
Fie CRASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

lXI PHOTOS TAKEN 
DOH-2 DOH-3 LOCAL INFORMATION 19MPDOS09 

D SECONDARY CRASH 
oOH-' P D OTHER REPORTING AGENCY NAME' NCIC' 

lXIPRIVATE PROPERTY Millersburg 

COUNTY­ LOCALITY' LOCAnON: CITY. VILLAGE. TOWNSHIP'
l-CITY 

2 - VILLAGE Millersburg
3- TOWNSHIP 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME 
2-S0UTH 

LJ 3 - EAST Private Propertv 
4­

03801 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE 

REFERENCE POINT 

1 INTERSECTION 

2 - MILE POST 

DISTANCE 
,.OM REFERENCE 

DISTANCE 
UNIT OF MEASURE 

, - MILES 
2 FEET

L.-J 3 - YARDS 

2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ~ 
3 -IN MEDIAN 

4 - ON ROADSIDE 

5 -ON GORE 

6 - OUTSIDE TRAFFIC WAY 

7-0N RAMP 

8 - OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

13 - BIKE LANE 

14 - TOLL 800TH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
LJ OR MEDIAN 

MANNER Of CRASH COLLISION/IMPACT 
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 DIRECTION 

B SIDESWIPE, OPPOSITE DIRECTION 

9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

LJ WARNING SIGN 
2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LOCAL REPORT NUMBER' 

19MPDOS09 
HIT/SKIP NUMBER OF UNITS 
1- SOLVED 

U 2 - UNSOLVED 

CRASH DATE / TIME' 

04/06/201910:05 

2 
98 -ANIMAL 
99-UNKNOWN 

CRASH SEVERITY 
1 - FATAL 

LATITUDE OEOMAl DEGREES 

2 - SERIOUS INJURY 
SUSPECTED 

40.534430 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DEOMAl DEGREES 
4 - INJURY POSSIBLE 

-81.917640 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

•• I • 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 - NORTH 
2 - SOUTH 

LJ 3-EAST 
4 - WEST 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
1<4 FEETl 

2 - DIVIDED FLUSH MEDIAN 
I ~4 FEETI 

3 DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER / UNKNOWN 

CONTOUR CONDITIONS SURfACE 

L2.J 
1 STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

l-DRY 

WET 
3 SNOW 
4 ICE 

1 - CONCRETE 

2 BLACKTOP, 

3 - CURVE LEVEL 
~----------------------L-------T-------------------~------------------------~4-CURVEGRADE 

4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 
D ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
1 - DAYLIGHT 

WEATHER 

6-SNOW 

5 - SAND, MUD, DIRT, 
OIL, GRAVEL 

BITUMINOUS, 
ASPHALT 

BRICK/BLOCK 

4 - SLAG, GRAVEL, 
STONE 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ROADWAY NOT LIGHTED 

5 - DARK UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR

L2.J 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 eastbound in the McDonalds drive-thru, pulled forward and stuck 
Unit #2 that was stopped eastbound in the McDonalds drive-thru. 

CRASH REPORTED DATE / TIME DISPATCH DATE ITIME ARRIVAL DATE / TIME 

9 - OTHER 
/UNKNOWN 

6 - WATER (STANDING, 
MOVING) 

7 - SLUSH 

9 - OTHER / UNKNOWN 

1586 S, Wast:lington Street 

SCENE CLEARED DATE ITIME 

5 - DIRT 

9 - OTHER 
/UNKNOWN 

REPORT TAKEN BY 

04/06/2019 10:05 04/06/2019 10:05 04/06/2019 10:11 04/06/2019 10:30 lXI POLICE AGENCY 

~~~~--'-----------4-------~--------------~------------~------~~~~~~-------------;[]MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BvOFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Patrolman Frederick West 

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

OsUPPLEMENT 
(CORRECTION OR ADDITJON 
TO AN EXistiNG REPoR.t SENt to 
ODI's)o 30 S5 110 



LOCAL REPORT NUMBER 

~~~UNIT 19MPDOS09 ..

UNIT II OWNER NAME: LAST. FIRST. MIDDLE (DSAME>S DI""ER) 

1 REED. GARY L 
OWNER ADDRESS: STREET. CfIY. STATE. ZIP( 0 SAM'AS DRlIIE» 

107 BENTON ROAD, HOLMESVILLE, OH, 44633 
, CO MMERCIAL CARRI ER: NAME. ADDRESS. CITY. STATE. ZIP 

LPSTATE 

OH 
INSURANC~ INSURANCE COMPANY 

IXIVERIFIED MOTORISTS MUTAL INSURANC 
TYPE OF USE US DOT II 

OWNER PHONEuNcluD, AREA (00,(0 SAME AS DOMR) 

330-473-9001 

COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 

VEHICLE YEAR 

2003 
COLOR 

LGR 

VEHICLE MAKE 

GMC 

VEHICLE MODEL 

SIERRA 

TOWED BY: COMPANY NAME 

OCOMMERClAl OGOVERNMENT
1-==-----==------==;=.:.;:.:.;==---1 VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

o HITISKIP UNIT 
1 - s10K lSS. 
2 - 10.001 - 26K LOS. 
3 - > 26K lBS. 

O 
MATERIAL CLASS /I PLACARD 10 II 

O 

RELEASED 
PLACARD ~ 

1· PASSENGER CAR 6· VAN (9·15 SEATS) 12· GOlF CART 18 • liMO (LIVERY VEHICLE) 23· PEDESTRIANISKATER 
2 • PASSENGER VAN 7· MOTORCYCLE 2·WHEELED 13 . SNOWMOBILE 

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

(MINIVAN) 8· MOTORCYCLE 3,WHEElED 20 • OTHER VEHICLE 2S • OTHER NON·MOTORIST 
TRUCK 

15 • SEMI-TRAClOR 21 • HEAVY EQUIPMENT 26· BICYCLEUNIT TYPE 3 - ~~~~:ILITY 9 • AUTOCYClE 

4· PICKUP 
10· MOPED OR MOTORIZED 

BICYCLE 16 • FARM EQUIPMENT 

17 MOTORHOME 

22 • ANIMAL WITH R1DER OR 27· TRAIN 

5· CARGO VAN 11· ALL TERRAIN VEHICLE 
(ATV/UTV) 

ANIMAL·DRAWN VEHICLE 99· UNKNOWN OR HITISKIP 

II OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o . NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9· UNKNOWN 

1 DRIVER ASSISTANCE 4 . HIGH AUTOMATION 

1 - YES 2 - NO 9· OTHER/ UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION 5· FULL AUTOMATION 
MOOE LEVEL 

1·NONE 

1 2· TAXI 
~ 3· ElEClRONIC RIDE 
SPECIAL SHARING 

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

6 • BUS· CHARTERITOUR 11 • FIRE 16·FARM 

17· MOWING7 • BUS -INTERCITY 

8· BUS - SHUTTLE 

9 - BUS OTHER 

10 ­ AMBULANCE 

12 MILITARY 

13· POLICE 18 - SNOW REMOVAL 

14 - PUBLIC UTILITY 19· TOWING 

IS . CONSTRUClION EQUIP. 20· SAfETY SERVICE 
PATROL 

21 - MAl LCARRIER 

99 • OTHER I UNKNOWN 

Ll.J 
1 • NO CARGO BODY TYPE 

I NOT APPLICABLE 
4· LOGGING 7 • GRAIN/CHIPS/GRAVEL 

8 - POLE 

11 • DUMP 99· OTHER I UN~NOWN 

CARGO 

BODY 

TYPE 

2 ·BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 . TURN SIGNALS 

2 - HEAD LAMPS 
VEHICLE 3 TAIL LAMPS 
DEFECTS 

1 -INTERSEClION • 
MARKED CROSSWALK 

No.;:MOi'Oiiir 2 - INTERSEClION 
LOCATION IJNMARKff) CRClSSWAI K 
AT IMPACT 3 -INTERSEClION - OTHER 

S - INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
IENCLOSED BOX 

4· BRAKES 

5 • STEERING 

6 • TIRE BLOWOUT 

4 • MIDBLOCK • 
MARKED CROSSWALK 

5 - TRAVEL LANE· 
OTHER LOCATION 

6 - BICYCLE LANE 

9· CARGO TANK 

10· fLAT BED 

7 - WORN OR SLICK TIRES 

8· TRALER EQUIPMENT 
DEFEClIVE 

7 - SHOULDER/ROADSIDE 

8· SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

12 - CONCRETE MIXER 

13 . AUTO TRANSPORTER 

14 - GARSAGClREFUSE 

9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN 

10· DISABLED fROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 
l1·SHARED USE PATHS 

OR TRAILS 
12· fiRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER I UN~NOWN 

DAMAGE SCALE 

1·NONE 

LL.J 2· MINOR DAMAGE 

3 • FUNCTIONAL DAMAGE 

4 DISABLING DAMAGE 

12 

12 

12 

9·UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 

12 

9 lip 
I I 

12 

12 

12 

[i.]. NO DAMAGE [ 0 ] 

D·TOP[13) 

D· UNDERCARRIAGE [ 14 ) 

D- ALL AREAS [ 15] 

D- UNIT NOT AT SCENE 116) 

1 NON·CONTACT 1 • STRAIGHT AHEAD 
2 BACKING 

2 • NON'(OLLISION 1 :'t. CHANGING LANES 

9 LEAVING TRAFFIC 1S· WALKING. RUNNING, 21 • STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHICLE 

~ 
ACTION 

3· STRIKING ~ 4 - OVERTAKING/PASSING 
PRE·CRASH S MAKING RIGHTTURN 

10· PARKED 16· WORKING 99· OTHER/UNKNOWN 
11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 

IN TRAFFIC 18· APPROACHING OR 
4· STRUCK ACTIONS 6. MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 
S . BOTH STRIKING 

& STRUCK 

9 • OTHER / UNKNOWN 

7 - MAKING U-TURN 13· NEGOTIATING A CURVE 19· STANDING 
B . ENTERING TRAFFIC 

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

SPECIFIED LOCATION 

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 
,. ONE-WAY 

2· TWO·WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

6 2 - SIGNAL 5 . YIELD SIGN 

~ 
# OF THROUGH LANES 

ON ROAD 

~ 3· FLASHER 6 - NO CONTROL 

RAil GRADE CROSSING 

1 • NOT INVLOVED 

2 • INVOLVED-ACTIVE CROSSING 

3· INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM 

1-NORTH 

2-S0UTH 

3 - EAST 

4· WEST 

S· NORTHEAST 

6 . NORTHWEST 

7 - SOUTHEAST 
B • SOUTHWEST 

l·NONE 
2 • FAJLURE TO YIELD 
3· RAN RED UGHT 

8 4 • RAN STOP SIGN 
~ 5 - UNSAFE SPEED 

6 • IMPROPER TURN 
CIRCUMSTANCES 7 _LEFT OF CENTER 

SEOUENCE OF EVENTS 

3 

1 - OVERTURN/ROLLOVER 
2 • FIRClEXPLOSION 
l - IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 • EQUIPMENT FAilURE 

8 • FOLLOWING TOO CLOSE 13· IMPROPER START FROM 1 B • OPERATING DEFECTIVE 
IACDA 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 IFALUNG/SPILLING 

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

J '~;~~:·'N(;N':cciLLisiC)'N'~--~~ _. 
7 - SEPARATION Of UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 
8· RAN OFF ROAD RIGHT 
9· RAN OFF ROAD LEFT 
10 ­ CROSS MEDIAN 
11 • CROSS CENTERLINE­

OPPOSITE DIREClION 
OF TRAVEL 

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 
III'HICLE 

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 
OBJECl 

~ CONTRIBUTING 

4 

sL..J 

25· IMPACT ATTENUATOR 
/CRASH CUSHION 

26 . BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

6 L..J ;:. ~::~~ :"~PET 
3D - GUARDRAIL fACE 

.'C__:i...e_ :.i:OLlISION:wiTH~FiXEDOiiJl1cr:';~STRUC:'K.eee .et ..:." :~_~,"e __.., ......_....•..... ,e·'e>' "_ 
31 • GUARDRAIL END 38· OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39· LIGHT / LUMINARIES 46 - FENCE 
33 . MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 . MEDIAN GUARDRAIL 40 - UTILITY POLE 48· TREE 

BARRIER 41 - OTHER POST. POLE 49· FIRE HYDRANT 
35 - MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 42. CULVERT MAINTENANCE 
36· MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
37 - TRAFfiC SIGN POST 44 DITCH 51 . WALL 

54 • OTHER FIXED 
OBJECT 

99 • OTHER / UNKNOWN 

FIRST HARMFuL EVENT MOST HARMFUL EVENT 

UNIT SPEED 

5 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

I • STATED I ESTIMATED SPEED 

1-----------1 1 1 12 - CALCULATED I EDR 
POSTeD SPEED ~ 

3 - UNDETERMINED 



2 

LOCAL REPORT NUMBER 

lI1i~~UNIT 19MPD0509 

1-NONE 5 - BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER 

2 -TAXI 7 BUS - INTERCllY 12- MILITARY IT-MOWING 99 - OTHER I UNKNOWN 

__~' 3· ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL 
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILIlY 19 - TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBUlANCE 15 - CONSTRUCTION EQUIP, 20 - SAFElY SERVICE 
5 - BUS • TRANSIT/COMMUTER PATROL 

..UNIT # OWNER NAME: lAST, FIRST, MIDDLE (OSAMEAS DRIVER) OWNER PHONE:'NCW(ll; AREA COO! ,0 SAM' AS 001_ 


DAMAGE SCALE
ARNOLD JASON, W. 330-275-4133 
NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

OWNER ADDRESS: STREET, CllY, STATE, ZIP, 0 SAME AS DRIVER) 

3992 TOWNSHIP ROAD 271, MILLERSBURG, OH, 44654 
9-UNKNOWN, COMMERCIAL CARRIER! NAME, ADDRESS, CllY, STATE, ZIP COMMERCIAL CARRIER PHONE: INClUDE AREA CODE 

DAMAGED AREA1S\ 

INDICATE All THAT APPLY 

LPSTATE VEHICLE IDENTIFICATION # 
 VEHICLE YEAR VEHICLE MAKE 

CHEVRO~ET2018 12 12 

INSURANCE INSURANCE COMPANY INSURANCE POLICY # 
OH 1 G 1 ZDSST5JF273393 

VEHICLE MODEL 


IilVERIFIED STATEFARM INSURANCE 994272881535 

COLOR 

MALIBUSIL 
TOWED BY: COMPANY NAME 


IN EMERGENCY 

D D D
 

TYPE OF USE US DOT # 

COMMERCIAL GOVERNMENT RESPONSE 


# OCCUPANTS 
 HAZARDOUS MATERIAL 

INTERlOCK 
 VEHICLE WEIGHT GVWR/GCWR 

DMATERIAL CLASS # PLACARO 10 # 

D
 

1 - :!i10K lBS, DEVICE D HIT/SKlP UNIT RELEASED 

EQUIPPED 
 LJ 2 - 10,001 - 26K lBS. 

D PLACARD L--J I 
1-PASSENGERCAR 6-VAN(9·1SSEATS) 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 lYPE) 


(MINIVAN) 


3 > 26KlBS. 

8- MOTORCYCLE 3·WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 

9 - AUTOCYCLE 
 TRUCK

UNIT TYPE 3 - ~~~~L~TllIlY 21 - HEAVY EQUIPMENT 26 - BICYCLE 

10 - MOPED OR MOTORIZED 
 15 - SEMl-TRACTOR 

22 - ANIMAL WITH RIDER OR 27 - TRAIN
4 - PICK UP BICYCLE 16 . FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP
5 -CARGO VAN , 1 -'ALL TERRAIN VEHICLE 17 • MOTORHOME 


(ATV/U1V) 

# OF TRAILING UNITS 


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

MODe WHEN CRASH OCCURRED? 
 ~ 1 • DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


12 

1- YES 2 - NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S- FULL AUTOMATION 
MODE lEVel 

1 - NO CARGO BODY lYPE 4 LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

~ 5 ·INTERMODAL 8 - POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 2 - BUS CONTAINER CHASSIS 
 9 - CARGO TANK ,3· AUTO TRANSPORTER 
3· VEHICLE TOWING 6 ·CARGOVANBODY 10 - FlAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHiClE /ENCLOSED BOXTYPE 

12 

12 12 

, I ' - TURN SIGNAlS 4 - 8RAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

'-------l 2· HEAD LAMPS S- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS D- NO DAMAGE I 0 J D- UNDERCARRIAGE [ 14 J 

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 [15]B -SIDEWAlK 


2 • INTERSECTION - 5 - TRAVEL lANE - OR TRAILS 

MOTORIST UNMARKED CROSSWALK OTHER LOCATION 
 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [16]

ISLANDLOCATION 3 - INTERSECTION - OTHER 5 - BICYCLE LANE AT INCIDENT SCENE 

1 - NON-CONTACT 1 • STRAIGHT AHEAD 9 - lEAVING TRAFfiC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

~ 

- OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BY fALLING, 
SHIFTING CARGO OR 

- BUILDING 

,.,2 

13 - TOP 

ON ROAD 

2· NON-COLLISION, 1 3 - CHANGING LANES 10 -PARKED 16- WORKING 99 - OTHER / UNKNOWN 
o -NO DAMAGE 14 - UNDERCARRIAGE 

3 - STRIKING ~ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHiClE REFERTOUNIT 1S VEHICLENOTATSCENE 
ACTION PRE-CRASH 5 MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN LEAVING VEHICLE 99 UNKNOWN12 - DRIVERLESS 
S- BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 

& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 -OTHER/UNKNOWN lANE SPECIFIED LOCATION TRAFFIC 


1-NONE 8 - FOllOWING TOO CLOSE 13 . IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 TRAFFIC CONTROL 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT 

1 - ROUNDABOUT 4 - STOP SIGN 
3 - RAN RED LIGHT 9 -IMPROPER lANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
4 RAN STOP SIGN CHANGE ILLEGALLY /FALlING/SPllliNG 6 2-SIGNAL S- YIELD SIGN 

S • UNSAfE SPEED 10 - IMPROPER PASSING IS - SWERVING TO AVOID 20 -IMPROPER CROSSING ~ 3-flASHER 6 - NO CONTROL 
CONTRIBUTING 6 - IMPROPER TURN 11 - DROVE Off ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY 
QRCUMSTANCfS 7 _LEFT Of CENTER RAIL GRADE CROSSING 12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

1 NOT INVLOVED 

SEOUENCE OF EVENTS 2 - INVOLVED·ACTIVE CROSSING 
.~ ;·.=·~:~F:~.,:t:=~NoN:,calils~I('-Nr:2':;:::-"· .~ ',:" '.' :" ~ ~::{,~.~',~~:-~:'''~'' 3· INVOLVED-PASSIVE CROSSING 

1 - OVERTURN/ROllOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 
2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON·COlLISION 20 - MOTOR VEHICLE IN 
3 - IMMERSION 9 • RAN OFF ROAD lEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACKKNifE 10 - CROSS MEDIAN 1S - PEDAlCYCLE 21 - PARKED MOTOR 1· NORTH S- NORTHEAST 
VEHICLES . CARGO / EQUIPMENT 11 -CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2-S0UTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE 
24 - OTHER MOVABLE 

OBJECT 3 - EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAILURE Of TRAVEL 18 - ANIMAl- DEER MAINTENANCE FROM~ TO~ 4 -WEST 8 • SOUTHWESTEQUIPMENT 

9-0THER/UNKNOWN-_COCLISroNWITH FIXED.OBJEC:f:'STRUCK-':, •. 

2S -IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT S2 


/CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46· FENCE S3 - TUNNEL 
 UNIT SPEED DETECTED SPEED 
26 - 8RIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 54 • OTHER FIXED 


STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTiUTY POLE 48 - TREE OBJECT 

27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 
 l-STATED/ESTIMATEDSPEEDo 

ABUTMENT 3S - MEDIAN CONCRETE OR SUPPORT so -WORK ZONE 


2B - BRIDGE PARAPET 
 BARRIER 42 _CULVERT MAINTENANCE 2 - CAlCULATED / EOR 
29 - BRIDGE RAil 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED 
30 - GUARDRAIL FACE 37· TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

3 - UNDETERMINED

L..:LJ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

3 



~£:~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

REED, GARY, L. 
ADDRESS: STREET, CITY, STATE, ZIP 

107 BENTON ROAD, HOLMESVILLE, OH, 44633 

EMS AGENCY (NAME) 

5 

OLSTATE OPERATOR LICENSE NUMBER 

OH RQ164852 

OL CLASS ENDORSEMENT RESTRICTION sma UP TO 3 

N,M 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 ARNOLD, JASON, W. 
ADDRESS: STREET, CITY, STATE, ZIP 

3992 TOWNSHIP ROAD 271, MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL fACIUTY (NAME, CITY) 

5 

LOCAL REPORT NUMBER 

19MPDOS09 
DATE OF BIRTH GENDER 

12/03/1948 M 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-9001 

CONTACT PHONE - INCLUDE AREA CODE 

330-275-4133 

HELMET 

SEATING 
POSITION 

AIR BAG EJECTION TRAPPED 

It~O;L~ST;A~T~E~;;'~;;7L;IC~E~NS;'E~N;'U~M~BE;R~--------------~O;'FF~E:N;SE;C~H:A~R~G;E;D~--------~L~OKC~A~L OF-FE-N-S-E-D-ES-C-R-IPT~IO-N--------~--------+-C-IT-A-T-IO-N--N~UM--B-ER---L-----t 
CODE 

OH RU069622 D 
OL CLASS ENDORSEMENT RESTRICTION SELEa UP TO 3 ALCOHOL! DRUG SUSPECTED 

nICT""l'T<nl DALCOHOL D MARUUANA VALUE 58.E(;'TUPT04 

2 N OTHER DRUG 

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

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

INJURIES EMS AGENCV (NAME) INJURED TAKEN TO: MEDICA' FACIUTY (NMl£.CITY) 

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION sma UP TO 3 ALCOHOL! DRUG SUSPECTED 
n.ccr''''rTcnl DAlCOHOL DMARIJUANA 

DOTHERDRUG 

!1 - fRONT. -LEFT SIDE L1.'NOT DiSTRACTED'·.. : 1 NONE GIVEN 
i 2,-' MANUALLY OPERATING AN '2 - TEST REFUSEDDEVICE ,i' '(MOTORCvCUi DRIVER) 

12- FRONT - MIDDLE,
,P -FRONT -,RIGHT. SIDE 

, .. 12 - CDl,lNTRASTATE ONLY 

:! ,; ~f:E~~E~Ef'SES 
, 'i ' ELECTR9NIC , ' ' ' : 3 - TEST GIVEN, 

, COMMUNICATION ~CE CONTAMINATED SAMPLE 
4· SECOND -, LEFT SIDE " '. .j', '.' 

• (MOTORCYClE'PASSENGER) lS-'NOTAPPLICABLE '_,:r4-'REGULARCLASS 
!S-SECOND-MIDDLE '''l,9-DEPLOYMENTUNKNOWN ,', (OHIO = D) ',' 

," , 

, ;'5 EXCEPT CLASS A BUS 
,;6 -'EXCEPT-cLAss A ' 

, 

(TEXTING, TYPING, ' ,IUNUSABLE 
OIAllf>,.It;'\ " 

- TALKING ON ,HANDS-FREE 
4 • TEST GIVEN, ' , 

, RESULTS KNOWN' 

INJURED TAKEN TO: MEDICAl FACIUTY (NMl~ CITY) 

OFFENSE CHARGED 

CONDITION 

OTHER DRUG 

EJECTION TRAPPED 
POSITION 

CITATION NUMBER 

TYPE 

DATE OF BIRTH 

01/25/1979 

GENDER 

M 

'j ',/'iCrASSBBUS' , , COMMUNI~ATIO/Ii DEVICENO APPARE~T I,NiURY ~6-SECOND:'RIGHTSIDE ;" - " '-\CM/CMOPEDONLY 	 , : 5 - TEST GIvEN,"-',TALKING ON HAND-H~LD
17 -'THIRD -LEFT.5IDE, " 6 ~ NO VAl'lD','Ol, " :8 ~ lliiTERMEDIATE LICENSE: ,COMMUNICATION DEVICE RESULTS'~NKNOWN 
, (MOTOI3CYCLE SIDE CAR) I" 

,7'- EXCEPT TRACTOR-TRAILER' 

INJURIES TAKEN BY RESTRICTIONS 

1 - NOT TRANSPORTED ; 9: THIRD :RlG,HT SIDE, : 2';'PARTIAlLY EJECTED OL ENDORSEMENT 9 ' LEARNER'S PERlMIT' ,1 - N9NE , 
'B- THIRD. MIDDLE, 'Ft;OTEJECTED 	 ';5 -,~~~:;~~~~TH AN ALCOHOL TEST TYPE 

; 6 --PASSENGER 

/TREATED AT SCENE ',10 - SLEEPE~,sECTION' 1,3--'TOTAlLY EJECTED' ',' ',~ _HA,ZMA,T' ,,: ';10 LIMITED TO DAYliGHT ,,; 7.. OTHER DI5TRAcnp~ :2 - BLOOD' 
" RESTRICTIONS 

2 - EMS 	 : OF TRUCK CAB iA,:'NOT'APPLICABLE'" :3- URINEi' ONLY' '"' :, ' INSIDETHEVEH!ClC . 
111 - PASS~NGER IN ,M - MOTORC'Y~lE 	 ; 4: BREATH'" • LiMITED TO' EMPLOYMENT "\,B· OTHER DISTRAqIOt;c3= POLICE 

OTHER ENCLOSED CARGO,', ' ,p'~ PASSENGER ;12 ;uMlriD' OTHER, I: cOUTSIDE THE VEHIC~, ,: 5 .. OTHER 
9 - OTHER ~ UNKNOWN 	 I AREA INON:'RAJUNG,UNIT" ,'P,' NOT TRAPPED, ' , ' '13 " MECHANICAL DEVICES ' 19 - OTHER I UNKNOWN 

\ BUS,PICK'UPIMrHCAP) _ ," "2,·EXTRICATED~Y ,'" iN.-T"'~~E~i",.. , '(SPECIAL BRAKES, HAND,' I DRUG TEST TYPE CONDITION 
, 12 - i>ASS~NG~R ,IN' ': ~':k M,ECHANICAL MEANS,":',;",: 'lQ_ MOTOR:SC00TER " CONTROLS, OR 0THER:'< "', ' l-NONE'SAFETY EQUIPMENT UNENCLOS~D CARGO AREA i 3,0 FREED BY :' 'j: ' , ' ': .. .!' ADAP;WE DEVICES') , t.l-,!"PPARENTLV NORMAL '2- BLOOD' 

1 - NONE USED, , - TRAlt:lNG UNIT " _,NON-MECHANICAL MEANS 'c, R· THREE-WHEE,L. ' , ,~'14'- MILITARY VEHICLES ONLY 12 - PHYSICALIMPAIRMENT : 3- URINE 
2 - SHOULDER 'BELT,ONLY, ' ,14 -RIDING ON VEHICLE ,'" ' ., " : ,MOTORCYCLE" 1S - MOTOR'vEHICLES ;3 - EMOTIONAL (,E,G" 4 -OTHER 
, USED '" , EXTERIOR ' , , :, So S~H00l BUS WITHOUT AIR BRAKES " ! DEPRESSED, ANGRV, 
3 - LAP BELT ONLY USED [NON-T~UNG UNID ',16 - OUTSIDE MIRROR :"{ DISTURBED) ,: DRUG TEST RESULT S 
4 - SHOULDER I!tLAP BELT ! 15 - NON-MOTORIST ':'T-;~Y~E~t[~~~LE , , :17,- PROSTHETiC AID " ,cI4_ILUNESS c, ' '1 - AMPHET~MINES 


USED ' ,99 -OTHER/ UNKNOWN ; 1 8 -,OTHER, "is'-'FEll ASLEEP, FAINTED, '2 - BARBITURATES
; X: TANKER I HAZMAT
S - CHILD RESTRAiNT SYSTEM , <~ ,",1 ",FATIGUED, E,TC, ' , <, BENZODIAZEPINES 

FORWARD FACING 1 , j ,")6 - UNDER THE INfkUEt;ltE Of - CANNABiNOIDS, 
6 - CHILD RESTRAINT SYSTEM GENDER MEDICATIONS I DRUGS I COCAINE 

'-REAR FACING '" "ALCOHOL ," OPIATES / OPIOIDS ' :F: FEMALE'BCOSTER sE~T,; : 	 ,;9: OTHER! UNKNoWN :7-0THER " 

HELMET USED, !M MALE , 
 i8 - NEGATIVE RESU~TS 

PROTECTIVE ,PADS USED 
 iU '- OTHER / UNKNOWN, 
(ELBOWS;KNEES, ETC) , , 

10 - REFlECTM CLOTHING 
11 - LIGHTING..PEDESTRIAN -,' 

/ BICYCLE ONLY , ' t·._ 

T UNKNOWN , i 



~!:.~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

19MPD0509 
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

ARNOLD, AVERY, L 03120/2006 F 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

3662 TOWNSHIP ROAD 271, MILLERSBURG, OH. 44654 

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: MEDICAl. FACILITY (NAME, CITY) EQUIPMENT 

4 

INJURED TAKEN TO: MEDICAL FACIlITY (NAME, CITY) 

INJURED TAKEN TO: M.",CI\l FACIlITY (NAME,ClTY) 

INJURED TAKEN TO: MEDICAl. FACIlITY (NAME, CITY) 

SEATING AIR BAG EJECTION TRAPP EO 
posmON 

HELMET 3 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING AIR B 
POSITION 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE INCLUDE AREA CODE 

SEATlNG AIR BAG EJECTION TRAPPED 
POSmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

'J'1_ NOT DEPLOYED 

, , ';"I,f;~8E~~9~E~FRqNT"
"-'1': 3'(- ,DEP~0XEDSIDE 

, ~' 4- qEP,LOYED BOTH 
FRONiT/SIDE ' 

.' :,,-- <,',F-:" " i':/>.', 
- NOTfAI;lPLlCABI::E, ,'f' 

9 - DEPLOYMENT UNKNOWN 

EJECTION 

,:- PASSENGE~~I!\I;OTHER EN~L ' 
, CARG0'AREA·(ti°N-TRAI" 

"': 1,2- P~~~E~~f~f~!V~U:N~[bSE. 
CARGOAREA'; . 

'.~:,' ,1 - NOT D 
2: EXTRiCATED BY ,':{~,' 

'\. MECHANICAL MEANS": 
~ ~ 3 'FREED BY " 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 


