
iii P~OTOS TAKEN 

DOTHER 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

'DENOTES MANDATORY FiElD FOR SUPPLEMENT REPORT 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER' 

20MPD0135 
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR 

1 . SOLVED 98 . ANIMAL 

Uz . UNSOLVED 2 ~ 99· UNKNOWN 

LOCALITY' LOCATION: CITY. VILLAGE . TOWNSHIP' CRASH DATE / TIME' CRASH SEVERITY 
1 . CITY 1 • FATAL 

COUNTY' 

38 J 2 I Z· VILLAGE Millersburg 02/02/2020 10 10 I 5 I
~=:::::;::i...:t...=...J:;:=:!...3!.';.2T:20~W!:!.N~SH~IP~L___::'-___________________"T"""____~....:::.:::.:::::~:::.::....:..:::;.::"::"'_-1 L...:....-J Z • SERIOUS INJURY 

, ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH LOCATION ROAD NAME 
2· SOUTH 

I 2 I 3 • EAST Washinoton 
~ 4·WEST 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER I PREFIX 1 . NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) 

2· SOUTH 
ROAD TYPE 

LlJ ! : ~iZT 1532 S Washinqton 

REFERENCE POINT DIRECTION 
FROM REFERENCE ROUTE TYPE ROAD TYPE 

1 • INTERSECTION 
1· NORTH IR - INTERSTATE ROUTE ITP) AL - ALLEY HW -HIGHWAY RD - ROAD

LiJ 2 • MILE POST L..J 2· SOUTH AV - AVENUE LA -LANE SQ - SQUARE 

3· HOUSE # 3· EAST US • FEDERAL US ROUTE 
BL - BOULEVARD MP  MILEPOST ST - STREET 

4 - WEST 
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE 

DISTANCE DISTANCE 
~ROt.4 REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE 

CT - COURT PK - PARKWAY TL - TRAIL 

1 • MILES 

2 • FEET TR - NUMllERED TOWNSHIP 

L.-J 3· YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 

1 - ON ROADWAY 9 . CROSSOVER 

~ 2· ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS 

3 • IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 

S· ON GORE 

12· SHARED USE PATHS OR 

TRAILS 

6· OUTSIDE TRAFFIC WAY 13· BIKE LANE 

7 - ON RAMP 

B· Off RAMP 

D WORK ZONE 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 

L..J OR MEDIAN 

DR - DRIVE PI - PIKE WA-WAY 

HE - HEIGHTS PL - PLACE 

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

BETWEEN 5 - BACKING 

TWO MOTOR 6 . ANGLE 
VEHICLES IN 

TRANSPORT 

2 • REAR · END 

3· HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

B - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

L..J WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
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 / UNKNOWN 

Unit one was traveling Southbound on S. Washington SI.. Unit one proceeded 
through the intersection at S, Washington st. and Walmart Dr, and rear-ened Unit 
two who was stationary delievering mail at 1532 S, Washington St. 

Unit one 

Unit one 

unit two 

CRASH REPORTED DATE I TIME DISPATCH DATE ITIME ARRIVAL DATE I TIME 

LATITUDE DECIMAL DEG'EES SUSPECTED 

40.535501 
3 . MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL DEG'EES 
4 . INJURY POSSIBLE 

-81.916795 
5 . PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

iii ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 . NORTH 

MEDIAN TYPE 

1 . DIVIDED FLUSH MEDIAN 

2· SOUTH 

3· EAST 

4· WEST 

CONTOUR 

L2.J 
1 - STRAIGHT 

LEVEL 

2 - STRAIGHT 

GRADE 

3 . CURVE LEVEL 

4 . CURVE GRADE 

9· OTHER 

NNKNOWN 

~ 

eJ 

eJ 

~ 

9 ( <4 FEET I 

L:J 2 • DIVIDED FLUSH MEDIAN 

( ~4 FEET I 

3 • DIVIDED, DEPRESSED MEDIAN 

4· DIVIDED. RAISED MEDIAN 

(ANY TYPE) 

9· OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2.J ~ 
1 - 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) S· DIRT 

7· SLUSH 9· OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

L ! 
eJ 

IiDDII 

It 
~ 

5l 

U5 

~ 
c:: 
:E 
V> 

~ 
vi 

SCENE CLEARED DATE I TIME 

02/02/202010:10 02/02/202010:17 02/02/202010:20 02/02/202010:56 

REPORT TAKE N BY 

!Xl POLICE AGENCY 

I-----.,..------I------,--------...L-------,.-::----==:-::-~::_::-------____j DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BV OFFICER'S NAME' 

MINUTES Mast, Andrea DSUPPLEMENT1------------------+-------------------1 (COR'ECTIONO,ADOITION 
OFFICER'S BADGE NUMBER' CHECKED BV OFFICER'S BADGE NUMBER' TO AN ""liNG "'O.T StNT TO 

ROADWAY CLOSE INVESTIGATION TIME 

o o 39 111 OOPS) 



UNIT II OWNER NAME: LAST, "RST, MIDDLE ,0",,,, OWNER PHONE:lI'4Gurn: A)'<!A (OOC {O SAME ASDRIV{ 

STOHL MICHAEL R 234-635-0034 
OWNER ADDRESS: STREET, Cll\', STATE, ZIP, 0 '>AM' AS DRMRI 

10396 LINCOLN WAY E, ORRVILLE, OH, 44667 
ATE, ZIP COMMUCIAi CARRIER PHON E: 1f+(Lutli M(A COOE 

VEHiClE IDENTIFICATION /I 

VEHICLE WEIGHT GVWR/GCWR 

4: - PICK uP 

S - CARGO VAN 

MOTORcYClE 2-WHEELED 

MOTORcYCLE ,-WHEELED 

9· AUTOCYCLE 

10· \<lOPED OR MOTOR!ZW 
BIcYCLE 

JI TERRA!N VEHICLE 
(ATV/Urv) 

/I Of TRAILING UNITS 

WAS vEHICLE OPERAT!NG IN AUTONOMOUS 

o 

l3 

14 

IS 

i6 

1 

AUTONOMOUS 2 

TRANSIT/COMMUTER 

MODE LEVEL 

BUS - SHurflE 

9' sus' OTHER 

lO - AMBULANCE 

4, LOGGING 

S - INTERMODAL 
CONTAINER CHASS:S 

lOCAL REPORT NUMBER 

20MPD0135 

DAMAGE SCALE 

1 - NONE 3 fUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREAIS) 

INDICATE ALL THAT APPLY 
VEHICLE MAKEVEHICLE YEAR 

12 
INSURANCE POLICY /I COLOR 

FPKNBAN 30-5-6619970 Sil 
US DOT /I i TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

1- SIOl<lBS_ DMATERIAl ClASS /I 

2 - 10,001 - 261< lBS, RELEASED 

3 - > 26K lBS, PLACARDD 

CART 18 - LIMO (LIVERY VEHICLE) 23 

SNOWMOBilE 19, BUS (16. PASSENGERS) 
SINGLE UNIT 20 OTHER VEHICLE 
TRUCK 

21 - HEAVY EQU1PMEN1
SEMI· TRACTOR 

22 - AMMAL WITH RIDER 01< 
- FARM EQUI:>MENT 

ANIMAL ·DAAWN VEHICLE 
- MOTOR HOME 

NO AurOMA nON • CONDITIONAL AUTOMAi!ON 

DRIVER ASSISTANCE .. HiGH AUTOMAT:ON 

PARTIAL AUTOMATION 5 - f"ULLAUTOMATlON 

II - FIRE 16· FARM 

12· MIL;TARY 17 - MOWiNG 

13 POlleE IS SNOW REMOVAL 

14 PUSLIC UTILI TY TOWING 

CHEVROLET 

VEHICLE MODEL 

SONIC 

PLACARD 10 /I 

- PEDESTRIAN/SKATER 

24 • WHEHCHA:R {ANY T'fPE) 

2S "OTHtR NON-MOiORISi 

BICYCLE 

TRAIN 

- UNKNOWN OR HIT/SKJP 

UNKNOWN 

21· MAlL 

12 

. CONSTRUCTION EQUIP 20 - SAFETY SERVICE 
PA1ROL Il 12 

• GRAIN/CHIPS/GRAVEL 	 II· DUMP - OTHER I UNKNOWN 12 

POLE 12 . CONCRETE MIXER 

CARGO TANK - AUTO TRANSPORTER 
9 I I 33 - VEHICLE TOW:NG CARGOVANBODY 10 - FLAT BED ,. GARBAGEIREFUSE

ANOTHER MOTOR VEHICLE /ENCLOSED SOXTYPE 

, . TURN SIGNALS 4· BAA>(ES 7· WORN SLICK TIRES 9 MOTOR 99 . OTHER / UNKNOWN 

2 HEAD LAMPS S " STEERING B TRAILER EQUIPMENT 10, DISABLED FROM PRlOR 

VEHiClE 
 DEFECTIVE ACCIDENT 

DEFECTS 


3- • TAIL LAMPS 6 - fiRE BLOWOUT 

D- NO DAMAGE [0 [ D- UNDERCARRIAGE 11A) 

INTERSECTION 
IINMARKFO CRn"'WA! :< 

3 - INiERSECTION 

I - NON-CONTACT 

STRIKING 

, ' lNTERSECTION ' 4 - 7 SHOUlDERIROADSIDE 10 ORIVEWAY ACCESS 99 "OTHER I UNKNOWN 

S ,SIDE'NALKMARKED CROSSWALK 	 ! 1 SHAR~O USE PATHS TOP [ 13] ALL AREAS [ 15) 
TRAvEL LANE - OR TRAllS 


9 MEDIAN/CROSSING
OTHER LOCATION 12 FIRST RESPONDER 	 UNIT NOT AT SCENE [ 16 )
IS.LAND01HER BICVCLE LANE 	 AT INCIDENT SCENE 

STRAIGHT AHEAO 9 - LEAVING TRAFFlC IS· WALK(NG, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
BACKING LANE lOGGING, PLAYING DISABLED VEHICLE 

o-NO DAMAGE 14 UNDERCARRIAGE
3 	 CHANGING LANES 10 PARKED 16 ~ WORKING 99 OTHER I UNKNowN 

11 	 . SLOWING OR S.TOPPED 17 . PUSHING VEHiCLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 18· APPROACHING OR DIAGRAMACTION , STRUCK 
DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN 

- MAKJNG U-TURN 13 NEGOTiATING A CURVE 19· STANDING 13 - TOP 

& STRUCK 
 ENTERING TRAFFIC 14 ~ ENTERING OR CROSS(NG 20 NON-MOTORIST 


9 ' OTHER! UNKNOWN SPEOFIEO LOCATION 
 TRAFfiC 
I -NON! FOLLOWING TOO CLOSE 13 - IMPROPER START FROM IS - OPERATING DEFECTiVE 23 - OPENING DOOR INT 
2 - FAILURE TO YIELD 

3 RAN RED LIGHT 

4 RAN STOP SIGN 

UNSAFE SPEED 

IACOA 

9 - IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 

A PARKED POSITION 

'!4 • STOPPED OR PARKED 
ILLEGALLY 

IS - SWERVING TO AVOID 

!QUIPMENT 

19 LOAD SHIFTING 
/fALUNG/SPllLING 

20 - IMPROPER CROSSING 

ROADWAY 

99 ~ OTHER IMPROPER 
ACnON 

CONTRI8UTING . IMPROPER TURN 

• LEFT OF CENHR 

n· ROAD 

12 - IMPROPER SACKING 

16· WRONG WAY 21 . LYING ROADWAY 

t7 - VJ.$ION OBSTRUCTION 22· NOT DISCERNIBLE 

SEOUENCE Of EVENTS 

1 ·OVERTURN/ROLLOVER 

2 - ""'I"'.L<J'''JN 
3 - IMMERSION 

"'i ! I 4 JACKKNIFE 
4 --.---J S _CARGO I EQU;PMENT 

LOSS OR SHIFT 

EOUIPMENi FAILURE 

25 - IMPACT AlrENt;ATOR 
/ CRASH 

26 - BRIDGE OVERHEAD 
STRUCTURE 

BRIDGE PIER OR 
ABUTMENT 

IS 'BRIDGE PARAPH 
29 8RIDG. RAil 
30 ~ GUARDRAIL FACt: 

EVENTS 
SEPARA1ION OF UNITS 

RAN OFF ROAD RIGHT 

- RAN OFF ROAD LH1 

10 - CROSS MtolAN 

12 - DOWNHILL RUNAWAY 19 - AN:MAL -OTHER 

13 . OTHER NON·COL~)SION 20· MOTOR VEHICLE IN 

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION 
OE TRAVE, 

lA - PEDESTRIAN 

'S - PEDAL{VCLE 
16· RA'LWAYVEHICLE 

• ANIMAL· FARM 

ANIMA... DEER 

TRANSPORT 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLISION WITH FIXED OBJECT - STRUCK 
31 GUARORA1L END 
32, PORTABLE 8ARRIER 

, MEDIAN CABLE BARRIER 
• MEDIAN GUARDRAIL 

SARRIER 

35 . MEDiAN CONCRETE 

38· OVERHEAD POST 

:19 - uGHT ! LUMlNARIES 
SUPPORT 

40 
41

8ARR,ER 42 - {ULVERT 
36· MEDIAN OTHER BARRIER 43 CUHS 
37 . TRAFFIC SIGN POST 44 - DITCH 

45 - EMBANKMEN1 
46 FENCE 

MAilBOX 
48, TREE 

- F:RE HYDRANf 
. WORK 

MAINTENANCE 
EQUIPMENT 

51 - WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 . STRUCK By FALUNG. 

24 

SHIFllNG CARGO OR 
ANYTHING SET IN 
MonON BY A MOTOR 

BUi,-DING 
- fUNNEL 

54 - OH-!ER FIXED 
OBJECT 

99 - OTHER! UNKNOWN 

TRAFFICWAY flOW TRAFFIC CONTROL 

N OF THROUGH LANES 
ON ROAD 

1 ROUNDABOUT 4 - STOP S\GN 

" SIGNAL S YIELD SIGN 

3, FlASHER 6 - NO CONTROL 

RAil GRADE CROSSING 
1 - NOT INV~OVED 

2 - INVOL VED,ACTIVE CROSSING 

3· INVOLVED·PASS!VE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM TO 

UNIT SPEED 

POSTED SPEED 

1 NORTH 

- SOUTH 

- EAST 

4 - WEST 

NORTHEAST 

(} NORTHWEST 

7 . SOUTHEAST 

a -SOUTHWEST 

9 - OTHER /UNKNOWN 

DETECTED SPEED 

1 - SiATED! ESTrMATEO SPEED 

2 - CALCULATED I EDR 

• UNDETERMINED 



UNIT II OWNER NAME: lAST. FIRST. MIDDLE (0 SAME AS OAIV ( Rj OWNER PHON E:INClUO£ ARL4 coO( (0 SAME A.S DRIVER) 

2 US POST OFFICE 330-674-5846 
OWNER ADDRESS: STREET, CITY, STATE. llP( 0 SAM( AS DiijV[R) 

56 SWASHINGTON ST. MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMM(R(IAl c'UIUU. PHONE: INClUO{ AREA CODE 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

1GBCS1047R2901419 
INSURANCE POLICY # 

US DOT # 

QOMMERCIAL [X]GOVERNMENT O~~:~E~~EENCY 
1-==-----'='------==:,:=="----1 VEHiClE WEIGHT GVWR/GCWR 

O 

'NnRLOCK • OCCUPANTS 
DEVICE 0 HIT/SKIP UNIT 
EQUIPPED 

1 - s10K LBS. 
~ 2 - 10.001 - 26K LBS. 

3 - > 26K LBS. 

VEHICLE YEAR 

1992 
COLOR 

WHI 

VEHICLE MAKE 

GRUMMAN 

VEHICLE MODEL 

OTHER/UNKNOWN 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL CLASS # PLACARD 10 • 

O 

RELEASED 
PLACARD ~ 

I . PASSENGER CAR 
2 • PASSENGER VAN 

(MI NIVAN) 

6 - VAN (9 · IS SEATS) 12 . GOLF CART 
13· SNOWMOBilE 

14 - SINGLE UNIT 

18 - LIMO (LIVER Y VEHICLE) 

19-BUS(16. PASSENGERS) 

.20 · OTI-IER VEI-IICLE 

23 - PEDESTRJAN/SKATE R 

UNIT TYPE 3· ~~~~L~TllITY 

7· MOTORCYClE 2·WHEELED 
8 . MOTORCYCLE 3-WHEElED 

9 - AUTQ(YCLE TRUCK 
21· HEAVY EQUIPMENT 

.24 • WHEELCHA!R (ANY TYPE) 

2S • OTI-IER NON-MOTORIST 

26 • BICYCLE 

4 - PICK UP 

10 - MOPED OR MOTORIZED 
BICYCLE 

IS· SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

22· ANIM AL WITH RIDER 011 21· TRAIN 

S - CARGO VAN t 1 . All TERRAIN VEHICLE 
(ATV/ UT V) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 

MODE WHEN CRASH OCCURRED? 
0- NO AUTOMATION 

~ I · DRIVER ASSISTANCE 

3 . CONDITIONAL AUTOMATION 9· UNKNOWN 

4 · HIGI-I AUTOMATION 

1 . YES 2· NO 9· OTHER I UNKNOWN AUTONOMOUS.2 - PARTIAL AUTOM ATION S · FULL AUTOMATIO N 

MODE LEVEL 

LOCAL REPORT NUMBER 

20MPD0135 

DAMAGE SCALE 

1 - NONE 3 . FUNCTIONAL DAMAGE 

L.1......J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9 - UNKNOWN 

DAMAGED AREA lSI 

INDICATE ALL THAT APPLY 

12 

1 - NONE 6· BUS· CI-IARTER./TOUR 11· FIRE 16· FARM 

.2 . TAXI 7· BUS· INTERCITY 1.2 • MILITARY 17 - MOWING 

1 - ELECTRONIC RIDE 8· BUS· SHUTTLE 1l . POLICE 18 - SNOW REMOVAL 
SHARING 

LJ.....J 
SPECIAL 9· BUS · OTHER 14 . PU8LIC UTILITY 19· TOWING 

FUNCTION 4· SO..OOL TRANSPORT 10 · AMBULANCE IS· CONSTRUCTION EQUIP. 20 · SAFETY SERVICE 
S · BuS· TRANSIT / COMMUTER PATROL 

21· MAIL CARRIER 


99 - OTHER / UNKNOWN 


12 12 

1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/ CHIPS/GRAVEL 11 . DUMP 99 - OTI-IER / UNKNOWN 


I NOT APPLICABLE 
 S - INTERMODAl 8 - POLE 1.2 . CONCRETE MIXER L2...J 
2· BUS CONTAINER CHASSIS CARGO 9· CARGO TANK 1l . AUTO TRANSPORTER 
1 - VEHICLE TOWING 6· CARGOVAN ,~, .+., IiiBODY 	 at10· FLAT BED 14 . GARBAGE/REFUSE 

ANOTHER MOTOR VEHlCLE !ENCLOSED BOXTYPE 	 o 
6 	 I I o 

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

~ .2. HEAD LAMPS S . STEERING 8 - TRAILER EOUIPMENT 10 . DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT3· TAIL LAMPS 6 • TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE) a I D- UNDERCARRIAGE I 14 ) 

1 • INTERSECTION - 4 - MIDBLOCK - 7 . SI-IOULDER/ROADSIDE 10 - DRJVEWAY ACCESS 

MARKED CROSSWALK MARKED CROSSWALK \1 - SI-IARED USE PATHS- SIDEWALK 

NOH . .2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS 

~ 

9· MEDIAN/CROSSINGMOTORIST UNMARKFD CROSSWALK OTHFR LOCATION 12 . FIRST RESPONDER 
LOCATION ISLAND

3 - INTERSECTION · OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

D-TOPI13) D- ALL AREAS 115) 

D- UNIT NOT AT SCENE) 161 

1 - NON-CONTACT 9 - LEAVING TRAFFIC IS· WALKING, RUNNING, .21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOG GING, PLAYING DISABLED VEHICLE 

10 - PARK ED 16 . wORKING 99 - OTHER / UNKNOWN 
a -NO DAMAGE 14 - UNDERCARRIAGE 

11 • SLOWING OR STOPPED 17 · PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

ACTION 4 . STRUCK 
IN TRAFFIC 

12 _ DRIVERLESS 

18· APPROACI-IING OR 

LEAVING VEH!CLE 

DIAGRAM 
99 - UNKNOWN 

- MAKING U-TURN 1l - NEGOTIATING A CURVE 19 · STANDING 13 - TOP 
& STRUCK 8· ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20· OTI-IER NON-MOTORIST 

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 

I -NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY flOW 
2 - FAILURE TO YIELD / ACDA A PARKED POSITION EQU IPMENT ROADWAY 

I · ONE ·WAY 1 • ROUNDABOUT 4 - STOP SIGN 
3 - RAN RED LIGHT 9 . IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SI-IIFTING 99 • OTHER IMPROPER 

2 · TWO-WAY 2 • SIGNAL S - YIELD SIGN4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILlING ACTION 

3 • FLASI-IER 6 . NO CONTROLS - UNSAFE SPEED 10· IMPROPER PASSING 15 · SWERVING TO AVOID 20 • IMPROPER CROSSING ~ 
:&) 	 CONTRIBUnNG 6. IMPROPER TURN 11 • DROVE OFF ROAD 16 · WRONG WAY 21 . LVING IN ROADWA V 

CIRCUMSTANCES 7 _LEFT OF CENTER RAIL GRADE CROSSING 

ON ROAD 
12 - IMPROPER BACKING 17 · VISION 08STRUCTtON 22· NOT DISCERNIBLE # OFTHROUGH LANES 

1 - NOT INVLOVED 

SEOUENCE OF EVENTS 2 - INVOL vED · ACTIVE CROSSING 

EVENTS L-----.-J 3 - INVOLVED-PASSIVE CROSSING 
I - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL · OTI-IER 23 - STRUCK BV FALLING.

1~ 2 - FIRE / EXPLOSION 8 • RAN OFF ROAD RIGHT 13 - OTI-IER NON -COLLISION .20· MOTOR VEHICLE IN SHIFTING CARGO OR 
UNIT / NON-MOTORIST DIRECTIONANYTHING SET IN3 - IMMERSION 9 - RAN OFF ROAD LEfT 14 - PEDESTRIAN TRANSPORT 

MOTtON BY A MOTOR 4 - JACKKNifE 10 - CROSS MEDIAN IS - PEDALCYCLE .21 - PARKED MOTOR 1 ' NORTI-I 5 - NORTHEAST 
vE l-IlCLE 

S • CARGO I EQUIPMENT 11 . CROSS CENTER LJ NE - 16 - RAILWAY VEI-IICLE VEHICLE 2 - SOUTH 6 - NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 17 · ANIMAL - FARM 22 . WORK ZONE 

24 - OTHER MOVABLE 

OBIECT 3· EAST 7 - SOUTI-IEAST 
6 - EQUIPMENT FAILURE 18 - ANIMAL· DEEROF TRAVEL 	 MAINTENANCE 

FROM ~ TO L.2J 4 -WEST 8 · SOUTI-IWESTEOUIPMENT 
9 · OTI-IER / UNKNOWN 

3L-J 
COLLISION WITH FIXED OBJECT - STRUCK 

2S - IMPACT A nENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 • BUILDING 


/CRASHCUSHION 32 - PORTA8LE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL 
 DETECTED SPEEDUNIT SPEED 
.26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POlE 48 - TREE OBJECT 


.27 - 8RIDGE PIER OR BARRIER 41 - OTHER POST. POLE 
 I-STATED / ESTIMATED SPEED49 - FIRE HYDRANT 99 - OTHER I UNKNOWN o
SO . WORK ZONEOR SUPPORT ABUTMENT 35 - MEDIAN CONCRETE 

MAINTENANCE
.28 • BRIDGE PARAPET BARRIER 42 - CULVERT [-----------1 , 1 12· CALCULATED / EDR
6L-J 29 - BRIDGE RAIL 36· MEDIAN OTI-IER BARRIER 43· CURB 
 EOUIPMENT POSTED SPEED L--..J 
30· GUARDRAIL FACE 37 ' TRAFFIC SIGN POST 44 - DITCI-I 51· WALL 

- UNDETERMINED 

35L.lJ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

12 



\tP~~~ MOTORIST / NON-MoTORIST 
UNIT' NAME: LAST, FIRST, MIDDLE 

1 O'CONNER, ELIZABETH, M 

ADDRESS: STREET, CITY, STATE, ZIP 

735 N RAILROAD ST, KILLBUCK, OH, 44637 

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO ' MlOICo\l Fo\clufY (NAM(. (IrY) 

TAKEN 

5 BY W 
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 

CODE 
OH RL609447 D 

OL ClASS ENDORSEMENT RESTRICTION SElECT uP TO l DRIVER ALCOHOL / DRUG SUSPECTED 

DISTRACTED DAlCOHOL DMARIJUANA 

4 3 BY 1 ID OTHER DRUG 

UNIT' NAME: LAST, FIRST, MIDDLE 

2 SMITH, RENEEN, DIAN 

ADDRESS: STREET, CITY, STATE, ZIP 

28943 STATE ROUTE 206, WALHONDING, OH, 43843 

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MlOICAL FACIliTY (NAME. ON) 

TAKEN 

5 BY W 
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 

CODE 
OH RG031942 D 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO l 

I~~~:':CTED 
ALCOHOL / DRUG SUSPECTED 

D ALCOHOL D MARIJUANA 

4 BY 1 ID OTHER DRUG 

UNIT' NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES 1~~!~:ED EMS AGENCY (NAME) INJU RED TAKEN TO : MIDICAL fAC ILITY (NAME, DrY) 

BY L..J 

OL STATE 0PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 
CODE 

D 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO l DRIVER ALCOHOL / DRUG SUSPECTED 
DIS-,,,,,,_ , <u D ALCOHOL D MARIJUANA 

BY 
DOTHERDRUG 

~~':f!'.I~lr'l:.l.e}"II[_ 

LOCAL REPORT NUMBER 

20MPD0135 
DATE OF BIRTH AGE GENDER 

11/06/1960 59 F 

CONTACT PHONE - INCLUDE AREA CODE 

234-635-0034 

SAFETY EQUIPMENT 

D~~T~~~~;NJI 
SEATING AIR BAG USAGE EJECTION TRAPPED 

USED POSITION 

2 1 1 1 1 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION --!, 11""... 1 

STATUS TYPE VALUE STATUS I TYPE RESUL15 s.ELIcr UP TO ~ 

1 1 1 1 1 

DATE OF BIRTH AGE GENDER 

09/29/1962 57 F 

CONTACT PHONE - INClUDE AREA CODE 

330-317-0008 

ISAFETY EQUIPMENT SEATING AIR BAG USAGE EJECTION TRAPPED 
IUSED D~~' -'-UMPLIANJ POSITION 

2 HelMET 3 1 1 1 

OFFENSE DESCRIPTION CIT ATION NUMBER 

CONDITION _." l.'I:1 I•• ""... 1 
STAT US TYPE VALUE STATUS I TYPE IRESUlT5 SfL(CT UP TO 4 

1 1 1 1 1 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SAFETY EQUIPMENT SEATING AIR BAG USAGE EJECTION TRAPPED 
USED ODOT -COMPLlANT POSITION 

MC HelMET 

OFFENSE DESCRIPTION 

CONDITION 

STATUS 

(e1.:I,,"'I:4[' 

CITATION NUMBER 

1.1""... 1 m:Ulr'I 

TYPE VALUE STATUS I TYPE IRESULTSSH£CT UP TO' 

I 10' I:f, ......,.'.."!'llJ._II"O'T:1 ro: 
I - FATAL 

2 - SUSPECTED SERIOUS 
INJURY 

3 - SUSPECTED MINOR 
INJURY 

4 - POSSIBLE INJURY 

S - NO APPARENT INJURY 

1 - FRONT -LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
5 - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

(MOTORCYCLE SI DE CAR)INJURIES TAKEN BY 
8 - THIRD - MIDDLE 

1 - NOT TRANSPORTED 
/TREATED AT SCENE 

2 - EMS 

3 - POLICE 

9 - OTHER / UNKNOWN 

SAFETY EQUIPMENT 
I - NONE USED 
2 - SHOULDER BELT ONLY 

USED 
3 -lAP BELT ONLY USED 
4 - SHOULDER & LAP BELT 

USED 
5 - CHILD RESTRAINT SYSTEM 

- FORWARD FACING 
6 - CHILD RESTRAINT SYSTEM 

- REAR FACING 
7 - BOOSTER SEAT 
B - HELMET USED 
9 - PROTECTIVE PADS USED 

(elBOWS, KNEES. £TO 
10 - REFLECTIVE CLOTHING 
11 - LIGHTING - PEDESTRIAN 

I BICYCLE ONLY 
- T 

9 - THIRD - RIGHT SIDE 
10 - SLEEPER SECTION 

OF TRUCK CAB 
11 - PASSENGER IN 

OTHER ENClOSED CARGO 
AREA INON-TTWUNG UNIT, 

BUS, PICK·UPYt'lTH CAP) 

12 - PASSENGER IN 
UNENCLOSED CARGO AREA 

13 - TRAILING UNIT 
14 - RIDING ON VEHICLE 

EXTER)OR 
(NON· TltAIUNG UNIT) 

15 - NON-MOTORIST 
99 - OTHER / UNKNOWN 

I - NOT DEPLOYED 
2 - DEPLOYED FRONT 
3 - DEPLOYED SIDE 
4 - DEPLOYED 80TH 

FRONTjSlDE 
5 - NOT APPLICABLE 
9 - DEPLOYMENT UNKNOWN 

EJECTION 
1 - NOT EJECTED 
2 - PARTIALLY EJECTED 
3 - TOTALLY EJECTED 
4 - NOT APPLICABLE 

TRAPPED 
I - NOTTRAPPED 
2 - EXTRICATED BY 

MECHANICAL MEANS 
3 - FREED BY 

NON-MECHANICAL MEANS 

l-CLASSA 

2 -CLASS B 

3 -CLASSC 

4 - REGULAR ClASS 
(OHIO = 0) 

S - M/C MOPED ONLY 

6 - NO VAllO OL 

OL ENDORSEMENT 

H - HAZMAT 

M - MOTORCYCLE 

P - PASSENGER 

N - TANKER 

Q _ MOTOR SCOOTER 

R - THREE-WHEEL 
MOTORCYCLE 

S - SCHOOL BUS 

T - DOUBLE & TRIPLE 
TRAILERS 

X - TANKER / HAZMAT 

GENDER 
F - FEMALE 

M - MALE 

U - OTHER / UNKNOWN 

I - ALCOHOL INTERLOCK 
DEVICE 

2 - CDLINTRASTATE ONLY 
3 - CORREcnVE LENSES 
4 - FARM WAIVER 
S - EXCEPT ClASS A BUS 
6 - EXCEPT ClASS A 

&CLASSB BUS 
7 - EXCEPT TRACTOR-TRAILER 
8 INTERMEDIATE LICENSE 

RESTRICTIONS 
9 - LEARNER'S PERMIT 

RESTRICTIONS 
10 - UMITED TO DAYLIGHT 

ONLY 
11 - UMITED TO EMPLOYMENT 
12 - UMITED - OTHER 
13 - MECHANICAL DEVICES 

(SPECIAL BRAKES, HAND 
CONTROLS, OR OTHER 
ADAPTIVE DEVICES) 

14 - MILITARY VEHiClES ONLY 
15 - MOTOR VEHICLES 

WITHOUT AIR BRAKES 
16 - OUTSIDE MIRROR 
17 - PROSTHETIC AID 
18 - OTHER 

I - NOT DISTRACTED 
2 - MANUALLY OPERATING AN 

ELECTRONIC 
COMMUNICATION DEVICE 
(TEXTING, TYPING, 
nI61INr.\ 

3 - TALKING ON HANDS-FREE 
COMMUNICATION DEVICE 

4 - TALKING ON HAND-HELD 
COMM UNICATOIN DEVCI E 

5 - OTHER ACTIVITY WITH AN 
ELECTRONIC DEVICE 

6 - PASSENGER 
7 - OTHER DISTRACTION 

INSIDE THE VEHICLE 
B - OTHER DISTRACTION 

OUTSIDE THE VEHICLE 
9 - OTHER / UNKNOWN 

CONDITION 
1 - APPARENTLY NORMAL 
2 - PHYSICAL IMPAIRMENT 
3 - EMOTIONALIE.G., 

DEPRESSl:D_ ANGRY, 
DISTURBED) 

4 - ILLNESS 
5 - FELL ASLEEP_FAINTED. 

FATIGUED, ETC. 
6 - UNDER THE INFLUENCE Of 

MEDICATIONS I DRUGS / 
ALCOHOL 

9 - OTHER I UNKNOWN 

1 - NONE GIVEN 

2 - TEST REFUSED 

3 - TEST GIVEN, 


CONTAMINATED SAMPLE 

/UNUSABLE 


4 - TEST GIVEN, 

RESULTS KNOWN 


5 - TEST GIVEN, 

RESULTS UNKNOWN 


ALCOHOL TEST TYPE 
1- NONE 
2 - BLOOD 
3 - URINE 
4 - BREATH 
5 - OTHER 

DRUG TEST TYPE 
'-NONE 
2 - BLOOD 
3 -URINE 
4 - OTHER 

DRUG TEST RESULT S 
1 - AMPHETAMINES 
2 - BARBITURATES 
3 - BENZODIAZEPINES 
4 - CANNA81NOIDS 
5 - COCAINE 
6 - OPIATES 10PI0IDS 
7 - OTHER 
8 - NEGATIVE RESULTS 



LOCAL REPORT NUMBER~~~~OCCUPANT / WITNESS ADDENDUM 20MPD0135 
DATE OF BIRTH GENDER 

01/21/1943 F 

CONTACT PHONE - INCLUDE AREA CODE 

423-754-2016 

AIR BAG USAGE EJECTION TRAPPlO 

AGE GENDER 

03/13/1981 38 

CONTACT PHONE - INCLUDE AREA CODE 

NAME: LAST , FIRST, MIDDLE 

FRIES, MARY, A 

114 NEW LIFE RD, ROGERSVILLE, TN, 37857 

INJURIES INJURED EMS AGENCY INAMEl INJURED TA KEN TO: MtOICAl fAelmY (NAML CtrY) 

5 

UNIT. NAME: LAST , FIRST, MIDDLE 

WHITMEAN, JENNIFER, A 

ADDRESS: STREET, CITY, STATE, ZIP 

SEATING 
posmON 

3 

4202 STATE ROUTE 83, MILLERSBURG, OH, 44654 330-231-0134 

INJURIES INJURED EMS AGENCY INAMEl 
TAKEN 

5 BY 

UNIT. NAME: LAST , FIRST, MIDDLE 

INJURED TAKEN TO: MIDICAl FACUlTY (NAME. orv) SEATING 
POSITION 

6 

AIR BAG USAGE EJECTION TRAPPED 

AGE GENDER 

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

INJURIES INJURED EMS AGENCY INAMEl 
TAKEN 
BY 

UNIT. NAME: LAST , FIRST, MIDDLE 

ADDRESS: STREET, CITY , STATE , ZIP 

INJURED TAKEN TO: M(OllAl fACILITY (NAME. CIT>') SEATING 

POSITION 
AIR BAG USAGE EJECTION TRAPPED 

AGE GENDER 

CONTACT PHONE - INCLU DE AREA CODE 

INJURED TAKEN TO: MtOIUl f.,t,CIUTY (NIt.Mf. orv) 

1 - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 
TREATED AT SCENE 

2 - EMS 

3 - POLICE 

9 - OTHER / UNKNOWN 

GENDER 

F - FEMALE 

M - MALE 

U - OTHER / UNKNOWN 

1 - NONE USED
VEHICLE OCCUPANT 

2 - SHOULDER BELT ONLY USED 

3 - LAP BElT ONLY USED 

4 - SHOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM 
FORWARD FACING 

6 - CHILD RESTRAINT SYSTEM 
REAR FACING 

7 - BOOSTER SEAT 

8 - HELMET USED 

9 - PROTECTIVE PADS USED 
(ELBOWS, KNEES, ETC) 

10 - REFLECTIVE CLOTHING 

11 - LIGHTING - PEDESTRIAN 
/ BICYCLE ONLY 

99 - OTHER / UNKNOWN 

1 - FRONT - LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
5 - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 
8 - THIRD - MIDDLE 
9 - THIRD - RIGHT SIDE 
10 - SLEEPER SECTION OF TRUCK CAB 
11 - PASSENGER IN OTHER ENCLOSED 

CARGO AREA (NON-TRAIUNG UNIT 
SUCH AS A BUS, PICK·UP WITH CAP) 

12 - PASSENGER IN UNENCLOSED 
CARGO AREA 

13 - TRAILING UNIT 
14 - RIDING ON VEHICLE EXTERIOR 

(NON-TRAILING UNm 

15 - NON-MOTORIST 
99 - OTHER / UNKNOWN 

1 - NOT DEPLOYED 

2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 

EJECTION 

1 - NOT EJECTED 

2 - PARTIALLY EJECTED 

3 - TOTALLY EJECTED 

4 - NOT APPLICABLE 

TRAPPED 

1 - NOT TRAPPED 

2 - EXTRICATED BY 
MECHANICAL MEANS 

3 - FREED BY 
NON-MECHANICAL MEANS 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY , STATE , ZIP CONTACT PHON E • INCLU DE AREA CODE 

NAME: LAST , FIRST, MIDDLE DATE OF BIRTH GENDER 

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


