
SH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

!Xl PHOTOS TAKEN DOH-3 
LOCALINFORMATlON 

D SECONDARY CRASH 
DOH-IP DOTHER 

DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 
2 SOUTH 

ROAD TYPE 

U ~ _~:STT 6S N Washinqton Street 

REFERENCE POINT 

1 -INTERSECTION 

~ 2 - MilE POST 
3 -HOUSE # 

DlRECTlON 
'ROM REFERENCE 

1 NORTH 

LJL~~f 
4 -WEST 

, <:ROUTE TYPE • 

1R:;i"NTE~;':TE ROUTE 
OF.,' ~ , " 

< ',',< .<",.~OAD TYPE 
Ah ALlEY • " ,HW - HIGHWAY :RP~IlQ1~ " 
iAV\;VEN~€ .;:~·'LA~ ~rilE 'so:- SOUARE 

BL- B'OULEVARD.-.'MP'- MILEPOST, ST· STREET 

DISTANCE 
fROM REFERENCE 

DISTANCE 
UNIT of MEASURE 

< < 

CR ~'ORCLE·';;'~O~.: OVAL <:: TE~ 'TERRl:cE 

, NUMBEREDCQUNTY< ROUTE CT -,COURT :PK ';PARKWAY n -TRAIL, 
OR-DRIVE PI';PIKE. ,WA::WAY1 MILES 

2 - fEET 
~ 3-YARDS 

"'" ~ ,-, ,-" 

TR NYNlBERED TOWNSHIP < 
ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 • ON SHOULDER 
3 - IN MEDIAN 
4 - ON ROADSIDE 

5 - ON GORE 

10 DRIVEWAY/ALLEY ACCESS 
11 RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFAC WAY 13 BIKE LANE 
7-0N RAMP 

8 - OFF RAMP 

DWORKZONERELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 
99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFT/ CROSSOVER 

3 WORK ON SHOULDER 
U OR MEDIAN 

HE - HEIGHTS ' 'PL PLACE 

MANNER OF CRASH COLUSIONIIMPACT 
1 - NOT COLUSION 4 REAR-TO-REAR 

BETWEEN 5 • BACKING 
TWO MOTOR 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 

2 -REAR-END 

3 -HEAD-ON 

7 SIDESWIPE. SAME DIRECTION 

8 - SIDESWIPE. OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRRSH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNu 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 -INTERMITIENT OR MOVlNG WORK 

S· OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINA TION AREA 

UGHT CONDmON 
1- DAYliGHT 

2· DAWN/DUSK 

3 - DARK - UGHTED ROADWAY 

4· DARK - ROADWAY NOT UGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNDWN 

NARRATIVE 

1- CLEAR 
WEATHER 
6-SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIl. DIRT, SNOW 
4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S - SLEET, HAIL 99 - OTHER / UNKNOWN 

Unit number one was parked on North Washington street in marked street 
parking. When went to leave he didn't see Unit number two parked behind him 
and backed up striking unit number two, Unit number two was not parked in a 
legal parking space. 

A 

~ 
IN] 

LOCAL REPORT NUMBER' 

19MPD0587 
NUMBER OF UNITS 

2 

UNIT IN ERROR 
98 -ANIMALL!..J 99 UNKNOWN 

CRAS H DATE / TIM E' 

LONGITUDE ow"' ... mGRm 4 - INJURY POSSIBLE 

8590 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTlON RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ADWAY 

D ROADWAY DMDED 

IRECTlON OF TRAVEL 

1 NORTH 

MEDIAN TYPE 

1 - D1VlDED FLUSH MEDIAN 
«4 FEETl2 -SOUTH 

U 3-EAST 
4 -WEST 

CONTOUR 

STRAIGHT 
LEVEL 

STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

L.J 2 - DMDED FLUSH MEDIAN 
(;,4 fEETl 

3 - DMDED. DEPRESSED MEDIAN 

4 - DMDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER/ UNKNOWN 

CONDmONS SURfACE 

~ ~ 
DRY l-CONCRETE 

2·WET 2 • BLACKTOP, 

,-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

011., GRAVEL 4 - SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MQVlNG) 5- DIRT 

7 - SLUSH 9- OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Street Parking 
~ Spaces 

Not a legal 
parking space 

Washington street 

CRASH REPORTED DATE I TIME 

04/17/2019 13:46 

DISPATCH DATE I TIME ARRIVAL DATE !TIME SCENE CLEARED DATE I TIME 

04/17/201913:46 04/17/201913:47 04/17/201914:09 

REPORT TAKEN BY 

!Xl POUCE AGENCY 

~~~~=--r----~~--~r--------r____----------~--------------~____~~~~~~--------------~[]MOTOR1ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKEOBVOFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Captain Kim Herman DSUPPLEMENT 
I-...;..---------------+-----------------~ (CORRECTION 0' ADomON 

OFFICER'S BADGE NUMBER' CHECKED BVOFFICER'S BADGE NUMBER' TOAl/DamNO '''ORT''NlTO 

o 30 53 Wl -. 

PAGE 1 OF 5 




~~~UNIT 
UNIT # OWNER NAME: lAST, ARST, MIDDLE (O.......S DIWtIO OWNER PHONE:lNCLUo£ AREA CODE (0 SAM£A~ OIU'VER) 

1 KNO HO CO ASHLAND CAC. 740-622-9801 
OWNER ADDRESS: STREET. CITY. STATE, ZlP ( 0 SAM' AS "!'lV'" 
120 N 4TH STREET. COSHOCTON, OH, 43812 
COMMERClAL CARRIER: NAME, ADDRESS. arv. STATE. ZIP CoMMEflOAL CARRIER PHONE:JNClVOE AREA CODE 

LP STATE 

OH 

VEHICLE IDENTIFICATION /I 

INSURANCE POLICY # 

PHPK914935 

VEHICLE YEAR 

2010 
COLOR 

WH! 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

F-4S0 

TYPE OF USE US DOT# TOWED BY, COMPANY NAME 

O r.i1 DIN EMERGENCY 
COMMERCIAL LAJGOVERNMENT RESPONSE 

O
INTERLOCK 
DEVICE 
EQUIPPED 

# OCCUPANTS VEHICLE ~~:~:KG=R/GCWR 

2 L..J ;: !Oi~~1~;.6KLas. 
1 - PASSENGER CAR 
2 - PASSENGER VANL1i..J (MINIVAN) 

6 - VAN (9-1S SEATS) 12 - GOLF CART 1& - UMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER 
7 - MOTORCYCLE I-WHEELED 
8 - MOTORCYCLE 3-WHEElED 
9· AUTOCICLE 

13 - SNOWMOBILE 
14 - SiNGLE UNIT 

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

TRUCK 
20 - OTHER VEHICLE 2, -OTHER NON-MOTORIST 

UNIT TYPE 3 - ~~~~L~nUTY 

4 - PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 

15 - SEM1-TRACTOR 

16 • FARM EQUIPMENT 

17 - MOTORHOME 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WITH RIDER OR 27 - TRAlN 

S - CARGO VAN 11- ALL TERRAlN VEHICLE 
(ATV/UW) 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERAIING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED! 

0- NO AUTOMATION 3 - CONDITIONAL AUTOMAnON 9 - UNKNOWN 

I - DRIVER ASSISTANCE 4 - HIGH AUTOMAIION 

1 - YES. 2 - NO 9 - OTHER I UNKNOWN AUTONOMOUS 2 - PARnAL AUTOMATION S - FUll AUTOMATION 
MODEL£VEl 

1- NONE 

I - TAXI 
3 - ELECTRONIC RIDE 

SPEClAt SHARING 
FUNCTION 4 - SCHOOl TRANSPORT 

~ 
CARGO 

BODY 

TYPE 

L.....J 
VEHICLE 
DEFECTS 

5 - BUS - TRANSIT/COMMUTER 

1- NO CARGO BODY TYPE 
I NOT APPUCAllLE 

2 - BUS 

3 • VEHICLE TOWlNG 
ANOTHER MOTOR VEHICLE 

1- TURN SIGNALS 

2 - HEAD LAM PS 

3 - TAll LAMPS 

1 - INTERSECTION -
L-----.J MARKED CROSSWALK 

NoN 2 • INTERSECTION -
MOlOlUSl UNMARKED CROSSWALK 
LOCATION 3 -INTERSECTION - OTHER 

ACTION 

1- NON-CONTACT 

4 ~ STRUCK 
PRE·CRASH 
ACTIONS 

S • BOTH STRIKING 
& STRUCK 

9 - OTHER / UNKNOWN 

I-NONE 
2 - fAILURE TO VlELD 
3 - RAN RED UGHT 
4 - RAN STOP SIGN 
S- UNSAfE SPEED 

CONTRlBUnNG 6-IMPROPER TURN 
mCUMSTANC£S 7 _ lEfT OF CENTER 

SEOUENCE OF EVENTS 

sL-.J 

1- OVERTURN/ROlLOVER 
2- ARE/EXPLOSION 
3 -IMMERSION 
4 - JACKKNIFE 
5 - CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

25 -IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

28 ~ BRIDGE PARAPET 
29 - BRIDGE RAlL 
30 - GUARDRAIL fACE 

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

2 - BUS -INTEROTY 12 - MIUTARY 17 - MOWlNG 
B - BUS - SHUTTlE 

9 - aus - OTHER 

10 - AMBULANCE 

4-LOGGING 
S-INTERMODAL 

CONTAINER CHASSIS 
6 -CARGOVAN 

/ENCLOSED BOX 

4 - SRAKES 

S - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK 
MARKED CROSSWALK 

S - TRAVEL LANE 
OTHER LOCATION 

6 - BICYCLE LANE 

13 - POUCE 

14 - PUBUC UTiUTY 

IS - SNOW REMOVAL 

19-TOWlNG 

I, -CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

7 - GRAlN/CHlPS/GAAVEL II - DUMP 

B - POLE 12 - CONCRETE MIXER 

9 - CARGO TANK !3 - AUTO TRANSPORTER 

10 - FLAT BED 14 - GARBAGE/REFUSE 

7 - WORN OR SUCK nRES 9 - MOTOR TROUBLE 

B· TRAlLER EQUIPMENT 10 - DISABLED fROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

B- SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

21 - MAIL CARRIER 
99 - OTHER / UNKNOWN 

99 . OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER / UN KNOWN 

1- STRAlGHT AHEAD 
2- BACKING 

9 - LEAVING TRAFFIC 
LANE 

IS - WALKING, RUNNING, 21-STANDING OUTSIOE 
JOGGING. PLAVING DISABLED VEHICLE 

3 - CHANGING LAN ES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
4 - OVERTAKING/PASSING 
S - MAKING RIGHT TURN 
6 - MAKING LEFT TURN 
7 - MAKING U-TURN 

11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 
IN TRAffiC IB - APPROACHING OR 

12 _DRIVERLESS LEAVING VEHICLE 

B - NEGOnAnNG A CURVE 19 - STANDING 
B - ENTERING TRAfFIC 

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

SPECIFIED LOCATION 

6 - FOLLOWlNG TOO CLOSE 13 -IMPROPER START FROM 16 - OPERATING DEFECIIVE 
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 /fALUNG/SPILUNG 

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

. --..~NON-i:oi.USION-
7 - SEPARAnON Of UNITS 12 - DOWNHILL RUNAWAY 19 -ANlMAL-OTHER 
8 - RAN OFF ROAD RIGHT 
9 - RAN Off ROAD LEFT 
10 - CROSS MEDIAN 
II-CROSS CENTERUNE

OPPOSITE DIRECTION 
OF TRAVEL 

13 - OTHER NON-cOllJSlON 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
IS - PEDALCYCLE 
16 - RAlLWAYVEHICLE 
17 - ANIMAL- FARM 
18 - ANIMAL - DEER 

21- PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

:a5l;USION winiFIxEDOBlECT  STRUCK' _. . 
31 - GUARDRAIL ENO 38 - OVERHEAD SIGN POST 4S - EMBANKMENT 
32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 42 - MAILBOX 
34 MEDIAN GUARDRAlL 40 - UTIlITY POLE 48 - TREE 

BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT 
lS - MEDIAN CONCRETE OR SUPPORT 50 - WORK lONE 

BARRIER 42 - CULVERT MAINTENANCE 
36 - MEDIAN OTHER 8ARRIER 43 _CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 

23 - OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

23 • STRUCK BY FALUNG, 
SHIFTING CARGO OR 
ANYTHING SETIN 
MallON BV A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OB)ECT 

,2 - 6UILDING 
53 - TUNNEL 
54 -OTHER FlXED 

OBJECT 
99 - OTHER / UNKNOWN 

Ll.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 

12 

12 

LOCAL REPORT NUMBER 

19MPD0587 .' 

DAMAGE SCALE 

NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 DISABUNG DAMAGE 

9- UNKNOWN 

DAMAGED AREAtSI 

INDICATE All THAT APPLY 

12 

12 12 

12 

!Xl- NO DAMAGE (0 J 

D-TOP [13 J 

D· UNDERCARRIAGE [14 J 

D- ALL AREAS [ 15 J 

D- UNIT NOT AT SCENE (16 J 

INmAL POINT OF CONTACT 

o -NO DAMAGE 14  UNDERCARRIAGE 

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

DIAGRAM 

13 -TOP 
99-UNKNOWN 

TRAFFICWAY FLOW 
1-0NE-WAY 

2-TWO-WAY 

/I OF THROUGH LANES 
ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 -SIGNAL 

3 - FlASHER 

S - VlELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

I - NOT INVLOVED 

2 -INVOLVED-ACTIVE CROSSING 

L..-J 3 -INVOLVED·PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM L!...J TO 

25 

1 NORTH 

2 • SOUTH 

3 - EAST 
4- WEST 

5 - NORTHEAST 

6 ~ NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

I-STATEO / EsnMATED SPEED 

2 - CALCULATED I EDR 

3 - UNDETERMINED 
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UNIT II OWNER NAME: lAST. fiRST. MIDDLE!OSAMEAS om,,, OWNER PHONE:UKLUO£ AR£A COD£(O SAMEASDRN£JQ 

2 SHETLER, LEWIS M 330-674-7056 
OWNER ADDRESS: STREET. CITY. STATE, ZIP ( 0 SAM' AS ."""" 

111 QUINN CIRCLE, MILLERSBURG, OH. 44654 

VEHICLE IDENTIFICATION II 

INSURANCE POLICY II 

52-220-455-01 

VEHICLE YEAR VEHICLE MAKE 

COMMERCIAL CARRIER: NAME, ADDRESS. ClTY. STArt ZIP 

2003 
COLOR 

RED 

TOYOTA 

VEHICLE MODEL 

TACOMA 

TVPE OF USE US DOT II TOWED BY: COMPANY NAME 

[]cOMMERCIAL DGOVERNMENT D~e:~E:~EENCY 
.==-----==-----=T#:.:O""C.::C:.:UP:...A-NTS-l VEHICLE WEIGHT GVWR/GCWR 

D~~~~OCK DHIT/SKIP UNIT i: ~;.~~i~S26K LOS. 
EqUIPPED 3 _ > 26K LSS. L--J I 

1· PASSENGER CAR 
2· PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-15 SEATS) U -GOLF CART 18· UMO (LNERY VEHICLE) 23· PEDESTRlANISKATER 
7· MOTORCYCLE 2·WHEELED 
B • MOTORCYCLE 3·WHEELED 
9· AUTOCYCLE 

13 - SNOWMOBlLE 
14 - SINGLE UNIT 

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

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

UNIT TVPE 3· ~E~~L~UTY 
10 - MOPED OR MOTORIZED 

BICYCLE 

IS • SEMI-TRACTOR 

16· FARM EQUIPMENT 

17· MOTORHOME 

21- HEAVY EQUIPMENT 26· BICYCLE 

4· PICKUP 
12 • ANIMAl WITH RIDER OR 27 - TRAIN 

, - CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UT\Il 

ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o~ NO AUTOMATION 3 - CONDmONAI AUTOMATION 9 - UNKNOWN 

1 - DRIVER ASSISTANCE 4· HIGH AUTOMATION 

,. YES 2 - NO 9· OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION ,. FULL AUTOMATION 

I·NONE 

2· TAXI 

3 - maRONIC RlDE 
SPECIAL SHARlNG 

FUNCTION 4· SCHOOL TRANSPORT 
,. BUS - TRANSTI/COMMUTER 

1 • NO CARGO BODY TYPE 
~ I NOT APPUCABLE 

CARGO 2·aUS 

BODY 

TYPE 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1· TURN SIGNALS 

2 • HEAD LAMPS 
VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 . INTERSECTION •
L---.J MARKED CROSSWALK 

NOli· 2 • INTERSECTION • 
MO'rORlST UNMARKED CROSSWALK 
LOCATION 3 -INTERSECTION - OTHER 

1- NON'CONTAa 

MODELEVEt 

6 - aus· CHARTER/TOUR 11 - ARE 16-FARM 21 - MAIL CARRIER 

7- aus -INTEROTY 12 - MIUTARY 17 - MOWING 99 -OTHER/ UNKNOWN 

8 - aus· SHUTTlE 

9·BU5· OTHER 

10 - AMBULANCE 

4· LOGGING 
S ·INTERMODAI 

CONTAJNER CHASSIS 
6-CARGOVAN 

IENCLOSED BOX 

4· BRAKES 

S - STEERlNG 

6 - TIRE BLOWOUT 

4· MIDaLOCK-
MARKED CROSSWALK 

,. TRAVEL LANE· 
OTHER LOCATION 

6 • BICYCLE LANE 

1 - STRAIGHT AHEAD 
2· BACKING 
3 - CHANGING LANES 

13· POUCE 

14· PUBUC UTiUTY 

18· sNoW REMOVAL 

19· TOWING 

15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7. GRAIN/CHIPS/GRAVEL 11· DUMP 

B - POLE 12· CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

10 - FLAT BED 14· GARBAGE/REFUSE 

7 - WORN OR SUCK TIRES 9· MOTOR TROUBLE 

8· TRAILER EQUIPMENT 10· DISABLED FROM PRlOR 
DEFECTIVE ACODENT 

7 - SHOULDER/ROADSIDE 

8 • SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10· DRIVEWAY ACCESS 
11- SHARED USE PATHS 

OR TRAILS 
12· fiRST RESPONDER 

AT INODENT SCENE 

99 -OTHER/ UNKNOWN 

99· OTHER / UNKNOWN 

99· OTHER/ UNKNOWN 

9 -lEAVING TRAFFIC 15 - WAlKING, RUNNING. 21- STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHICLE 

10· PARKED 16 - WORKING 99· OTHER / UNKNOWN 

ACTION 

4 • OVERTAKING/PASSING 
PRE·CRASH ,. MAKING RIGHT TURN 

4· STRUCK ACTIONS 6 _ MAKING LEFT TURN 

11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 
IN TRAFFIC 18 - APPROACHING OR 

5 • BOTH STRIKING 
& STRUCK 

9· OTHER / UNKNOWN 

I·NONE 
2· FAILURE TO YIELD 
3 • RAN RED UGHT 
4 - RAN STOP SIGN 
5 ~ UNSAFE SPEED 

CONTRt9Vl1NG 6 • IMPROPER TURN 
QRCUMSTANas 7 ~ LEFT OF CENTER 

SEOUENCE Of EVENTS 

1~ 1· OVERTURN/ROLLOVER 
2 • flREJE~PLOSlON 
3 • IMMERSION 
4 - JACKKNIFE 
, • CARGO / EQUIPMENT 

LOSS OR SHIFT 

3 L---.J 6 • EQUIPMENT FAILURE 

25 -IMPAa ATTENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUaURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
29· BRlDGE RAIL 
30· GUARDRAIL FACE 

12 • DRIVERLESS LEAVING VEHICLE 
7· MAKING u-TURN 13 - NEGOTIATING A CURVE 19· STANDING 
8· ENTERlNG TRAFFIC 

LANE 
14 • ENTERING OR CROSSING ;ro. OTHER NON· MOTORIST 

SPEOFlED LOCATION 

8· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18· OPERATING DEFECTIVE 
IACDA A PARKED POSiTION EQUIPMENT 

9 • IMPROPER LANE 
CHANGE 

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

7· SEPAlIATION OF UNITS 
B • RAN OFF ROAD RIGHT 
9· RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11· CROSS CENTERUNE

OPPOSITE DIRECTION 
OF TRAVel 

14· STOPPED OR PARKED 
(LlEGALLY 

19· LOAD SHIfTING 
IFALUNG/SPILUNG 

15· SWERVING TO AVOID 20 -IMPROPER CROSSING 
16·WRONGWAY 21·LYlNGINROADWAY 
17 • VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

NON·COLLISION •.. 
12 - DOWNHILL RUNAWAY 19· ANIMAL·OTHER 
13· OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14· PEDESTRlAN TRANSPORT 
15· PEDALCYCLE 21· PARKED MOTOR 
16· RAILWAY VEHICLE VEHICLE 
17 • ANIMAL· FARM 
18 - ANIMAL· DEER 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLlJSIO'N WITH FIXEii OBJECT - STRUCK 
31 • GUARDRAIL END 3B • OVERHEAD SIGN PoST 4S. EMBANKMENT 
l2. PORTABLE BARRlER 39· UGHT / LUMINARIES 46· FENCE 
33 - MEDIAN CABLE BARRlER SUPPORT 47 - MAILBOX 
34 • MEDIAN GUARDRAIL 40· UTILITY POLE 4B • TREE 

BARRIER 41 - OTHER POST. POLE 49· fiRE HYDRANT 
3S - MEDIAN CONCRETE OR SUPPORT 50· WORK ZONE 

BARRIER 42. CULVERT MAiNTENANCE 
36 - MEDIAN OTHER BARRIER 4). CURB EQUIPMENT 
37· TRAffiC SIGN POST 44· DITCH ,1· WALL 

23 • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23 - STRUCK BY FAlUNG. 
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 I UNKNOWN 

LOCAL REPORT NUMBER 

19MPD0587 

DAMAGE SCALE 

1· NONE 3· FUNCTIONAL DAMAGE 

2 • MINOR DAMAGE 4 - D1SABUNG DAMAGE 

12 

9 UNKNOWN 

DAMAGED AREArSl 

INDICATE ALL THAT APPLY 

12 

12 12 12 

9Ii" I
II m 

D- NO DAMAGE I 0 I 

D·TOP[13 ) 

D- UNDERCARRIAGE [ 14 ) 

0- ALL AREAS [ IS ) 

D- UNIT NOT AT SCENE (16) 

INITIAL POINT OF CONTACT 

o- NO DAMAGE 14 UNDERCARRIAGE 

1-12  REFER TO UNIT IS· VEHICLE NOT AT SCENE 

DIAGRAM 

13 - TOP 

TRAFFICWAY FLOW 
1-0NE·WAY 

II Of THROUGH LANES 

ON ROAD 

99-UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2 - SIGNAL 

3· FLASHER 

S - YIELD SIGN 

6- NO CONTROL 

RAIL GRADE CROSSING 

1 ~ NOT INVlOVED 

2 -INVOLVED-ACTIVE CROSSING 

L---.J 3 -INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

fROM Ll..J 

UNIT SPEED 

POSTED SPEED 

1· NORTH 

2 - SOUTH 

3· EAST 

4 • WEST 

, - NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

8· SOUTHWEST 

9· OTHERI UNKNOWN 

DETECTED SPEED 

I· STATED / ESTIMATED SPEED 

2 • CALCULATED / EDR 

3· STRlKlNG 

3 - UNDETERMINED 
25LLJ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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1 

OTHER DRUG 

LOCAL 
CODE 

OH TS095316 0 
OL CLASS ENDORSEMENT RESTRICTION 5ELECT UPTO 3 

4 

UNIT # NAME: LAST, RRST, MIDDLE 

ADDRESS: STREET, OTY, STATE, ZIP 

EMS AGENCY (NAME) TAKEN TO; ManCAl FACIUlY (NAME. CITY) 

OL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 DRIVER 
DISTRACTED 
BY 

ALCOHOL / DRUG SUSPECTED oALCOHOl 0 MARIJUANA 

DOTHERDRUG 

UNIT # NAME: LAST, ARST, MIDDLE 

ADD RESS: STREET, OW, STATE, ZIP 

INJURED TAKEN TO: IYImrCAL FAaUTY (NAME.. em) 

OFFENSE CHARGED 

RESTRICTION SELECT UP TO l 

:;;!;g~:~g~~ ~~fH 
3'SUSPEcrE~'MiNOR' LEfT SIDE ,J"c'FRONT/SIDE,' ,: :,~,;, :. ,,', 

,INJURY: ' " . (M0TQRCYCLE PASSENGE!<i:,) 5.: NOT,APPUCA,BLE • ",!~ -REGUlAR~L,I<S? 
14 -p,OSSISLEINJORY, :,S;SECOND .,MIDDLE :' ,,':i'9yPEP~OYMENT:UNKNQW~:"i (OHIO'=D)" -,. 
!S-NOAPPARENTINJURY' ~,6:~'ECONri'RIGHTS!DEO' j"" " :S.M/CMOPEDONLY' 

o ""., ",,17;THIRD-LEFTSIDE ,6~NOVAU6&i-Ui1b§i:ti"'N411:f.,·, '-~"(MO,TORCvCLE SIDE CAR) .-, 

1 

------.--  -.---- -.  8,-,THIRD- MIDDLE" C '<' i1: NOT EJECTE!? " 
1· NOTTRANSPORTEO ' ,t'9 ,'nI!RD<RIGHT SIDE "; :2: PARTIALlYEJ,ECTED:'':. OL ENDORSEMENT 

DATE OF BIRTH 

03/19/1994 

CONTACT PHONE - INCLUDE AREA CODE 

SEAnNG AIR BAG USAGE 
posmoN 

1 1 

OFFENSE DESCRIPTION CITATION NUMBER 

1 

CONDITION 

TYPE 

1 

VALUE 

DATE OF BIRTH 

SEATING 
POSITION 

AIR BAG USAGE 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

M 

TRAPPED 

1 

GENDER 

TRAPPED 

PPED 

';1 : ALCPHObINTERLC)CK ' ' , " , ',' " h· NONE GIVEI)l 
, DeVICE.: ;l,' ."', " "::2C:Mi\NUALLVOPE~l1NG~~! 2 'TEST REFUSED,' 
,2 TE,ONLYI,;'ELECTRONIC" ,'", p,- TEST GIVEN. ' , ,," , 

{\3· 'E !-£N~ES ',,1"1;;COMMUNlCATION:DEV!CE\";' :coNTAMlNAT~D;SAMPLE
;4 ~, _ ,AlVER,,' ",'",,; (TEXTTNG, TYPING, \;'; / UNUSABLE", ( " ' 
;5'· EX~EPTtlASS'ABUS ;"hIAI IN;" ", ',' , 4· TEST GIVEN' ":,'
:6 :EXCEP,r:COOS A ,: ': P ,TALKING ON HANDS'F~E 'RESUlTS'KNoWN 0 ' 

.. ',& CLASS S sus ; COMMUNICATION DEVICE,S' TEST GIVEN, 
,7 - EXCEPHRAGTOR'TRAlLER :'~4;.:rALKlNG ON, HAND"HELI),' RESULTS ()NKNO'WN 
'8 -INTERMEDIATE UCENSE, ' \; ,:,COMMUNICATION DEVICE'" , ' 
, , RESTRICTIONS, ' :y-9JHER ACTMTV WITH AN 
9"LtARNER'SPERMITJ,,;ELECT,RONIC DEVI~E: " 
, ' RESTRicTiONS ' '6' 0 PASSENGER 
'10,L1MITED,TODAYUGHT, !7-pTHER DISTRACTION" 

ALCOHOL TEST TYPE:i NONE 
'/TREATEDAT,SCENE ':SLEEPER,SeCTION ',c " 'y3-TOTALLYEJECTED ':" ',11, ',H,'"Al,M,A.T.:::,'" 
2-EMS,,\,:" ,,' O~:TRUCKCAB ,', '",:,'f:j~i~Ol:APt>llCAB~Eo, , 

i """ ...,' : PASSENGER IN, _"',' 'M'-_MOTOR<;YCLE 
";.ONiY/',~~" ':!~,'INSIDETHEVEHICLE 

ill - liMITED TO EMPlO,YMENT : 8C OTHER D1STRAcnqN' 
i 
3 

,-POllCE' ",'OTHEREN9,OSEl?qRGO: f-,PASSEN?ER; 
!9".OTHER/ UNKNOWN' 1.. :"AREA(NdN.riwuNGUNri.i:"11,;~NOT,TRAPPED:, :'::: ,l N TANKER"', 

' , " ',:, BUS,PlCK-UP'hlTH "",," ,'2, E)(TRiCATED BY ,

Rf..d&..1 .. f1 anAl2' PASSENGER IN' :.,: MECHANICAL MEANS: 1Q- MOTOR S, COOTER' 
L 0; l,"i'M' (>'r~fjf~rENCLOSEDCA.RGOAREAt(~":ZFREED:BY"'"" !:lk" f ", 4,,," 

1 
"',., " • , ,':R- THREE'WHEEL 

1· NONE 'USED " , , 113 - TRAlUNG UNIT " NON·MECHANICAl MEANS:, MOTOR"",CLE 
!2· SH0UWER.8ELYONLY, 114 .. RIDING ON VEHICLE ' ;t, '-, 

USED l' "EXTERIOR ; S • SCHOOL BUS ' 
: 3 • LAP 8ELT"ONLY USED,
14- SHOULD~R:& ~ BELT 
: USED ' ' 

:T -OOUBlE:!l<TRWLE, 
'I'TiWLER,s,~: ' 

:12"UMITEq,OTHER ' " !:OUTSIDETHEVEH!q,E" 
" " ;13: MECHANICAi3DEVlCES : 9:;,OTHER / UNKNOWN',:,'

Ie (SPECIAL BRAKES; HAND 
'l CONTROt,\;,9R'OTHEff, 

ADAPTIVE DEYlCES) 
114 - MIUTARVVEHICLES ONLY 

" hs ,MOJORVEHICLES , 
: WITHOUT AIR BRAKES 
115 '-, OUTSIDE:MIRROR' 

';17. PROSll-!ETlC AID 
,18 -OTHER: 

CONDITION 
Ii :-;\PPARENTLY NORMA'L;;:' 
,12 ' PHYSICAL IMPAIRMENT 

,',; 3'/EMOTIONAl {E,G" 
: r,'DEPRESSED.ANGRY.'

!' "DISTURBED) , ' ,,/ 
';4\'IW'JESS' 'l-'AMPHETAMINES"
.:5- FElL ASLEEP,'FAINTED; ':2: BARBITURATES ,," 

'_5  CHILD RES~T S'<:FEM 
- FORWARD'FAONG 

~X - TANKER {HAZMAT
",,' ,: -,' ';';(.," ''':f,: .~}. (:fAl1GUED:E)'C.,\(," 0', 13 ·'BENZODlAriPiNES 

,;6 7UNDER THE INFLUENCE OF "4: CANNABlNOIDS"
i6 - CHILD RESTIWNT SYSTEM 
, -, REAR E'AaNG~ 
i' BOOSTER SEAT' 
8 ',HELMET USED' 
9 - PROTECl!VE, PADS USED' 

(ELBOWS, KNeEs, ETq 
10 'REFLECTIVE (iLOTHING' 
11· UGHTING - 'PEDESTRIAN 

:I BlqCLEC?NLY 
99' OTHER UNKNOWN 

GENDER ki:MEDlCA110NS/DRUGS/'"S • COcAINE ' " , 
~OA(COHOL ',; ""':6-OP.IATES /OP!OiDS 
, ;9- OTHER} UNKNOWN '7'- OTHER 

, ' " : 8 'NEGAnYE RESULTS 

EMS AGENCV (NAM~ 

~~~ MOTORIST I NON-MOTORIST 

UNIT # NAME: LAST, ARST, MIDDLE 

FALLON, JARON, M 

ADDRESS: STREET, OTY, STATE, ZIP 

21528 SR 751, COSHOCTON. OH, 43812 

LOCAL REPORT NUMBER 

19MPD0587 
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1 

LOCAL REPORT NUMBER 

19MPD0587 
DATE OF BIRTH GENDER 

12116/1987 M 

CONTACT PHONE - INCLUDE AREA CODe 

740-995-0200 

INJURED TAKEN TO: MroJCAL rACllITV (NAMf, CITY) 

CONTACT PHONE - INCLUDE AREA CODE 

740-295-8150 

INJURED TAKEN TO: MfDlCAL FAClIlTY (NAME. my) 

UNIT # NAME: LAST, FIRST. MIDDLE 

TAYLOR, CODY, A 
ADDRESS: STREET, CITY. STATE. ZIP 

732 VINE STREET, COSHOCTON, OH, 43812 

AGENCY lNAME! 

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

fNJUREO TAKEN TO; MEDICAL FACltm (NAME. am 

INJURED TAKEN TO; MEDICA\.. FAOUTY (NAME. aTY) 

ADDRESS: STREET. CITY. STATE. ZIP 

NAM E: lAST. FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

NAME: lAST. FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP . 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHON E - INCLUDE AREA CODE 

GENDER 

GENDER 
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