
'DENOTES MANDATORY fiELD fOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

!iI PHOTOS TAKEN DOH -2 

DOH-1Po SECONDARY CRASH o PRIVATE PROPERTY 

DOH -3 LOCAL INFORMATION 19MPD2027 

o OTHER REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

19MPD2027 
NUMBER OF UNITS 

3 
96 -ANIMAL 
99 - UNKNOWN 

COUNTY" LOCALITY" LOCATION: CITY. VILLAGE. TOWNSHIP" CRASH SEVERITY 
1- CITY 1 _FATAL 

~==:1..2:1:;:2=1"":~!":':.!J~0~L~!!:~~;H~IP~LM_i_lIe_r_sb_u_r.:;gr--________---,________.-___+-_1:..,:'..:./2::9::;,/.::20:.':.,:9:...1.:.,:7:.:.:4.:.:0:....--l ~ 2 - SERIOUS INJURY 

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

I 2 I 3 - EAST Washinaton 5T 40.542540 SUSPECTED 
L=-.i 4 - WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE OECIMAl. OiGREES 4 INJURY POSSIBLE 
2 - SOUTH 5 - PROPERTY DAMAG E 

LJ ;: ~~T Glen DR -81.916630 ONLY 

REFERENCE POINT DIRECTION •.ROUTE TYPE
fROM REFERENCE 

1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP)L!J 2 - MILE POST L2J 2-S0UTH 
US - FEDERAL US ROUTE 

3 - HOUSE # 3 - EAST 
4 - WEST SR - STATE'ROUTE 

~:ROAD .TYPE 
'''. . ' , ~ 

~W- HIGHWAY RD : !tOAD 
LA· LANE SQ -SQUARE 
MP' MILEPO.ST· ST - STREET 

OV:OVAL 
DISTANCE DISTANCE ; 

' '< ~ 
rROM REFERENCE UNIT OF MEASURE CR" NUMBERED COUNTY ROUTE 

i. !PK : PARKWAY 
DR - DRIVE .: ;p( PIKE . 

TE -TERRACE 
1t ~ TRAIL' 
WA-WAY1 - MILES 

100.00 2 - FEET TR NUMBERED TOWNSHIP 
3 - YARDS ROUTE' 

LOCATION Of FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

L2..J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 - IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 
5 ONGORE 

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 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 
99 - OTHER/UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

HE - HEIGHTS' . PL • PLACE 

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

BElWEEN 5 - BACKING 
lWOMOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIREOION 

2 - REAR-END 
3 -HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIREOION 

9 OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
L..J WARNING SIGN 

2 ADVANCE WARNING AREA 

o ACTIVE SCHOOl ZON E 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 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 
WEATHER 
6 -SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIl. DIRT, SNOW 
4- RAIN 

5 - SLEET, HAIL 
9 - FREEZING RAIN OR FREEZING DRIZZLE 

99· OTHER I UNKNOWN 

Unit#2 and #3 were stopped in traffic for red light for Glen Dr. Driver of Unit #1 

advised her cell phone rang and she glance to see who it was for 1 second and then 

saw brake lights. She was unable to stop in time and struck Unit #2 in rear which 

pushed Unit #2 into Unit #3. Driver of Unit #1 complained of chest pains and was 

checked out by squad on scene with out transport. 

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

INTERSECTION RELATED 

iii WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OFTRAVEl 

1 - NORTH 
2-S0UTH 

~ 3-EAST 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl 

2 - DIVIDED FLUSH MEDIAN 
( ~4 FEET 14 - WEST 

CONTOUR 

U 
, -STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

CURVE LEVEL 

4 CURVE GRADE 

9 OTHER 
NNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 -OTHER/UNKNOWN 

CONDITIONS SURFACE 

L2J ~ 
I-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 

SCENE CLEARED DATE / TIME 

11/29/2019 17:40 

REPORT TAKEN BY 

!iI POLICE AGENCY
11/29/201917:40 11/29/201917:43 11/29/201918:30 

1-:---:---.,------+------.-------""-----------.----..1--__---------;o MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Lay, Jeffrey DSUPPLEMENT 

I-~--.;;.O-F-F-IC-E-R-·S-BA-D-G-E-N-U-M-B-E-R·----+---C-H-E-CJ(-ED-BY-O-F-F-IC-E-R-'S-B-A-D-G-E-N-U-M-B-E-R-.----; j~O!~;;;:~:R~:.,~~~I~;~~ 
45 60 110 100 oo~ 



UNIT /I OWNER NAME: lAST, FIRST, MIDDLE (0 ",..'AS ORM'" 

YODER ALICIA, R 
OWNER PHONE:1NClUD£ AR'" (ODE(O SAM£A'D'''''''' 

330-275-4366 
OWNER ADDRESS: STREET, CITY, STATE, ZIP( 0 SAMEASDIWtRI 

. 4370 CR 58 APT 429, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAl. CARRlER PHONE: INCLUOE ARM CODf 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

1FADP3F26EL122316 
INSURANCE POLICY # 

992980427 

US DOT # 

VEHICLE YEAR 

2014 
COLOR 

GRY 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

FOCUS 

TOWED BY, COMPANY NAME 

FINNEYSOCOMMERCIAl OGOVERNMENT
F=-----==-------'=:r=-:.;;;.:;::.:..--j VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

O 

INTfRlOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 
1 - s10K lOS, 
2 - 10.001 - 26K lOS, 
3 > 26K LBS, 

OMATERIAL CLASS n PLACARD 10 # 

O 

RELEASED 
PLACARD L--I 

1 PASSENGER CAR 6· VAN (9-15 SEATS) 12 - GOLF CART 1B - LIMO (UVERY VEHICLE) 23 PEDESTRIANISKATER 
2 - PASSENGER VAN 

(MINIVAN) 
7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

'3 - SNOWMOBILE 
14 - SINGLE UNIT 

19 - BUS (16+ PASSENGERSI 24· WHEELCHAIR (ANY TYPE) 

UNIT TYPE 3· ~~~~~TILITY TRUCK 
20 - OTHER VEHICLE 25 - OTHER NON·MOTORIST 

15 - SEMI·TRACTOR 

16· FARM EQUIPMENT 

17 • MOTORHOME 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 22 . ANIMAL WITH RIDER OR 27 • TRAIN 

S CARGO VAN 11 - All TERRAIN VEHICLE 
(ATV/UTV) 

ANIMAL·DRAWN VEHICLE 99· UNKNOWN OR HITISKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o -NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 . CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 • HIGH AUTOMATION 

l·YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS2 PARTIAL AUTOMATION 5- FULL AUTOMATION 
MODE LEVEL 

LOCAL REPORT NUMBER 

19MPD2027 .. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 - UNKNOWN 

DAMAGED AREAtSl 

INDICATE ALL THAT APPLY 

~!r:.~UNIT 


l-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER 

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

3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 
SPECIAL SHARING 9 - BUS· OTHER 14 PUBLIC UTILITY 19-TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15· CONSTRUCTION EQUIP, 20 - SAFETY SERVICE 
S - BUS· TRANSITICOMMUTER PATROL 

1-NOCARGOBODYTYPE 4 • LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 . DUMP 99 - OTHER/UNKNOWN 
I NOT APPLICABLE~ S· INTERMODAL B - POLE 12 - CONCRETE M1XER 

CARGO 2· BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CAROOVANBODY 10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE IENClOSED BOXTYPE 

6 .
I ! 1 - TURN SIGNALS 4· BRAKES 7 - WORN OR SLICK TIRES 9 MOTOR TROUBLE 99 - OTHER I UNKNOWN 
~ 2· HEAD LAMPS S· STEERING B - TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE[O] D- UN DERCARRIAGE [ 14 ] 

1 - INTERSECTION - 4 • MIDBLOCK • 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER I UNKNOWN
L-J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D·TOP[13] D- ALL AREAS r15]a-SIDEWALK 


NON· 2 • INTERSECTION - S - TRAVEl LANE OR TRAILS 

MOTORIST UNMARKFn C:ROSS,wAI K OTHER LOCATION 9 - MEDIANICROS51NG 12 FIRST RESPONDER D- UNIT NOT AT SCENE [ 16]


ISLAND
LOCATION 3 -INTERSECTION - OTHER 6 • BICYCLE LANE AT INCIDENT SCENE 

12 

'2 

12 

12 

12 12 

~ 

12 t
'~.;" fI 39 Ii M.,'. 9 e. . 3 

~ 

1 - NON·CONTACT 1 • STRAIGHT AHEAD 9 LEAVING TRAFFIC 
2 - BACKING LANE 

2 - NON-COLLISION 1 3 - CHANGING LANES 10- PARKED 

3 - STRIKING ~ 4 - OVERTAKING/PASSING 11 • SLOWING OR STOPPED 
PRE-CRASH S· MAKING RIGHT TURN IN TRAFFIC 

ACTION 4· STRUCK ACTIONS 6 _ MAKING LEFT TURN 12 • DRIVERLESS 
S • BOTH STRIKING 7 - MAKING U·TURN 13 • NEOOTIATING A CURVE 

& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 
9 - OTHER I UNKNOWN LANE SPECIFIED LOCATION 

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAYING DISABLED VEHICLE 

16-WORKING 99 - OTHER I UNKNOWN 
0- NO DAMAGE 14 - UNDERCARRIAGE 

17 - PUSHING VEHICLE 1-12 REFER TO UNIT 15-VEHICLENOTATSCENE 
1 B - APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99 UNKNOWN 

19, STANDING 13 -TOP 

20 - OTHER NON-MOTORIST 
TRAFFIC 

1· NONE 
2 - FAILURE TO YIELD 
3 • RAN RED LIGHT 
4 . RAN STOP SIGN 

S- UNSAFE SPEED 
CONTRIBU11NG 6 - IMPROPER TURN 
CIRCUMSTANCES 7 _LEFT OF CENTER 

B· 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 

14 - STOPPED OR PARKED 
ILLEGAllY 

19 -LOAD SHIFTING 
/FALUNG/SPILLING 

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

23 • OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1-0NE-WAY 

# oFTHROUGH 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 INVtOVED 

1 2 -INVOLVED-ACTIVE CROSSING 

~ 3 INVOLVED-PASSIVE CROSSING 

SEOUENCE OF EVENTS 

1~ 

2 

I
-'- 

4 

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

•LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

2S IMPACT ATIENUATOR 
I CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

6L...J ~:: :::~~ :~PET 

7· SEPARATION OF UNITS 
B - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10· CROSS MEDIAN 
l'-CROSSCENTERUNE

OPPOSITE DIRECTION 
OF TRAVEL 

_EVENTs 
12  DOWNHILL RUNAWAY 19 - ANIMAl·OTHER 
13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 
15 - PEDALCYClE 
16· RAILWAY VEHICLE 
17 - ANIMAL  FARM 

16 - ANIMAL- DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLISION WITH fIXED.OBJECT -STRUCK. 
31 - GUARDRAIL END 38 • OVERHEAD SIGN POST 4S EMBANKMENT 
32 . PORTABLE BARRIER 39 - LIGHT I 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 50 • WORK ZONE 

BARRIER 42 CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 

23 - STRUCK BY FAlLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

52 - BUtLDtNG 
S3 - TUNNEL 
$4 • OTHER FIXED 

OBJECT 
99 - OTHER I UNKNOWN 

UNIT I NON-MOTORIST DIRECTION 

FROM TO~ 

1 - NORTH 

2-S0UTH 

3· EAST 

4· WEST 

S • NORTHEAST 

6 - NORTHWEST 

7· SOUTHEAST 

8 - SOUTHWEST 

9 - OTHERI UNKNOWN 

UNIT SPEED 

POSTED SPEED 

DETECTED SPEED 

1 . STATED I ESTIMATED SPEED 

2 - CALCULATED I EDR 

30 - GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

~ FIRST HARMFUL EVENT MOST HARMfUL EVENT 

3 - UN DETERMINED 

12 



~:-'~UNIT 
UNIT # OWNER NAME: lAST. FIRST. MIDDLE 10 SAMEAS ORJVERi OWNER PHONE:!Nct"'" AR,.. (COHO SAMEASDRMR) 

2 GERBER KENNETH W 330-763-3420 
OWNER ADDRESS: STREET. CITY. STATE, ZIP 10 SAME AS DRIVER) 

5610 TR 353, MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME, ADDRESS. CITY. STATE, ZIP COMMERQAL CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 
IVl'NSURANCE INSURANCE COMPANY 

LAJVERIFIED PROGRESSIVE 
TYPE OF USE 

VEHICLE IDENTIFICATION # 

2GTEK13T151337283 
INSURANCE POLICY # 

063149812 

US DOT # 

VEHICLE YEAR 

2005 
COLOR 

GRY 

VEHICLE MAKE 

GMC 

VEHICLE MODEL 

SIERRA 

TOWED BY: COMPANY NAME 

DCOMMERCIAL DGOVERNMENT 0 IN EMERGENCY 
t-==____-==-____-=::.;::RE::S'-'PO::;N,;.:S::;E_-l VEHICLE WEIGHT GVWRlGCWR 

# OCCUPANTS 
HAZARDOUS MATERIAL 

1 - ;;10K L8S.O 
INTERLOCK 
DEVICE 
EQUIPPED 

o HIT/SKIP UNIT 
I : 2 - 10.001 - 26K LBS. 
L-...J 3 - > 26K LBS. 

oMATERIAL CLASS # PLACARD ID # 

D 

RELEASED 
PLACARD 

1 - PASSENGER CAR 6 - VAN (9-1S SEATS) 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 

(MINIVAN) 8 • MOTORCYCLE 3·WHEELED 

UNIT TYPE 3 - ~~~~~TlllTY 9· AUTOCYClE 

12· GOLF CART 
13 • SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

IS· SEMI· TRACTOR 

18 - LIMO (LIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 

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

20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

4· PICK UP 

5 • CARGO VAN 

10· MOPED OR MOTORIZED 
BICYCLE 

11 • ALL TERRAIN VEHICLE 
(ATVIUTV) 

16· FARM EQUIPMENT 22 • :Z::C.~~~~r;;~~~LE ~ : ~:~OWN OR HIT/SKIP 
17· MOTORHOME 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED! 

0- NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION1 - DRIVER ASSISTANCE 

1 - YES 2 - NO 9 - OTHER /UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S- fULL AUTOMATION 

I-NONE 

1 2 - TAXI
L..!.-J 3 - ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 

BODY 

TYPE 

S SUS - TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2· BUS 

3 . VEHiClE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1 - TURN SIGNALS 

'----' 2 - HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

1 • INTERSECTION 
MARKED CROSSWALK 

2 - INTERSECTION 
UNMARKED CROSSWALK 

3 • INTERSECTION - OTHER 

1 • NON·CONTACT 

2 - NON·COLLISION 

- STRIKING 

MODE LEVEL 

6 - BUS· CHARTERITOUR 

7· BUS - INTERCITY 

B - BUS - SHUTTLE 

9 BUS - OTHER 

10· AM8ULANCE 

4· LOGGING 
S • INTERMODAl 

CONTAINER CHASSIS 
6: CARGOVAN 

/ENCLOSED BOX 

4 - BRAKES 

S- STEERING 

6 - TIRE BLOWOUT 

4 - MIDBlOCK 
MARKED CROSSWALK 

S- TRAVEL LANE· 
OTHER LOCATION 

6 - BICYCLE LANE 

1 • STRAIGHT AHEAD 

2· BACKING 
3 • CHANGING LANES 
4 - OVERTAKINGIPASSING 

11 - FIRE 

12 -MILITARY 

13 - POLICE 

14 • PUBLIC UTILITY 

16· FARM 

17-MOWING 

18 - SNOW REMOVAL 

19- TOWING 

21 - MAil CARRIER 

99 - OTHER / UNKNOWN 

1 S • CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRAVEL 

B - POLE 

9 - CARGO TANK 

10 - FLAT BED 

7 - WORN OR SLlo( TIRES 

8 • TRAILER EQUIPMENT 
DEFECTIVE 

7 . SHOULDERIROADSIDE 

B - SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

9 lEAVING TRAFFIC 
LANE 

10 - PARKED 

11 . DUMP 99· OTHER / UNKNOWN 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAilS 
12 - FIRST RESPONDER 

AT INODENT SCENE 

1 S - WALKING. RUNN ING. 
JOGGING. PLAYING 

16 ·WOR)(JNG 

99 - OTHER / UNKNOWN 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99· OTHER / UNKNOWN 

ACTION PRE-CRASH S- MAKING RIGHT TURN 
4 - STRUCK ACTIONS 6 _ MAKING lEFT TURN 

11 • SLOWING OR STOPPED 
IN TRAffiC 

17 • PUSHING VEHiClE 
18 . APPROACHING OR 

LEAVING VEHICLE 
S· BOTH STRIKING 

& STRUCK 

9 - OTHER / UNKNOWN 

l-NONE 
2 FAlLURE TO YIELD 
3 • RAN RED LIGHT 
4 - RAN STOP SIGN 
S . UNSAfE SPEED 

~ CONTRl8tmNG 6 - IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1 OVERTURNIROLLOVER 
2 • fiRE/EXPLOSION 
3· IMMERSION 
4 - JACl(KNlfE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

2S IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

6 L..J ~: ~~:~~ :~~PET 
30 - GUARDRAIL fACE 

12 - DRIVERLESS 
7 - MAKING U·TURN 13 - NEGOTIATING A CURVE 19· STANDING 
B - ENTERING TRAffiC 

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

SPECifiED LOCATION 

fOLLOWING TOO CLOSE 13 • IMPROPER START fROM lB OPERATING DEfECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

IMPROPER LANE 
CHANGE 

10· IMPROPER PASSING 
11 - DROVE OfF ROAD 
12 - IMPROPER BACKING 

7· SEPARATION Of UNITS 
B RAN OFf ROAD RIGHT 
9 RAN Off ROAD LEFT 
10 - CROSS MEDIAN 
11 . CROSS CENTERLINE· 

OPPOSITE DIRECTION 
Of TRAVEl 

14 - STOPPED OR PARKED 19 LOAD SHIFTING 
ILLEGALLY /FALLING/SPILLING 

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

EVENTS 
12· DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 
13 • OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 
IS - PEDALCYClE 
16 . RAILWAY VEHICLE 
17 - ANIMAL· fARM 
lB . ANIMAL - DEER 

21 . PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EOUIPMENT 

COLLISION WITH FIXED OBJECT - STRUCK 
31 • GUARDRAIL END 3B - OVERHEAD SIGN POST 4S • EMBANKMENT 
32 • PORTABLE BARRIER 39 • LIGHT /lUMINARIES 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 
3S _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 42 _CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43 - CURS EOUIPMENT 
37· TRAFfiC SIGN POST 44 - DITCH 51 - WALL 

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 
OBJECT 

S2· BUilDING 
53 - TUNNEL 
54 - OTHER fiXED 

OEJECT 
99 - OTHER / UNKNOWN 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

19MPD2027 
, . 

DAMAGE SCALE 

1 - NONE 3 FUNCTIONAL DAMAGE 

L1...J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREA(S} 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

12 +. 
'~' '1' qip 

I I 

D-NO DAMAGE[O J 

D-TOP(13J 

D- UNDERCARRIAGE [ 14] 

D- ALL AREAS (15] 

D- UNIT NOT AT SCENE [ 161 

INITIAL POINT OF CONTACT 

o NO DAMAGE 14 - UNDERCARRIAGE 

1-12 REFERTOUNIT 15 -VEHICLE NOT AT SCENE 

DIAGRAM 
99 UNKNOWN 

13 TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1 - ONE-WAY 

2 • TWO-WAV 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 STOP SIGN 

2 2 -SIGNAL S- YIELD SIGN 

~ L-=--.J 3· flASHER 6 - NO CONTROL 

# OF THROUGH LANES 
ON ROAD 

RAIL GRADE CROSSING 

1 NOT INVlOVED 

2 • INVOLVED-ACTIVE CROSSING 

3 - INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM TO 1_2_ 

UNIT SPEED 

POSTED SPEED 

1· NORTH 

2 -SOUTH 

3 - EAST 

4 - WEST 

S - NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 

B- SOUTHWEST 

9· OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATEDSPEED 

2 • CALCULATED / EDR 

3 - UNDETERMINED 



LOCAL REPORT NUMBER 

~r.:.~UNIT 19MPD2027 
UNIT /I OWNER NAME: lAST, FIRST, MIDDLE (OSAM'AS DRIVE", OWNER PHONE:IN(lUDE AREA coouO SAME AS DR""", 

3 MILLER DEVON I 330-600-9698 
OWNER ADDRESS: STREET, CITY, STATE, ZIP (0 SAM' AS DHM", 

6732 TR 323, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE. ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 
r.IIlNSURANCE INSURANCE COMPANY 
lAJVElllflED STATE FARM 

VEHICLE IDENTIFICATION /I 

1D7HU18D93S348124 
INSURANCE POLICY II 

9576534(1835 

VEHICLE YEAR 

2003 
COLOR 

GRY 

VEHICLE MAKE 
DODGE 

VEHICLE MODEL 

RAM 

TYPE OF USE US DOT II TOWED BY: COMPANY NAME 

QOMMERCIAL DGOVERNMENT 
F=------::;=-------'=c;=:..::..c:::..::....--j VEHICLE WEIGHT GVWRlGCWR 

D 

lNTERLOCK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 
1 - ,,10K LBS, 
2 - 10.001 - 26K LBS. 
3 - > 26K LRS, 

, . PASSENGER CAR 

2 - PASSENGER VAN 
(MINIVAN) 

6· VAN (9·'5 SEATS) 12 . GOLF CART 18· LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 
7· MOTORCYCLE 2-WHEELED 
B . MOTORCYCLE 3-WHEELED 

9 - AUTOCYClE 

13 • SNOWMOBILE

,4 SINGLE UNIT 
19- BUS ('6. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

TRUCK 
20· OTHER VEHICLE 25 - OTHER NON·MOTORIST 

UNIT TYPE 3 • ~~~~L~ILITY '5- SEMI·TRACTOR 
21 . HEAVY EqUIPM ENT 26 - BICYCLE 

4 - PIC~ UP 
10· MOPED OR MOTORIZED 

BICYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

S • CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV/UTV) 

ANIMAL·DRAWN VEHICLE 99 _ UN~NOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WI>S VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o . NO AUTOMATION 3 - CONDITlONALAUTOMATION 9· UNKNOWN 

1 • DRIVER I>SSISTANCE 4 - HIGH AUTOMATION 

~ I-YES 2· NO 9·OTHER/UNKNOWN AUTONOMOUS 2 -PARTIALAUTOMATION S-FULLAUTOMATION 

1 NONE 

2· TAXI 
3 . ELECTRONiC RIDE 

SPECIAL SHARING 
FUNCTION 4· SCHOOL TRANSPORT 

~ 
CARGO 
BODY 
TYPE 

S- BUS - TRANSIT/COMMUTER 

1 NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 - BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1 - TURN SIGNALS 

'------l 2 - HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

1 -INTERSECTION·
L-J MARKED CROSSWAL~ 

NON-MOTORIST 2 INTERSECTION
LOCATION UNMARKED CROSSWAL~ 
AT IMPACT 3. INTERSECTION· OTHER 

1 - NON·CONTACT 

2 - NON·COLLISION 

MODE LEVEL 

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

,1-MOWING 

21 - MAIL CARRIER 

7· BUS -INTERCITY 12 - MILITARY 99 - OTHER / UNKNOWN 

a . BUS - SHUTILE 

9 - BUS - OTHER 

, 0 - AMBULANCE 

4 - LOGGING 

S- INTERMODAL 
CONTAINER CHI>SSIS 

6-CARGOVAN 
/ENCLOSED BOX 

4 - BRAKES 

5 -STEERING 

6 - TIRE BLOWOUT 

4· MIDBLOCK 
MARKED CROSSWALK 

5 - TRAVEL LANE -
OTHER LOCATION 

6· BICYCLE LANE 

, - STRAIGHT AHEAD 

2-BAC~ING 

3 - CHANGING lANES 

13 - POLICE 

14 - PUBLIC UTILITY 

'B - SNOW REMOVAL 

,9 -TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRAVEL " - DUMP 

B • POLE 12 • CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

10 - FLAT BED 14· GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 - MOTOR TROU8LE 

8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

S- SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - fiRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

99 - OTHER/ UNKNOWN 

99 - OTHER / UN~NOWN 

9 - LEAVING TRAFFIC 'S' WALKING. RUNNING, 21 - STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 

~ 3 ·5TRI~ING 

ACTION 

4 - OVERTA~ING/PI>SSING 
PRE·CRASH 5 - MAKING RIGHT TURN 

11 - SLOWING OR STOPPED 17 PUSHING VEHICLE 
IN TRAFFIC '8 - APPROACHING OR 

4 • STRUCK ACTIONS 6 _ MA~ING lEFT TURN ,2 - DRIVERLESS LEAVING VEHICLE 
S • BOTH STRIKING 
&STRUC~ 

9- OTHER / UN~NOWN 

1 NONE 

2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 
4 - RAN STOP SIGN 

5 • UNSAfE SPEED 
~ CON'TRl8UTlNG 6 - IMPROPER TURN 

CIRCUMSTANCES 7 . LEfT OF CENTER 

SEOUENCE OF EVENTS 

4 

1 • OVERTURN/ROLLOVER 
2 - flRE/EXPLOSION 
3 -IMMERSION 
4 -JAaKNIFE 

5 - CARGO I EQUIPMENT 
LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

2S - IMPACT ATIENUATOR 
I CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

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

7 - MA~ING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
8 - ENTERING TRAfFIC 

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

SPECIFIED LOCATION 

B - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18- OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

,0 • IMPROPER PI>SSING 
11 • DROVE OFF ROAD 

,2 • IMPROPER BACKING 

7 - SEPARATION OF UNITS 
B- RAN OFF ROAD RIGHT 
9 • RAN OFf ROAD LEFT 
10 - CROSS MEDIAN 
1, - CROSS CENTERLINE 

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PAR~ED 19· LOAD SHIFTING 
ILLEGALLY /FALLING/SPILLING 

,S - SWERVING TO AVOID 20· IMPROPER CROSSING 
16 - WRONG WAY 21 • LYING IN ROADWAY 

17 - VISION OBSTRUCTION 22· NOT DISCERNIBLE 

EVENTS 
,2 - DOWNHilL RUNAWAY 19 - ANIMAL -OTHER 
,3· OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 
1 S - PEDALCYCLE 
,6· RAILWAYVEHICLE 
17 . ANIMAL  FARM 

18· ANIMAL DEER 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COlUSION WITIH FIXED OBJECT - STRUCK' 
31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 
32 • PORTABLE BARRIER 39 -LIGHT I LUMINARIES 46 - fENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTiUTY POLE 48 • TREE 

BARRIER 4' - 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 

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 
OBJECT 

S2 - BUILDING 
53 - TUNNEL 
54· OTHER FIXED 

OBJECT 
99 - OTHER I UNKNOWN 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

.. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

L2-J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREAISI 
INDICATE ALL THAT APPLY 

12 

12 

D- NO DAMAGE [0 I 

D-TOPI13] 

12 

12 

12 

D- UNDERCARRIAGE 114 J 

D- ALL AREAS lIS I 

D- UNIT NOT AT SCENE[16] 

INITIAL POINT Of CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
DIAGRAM 

13 - TOP 

TRAFFICWAY FLOW 
1 • ONE-WAY 

2 ·TWO·WAY 

II OF THROUGH LANES 
ON ROAD 

99 -UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 
1 • ROUNDABOUT 4 - STOP SIGN 

2 2 - SIGNAL S • YIELD SIGN 

~ 3 - FlASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 
, - NOT INVLOVED 

2 -INVOLVED-ACTIVE CROSSING 

3 - INVOLVEO·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM ~ TO L3..J 

UNIT SPEED 

POSTED SPEED 

35 

I . NORTH 

2 • SOUTH 

3· EAST 

4 WEST 

5 - NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

B . SOUTHWEST 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

1 STATED I ESTIMATED SPEED 

2· CALCULATED I EDR 

3 - UNDETERMINED 



) 1 - NONE GIVEN 
, 2 - TEST REFUSED 

3 - TEST GIVEN, 
CONTAMI NATED SAMPLE 
/UNUSABLE 

4 • TEST GIVEN, 
I , RESULTS KNOWN

I COMMUNICATION DEVICE5 NO APPARENT'INJURY '6· SECOND - RIGHT SIDE ! '& CLASS BBUS , S - TEST GIVEN,:S - M/C MOPED ONLY ; 4 - TALKING ON HAND-HELD17 EXCEPT TRACTOR·TRAILER
EJECTION ,6 NOVAlIDOL :B INTERMEDIATE LICENSE : COMMUNICATION DEVICE,7. THIRD - LEFT SIDE RESULTS UNKNOWN 

(MOTORCYCLE SIDE CAR)INJURIES TAKEN BY I RESTRICTIONS is· OTHER ACTlVITYWITH AN 

~~-;;Z MOTORIST I NON-MoTORIST 
UNIT 1/ NAME: lAST, FIRST, MIDDLE 

YODER, ALICIA, R 
ADDRESS: STREET, CITY, STATE, ZIP 

4370 CR 58 APT 429, MILLERSBURG, OH, 44654 

INJURIES INJURED 
TAKEN 

3 BV LL 

EMS AGENCV (NAME) INJURED TAKEN TO: MEDICAl. FAOUlV (NAM~ ClTV) EQUIPMENT 

4 

LOCAL REPORT NUMBER 

19MPD2027 
DATE OF BIRTH 

06/04/1991 

CONTACT PHON E - INCLUDE AREA CODE 

330-275-4366 
SEATING 

POSITlON 
AIR BAG 

2 

GENDER 

F 

EJ ECTION TRAPPED 

OLSTATE LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH 333,03A IX! ACDA KTGDYLX 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 CONDITION 

STATUS TYPE SELECT UPT04 

4 OTHER DRUG 

UNIT 1/ NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

2 GERBER, KENNETH, W 03/07/1950 69 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

5610 TR 353, MILLERSBURG, OH, 44654 330-763-3420 

INJURIES EMS AGENCV (NAMEI INJURED TAKEN TO;M'DICAt FACltllY(N"-"£'CIlY) SEATING 
-COMPlIANT POSITlON 

AIR BAG EJECTION TRAPPED 

5 HELMET 

OL STATE LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RG120289 D 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED 

n'''TlIl.t"T~nIDALCOHot D MARIJUANA 

4 M OTHER DRUG 

UNIT 1/ NAME: LAST, FIRST, MIDDLE 

3 MILLER, DEVON, I 
ADDRESS: STREET, CITY, STATE, ZIP 

6732 TR 323, MILLERSBURG, OH, 44654 

INJURED TAKEN TO; M'OICAtFAO'OY (NA."',ClTVI 

CONDITION 

EQUIPMENT 

4 

TYPE VAtUE SElEctlJtl T04 

DATE OF BIRTH 

09/17/1994 

CONTACT PHONE - INCLUDE AREA CODE 

330-600-9698 

GENDER 

25 M 

SEATING 
POSITIDN 

AIR BAG USAGE EJECTION TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

- POSSIBLE INJURY S SECOND - MIDDLE : 9 - DEPLOYMENT UNKNOWN (OHIO = Ql ,6 EXCEPT CLASS A , 3 - TAU(lNG ON HANDS-FREE 

RESTRICTION SELECT UP TO 3 

1 - FRONT; LEFT SIDE 

CONDITION 

(MOTORCYCLE DRIVER) :2 - MANUALLY OPERATING AN 
2 - FRONT'- MIDDLE ; 3 - DEPLOVED SIDE :2 - CLASS B , ELECTRONIC 

" 3 - FRONT - RIGHT SIDE , " • DEPLOYED BOTH ;3 - CORRECTIVE LENSES COMMUNICATION DEVICE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 

; 1 - NOT DEPLOYED 
i 2· DEPLOYED FRONT 

I FRONT/SIDE 
I 5- NOT APPLICABLE 

i3 -CLASSC 

; 4 • REGULAR CtASS 

D 

STATUS TYPE VALUE STATUS TYPE 

:1 - ALCOHOL INTERLOCK 
; DEVICE 
'2 - CDL INTRASTATE ONLY 

4· FARM WAIVER 
,5· EXCEPT CLASS A BUS 

; 1 - NOT DISTRACTED 

(fEXTING, TYPING, 
'j rUAltN~\ 

8 - THIRD· MIDDLE 'I 1 • NOT EJECTED ALCOHOL TEST TYPE : ELECTRONIC DEVICE9 - lEARNER'S PERMIT, 2 - PARTIALLY EJECTED OL ENDORSEMENT1 - NOT TRANSPORTED ; 9 • THIRD - RIGHT SIDE 1 NONE6 - PASSENGERRESTRICTIONS, 3 • TOTAllY EJECTED/TREATED AT SCENE , 10 - SLEEPER SECTION ;2 - 8LooD 
, :H - HAZMAT '10 -LIMITED TO DAYLIGHT 7· OTHER DISTRACTION 

: 4 NOT APPLICABLE2-EMS OF TRUCK CAB : 3- URINE: ONLY 
, 11 - PASSENGER IN • M - MOTORCYCLE iB_~-:~T~~TV:JI~N 4 - BREATH'11 - LIMITED TO EMPLOYMENT3 - POLICE TRAPPED

OTHER ENCLOSED CARGO - :12· LIMITED , OUTSIDE THE VEHICLE ,5 -OTHER,'P PASSENGER - OTHER 
9-OTHER/UNKNOWN AREA iNON-TRAIUNG UNIT, !1 - NOT TRAPPED ,9 - OTHERj UNKNOWN13· MECHANICAL DEVICES 

SUs. PICI<-UP I'1TH CAP) , 2, - EXTRICATED BY ~N 'TANKER : (SPECIAL BRAKES, HAND DRUG TEST TYPE CONDITION12 • PASSENGER IN 'MECHANICAL MEANS ,I NONESAFETY EQUIPMENT !Q - MOTOR SCOOTER CONTROLS, OR OTHER 
UNENCLOSED CARGO AREA ' 3· FREED BY tl- APPARENTLY NORMAL ,2 - BLOODADAPTIVE DEVICES): R THREE-WHEEL j

NOI'lE USED , 13 - TRAiliNG UNIT NON·MECHANICAL MEANS ,14 - MILITARY VEHICLES ONLY :2" PHVSICAllMPAIRMENT ,3 - URINE 
: MOTORCYCLESHOULDER BELT ONLY 14 - RIDING ON VEHICLE : 1 S - MOTOR VEHICLES 1,3 - EMOTIONAL (E.G" 4-0THER 

USED EXTERlOR : S - SCHOOL BUS WITHOUT AIR BRAKES : DEPRESSED, ANGRY, 
3 LAP BELT ONLY USED INON·TRAlUNG UNITI :16 -OUTSIDE MIRROR , DISTURBED) DRUG TEST RESULT S iT - DOUBLE & TRIPLE 
4 - SHOULDER & LAP BELT : 15 - NON-MOTORIST '17· PROSTHETIC AID i4 . ILLNESS : 1 - AMPHETAMINESTRAilERS 18 - OTHER' 

,X· TANKER / HAZMAT
USED ! 99 - OTHER / UNKNOWN :5 - FELL ASLEEP, FAINTED, '2 - BARBITURATES 

5 - CHILD RESTl\AJNT SYSTEM ! FATIGUED, ETC. ,3· BENZODIA2EPINES 
- FORWARD FACING "6 - LINDER THE INFLUENCE OF ',4 - CANNABINOIDS 

6 - CHILD RESTRAINT SYSTEM GENDER '! MED ICAnONS / DRUGS / S • COCAINE 
- REAR FACING , ALCOHOL '6· OPIATES/ OPIOIDSiF FEMALE7 • BOOSTER SEAT , , j9 . OTHER / UNKNOWN ;7 - OTHER 

B ' HELMET USED ',M - MALE 'S NEGATIVE RESULTS 
9 - PROTECTIVE PADS USED ;U OTHER/UNKNOWN

(ELBOWS, KNEES, ETC) • 
10 - REFLECTIVE CLOTHING 
11 - LIGHTING· PEDESTRIAN 

I BICYCLE ONLY 
9 -OTH UNK 



EMS AGENCY (NAME1 INJURED TAKEN TO: MEDICAL FAOLItY (NAME,mY) ECl,UIPMENT 

4 

EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL fAaLItY (NAME,ClTY) ECl,UIPMENT 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

LOCAL REPORT NUMB,ER 

19MPD2027' 
DATE OF BIRTH 

03/29/1950 
CONTACT PHONE - INCLUDE AREA CODE 

330-763-3420 

HELMET 

SEATING 
POSITION 

3 

DATE OF BIRTH 

AIR SAG 

CONTACT PHONE - INCLUDE AREA CODE 

HELMET 

SEATING 
POSITION 

DATE OF BIRTH 

AIR BAG 

CONTACT PHONE INCLUDE AREA CODE 

GENDER 

F 

ElecTION TRAPPED 

AGE GENDER 

EJECTION TRAPPED 

AGE GENDER 

SEATINGINJURED TAKEN TO: MEDICAL fACILItY (NAM~ CITY) AIR BAGINJURED EMS AGfNCY (NAME1 
POSITIONTAKEN 

BV 

UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH 

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

EMS AGENCY (NAMEI INJURED TAKEN TO; MEDICAL FACILItY (NAME,CITY) 

ADDRESS: STREET. CITY, STATE. ZIP 

NAME: 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 

PHONE - INCLUDE AREA CODE 

GENDER 

GENDER 


