
EPORT 'DENOTES MANDATORY FIELD FOR SliPPLEMENT REPORT 

IX] PHOTOS TAKEN DOH-2 DOH-3 

DOH-1P DOTHER 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

COUNTY' LOCATION: CITY. VILLAGE TOWNSHIP" 

Millersburg 

• ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME 

Wooster 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #l 
2- SOUTH 

L-J !=~T 1107 Woster Rd. 
~~R-EF-E-R-EN-C-E~P~O-IN-T--~--,-g~~R=I~EfT~ER~I&~~~~~~ ~~~--~~~~r-------~ 

1 - INTERSECTION 1 _ NORTH 

~ 2 - MILE POST ~ ~ : ~~~;H 
3-HOUSE# 4-W~T 

DISTANCE DISTANCE 
FROM REFERENCE UNIT OF MEASURE 

l-MIL~ 

0.00 2 - FEET 
3 - YARDS 

ROADTVPE 

RD 
ROADTVPE 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT 
1 - ON ROADWAY 9 - CROSSOVER

L..lJ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACC~S 
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 

S -ON GORE 
12 - SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDETRAFFIC WAY 13 - BIKE LANE 

1 - ON RAMP 14 - TOLL BOOTH 
8 -OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PR~ENT 

D LAW ENFORCEMENT PRESENT 

99 - OTHER/ UNKNOWN 

WORK ZONE TVPE 

LANE CLOSURE 

2 -.LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L-J OR MEDIAN 

1 - NOT COLLISION 4 - REAR-TO-REAR 

S- BACKINGBETWEEN 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 1 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 

3 - HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST,WORK ZONE 
L-J WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOl ZONE 
4 INTERMmENT OR MOVING WORK 

5 OTHER 

3 TRANSIT ION AREA 

4 " ACTIVITY AREA 

5 - TERM INATION AREA 

LIGHT CONDITION 
DAYLIGHT 

DAWN/DUSK 

DARK - LIGHTED ROADWAY 

4 - DARK  ROADWAY NOT LIGHTED 

S- 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 / UNKNOWN 

Unit 1 was traveling northbound on WOster Rd. when it struck a deer that was in the 
roadway. 

CRASH REPORTED DATE I TIME DISPATCH OATS I TIME ARRIVAL DATE I TIME 

1 

LOCAL REPORT NUMBER' 

22MPD0170 
UNIT IN ERROR 

98 -ANIMAL 
~ 99 - UNKNOWN 

CRASH DATE/TIME' CRASH SEVERITY 
1- FATAL 

01/27/202221:30 2 - SERIOUS INJURY 
SUSPECTEDLATITUDE OECIMALOEGREES 

40.566517 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE 

-81.921252 
5 - PROPERTY DAMAGE 

ONLY 

1 NORTH 
2 SOUTH 
3 - EAST 
4 - WEST 

CONTOUR 

STRAIGHT 
LEVEL 

INTERSECTION RELATED 

L-J 
NUMBER OF APPROACHES 

ROADWAY 

MSDIANTVPS 

1 - DIVIDED FLUSH MEDIAN 
t <4 FEET! 

U 2 DIVIDED FLUSH MEDIAN 
t M FEETl 
DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
tANYTYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURFACE 

~ 
1 ~DRY 1 -CONCRETE 

2 -WET 2 - BLACKTOP. 
2 -STRAIGHT 3 -SNOW BITUMINOUS, 

GRADE 4 -ICE ASPHALT 

3 - CURVE LEVEL S - SAND, MUD, DIRT, BRICK/BLOCK 

4 - CURVE GRADE OIL. GRAVEL 4 - SLAG, GRAVEL. 

OTHER 6 - WATER (STANDING, STONE 

/UNKNOWN MOVING) 5 -DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Not To Scale 

1107 Wooster Rd. 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IX] POLICE AGENCY01/27/202221:30 01/27/202221:32 01/27/202221:36 01/27/202222:39
1-=".,..,...",...--..--------1'------..--------""--------..-::-----====-=-:-:-::-=:---------; D MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OffiCER'S NAME' 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey, Connor 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' 
o 20 87 106 

DSUPPLEMENT 
(COAREaION OR ADOmON 
rOAN EXlSTING REPORT SENT'I'Q 
oops) 
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OH FORD 

12 

MATERIAl CLASS 1/ PLACARD 10 1/
D RElEASED 

D PLACARD ~ I 

UNIT 1/ OWNER NAME; lAST. fiRST. MIDDLE (OSAMEAS O"VERI OWNER PHONE!!"ClUO! I<MA (00£10 SAME AS OOlVE" 

CARPENTER. KAYLA, RENEE 
OWNER ADDRESS: STREET. QTY, STATE, ZIP ( 0 SAM' AS OlM" 

301 SECOND ST. , HOLMESVILLE, OH, 44633 
COMMERCiAl CARRIER: NAM" ADDRESS, CiT'!, STAT" ZiP 

LP STATE 

330·273·2693 

COMMUtClA1.CARR!ER PHONE: INCl.UOE MfA CODE 

VEHICLE MAKE 

LOCAL REPORT NUMBER 

22MPD0170 

DAMAGE SCALE 

1 - NONE 

LU 2 - MINOR DAMAGE 

3 - FUNClIONAl DAMAGE 

4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAfSl 

INDICATE ALL THAT APPLY 

1 ~ NONE 6 - BUS· CHAIITERITOUR " ~ FIRE 16 • fARM 21 - MAIL CARRIER 


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


3- ELECTRONIC RIDE 8 - BUS· SHUTILE 13- POLICE 18 - 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 - TRAN51TICOMMUTER PATROL 12 12 12 

TYPE OF USE US DOT 1/ 

DCOMMERCIAL DOOVERNMENT
.='------==-----==-r===---l VEHICLE WEIGHT GVWR/GCWR 

INTERLOCK 
1· .:s10KLBS.DEVICE D HIT/SKIP UNITD 

EQUIPPED L..J ~: !02~~1~6K lBS. 

VEHICLE MODEL 


FUSION 


HAZARDOUS MATERIAL 

1 -PASSENGER CAR 6· VAN (9-1S SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 
2 • PASSENGER VAN 7 - MOTORCYCLE 2-WHEElED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24- WHEElCHAIR (ANY TYPE) 

(MINIVAN) a -MOTORCYCLE 3-WHEELED 14- SINGLE UNIT 20- OTHER VEHICLE 25 • OTHER NON·MOTORIST 
9 • AUTOCYCLE TRUCKUNIT TYPE 3· ~~i~TIUTY 21 • HEAVY EQUIPMENT 26- BICYCLE 
10- MOPED OR MOTORIZED 15- SEMI·TRACTOR 

22. - ANIMAL WITH RIDER OR 2.1- TRAIN
4·PICKUP BICYCLE 16 • FARM EQUIPMENT 

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


(ATV/UTVl 

1/ OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o • NO AUTOMATION 3 • CONDiTiONAL AUTOMATION 9- UNKNOWN 
MOOE WHEN CRASH OCCURRED? 

1 • DRlVER ASSISTANCE 4. HIGH AUTOMATION 

1 • YES 2- NO 9- OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S· fULL AUTOMATION 
MODE LEVEL 

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

S • INTERMODAL B· POLE 12 • CONCRETE MIXERI NOT APPLICABlE 


CARGO 
 2- BUS CONTAINER CHASSIS 9-CARGO TANK 13 • AUTO TRANSPORTER 
3 - VEHICLE TOWlNG 6 ·CARGOVAN 9 lipBODY 10- FLAT BED ,. - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I , 1 ~ TURN SIGNAlS 4· BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 • OTHER / UNKNOWN I I 
~ 2 -HEAD LAMPS S· STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRiOR 
VEHICLE 3. TAIL lAMPS DEfECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D·NODAMAGE[O] D- UNDERCARRIAGE [ 14] 

1 • INTERSECTION - 4 - MIDBLOCK- 7 - SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS 99 • OTHER / UNKNOWN
L- MARKED CROSSWALK MARKED CROSSWALK 11-SHAREDUSEPATHS D-TOP[13] D-ALLAREAS[ 1S JB-SIDEWALK 


NON. 2 • INTERSECTION· S • TRAVEL LANE - OR TRAILS 

MOTORIST 

LOCATION 
UNMARKED r.RO~SWAlJ( 

3 -INTERSECTION - OTHER 
OTHER LOCATION 

6 • BICYCLE LANE 

9 • MEDIAN/CROSSING 
ISLAND 

12 • FIRST RESPONDER 
AT INCIDENT SCENE 

D- UNIT NOT AT SCENE [16] 

1 • NON-CONTACT 1 • STRAIGHT AHEAD 
2 • BACKING 

2 • NON-COLLISION 1 3 • CHANGING LANES 

3 - STRIKING L  4 • OVERTAKING/PASSING 

9 • lEAVING TRAFFIC 
LANE 

10- PARKED 
11 • SLOWING OR STOPPED 

15 - WALKING. RUNNING. 
JOGGING, PLAYING 

18 - WORKlNG 
17 - PUSHING VEHICLE 

21- STAND1NG OUTSIDE 
DISABLED VEHICLE 

99 • OTHER/ UNKNOWN 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

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

ACTION 4.STRUCK ~~~~; !:~:~:~~~:~~~~: 
7 - MAKING U·TURN5 - BOTH STRIKING 

Il<STRUCK a -ENTERING TRAFFIC 

IN TRAFFIC 
12. DRIVERLESS 

13 - NEGOTIATING A CURVE 
14 - ENTERING OR CROSSING 

18 - APPROACHING OR 
LEAVING VEHICLE 

19 -STANDING 
20- OTHER NON-MOTORIST 

DIAGRAM 

13· TOP 
99 UNKNOWN 

9 -OTHER/UNKNOWN lANE SPECIFIED lOCATION TRAFFIC 

l-NONE 
2 - FAILURE TO YIELD 
3 • RAN RED UGHT 

I 99 I 4-RAN STOP SIGN 
~ 5 - UNSAFE SPEED 
CONTRIBUTING 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT Of CENTER 

8- FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9- IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OfF ROAD 
12 -IMPROPER BACKlNG 

14 - STOPPED OR MRKED 19 • LOAD SHIFTING 
ILLEGALLY /FALLING/SPILLING 

lS - SWERVING TO AVOID 20 -lMPROPER CROSSING 
16-WRONGWAY 21-LYING,NROAOWAY 
17 • VISION OSSTRUCTION 22 • NOT DISCERNIBLE 

.. EVENTS:-' 
1 ·OVERTURN/ROLLOVER 7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 

13· OTHER NON·COLLISION 
14- PEDESTRIAN 

2- FIRE/EXPLOSION 
3 -IMMERSION 

2 L--.J :=~~~~~~QUIPMENT 
LOSS OR SHIFT 

3 L--.J 6 - EQUIPMENT FAILURE 

8 • RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10- CROSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OfTRAVEL 

15· PEOAlCYCLE 
18 - RAILWAY VEHICLE 
17 • ANIMAL- FARM 

1 B • AN1MAL • DEER 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

C~::::.':::"::~::"'~:~::::;::.:-:-':'':'~ :.::::"COL'US(ON.WrTHFiXED·OBJeCr·:STRucK:"":: 
2S • IMPACT ATIENUATOR 31 • GUARDRAIL END 38 -OVERHEAD SIGN POST 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 
2S. BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER SUPPORT 

STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
Z9 • BRIDGE RAIL 
30 • GUARDRAIL FACE 

34 • MEDIAN GUARDRAIL 40 - UTILITY POLE 
BARRIER 41 - OTHER POST. POLE 

3S - MEOlAN CONCRETE OR SUPPORT 
BARRIER 42. - CULVERT 

36 - MEDIAN OTHER BARRIER 43- CURB 
37 - TRAFFIC SIGN POST 44 - DITCH 

Ll..J FIRST HARMFUL EVENT L..!...J MOST HARMFUL EVENT 

48 - TREE 
49 • FIRE HYDRANT 
SO -WORK ZONE 

MAINTENANCE 
EQUIPMENT 

Sl • WALL 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

54 - OTHER FIXED 
OBJECT 

99- OTHER/ UNKNOWN 

TRAFFICWAY FLOW 
1-0NE-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAL S • YIELD SIGN 

3- flASHER 6 • NO CONTROl 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2 -INVOLVED.ACTIVE CROSSING 

L-J 3- INVOLVED·PASSIVE CROSS1NG 

UNIT / NON·MOTORISTDIRECTION 

FROM ~ TO L.l.J 

UNIT SPEED 

POSTED SPEED 

35 

1 _ NORTH 

2 -SOUTH 

3 - EAST 

4-WEST 

S • NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 
B • SOUTH\VEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1- STATED /ESTIMATED SPEED 

2 • CALCULATED / EOR 

3- UNDETERMINED 
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~:r~'E MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

22MPD0170 
UNIT /I NAME: LAST, FIRST, MIDDLE 

CARPENTE~KAYLA,RENEE 

ADDRESS: STREET, CITY. STATE, ZIP 

301 SECOND ST. , HOLMESVILLE, OH, 44633 

INJURIES EMS AGENCY (NAME) 

5 

NUMBER 

OH UC814297 

OL CLASS ENOORS£M~NT RESTRICTION smCT UP TO 3 

4 3 

UNIT NAME: lAST. FIRST, MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT /I NAME: lAST. FIRST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

OL CLASS ENDORSWENT RESTRICTION SELECT UP TO 3 

INJURED TAKEN TO; MmlCAL FAtll.flY(NAM£. CITY) 

4 

DATE OF BIRTH 

05/30/1997 

CONTACT PHONE· INCLUDE AREA CODE 

330-273-2693 
SEAnNG 
POSITION 

AIR BAG 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

OTHER DRUG 

INJURED TA1<EN TO; MmtcAl fACIUTY (NAME. CtTY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 

m''''R'''''''~nl o ALCOHOL DMARUUANA 

BY 0 OTHER DRUG 

INJUR.ED TAKEN TO; MfOlCAL FACIUTY(NAM£. CITv) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
m ••TR.an'.nIOALCOHOL oMARIJUANA 

oOTHER DRUG 

CONDITION 

PHONE • INCLUDE AREA CODE 

SEAnNG 
POSITION 

AIR RAG 

CITATION NUMBER 

GENDER 

F 

TRAPPED 
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~~~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

22MPD0170 
DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

AGENCY iNAMa TAKEN TO: M£OlCAl FWlJT't(NAMf,.crrv) 

HELMET 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: MLDICAL fACIUTY{NAME. CITY) 

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

INJURED TAKEN TO; MmlCA!" FACILItY {NAM£.CITY} EQUIPMENT 

INJURED TAKEN TO: MEDICAl FACIl.{1'Y CNAME. CITY) 

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

ADDRESS: STREET, CIlY, STATE, ZIP CT PHONE - INCLUDE AREA CODE 

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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