
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

iii PHOTOS TAKEN 

o SECONDARY CRASH 
REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

COUNTY' LOCALITY' LOCATION: CITV, VILLAG~ TOWNSH'P' 
1- CITY 

~ l1J i:~~~:HIP Millersburg 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME 
2 - SOUTH 
3 - EAST 
4-WEST Monroe 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAO, MILEPOST, HOUSE Ul 

2- SOUTH 
ROAD TYPE 

U !:~JT 213 S, Monroe St. 

REFERENCE POINT DIRECTION ~P!JTE TYPE ROAD TYPEFROM REFUtENCE 
HW,.I-HGHWAY RO~RO:"D1 - INTERSECTION 1- NORTH IR - INTERSTATE ROUTE ITP)L2J 2 - MILE POST L2.J~ SOUTH 

,,,~<,';,." ,'" t.A~·~NE 5Q -'SOUARE 

3 - HOUSE # EAST US - FEDERAL US ROUTE BL -, BOULEVARD MP,. MILEPOST ST· STREET 
4-WEST 

SR· STATE ROUTE CR • CIRCLE OV -OVAL TE - TERRACE 
DISTANCE DISTANCE 

IROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE PK PARKWAY TL - TRAIL 

1 - MilES 

0,00 2 - FEET TR· NUMBERED TOWNSHIP 
3 - YARDS ROUTE: 

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

LlJ 2 - ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS 
3 ·IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 ON ROADSIDE 
S- ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

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

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFTI CROSSOVER 

3 - WORK ON SHOULDER 
U OR MEDIAN 

PI- PIKE WA-WAY 

PL"PLACE 
':;", 

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

BETWEEN S- BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 REAR-END 

HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 • OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE TlHE 1ST WORK ZONE 
L..J WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 TRANSITION AREA 

4 ACTIVITY AREA 

5 - TERMINATION AREA 

HIT/SKIP 
1 - SOLVEO

U2 -UNSOLVED 

LOCAL REPORT NUMBER" 

22MPD0276 
UNIT IN ERROR 

9a-ANIMALc..lJ 99 - UNKNOWN 

CRASH DATE/TIME' CRASH SEVERITY 
1 - FATAL 

02/15/2022 11 :31 2 - SERIOUS INJURY 
SUSPECTEDLATITUDE D'C'MAL DEGREES 

40.552064 
3· MINOR INJURY 

SUSPECTED 

LONGITUDE D'C'MAlD£GREES 
4 INJURY POSSIBLE 

-81,916342 
5 • PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITIHIN INTERSECTION OR ON APPROACH 

oWITIHIN INTERCHANGE AREA NUMBER OF APPROACHES 

l-NORTH 
2 - SOUTH 
3 - EAST 
4 - WEST 

CONTOUR 

~ 
1- STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

ROADWAY 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
r <4 FEETl 

LJ 2 - DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 • DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTIHER I UNKNOWN 

CONDITIONS SURFACE 

l2J ~ 
DRY CONCRETE 

2-WET BLACKTOP, 

3-SNOW BITUMINOUS. 

4 -ICE ASPHALTo ACTIVE SCHOOL ZONE 
4 INTERMITTENT OR MOVING WORK 

OTIHER 3 - CURVE LEVEL 
~----------L-IG-H-T-C-O-N-D-IT-I-O-N--~-------r--------------------~W--EA-T-H-E-R--------------------~4-CURVEGRADE 

5 - SAND, MUD, DIRT, 
011., GRAVEL 

6 - WATER (STANDING, 

3 - BRiCK/BLOCK 

4· SLAG, GRAVEL, 
STONE 

DAYLIGHT 1 CLEAR 6 _ SNOW 9 - OTHER 

2 - OAWN/DUSK 2 _ CLOUDY 7 _ SEVERE CROSSWINDS /UNKNOWN 

3 - DARK - LIGHTED ROADWAY 

4 - DARK  ROAOWAY NOT LIGHTED 

S- DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTIHER / UNKNOWN 

NARRATIVE 

3 - FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW 
4-RAIN , 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S- SLEET, HAil 99 - OTIHER / UNKNOWN 

Unit 1 missed his turn and stopped. Unit 1 then backed up in the roadway into Unit 
2 causing damage to both vehicles. CD 

MOVING) 5 -DIRT 

7 - SLUSH 9 - OTIHER 

9 - OTIHER /UNKNOWN I UNKNOWN 

St. 
!••I ". s. Mo~ I 

CRASH REPORTED DATE I TIME DISPATCH DATE ITIME ARRIVAL DATE I TIME SCENE CLEARED DATE I TIME REPORT TAKEN BY 

02/15/2022 11:31 02/15/2022 11:31 02/15/2022 11:34 02/15/2022 12:11 iiiPOLICE AGENCV 

I--::::::::;;-::::::-:-:-,---==-:--+-----r-:-:::~==_:_:_:____--I..-------__r::______:_::::!=:::_:':":":':::_------~ DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey, Connor DSUPPLEMENT 

OFFICER'S BADGE NUMBER' CHECKEO BY OFFICER'S BADGE NUMBER' ~~R!~~:.~:::~~~~ 
OOPS)o 15 S5 106 
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OWNER PHONE:lNClUO£ AREA CotE ,0 SAME AS DRIVER)UNIT II OWNER NAME: lAST, FIRST, MIDDLE,[JSAM'ASD"VE~ 

MILLER, DAVID A 330-231-1040 
OWNER ADDRESS: STREET, CIIY, STAT~ ZIP, [J SAME AS D~\I£" 

6744 SR 179, LAKEVILLE, OH. 44638 
COMM ERCIAL CARRIER: NAM~ ADDRESS. CITY. SfATE. ZIP COMMMCIALC.MUU(A PHONE: INClUOE" AREA CODE 

VEHICLE IDENTIFICATION II 

1FMCUOGX9GUC09207 
INSURANCE POLICY II 

4702570600 

VEHICLE YEAR 

2016 
COLOR 

SIL 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

ESCAPE 

TYPE OF USE US DOT # TOWED BY: COMPANY NAME 

D D D 'N EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE 

# OCCUPANTS VEHICLE ~~I~~;KG::~R/GCWR HAZARDOUS MATERIAL 

D
'NTERLOCK 
DEVICE 
EQUIPPED 

D HlTjSKIP UNIT 
ERIAL CLASS # PLACARD ID II 

SED 

RD L---.JL-J ;: !02~~\~6K LBS. 

1· PASSENGER CAR 6· VAN (9·15 SEATS) 

4 - PICK UP 

5 • CARGO VAN 

1 - MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3·WHEmD 

9 • AUTOCYCLE 

10· MOPED OR MOTORIZED 
BICYCLE 

11 • ALL TERRAIN VEHICLE 
iA'TV/U1VJ 

1/ OF TRAILING UNITS 

12 • GOLF CART 

13 • SNOWMOBILE 

14 - SINGLE VNJT 
TRUCK 

lS· SEMI·TRACTOR 

16 • FARM EQUIPMENT 

11· MOTORHOME 

o - NO AuTOMATION 

18· LIMO (LIVERY VEHICLE) 23· PEDESTRIANISKATER 

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

20 • OTHER VEHICLE 

21 • HEAVY EQUIPMENT 

25 • OTHER NON·MOTORIST 

26· BICYCLE 

22· ANIMAL WITH RIDER OR 27 - TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HITISKIP 

3 • CONDITIONAL AUTOMATION 9 • UNKNOWNWAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? ~ 1· DRIVER ASSISTANCE 4· HIGH AuTOMATION 

9· OTHER / UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION 5· FULL AUTOMATION 

l-NONE 

2-TAXI 

3 - ELECTRONIC RIDE 

MODE LEVEL 

6 - BUS· CHARTER/TOUR 11· FIRE 

1· BUS • INTERCITY 12· MILITARY 

B • BUS· SHUTTLE 13 POLICE 

16· FARM 

17· MOWING 

2.1 - MAll CARRIER 

99· OTHER I UNKNOWN 

SPECIAL 'HARINC, 9· BUS· OTHER 14 • PUBLIC UTILITY 

lB· SNOW REMOVAL 

19- TOWING 

LOCAL REPORT NUMBER 

22MPD0276 .' 

DAMAGE SCALE 

,. NONE 

L2....J 2 MINOR DAMAGE 

3 FUNcnONALDAMAGE 

4 - DISABLING DAMAGE 

12 

9 UNKNOWN 

DAMAGED AREArSI 

INDICATE ALL THAT APPLY 

'2 

FUNCTION 4· SCHOOL TRANSPORT 10. AMBUlANCE 15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

S • BUS· TRANSIT/COMMUTER 
 PATROL 	 12 12 12 

1 • NO CARGO BODY TYPE 4· LOGGING 1· GRAIN/CHIPS/GRAVEL 11 • DUMP 99· OTHER/ UNKNOWN 

12 
 +.!NOT APPLICABLE~ 	 S • INTERMODAL 8· POLE 12· CONCRETE MIXER 

2· BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3 • VEHICLE TOWING 	 6·CARGOVAN 

10 - FLAT BED 14· GARSAGE/REFUSE ~.• 

TYPE 


ANOTHER MOTOR VEHICLE /ENCLOSED BOX '~' '1·' 
! I 1 - TURN SIGNALS 4 - BRAKES 1· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99· OTHER/UNKNOWN m 
L--.-J 2· HEAD lAMPS S· STEERING 8 - TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6· TIRE BLOWOUT 
DEFECTS 0- NO DAMAGE [0] 0- UNDERCARRIAGE [ 14] 

1 • INTERSECTION· 4· MIDBLOCK • 7· SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99· OTHER / UNKNOWN 

~ MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D·TOPI13] 0- ALL AREAS [ 15 I
S-SrDEWALK 

NOH-MOTOIUST 2. - INTERSECTION - S • TRAVEL lANE OR TRAILS 
lOCATiON UNMAA;~I.:.D CROSSWALK OTHER lOCAT!ON 12· fiRST RESPONDER 0- UNIT NOT AT SCENE (16]9 • MEDIAN/CROSSING 

ISlANDAT IMPACT 3 -INTERSECTION - OTHER 6 • BICYCLE lANE 	 AT1NCIDENT SCENE 

, • NON·CONTACT 	 1 • STRAIGHT AHEAD 

2· BACKING 
3· CHANGING lANES 

3·STRIKING 4·0VERTAKING/pASSING 
PRE·CRASH S· MAKING RIGHT TURN

ACTION 
4· STRUCK ACTIONS 6. MAKING LEFT TURN 
S • BOTH STRIKING ,. MAKING U·TURN 

& STRUCK 8· ENTERING TRAFfiC 
9· OTHER / UNKNOWN lANE 

9· LEAVING TRAFFIC 	 15· WALKING, RUNNING, 21 • STANDING OUTSIDE INITIAL POINT Of CONTACT 
LANE 	 JOGGING, PlAYING DISABLED VEHICLE 

0- NO DAMAGE 14 - UNDERCARRIAGE
10· PARKED 16· WORKING 99· OTHER/UNkNOWN 
11- SLOWING OR STOPPED 11· PUSHING VEHICLE 1-12 REFER TO UNIT 15· VEHICLE NOT AT SCENE 

IN TRAFFIC 18· APPROACHING OR DIAGRAM 
12 • DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 

13 TOP 

14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 
SPECIFIED LOCATION 

13· NEGOTIATING A CURVE 	 19· STANDING 

TRAFFIC 

l·NONE 8 - FOLLOWING TOO CLOSE 13 • IMPROPER START FROM lB· OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 • FAILURE TO YIELD /ACPA A PARKED POSITION EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 
1·0NE·WAY 1 • ROUNDABOUT 4· STOP SIGN

3 • RAN REO LIGHT 9 • IMPROPER lANE 14· STOPPED OR PARKED 19· LOAD SHIFTING 99· OTHER IMPROPER 
.·'!WD-WAY 2· SIGNAL S-YIELDSIGN4 - RAN STOP SIGN CHANGE ILLEGALLY jfALUNGISPILLING AGION 

3· FlASHER 6 • NO CONTROL 
CONTRJaUTlNG 6 - IMPROPER TURN 11 • DROVE OFF ROAD 16 - WRONG WAY 21 • LYING IN ROADWAY 
CIRCUMSTANCES] -lEFT OF CENT£R 

5 • UNSAfE SPEED 10· IMPROPER PASSING lS • SWERVING TO AVOID 20 - IMPROPER CROSSING L2.J 
12 • IMPROPER BACKING 17 • VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING1/ Of THROUGH LANES 

ON ROAD 1- NOT INVLOVED 

SEOUENCE OF EVENTS 2· INVOLVED-ACTIVE CROSSING 
.,... " .. --.. :EVENTS ....__............  L-J 3·INVOLVED·PASSIVECROSSING 

1 • OVERTURN/ROLLOVER 1· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL -OTHER 23 • STRUCK BY FALUNG, 
2 • FIRE/EXPLOSION B • RAN OFF ROAD RIGHT 13· OTHER NON·COLUSION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9 - RAN OFF ROAD LEFT 14· PEDESTRIAN TRANSPORT UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN 

MOTION BY A MOTOR4 • JACkKNIFE 10 - CROSS MEDlAN lS • PEDALCYCLE 21 • PARKED MOTOR 1· NORTH S • NORTHEAST 
S • CARGO / EQUIPMENT 11 • CROSS CENTERLINE - 16 - RAILWAY VEHIClE VEHICLE VEHICLE 

24 • OTHER MOVABLE •• SOUTH 6 • NORTHWEST 
LOSS OR SHIFT OPPOSITE OIREGION 17 . ANIMAL· FARM 22 • WORKZONE OBJECT 3· EAST 1 • SOUTHEAST 

6· EQUIPMENT FAILURE 1B - ANIMAL· DEER MAINTENANCEOF TRAVEL 

EQUIPMENT 
 4·WEST 8 • SOUTHWESTfROM~ 

9 • OTHER / UNKNOWN --- COLLISION WITHFIXEOO jjjECT~;-STRUCK••--
25 -IMPACT ATTENUATOR 31 • GUARDRAIL END 3B· OVERHEAD SIGN POST 4S • EMBANKMENT S2 • BUILDING 


/CRASH CUSHION :l.2. PORTABLE BARRIER 39· UGHT / LUMINARIES 46· FENCE 53 - TUNNEL 
 DETECTED SPEEDUNIT SPEED
26· BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 41· MAILBOX 54 • OTHER FIXED 


STRucruRE 
 34 • MEDIAN GUARDRAIL 40· UT1UTY POLE 4B • TREE OBJECT 

27 - BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49· FIRE HYDRANT 99· OTHER/ UNKNOWN 
 1 - STATED I ESTIMATED SPEED 

ABUTMENT 35. MEDIAN CONCRETE OR SUPPORT 50· WORK ZONE 

2B· BRIDGE PARAPET BARRIER 42 • CULVERT MAINTENANCE 2· CALCUlATED / EDR 
29 • BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43· CURB EQUIPMENT POSTED SPEEO 
30 • GUARDRAIL FACE 31 • TRAFFIC SIGN POST 44 • DITCH 51 • WALL 

3· UNDETERMINED 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 25 
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2 

DAMAGED AREAtSI 
INDICATE ALL THAT APPLY 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION 


, - VES 2 - NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATlON 5 - FULL AUTOMATION 

MODE LEVEL 


'·NONE 6 - 8US - CHARTER/TOUR 11 • FIRE '6- FARM 21· MAIL CARRIER 

2-TAXI 7 - BUS - INTERCITY ,2· MILITARV ,7· MOWING 99 - OTHER / UNKNOWN 

3 - ELECTRONIC RIDE B • BUS· SHUTTLE 13 - POLfCE 18 ~ SNOW REMOVAl. 
SPECIAL SHARING 

UNIT 1/ OWNER NAME: lAST, FIRST,MIDDLEcDSAMEASDR''''RI OWNER PHONE:INCLUO£ AREA 'COHO SAMEASOIUV(R) 

MW ROBINSON CORP 330-264-9983 
OWNER ADDRESS: STREET, CITY, STAT~ ZIPC 0 SAM' AS D""'~ 

5980 ASHLAND RD., WOOSTER. OH. 44691 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STAT~ ZIP COMMERcrAl CARlULR PHONE! INCLVQ( AREA COOE 

LP STATE VEHICLE IDENTIFICATION /I 

OH 
INSURANCE INSURANCE COMPANY INSURANCE POLICY /I 

IXlvERlFIED LIGHTNING ROD MUTUAL 

VEHICLE YEAR 

2019 
COLOR 

WHI 

VEHICLE MAKE 
RAM 

VEHICLE MODEL 
PROMASTER 2500 

TYPE OF USE US DOT II i TOWED BY: CCMPANV NAME 

D D D 
IN EMERGENCV 

COMMERCIAL GOVERNMENT RESPONSE 
HAZARDOUS MATERIAL 

D
INnRlCCK 
DEVICE 
EQUIPPED 

DHITISKIPUNIT 
DMATERIAL CLASS /I PLACARD 10 /I 

D
RELEASED 
PLACARD 

, ~ PASSENGER CAR 

LL 2· ~~;:~!R VAN 

UNIT TYPE 3· ~E~~L~LITY 

4 - PICK UP 

6 - VAN (9-'S SEATSI 
7 - MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3-WHEELED 

9 ~ AUTOCVCLE 

10 - MOPED DR MOTORIZED 
BICVCLE 

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATVIU1V1 . 

/I OF TRAILING UNITS 

, 2 ~ GOLF CART 

13 - SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

'5 - SEMI·TRACTOR 

16 - FARM EQUIPMENT 

17 • MOTORHOME 

18 - UMO (LiVERVVEHICLEI 23· PEDESTRIAN/SKATER 

'9 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE! 

20 • OTHER VEHICLE 25 - OTHER NON·MOTORIST 

21 . HEAVY EQUIPMENT 26 - 81CVCLE 

22 • ANIMAL WITH RIDER OR 27· TRAIN 

ANIMA!.·DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

LOCAL REPORT NUMBER 

22MPD0276 

DAMAGE SCALE 

, - NONE 3 FUNCTIONAL DAMAGE 

2 MINOR DAMAGE 4 - DISABLING DAMAGE 

9 UNKNOWN 

9 - BUS - OTHER , •• PUBLiC UTILllY 19 • TOWING 
FUNCTION <I - SCHOOL TRANSPORT 10· AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFElY SERVICE 


5· BUS· TRANSIT/COMMUTER 
 PATROL '2 

1 • NO CARGO BODY TYPE 4 • LOGGING 7· GRA1N/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

I NOT APPLICABLE 
 5 -INTERMODAL 8 • POLE 12· CONCRETE MIXER 


CARGO 2· BUS CONTAINER CHASSIS 12 

L£J t

9 - CARGO TANK 13 • AUTO TRANSPORTER 9 It ". tl 3 9. 33 - VEHICLE TOWING 6 ·CARGOVANBODY 
M. 

10 • FLATRED 14 • GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE ~ 
6 ,

1 - TURN SIGNALS 4·8RAKES 7 - WORN OR SLICK TIRES 9· MOTOR TROUBLE 99 - OTHER / UNKNOWN 
L.....J 2- HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 . DlSA8LED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 
DEFECTS 

3 ~ TAfL LAMPS 6 ~ TIRE BLOWOUT 

D- NO DAMAGE{O] D- UNDERCARRIAGE {141 

1 • INTERSECTION - 4· MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN 
L.----.J MARKED CROSSWAlK MARKED CROSSWALK B. SIDEWALK '1-SHAREDUSEPATHS D-TOP{131 D- ALL AREAS [151 

NOH. 2 - INTERSECTION· S - TRAVEL LANE - OR TRAILS 

MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - ARST RESPONDER D· UNIT NOT AT SCENE [161 

LOCATIoN 3. INTERSECTION. OTHER 6 _BICYCLE LANE ISlAND AT INCIDENT SCENE 


1 - NON·CCNTACT 1 - STRAIGHT AHEAD 9 • LEAVING TRAFFIC 1S  WALKING. RUNNING. 21 • STANOlNG OUTSIDE INITIAL POINT OF CONTACT 
2·8ACKING 
3 . CHANGING LANES 

LANE 

10 - PARKED 

JOGGING. PLAYING 

16· WORKING 

DISABLED VEHICLE 

99· OTHER/ UNKNOWN 
o NO DAMAGE 14 - UNDERCARRIAGE 

4· OVERTAKING/PASSING 11 SLOWING OR STOpPED 17· PUSHING VEHICLE 1-12 - REFER TO UNIT 15 VEHICLE NOT AT SCENE 

ACTION 4· STRUCK 
PRE-CRASH 
ACTIONS 

5 - MAKING RIGHT TURN 

6- MAKING LEFT TuRN 

IN TRAFFIC 

12 - DRIVERLESS 

18 - APPROACHING DR 

LEAVING VEHICLE 
DIAGRAM 

99 UNKNOWN 
5 - BOTH STRIKING 

& STRUCK 
7 . MAKING U-TURN 

B - ENTERING TRAFFIC 
13 - NEGOTIATING A CURVE 

14- ENTERING OR CROSSING 

19- STANDING 

20· OTHER NON·MOTORIST 

13 - TOP 

3- STRIKING 

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 
l·NONE 8 - FOLLOWING TOO CLOSE 13 -IMPROPER START fROM 18- OPERATlNG DEFECTIVE 23 - OPENING OOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2· FAILURE TO VIELD tACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 • ONE-WAY 1 - ROUNDABOUT 4 • STOP SIGN3 • RAN REO LIGHT 9 • IMPROPER LANE 14· STOPPED OR PARKED 19- LOAD SHIFTING 99 - OTHER IMPROPER 
2-TWO·WAY 6 2 • SIGNAL 5· YIELD SIGN<I • RAN STOP SIGN CHANGE ILLEGALLV /FALLINGiSPILlING ACTION 

~ 3-flASHER 6· NO CONTROL 
CONTRIBUTING 6 ~ IMPROPER TURN 11 . DROVE OFF ROAO 16 - WRONG WAY 21 - lYING IN ROADWAY 
CIRCUMSTANCES 7 • LEFT OF CENTER 

S - UNSAFE SPEED 10· IMPROPER PASSING 15 - SWERVING TO AVOID 20- IMPROPER CROSSING L2.J 
12 - IMPROPER BACKING 17· VISION OBSTRUCTION 2Z. NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 
# OF THROUGH LANES 

1 • NOT INVlOVED 

SEOUENCE OF EVENTS 2- INVOLVED·ACTIVE CROSSING 
[:~ .~- ... ._ EVENrS-:.·:::==,::.:,_ .. ~ 3 -INVOLVED-PASSIVE CROSSING 
1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 ~ OOWNHILl RUNAWAY 19 ~AN[MAI. -OTHER Z3,~ 2 - FIRE/EXPLOSION 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 
 UNIT I NON·MOTORIST DIRECTION 

MOTION BV A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDAlCYCI.E 21 - PARKED MOTOR , -NORTH 5· NORTHEAST 
VEHICLES • CARGO / EQUIPMENT 11 • CROSS CENTERLINE - 16 - RALlWAY VEHICLE VEHICLE 2 . SOUTH 6 • NORTHWEST 

LOSS OR SHIfT OPPOSITE DIRECTION 
24 - OTHER MOVABLE 

17 - ANIMAL - FARM Z2 - WORK ZON E OBJECT 3· EAST 7" SOUTHEAST 
6 - EQUIPMENT FAILURE OF TRAVEL '8· ANIMAL - DEER MAINTENANCE 

FROM TO..1..J 4 -WEST 8 . SOUTHWESTEQUIPMENT 
9- OTHER / UNKNOWN r • ... ~_ .... COLLISION'WITH "ixED OBJEci<'STRUCK 


25 -IMPACT ATTENUATOR 31- GUARDRAIL END 38 - OVERHEAD SIGN POST 4S· EM8ANKMENT 52 - BUILDING 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 • UGHT / WMINARIES 46· FENCE 53 -TUNNEL 
 UNIT SPEED DETECTED SPEED

26 - BRlDGE OVERHEAD 33 • MEDIAN CABLE OARRIER SUPPORT 47 • MAIL80X 54 - OTHER FIXED 

STRUOURE 34 - MEDIAN GUARDRAIL 40 ~ VTIurv POLE 4S ~ TREE OBJECT 


5 L--.J 27 - SRIDGE PIER OR 6ARRIER 41 • OTHER POSY, POLE 49 ~ FIRE HYDRANT 99 • OTHER / UNKNOWN 
 1 - STATED / ESTIMATED SPEEDo 
ABUTMENT 3S MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 


28 - BRIDGE PARAPET BARRIER 42. CULVERT MAINTENANCE 


STRUCK BV FALLING. 

1-----------1 1 1 12· CALCULATED / EDR 
29 - BRIDGE RAlt 36 - MEDIAN OTHER BARR1ER 43 _ CURS EQUIPMENT POSTED SPEED '-------J 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH Sl - WAll 

3 • UNDETERMINED

L.LJ' FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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LOCAL REPORT NUMBER

\Iit~~ MOTORIST I NON-MoTORIST 22MPD0276 
DATE OF BIRTH GENDERUNIT /I NAME: LAST, FIRST, MIDDLE 

MILLER, DAVID, A 04/28/1942 M 
ADDRESS: STREET, CllV, STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

330-231-10406744 SR 179, LAKEVILLE, OH, 44638 
SEATING TRAPPEOINJURED TAKEN TO: MEDlCAL FACIUTY (NAME, tift) AIR BAG USAGE 
POSITION 

OH RL555258 

OL CLASS ENDOilSEMENT RESTRICTION SElECT UP TO ~ 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

SAVAGE, ROBERT, SCOTT 
ATE,ZIP 

OH UL845940 

OL CLASS ENDOilSEMENT RESTRICTION SELECT UP TO ~ 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllV, STATE, ZIP 

• NO APPARENT INJURY 

INJURIES TAKEN BY 

NOT TRANSPORTED , 
/TREATED ATSCENE 

2·EMS 
3· POLICE 

9· OTHER /UNKNOWN
'", . .~} ,', " 

SAFETY EQUIPMENT 

1. NONE'US'e'Cl , ' 
'2 •S~OULDfR eeLT ONLY' 

USED, '"'' ' . 
3· LAP BELT:ONLY,USELi 
4'· SHOULDER & LAP SELT 

USED 
S· CHILO RESTRAINT SYSTEM 

- FORWARD FACING 
6· CHILD RESTRAINT SYSTEM 
, • REAR FACING 
7 - BOOSTER SEAT 
6 • ~ELMET USED, , 
9 ' PROTECTIVE' PADS USED 

(ELBOWS; KNEES, ETC) 
,6 - REFLEciwE CLOTHING. 
" UGkTlNG -:PEDESTRIAN 

: :/8ICVCLE'ONLY, 
99-0THER" 

4 

OFFENSE CHARGED LOCAL OFfENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
CONDITION 

OTHER DRUG 

lNJUR£o TAKEN TO: MWICAl FACILITY (NAME. CITY) EQUIPMENT 

4 

TYPE VALUE 

DATE OF BIRTH 

09/19/1999 

CONTACT PHONE· INCLUDE AREA CODE 

330·365·0760 

h ... .,Il'OT·.C''' ..,JAN1 

TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE o 

DRUG 

INJURED TAKEN TO; MlDlCAl FAaUTV (NAME, CITV) 

OFFENSE CHARGED 

5· Mle MOPED ONLY 
EJECTION 

; 6 - NO VALIDOL 

OL ENDORSEMENT 

CONDITION 

. 1 

- EXCEPJ,CLASSA 
, :'& CLASS 8 8US • 

CONTACT PHONE • INCLUDE AREA CODE 

'7 - EXCEPT TRACTOR'}RAILER ' TALKING ON HAND,HELD"
IS . INTERMEDIATE UCENSE ,,', COMMUNICATION DEVkE: 
: RESTRICTIONS 5 ,'OTHER ACTIVITY WITH AN 
9 - lEARNER'S 'PERMIT j. ELECTRONIC DEVICE' , 

\ RESTRICnONS' .16, PASSENGER 
-10· UMITEDTODAVUGHT 17· OTHER DISTRACTION 
f .ONLY: '. , . . i .1 INSIDE THE VEHICL~
h ,UMITEDTO'EMPLOYMENT .18' OTHER DISTRACTION 
112, UMITED·OTHER '1 '. 'OUTSIDETHEVElilC,LE
.j13 • ~ECHAt)lIC~L.DEVlCES. '9, OTHER / UNKNOWN .i;",i: 
'r' (SP,ECIAL~I\A.KES, HAND • • 

I: :CONrROLS;OROTIjER; h'li(,'APPARENTLV 

114: y 7 IZi;:iPHYSlcAL ' 

ALCOHOL TEST TYPE 

"15~ . 13,'EMOTlONAlCE.G., 
, ; ,AIRSlwcES 1,,~,PEPRESSED, ANGRY, r';l!I!tmm~nl!mm~

i16.- oUtSII:). MIRROR Y::DISTURBED),!" • 
'!17:PROSTl:iETICAID ·14·'IUNESS . ,,', :-'" 'i'-AMPHETAMiNES,
"8 OTHER' 1 e, " " ,<, , I .:" " .S ··F,ELLASLEEP, FAINT~d¥'t.·, 2 ·,BARBITURATES' 
j ! FATIGUED, ETC. ,,:;', 13.8ENZODIA2EPiNES 
; i6,  UNDER THE INFLUENcE'OF ,i4-CANNA81NOIDS 

l ,MEDICATIONS / DRUGS /, IS .COCAINE ' 
l'ALcOHOL, "', j6.0PIATES/OPIOIDS 
j9.0THER/UNKNOWN " l7"OTHER, : 
I ie .NEGATIVE RES~LTS ' 

.j.;' 
. ;:~;I~~' 

iF, FEMAlE , 
GENDER 

M - MALE 
U • OTHER / UNKNOWN 
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LOCAL REPORT NUMBER~~~OCCUPANT ,WITNESS ADDENDUM 22MPD0276 

DATE OF BIRTH GENDER 

CONTACT PHONE, INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUOE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE ' INCLUDE AREA CODE 

I i UNIT # NAM E: LAST, FIRST. MIDDLE 

I 

" URY:'" 
. 3, ~YSPEtTED MINOR INJURY 

"F:~~f>AALE
'. ~:i'~{i'lE" 
U~ 

DATE OF BIRTH 

CONTACT PHONE • INCLUOE AREA CODE 

INJURED iAKEN T~MLOlCAl FACIUTY (NAME, OTY} 

INJURED TAKEN TO: M£OICAL FAtrUTV [NAME, CITY) 

CONTACT PHONE, INCLUDE AREA CODE 

iNjURED TAKEN TO: MUlItAL F~Lm (NAM£. CITY) EQUIPMENT SEATING AIR BAG 
POSITION 

CONTACT PHONE ' INCLUDE AREA CODE 

INJURED TAKEN TO; MWIt;Al FACIUTY (NAME. crrvl 

5'~ CHILD REST~INT SYSTEM -
"<••~',FORWARD'FA~ING, '. 

~iBICYctEON~Y " ' 
CPiR<f9A~~~A% .' l~"NbT;fMPPED 

r;~~,CHILD REsT~AINT SYSTEM,' ; 
',j:: REAR FACING.,.. ' 
t,:f;'!;t,~ BOOSTE~ SEA}}.0';·:: . 

l·if~'HELME1; USED~; , 
1,~7PRoTEqlvE '~A"'S USED 

,::I,~i~"(ELB6w~, 'I<NE~S;;E;-Q .. ' 

.:"10- .REFLECTIVE clOTHING 

.-UGHTING-e,.EDESTRIAN 

3 ' FRONT, RIGHT SIDE 
~l~F,T,$IDE" ·'I;i;J:;0jR\.~'; 

(MOTORCY~lE PASSENGER) . 
SECOND.- MIDDLE 

, SECOND-RIGI;lTSIDE 
~ /', ''''."~p'> 

- THIRD - LEFTtSIDE . 
(MOTORCYCLE SIDE CAR) 

: THIRD,~ MIDJi)l!E 
< <. • ,,,,'>'"i'';V/'/)''''' - • 

- THIRI?~RIG.HTSIDE ' 

- PASSENGER.lN OTHER. ENCLOS,ED" 
CARGO;\REA (NON-TRAILING UNJf:t . 

SUCH AS A BUS, PICK·UP WITH CAp)e, 

12, PASSENGER IN UNENCLOSED 

- TRAILING l:JNIT ' '" ' 

EJECTION 

l~t'J~:r;,~!E6rED 
2 - PARTIALLY EJECTED 

3 -.TOTALLY.EJECTED 
4:'NOT;Ap~LlCABLE 

2 ' EXTRIcATED BY 

GENDER 

,- OTHERl UNKNRWN' 

:ti!~~:: ;~':~~f~;,' , 
14 -.RIDING ONVEHICLE EXTERIOR,;;; 

. (~ON-T~llING UNtn ., 

. /., 15 - NON-M010RIST 
.13 _~:~~~;~7!'~ M~~~1'~",~ 

,:,,:~,,-

4,~\~~SSIBI:E;INjU'~Y';l5,~,:..... 
5 ~N'b APPARENT INiGh 

INJURED TAKEN BY 

. , !NOJTRANSPORTEO/ " 
'lREATEDATSCENE~:"; . 

'2?~ ,,';~~i!':: 
3 -WLI<:E 

9~OTHER /UNKNOWN '. 
"'f;'~: ", - ~.~,c" ::t~J:~~:~"," 

GENDER 

.__".··.j99 -OTHER lliNKNOWN 
! 
L 'NdN~rv'1.E,CHANICAL MEANS 

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 
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