
AGS '3 -/'3 -19 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

19MPD0367IXI PHOTOS TAKEN 

o SECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCALITY' 
1, CITY LOCAnON: CIN, VlllAG~ TOWNSHIP' 

~ ~: ~~~~:HIP Millersburg 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH 
2 SOUTH 
3 - EAST 
4

LOCATION ROAD NAME 

Washinqton 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH 

2 - SOUTH 
REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE 

LJ.J L~;;" Clay ST 
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPEi'ROM REfERENce 

1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE erp) AL -ALLEY HW- HIGHWAY RD-ROAD 

2 MILE POST L-.J 2 - SOUTH AV -AVENUE LA -LANE SQ-SQUARE 

3 - HOUSE # 
13-EAST US - FEDERAL US ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET" 

4 - WEST 
SR - STATE ROUTE CR -CIRCLE OV -OVAL TE- TERRACE 

DISTANCE DISTANCE 
'ROM REFERENCE UNIT Of MEASURE CR ~ NUMBERED COUNTY ROUTE CT -COURT PK- PARKWAY TL -, TRAIL 

I-MILES 

LJ 
2 - FEET TR - NUMBERED TOWNSHIP, 
3 ROUTE -, 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 INMEDIAN 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 14 - TOLL BOOTH 
8· OFF RAMP 99 - OTHER I UNKNOWN 

DR- DroVE PI'- PIKE WA-WAV 
HE- HEIGHTS PL -'PLACE 

MANNER OF CRASH COLLISION/IMPACT 
1 - NOT COLLISION 4 REAR-TO-REAR 

BETWEEN S BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

ANGLE 

SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 • OTHER / UNKNOWN 

oWORK ZONE RELATED 

o WORKERS PRESENT • 

WORK ZONE TYPE 

LANE CLOSURE 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

o LAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
DAYLIGHT 

DAWN/DUSK 

DARK LIGHTED ROADWAY 

LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.J OR MEDIAN 

4 -INTERMITTENT OR MOVING WORK 

S - OTHER 

1 CLEAR 

L.J WARNING SIGN 
2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

WEATHER 
6-SNOW 

5 - TERMINATION AREA 

2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 
4 DARK ROADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
S- DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER /UNKNOWN 

S SLEET, HAIL 99 - OTHER / UNKNOWN 

NARRATIVE 

Unit one was traveling northbound on S Washington St" unit one stated he 
attempted to slow down but struck unit two in the rear end. Unit two was 
traveling Northbound on S Washington St attempting to continue on the 
street by tuming left, unit two was stopped in traffic, 

CRASH REPORTED DATE tTiME DISPATCH DATE t TIME ARRIVAL DATE ITIME 

LOCAL REPORT NUMBER' 

ANIMAL 
UNKNOWN 

CRASH DATE / TIME' 
1 FATAL 

03/11/201915:15 2 - SERIOUS INJURY 

LATITUDE DECIMAL D'GR"S SUSPECTED 

40.549492 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE D'CIMAL O'GR'" 
4 - INJURY POSSIBLE 

5 PROPERTY DAMAGE 
-81.918060 ONLY 

INTERSECTION RELATED 

IXI WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

DIRECTION OF TRAVEL MEDIAN TYPE 

1 NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH ( <4 FEET)

LJ 3 EAST U 2 - DIVIDED FLUSH MEDIAN 
, 4 - WEST ( ~4 FEET) 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2 - STRAIGHT 
GRADE 

CURVE LEVEL 

4 CURVE GRADE 

9 OTHER 
/UNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURFACE 

L2J 
1 - DRY 1 CONCRETE 

2 WET 2 ' BLACKTOP, 

3- SNOW BITUMINOUS, 

4 ICE ASPHALT 

5 - SAND, MUD, DIRT, BRICK/BLOCK 

OIl. GRAVEL 4 - SLAG, GRAVEl. 

S - WATER (STANDING, STONE 

MOVING) 5 DIRT 

7 - SLUSH 9- OTHER 

9 OTHER / UNKNOWN /UNKNOWN 

No Name St, 

SCENE CLEARED DATE ITIME 

03/11/201915:15 

REPORT TAKEN BY 

IXI POLICE AGENCY03/11/2019 15:22 03/11/2019 15:26 03/11/2019 16:05 
-----------L.-----------"!"":~--_::_:==::_:_:==-----------1 0 MOTORIST

TOTAL TIME OTHER 
ROADWAY CLOSE INVESTIGATION TIME 

TOTAL 
MINUTES 

CHECKED BY OFFICER'S NAME' 

DSUPPLEMENT 
----o-r-rl-C-ER-'-S-B-A-D-GE--N-U-M-B-ER-.--------+------C-H-'C-K-EO--BY-O-F-r-IC-E-R'-S-B-A-D-G-E-N-U-M-B-ER-'------i ~O!~~~:,~~~~~~~~ 

o 30 73 103 ODPS) 
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UNIT ~ OWNER NAME: lAST. FIRST, MIDDLE ,0"''''''''0'''''', OWNER PHONE:lNClUDE AREA COOS fCl SAME AS DAIV£Ji:) 

DANVILLE FEED AND SUPPLY 
OWNER ADDRESS: STReeT, CITY, STATt Z'"' 0 SA~' AS 0",/£" 

6085 MARKET ST., DANVILLE, OH, 43014 
COMMERCIAL CARRIER: NAME. ADDRESS, my, STATE, ZIP 

VEHICLE IDENTIFICATION ~ 

o 
INSURANCE INSURANCE COMPANY 

!XlVERIFIED FCCIINSURANCE COMPANY 
TYPE OF USE 

INSURANCE POLICY # 

CA10000872402 

US DOT # 

DCOMMERClAL DGOVERNMENT D~e:~~;:NCV 
.==-------==-----=T#:::.O.::C:.:;CU==P-A-N-T-i

S 
VEHICLE WEIGHT GVWRIGCWR 

D ::!~~~OCK D HITfSKIP UNIT 1 • S 10K LBS, 

EQUIPPED 0 L.- ~: !02~~\B;,6K LBS. 

740-599-6784 

COMMERCIAL CARRIER PHONE: INCLUDE AReA COO! 

VEHICLE YEAR 

2011 
COLOR 

RED 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

SILVERADO 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
DMATERIAL CLASS ~ PLACARD ID /I 

D 

RELEAS£D ' 
PLACARD ~ I I : 

1· PASSENGER CAR 6· VAN (9·1S SEATS) 12 - GOLF CART 18 • LIMO (L1VERV VEHICLE) 23 . PEDE5TRIAN/SKATER 
2· PASSENGER VAN 7· MOTORCYCLE 2-WHEELED 19· aus 116. PASSENGERS) 24 . WHEELCHAIR (ANY TVPE) 

(MINIVAN) 

UNIT TYPE 3· ~~~L~TlUTV 
B • MOTORCVCLE 3·WHEELED 

9 • AUTOCVCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 20· OTHER VEHICLE 25 . OTHER NON·MOTORIST 

26· BICYCLE 
TRUCK 

21 • HEAVY EQUIPMENT 

4· PICK UP 

10· MOPED OR MOTURIZED 
BICVCLE 

15· SEMHAACTOR 

16· FARM EQUIPMENT 

17· MOTORHOME 

22 ~ ANIMAL WITH RIDER OR 2'1 • TRAIN 

S • CARGO VAN 11 ~ ALL TERRAIN VEHICLE 
(ATVIUTVJ 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HITIS)([P 

II OF TRAILING UNITS 

WAS VEHlCLE OPERATfNG IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 - CONDInONAL AUTOMATION 9 - UNKNOWN 

4 • HIGH AUTOMATION 

1 • YES 2· NO 9· OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S· FULL AUTOMATION 

!-NONE 

2 • TAXI 

3 ELECTRONIC RIDE 

MODE LEVEL 

6· SUS, CHARTER/TOUR 11 FIRE 

7 - BUS· lNTERCliY 12 - MILITARY 

B • BUS· SHUTTLE 13 • POLICE 

16 - FARM 

17- MOWING 

15· SNOW REMOVAL 

SPECIAL 'HARIN" 9. aus. OTHER 14 - PUBLIC UTlLliY 19 • toWING 
FUNcrlDN •. SCHOOL TRANSPORT 10. AMBULANCE 

5 . BUS - TRANSIT/COMMUTER 
15· CONSTRUCTION EQUIP, 20· SAFETVSERVICE 

PATROL 

21 - MAIL CARRIER 

99 • OTHER I UNKNOWN 

LOCAL REPORT NUMBER 

19MPD0367 

DAMAGE SCALE 

1- NONE FUNcrlONAL DAMAGE 

2 - MINOR DAMAGE 4 DISABLING DAMAGE 

12 

9· UNKNOWN 

DAMAGED AREAIS) 

INDICATE ALL THAT APPLY 

12 

12 

.2 

12 

1 - NO CARGO BODY iYPE 4· LOGGING 7 • GRAIN/CHIPS/GRAVEl 11· DUMP 99·OTHER/UNKNOWN 12 

J NOT APPliCABLE 5 - INTERMOOAL e· POLE 12 . CONCRETE MIXER 

CARGO 


L1....J 
2·8US CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3· VEHICLE TOWING 	 6 - CARGOVANBODY 10· FLATBED 14· GARBAGfJREFUSEANOTHER MOTOR VEHICLE 	 ,ENCLOSED BOXTYPE 

1 - TURN SIGNALS • - BRAKES 7 - WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99· OTHER I UNKNOWN 

2 • HEAD LAMPS S • STEERING e . TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS 6 • TIRE SLOWOUT DEFECTIVE ACCIDENT 
DEFECTS 

D· NO DAMAGE [0 I 0- UNDERCARRIAGE [ 14] 

1 - lNTERSECTION - 4 - MIDBLOC:K - 7 • SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 - OTHER I UNKNOWN
L........J MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[ 131 O. ALL AREAS (15]MARKED CROSSWALK 8· SIDEWALK 

NON-MOTORIST 2' - INTERSECTION - s· TRAVEL LANE ~ OR TRAILS 
lOCATION UNMARKED CRO$,.<\WAlK OTHER LOCATION 12· FIRST RESPONDER D· UNIT NOT ATSCENE( 16(9· MEDIAN/CROSSING 

ISLANDAT IMPACT 3. INTERSeCTION - OTHER 6 . BICVCLE LANE 	 AT INCiDENT SCENE 

1 - NON·CONTACT 	 1 - STRAIGHT AHEAD 9 * LEAVING TRAFFIC 15 ~ WALKING, RUNNING, 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 - BACKING LANE JOGGING. PLAYING DISABLED VEHICLE 

0- NO DAMAGE 14 	 UNDERCARRIAGE2 . NON·COLLISION 1 	 3· CHANGING LANES 10· PARKED 16 -WORKING 99· OTHER, UNKNOWN

Li...J 3 . STRIXING 	 ~ •• OVERTAKING/PASSING 11 • SLOWING OR STOPPED 17 w PUSHING VEHICLE 1-12 REFER TO UNIT 15· VEHICLE NOT AT SCENE 
PRE-CRASH 5 ~ MAKING RIGHT TURN IN TRAFFtC 18 - APPROACHING OR DIAGRAMAcrlON 99 UNKNOWN4 . STRUCK ACTIONS 	 6. MAKING LEFT TURN LEAVING VEHICLE12· DRIVERLESS 

5 - BOTH STRIKING 13· TOP 


'" STRUCK 

1 ~ MAKING U-TURN 13 • NEGOTIATING A CURVE 19· STANDING 
8 • ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20· OTHER NON·MOTURIST 


9 • OTHER I UNKNOWN LANE SPECiFIED LOCATION 
 TRAFFIC 

1-NONE B • FOLLOWING TOO CLOSE 13· IMPROPER START FROM 1B" OPERATING DEFECTIVE 23· OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 • FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

1·0NE·WAV 1 • ROUNDABOUT 4 - STOP SIGN
3 • RAN REO UGHT 9 . IMPROPER LANE ,. - STOPPED OR PARKED 19 - LOAD SHIFTING 99 ~ OTHER IMPROPER 

2 -TWO·WAY 2· SlGNAl S· YIELD SIGNCHANGE ILLEGALLY /FALUNG/SPILLING ACTIONL..!.J ~ ::~~~~~:;~N 3· FLASHER 6 • NO CONTROL 
CONTRIBUTING 6 ~ IMPROPER TURN 11 • DROVE OFF ROAD 16 " WRONG WAY 21 • LYING IN ROADWAY 
CIRCUMSTANCES 7 - tEFT OF CENTER 

10 - IMPROPER PASSING 15 • SWERVING TO AVOID 20 • IMPROPER CROSSING ~ 
12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 NOT DISCERNIBLE RAIL GRADE CROSSING# OF THROUGH LANES 

ON ROAD 1 ~ NOT INvt.OVEO 

SEOUENCE OF EVENTS 1 2 ·INVOlVED·ACTIVE CROSSING 

NON·COLLISION. 
. . -- ..~ 

L'.....J 3· INVOLVED-PASSIVE CROSSING 
1 • OVERTURN/ROLLOVER 7 • SEPARATION OF UNITS U * DOWNHILL RUNAWAY 19 .. ANIMAL-OTHER 23 • STRUCK BV FALLING. 
2 • FIRE/EXPLOSION B • RAN OFF ROAD RIGHT 13 • OTHER NON-COlliSION 20 • MOTOR VEHlCLE IN SHIFTING CARGO OR 

3 - IMMERSION TRANSPORT ANYTHING SET IN UNIT I NON·MOTORIST DIRECTION9· RAN OFF ROAD LEFT 14 PEDESTRIAN 
MOTION BY A MOTOR4 - JACKKNIFE 10· CROSS MEDIAN 15 - PEDALCYClE 21 • PARKED MOTOR l-NORTH 5 " NORTHEAST 
VEHICLES . CARGO I 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 

OBIECT 3· EAST 7 . SOUTHEAST 
6· EQUIPMENT FAILURE 13 . ANIMAL ~ DEEROF TRAVEL 	 MAINTENANCE FROM~ TOL!..J '·WEST B • SOUTHWESTEQUIPMENT 

9 . OTHER I UNKNOWN
COLLISION,wITH FIXED OBJECT.' STRUCK 

25 - IMPACT ATTENUATOR 31 • GUARDRAIL END 3B· OVERHEAD SIGN POST 45 - EMBANKMENT S2 • BUILDING 

I CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT I LUMINARIES 46 * FENCE 53· TUNNEL 
 UNIT SPEED DETECTED SPEED

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 " MAIlBOX S4· OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 w UTIUTY POLE 48· TREE OBJECT 


5 L--.J 27· BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 • OTHER I UNXNOWN 
 1· STATED I ESTIMATED SPEED20 
so • WORK ZONEA8UTMENT 3S • MEDIAN CONCRETE OR SUPPORT 

MAINTENANCE26 BRIDGE PARAPET 	 BARRIER 42 ~ CULVERT 
EQUIPMENT29· BRIDGE RAIL _36 ~ MEDIAN OTHER BARRIER 43 - CURB 

30 - GUARDRAIL FACE 37 w TRAFFIC SIGN pOST 44 - DITCH S1 ~ WALL 
3 ~ UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

'-----------1 L..2..J 2· CALCULATED' EDR 
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UNIT /I OWNER NAME: lAST. FIRST. MIDDLE IDs..... ' "OR""RI OWNER PHON E:I~CLUD£ MEA coor cO SAME AS DRIVER) 

2 SCHWARTZ KATHRINE D 330-600-9415 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 SAM'" O.VERI 

11421 SR 39. MILLERSBURG. OH. 44654 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE, ZIP COMMlRCIAL CARRIER PHONE: INClUDE AREA (ODt 

VEHICLE IDENTIFICATION /I 

INSURANCE POLICY /I 

4415-30-08-64 

VEHICLE YEAR 

1999 
COLOR 

GRY 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

ACCORD 

TYPE OF USE US DOT It TOWED BY: COMPANY NAME 

D 
COMMERCIAl DGOVERNMENT DIN EMERGENCY 

RESPONSE 
• OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 

1 - ~10K Las. 

HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

D HrTlSKIP UNIT 2 - 10.001 - 26K LBS. 
3 - > 26K LBS, 

DMATERIAL CLASS /I PLACARD 10 1/ 

D:~~~~g '---J 

1 • PASSENGER CAR 

2' • PASSENGER VAN 
IMINIVAN, 

6· VAN (9·1S SEATS, 12 ~ GOlf CART 18· lIMOlllVERY VEHICLE) 23· PEDESTRIAN/SKATER 
7 MOTORCYCLE 2·WHEElED 
8 • MOTORCYCLE 3·WHEElED 
9 • AUTOCYClE 

13 • SNOWMOBILE 

14 * SINGLE UNIT 
19· BUS (16. PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 2S • OTHER NON·MOTORIST 
TRUCKUNIT TYPE 3 'SPORTUllLlTY 

VEHICLE lS w SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 . MOTORHOM E 

21 • HEAVY EQUIPMENT 26· BICYCLE 

,,- PICK UP 

10· MOPED OR MOTORIZED 
BICYCLE 22 - ANIMAL. WITH RIDER OR 27 ~ TRAlN 

5 -CARGO VAN 11 ~ All TER:RAIN VEHICLE 
(ATVi\lTV) 

ANIMALwDRAWN VEHICLE 99 M UNKNOWN OR HIT,tSKIP 

II OfTRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MOOE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

~ 1· DRIVER ASSISTANCE 

~ 1- YES 2· NO 9· OTHER/UNKNOWN AUTONOMOUS2 - PARTIAL AUTOMATION 

3 ~ CONDITIONAL. AUTOMATION 9 ~ UNKNOWN 

.4 ~ H1GH AUTOMATION 

1·NONE 

2· TAXI 

3 • ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 

LlJ 
CARGO 

BODY 

TYPE 

S· BUS· TRANSITICOMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPllCASLE 

2· BUS 

1 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

MODE LEVEL 

6 - BUS· CHARTER{lOUR 

7 BUS· INTERCITY 

B - BUS· SHUTTLE 

9· BUS· OTHER 

10· AMBULANCE 

4 • LOGGING 

5 . INnRMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

11 ~ fiRE 

12· MILITARV 

13· POLICE 

S " FULL AUTOMATION 

16· FARM 

17 w MOWING 

18 ~ SNOW REMOVAL 

14 ~ PUBLIC UTIliTY 19 ~ TOWING 

IS - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7· GRAIN/CHIPS/GRAVEL 11 • DUMP 

8· POLE 12 - CONCRETE MIXER 

9 w CARGO TANK 13 - AUTO TRANSPORTER 

10 ~ fLAT BED 14 - GARBAGE/REFUSE 

21 • MAlL CARRIER. 

99 • OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

19MPD0367 .. 
DAMAGE SCALE 

l·NONE 3 fUNCTIONAL DAMAGE 

2 - MINOR DAMAGE DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREAIS) 

IN DICATE ALL THAT APPLY 

12 12 

'Iill 
1 . TURN SIGNALS 4·8RAKES 7 - WORN OR SLICK TIRES 9· MOTOR TROUBL.E 99· OTHER/UNKNOWN I I

L----.J 2 - HEAD LAMPS S· STEERING S • TAAILER EQUIPMENT 10· DISA8LED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 
DEFECTS 

3 ~ TAIL lAMPS 6· TIRE 8LOWOUT 

D- NO DAMAGE ( OJ D- UNDERCARRIAGE (14 J 
1 - INTERSECTION· .4 - MIDBLOCK 7· SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN

L----.J MARKED CROSSWALK MARKED CROSSWALK 11 " SHARED USE PATHS D·TOP(13J D- ALL AREAS [ 1518 - SIDEWALK 
NON-MoToIUST 2 w INTERSECTION ~ 5 . TRAVEL LANE • OR TRAILS 

LOCATION UNMARkED C:ROSSWALK OTHER LOCATION 12 ~ FIRST RESPONDER D- UNIT NOT AT SCENE[ 1619 • MEDIANICROSSING 
ISLANDAT IMPACT 3 - INTERSECTION ~ OTHER 6· BICYCLE LANE AT INCIDENT SCENE 

1 . NON·CONTACT 1. • STRAIGHT AHEAO 9· LEAVING TRAFFIC 1S· WAL'KING. RUNNING, 21 - STANDING OUTSlDE INITIAL POINT OF CONTACT 
2:. SACKING LANE JOGGING. PLAYlNG DISA8LED VEHICLE 


2· NON·COlLISION 11 3 • CHANGING LANES 10 ~ PARKED 16 - WORKING 99 • OTHER JUNKNOWN 

o - NO DAMAGE 14 UNDERCARRIAGE 

3 . STRIKING ~ 4· OVERTAKING/pASSING 11 • SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRE-CRASH 5 ~ MAKING RlGHT TURN IN TRAFFIC 1B - APPROACHING OR DIAGRAMACTION 4· STRUCK 99 - UNKNOWNACTIONS 6· MAKING LEFT TURN U _ DRIVERLESS LEAVING VEHICLE 

5 ~ BOTH STRIKING 13 - TOP7 - MAKING U~TURN 13 • NEGOTIATING A CURVE 19 - STANDING 
& STRUCK 

9· OTHER / UNKNOWN 
8 ~ ENT£RING TAAFFIC 

LANE 
14 ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

SPECIFIED LOCATION 

1·NONE 

2 "FAILURE TO YielD 

3 • RAN RED LIGHT 
4 • RAN STOP SIGN 

S • UNSAFE SPEED 
CONTRIBUTING 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7 ~ LEFT Of CENTER 

SEOUENCE OF EVENTS 

3L-J 

4L-J 

1 - OVERTURN/ROLLOVER 
2 • FIRE/EXPLOSION 
3 . IMMERSION 
4 • JACKKNIFE 
5 • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT fAILURE 

25 -IMPACT ATTENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 ~ 8R1DGE PIER OR 
ABUTMENT 

6 L- ~:::::~~~:~~PET 
30 - GUARDRAil fACE 

8· FOLlOWING TOO CLOSE 13 • IMPROPER START FROM 
IA(OA A PARKED POSITION 

9 ' IMPROPER LANE 
CHANGE 

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

14 - STOPPED OR PARKEO 
ILLEGALLY 

15 - SWERVING TO AVOID 
16· WRONG WAY 

17 - VISION OBSTRUCTION 

NON:coLijSIOlf' 

18· OPERATING DEFECTIVE 
EQUIPMENT 

19· LOAD SHIFTING 
/FALUNG/SPILUNG 

20 • IMPROPER CROSSING 
21 ~ lYING IN ROADWAY 

22 • NOT DISCERNIBLE 

7· SEPARATION OF UNITS 

8· RAN OFF ROAD RIGHT 
9 . RAN OFF ROAD LEFT 
10· CROSS MEDIAN 

12· DOWNHill RUNAWAY 19· ANIMAL-OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 
15· PEDALCYCLE 21 • PARKED MOTOR 

11 • CROSS CENTERUNE -
OPPOSITE DIRECTION 

16 • RAilWAY VEHICLE VEHICLE 

Of TRAVEL 
17 - AN!MAL ~ fARM 

18 - ANIMAL- DEER 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLiSION WITH FIXED OBJECT - STRUCK 
31 - GUARDRAil END 38 - OVERHEAD SIGN POST 4S • EMBANKMENT 
32 - PORTABLE BARRIER 39 ~ LIGHT / LUMINARIES 46 - FENCE 
33 ~ MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 

34 - MEDIAN GUARDRAIL 40 - unuTY POLE 
BARRIER 41 - OTHER POST, POLE 

35 • MEOIAN CONCRETE OR SUPPORT 
BARRIER 42 - CULVERT 

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

48 - TREE 
49 ~ fiRE HYDRANT 
50 . WORK ZONE 

MA1NTENANCE 
EQUIPMENT 

S1 ~ WALL 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23· OPENING DOOR INT 
ROAC'ftNAY 

99· OTHER IMPROPER 
ACTION 

23 • STRUCK BY FALUNG, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY AMOTOR 
VEHiClE 

24 - OTHER MOVABLE 
OBJECT 

52 - aUILDING 
53· ruNNEL 
S4 . OTHER FIXED 

OBJECT 
99 - OTHER I UNKNOWN 

TRAFFICWAY FLOW 
1·0NE-WAY 

2 • TWO-WAY 

LLJ 
II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 ~ ROUNDABOUT 4 - STOP SIGN 

2:. SIGNAL 

3 - FlASHER 

S . YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

, NOT IWVLOVED 

2 ~ INVOLVEO-ACTIVE CROSSING 

3 - INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIR.CTION 

FROM~ TO~ 

UNIT SPEED 

l:. NORTH 

"2 - SOUTH 

3· EAST 

4 • WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

1· STATED / ESTIMATED SPEED 

f----------I I 1 12 - CALCULATED /EDR 
POSTED SPEED L---I 

35 
3 . UNDETERMINED 
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4 

LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 19MPD0367 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

MAGERS, MARSHALL, COLTON 12/22/1995 M 
ADDRESS: STREET, CIT'!, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

205 RODMICK ST., DANVILLE, OH, 43014 740-504-8520 

INJURED TAKEN TO! MEDICAL FA"Ul'Y (NAME,ClTY) EQUIPMENT SEATING AIR8AG TRAPPEDEMS AGENcY (NAMEI 
POSITION 

5 4 
OL STATE OPERATOR LICENSE NUMBER OFFENSE DESCRIPTION CITATION NUMBER 

OH TZ209464 ACDA 1GOSDCN 

CONDITION 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 SCHWARTZ, ARLENE, K 
ADDRESS: STREET, CIT'!, STATE. ZIP CONTACT PHONE· INCLUDE AREA CODE 

11421 SR 39, MILLERSBURG, OH. 44654 330-600-1201 

OFFENSE CHARGED LOCAL 
CODE 

o 

DRUG 

SEATINGINJURED TAKEN TO: MEDICAL FACiliTY (NAME. elTV) EQUIPMENT AIR BAG USAGE 
1 ....... I>OT.Cn."'.... 
 POSITION 

4 

OFFENSE DESCRIPTION CITATION NUMBER 

OH UV585286 

GENDER 

F 

TRAPPED 

GENDER 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

OFfeNSE CHARGEO LOCAL 
CODE 

333.03A IXI 
OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

OTHER DRUG 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 CONDITION 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CIT'!, STATE, ZIP 

TAKEN TO: MEDICAL FACIUTY tNAM~, (IN) 

ALCOHOL I DRUG SUSPECTED 
n.<TR",.,..m DAlCOHOL D MARIJUANA 

o OTHER DRUG 

- RIGHT SIDE' 
, oj - SECOND -' LEFT SIDE " , 
: (MOT9RCyCLE PASSENG!,RI 
, S , SECO~D - MIDDLE 

SAFETY EQUIPMENT 

:6 -SECOND -,RIGHT SIDE .. 
'~7 ' THIRD • LEFT SiDE 

INJURIES TAKEN BY 
>''!'r: 

1 -NOTTRANSI'ORTED 

., (MOtORCYCLE SIDE CAR) , 
'S:;it'illlD- M'IDDLE, ' 
t9'- 1lI1RD : RIGHT SiDE OL ENDORSEMENT 

/TREATED";T SCENE 
2 - EMS ' ' 

I 10 SLEEPER SECTION 
,0FiRU'C~CAa ' lH - HAZMAT 

3 - POLlCE 
,11-,PASSENGERIN 

OTHER ENCLOSED CARGO 
TRAPPED 

! M - MOTORCYCLE 

1 P - PASSENGER ' 
9 • OTH~R,I UNKNOWN { 

, 
~~~AREA;,NO~.1RAllfNGUNIT. 
~us, PICK UP WITH'CAP) , EXTRICATED BY , :~ - TANKER ;, 

\ 12-:PASSE~GER IN MEAN'S~:',';Q' MOTOR'SC00TER 

'I • NONEUSE15X';' t1~:~~,~~gtE~~RGO ""''''':':,~;r~~MEICHI\NI':I'''''~~:?:t' - tR • fHRE~'WHEeti:':' 
2· SHOULDERilELT'ONLY': ; 14 "RlDING ON VEHICLE 'MEANS, : 'MOTORCYCLE \ , 

USED ) EXTERiOR • .JS -SCHOOL BUS , 

CONTACT PHONE· INCLUDE AREA CODE 

, 1 :'NONE GIVEN" '" ALC0H0lINTERlOCK 
'DEViCe':', ': ",'M,I\N,JAU_T OIPERiHI~IG;A,,,," '2 -TEST REFUSED ': 
'2 .'CDL INTRAsTATE ONLY , 3· TEST GIVEN" '" 

, ,3 - CORRECTIVE leNSES , i "',COMMUNICATION DEVICE l' CONTAMIN";TED SAMPLE,:4 FARM WA/VER ' ,r ',{TEXT'.NG, TYPING, J' I UNUSAaLE ' 
:S - EXCEPT'CLASS A BUS nI.AIIN(:\ .' i 4 ~ TEST GIVE~I 

',6 - EXCEPT CLASS A 13 -,TALKING ON HANDS-FREE i RESULTS KNOWN 
I &. CLASS'BBUS ! ' COMMUN1CATION DEVICL , 5 _ TEST GIVEN, 
t7 - EXCEI!T TRACTOR- TRAILER ,;4, TALKING O,N HAND-HELD" ;" R_E,SULTS 
;B':INTER¥EDI«tE Llc:eNSE , : I" COMMUN1CATION DEVICE 
: RESTRICTIONS " , ,S',"OTHER ACTIVITY WITH AN', 'Dlmm!llln~lIlm~ 
9 - LEARNER'S)ERMIT ' , \:1; "ELECTRONIC DEVIcE,':>" ',' 

,!6" PASSENGER';' RESTRICTIONS , , I" 

i10 • UMIT~D JO'pAVUGHT 1.1 'i~~6:~~~~~N, 
\1 -~~~iED T~EMPLOYMENT f8 'OTHE,I! DISTRACTION ," 
112 -UMITED • OTHER i OUTSIDETHE VEHICLE" 
\13 - MECHt'NICAl DEVICES ;9, .:OTHER I UNKNOWN 

1 '(SPEC lAC 8RAKES; HAND ' 
 CONDITION 
: 'CONTROLS, OR OTHER ' r:; ,s;"'; ,,' ,. . ','} , t . NONE 

::ADAP;WEDEVICES) 'i _ p~~P~AREI'!TLV NQRMAl, :}g. BLOOD 

i14 - MILITARY,VEHICLES ONLY" ,2'- ~HYSICALIMPAIRMENT./, , ; 3-,URINE 

liS - MOTOR VEHICLES 13" EMbTlONAL(~G.. 


, WITHOUT AIR BRAKES ;;' DEPRESSED, ANGRY, '~imtlln;nrmm!lm~
' 3 LAP BELT ONLY USED 

4 - SHOULDER at LAP BELT 
USED '\ 

5 - CHILD RESTRAINTSYSTEM 
,- FORWARD'fACING 

6 - CHILD RESTRAINT'SYSTEM 
• REAR FACING 

7· aOOSTER SEAT 
8· HELMET useD 
9 - PROTECTIVE ,PADS USED 

ETq 

, fNON~lRA!UNG UNIT} 
'IS - NON·MOTORIST 
99, OTHER) UNKNOWN 

, T - DOUBL E&. TRIPLE 
,: TRAILERS' , 

,lX -TANKER IHAZMAT 
, ' 'I :,~ .,)\ ....,',

':j:::~~:~~\',~;,:i GENDER 

;-4 : OTHER 

f 16 _OUTSIDE MIRROR 'I DlSTURBEDI, , ,l! 
, ;17. PROSTHETIC AID, ;4 ·UiNESS ' 4"- AMPHETAMINES 
.' 18 - <?JHER,',' :' IS ·,FELLASLEEP, FAINTED, • '2· BARBITURATES 

. ',' ! ,'FATIGUED, ETC : h,· BENZODIAZEP!NES 
" :;'::,h",::::,: i6 ."UNDER THE INFLUENCEOF :4. CANNABINOIOS' h, , , 'I i'MEDICATIONS{ DRUGS I' ' 'i's" COCAINE ' ,.0 
" ,':" ; ,ALCOHOL ' 16-,OPIATES/OPIOIOS 

, t9 -'qrHER IUNKNOWN:'7~,OTHER ' , 
f" ,8,'NEGATIVERESULTS 

" 
~ 

PAGE40F5 

http:TEXT'.NG

