
o SECONDARY CRASH' 
REPORTING AGENCY NAME" 

Millersburg 

NCIC" 

03801 

LOCAL REPORT NUMBER' 

21MPD1457 
NUMBER OF UNITS 

2 

UNIT, IN ERROR 
98-ANIMAL 
99-UNKNOWN 

COUNTY' LOCALlli' CITY LOCATION: CITY. VILLAGE, TOWNSHIP" CRASH DATE I TIME" CRASH SEVERITY 

2- VILLAGE 5 1 FATAL 
1!r;;;;;;::::::!JL:,~"":3!":-!.QY~~.L-:---:-......:;-________________.,..___-+_..:.10~/~04:::/:.:2::0::.21.:....:.:15::.::0:::0~-I ~ 2 SERIOUS INJURY 

ROAD TYPE LATITUDE DEOMA, DEGREES SUSPECTEDLOCATION ROAD NAME 

ST 
REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION 

2 - MILE POST 

3 - HOUSE # 

DISTANCE 
FROM REFERENCE 

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

LJ...J 2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 

4 - ON ROADSIDE 

5 -ON GORE 

11 RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6,- OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7-0N RAMP 
8 -OfF RAMP 

oWORK ZONE RELATED 

PRESENT 

oLAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
TWO MOTOR, 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTlON 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 • BEFORE THE 1ST WORK ZONE 
L---.J WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITIENT OR MOVING WORK 

S - OTHER 

3 - TRANSITION AREA 

4 - ACT IVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK  ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9-OTHER/UNKNOWN 

NARRATIVE 

1· CLEAR 

WEATHER 

6-SNOW 

~ 2· CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE a - BLOWING SAND, SOIl, DIRT, SNOW 

4 RAIN 

5 - SLEET, HAIL 

9 - FREE2INGRAIN OR FREEZING DRIZZLE 

99 - OTHER/UNKNOWN 

Unit 02 was stopped in traffic, Unit 01 was northbound on S Washington St. Unit 01 
stated that they looked down at the radio and when he looked up saw that Unit 02 
was stopped and tried to stop but failed, This caused Unit 01 to rear-end Unit 02. 

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

40.543186 3 - MINOR INJURY 
SUSPECTED 

LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE 

-81.916684 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

L...J 
NUMBER OF APPROACHES 

OF TRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEETl2 -SOUTH 

L..J 3 - EAST 
4 - WEST 

CONTOUR 

- STRAIGHT 
LEVEL 

- STRAIGHT 
GRADE 

- CURVE lEVEL 

- CURVE GRADE 

-OTHER 
/UNKNOWN 

2 - DIVIDED FLUSH MEDIAN 
(,,4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
CANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

LlJ L3.J 
1 - DRY 1 -CONCRETE 

2-WET - BLACKTOP, 

3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND, MUD, DIRT, • BRICKtBLOCK 

OIl, GRAVEL - SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MOVING) 

7· SLUSH -OTHER 

9 OTHER /UNKNOWN /UNKNOWN 

CD 

SCENE CLEARED DATE /TIME 

10/04/202115:00 10/04/202115:02 10/04/202115:05 10/04/202115:36 

REPORT TAKEN BY 

iii pOLia AGENCY 

r-=~=::-,....---:----+-----'r-------....L..--------'r::----'::===:-::-::7:':::--------I DMOTORIST
OTHER TOTAL CHECKED BY OFFICER'S NAME" 

INVESTIGATION MINUTES 

o 

DSUPPLEMENT 
t----~;;;;F;C~E;~'S~B~;oo~_;..~;;.B;;':----r---;;;;;:;~;;;.;~~;;;;;;;;:--l (CORREaJON OR ADDITIONI ECKEl) BY OFFICER'S BADGE NUMBER' TO '" EXISTING REPORT ,ruT TO 

107 oOPS)20 54 



LOCAL REPORT NUMBER 

21MPD1457 
UNIT 1/ OWNER NAME: lAST, FIRST, MIDDLE (DSAMEASDA"'ER) OWNER PHONE:lNCluo, AREA COOE (D SAME AS DR,,,,A) 

GREEN MICTHEll THOMAS 216-548-8919 
OWNER ADDRESS: STREET, CITY, STATE, ZlP( D SAME AS DRIVER) 

: 2891 TR 86, KilLBUCK, OH, 44637 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE, ZIP COMMlRctAl. OUUUER PHONE: INClUDE AREA COoE 

LPSTATE 

OH 

VEHICLE IDENTIFICATION 1/ VEHICLE YEAR 

2009 
VEHICLE MAKE 

FORD 

IVlINSURANCE INSURANCE COMPANY 
IAIVERIFIED REN5 INSURANCE 

TYPE OF USE 

D 
COMMERCIAL DGOVERNMENT DIN EMERGENcY 

RESPONSE 

US DOT 1/ 

COLOR 

BlK 
VEHICLE MODEL 

FOCUS 

TOWED BY: COMPANY NAME 

D
INTERLOCK 
DEVICE 
EQUIPPED 

DHITfSKIPUNIT 

1/ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 
1 - ,,10K LB5. 

HAZARDOUS MATERIALDMATERIAL CLASS 1/ PLACARD ID 1/ 

D
RELEASEDI I 2 -10.001 - 26K LBS. 
PLACARD L-..JL-...J 3 > 26K LB5. 

1 - PASSENGER CAR 6 - VAN (9·15 SEATS) 
2 - PASSENGER VAN 7 - MOTORcYCLE 2-WHEELED 

(MINIVAN) B- MOTORcYCLE 3-WHEELED 

4 - PICK UP 

S-CARGOVAN 

9 - AUTOcYCLE 

10 - MOPED OR MOTORIZED 
BIcYCLE 

11 - ALL TERRAIN VEHICLE 
(ATVIUTV) 

1/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 - GOLF CART 
13 - SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

IS -SEMI-TRAOOR 

16  FARM EQUIPMENT 

17 - MOTORHOME 

o - NO AUTOMATION 

1 - DRIVER ASSISTANCE 

lB - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 25 • OTHER NON-MOTORIST 

21 - HEAVY EQUIPMENT 26 BIcYCLE 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

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

I-NONE 

1 2-TAXI 
~ 3 - ELEORONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

LLJ 
CARGO 
BODY 
TYPE 

S BUS - TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 
I NOT APPLICABLE 

2· BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

L----.J 2 - HEAD LAMPS 
VEHICLE 3 _TAIL LAMPS 
DEFECTS 

1 - INTERSEOION 
L--.-J MARKED CROSSWALK 

NON.MOTORIST 2 - INTERSECTION -
LOCAnON IlNMARKFI) ~R()SSWAI K 
AT IMPACT 3 - INTERSEOION - OTHER 

1 - NON-CONTAO 

MODE LEVel 

6 - BUS - CHARTERITOUR 

7 - BUS - INTERCITY 

B - BUS - SHUTTLE 

9 - BUS - OTHER 

10 - AMBULANCE 

4- LOGGING 

S- INTERMODAl 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED 80X 

4 - BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK 
MARKED CROSSWALK 

S- TRAVEL LANE 
OTHER LOCATION 

6 - BIcYCLE LANE 

1 - STRAIGHT AHEAD 
2-BACKING 
3 - CHANGING LANES 

3 - STRIKING 

ACTION 4-STRUCK 

4 - OVERTAKING/PASSING 
PRE-CRASH S - MAKING RIGHT TURN 

ACTIONS 6 - MAKING LEFT TURN 
S- BOTH STRIKING 

& STRUCK 

9 - OTHER / UNKNOWN 

7· MAKING U-TURN 
B - ENTERING TRAFFIC 

LANE 

11 - FIRE 

12- MILITARY 

13 - POLICE 

14 - PUBLIC UTILITY 

16 - FARM 

17-MOWING 

18 - SNOW REMOVAL 

19 -TOWING 

1 S • CONSTRUOION EQUIP. :w -SAFElY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 

8 - POLE 12· CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

10 - FLAT BED 14 - GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 

B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
DEFE01VE ACCIDENT 

7 - SHOULDER/ROADSIDE 

8-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DfWEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INODENT SCENE 

21 - MAIL CARRIER 

99 - OTHER I UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER I UNKNOWN 

99 - OTHER I UNKNOWN 

9 -LEAVING TRAFFIC IS -WALKING, RUNNING, 21 - STANDING OUTSIDE 
LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99· OTHER / UNKNOWN 
11 - SLOWiNG OR STOPPED 17 - PUSHING VEHICLE 

IN TRAFFIC 18 - APPROACHING OR 

12 - DRIVERLESS LEAVING VEHICLE 

13  NEGOTIATING A CURVE 19 - STANDING 
14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECifiED loeATlON 

I-NONE 8 - FOllOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFEOIVE 23 - OPENING DOOR INT 
ROADWAY2 - FAILURE TO YIELD 

3 - RAN REO UGHT 
4 - RAN STOP SIGN 
5 - UNSAFE SPEED 

~ CONTRIBUTING 6 - IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

IACOA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAD 

12 - IMPROPER BACKING 

14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
ILLEGALLY /FALUNG/SPILlING 

IS - SWERVING TO AVOID :w -IMPROPER CROSSING 
16 - WRONG WAY 21 -LYING IN ROADWAY 

17 - VISION OBSTRUOION' 22 - NOT DISCERNIBLE 

99 - OTHER IMPROPER 
AOION 

.. 
DAMAGE SCALE 

1 -NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE 

12 

12 

9 UNKNOWN 

DAMAGED AREAISI 
INDICATE ALL THAT APPLY 

12 

12 

6 

12 

12 

12 

9 

0- NO DAMAGE (0] 

D-TOP[13] 

0- UNDERCARRIAGE ( 141 

D-AULAREAS [15) 

0- UNIT NOT AT SCENE [16] 

INITIAL POINT OF CONTACT 

o - NO DAMAGE 14 - UNDERCARRIAGE 

1-12· REFER TO UNIT 15 -VEHICLE NOT AT SCENE 
DIAGRAM 

13 - TOP 

1/ OF THROUGH LANES 
ON ROAD 

99 -UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 
1 - ROUNDABOUT 4 - STOP SIGN 

2 -SIGNAL 

3· FLASHER 

S- YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 
1 - NOT INVLOVED 

C=::-:::~===:::;C;='::::=.:::= -""~.::·:.:'I::~·:-=:~EVENTS~·:::~:::=:'::..:;::::'::;:;;,--"s:;.:;~==::::=:-:C~:=::::=:=:'~I 
i Z- INVOLVED-AOIVE CROSSING 

. L---.J 3 - INVOLVED-PASSIVE CROSSING 

1~ 

4L-J 

1 - OVERTURN/ROLlOVER 
2 - FIRE/EXPLOSION 

7· SEPARATION OF UNITS 12  DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING. 
8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION :w -MOTOR VEHICLE IN SHIFTING CARGO OR 

3 - IMMERSION 9 - RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 
4 - JACKKNIFE 
S- CARGO / EQUIPMENT 

LOSS OR SHIFT" 

6 - EQUIPMENT FAILURE 

10 - CROSS MEDIAN 
11 - CROSS CENTERlINE

OPPOSITE DIREOION 
OF TRAVEL 

15 - PEDAlcYClE 
16 - RAILWAY VEHICLE 
17 - ANIMAL· FARM 

lB - ANIMAL - DEER 

21 PARKED MOTOR 
VEHICLE 

22 -WORJ(ZONE 
MAINTENANCE 
EQUIPMENT 

i"=:;::=::=:"':.:=:=_~::_::::::-_:;::':::.::coLi:jsiON~wriH.FllaD"oiiiEcr':;siiiuCK=:':::"·~~-
25 -IMPAO AnENUATOR 31 - GUARDRAil END 3B - OVERHEAD SIGN POST 4S  EMBANKMENT 

/ CRASH CUSHION 32" PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46  FENCE 
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUOURE 34 " MEDIAN GUARDRAIL 40 UTiUTY POLE 48 - TREE 
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
28 - BRIDGE PARAPET BARRIER 42 _ CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _ CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH SI - WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJEO 

54 - OTHER FIXED 
OBJEO 

99· OTHER / UNKNOWN 

UNIT / NON-MOTORIST DIRECTION 

FROM~ 

UNIT SPEED 

40 

I-NORTH 

2-SOUTH 

3 - EAST 

4 -WEST 

S NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

6 - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

1----------.., I 1 12 -CALCULATED / EDR 
POSTED SPEED L--.J 

3 - UNDmRMINED 



LOCAL REPORT NUMBER 

21MPD1457 
UNIT # OWNER NAME: LAST. FIRST. MIDDLE! 0 SAM' AS DIW'., OWNER PHONE"NClUD' AREA COOE(D SAMEASDRI"'R) 

2 MILLER RAY A 
OWNER ADDRESS: STREET. CITY. STATE, ZIP! 0 5...., AS DRIVER) 

1990 CR 160, DUNDEE, OH, 44624 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMMtRClAL CARRIER PHONE: INCLUDE AREA COO! 

LPSTATE 

OH 
IVIINSURANCE INSURANCE COMPANY 

IA.iVERIFIED CINCINATJ INSURANCE 
TYPE OF USE 

VEHICLE IDENTIFICATION # 

5GAKVBKD3FJ378033 
INSURANCE POUCY # 

A011009153 

US DOT # 

VEHICLE YEAR 

2015 
COLOR 

GRY 

VEHICLE MAKE 

BUICK 

VEHICLE MODEL 

ENCLAVE 

TOWED BY: COMPANY NAME 

O 
COMMERCIAL OOOVERNMENT OIN EMERGENCY 

RESPONSE 
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 

1- S10KlBS. 
HAZARDOUS MATERIAL 

O 

· INTERLOCK 
DEVice 
EQUIPPED 

OHIT/SKIPUNIT 
I I 2 -10.001 - 26K LBS. 

OMATERIAl CLASS # PLACARD ID # 

O 

RElEASED 

L....-..J 3 - > 26K LBS. PLACARD L-.J I 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-15 SEATS) 12 - GOLf CART 

13 - SNOWMOBILE 

14 - SINGLE UNIT 

1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIANiSKATER 
7 - MOTORCYCLE 2-WHEELED 

B - MOTORCYCLE 3-WHEELE D 

9 - AUTOCYCLE 

19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 
TRUCK

UNIT TYPE 3 - ~~~~L~ILlTY 
1 S - SEM)-TRACTOR 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICKUP 

S -CARGO VAN 

10 - MOPED OR MOTORIZED 
BICYCLE 

11 - ALL TERRAIN VEHICLE 
(ATViUTVJ 

16 - fARM EQUIPMENT 22 - :~:~:C_~:;'~~D'!~~LE ::~~~OWN OR HITISKIP 
17 - MOTORHOME 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH CCCURREDT 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

~ I-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS2-PARTIALAUTOMATION S-FULLAUTOMATION 
MODE LEVEL 

I-NONE 

2 -TAXI 

3 - ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

~ 
CARGO 

BODY 

TYPE 

L-J 
VEHICLE 

DEFECTS 

S- BUS - TRANSIT/COMMUTER 

1 . NO CARGO BODY TYPE 
I NOT APPLICABLE 

2-BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

2 - HEAD LAMPS 

3 - TAIL LAMPS 

1 INTERSECTION
L---.J MARKED CROSSWALK 

NON 2 -INTERSECTION -
MOTo...T UNMARKED CROSSWALK 
LoomON 3 -INTERSECTION - OTHER 

,6 - BUS - CHARTER/TOUR 11 - fiRE 16 - FARM 

17-MOWING7 - BUS - INTERCITY 12  MILITARY 

B - BUS - SHUTTLE 

9 - BUS - OTHER 

10 - AMBULANCE 

4 -LOGGING 

S- INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
/ENCLOSED BOX 

4- BRAKES 

S - STEERING 

6 - TIRE BLOWOUT 

4· MIDBLOCK
MARKED CROSSWALK 

S- TRAVEL LANE 
OTHER LOCATION 

6 • BICYCLE LANE 

13 POLICE 

14 - PUBLIC UTILITY 

lB - SNOW REMOVAL 

19 -TOWING 

IS - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROl 

7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 

B - POLE 12 - CONCRETE MIXER 

9· CARGO TANK 13 - AUTO TRANSPORTER 

10· fLAT BED 14 - GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 

B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

B-SIDEWALK 

9 - MEDIAN/CROSSING 
ISl.ANO 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

21 - MAIL CARRIER 

99 - OTHER/ UNKNOWN 

99 • OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

1- NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC IS· WALKING. RUNNING. 21 - STANDING OUTSIDE 

2- BACKING LANE JOGGING, PLAYING OlSABLEO VEHICLE 

~ 
2 - NON-COLLISION 11 3 - CHANGING LANES 

3 - STRIKING ~ 4 - OVERTAKING/pASSING 
PRE·CRASH 5 - MAKING RIGHT TURN 

10-PARKED 16-WORKING 99-0THER/UNKNOWN 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 

ACTION 
4 - STRUCK ACTIONS 6 _MAKING LEFT TURN 

IN TRAFFIC lB - APPROACHING OR 
12 _DRIVERLESS LEAVING VEHICLE 

7 MAKING U-TURN 13- NEGOTIATING A CURVE 19-5TANDINGS • BOTH STRIKING 
& STRUCK 

9 - OTHER / UNKNOWN 
8 - ENTERING TRAFFIC 

LANE 
14 - ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 

SPECIFIED LOCATION 

1- NONE 

2· FAILURE TO YIEUO 
3 - RAN RED LIGHT 

B - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
IACDA A PARKED POSITION EQUIPMENT 

9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING
1 4 - RAN STOP SIGN

L-'---J 5 - UNSAFE SPEED 

CHANGE ILLEGALLY /FALUNG/SPILUNG 

IS - SWERVING TO AVOID 20 - IMPROPER CROSSING 
D CONTRIBunNG 6 - IMPROPER TURN 

CIRCUMSTANCES 7 _ LEFT OF CENTER 

10 - 1M PROPER PASSING 
11 - OROVE OFF ROAD 
12 -IMPROPER SACKING 

16 - WRONG WAY 21 • LYING IN ROADWAY 

17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

3 

5~ 

6 L--.J 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 - IMMERSION 
4 - JACKKNIFE 
S- CARGO /EQUIPMENT 

LOSS OR SHIFT 

6 • EQUIPMENT FAIWRE 

7 - SEPARATION OF UNITS 
B· RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE

OPPOSITE DIRECTION 
OF TRAVEL 

12 - DOWNHILL· RUNAWAY 19 - ANIMAL-OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
IS - PEDALCYCLE 21 - PARKED MOTOR 
16 - RAILWAY VEHICLE VEHICLE 

17 - ANIMAL - FARM 22 - WORK ZONE 
lB - ANIMAL - DEER MAINTENANCE 

EQUIPMENT 

-:-:::':.:::':;-:L·:~coiiisioN:Wn-H'FlXEDOBJEcr::STRiicK 
2S -IMPACT ATTENUATOR 31 - GUARDRAIL END 38· OVERHEAD SIGN POST 4S - EMBANKMENT 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUCTURE 34 - MEDIAN GUARDRAL 40 - UTlLlTY POLE 48 - TREE 
27 - 8RIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
28 - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
. ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BY FAWNG, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

54 - OTHER FIXED 
08JECT 

99 - OTHER / UNKNOWN 

.. 
DAMAGE SCALE 

1 - NONE 3 FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAISl 

INDICATE All THAT APPLY 

12 12 

·t· 

12 

12 

12 

I@ 
sf 
<9 

6 

D- NO DAMAGE [0] 

D-TOP[ 13] 

D- UNDERCARRIAGE [ 14] 

D-ALLAREAS [15 J 

D- UNIT NOT AT SCENE [ 16 J 

INITIAL POINT OF CONTACT 

o NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE 

DIAGRAM 

13 TOP 
99 -UNKNOWN 

TRAFFICWAY FLOW 
1-0NE-WAY 

2-TWO-WAY 

# OF THROUGH LANES 

ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL S • YIELD SIGN 

~ 3 - FlASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 

2 - INVOLVE~-ACTIVE CROSSING 

~ 3 - INVOLVED-PASSIVE CROSSING 

UNIT I·NON-MOTORIST DIRECTION 

FROM~ 

UNIT SPEED 

o 

I-NORTH 

2-S0UTH 

3 - EAST 

4·WEST 

S- NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

1----------.,1 1 12-CALCULATED/EDR 
POSTED SPEED L-...J 

3 - UNDETERMINED 



4 

CONDITION 
T04TYPE VALUE TYPE 

DATE OF BIRTH AGE GENDER 

10/23/1988 F32 

~~~ MOTORIST I NON-MoTORIST 
UNIT # NAME: lAST, FIRST, MIDDLE 

GREEN, MICTHELL, THOMAS 
ADDRESS: STREET, CITY, STATE, ZIP 

2891 TR 86, KILLBUCK, OH, 44637 

AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIlITY (NAM',CIly) 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

OH TU489237 333.03A IXI 

LOCAL REPORT NUMBER 

21MPD1457 
DATE OF BIRTH GENDER 

10/08/1994 M 

TACT PHONE - INCLUDE AREA CODE 

SEATING AIR BAG EJECllON TRAPPED 
POSITION 

HELMET 

CITATION NUMBER 

ACDA S7VSWQ 

CONTACT PHONE - INCLUDE AREA CODe 

330-749-5232 

1_~n,nT.t"n'''''''NTI 
SEATING AIR BAG EJICllON TRAPPEDEQUIPMENT 
POSITION 

HELMET4 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

DATE OF BIRTH AGE GENDER 

IHC:>ULI>S!llfCT'"' TO 4 

CONTACT PHONE - INCLUDE AREA CODE 

5 

EMS AGENCY (NAME) INJURED TAKEN TO: M,OICAI. FAcILItY (NAM',CIT'I) 

OFFENSE CHARGED 

Ot CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 
n"'TD"t"T.nl 0 ALCOHOL 0 MARIJUANA 

oOTHER DRUG 

2 - SUSPECTED SERIOUS 
" ; 1 - :~6~ggES~~VERI 

~ NOT DEPLOYED 
DEp,LOYED FRONT " " 

• DEPLOYED SlDE ')2 -ClASS B; 2 - FRONT iMIDDLE 

SEATING 
POSI110N 

AIR BAG USAGE EJECllON TRAPPED 

CITATION NUMBER 

'1 - ALCOHOL INTERlOCK : - NOT DISTRACTED", I 1 - NONE:GIVEN 
I· DEVICE "'j 2 - MANUALLY OPERATING AN I 2 - TEST,REF.USED 
!2-CDklNTRASTATEONLY ELECTRONIC <,' ; 3-TESTGIVEN, 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 I DRUG SUSPECTED o MARIJUANA 

4 3 

UNIT # NAME: lAST, FIRST, MIDDLE 

2 MILLER, EVA, E 
ADDRESS: STREET, CITY, STATE. ZIP 

1990 CR 160, DUNDEE, OH, 44624 

AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OH TE787358 

Ot CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT # NAME: lAST, FIRST, MIDDLE 

TAKEN TO: MEDICAL FACIlITY (NAM~ CIT'lI 

LOCAL 
CODE o 

OTHER DRUG 

ADDRESS: STREET, CITY, STATE, ZIP 

<.INJURY 'A· DEPLOYED BOTH ' 

3 - SUSPECTED MINOR j" FRONTlSI DE , ' }3 - ClASS,C


; 3 - FRONT "RIGHT SIDE 
, j 4 - SEcOND - LEFTSIDE " • ""INJURY' ' l,s -NOT APPLICABLE , '::4 - REGULAR' CLASS; :' (MOTO.Ra:<iE PASSENGER)

4 ;,POSSIBLE INJURY " i, g'-'DEPLOYMENT UNKNOWN l, (OHIO = Dj 
5 • NO APPARENT INJURY '1 ~ :~~~~g,::~~~L~l[jE , , )5'- M/C Mop~b;ONLY"

'17,.T~'RDdEFTsiDE ," EJECTION :6 -NO VALlD OL;
INJURIES TAKEN BY (MOTORqCLE SIDE CAl!} 'I'~ _NOT EJECTED , 

,I " NOT TRANSPORTED ;:: ~~:~,:~~~l~IDE ' ',[2 :PARTIAllY ~ECTED OL ENDORSEMENT 
, /TREATED AT SCENE j 10 -'SLEEPER SECTION ' i 3' TOTALLY EJECTED 
2 EMS '." ~ ,'OF"TR\JcKCAB 1,4,: NOTAP?L1CABLE' IH - HAZMAT 

1 1 _PASSENGER'IN (M-MOTORcYCLE
'3 - POLICE 

OTHER-ENCLOSED CARGO r--,' , !p _ PASSENGER'" 
, 9 - OTHER I UNKNOWN' , -AREA tNON.nWUNG UNrr. "r,1 - ~OTTRAPPED I' ' ,"
I'. ' • eus,Pla-:OPWlTHCAP) '.i2'EXTRICATEDBY I IN-TANKER,

" ; 2 ' PASSENGER IN, , ,,' "MECHANICAL MEANS lQ - MOTOR SCe<'TER ,SAFETY EQUIPMENT 

1,- NONE USED _ , , ~ 13', ~~I~c;:-~t~ITCARGO AR~ !:3,; ~~~~t!:CHANICAi. MEANS I R - THREE-WHEEL ' 


2 " SHOULDER BELT,O~LY ~14 RIDING ON VEHICLE, ! . .'.' i' MOTORCYCLE ' 

USED ! EXTERIOR', ,S - SCHOOLlIUS, 


3 -lAP BELT ONLY USED ! (NON~TRA'UNG UNfO 
 ~",' iT - DOUBLE ai,TRIPLE
", SHOULDER'& LAP'BELT ,15; NON·MOTORIST 'j TRAILERS

USED ,': " \ 99 - OTHER', UNKNOWN 

;3 - CORRECTIVE LENSES ' ,! COMMUNICATION DEVICE CoNTAMINATED SAMPLE 
14 - FARM WAIVER ' ,i ' CTEXTlNG. TYPiNG,", I I UNUSABLE ' 
trS .. EXCEPT ClASS A BUS ~,3· _,nTALKIAIININ"G" ON HAN'D'S-FR'EE 4 - TEST GIVEN.:,6' EXCEPT'QASS A RESULTS KNOWN 

& ClASS BBUS : J' COMMUNICATION DEVICE : 5 _ TEST GIVEN, 
i7 _ EXCEPT TRACTOR-TmlER .r4 ,TALKING ON HAND·HELD '~ RESULTS UNKNOWN 
'8 -INTERMEDIATE liCENSE 'i COMMUNICATION DEVICE , 
j RESTRICTIONS !5 - OTHER ACTIVITY WlTH AN ALCOHOL TEST TYPE 
9 -lEARNER'S PERMIT ; , , ElECTRONIC DEVICE'" 

1 NONEi . RESTRiCTIONS ' i6 - PASSENGER " . , 
;2 - BLOOD110 - UMITED TO DAYLIGHT 17 - OTHER DISTRACTION 


i ONLY,' , ,:, j'" INSIDE THE VEHICLE' 13- URINE 

h, -LIMITED TO EMPLOYMENT , 8 - OTHER DISTRACTION, 4-8REATH' 

'12 - LIMnED'; OTHER J. OUTSIDE THE VEHICLE ·'\5 • OTHER 

;13 - MECHANICAL DEVICES "i 9 : OTHER / UNKNOWN' 

i (SP'ectAtBRAKES, HAND' , 
 DRUG TEST TYPE 

CONDITION ,1-NONE', CONTROt5, OR OTHER " I ' 
f Ao(IPTIVE DEVICES), 11 - APPARENTLY NORMAL ;2. BLOOD 
,14· MIUTARYVEHICLESONLY .12. PHYSICAL IMPAIRMENT , 3 - URINE 
(15 - MOTOR VEHICLES )3 -EMOTIONAL IE.G.' ; 4 - OTHER 
" 'WITHOUT AIR BRAKES i" ,DEPRESSED, ANGRV., 

DRUG TEST RESULT S '1~: ~~~~~EE~!:OR ,'t~~::S~ED) ,1-AMPHETAMINES
~18 -'6TH~R" Is -FEll ASLEEP. FAINTED;·, " !2 - BARBITURATES 

•• FATIGUED, ETC, ' 13 - BENZODIAZEPIN ES 
~i6 -UNDER THE INFLUENCE OF :4'- CANNABINOl OS ' 

" ,j' "MEDICATIONS I DR~~S / ,:5· COCAINE ' 
t \ ' ALCOHOL ,. , ' ;6 -OPIATES 10PI0IDS

;;,.: .g'; OTHER /UNKNOWN '7· OTHER , ',::r '.'" 18 -NEGATlV", RESULTS
,,< 

:, X- TANKER, HAZMAT 
,\ ' . '.~. 

j 

GENDER" 
IF -FEM!-LE ' 

;M - MALE , , 

iU:OTHER, UNkNOwN ~ 

5 - CHILD RESTRAINT SYSTEM 
- FORWARD FACING" 

6 - CHILD RESTRAlNT,SYSTEM 
. REAR FACING ' 

7 - BOOSTER SEAT 
8,-'HELMET USED 
9 - PROTECTIVE PADS USED 
:. (ELBOWS, KNEES, ETO 
10'- REFLECTIVE CLOTHING 
1,1 - L1GHTlNG -'PEDESTRIAN 



~~~OCCUPANT ,WITNESS ADDENDUM LOCAL REPORT NUMBER 

21MPD1457 
NAME: LAST, FIRST, MIDDLE 

AGENCY INAMEl 

ADDRESS: STREET. CITY. STATE. ZIP 

2 - SUSPECTED SERIOUS INJURY 
3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT rRANSPORTED' 
TREATED AT SCENE 

2-EMS 
, 3- POLICE 

, 9 OTHER/, UNKNOWN 

GENDER 

DATE OF BIRTH GENDER 

03/0412011 M 
CONTACT PHONE - INCLUDE AREA CODE 

330-749-5232 
INJURED TAKEN TO: M[DICAL FACilITY (NAME, CITY) EQUIPMENT SEATING 

POSITlON 
EJECTlON TltAPPED 

4 MCHELMET 3 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; MED'CAL FACIlITY (NAM~ CITY) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POSITlON 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA COOE 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITV) EQUIPMENT SEATING AIR 8AG EJECTION TRAPPED 
POSITION 

HELMET 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODe 

INJURED TAKEN TO; MEDICAL FACII.ITY (NAME, arY) 

, VEHICLE UL'LUI-""'.' , , 

, 2 - SHOULDER BELT ONLY USED 

3 - LAP BELT ONLY USED 

4 SHOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM ~ 

, , (MOTORCYCLE!~RIVERr 
, 2 - FRONT MIDDLE 

3 - FRONT - RIGHTSIDE 
4 '- SECOND  LEFT SIDE 

(MOTORCYCLE PASSENGER) 
5 SECOND  MIDDLE 

2 - DEPLOYED FRONT 

3 DEPLOYED SIDE 

4 DEPLOYED BOTH 
FRONT/SIDE 

5 - NOTAPPLICABLE 

AGE GENDER 

FORWARD FACING" . 
- THIRD  LEFT SIDE 
(MOTORCYCLESIDE CAR) 

9 - DEPLOYMENT UNKNOWN 
6 - CHILD RESTRAINTSYSTEM -

, REAR FACING .' .' 
7'~ BOOSTER SEAT 
8 ~ HELMET USED, ; ',,\, 

9,,- 'PROTECTIVE PADS:(fSED 
;' '(ELBOWS, KNEES/ETC)' 

10 ~ B,EFLECTIVE CLOTHING. 

8 ':THIRD MID[)LE'" ' 

THIRD -RIG13i'sir;!E 
10 - SLEEPER SECTiON OF TRUCK CAB 
11 -~PASSENGERIN OTHER ENCLOSED 

CARGO AREA.(NON-TRAILING UNIT 
, SUCH AS A BUS, PICK-UP WITH cAP) 

12 - PASSENGER IN UNENCLOSED' 

EJECTION 

1 - NOTf;EJECTED 

2 PARTI:A.LlYEJECTED 

3 - TOT~LLY.EJECTED 
4 - NOT APPLICABLE 

TRAPPED 
F FEMALE 11 - LIGHTING - PEDESTRIAN 1 CARGO AREA' 

NOTT~PPEDI BICYCLE ONLY' 113 - TRAILING UNITM - MALE 2 EXTRICATED BY99 ~ OTHER / UNKNOWN '\14 RIDING qN VEHICLE EXTERIORU-OTHERI UNKNOWN' MECHANICAL MEANS(NON-TRAILING,UNIT) I ' 
'. \,15 -NON-MQTO~IST , 3 - FREED BY 

NON-MECHANICAL, MEANS._ ""~.~~J 99 c.gTHER! UNKf:'ISWN 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 


