
!Xl PHOTOS TAKEN 

oSECONDARY CRASH 
DPRIVATE PROPERTY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

19MPD 
REPORTING AGENCY NAME' 

Millersburg 

7 
NCIC' 

03801 

HIT/SKIP 
1- SOLVED

LJ2 -UNSOLVED 

LOCAL REPORT NUMBER' 

19MPD1827 
UNIT IN ERROR 

9a-ANIMAL 
99- UNKNOWN 

CRASH DATE/TIME'COUNTY' LOCALlW 
1 

_ CITV LOCATION: CITV. VilLAGE. TOWNSHIP' CRASH SEVERITY 
1 - FATAL 

L:;1;;r:;3,;;;8=::!j1L..~;;;;;:2=-=-;.:..;:~~~::':.!:!~s;;:EH;IP~L...M_i_lIe_r_sb_u_r...,gr--_________________--r____+-_1_0_/2_3_1_2_0_19_1_5;_4_5_-1 ~ 2 - SERIOUS INJURY 

, ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAl DElmES SUSPECTED 

L.U !:~lt Washinqton 5T 40.544201 3 - ~~~~E~~~RY 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #l 

2 - SOUTH 
ROAD TYPE 

3 - EAST 
4 -WEST 

862 Washinqton St 

REFERENCE POINT ,,~~RR1~IJPJlE .. ROUTE TYPE 

1 - INTERSECTION 1 _ NORTH IR -iNTERSTATE ROUTE ITP) 
I 3 I 2 - MILE POST 2 - SOUTH 
L-J 3 _ HOUSE # L-J 3 - EAST US- FEDERAL US ROUTE 

I----D-,ST-A-N-C-E--+--D-,-~.:.A--::":C.:;E:::.;T_-I ~R-~TATEROUTE . 
FROM REfERENCE UNlT Of MEASURE 

1 - MILES 
2 - FEET

-.--J 3 YARDS 
TR - NUMBERED TOWNSHIP 

ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3-INMEDIAN 

4 - ON ROADSIDE 

5 - ON GORE 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 -ON RAMP 

8 - OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFT/CROSSOVER 

I I 3 WORK ON SHOULDER 
L-..J OR MEDIAN 

ROAD'TYPE 

AL - ALLEY HW - HIGH\'iAY RD· ROAD 
AV· AVENUE•• , .,LA :LANE ,SQ,- S8UARE 

8~-BOULEV"'.R~' _MP - MILEPOST . ST, ~H~~ET 
CR- CIRClE" ' ! t6v ; OVAL _. TE - TERR+CE 

DR DRIVE 
HE- HEIGHTS 

PK· PARK.\'IAY TL: TRAIL 
'PI -,PIKE • 

PL PLACE 
WA-WAY; 

MANNER Of CRASH COLLISION/IMPACT 
NOT COLlISION 4 - REAR-TO-REAR 
BETWEEN S BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2- REAR-END 

3· HEAD-ON 

6-ANGLE 

7 - SIDESWIPE, SAME DIREalON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
WARNING SIGNL-J 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S· TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 

3 DARK - LIGHTED ROADWAY 

4 - DARK ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 

WEATHSR 

6-SNOW

L2J 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 and Unit 2 were traveling southbound on South Washington Street Unit 2. 
was stopped in traffic. Unit 1 was watching a dog on the side of the road. Unit 1 
didn't see Unit 2 stopped and crashed into the rear-end. 

LONGITUOE DECIMAL DEGREES 

-81,917010 

4 - INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTSRSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADW 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

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

L-J 3 - EAST L 2 - DIVIDED FLUSH MEDIAN 
4 - WEST ( ~4 FEET \ 

CONTOUR 

L2J 
1 - STRAIGHT 

LEVEL 

2- STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 OTHER 
/UNKNOWN 

Unill 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 OTHER / UNKNOWN 

CONDITIONS SURFACE 

L!.J ~ 
DRY 1 - CONCRETE 

2 - WET 2 - BLACKTOP, 
3 -SNOW BITUMINOUS, 

4-ICE ASPHALT 

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

OIL, GRAVEL 4 - SLAG, GRAVEL 

6 - WATER (STANDING, STONE 

MOVING) 5 DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CDI , N 
I 

862 S, Washington St. 
00.';} 

! 
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME 

Unft2 

SCENE CLEARED DATE /TIME REPORT TAKEN BY 

!Xl POLICE AGENCY10/23/201915;46 10/23/201915:46 10/23/201915:52 10/23/201916:29 
f-------r-------+------.--------....JL.---------r-:---~_=====--------__;oMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME' 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Markley, Michelle 

OFFICER'S BADGe NUMBER' 
20 63 102 

CHECKED BY OFFICER'S BADGE NUMBER" 

DSUPPLEMENT 
(CORRECTION Olt ADDITION 
TO AN OOSTlNG REPORT UHf TO 

OOPS) 
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UNIT # OWNER NAME: lAST. FIRST. MIDDLE (D'AME ";DRIVEl!) 	 OWNER PHONE."INClUOE AREA COCE(D SAME AS OIUIt£P.) 

BAKER STEPHANIE N 	 330-473-8132 
OWNER ADDRESS: STREET. CITY, STAT~ ZIP ( 0 SAM' AS DruVER) 

9274 TR 92, KILL8UCK, OH, 44637 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STAT~ ZIP 	 COMMIRCIAL CARAJlR PHONE: INCLUDE ARfA eOCE 

LPSTATE 

OH 

DCOMMERCIAL 
_='-----==------==r=='----j VEHICLE WEIGHT GVWR/GCWR 

D~~~~~OCK DHIT/SK(PUNIT 

EQU(PPEO 

1- PASSENGER CAR 6· VAN (9·15 SEATS) 12 . GOLF CART lB· UMO (LIVERY VEHICLE) 23 PEDESTRIAN/SKATER 
2 ~ PASSENGER VAN 7 - MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 19 BUS (16+ PASSENGERS) 24· WHEEi.CHA(R (ANY TYPE) 

(MINIVAN) 8 ~ MOTORCYCLE 3~WHEElED 14 - SINGLE UNIT 20· OTHER VEHICLE 2S - OTHER NON· MOTORIST 
9 - AUTOCYCLE TRUCK 

21 ~ HEAW EQUIPMENT 26 - SLC'iClE 
10· MOPED OR MOTORIZED 1S - SEMI-TRACTOR 

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

ANIMAL-DRAWN VEHICLE 99 _ UNKNOWN OR HlTjSKIP
S-CARGOVAN 11 • ALL TERRAIN VEHICLE 17 MOTORHOME 

(ATVIUTVl 

# OF TRAILING UNITS 


VEHICLE YEAR 

2013 
COLOR 

SIL 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

ESCAPE 

TOWED BY: COMPANY NAME 

BULLY DAWGS 
HAZARDOUS MATERIAL 

~: ~~.~~lL~S26KLBS. 
3 • > 26K LBS. 

DMATERIAL CLASS # PLACARD 10 # 

D:c;~~g L-J 12 

LOCAL REPORT NUMBER 

19MPD1827 .' 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 • DISABLI NG DAMAGE 

.2 

9-UNKNOWN 

12 

12 

DAMAGED AREAtS) 


INDICATE ALL THAT APPLY 


w1 • NONE 6 • BUS· CHARTER/TOUR 11 FIRE 16 FARM 21 ~ MAll CARRIER 

2· TAXI 7 - BUS· INTERCITY 12 * MiliTARY 17 - MOWING 99 - OTHER I UNKNOWN 

3 • ELECTRONIC RIDE 8 - eus - SHUTTLE 13-POLICE 18 ~ SNOW REMOVAL 
SPECIAL ~HARINC; 

w 

9 • BUS· OTHER 14 - PU8L1C UTILITY 19· TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

5 - SUS - TRANSlTjCOMMUTER PATROL 	 12 12 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 • CONDITlONAL AUTOMATION 9 . UNKNOWN 
MODE WHEN CRASH OCCURREOI 

1 - DRIVER ASSISTANCE .. - HIGH AUTOMATJON 

1 ~YES 2 - NO 9 ~ OTHER /UNKNOWN AUTONOMOUS 2 - PARTtALAUTOMATION S ~ FULL AUTOMATION 
MOPE lEVEL 

~ 
1 • NO CARGO 80DY TYPE 4· LOGGING 7 - GRAINjCHIPS/GRAVEL 11 - DUMP 99 - OTHER I UNKNOWN 

S ·INTERMODAL 8 - POLE 12 • CONCRETE MIXER/ NOT APPUCA8LE 
2· eus CONTAINER CHASSISCARGO 9 ~ CARGO TANK 13 - AUTO TRANSPORTER 
3 w VEHiClE TOWING 	 6·CARGOVANBODY 10 - FLAT 8ED 14 • GARBAGE/REfUSEANOTHER MOTOR VEHICLE IENCLOSED SOXTYPE 

1 • TURN SIGNALS 4 - BRAKES ,. WORN OR SLICK TIRES 9· MOTOR TROUBLE 99 • OTHER I UNKNOWN 

2 • HEAD LAMPS S - STEERING 8 ~ TRAilER EQUIPMENT 10 w DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS O· NO DAMAGE [OJ O· UNDERCARRIAGE [ 141 

1 ~ INTERSECTION - 4 - MIDSLOCK - 7 . SHOULDER/ROADSIDE 10 - ORIVEWAYACCESS 99· OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK IXI· TOP (13 J 0- ALL AREAS [15]11 ~ SHARED uSE PATHS 


2 - INTERSEalON • S - TRAVEL LANE - OR TRAILS 

MOTORIST UNMARKED CRO£.~AtK OTHER LOCATION 12 ~ ftRST RESPONDER 0- UNIT NOT AT SCENE [ 16 J 


e· SIDEWALK 

9 - MEDIAN/CROSSING 
ISLANDLOCATION 3 _ INTERSECTION w OTHER 6 - BICYCLE LANE 	 ATiNCIDENT SCENE 

I 	. NON·CONTACT 1 • STRAIGHT AHEAD 

2· BACKING 
2· NON·COLLISION 

~ 
3 • CHANGING LANES 

3· STRIKCNG 4 - OVERTAKINGIPASSING 
PRE-CRASH S ~ MAKING RIGHT TURN

ACTION 4 ~ STRUCK 
ACTIONS 6 - MAKING LEFT TURN 

5 • BOTH STRIKING 7 - MAKING U~TURN 
& STRUCK B • ENTERING TRAFFIC 

9· OTHER / UNKNOWN LANE 

9 • lEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAY(NG OISABLEOVEHCCLE 

10-PARKED 16· WORKING 99-0THER/UNKNOWN 
0- NO DAMAGE 14 • UNDERCARRIAGE 

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

12· ORIVERLESS LEAVING VEHICLE 99-UNKNOWN 

13 - NEGOTIATING A CURVE 19· STANDING 13- TOP 

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

1-NONE 8 ~ fOLLOWING TOO CLOSE 13 - IMPROPER START FROM '8· OPERATING DEFECTIVE 21 . OPENING DOOR (NT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - fAILURE TO VIELD IACDA A PARKED PosmON EQUIPMENT ROADWAY 

I ·ONE·WAY 1 - ROUNDABOUT 4· STOP SIGN
3 - RAN RED UGHT 9· IMPROPER LANE 14 - STOPPED OR PARKiD 19 • LOAD SHIFTING 99 - OTHER IMPROPER 

2·TWo-WAY 2 -SIGNAL 5 . YIELD S(GN4 - RAN STOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION 

S • UNSAFE SPEEO 10· IMPROPER PASSING 15 - SWERVtNG TO AVOJD 20 - IMPROPER CROSSING 3· FLASHER 6 - NO CONTROL 
CONTRIBUTING 6· IMPROPER TURN 11 • DROVE OFF ROAO 16· WRONG WAY 21 LYING IN ROADWAY 
CIRCUMSTANCES 7 • LEFT OF CENTER 12 - IMPROPER BACKING 17 • VIS(ON OBSTRUCTION 2.2 NOT DISCERNIBLE 

~ 
RAIL GRADE CROSSING# Of THROUGH LANES 

ON ROAD I • NOT INVLOVED 

SEOUENCE Of EVENTS 2 • INVOLVEO·ACTIVE CROSSING2: . EVENTS_ 3 ·INVOLVED·PASSIVE CROSSING 
I • OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 23 - STRUCK BY fALUNG. 
2 • FlRf/EXPLOSION B • RAN OFF ROAD RCGHT 13· OTHER NON-COLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 

3·IMMEI<SION 9 - RAN OFF ROAD LEFT 14 - PEDESTRLAN TRANSPORT UNIT 'NON-MOTORIST DIRECTIONANYTHING SET IN 
MOTION BY A MOTOR 4 - JACKKNIFE 10· CROSS MEDIAN 15 - PEDAlCYCLE 21 . PARKEO MOTOR 1· NORTH 5 - NORTHEAST 

5 - CARGO I EQUIPMENT 11· CROSS CENTERLINE· 16· RAILWAY VEHICLE VEHICLE VEHICLE 
24 • OTHER MOVABLE 2-S0UTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 11 - ANIMAL· FARM 22· WORK ZONE OBJECT 3- EAST 7 - SOUTHEAST 
6· EQUIPMENT FAILURE 1" • ANIMAL· OEEROF TRAVEL 	 MAINTENANCE 


EQUIPMENT 
 FltOM 4 -WEST B • SOUTHWESTTO~ 
9· OTHER / UNKNOWN:COLLlsioN WITH FIXEDo'Bm:T • STRUCK 


25 - IMPACT ATTENUATOR 31 ~ GUARDRAil END 38 - OVERHEAD SIGN pOST 45· EMBANKMENT S2 - BU(LDlNG 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGH! I LUMINARIES 46 - FENCE 53 - TUNNEL 
 UNIT SPEED DETECTED SPEED

26· BRIDGE OVERHEAD 13- MEOIAN CABLE "ARRIER SUPPORT 47 • MAILllOX 54 • OTHER FIXED 

STRUCTURE 34 - MEDfAN GUARDRAIL 40 - UTIU1Y POlE 4ti - TREE OBJECT
sL-J 21 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HVDRANT 99· OTHER / UNKNOWN 
 l-STATED/ESTIMATEOSPEED15 
ABUTMENT 35 • MEOCAN CONCRETE OR SUPPORT SO· WORK ZONE 

2Il • BRIDGE PARAPET BARRIER 42 - CuLVERT I------------i' I I 2· CALCULATEO / EDR
MAINTENANCE 
EQU(PMENT29 • BRIDGE RAil 36 - MEDIAN OTHER BARRIER 43· CURe POSTEO SPEED L---..J 


30 • GUARDRAil FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1 • WALL 

1 . UNDETERM(NED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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12 

UNIT /I OWNER NAME: lAST. FIRST. MIDDLE IDSAMEASORIVERl OWNER PHONE:INCLUOE MEA COO£(O SAME AS DRIVER) 

2 GOUDY BRANDON W 330-231-7625 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I D ''''''''OruvE', 

644 S. WASHINGTON ST, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY. STATE. ZIP COMMERCIAL CAAIUU PHONE: INClUDE AREA COOE 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

.==------==-----=:.r=='--j VEHICLE WEIGHT GVWR/GCWR 
INTERLOCK

ODEVICE o HIT/SKIP UNIT 
eqUIPPED 

1 - PASSENGER CAR 	 6· VAN (9·15 SEATS) 12 - GOLF CART lB -LIMO (LIVERY VEHICLE) 23· PEDESTRIAN/SKATER 


7 - MOTORCYCLE 2·WHEELED 13 • SNOWMOBilE 19 ~ BUS (16+ PASSENGERS) 24 - WHEelCHAIR (ANY TYPE)
LL 2· ~~~;::~R VAN 
B - MOTORCYCLE 3·WHEELED 14· SINGLE UNIT 20· OTHER VEHICLE 2S • OTHER NON-MOTORIST 

UNIT TYPE 3 • SPORT UTluTY 9 * AUTOCVCLE TRUCK 
21 • HEAVY EQUtPMENT 26 - BICYCLEVEHICLE 1S - SEMI·TRACTOR10· MOPED OR MOTORIZED 
22 ~ ANIMAL WITH RIDER OR. 27 - TRAIN 

4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHiClE 99 UNKNOWN OR HITISKIP 


s ~ CARGO VAN " - ALL TERRAIN VEHiClE 17 - MOTORHOME 

(ATVNTV) 

/I OF TRAILING UNITS 12 

WAS VEHICLE OPERATING IN AUTONOMOUS o . NO AUTOMATION 3 • CONDITIONAl AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURReO? 


1· DRIVER ASSISTANCE .4. HIGH AUTOMATION 


~ l·YES 2 - NO 9· OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S - FULL AUTOMATION 

MODE lEVEL 


1-NONE 6· BUS· CHARTER/IOUR 11 FIRE 16·FARM 21 • MAll CARRIER 


2:. TAXI 1· BUS· INTERCITY 12 - MILITARY 17-MOWlNG 99· OTHER/UNKNOWN 


3 - ELECTRONIC RIDE a . BUS ~ SHUTTLE 13 ~ POLICE 18 - SNOW REMOVAL 


SPECIAL SHARING 9 - 8US ~ OTHER 14 - PUBLIC UTIL1TV 19· TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10· AMBULANCE 1S· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 


S - BUS· TRANSITiCOMMUTER 
 PATROl 12 12 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

SFNYF6H83GB027171 
INSURANCE POLICY /I 

VEHICLE YEAR 

2016 
COLOR 

WHI 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

PILOT 

TYPE OF USE US DOT/I TOWED BY: COMPANY NAME 

OCOMMERCIAL OGOVERNMENT 
HAZARDOUS MATERIAL 

1 - ,,10K LBS. OMATERIAL CLASS II PLACARD 10/1 

O
RELEASEDL-J ;:!°2~~\~:'6K LBS, PLACARD ~ 

LOCAL REPORT NUMBER 

19MPD1827 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9 UNKNOWN 

I· NO CARGO WDymE 4~ LOGGING 7· GRAINiCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 
/ NOT APPl1CABLE S - INTERMODAL B· POLE 12 - CONCRETE MIXER 


CARGO 

LLJ 

2 - BUS CONTAINER CHASSIS 9· CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 • VEHICLE TOWING 6·CARGOVAN 

10· FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I - Tl!RN SIGNALS 4· BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

2: • HEAD LAMPS S - STEERING • - TRAILER EQUIPMENT 10· DISABLED 'ROM PRIOR 

3 - T AIL LAMPS 6 * TIRE BLOWOUT DEfECTIVE ACCIDENT 
DEFECTS 

D'NODAMAGE[O] Do UNDERCARRIAGE [ 14 ] 

1 - INTERSECTION - .4 • MIDBlOCK - 7 . SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 990 OTHER I UNKNOWN 
MARKED CROSSWAlK MARKED CROSSWALK 11 - SHARED USE PATHS iii· TOP [ 13] D-ALLAREAS[ 15]B ~ SIDEWALK 

~ 2 • INTERSECTION - S - TRAVEL LANE - OR TRAILS 
MOTORIST UNMARKED CROSSWALK 9 - "I EDIAN/CROSSINGOTHER LOCATION 12· fiRST RESPONDER 	 D-UNIT NOT AT SCENE]16]lSLANDLOCATJON 3. INTERSECTION - OTHER 6 - BICVCLE LANE 	 AT INCIDENT SCENE 

1-NONE 
2 - FAILURE TO YIELD 
3 • RAN REO LIGHT 

4 - RAN STOP SIGN 

S - UNSAFE SPEED 
CONTRJIUmNG 6 ~ IMPROPER TURN 

cIRCOMSTANCES 7 ~ LEFT OF CENTER 

SE~UENCE OF EVENTS 

1 L12.J 1 - OVERTURN/ROLLOVER 
2 • fiRE/EXPLOSION 
3 • IMMERSION 
4 • JACKKNifE 
5 • CARGO / EQUIPMENT 

LOSS OR SHIFT 

3 L-J 6 - EQUIPMENT fAILURE 

25 - IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTI!RE 

27 - SRIDGE prER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29· BRIOGE RAIL 
30 - GUARDRAIL FACE 

B - fOLLOWING TOO CLOSE 13· IMPROPER START fROM 
tACOA A PARKED POSITION 

9 ~ IMPROPER LANE 14· STOPPED OR PARKeD 
CHANGE ILLEGAllY 

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

15 - SWERVING TO AVOID 
16· WRONG WAY 

17 • VISION OBSTRUCTION 

eVENTS 

18 ~ OPERATING DEFECTIVE 
EQUIPMENT 

19 • LOAD SHIFTING 
/fALLINGISPILLING 

20 • IMPROPER CROSSING 
2:1 -LYING IN ROADWAY 
22 - NOT DISCERNIBLE 

7 - SEPAAATION OF UNITS 

8 - RAN OFF ROAD RIGHT 
9 ~ RAN OFF ROAO lEFT 

10 - CROSS MEDIAN 

12  DOWNHILL RUNAWAY 19  ANIMAL-OTHER 
13 - OTHER NON'COLUSION 20 - MOTOR VEHICLE IN 
140 PEDESTRIAN TRANSPORT 

11 • CROSS CENTERlINE
OPPOSITE DIRECTION 
Of TRAVEL 

1S - PEDALCYCLE 
16· RAILWAY VEHICLE 
17 - ANIMAL ~ FARM 
18 - ANIMAL ~ OEER 

21 0 PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLISION WITH FIXED OBJECT. STRUCK 
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45· EMBANKMENT 
32 - PORTABLE BARRIER 39 - LIGHT /LUMINARlES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B • TREE 

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

BARRIER 42 - CULVERT 
36 0 MEDIAN OTHER BARRIER 43 - CURB 
31 ~ TRAFFIC SIGN POST 44 - DlTCH 

MAINTENANCE 
EQUIPMENT 

51 • WAll 

Z3 • OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23 ~ STRUCK ay FAlliNG, 
SHIFTING CARGO OR 
ANYTHING SET !N 
MOTION BY A MOTOR 
VEHICLE 

24 0 OTHER MOVABLE 
OBJECT 

52 • BUILDING 
53· Tl!NNEL 
54 • OTHER fiXED 

OBJECT 
99 - OTHER / UNKNOWN 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

TRAFFICWAY FLOW 

1-0NE·WAY 

2 ·TWO·WAY 

# OF THROUGH LANES ' 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2· SIGNAl 

3 ~ FlASHER 

5 • YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT lNVLOVED 

2 ~ INVOLVED-ACTIVE CROSSING 

~ 3 -INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM --.:LJ TO ~ 

UNIT SPEED 

POSTED SPEED 

, • NORTH 

2· SOUTH 

3· EAST 

4· WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

B 0 SOUTHWEST 

9· OTHER/UNKNOWN 

DETECTED SPEED 

1· STATED / ESTIMATED SPEED 

L-.--J2 • CAlCULATEO / EDR 

3 ~ UNDETERMINED 

1 - NON-CONTACT 1 • STRAIGHT AHEAD 

2 - BACKING 
20 NON·COlLISION 11 30 CHANGING LANES 

3 - STRIKING ~ 4 ·OVERTAKING/PASSING 
PRE·CRASH S - MAKING RIGHT Tl!RN

ACTION 
4· STRUCK ACTIONS 6 _ MAKING LEFT Tl!RN 
S • BOTH STRIKING 7 ~ MAKING U~TURN 

& STRUCK B - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN LANE 

9 • lEAVING TRAFFIC lS - WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAVING DISABLED VEHICLE 

10· PARKED 16· WORKING 99-0THER/UNKNOWN 
o . NO DAMAGE 14 UNDERCARRIAGE 

11 • SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12 0 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC lB - 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 
SP~CJFlED LOCATION TRAFFIC 
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\i1t~~ MOTORIST / NON-MoTORIST 
LOCAL REPORT NUMBER 

19MPD1827 
UNIT # NAME: LAST, FIRST, MIDDLE 

BAKER, STEPHANIE, N 

ADORESS: STREET. CITY, STATE, ZIP 

9274 TR 92, KILLBUCK. OH, 44637 

EMS AGfNCY (NAME) 

5 

OL STATE OPERATOR LICENSE NUMBER 

OH TS251549 

OL CtASS ENDORSEMENT RESTRICTION SElJ'CT UP TO 3 

4 

UNIT # NAME: LAST, FIRST. MIDDLE 

2 GOUDY, JESSICA. MARIE 
ADDRESS: STREET, CITY, STATE, ZIP 

664 SWASHINGTON ST, MILLERSBURG, OH, 44654 

EMS-AGENCV (NAME) 

OH SV723189 

OL CtASS ENDORSEMENT RESTRICTION SELICT UP 10 3 

4 

UNIT # NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

EMS AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJURIES TAKEN BY 

·1 - NOT TRANSPORTED -
rfREATEDAT SCENE 

2 - EMS ''Vi-: -
3 - POLICE 

9 - OTHER I UNKNOWN 

SAFETY EQUIPMENT 

- REAR FACING. 
7 - sOostER SEAT; 
8 : HELMEr USED" • 
9 - PROTEcTivE PADSUSED 

(E180WS. KNEES, ETC) 
10 - REFLECTIVE CLOTHING 
11 - UGHTING "PEDESTRIAN 

I ~ICVClE'ONlV 

INJURED TAKEN TO: MmlCAL fACILITY (NAME. CITY) EQUIPMENT 

4 

DATE OF BIRTH 

03/17/1994 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-8132 
SEATING 
POSITION 

AIR BAG USAGE 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 

DRUG 

INJURED TAKEN TO: M£t»CAL fACI1.1tY (NAME. CITY) 

OFFENSE CHARGED 

DRUG 

LOCAL 
CODE 

D 

TAKEN TO; M£D1CAL FACU,nY(NAME. CITY) 

CONDITION 

CONDITION 

1 

STATUS lYPE VALUE 

DATE OF BIRTH 

09/25/1988 

CONTACT PHONE INaUDE AREA CODE 

330-231-7625 
SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

GENOER 

F 

TRAPPED 

TRAPPED 

UPT04 

GENDER 

TRAPPED 
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~~~~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

19MPD1827 
DATE OF BIRTH GENDER 

09116/200a F 

CONTACT PHONE • INCLUDE ARfA CODE 

330-231-7625 

INJURED TAkEN TO: M£DlCAl FACJl1IY (NAME. CITY) TRAPPED 

06/27/2013 6 F 

CONTACT PHONE • INCLUDE ARfA COOE 

330-231-7625 

INJURED TAKEN TO: MWICAL FACJUTV (NAME. CITY) TRAPPED 

2 SI:JSYECTED SERIOUS INJURY 
3 SUSpEqED MING,lR:INJUl;ty. 
4: POSSIBLE INJURY .. h{tl;·.
,:' ~t,<.:~';::'.~~v;c. , ~ ":",,'ib::;'::~"o'f'_,~' 

5 ,:~N0jj>;PfARENT INJ.uR~;:~' ' 

INJURED TAKEN BY 

GENDER 

NAME, LAST, FIRST, MIDDLE 

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: Mml~l FACIU1Y (NAM£.ClTY) 

INJURED TAKEN TO: MEDICAL FACIU1l'(NAME,CttY) 

,',t'j·
lea' MEr. 

;. '9 'i,j>ROTECTIVE 
(ELBOWS,' KNEES, ETC) 

'. \'10;~ REFLECTIVE CLOTH ING' ' 

";"1'~~~lIGHTING- 'PEDESTRIAN 
, '1;.Jy~1I;iIBICYCtE'<:SNGY!~,:.~
•f:'99::;9THER!UNKrJf;>VIN 
I' " 

3 - DEPL0Yi:PSIDE 
-:;6Ef'LdYE~BOTH ' 

, ;FR6NT7SIDEJ' 
> • - ,;', -', "': < ~ 

S - NOT AIlPUC:ABLE 

9 - DEPLOYMENT UN KNOWN < 

EJECTION 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE ARfA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE ARfA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE INCLUDE ARfA CODE 
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