
~;:~~ TRAFFIC CR.4<:14 REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * 

[iJ PHOTOS TAKEN 
[iJOH-2 DOH-3 LOCALINFORMATION 19MPD1660 

~-------------------------------+----~-r-------'~==-=~~ 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

DOH-1P DOTHER REPORTING AGENCY NAME' NCIC * HIT/SKIP ,/NUMBER OF UNITS UNIT IN ERROR 
- SOLVED 2 98 - ANIMAl 

Millersburg I 03801 Ui-UNSOLVED I I Ll.J 99 - UNKNOWN 

COUNTY'JILOCALlTY* I:LOCATION: CITY. VilLAGE TOWNSHIP' CRASH DATE / TIME' CRASH SEVERITY 
1 -CITY 1 FATAL 

~" I 2 I <-VILlAGE Millersburg 09/24/201916-_12' I 3 IL:iiii;::=-'v=~L=--.t;:;=-";3:.;;-.,!;TO~WN~S~H!i!'P:""L..___-='-____________________"'T"_----/--.:.::.:.:.::.:::..:.:.....:..::::..:.:--1 L.::.-J 2 SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMAl DEGREES SUSPECTED 
2 - SOUTH 3 MINOR INJURY 

• I ~ I 3 - EAST Jackson Street ST 40.554094 SUSPECTED 
•L=-.J 4 - WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE Itl ROAD TYPE LONGITUDE OECIMAl DEGREES 4 - INJURY POSSIBLE 
2 - SOUTH S - PROPERTY DAMAGE 

LJ t~gT Crawford Street ST -81.915061 ONLY 

REFERENCE POINT 

, - INTERSECTION 

LIJ 2 - MILE POST 

3 - HOUSEft 

DISTANCE 
FROM REFERENCE 

DIRECTIONt'--' ;;ROUTE TYPE 
FROM REFERENCE _":; (,~_"> "," 

1 NORTH 111. - '"''B~~':''' c 

LJ 
2-SOUTH t"8 "8" ,
3 _ EAST US ,<ori .i.i'J~' '0L 
4 - WEST '" ':..1 ~~:!c_ 

DISTANCE 
UNIT OF MEASURE 

1- MILES 
2 - FEET

L..J 3-YARDS 

Jlt 

CR . NUl ~;~_ED 

;,R6&r\;:· 
LOCATION OF FIRST HARMFUL EVENT 

1 - ON ROADWAY 9 - CROSSOVER 

2 - ON SHOULDER ,0 - DRIVEWAY/ALLEY ACCESS 

3 -IN MEDIAN 

4 - ON ROADSIDE 

11 - RAILWAY GRADE CROSSING 

12 SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13  BIKE LANE 

7 - ON RAMP 

8 -OFF RAMP 

DWORKZONE RELATED 

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 
LJ OR MEDIAN 

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

BETWEEN S - BACKING 
TWO MOTOR 
VEHICLES IN 6 ANGLE 

TRANSPORT 

2 - REAR-END 

3 HEAD-ON 

7 - SIDESWIPE, SAME OIRECTION 

B - SIDESWIP E, OPPOSITE OIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

LJ WARNING SIGN 
2 - ADVANCE WARNING AREA 

3 TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYLIGHT 

2 - DAWN/DUSK 

WEATHER 

1 CLEAR 6 - SNOW 

3 - DARK - LIGHTED ROADWAY 
L3J 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 
5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

5 SLEET. HAIL 99 - OTH Ell. / UNKNOWN 

NARRATIVE 

Unit number one was Southbound on Crawford street and after stopping for the 
stop sign at Jackson street intersection, he attempted to cross the intersection 
Southbound but was struck in the passengers side by unit number two, who was 
Eastbound on Jackson street. 

CRASH REPORTED DATE /TIME DISPATCH DATE/TIME 

E Jackson 51 

i 
ARRIVAL DATE I TIME 

INTERSECTION RELATED 

[iJ WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER DF APPROACHES 

DIRECTIDN OF TRAVEL MEDIAN TYPE 

1 NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH ( <4 FEETl 

LJ 3 - EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST I M FEETl 

CONTOUR 

, 

l-STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

3 - DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER I UNKNOWN 

CONDITIONS SURFACE 

L!.J 
1 DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP. 

3 -SNOW BITUMINOUS, 

4-ICE ASPHALT 

S - SAND. MUD. DIRT, 3 BRICK/BLOCK 

OIL, GRAVEL 4 SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9-0THER 

9 - OTHER / UNKNOWN /UNKNOWN 

T 

SCENE CLEARED DATE / TIME REPORT TAKEN BY 

09/24/201916:44 09/24/201916:44 09/24/201916:45 09/24/201917:36 [iJPOLICEAGENCY 

I  ____---,.....------+-----.....-----------I----------.-----....L.=____=---------i DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

ROADWAYCLOSEC INVESTIGATION TIME MINUTES Herman, Kim DSUPPLEMENT 

1---..;..-O-F-F-IC-E-R-·S-B-A-D-G-E-N-U-M-8-e-R·----+;....--C-H-E-CK-ED-SY-O-F-F-IC-E-R-·S-B-A-D-G-e-N-U-M-S-E-R.----I ~O!~;~~~~R~O~~~:~~ 
40 30 82 101 o,ps) 
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UNIT tI OWNER NAME: LAST, FIRST, MIDDLE (0 SA~( AS ORlV,,, OWNER PHONE:INCLUDE AI\~A (00£ (0 SAME: AS DRiVEl\) 

NOFSINGER. PATRICIA L 330-231-2011 
OWNER ADDRESS: STREET. CITY, STATE. ZIP ( 0 SAM' AS DRIVE" 

101 LAKEVIEW DRIVE APT 6. MILLERSBURG. OH, 44654 
• COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STAT~ ZIP CoMM£RCIAl CARRiER PHONE: I";CWOE AFIEA eCOE 

TYPE OF USE 

VEHICLE IDENTIFICATION tI 

1C3LC46K57N515436 
INSURANCE POLICY # 

US DOT # 
DCOMMERC1Al DGOV£RNMENT OlN EMERGENCY.="-____==--___-'='TR:::ES"-P"O:.:NS"'E'-_-I VEHICLE WEIGHT GVWR/GCWR 

# OCCUPANTS 

O
INTERlOCK 
DEVICE 
EQUIPPED 

oHIT/SK(P UNIT 
1 - ~10K LBS. 

I 2 - 10.001 - 26K L8S. 
L-- 3 - > 26K LBS. 

VEHICLE YEAR 

2007 
COLOR 

GRY 

VEHICLE MAKE 

CHRYSLER 

VEHICLE MODEL 

SEBRING 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL CLASS tI PLACARD ID {/ 

O 

RElEASED 
PLACARD 

1-NONE 

2-TAXI 

3 - ELECTRONIC RIDE 
SPECIAL <HARINr, 

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

6 - BUS - CHARTER/TOUR 

7 - SUS -INTERCITY 

8 - SUS· SHunLE 

9 • BUS - OTHER 

10 • AMBULANCE 

11 - FIRE 16· FARM 

12 - MILITARY 17 • MOWING 

13 - POLICE 18 - SNOW REMOVAL. 

14 • PUBLIC UTILITY 19 - TOWING 

1 S . CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 
PATROL 

2' MAIL CARR(ER 

99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

19MPD1660 

DAMAG E SCALE 

I-NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAtSI 

INDICATE All THAT APPLY 

12 12 12 

1 • PASSENGER CAR 6· VAN (9·1S SEATS] 
2 ~ PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEElEO 

(MINIVAN) 8 . MOTORCYCLE 3·WHEELEO 

UNIT TYPE 3 - SPORT UTILITY 9 • AUTOCYCLE 
VEHICLE 10 - MOPED OR MOTORIZED 

" - PICK UP BICYCLE 

5 - CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATVNTV) 

# OF TRAILING UNITS 

12 - GOL.F CART 

13 - SNOWMOBILE 

14 • SINGLE UNIT 
TRUCK 

15· SEMI·TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

18 - LIMO (LIVERY VEHICLE) 

19· BUS (16. PASSENGERS) 

20 - OTHER VEHICLE 

21 • HEAVY EQUIPMENT 

22 - ANIMAL WITH RIDERoq 

ANIMAL~DRAWN VEHiClE 

23 • PEDESTRIANjSKATER 

24· WHEELCHAIR (ANY TYPE) 

25 • OTHER NON·MOTOR(ST 

26· BICYCLE 

27 - TRAIN 

99 _ UNKNOWN OR HITISKIP 

WAS VEHICL.E OPERATING fNAUTONOMOUS 0- NO AUTOMATION 3 ~ CONDITIONAL AUTOMATION 9· UNt:NOWN 
MODE WHEN CRASH OCCURRED? ~ 1· DRIVER ASSISTANCE 4· HIGH AUTOMATION 

, . YES 2· NO 9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FuLL AUTOMATION 
MOD£1.EVEt 

LLJ 
1 - NO CARGO SODYTYPE 4 LOGGING 7· GRAIN/CHIPS/GRAVEL '1· DUMP 99-0THER/UNKNOWN 

I NOT APPUCABLE 5 - INTERMODAL B· POLE 12 - CONCRETE MIXER 
2 - BUS CONTAINER CHASSISCARGO 9 - CARGO TANt: 13 - AuTO TRANSPORTER 


BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 
10 - FLAT BED '4 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

12 

I I ' - TURN SIGNALS 4· BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99· OTHER / UNKNOWN 

L--...l 2. HEAD LAMPS S· STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT6· TIRE BLOWOUT 
DEFECTS 0- NO DAMAGEIOJ 0- UNDERCARRIAGE [141 

1 - fNTERSEalON - 4 - MIDBtOCK- 7· SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99· OTHER/ UNKNOWN

L-.J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D-TOP[13] D. ALL AREAS [ 15 J
B • SIDEWALK 

Hi)N1·MOTORlSl 2 - INTERSECTION - 5 • TRAVEL LANE - OR TRAILS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 9· MEDIAN/CROSSING '2· FlRST RESPONDER 0- UNIT NOT AT SCENE [ 16 J 


AT IMPACT 3 - INTERSEalON - OTHER 6 • BICYCLE LANE AT INCIDENT SCENE
ISLAND 

1 • NON-CONTACT 1 - STRAIGHT AHEAD 

2· BACKING 
2· NON·COLLISION 1 .3. CHANGING LANES 

3 _ STRIKING ~ 4 OV£RTAKINGjPASSINGw 

PRE.CRASH S - MAKING RIGHT TURN
ACTION 4· STRUCK 

ACTIONS 6· MAK(NG LEFT TURN 
5 . BOTH STRIKING 7 MAKING U-TURN 

& STRUCK a -ENTERING TRAFFIC 

9 - LEAVING TRAFFIC 
LANE 

10 - PARKED 

11 - SLOWING OR STOPPED 
IN TAAFFIC 

12 - ORIVERLESS 
13 NEGOTIATINGACURVE 

14 - ENTERING OR CROSSING 

15 . WALKING, RUNNING, 21 • STAND(NG OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAYING DISABLED VEHICLE 

o -NO DAMAGE 14 UNDERCARRIAGE
'6·WORIClNG 99 - OTHER I UNKNOWN 

17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 VEHICLE NOT AT SCENE 
1B - APPROACHING OR DIAGRAM 


LEAVING VEHICLE 99 -UNKNOWN 

13 TOP19-5TAND1NG 

20 - OTHER NON·MOTORIST 
9 . OTHER / UNKNOWN 

1·NONE 
2 - FAILURE TO YIELD 
3 • RAN RED LIGHT 

4 • RAN STOP SIGN 
S • UNSAFE SPEED 

CONTIlIBUTING 6 _ IMPROPER TURN 
CIRCUMSTANCES 7 _lEFT OF CENTER 

LANE SPECIFIED LOCATION 

B - FOLLOWING TOO CLOSE 13 IMPROPER START FROM 
jACDA A PARKED POSITION 

9 • IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 

l' DROVE OFF ROAD 
12 • IMPROPER SACKING 

14 - STOPPED OR PARkED 
ILLEGALLY 

'S· SWERVING TO AVOID 
16 - WRONG WAY 

17  VISION OBSTRUCTION 

1& - OPERATING DEFECTIVE 
EQUIPMENT 

19 -LOAD SHIFTING 
fl'ALUNGISPILLING 

20 - IMPROPER CROSSING 
21 - LYING IN ROAr:JWAY 

22 - NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

TRAFFICWAY FLOW 

1·0NE·WAY 

2·TWO·WAY 4 2 -SIGNAL 

~ 3·FLASHER 

S YIELD SIGN 

6· NO CONTROL 

# oFTHROUGH LANES 1 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2: - INVOLVED-ACTIVE CROSSING 

3· INVOLVED·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

L~", 

, • OVERTURN/ROLLOVER 
2· FIRE/EXPLOSION 
3 • IMMERSION 
4 • JACKKNIFE 

2 5 . CARGO / EQUIPMENT 

6 

LOSS OR SHIFT 

I) ~ EQUIPMENT FAILURE 

2S· IMPACT AnENUATOR 
/ CRASH CUSHION 

26 . BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ASUTMENT 

26 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

FIRST HARMFUL EVE

7· SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 
B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLliSION 
9 - RAN OfF ROAD LEFT 14 - PEDESTRIAN 
10 - CROSS MEDIAN 15 - PEDALCYCLE 

11 - CROSS CENTERLlNE
OPPOSITE DIRECTION 
OF TRAVEL 

16 - RAILWAY VEHICLE 

17 - ANIMAL· FARM 
1B . ANIMAL· DEER 

'COLi:ISIONWITH FIXEDOBjECT-S
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 
32 - PORTABLE BARRIE/\ 39 -LIGHT I LUMINARIES 
33 - MEDlAN CABLE 8ARRtER SUPPORT 

34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 
BARRJER 41 - OTH ER POST. POLE 

35 - MEDIAN CONCRETE OR SUPPORT 
BARRIER 42 - CULVERT 

36· MEDIAN OTHER BARRIER 43 - CURB 
37 - TRAFFIC SIGN POST 44 - DITCH 

NT ~ MOST HARMFUL EVENT 

19· ANIMAL-OTHER 
20 - MOTOR VEHiClE IN 

TRANSPORT 
21 ~ PARKED MOTOR 

VEHiClE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

TRUCK·· 
4S • EMBANKMENT 
46 - FENCE 
47 w MAILBOX 
4B· TREE 
49 - FIRE HYDRANT 
50 ~ WORK ZONE 

MAINTENANCE 
EQUIPMENT 

S1 -WALL 

23· STRUCK I!Y FALLING. 
SHIFTING CARGO OR 
ANY1'HING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER/ UNKNOWN 

UNIT I NON·MOTORIST DIRECTION 

FROM :~._1_1 TO~ 

1 • NORTH 

Z -SOUTH 

3 - EAST 

4 • WEST 

S - NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER I UNKNOWN 

UNIT SPEED 

POSTED SPEED 

25 

DETECTED SPEED 

1 • STATED / ESTIMATED SPEED 

2 - CALCULATED / EDR 

3 - UNDETERMINED 
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2 
UNIT # OWNER NAME: LAST, fiRST, MIDDLE ,OSAMEAS e,""" OWNER PHON E:'NCUIDE MEA CODE (0 SAME AS DRIVER) 

MILLS WENDEL R 681-220-4065 
OWNER ADDRESS: STREET, CITY,STATE. ZIP (0 $AMEAS DRIVER) 

302 MILLERSBURG STREET, HOLMESVILLE, OH, 44633 
COMMERCIAL CARRlER: NAME. ADDRESS. CITY. STAT~ ZIP COMM£RCIAL CARJU£R PHONE: INcuJO£ AAEA CODE 

LPSTATE 

WV 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

1261229D2948 

US DOT # 

VEHICLE YEAR VEHICLE MAKE 
2019 HARLEY DAVIDSON 

COLOR 

BLK 
VEHICLE MODEL 

ELECTRA GLIDE ULTRA 

DCOMMERCIAL DGOVERNMENT D~~~E:;EENCY 
TOWED BY: COMPANY NAME 

RIGZTOWING 

O 
INTERLOCK 
DEVICE 

EQUIPPED 
o HIT/SKIP UNIT 

# OCCUPANTS VEHICLE ~:I~~:K~=R/GCWR 

~ i: !02~~\;':'6K LBS. 

HAZARDOUS MATERIAL 
OMATERIAL CLASS # PLACARD ID # 

O 
RELEASED 
PLACARD ~ 

1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOl.F CART 18 • LIMO (liVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

~ 2- ~:~;~:!;VAN 
UNIT TYPE 3 - SPORT UTIUTY 

VEHICLE 

7 - MOTORCYCLE Z-WHEElEO 

S - MOTORCYCLE 3-WHEELED 

9 - AUTOCYClE 

13 . SNOWMOBILE 

14 ~ SINGLE UNIT 
TRUCK 

19· BUS (16+ PASSENGERS) 2' - WHEElCHAIR (ANY TYPE) 

20· OTHER VEHICLE 25 - OTHER NON-MOTORIST 

21 * HEAVY EQUIPMENT 26 w BICVCLE 

4· PICK UP 

10 - MOPED OR MOTORIZED 
BICYCLE 

15 - SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 • MOTORHOME 

22 - ANIMAL WITH RIDER OR 27  TRAIN 

S-CARGOVAN 11 -All TERRAIN VEHICLE 

(ATVIUTV) 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT{SKIP 

# OF TRAILING UNITS 

WAS VEHiClE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED1 

0- NO AUTOMATION 

~ 1· DRIVER ASSiSTANcE 

3· CONDITIONAl AUTOMATION 9· UNKNOWN 

4 - HIGH AUTOMA nON 

~ 1· YES 2 - NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION 5 ~ FUll AUTOMATION 
MODE lEVEL 

l-NONE 

2-TAXI 

3 • ElECTRONIC RIDE 

SPECIAL SHARING 
FUNCTION 4· SCHOOL TRANSPORT 

S ~ BUS - TRANSIT/COMMUTER 

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

17-MOWING 

21 MAIL CARRIER 

7 - BUS - INTERCITY 12 ~ MILITARY 99 OTHER {UNKNOWN 

B - BUS - SHUTIU 13 - POLICE 18· SNOW REMOVAL 

9· BUS - OTHER 

10 - AMBULANCE 

14 - PUBLIC UTILITY 19 - TOWING 

1S • CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

12 

12 

LOCAL REPORT NUMBER 

19MPD1660 .. 
DAMAGE SCALE 

NONE 3 FUNCTIONAL DAMAGE 

MINOR DAMAGE 4· DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREAfSl 
INDICATE ALL THAT APPLY 

12 

12 

12 

12 

~ 
1 - NO CARGO BODY TYPE 4- LOGG1NG 7 ~ GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER/UNKNOWN 

5 ·INTERMODAL B- POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 2 - BUS CONTA1NER CHASSIS 
 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 - VEHiClE TOWING 6-CARGOVANBODY 10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

4 - BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99· OTHER/ UNKNOWN
L--.J ~: ~:~ ~G:~LS 5 - STEERlNG 8 - TAArLER EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT
6 - TIRE BLOWOUT 
DEFECTS 

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

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

-.-J MARKED CROSSWALK MARKED CROSSWALK D-TOP[131 iii. ALL AREAS [ 15]
l' - SHARED USE PATHS 

NON.MOTORI.&1 2 -lNTERSECTJON - S - TRAVEL LANE- OR TRAILS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER D· UNIT NOT AT SCENE [ 16] 

8 - SIDEWALK 

9 - MEDIAN/CROSSING 
ISLANDAT IMPACT 3 - JNTERSEalON - OTHER 6 - BICYCLE LANE AT INC(DENT SCENE 

~ 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 

2 - BACKING 
2 - NON-COLLISION 1 ' 3 - CHANGING LANES 

3 _STRIKlNG ~ 4 - OVERTAKING/PASSING 

PRE-CRASH 5 - MAKING RIGHT TURN ACTION 4· STRUCK ACTIONS 6 - MAKING LEFT TURN 
S BOTH STRIKING 7 - MAKrNG U-TURN 

& STRUCK 8 - ENTERING TRAFFIC 

9 - OTHER / UNKNOWN LANE 

9 - LEAVING TRAFFIC lS - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
LANE JOGGING. PLAYlNG DISABLED VEHICLE 

10· PARKED 16 - WORKING 99 - OTHER/UNKNOWN 
o NO DAMAGE 14 UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 • PUSHING VEHICLE 1·12 - REFER TO UNIT 15· VEHICLE NOT AT SCENE 
IN TRAffiC 18 - APPROACHING OR DIAGRAM 

12 - DRIVERLESS LEAVING VEHICLE 99·UNKNOWN 
13 - NEGOTIATING A CURVE 19 - STANDING 13 • TOP 

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

1 ·NONE 
2 - FAILURE TO YIELD 

3 • RAN RED LIGHT 

~ : ~ :~A~;~;:~~N 
CONTRISUTlNG 6 - IMPROPER TURN 
CIRCUMSTANCES 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

3 ----.J 

4 ----.J 

5 ----.J 

6 ----.J 

I ·OVERTURN/ROLLOVER 
2- FIRE/EXPLOSION 
3 IMMERSION 

•• JACKKNIFE 
5 • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 ~ EQUIPMENT FAILURE 

25 -IMPACT ATTENUATOR 

/ CRASH CUSHION 
26 M BRIDGE OVERHEAD 

STRUCTURE 

27 - 8RIDGE PIER OR 

ABUTMENT 
28  SRIDGE PARAPET 
29 - 8RIDGE RAil 
30 - GUARDRAil fACE 

B - FOLLOWING TOO CLOSE 13  IMPROPER START FROM 1B - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9· IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAO SHIFTING 
CHANGE IllEGAl[Y /FALLING/SPILLING 

10 - IMPROPER PASSING lS  SWERVING TO AVOID 20  IMPROPER CROSSING 

11 - DROVE OFF ROAD 16-WRONGWAY 21 - LYING IN ROAr:t>NAY 

12 - IMPROPER SACKING 17 • VISION OBSTRualON 22 ~ NOT DISCERNI8lE 

eVENTS 
7 • SEPARATION OF UNITS 

B - RAN OFf ROAD RIGHT 

9 ~ RAN OFF ROAD LEFT 

10 - CROSS MEDIAN 

12  DOWNHILL RUNAWAY 19 - ANIMAL ·OTHER 

13 . OTHER NON-COLUSION 20 - MOTOR VEHICLE IN 
14· pEOESTRIAN TRANSPORT 

11 - CROSS CENTERLlNE
OPPOSITE DIRECTION 
OF TRAVEL 

15 • PEDALCYClE 

16· RAilWAY VEHiClE 

17 ~ ANIMAL ~ FARM 

1 B • ANIMAL· DEER 

21 PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

~COLLisION wmiFIXED oliJ-Ecf· STRuCK 
31 - GUARDRAil END 38 ¥ OVERHEAD SIGN POST 4S • EMBANKMENT 
32 - PORTA8lE 8ARRIER 39 - LIGHT / WMINARIES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47  MAILBOX 

34 - MEDIAN GUARDRAIL 40 . UTILITY POLE 46  TREE 
BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 

35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

8ARRIER 42 - CULVERT 
36 • MEDIAN OTHER BARRIER 43 - CUR8 
37 . TRAFFIC SIGN pOST 44 • DITCH 

MAINTENANCE 
EQUIPMENT 

51-WALL 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23 - OPENING DOOR INf 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23 - STRUCK BY fALLING, 
SHifTING CARGO OR 
ANYTHING SET IN 
MOTION 8Y A MOTOR 
VEHiClE 

24 - OTHER MOVABLE 
OBJECT 

52· BUILDING 
53· ruNNEL 
54 - OTHER fiXED 

OBJECT 
99 - OTHER / UNKNOWN 

TRAFFICWAY FLOW TRAFFIC CONTROL 

ON ROAD 

1 - ROUNDABOUT 4· STOP SIGN 

2 • SIGNAL 

3 - FLASHER 

5 • YIELD SIGN 

6 - NO CONTROL 

RAIL GRAOE CROSSING 
1 • NOT INVLOVED 

2 - INVOLVED·ACTIVE CROSSING 

L.--J 3 • INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM 

UNIT SPEEO 

1 • NORTH 

2- SOUTH 

3· EAST 

4 - WEST 

S - NORTHEAST 

6 ~ NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9 - OTHER /UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

1-----------1 I 1 12 - CAlCULATED / EDR 
POSTED SPEED L---J 

3 - UNDETERMINED 
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~~4~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

19MPD1660 
UNIT 1/ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

BEACHY, MICHAEL, E 08/19/2002 M 
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

101 LAKEVIEW DRIVE APT 6, MILLERSBURG, OH, 44654 330-275-6179 

INJURIES EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACIUTY (NAME,OTY) EQUIPMENT 
1~~OnT_l"n"""NT 

TRAPPED 

5 4 ·1 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH UW749460 4511.43 o RIGHT-OF-WAY ATTHROUGH HIGHW 1F8YS8U 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 DRUG 

UNIT 1/ NAME: LAST, FIRST, MIDDLE 

2 MILLS, WENDELL, R 
ADDRESS: STREET, CITY, STATE, ZIP 

302 MILLERSBURG STREET, HOLMESVILLE, OH, 44633 
~NJUREO TAKEN TO: MtDtCAL FACIUTY(NAME.OTYl 

OFFENSE CHARGED LOCAL 
CODE 

wv F138831 o 
OL CLASS ENDORSEMENT RESTRICTION SELECT U~ TO l 

4 M DRUG 

UNIT 1/ LAST, ARST, MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

INJUREO TAKEN TO: M£OlClIol fACIUlY (NAME', CITY) 

OFfENSE CHARGED 

- FATAL,. t -,"', 

2 - S~SPECi?DjSERIOUS <, 

. iNJURV( '"". 
3 • SUSPECTED MINOR 

:INJURV ' • 

- POSSIBLEINJURV 

- NO APPARENT INJURY 

INJURIES TAKEN BY 

I 1 - NOTTRANSPORTED 
ITREATED'AiscENE 

2-EMS . 

3· POLICE • 

SIDE 
(MC)TORCYCLE PASSENGER) 

• SECOND .' MIDDLE 
; 6· skoND • RIGHT SIDE • 
)7 • THIRD" LEFT SIDE 
. (MotoRCYCLE SIDE CAR) 

EJECTION 

8. THIRD· MIDDLE ,I .NOT EJECTED 
.9. THIRD RIGHT SIDE f2. PARTIALLY EJECTED 
; 10 -.SLEEPER SECTION !3 - TOTALLY EJECTED 
I O~,TRUCKCAB '/4 NOTAPPUCA8LE 
ill- PASSENGER IN . 'j TRAPPEDt ., OTHERENCLOSEO CARGO. , 

9 - OTHER I UNKNOWN ! } .MEA (NON-TAAlUNG UNIT.' ': 1 - NOT TAAPPED 
. _. ,'. 1; ~,'\1S."}O\,""'PWITHCAP) .' " 2: EXTRICATED BY' 

¥ • . I . . 3 .. FREED BY, -

c· 
i2.~SSB':i 

!3- CLASSC 

. 14 - ~EGULAR~t1SS 
., (OHIO'~11) . 

:'5 -MfC MOPED,ONlV 

6- NO VALIDOl 

OL ENDORSEMENT 

~ H- HAZMA,T. '" 
. M - MOTqRCYCLE, 

. P • PASSENGER ' 

'IN -TANKER' '" ' 

lQ ~ MOTOR ScOoTER' 

fR.fHREE-WMEEL' ~ '" 

CONDITION 

EQUIPMENT 

CONDITION 

lYPE VALUE 

DATE OF BIRTH 

07/19/1983 

CONTACT PHONE - INCLUDE AREA CODE 

681-220-4065 

CONTACT PHONE· INCLUDE AREA CODE 

SEATING 
pOSITION 

AIR BAG 

..• ALCOHOL'INTERLOCK' 
; .DEVjd::;",: .. " 
'2"~.CD1iINTRASTATE ONLY 
'> - CORRECTIVElENSES . 
';4' FARM\Wlll\iER ' 
;S 'EXCEPTtLASS ABUS 
,:6· EXcePT CLASS A . 

8<CLASSBeUS 
7· EXCEPTTAACTOR-TRAILER, 
:8· INTERMEDIATE LICENSE 
: RESTRICTIONS 
9 - LEARNER'S PERMIT 

, RESTRICTIONS 
(10· UMITED TO DAYUGHT 

, ONLY, 18 •~i~~~T~~i!~~N 
~~i :~~:~~ :~~:RLOYMENT,! .. : OUTSIDE THE VEHICLE 
f13 - MECHANICAL DIOVICES ,).9.,.OTHER IUNKNOWN, 

(SPECIAL· BRAKES. HAND '"; CONDITION 

CITATION NUMBER 

CONTAMINATED SAMPLE 
, ./ UNusAsLE.' . 

.4 •TEST GIVEN, •••. 
RESULTS KNOWN· 

S- TEST GIVEN, 
RESULTS UNKNOWN 

ALCOHOL TEST TYPE 

~idi;iI4.liliQi'11§§"~~."~.~ ,_ M~<;HAN.ICAl.'.' 
,I • NONE,USED: : ..' .f.f.!.:iNON,MECH' 
12.SHOULDERBELTONLyi14 ' ,,'I "'MOTORcYG'LE' 

Is -SCHOOL B\I~ 

- :El\ "Jl:'t:I\':~I'~:i~~I;~~~~R~
: 14 ' 'ONLY:;1~i,!:',p 

. lis:' , ..,1a'-iEMOTIONAl(E.G. 
,: If!rrHciUtAiRIlRAJ(ES.. fj 'DEPRESSED. ANGlIY,i USED " " 

13. LAP SELTONLY USED
14. SHOULDER 8< LAP BELT 

USED 
5 • CHIUD RESTRAINT SYSTEM 

• FORWARD fACING 
6· CHILD RESTRAlNT,SYSTEM 

·REARfAONG 
7 ·.BOosTER SEAT 
8 • HElMET USED 
9 - PROTECTIVE PADS USED 

(ELBOWS/KNEES, ETq 
'10· REFLECTIVE CUDTHING 
1',7 UGHTING -·PEDESTRIAN 

I BICYCLE-ONLV 
99 OTHER UNKNOWN 

iT'- DOUBLE &. TRIPLE 
; TRAILERS 
IX -TANKE~ I HAZMA! 
;. 

GENDER 
':F - FEMALE 

1M-MALE 

,ju -OTHER I UNKNOWN 
) 
1 

, 16 - OUTSIDE MIRROR • A! DIslvRBED) 
;17 - PROSTHETIC AID' 14:. ILLNESS 
;18 - OTHE.I!' 'is .. FELL ASLEEP. FAINTED, :' 

. - FATIGUED. ETC 
UNDER THE INFLUENCE OF 

, MEDICATIONS I DRUGS I . 
ALCOHOL 

)9 . OTHER I UNKNOWN 

11. AMPHETAMINES .'" 
.2 - BARBITURATES. 
; a "BENZODIAZEPINES 
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LOCAL REPORT NUMBER~r.~OCCUPANT / WITNESS ADDENDUM 19MPD1660 

INJURED TAKEN TO: MEtn'M. FAOUT't (NAME. (ITY) 

INJURED TAKEN TO: MEDICAL FACIUTY{NAME,ClfYj 

JOEL POMERENE HOSPITAL 

INJURED TAKEN TO; M[DJCAl FACILITY (NAME, OrY) 

INJURED TAKEN TO: MWICAL FACU.rrv (NAME, CITY) 

ADDRESS: STREET. CITY. STATE. ZIP 

11607 STRAUSBURG BOLIVAR ROAD. BOLIVAR. OH. 44612 

NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

DATE OF BIRTH 

12/12/1997 

CONTACT PHONE - INCLUDE AREA CODE 

330-275-6389 

09106/1984 

CONTACT PHONE - INCLUDE AREA CODE 

304-951-2951 

330-763-4398 

GENDER 

M 

TRAPPED 

F 

CONTACT PHONE· INCLUDE AREA CODE 

330-275-4741 

DATE OF BIRTH GENDER 

CONTACT PHONf - INCLUDE AREA CODE 
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