FACILITY (NAME, CITY) [sarery equipmenT SEATING AIR BAG USAGE| EJEcTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jacoror [ maruuana status | Tvee  |resuits seecruproa
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME). INJURED TAKEN TO: MEDIcAL FACILITY (NAME, CITY) [saFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiANT|  POSITION
S By : MC HELMET
L
~
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=
o
E ~

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ Jacoror [ Jmaruuana

BY
D OTHER DRUG

AIR BAG

OL CLASS

ALCOHOL TEST

CONDITION
STATUS

OL RESTRICTION(S) DRIVER DISTRACTION

DRUG TEST(S)

RESULTS SELECT uP TO 4

.- FATAL 11 - FRONT™ LEFT SIDE ;1 1:.NOTDEPLOVED . \1-CLASSA - e ALCOHOL INTERLOCK 1 -:NOT. DISTRACTED i 1- NONE GIVEN
2 - SUSPECTED, SERIOUS {, MOTORCYCLEDRIVER) {2 DEPLOVEDFRONT. . = co i .. | DEVICE 2 - MANUALLY OPERATING AN * 2 - TEST REFUSED
INIURY _ 12 - FRONT-- MIDDLE i DEPLOVED SIDE , : ;2 ClassB™ © *2 - CDE INTRASTATE ONLY . “ELECTRONIC -+ | 3-TEST GIVEN,
3 SUSPECTED NINOR . 13 - FRONT - RIGHT SIDE -4 - DEPLOYED BOTH 3-CLASSC 3 13 - CORRECTIVE LENSES 3 COMMUNICATION'DEVICE | CONTAMINATED SAMPLE
? * {4~ SECOND - LEFT SIDE ! ' \FRONT/SIDE - ° {4 - FARM-WAIVER (TEXTING, TYPING, * L JUNUSABLE
o INJURY { (MOTORCYCLE PASSENGER) NOT APPLICABLE ‘4 REGULAR CLASS !5 - EXCEPT CLASS A BUS DIALINGY. o aTEsT GIVEN,
4 -POSSIBLE INJURY . 45 - SECOND - MIDDLE . 1.9 - DEPLOYMENT UNKNOWN - f {OHID = D), 55 EXCEPT CLASS A o ;‘3 - TALKING ON HANDS-FREE - 1 RESULTS KNOWN'
5-NOAPPARENTINJURY |6-SECOND - RIGHTSIDE '~ .1-. . 5 - M/C MOPED ONLY . BLCLASSBBUS i, SOMMUNICATION DEVICE . _rpcr ek,
. - v 7 - THIRD - LEFT SIDE 7 - EXCEPT TRACTOR-TRAILER {4~ TALKING ON HAND-HELD '« ! :
6-NO VAUD oL 18 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
(MOTORCYCLE SIDECAR) 4 o ; , ¥ RESTRICTIONS- 5- OTHER ACTIVITY WITHAN -
al ' 8-THIRD MIDDLE #r1.- NOT'EJECTED ’ 1 EIECTRONIC DEVICE ] ALCOHOL TEST TYPE
T-NOT TRANSPORTED | }9-THIRD-RIGHTSIDE, -~ 2 - PARTIALLY EJECTED | oL ENDORSEMENT S o )6 - PASSENGER PT-NONE
4l REATED ATSCENE' |10 SLEEPER SECTION {3 TOTALLY EIECTED 'H - HAZMAT - . /10 - IMITED TO DAYLIGHT 7 - OTHER DISTRACTION ° j2-8LOOD "
2- EM i, OFTRUCKCAB l 4~ NOT APPLICABLE Sl o 1 ONLY INSIDE THE VEHICLE {3 - URINE
3 POUCE ‘:l 11 - PASSENGER IN ’ M - MOTORCYCLE. $11,- IMITED TO EMPLOYMENT" | 8. OTHER DISTRACTION § 4 - BREATH.
i OTHERENCLOSED cARGO e WP - PASSENGER :12 - IMITED - OTHER " OUTSIDE THE VEHICLE ! 5 - OTHER
3 - OTHER / UNKNOWN § . AREA(NON-TRAIING ONT,« '} 1"~ NOT TRAPPED T o 113 - MECHANICAL DEVICES  -*19 - OTHER / UNKNOWN
| BUS, PICK-UP WITH CAR) 2 « EXTRICATED BY " SN-TANKER . " ¢ (SPECIAL BRAKES, HAND CONDITIO
12 - PASSENGER IN .- “f MECHANICAL MEANS " {Q - MOTORSCOOTER { .”CONTROLS, OR OTHER® ™ ST-NONE .
. h " UNENCLOSED CARGO' AREA.; 3, FREED BY ) R THREG-WHEEL :  ADAPTIVEDEVICES) - -~ i1 - APPARENTLY NORMAL." ~ }2-BLOOD
1.- NONE USED R k13 - TRAILING UNIT NON-MECHANICAL' MEANS {7 "+ === " i14 - MILITARY VEHICLES ONLY _ j2 < PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY ' |14 - RIDING ON VEHICLE = " . .1 MOTORCYCLE 115 - MOTOR VEHICLES * 3 - EMOTIONAL (€6, ° > 14- OTHER
(USED - - .. i . EXTERIOR - {§ - SCHOOL BUS {. WITHOUT AIR BRAKES 'DEPRESSED, ANGRY, "+ Y
3 - LAP BELT ONLY USED ' (NON-TRAILING UNT) i 31- DOUBLE & TRIPLE - *  {16- OUTSIDE MIRROR = |- DISTURBED) |
4-SHOULDER & LAPBELT 15 - NON-MOTORIST - - B TRAILERS 117 - PROSTHETIC AID A-WLNESS - i1 - AMPHETAMINES
USED 1993 - OTHER / UNKNOWN A N fx TANKER / HAZMAT !18 OTHER ) + 35,7FELL ASLEEP, FAINT_ED, '2 - BARBITURATES |
5 - CHILD RESTRAINT SYSTEM | ] . Lo g | T FATIGUED, ETC. 13 - BENZODIAZEPINES
- FORWARD FACING I - B . : '_s‘ .. _ ! . N 6 UNDER THE INFLUENCE OF 14 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM | S S T m Ce L - "MEDICATIONS /DRUGS /- 15 . cOCAINE
- REAR FACING * 1 o S TE_FEMALE T =~ s § ALCOHOL "% .. |6-OPIATES /OPIOIDS
7 - BOOSTER SEAT i . I & . © % 39-QOTHER/ UNKNOWN .. 7-0THER -
8 - HELMET USED ; . Tr sM-MALE g < . 8- NEGATIVE RESULTS

9.- PROTECTIVE.PADS USED
(ELBOWS, KNEES, ETQ)"

10 - REFLECTIVE CLOTHING

11- IGHTING - PEDESTRIAN'
/BICYCLE ONLY:, - ;

|39 - OTHER / UNKNOWN

i
*
1

= R

- OTHER/UNKNOWN % e ST ST
S f :

1Y

ki

T . * E ) T




@mmnm LOCAL REPORT NUMBER
o, OF PUBLIC SAFKTY
&2 0ccuPANT / WITNESS ADDENDUM OMPDOTO7
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 (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-G SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~ComPLIANT] POSITION
BY MC HELMET
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED |EMS AGENCY (NAME) ’ INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -CompLIANT|  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
3
B INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicat FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoMPLIANT| POSITION
BY DMC HELMET
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: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
=LOMPLIANT) POSITION
MC HELMET

SEATING POSITION AIR BAG USAGE

_ EJECTION _

] ) ; 4= N(
US; PICK-UP WITH CAR) o ¢

| UNENCLOSED: ‘ ) ;

| NON-MECHANICAL'MEANS *

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




