
·DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

Ii1PHOTOSTAKEN OOH-Z oOH -3 LOCAL INFORMATION 22MPD0300 

o seCONDARY CRASH 
DOH-1P OOTHER REPORTING AGENCY NAME' 

COUNTY' 

OPRIVATE PROPERTY Millersburg 

LOCALITY' 
l-CITY 

2 2 - VILLAGE 
~ 3· TOWNSHIP 

LOCATION! CITV. VilLAGE. TOWNSHIP' 

Millersburg 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
Z - SOUTH 

3 3 -EAST AdL:U 4 _ WEST ams 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH 

2 -SOUTH 
3 - EAST 
4- WEST 

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

REfERENCE POINT DIRECTION 
fAOM REFERENCE 

Monroe 

RotlTE TYPE 

1 - INTERSECTION 1 _ NORTH 

L!J Z - MILE POST U ~: ~~H US _ FEDERA~Js ROUTE 
3 - HOUSE # 

IR· INTERSTAT!, ROUTE ITPl 

1-_-=-==:,:,,:,:=-_+_-=-=-:::4:-:-~W:-:E::S,;..T--I SR - STATE ROUTE 

ST 
ROAD TYPE' 

AL - ALLEY HW - HIGHWAY RD· ROAD 
AV- AVENUE LA • LANE SQ· SQUARE 

BL',BOULEVARD MP - MILEPOST ST :hREET 

OV -OVAL 
DISTANCE DISTANCE 

fROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE ." CT - COURT , i"~>, '.' DR '. DRIVE 
PK - PARKWAY 

Pi -PIKE 

TL -.TRAIL 
WA -'WAY1 MILES 

Z FEET 
L-J 3-YARDS 

TR - NUMBERED TOWNSHIP 
ROUTE 

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

~ 2· ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 ON GORE TRAILS 

6 - OUTSIDETRAFFIC WAY 13 - BIKE LANE 

7-0NRAMP 
B- OFF RAMP 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 TOLL BOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

HE HEIGHTS PL PLACE 

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

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

REAR-END 

3 - HEAD-ON 

S- BACKING 

6 - ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER/ UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 • TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S -OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 DARK  ROADWAY NOT LIGHTED 

S DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

6 
1 - CLEAR 

2 -CLOUDY 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

3 • FOG, SMOG, SMOKE 8 BLOWING SAND, SOIl., DIRT, SNOW 

4 RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

Unit #1 was east bound E Adams St. at stop sign for S. Monroe St. Unit #2 was 
northbound o'n S. Monroe St. Unit #1 pulled out in front of Unit #2 causing non 
injury crash. Operator of Unit #1 stated he did a "california roll" through stop sign. 

CRASH REPORTED DATE ITiME DISPATCH DATE !TIME ARRIVAL DATE I TIME 

1 

22MPD0300 

CRASH DATE I TIME" 

02/18/2022 12:25 

UNIT IN ERROR 

98 -ANIMAL 
~ 99 - UNKNOWN 

CRASH SEVERITY 
1 - FATAL 

LATITUDE DeCIMAL DEGREES 

Z SERIOUS INJURY 
SUSPECTED 

40.552820 
3 - MINOR INJURY 

SUSPECTED 

LONGITUD EDEOMAL DeGREES 
4 - INJURY POSSIBLE 

·81,915140 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

Ii1 WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 NORTH 
2· SOUTH 

U 3 EAST 
4 - WEST 

CONTOUR 

MEDIAN TYPE 

DIVIDED FLUSH MEDIAN 
I <4 FEET l 

U 2 DIVIDED FLUSH MEDIAN 
0.4 FEETl 
DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURfACE 

STRAIGHT l-DRY 1 - CONCRETE 
LEVEL 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., 

9 - OTHER 6 - WATER (STANDING, STONE 

/UNKNOWN MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

EAdamsSI 

SCENE CLEARED DATE I TIME 

02/18/2022 12:25 02/18/2022 12:26 02/18/2022 12:28 02/18/2022 12:58 

REPORT TAKEN BY 

Ii1 POLICE AG ENCY 

I-::::::-:-::::::::-"l---:::=::--+----;-:-::==~:":':':--.J...------_;_::::":"==:_:::::!::;=_::_::_:::~------_; 0 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lay, leffrey 

OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" 

DSUPPLEMENT 
(CORRECTION oUDDITION 
TO AN EXISTING IW'ORf SENT TO 
OOPS)10 25 57 109 



~r~UNIT 
UNIT fI OWNER NAME: lAST, FIRST, MIDDLE (OSAM!AS DIU'I!I\) 

WITNER WAYNE, P 
OWNER ADDRESS: STREET, CITY, STATE. ZIP( 0 S....EAS ORNER) 

. 860 EJACKSON ST, MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZlP 

OWNER PHONE:lNCLUO£ AREA (00£(0 S....EASO..""'. 

330-931-0912 

COMMERClAL CARRIER PHONE: INClUOE AREA CODE 

LP STATE 

OH 
VEHICLE IDENTIFICATION II 

1B7HC16Z6RS650717 
VEHICLE YEAR 

1994 
VEHICLE MAKE 

DODGE 

TYPE OF USE 

INSURANCE POLICY II 

50456952 

US DOT II 

COLOR 

DGR 
VEHICLE MODEL 

RAM 

TOWED BY: COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERCIAL GOVERNMENT RESPONSE 
F=-------"=------'="'II""O'-'C"'C"'"U=-.pA-NTS--1 VEHICLE WEIGHT GVWRlGCWR 

D
INTERLOCK 
DEVICE D HIT/SKIP UNIT 1 - ,; 1 OK LBS. 

HAZARDOUS MATERIAL 
DMATERIAL CLASS /I PLACARD ID II 

EqUIPPED L-J ;:!0i~~\~;6K LBS. D 
RELEASED 
PLACARD -I 

1 • PASSENGER CAR 
2 • PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3· ~~~L~TILITY 

4·PlCKUP 

6· VAN (9·15 SEATS) 
7· MOTORCYCLE 2·WHEELED 
B· MOTORCYCLE 3·WHEELED 
9 • AUTOCYCLE 

10· MOPED OR MOTORIZED 
BICYCLE 

S • CARGO VAN 11 • ALL TERRA.N VEHICLE 
(ATV/UTV) 

{I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12· GOLF CART 
13 • SNOWMOBILE 
14 • SINGLE UNIT 

TRUCK 
15· SEMI·TRACTOR 

16 • FARM EQUIPMENT 

17 • MOTORHOME 

0- NO AUTOMATION 

1 • DRIVER ASSISTANCE 

18 • 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 RlDER 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 

l·NONE 

1 2· TAXI 
~ 3· ElECTRONIC RlDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 
5 • BUS· TRANSIT/COMMUTER 

MODElEVEL 

6· BUS· CHARTER/TOUR 11 FIRE 16· FARM 

17· MOWING7· BUS· INTERCITY 
8 • BUS· SHUTTLE 

9 • 8US· OTHER 

10· AMBULANCE 

12· MILITARY 
13 • POLICE 

14· PUBLIC UTILITY 

1 B • SNOW REMOVAL 

19·TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

21 - MAIL CARRlER 

99 - OTHER/ UNKNOWN 

~ 
1 • NO CARGO BODY TYPE 

I NOT APPliCABLE 
4· LOGGING 7· GRAIN/CHIPS/GRAVEL 

B· POLE 

11 • DUMP 99· OTHER/ UNKNOWN 

CARGO 
BODY 
TYPE 

2· BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

S,INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
IENCLOSED BOX 

9 • CARGO TANK 

10· FLAT BED 

12· CCNCRETE MIXER 

13· AUTO TRANSPORTER 

14 • GARBAGE/REFUSE 

I I 1· TURN SIGNALS 4· BRAKES 

S, STEERING 

7 - WORN OR SLICK TiRES 

8· TRAILER EQUIPMENT 
DEFECTIVE 

9 • MOTOR TROUBLE 99 • OTHER / UNKNOWN 

~ 2· HEAD LAMPS 
VEHICLE 3. TAIL lAMPS 
DEFECTS 

1 • INTERSECTION· 
MARKED CROSSWALK 

2· INTERSECTION
MOTORIST IJNMARKFil CRO"WAI K 

LOCATION 3 • INTERSECTION • OTHER 

6 • TIRE BLOWOUT 

MIDBLOCK· 
MARKED CROSSWAlK 
TRAVEL LANE . 
OTHER LOCATION 

6· BICYCLE lANE 

1 • NON.CONTACT 1 • STRAIGHT AHEAD 
2· BACKING 

2 • NON·COLLISION 1 3, CHANGING lANES 

3 • STRIKING ~ 4 - OVERTAKING!?ASSING 

CT PRE·CRASH 
A ION 4· STRUCK ACTIONS 

5 BOTH STRlKlNG 

5 - MAKING RIGHT TURN 
6 • MAKING LEFT TURN 

7 • MAKING U·TURN 

7· SHOULDER/ROADSIDE 

8· SIDEWALK 

9· MEDIAN/CROSSING 
ISlAND' 

9· UEAVING TRAFFIC 
LANE 

10· PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 

12 • DRIVERLESS 
13· NEGOTIATING A CURVE 

10· DISABLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12· FIRST RESPONDER 

AT INCIDENT SCENE 

15· WALKING, RUNNING, 
JOGGING. PLAYING 

16· WORKING 
17· PUSHING VEHICLE 
18 • APPROACHING OR 

UEAVING VEHICLE 

19· STANDING 

99, OTHER/ UNKNOWN 

21 • STANDING OUTSIDE 
DISABLED VEHICLE 

99 • OTHER I UNKNOWN 

& STRUCK 

9 • OTHER/ UNKNOWN 
8· ENTERlNG TRAFFIC 

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

SPECIFlEO LOCATION 

l·NONE 
2 • FAILURE TO YIELD 
3· RAN RED LIGHT 

2 4 RAN STOP SIGN
L...::...J 5 • UNSAFE SPEED 

aCOffflU.UUT1NG 6 • IMPROPER TURN 
ClRCUMSfANaS 7 • LEFT OF CENTER 

SE~UENCE OF EVENTS 

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

9 • IMPROPER LANE 14· STOPPED OR PARKED 19 • LOAD SHIFTING 
CHANGE IllEGALLY /FALLING/SPILLING 

10 • IMPROPER PASSING 
11 • DROVE OFF ROAD 
12 • IMPROPER BACKING 

1S - SWERVING TO AVOID 20 • IMPROPER CROSSING 
16· WRONG WAY 21 • LYING IN ROADWAY 
17 • VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

L' .•-:::.....:.:.: •____...-':-=-=~-:':·:::.=-~:~.'':::'EVENl5''··  -~. 

1~ 1 ·OVERTURN/ROllOVER 7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL-OTHER 
2 • FIRE/EXPlOSION 
3 • IMMERSION 

2 I . 4· JACKKNIFE 
L..- S· CARGO / EQUIPMENT 

LOSS OR SHIFT 

3L..,J 
6· EQUIPMENT FAlLURE 

B • RAN OFF ROAD RIGHT 
9 • RAN OFF RDAD LEFT 
10· CROSS MEDIAN 
11 • CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OFTRAVEL 

13 • OTHER NON·COllISION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
15· PEDALCYCLE 
16· RAILWAY VEHICLE 
17 . ANIMAL· FARM 

18 - ANIMAl· DEER 

21 PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

23· OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

23· STRUCK BY FAlliNG. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

1::::::'::.__=~._ ..___~_~.____==~COillsior,fWiTil:FiXED.OB.l Ea.~.STRUCK.:':: ._...__.,......... __ •...,.,.... .. '" :":3 

LOCAL REPORT NUMBER 

22MPD0300 .. 
DAMAGE SCALE 

1 - NONE 

~ 2 - MINOR DAMAGE 

3 FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAtSI 
INDICATE ALL THAT APPLY 

12 

12 

12 12 

12 t
9 ~ fA.,. .f( 3 9 a 3 

~ 
6 • 

12 

12 

12 

0- NO DAMAGE [0) 

O· TOP( 13) 

0- UNDERCARRIAGE ( 14 ) 

O· ALL AREAS [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 

99-UNKNOWN 
13, TOP 

TRAffIC 

TRAFFICWAY FLOW 
1·0NE·WAY 

2·TWO·WAY 

TRAFFIC CONTROL 
1 ROUNDABOUT 4· STOP SIGN 

4 2·SIGNAL 

~ 3·FlASHER 

5 • YIELD SIGN 

6· NO CONTROL~ 
{I OF THROUGH LANES 

ON ROAD 
RAIL GRADE CROSSING 
1 - NOT INVlDVED 

2 • INVOlVED·ACTIVE CROSSING 

3· INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM TO~ 

l·NORTH 

2· SOUTH 

3· EAST 

4 • WEST 

5 • NORTHEAST 

6 . NORTHWEST 

7· SOUTHEAST 
8 • SOUTHWEST 

9 - OTHER/ UNKNOWN 

4 
2S, IMPACT ATTENUATOR 31· GUARDRAIL END 3B· OVERHEAD SIGN POST 45  EMBANKMENT S2· BUILDING 1_________-,____________-/ 

/ CRASH CUSHION 32 • PORTABLE BARRIER 39 • LIGHT /LUMINARIES 46, FENCE S3 • TUNNEL 
26 - BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47  MAILBOX 54 • OTHER FIXED 

UNIT SPEED DETECTED SPEED 

STRUCTURE 34· MEDIAN GUARDRAL 40. UTILITY POLE 48· TREE OBJECT 
1·STATED/ESTIMATEDSPEED27. BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49· FIRE HYDRANT 99· OTHER/ UNKNOWN 

ABUTMENT 35· MEDIAN CONCRETE OR SUPPORT 50· WORK ZONE 
10 

6 L- ;:: ~::~: %ru'rPET BARRIER 42 • CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRlER 43. CURB EQUIPMENT 

1-----------11 1 12·CALCULATED/EOR
POSTED SPEED L--..J 

30 • GUARDRAIL FACE 37· TRAFFIC SIGN POST 44 • DITCH Sl . WAlL 
3· UNDETERMINED 

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



~;:~UNIT 
UNIT # OWNER NAME: lAST. FII!ST. MIDDLE (OSAM'ASOllMRl OWN ER PHONE:1NCluo, AREA COOHO SAMEASDRl"'R) 

2 MCKINNEY MAR D 330-674-3097 
OWNER ADDRESS: STREET. CITY. STATE. ZIP{ 0 SAM'AS DRMJl) 

, 541 HEBRON ST, MILLERSBURG, OH,44654 
COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STATE. ZIP COMM£aQAL CARRIER PHONE: INCwDS MEA Co"DE

LPSTATE 

OH 
VEHICLE IDENTIFICATION # 

1FMDK03W58GA14955 
INSURANCE POLICY # 

C754296B1835A 

VEHICLE YEAR 

2008 
COLOR 

RED 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

OTHEIl/UNKNOWN 

TYPE OF USE US DOT # TOWED BY: COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERClAL GOVERNMENT RESPONSE 
F=-------==-------'=;='-=':=-=----I VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 
# OCCUPANTS 

1 - .:10K LBS. 
I • 2 -10.001 - 26K LBS. 

DMATERIAL CLASS # PLACARD ID # 

D 

RELEASED 
PLACARDL-..J ::I - >' 26K LOS. 

1 - PASSENGER CAR 
2 . PASSENGER VAN 

(MINIVAN) 

6- VAN (9-15 SEATS) 12 • GOLF CART 1 B - LIMO (llVERY VEHICLE) 23 • PEDESTRlAN/SKATER 
7- MOTORCYCLE 2-WHEELED 
8- MOTORCYCLE 3-WHEELED 
9- AUTOCYCLE 

13 • SNOWMOBILE 

14- SINGLE UNIT 
19 - 8US (16+ PASSENGEI!S) 24- WHEELCHAIR (ANY TYPE) 

20 • OTHER VEHICLE 2S • OTHER NON·MOTORIST 
TRUCK

UNIT TYPE 3 - ~~~~llITY 
1S· SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 - MOTORHOME 

21 HEAW EQUIPMENT 26 - BICYCLE 

4- PICK UP 
10- MOPED OR MOTORIZED 

BICYCLE 22. - ANIMAL WITH RIDER OR 27 • TRAIN 

5- CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UTVj 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS O. NO AUT'OMATION 3- CONDITIONAL AUTOMATION 9- UNKNOWN 

2 MOOEWHENCRASHOCCURRED? .~ 1-DRIVERASSISTANCE 4-HIGHAUTOMATION 

L....::...J 1 • YES 2 - NO 9- OTHER/ UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S • FULL AUTOMATION 
MOOEUEVEL 

1 NONE 6 - BUS· CHARTER/TOUR 11 - FIRE 16-FARM 

17- MOWING2- TAXI 7- BUS· INTERCITY 12- MILITARY 
3- ELECTRONIC RIDE 

SPECIAL SHARING 
FUNCTION 4- SCHOOL TRANSPORT 

~ 
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 INTEI!SECTION·
L-.J MARKED CROSSWALK 

NON.MOTORIST 2 ·INTEI!SECTION • 
LOCATION UNMARKED CROSSWALK 
AT IMPACT 3 -INTERSECTION· OTHER 

B· BUS - SHUTTLE 

9 • BUS· OTHER 

10 • AMBULANCE 

4- LOGGING 

S INTERMOOAL 
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 

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

2- NON-COLLISION 1 .3 - CHANGING lANES 

Li..J 
ACTION 

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

4 • STRUCK ACTIONS 6. MAKING LEFT TURN 

7 - MAKING U·TURN 

13- POLICE 18- SNOW REMOVAL 

14- PUBLIC UTILITY 19- TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7- GRAIN/CHIPS/GRAVEL 11 • DUMP 

8 - POLE 12 • CONCRETE MIXER 

9-CARGO TANK 13-AUTOTRANSPORTER 

10 - fLAT BED 14- GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 • MOTOR TROUBLE 

B • TRAILER EQUIPMENT 10- DISABLED F!!OM PRIOR 
DEFECTIVE ACCIDENT 

7 • SHOULDER/ROADSIDE 

B-SIDEWALK 

9 - MEDIAN/CROSSING 
ISlAND 

9 • LEAVING TRAFFIC 
lANE 

10 - PARKED 
11 - SLOWING OR STOPPED 

IN TRAFFIC 

12- DRIVERLESS 
13 - NEGOTIATING A CURVE 

10 - DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12 - fll!ST RESPONDER 

AT INCIDENT SCENE 

1S· WALKING. RUNNING. 
JOGGING. PLAYING 

16- WORKING 
17- PUSHING VEHICLE 
lB - APPROACHING OR 

LEAVING VEHICLE 

19 - STANDING 

21 - MAlL CARRIER 

99 - OTHER/ UNKNOWN 

99 • OTHER / UNKNOWN 

99 • OTHER/ UNKNOWN 

99- OTHER/ UNKNOWN 

21 • STANDING OUTSIDE 
DISABLED VEHICLE 

99- OTHER / UNKNOWN 

S • BOTH STRiKiNG 
8tSTRUCK 

9 • OTHER / UNKNOWN 
8 - ENTERING TRAFFIC 

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

SPECIFIED LOCATION 

I-NONE 
2 • fAILURE TO YIElD 
3 . RAN RED UGHT 

1 4- RAN STOP SIGN 
L....!....J S-UNSAFESPEED 

~ COIffillBUllNG 6 • IMPROPER TURN 
CIRCUMSTANCES 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

B· FOllOWING TOO CLOSE 13 • IMPROPER START FROM 18- OPERATING DEFECTIVE 
/ACOA 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 /FALLING/SPILlING 

1S - SWERVING TO AVOID 20- IMPROPER CROSSING 
16 - WRONG WAY 21 • LYING IN ROADWAY 
17 - VlSION OBSTRUCTION 22 - NOT DISCERNIBLE 

C===:-=:.=-:::::.:::.:::::::: -  ...==:=·.::=::::::=~:.:eVENTS::'~=~::-: 

3 

5L-J 

6 

1-0VERTURNJROLLOVER 7· SEPARATION OF UNITS 12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 
2 flREJEXPlOSION B - RAN OFF ROAD RIGHT 13- OTHER NON-COlLISION 20- MOTOR VEHICLE IN 
3- IMMEI!SION 9- RAN OFF ROAD LEFT 14- PEDESTRIAN TRANSPORT 
4 • JACKKNifE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

r-: 
2S • IMPACT ATTENUATOR 

/ CRASH CUSHION 
26 - BRIDGE OVERHEAD 

STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

26 • BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAil FACE 

10- CROSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OFTRAVEL 

15 - PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 - ANIMAL· FARM 
18 - AN1MAL • DEER 

2.1 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

, •• -",-.-~ - ~ W COLUSlCiN',wriH-FIXEO OBJEcr~-~SiR'UCK 
31- GUARDRAIL END 38- OVERHEAD SIGN POST 45- EMBANKMENT 
32- PORTABLE BARRIER 39 • LIGHT / LUMINARIES 46- fENCE 
33 • MEDIAN CABl£ BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48· TREE 

IlARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 
35. MEDlAN CONCRETE OR SUPPORT SO· WORK ZONE 

IlARRIER 42. CULVERT MAINTENANCE 
36- MEDIAN OTHER BARRIER 43- CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 • DITCH S1 • WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 • OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

23 - STRUCK BY FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52 • BUILDING 
53- TUNNEL 
54 • OTHER fiXED 

OBJECT 
99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

22MPD0300.. 
DAMAGE SCALE 

1 - NONE 

LU 2 - MINOR DAMAGE 

3 FUNCTIONAL DAMAGE 

4 DISA8l1NG DAMAGE 

9-UNKNOWN 

DAMAGED MEAlS) 

INDICATE All THAT APPLY 

12 

12 

12 12 12 

9" M ti3 9 3 
12 t 
~ '1'1 ' IIIG 

6 

D- NO DAMAGE [0 I 

D·TOP[131 

D- UNDERCARRIAGE [ 14) 

D- ALL AREAS [15) 

D- 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 
99· UNKNOWN 

13 TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1 -ONE-WAY 

2-TWO·WAY 

TRAFFIC CONTROL 

1 - ROUNDAllOUT 4· STOP SIGN 

6 2 - SIGNAL 5 • YIElD SIGN 

~ ~ 3· FlASHER 6- NO CONTROL 

/I OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 ·INVOLVED-AClIVE CROSSING 

3· INVOLVED·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM TOLlJ 

UNIT SPEED 

25 

1- NORTH 

2-S0UTH 

3- EAST 

4-WEST 

S- NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 
B • SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 • STATED / ESTIMATED SPEED 

2 - CALCULATED/ EDR 
POSTED SPEED 

3- UNDETERMINED 



~1t'~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

22MPD0300 
UNIT II NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

WITNER, WAYNE, R 07/13/1982 M 
ADDRESS: STREET, CITY, STATE, ZI P CONTACT PHONE INCLUDE AREA COOE 

856 EJACKSON ST, MILLERSBURG, OH, 44654 330-275-7469 

INJURIES EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAl. FAClUlY (NAM~ CITY) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POSITION 

5 4 HELMET 

OL STATE LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RV694522 331.16 Ii] RIGHT OF WAY AT INTERSECTION FFCASH 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 CONDITION 
SElECT UP T04 

4 DRUG 

UNIT II NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

2 MCKINNEY, PEYTON, D 10/02/2002 19 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

7477 TR 317, MillERSBURG, OH, 44654 330-473·7949 

INJURED TAKEN TO: MEDICAl. FAClUlY (NAME, CITY) SEATING AIR SAG EJECTION TRAPPED 
POSITION 

OFfENSE CHARGED CITATION NUMBER 

OH UW750209 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 

DISTRACTED 0 ALCOHOL 0 MARIJUANA 

BY 1 OTHER DRUG 

SR£CfUPT04 

4 

UNIT II NAME: lAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER 

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

AGENCY (NAME) TAKEN TO; MEDICAl. FAClUlY (NAM!, CITY) 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 CONDITION 

. - SUSPEcTED SERIOUS 
INJURY 

• 1~~~~cTED MIN?!t " 

14,.PO!;5IBI£;INJ~RV\t:, " 

- "NO APPARENT INJURY 

INJURIES TAKEN BY 

; j:. NOT·tRANS~OR'tED;' 
<"/TREATED AT SCENE' ' " 
2-EMS 

}. POUCE 

9 - OTHElrj,\JNI!:N9WN" 
~ J ~. ~ '" ,~"i ~;'t,:"';. ,,'; .1> '., 

SAFETY EQUIPMENT 

STATUS TYPE 

.. . DEVICE, !2. FRONT, MIDDLE • CDLlNTRASTATE ONLY ELECTRONIC 

i ·3- FRONT -RIGHT SIDE j 4 - DEPL()YED BOTH t3 ' ClASS C,. • COrui.ECTIVI'LENSES COMMUNICATION DtVlCE 
4· SECOND • lEFT SIDE ,,' FRONT/SIDE " ,(, , • FARM WAIVER (TEXTING, TYPING, , ,
I ' (MOT'" ciEPASSENGEIl)~~1~~NqT,A~PUCABLE",; ~;,,!4-REGLlLARq,l,\SS. ·EX{lEI'TClASSA,8US·, f:,~'nIAIIN'" ~ ,.' " F' ,;, 

is·SEC MIDDLE,' " ~U~-DEPWYMENT4Nl<I;ICl\Vt:J,' II (OH.IOfD)~,<· :EXCEf'!'iClASS'i\ 'I;'K' .-'TAlKlNGONHANDS,r:REE 
" &. ClASS B'BUS«' 'COMMUNICATION DEVICE: 
: 6 - SEC., RIGHT SIDE ' < '5 - M/C MOPED ONLY ','7 _EXCEPT 'TRACTOR-TRAILER _TAlKING ON HAND.HELD
\7 -'THIRD DE " . ICE 

(M'OTORCYCLE SIDE CAR) 6 - NO VALID Ot Is -'INTERMEDIATE UCENSE. COMMUNICATION DEV 
.B ..THIRD.·•. ·M·IDDLE :!l.-NOTElECTED ,I __ .,. i. RESTRI(lIONS ··OTHERACTIVITYWITI:I AN , 
, - . : ELECTRONIC DEVICE ' 
i 9. niIlID;"'RIGHTSIDE " 1.,2 - '~~TIALLY ElECTEll' " 9 - LEAR~~R:liPE~IT , -"PASSENGER' ,; ,¥,;f( 
l.l0-SLEEPE.R'SECrI0N ' !.a.• TOTALLY ElECTElt, . • i·, .. REStRiCTIONS', ;';"7' OTHER DISTRACTION'i: 

. '4 NOTAPPU"'SLE 'H HAZMAT j!O·UMITEDTODAYLIGHT" : 
'\ OFTRUCKCAB' • ,I - "" !M--MOTOR'C'Y'C<LE, ! ONLY' . ' INSIDETHEVEHICLE" 

11 - PASSENGER IN; •11 ,_ L1MITED'TO EMPLOYMENT B, OTHER DISTRACTION., 
, OTHER ENCLOSED CARGO '" , _ IPPASSENGER' ',12-LlMITED-OTHER OUTSIDE THE VEHICLE ' I co· NG U"IT,,:J:1 ,-,.NOPRAPPED;:,;,';;:'" !N~ TANKER,' I, ' ,13  L • QTHE-RI UNKNOV\'N'.r" 

, ' Ii CAP) , ~: -c.2.-00RICATED BV",:".,,, 1 • ,'. ' , <,,, 
• 12· P N' <:, "!;:"MECHANICALMEANS';' IQ ~ MOTOR SCOOTER C THER ""j.. . CONDITION 

, UNENCLOSED CARGO ARI'A l3; FREED 8Y' i , ADAPTIVE, DEVICES) . ," ",1 - APPARENTLY NORMAL 
, 13 •TRAIUNG UNIT 'NON·MECHANICAL MEANS ,R - THREE-WH~EL j 14 _MIUTARY VEHICLES ONLY, ',2:, PHYSiCAl IMPAIRMENT ' 
114 . RI EHIClE . ) MOTOR0'<;LE l1S _MOTOR VEHICLES .,3.-'EMOTIONAl (E.G.;, ' 

,", ': f' ,t : E '; :;' ,,' is' SCHOOL SUS ! WI'TA" DEPRESSED,ANGRY; 
B~LT ONlY:US£D., i IN . NG UNIT) , , , 'T DOUBLE & TRIPLe" 116" . DISTURBED) 

SHOULDER &. LAP BELT' I1S: NON;~OTORlST , 1" . 1 TRAI(ERS. /17. P . AID "ILLNESS 
'USED' , )99 OTHER/,UNKNOWN I, ,IX _TANKER'/HAZMAT pa -OTHER' - FELL ASLEEP, FAINTED: 

S- CHILD RESTRAINT SYSTEM ' I'•FATIGUED, ETC, • 
' .• FORWARD FACING " I '! " :' I . THE INflUENCE OF 

1 • NONe~IVel'l • 
2 - TEST REF,USED 
3 - TEST GiVE<N, 

CONTAMINATED SA¥PtE 
, I UNUSABLE
j 4· TEST G~VEN,'" '.,'.' 
, '" RESULTS ~NOWN: ' 

S • TEST GlVEt:J: 
RESULTS UNKNOWN 

. BENZODI,AZEPINES 

6· CHILD RESrAAINH'YSTEM, ". ,;i;~~"", . "MEDICATIONS/DRUGS t, )S:~~:~~Of 
" - REAR FA'dNG "', ",:;"" ' ! IF _FEMAlE:Ai.COHOL ", :; , 16 ;OPIATES 70PIOIDS 
7· BODSTERSI'AT, I' "'OTHER/UNKNOWN 17· OTHER 
B - HELMET USED l'1M . MALE· ; 8 - NEGAnVE RESOLTS 
9· PROTECTIVE PADS USED ~.! ,I'U OTHER/Y;,.N..KNOWN 
, 

11'~~~:~~~~~ 
(ELBOWS, KNEES; ETC) , " ;' . I ',:', ,.' 

"f,,;';i 'I";' Mi;' 

.j I 



9 - OTHER/UNKNOWN 9 PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED , 3 - TOTALLY EJECTED 
I 

{ELBOWS, KNEES,ETq CARGO AREA (NON-TRAILING UNIT ; 4 - NOT APPLICABLE 
SUCH AS ASUS, PICK-UP WITH CAP)GENpER 10 - REFLECTIVE CLOTHING 12 - PASSENGER IN, UNENCLOSED 

F ~ FEMA~Ec .• ,' .11~LI~HTING -PEDESTRIAN CARGO AREA· 
/BICYCLE ON L Y 13 TRAILING UNITM - MALE. 


99 OTHER / UNKNOWN ,14" RIDING ON VEHICLE EXTERIOR 

U OTHERI UNKNOWN I 

~~~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

22MPD0300 

EMS AGENCY (NAMEl 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS AGENCY (NAMEl 
TAK£N 
BY 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

, 4 - POSSIBLE INJURY 

2 - EMS C~r":> 

DATE OF BIRTH 

5 - NO ApPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 
TREATED AT SCENE 

3 - POLICE' 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

INJURED TAKEN TO; MEDICA< FACUTY (NAM~ CITY) EQUIPMENT SEATING AIR BAG ElECTION TRAPPED 
POSITION 

AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; MEDICA< FACLITY (NAME, CITY) SEATING AIR BAG ElECTION TRAPPED 
POSITION 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

INJURED TAKEN TO; M'DICA' FACUlY (NAME, CITY) EQUIPMENT SEATING AIR BAG USAGE ElECTION TRAPPED 
POSITION 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAl. FA<lUlY (NAME,ClTY) 

2 - SHOULDER BELT ONLY USED 

3 .: LAP BELT ONLYUSED 
t"" ~' 

4 ~I;IOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 

6 - CHILD RESTRAINT SYSTEM 
REAR FACING 

7 ~B'QOSTER SEAT 
" 

8 - HELMET USED 

1 - FRONT LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE ' 

~SECOND -LEFTS,IDE, . 
• (MOTORCYCLE PASSENGER) 
5 - SECOND - MIDDLE 

2 DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEP.I::OYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 
- SECOND - RIGHTSIDE 

7 - THIRD - LEFT SIDE 
(MOTORCYCLE SIDE CAR) 

9 DEPLOYMENT UNKNOWN 

THIRQ - MIDDLE 

' 

1 - NOHJECTED 

2 - PARTIALLY EJECTED 

2 EXTRICATED BY 
MECHANICAL MEANS 

3-

CONTACT PHONE 

GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP INCLUDE AREA CODE 

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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

NAME: LAST, FIRST, MIDDLE • DATE OF BIRTH GENDER 

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


