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iii PHOTOS TAKEN 

D SECONDARY CRASH 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

DOH-3 

DOTHER 

IiIPRIVATE PROPERTY 

2 
REPORTING AGENCY NAME· 

Millersburg 

LOCATION: CITY. V1lI.AG. TOWNSHIP" 

NCIC" 

03801 

LOCAL REPORT NUMBER" 

21MPD1711 

CRASH DATE / TIME" 

UNIT IN ERROR 

1 9S-ANIMAL
L.!..J 99 - UNKNOWN 

CRASH SEVERITY 
,- FATAL 

L:.==:..t....:;;;.=!...2.~~~...L_____::.________________..,....___+_1:....:1:.../1:.:4::.:/2~O::2:.:.1...:1.:::3::.:.19~-I LiJ 2 - SERIOUS INJURY 

SUSPECTEDLOCATION ROAD NAME ROAD TYPE 

Private Property ST 
ROUTE TYPE ROUTE NUMBER PREFIX' - NORTH REFERENCE ROAD NAM E (ROAD. MILEPOST. HOUSE #1 

2 - SOUTH 
ROAD TYPE 

L3J !:~iiT 1640 Washinqton 

REFERENCE POINT DIRECTION ROUTE;rYPE • "ReAD TYPEFROM REFERENCE 
1 INTERSECTION , NORTH IR INTERSTATE ROUTEfTPl ;HW,-HIGHVl/AY :RD,

2 MILEPOST l2J ~:~~~r US - FEDEAAL'US'ROUTE 
LA-LANE SQ-sQUARE 

3 HOUSE # 
" 

MP - MILEPOST ST'STREEl'
4 WEST 

SR - SI~IE ROUT!, :OV -OVAL T.E : TERRAfE,DISTANCE DISTANCE 
fROM REfERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE e~- pARKWAY Tl- TRAIL 

1 MILES " 

10.00 . 2 - FEET TR  NUMB,ERED TOWNSHIP 
3 - YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
I - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3 -IN MEDIAN 

10 - DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 - ON RAMP 
6- OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

2 • LANE SHIFT/CROSSOVER 

3 • WORK ON SHOULDER 
LJ OR MEDIAN 

PI' PIKE WA-WAV 

nf PLACE 

MANNER OF CRASH COLLISIONIlMPACT 
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 OIRECTION 

B - SIDESWIPE, OPPOSITE OIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNLJ 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
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 8 - BLOWING SAND. SOIl. DIRT. SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET. HAIL 99 - OTHER I UNKNOWN 

Unit one was heading south from the Walmart parking lot. Unit one turned left onto 

the roadway in the parking lot infront of walmart, unit two was walking across the 

cross walk. Unit one struck unit two in the front driver side area by the side mirror. 

Unit two had an injury to his hip and was transported to the hospital. 

CRASH REPORTED DATE {TIME DISPATCH DATE/TIME ARRIVAL DATE {TIME 

LATITUDE DECIMAlO'GIl£ES 

40.533460 

LONGITUDE D'CIMAl DEGREES 

3 - MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

-81.920095 
S - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

iii WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

RO D AY 

D ROADWAY DIVIDED 

IRECTION oFTRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 -SOUTH 

LJ 3 EAST 
4 - WEST 

CONTOUR 

L2J 
1 - STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 CURVE LEVEL 

CURVE GRADE 

-OTHER 
/UNKNOWN 

U 2 - DIVIDED FLUSH MEDIAN 
(M FEETI 

3 - DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED. RAlSED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
1- DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS. 

4-ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

011.. GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING. STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CD 

SCENE CLEARED DATE {TIME REPORT TAKEN BY 

iii POLICE AGENCY11/14/202113:19 11/14/202113:20 11/14/202113:23 11/14/202114:15 
~----....------+-----r-------.l.--------'-=----:":'===::::-:7::-:==----------1 DMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER's NAME" 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Bethel, Kaleb DSUPPlEMENT 

~~~~~~----------------------~-----------------------------------1 (COAAEcrION~AOOIT~N
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER' to "'H~'."G R£POR"'.' TO 

55 110 OOPS) 
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UNIT # OWNER NAME: lAST, FIRST, MIDDLE ,Cl''''''''ORIVER) 

1 MILLER, WILLIAM L 
OWNER ADDRESS: STREET, CIlY, STATE, ZIP I Cl SAM'" DruVERI 

28328, COSHOCTON, OH, 43812 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE. ZIP 

LPSTATE 

OH 

OWNER PHONE:INCtIJOE AitEA (OD£(O SAMEASORIVER) 

417-237-1785 

CCMMfltCIALCARRlER PHONE: INCLucr AREA CODE 

VEHICLE YEAR 

2017 
VEHICLE MAKE 

KIA 

INSURANCE POLICY # 

953518157 
COLOR 

WHI 
VEHICLE MODEL 

OPTIMA 

O 
INTERLOCK 
DEVICE 
EQUIPPEo 

oHIT/SKIP UNIT 

US OOT# TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAl ClASS # PLACARD ID # 

O 

RElEASED 
PLACARD 

PASSENGER CAR G-VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO IUVERY VEHICLE) 23 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 

(MINIVAN) 
7 - MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3-WHEELED 
13 - SNOWMOBILE 

14 - SINGLE UNIT 
19 - BUS 1'6. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 

UNIT TYPE 3 - ~E~~~lITY 9 - AUTOCVCLE 

, 0 - MOPED OR MOTORIZED 

TRUCK 

1S - SEMI-TRACTOR 
21 - HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICK UP BICVCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

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

5 - CARGO VAN " - ALL TERRAIN VEHICLE 

L--.J # Of TRAILING UNlrlATV/UTV) 

1-NONE 

2 - TAXI 

3 - ELECTRONIC RIDE 

6 - SUS - CHARTER/TOUR " FIRE 

7 - SUS -INTERCITY '2 - MILITARY 

8 - BUS - SHuTTLE 13 - POLICE 

16- FARM 21 - MAIL CARRIER 

17 -MOWING 99 - OTHER / UNKNOWN 

18 - SNOW REMOVAL 
SPECIAL ~HARINr. 9 _BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 

FUNCTION 4 - SCHOOL TRANSPORT ,0 _AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE 
PATROL5 - BUS - TRANSIriCOMMUTER 

1 • TURN SIGNALS 

2 - HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

MOTOR,IST 
lOCATION 

1 - INTERSECTION 
MARKED CROSSWALK 

2 - INTERSECTION 
UNMARKED CROSSWALK 

3 - INTERSECTION - OTHER 

4 - BRAKES 7 - WORN OR SLICK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

9 - MOTOR TROUBLE 99 • OTHER / UNKNOWN 

S - STEEOlNG 

6 - TIRE BLOWOUT 

4 - M1DBlOCK M 

MARKED CROSSWALK 
5 - TRAVEL LANE -

OTHER LOCATION 
6 - BICYCLE LANE 

7 - SHOULDER/ROADSIDE 

8- SIDEWALK 

9 - MEDIANiCROSSING 
ISLAND 

10 - DISABLED FROM PRIOR 
ACODENT 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

21 MPD1711 .. 
DAMAGE SCALE 

1-NONE 3 FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE2 - MINOR DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAfSI 

INDICATE ALL THAT APPlV 

12 

12 

12 

D· NO DAMAGE [0) 

D.TOP(13) 

D- UNDERCARRIAGE ( 14] 

D-ALlAREAS (15) 

D· UNIT NOT AT SCENE I 16] 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDlnONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

~ 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER / UNKNOwN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 
MODE LEVEL 

, - NO CARGO SODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL ,,- DUMP 99 - OTHER/UNKNOWN 
I NOT APPLICABLE 5 - INTERMODAL S- POLE 12 - CONCRETE MIXER 


CARGO 

L2.....: 

2· BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6 -CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX
TYPE 

1 w STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE1 - NON-CONTACT INITIAL POINT Of CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

NO DAMAGE 14 - UNDERCARRIAGE 
2· BACKING 
3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12- REFER TO UNIT 15 VEHICLE NOT AT SCENE 

PRE-CRASH S - MAKING OlGHT TURN IN TRAFFIC 16 - APPROACHING OR DIAGRAM 
~ 
ACTION 4 - STRUCK ACTIONS 99-UNKNOWN6 - MAKING LEFT TURN 12 - DRIYERLESS LEAVING VEHICLE 


5 - BOTH STOlKING 13- TOP
7 - MAKING U-TURN 13 NEGOTIATING A CURVE 19· STANDING 
& STRUCK B - ENTERING TRAFFlC 14 - ENTEOlNG OR CROSSING 20 - OTHER NON-MOTORIST 


S - OTHER / UNKNOWN LANE SPECiFIED LOCATION TRAFFIC 


1 - NONE S - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 'B - OPERATING DEFECTIVE 23 - OPENING DOOR INT 
2· FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

3 - RAN RED LIGHT 9 ~ IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 
4 - RAN STOPSIGN CHANGE IUEGALLY !fALUNG/SPILUNG ACTION 

5 - UNSAfE SPEED '0 - IMPROPER PASSING 's -SWERVING TO AVOID 20 - IMPROPER CROSSING 
CONTRIBUTING 6 w IMPROPER TURN 11 - DROYE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 
CIRCUMSTANCES 7 • LEFT OF CENTER ,2 - IMPROPER BACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEOUENCE OF EVENTS 
c:-_ __EVENTS· 
1 ·OVERTURNjROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING, 
2 - FIRE/EJ(PlOSION 8 - 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 ANYTHING SET IN 
MOTION BY A MOTOR 
YEHICLE 

10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR 
11 16 - VEHICLE2 L..--.J ::~'::~~:QUIPMENT - CROSS CENTERLINE - RAILwAY VEHICLE 24 - OTHER MOVASLE 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 
OF TRAVEL MAINTENANCE 

EQUIPMENT 

-- -~:coLljsioN_WITH FIXED OBJEci: STiiJCK-----' 
3 L..--.J 6 - EQUIPMENT FAILURE 18· ANIMAL - OEER 

TRAFFICWAY FLOW 
, -ONE-WAY 

2-TWO-WAY 

L2.J 
/I Of THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 ROUNDABOUT 4 - STOP SIGN 

6 2-SlGNAL S - YIELD SIGN 

~ 3-FlASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 NOT INVLOVED 

2 -INVOLYED-ACTIVE CROSSING 

L--.J 3 - INVOLVED-PASSIVE CROSSING 

UNIT / NON·MOTORIST DIRECTION 

, - NORTH S - NORTHEAST 

2 -SOUTH 6 - NORTHWEST 

3 - EAST 7 - SOUTHEAST 

FROM TOL2-J 4·WEST 8 - SOUTHWEST 

9 - OTHER / UNKNOWN 

2S - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OYERHEAD SIGN POST 45 - EMBANKMENT S2 - BUILDING 

/ CRASH CUSHION 32 - PORTABLE SAROlER 39· LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL 
 DETECTED SPEED UNIT SPEED 

26· BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 48 ·TREE
34 - MEDIAN GUARDRAIL 40 - UTlUTY POLE OBJECT 


"l'7 - BRIDGE PIER OR SARRIER 41 - OTHER POST, POLE 
 , • STATED / ESTIMATED SPEED 

Al!UTMENT OR SUPPORT SO - WORK ZONE 
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 

35 - MEDIAN CONCRETE 

2B - BRIDGE PARAPET BARR,IER 42 - CULVER,T 
 MAINTENANCE 

2 - CALCULATED / EDREQUIPMENT29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED 

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 


3 - UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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MATERIAL 

TRAFFICWAY FLOW 

LOCAL REPORT NUMBER 

21 MPD1711 
UNIT II OWNER NAME: LAST, "RST, MIDDLE (0..", AS DRMR) OWNER PHONE:INClvDE AREA COOE{O 5JU4£ASDf«V£R} 

LP STATE VEHICLE IDENnFICATION II 

TYPEo. USE 

DCOMMERCIAL DGOVERNMENT 

DAMAGE SCALE2 
OWNER ADDRESS: STREET, CI1Y, STATE, ZIP ( 0 """ASOlllVEFI) 1-NONE 3 - FUNCTIONAL DAMAGE 

~ 2 MINOR DAMAGE 4 - DISABLING DAMAGE,OH 
9- UNKNOWN• COMMERCIAL CARRIER! NAM~ ADDRESS, CITY, STAT~ ZIP COMMERCIAL CARRllR PHONE: L"IClUDE ARfA COOE 

DAMAGED AREAISl 
INDICATE ALL THAT APPLY 

VEHICLE YEAR VEHICLE MAKE 

12 12 

VEHICLE MODELCOLOR 

TOWED BY: COMPANY NAME 

.='-----==-----==;:===----1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 
ClASS II PlACARD 10 IID~E~~~OC~ DHIT/sKIP UNIT 1 - ,;10K Las. EASED 

EQUIPPEl> L-J ~ =!°2~~1L;:'6K LBS. LACARD '-----J 
1 - PASSENGER CAR 6 -VAN (9·15 SEATS) 12 • GOlf CART 1B· UMO (LIVERYVEHICLEj 23 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 7 MOTORCYCLE 2·WHEELED 13· SNOWMOBILE 19· BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 


(MINIVAN) 
 B • MOTORCYCLE 3·WHEELEO 14· SINGLE UNIT 20· OTHER VEHICLE 2S • OTHER NON·MOTORIST 

UNIT TYPE 3 - SPORT UTlUTY 9 • AUTOCYCLE 
 TRUCK 

21 - HEAVY EQUIPMENT 26 • BICYCLE 

10· MOPED OR MOTORIZED
VEHICLE 15 - SEMI·TRACTOR 

22· ANIMAL WITH RIDER OR 27 - TRAIN
-1 - PICK UP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL· DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP
S-CARGOVAN 11 • ALL TERRAIN VEHICLE 17 • MOTORHOME 

(ATVi\J1V) 
/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0 _NO AUTOMATION 3 _ CONOlTIONAL AUTOMATION 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


~ 1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION 

~ ,. YES 2 ·NO 9 - OTHER/UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATlON 

MOO£ lEVEL 


1-NONE 6 • BUS· CHARTER/TOUR 11 " FIRE 16· FARM 21 - MAIL CARRIER 


2 -TAXI 7· BUS - INTERCITY 12· MILITARY 17- MOWING 99 - OTHER / UNKNOWN 


~ 3· ELECTRONIC RIDE B - BUS· SHUTTLE 13· POLICE 1B • SNOW REMOVAL 

SPECIAL SHARING 
 9 - BUS· OTHER 14· PUBLIC UTILITY 19-TOWING 


FUNCTION 4· SCHOOL TRANSPORT 
 10· AMBULANCE 1S· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

5 • BUS· TRANSIT{COMMUTER 
 PATROL 12 12 12 

1 • NO CARGO BODY TYPE 4· LOGGING 7 • GRAIN/CHlPS/GRAVEL 11 • DUMP 99 - OTHER / UNKNOWN 12 

I NOT APPUCABlE 
 5 ·INTERMODAL B· POLE 12 - CONCRETE MIXER 

2· BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 • VEHICLE TOW1NG 6-CARGOVAN 3Ic::;~ ,.~-".'... ;.:.'"10 ~ FLAT BED 14 - GARBAGE/REFUSE \ ~; ' 

ANOTHER MOTOR VEHICLE {ENCLOSED BOX 
c 

..~TY~PE=--______________________________________________________________________-1 

1 - TURN SIGNALS 4· BRAKES 7 • WORN OR SLICK TlRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 'i' ~ 
2· HEAD LAMPS s· STEERING B· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6" TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE[O] D· UNDERCARRIAGE [ 14 ] 

1 ~ INTERSECTION - 4 - MIDBLOCK • 7 • SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
~ MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE pATHS D-TOP[13J D- All AREAS ( 1S] 

NON-MOTORIST 2: ~ INTERSECTION ~ 5 - TRAVEL LANE - OR TRAILS 
B - SIDEWALK 

9· MEDlAN{CROS5INGLOCATION UNMARKED CROSSWAL):; OTHER LOCATION 12· FIRST RESPONDER D- UNIT NOTATSCENE( 16J 
ISLANDAT IMPACT 3 - INTERSECTION ~ OTHER 6 - BICYCLE LANE AT INCIDENT SCENE 

1 - STRAIGHT AHEAD 9 - LEAVING TRAfFIC 15 - WALKING. RUNNING, 21 - STANDING OUTSIDE1 - NON·CONTACT INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE2:" SACKING o . NO DAMAGE 14 - UNDERCARRIAGE3. CHANGING LANES2· NON·COLUSION 14 10· PARKED 16 - WORKING 99 _ OTHER/UNKNOWN 

3 STRIKING ~ 4 ~ OVERTAKING/PASSING 11 • SLOWiNG OR STOPPED 17 - PUSHING VEHICLE 1-12· REFER TO UN!T 15 - VEHICLE NOT AT SCENE 
PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM 

w 

ACTION 4· STRUCK 99 UNKNOWNACTIONS 6 - MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 
S ~ BOTH STRIKING 13· TOP 


"STRUCK 

1- MAKING U~TURN 13· NEGOTlATING A CURVE 19 - STANDING 
B - ENTERtNG TRAFFIC 14· ENTERING OR CROSSING 20 - OTHER NON~MOTORIST 


9 - OTHER/UNKNOWN LANE SPECIFIED LOCATlON TRAFFIC 


1-NONE B - FOLLOWING TOO CLOSE 13· IMPROPER START FROM 18· OPERATING DEFECTIVE 23· OPENING DOOR IN TRAFFIC CONTROL 
2 . FAILuRE TO YIELD /ACDA A PARKED POSITlON EQUIPMENT ROADWAY 

1-0NE·WAY 1 - ROUNDABOUT 4· STOP SIGN 
3 • RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 ~ LOAD SHIFTING 99· OTHER IMPROPER 

2·TWO·WAY 6 2 - SIGNAL S - YIELD SIGN4 - RAN STOPSIGN CHANGE ILLEGALLY Il'ALLING/SPILLING ACTION 
~ 3 - FLASHER 6 - NO CONTROL 

CONTRlaUTING 6 ~ IMPROPER TURN 11 - DROVE OFF ROAD 16· WRONG WAY Z1 • LYING IN ROADWAY 
CIRCUMSTANCES? ~ lEFT OF CENTER 

S • UNSAFE SPEED 10 - IMPROPER PASSING 1S· SWERVING TO AVOID 20 - IMPROPER CROSSING 

RAil GRADE CROSSING 
ON ROAD 

12 ~ IMPROPER BACKING 17 • VISION OBSTRUCTION ZZ • NOT DISCERNIBLE # OF THROUGH LANES 
1 ~ NOT INVLOVED 

SEOUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2EVENTS ~ 3 • INVOLVED·PASSIVE CROSSING 

1 - OVERTURN/ROLLOVER 1 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19· ANIMAL -OTHER 23 - STRUCK BY FALUNG, 
2 - FIRE/EXPLOSION 8· RAN OFF ROAD RIGHT 13 • OTHER NON·COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN3 - IMMERSION 9· RAN OFF ROAD lEFT 14 - PEDESTRIAN TRANSPORT 
MOTION BY A MOTOR4 ~ JACKKNIFE 10· CROSS MEDIAN 15· PEDALCYCLE Z1 - PARKED MOTOR 1-NORTH S - NORTHEAST 
VEHICLE

S - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16· RAILWAY VEHICLE VEHICLE 2 • SOUTH 6 - NORTHWEST 
LOSS OR SHIfT OPPOSITE DIRECTION 17 • ANIMAL - FARM 22 - WORK ZONE 

24· OTHER MOVABLE 
OBJECT 3· EAST 7 • SOUTHEAST 

6 - E9UIPMENT FAlLUR£. OF TRAVEL 18. ANIMAL. DEER MAINTENANCE 
4 • WEST 8 • SOUTHWESTFROM L----.J TO L----.JEQUIPMENT 

9 - OTHER / UNKNOWNCOLi:'sioNWITHFiXED OBJECT"~SfRUCK 
2S • IMPACT ATTENUATOR 31 - GUARDRAIL END 3B· OVERHEAD SIGN POST <IS. EMBANKMENT 52· BUILDING 


/CRASH CUSHION 32· PORTABLE BARRIER 39 ~ LIGHT I LUMINARIES 46 ~ FENCE 53. TUNNEL 
 DETECTED SPEEDUNIT SPEED 
26 " BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 41 - MAILBOX S4 ~ OTHER FIXED 


STRUCTURE 34 ~ MEDIAN GUARDRAil 40 - UTILITY POLE 48 - TREE OBJECT 

21 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49· FIRE HYDRANT 99· OTHER/UNKNOWN 
 1· STATED/ESTIMATEDSPEED 

ABUTMENT 35. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

MAINTENANCE
BARRIER 42· CULVERT L- 2-CALCULATED/EDR

6 L-J ~: :::g~~ ~~ET 36 ~ MEDIAN OTHER BARRIER 43 ~ CUR8 EQUIPMENT POSTED SPEED 
30 • GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 DlTCH 51· WALL 

3 - UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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~~== MOTORIST I NON-MoTORIST 
UNIT 1/ NAME: LAST, FIRST, MIDDLE 

MILLER. WILLIAM, L 
ADDRESS: STREET, CITY, STATE, ZIP 

28328 COUNTY RD 38, COSHOCTON. OH. 43812 

EMS AGENCY (NAME) 

LOCAL REPORT NUMBER 

21MPD1711 
DATE OF BIRTH 

11/1412021 
CONTACT PHONE • INCLUDE AREA CODE 

417-237·1785 

II""'1ID01~.Co,,,u"lTl 
INJURED TAKEN TO: M[bIW FACIUlV (HAME, cITY) 

OFFENSE CHARGED LOCAL 
CODE 

MO B202168016 o 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 OlHERDRUG 

UNIT /I NAME: LAST, FIRST, MIDDLE 

MCMASTER, CARL, E2 
ADDRESS: STREET, CITY, STATE, ZIP 

6307SR 515 APT B. MILLERSBURG, OH. 44654 

INJURED TAKEN 10; MmlCAL fACIUTY (NAME, CrY) 

JPH 

OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 
nlcTD"M'cnIDAlCOHOL DMARIJUANA 

BY4 DOlHERDRUG 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

TAKEN TO: MEDICAL FACIUTY.(NAME. CITY) 

LOCAL 
CODE o 

RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED 
1nIICT1""'T.'~1 DAlCOHOl DMARIJUANA 

o OTHER DRUG 

'1, FRONT'· LEFT SIDE' ' 
!, (MOTORCYCLE DRIVER)'
12 "~R\lNT.'MIDDLE· 
'3 -'FRONT 'RIGHT SIDE' .; • i."CLASSC 'h' 

I - ,<~ ":4':SECOND - LEFT SIDE " 
-'4 -REGULARCLASS' 

, -'POSSISI£iIilJuRY_ IS'· SECOND';MIDDLE ., ,',.. ; '(OHIO'~0)' 
, NO APPARENT INJURY , IS :~ECbN():'R)GHT SIDE .:5· M/CMqp,Ei:{9NLY

17 - THI~D'·LEFTSIDE 

1 (MOTORCYCtE PASSENGER) 

EJECTION 6 • NOVALlDO~,• ,(MOTORCYCLE SlijE cARl ',.INJURIES TAKEN BY ,8';'THIRD,~'MIODLE' • ,f",~j,";7 1/.. 'NOT EJECTED .,',,';.' '> A 

1 • NOT TRANSPORTED '9" THIRD' RIGHT SIDE ,':rZ' PARTIALLY EJECTED OL ENDORSEMENT 
, irREATED'!,-T SCENE !10ceSlEEPER SECTION''', '-"3, T.oTAllY EJECTED,' i C"; ,,:' 

Z" EMS ' ' • , ~"bFTRUCKCAB "~';'4-N.oTAPPUCABLE ""', 'H HAlMAT:' 
:,' : .' , ' 'M· MOTORCVtLE 

3'- POLIce ,!z ' ; 1.1 ;~~;:{'l~~L~SED CARGO- ,', , ' 
~THER",{bNI<NOWN':' iAW.:(NOO:TAAnJNGUNIT,""X'·NOTTRAPPEO,,' 'c'; jP.PAS5Et-t.GE!::' 

, ,j, :BU~'PICK-UPW!1HCAP) "'12. EXTRICATED,BY " ';' jN,"TANKER' , 
12 ·'PASSENGER IN ,',';;. MECHANICAL MEANS' !Q • Momi( SCOOTE~'SAFETY EQUIPMENT 'UNEN~LOSEOCARGoAREkI3:'FREEDBY ',~, ,: , ' "" 'J' 


, NONE'USED; !13 -'TAAIUNG UNiT' ,";":'''t''''NON-MECHANltAtMEANS ~R "THR~E-,~I;I. 

Z· SHOULDERSELT,.ONLY "14'·'RiDING ON VEHICLE ""'1~' ,'. " '" : {, MOTORCV~(~ 


'USED ;'.: !",',exTERlOR' " ,;t·" j" ,'S,-SCHOOk,BUS':': 
3, LAP ~ELT'OI\lL:VUSED ' 'I' '(NON,TAAlLING UNm ' "'!:- IT "DOUBLEBi,TRIPLE :, 
4 - SHOULDER'&.lLAp BELT , f 1S, NON,MOTORIST #""1 ,I' TltA.lLERS -'i" 

USED, .' ' ',99,·,OTHER/UNKNOWN , ,,,~.;, ,;,' "" ""';,,.. ,' 
5' CHILD RESTRAINT SYSTEM V'; , , ', .. ,~; '," tX'T~K!NH:,!MAT, 
, " - FORWARD FACING • 
'0 - CHILD RESTRAINT sYSTEM r~6 "</:;~l~:?¥ GENDER 

, REAR FACING" ' 
7" 800STERSEAP 
B • HELMET'USED" , 
9 -PROTECTIVE PADS,USED 

• (ELBOWS, KNEES, ETO 

1()" REI'tECTIVE CLOTHING, 

11 ·'UGHTING'PEDESTRIAN ' 


/BICYCLE',ONLY , 
99 - 0 HER UNKNOWN 

EQUIPMENT SEATING AIR BAli TRAPPED 
POSITION 

4 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

CONTACT PHONE· INCLUDE AREA CODE 

330-893-1802 

CITATION NUMBER 

CONDITION 

TYpE VALUE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

SEATING AIR BAli 
posmON 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

SEATING 

POSITION 


15 

i ,> 

)2" ' ,,' ATE .oNLY , 
13 - C.o~ReCTIVELENSES 

, '4 ~ FARM WAIVER ,~
'!'S. EXCEPT'CiJ>.?S A BUS " 
6 - EXCEPT CLASS A 

&CLASS'S'BUS' " 
17 ~ EXCEPl:TRACTOR· TRAILER

,'IS, INTERMEDIATE UCENSE 
, RESTRICTIONS ", 
9· LtARNER~ P,ERMIT' 

, " RESTRICTIONS, ' 
)10 • UMlTED T.o DAYUGHT , 
\ ON'tY~/:\, , 
i11-.UMITEQ,TOEMPLPVMENT 
'12, UMITEO· OTHER 
!,13 :MECHAt:lI<:k'DEVICES 

CONDITIONI , ',,',. NONE' 
~ I O~OTHE,.., , AREN11.V NORMAri-;",' ~f2· BLOOD' , ADA DEVICES) • 

S[CALIMPAIRMEN, , h -URINEi:~ ~~:;;r~~~~~~S .oNL! TlONAL <E,G.; "',' v, , H -OTHER 
,AN~RY.~ ", ,', f! , WITHOUT o!'<tRBRAKES 


i16 - OUTSIDEMIRflOR , .~,"':. ,,', 

DRUG TEST RESULT S 

!17· PROSTHETIC AtD ,iLLNESS" : "" '1'1:- AMPHETAMINES' ';'
118 • OTHER;' :, '.FELL :ASLEEP;FAIN;TED:/-;" '2: SARBliu~TES}':,

"'! ',FATIGUED, ETC. c': ';,' '.l3' BENZODIAZEPINES .. 
-' j6:"UNDER THE INFLUE"!CE'0F,;)4 - CANNASINOIDS; ,,: ' 

";,MEDICATIONS I DRUGS I IS· COCAINE ,~:, 
,,;,', ':ALCOH9L ' ", 16-.oPIATES/OPloi6s' 
,'\ 9"Q11iE~/UNKNOWN, 'h,-OTHER' 'f'" 
:' 'I-;,;{,:, ';,: 'tS;NEGATIVERESUlrS,',::[;:;"" 4' '< ',' 

.1, :... 
'1/»'/", 

; "f4,:',s :1 ':;, 
;;i"" ,/" ~_" >~" '{' .,;;/,-~~~;,. t{ 9A' • 
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1t1:t2r~OCCUPANT / WITNESS ADDENDUM 

AGENCY (NAME] 

UNIT 1# NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

2 :S,Q§~~~TEDSERib9S'INjURY: 
3 -SUSJ~ECTED MINOR;IJ)JJURY 

4 ~;P0SSIBLE INJURY 

5 ::.NOAPpARENTINJUR~
~ ~ ~ ,,' ;,"" . -, ' 

INJURED TAKEN BY 

1 - :N0T'TRANSPORTED; I' " 
" TRE.~.TED ATSCE~~~"t;~ 

,2~E~S!; , , 

3-p~i;icE' 
9~OiJ:!~R?y,NKNOWtJ;~:1 

GENDER 
,.~",,'}' 'i_ /. , " 

F,~"4~l,E , 
'M'';'MAIE' ,,>';" 

U ~ OT~ER IUNKNO\lilN;~<'::' 
~'~":-" ' 

NAME: lAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

INJURED TAKEN TO: MlDICALfACIIJ1Y(NAME,Crn) 

INJURED TAKEN TO: MmlCAl FAOUTY(NAME. cITY) 

INJURED TAKEN TO: MmlCAL FACU..m (NAME. ClTV) 

INJURED TAKEN TO: MEDICAL FACIUlY (NAME. e!TV) 

LOCAL REPORT NUMBER 

21MPD1711 
DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

CONTACT PHONE· INCLUDE AREA CODE 

CONTACT PHONE • INCLUDE AREA CODE 

DATE~FBIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 
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