
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IX] PHOTOS TAKEN 

o SECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

COUNTY' LOCAUTf- CITY LOCATION: CITY. VILLAGE. TOWNSHIP' 

~ l1....J ~: ~~~~:HIP Millersburg 
• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 

2 - SOUTH 

~ !: ~:iT Jackson Street 

NClC' 

03801 

ROAD TYPE 

5T 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME {ROAD. MILEPOST, HOUSE#j 

2 - SOUTH 
ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION

llJ 2 - MILE POST 
3 - HOUSE # 

DISTANCE 
FROM REFERENCE 

, 2 - ON SHOULDER 

3 IN MEDIAN 

4 • ON ROADSIDE 

5 ON GORE 

L.J ! -~iiT 113 W Jackson Street 
DIRECTION 

FROM REFERENCE 

10  DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

BETWEEN 5 BACKING 
TWO MOTOR 

6 -ANGLE 
VEHICLES IN 
TRANSPORT 7 • SIDESWIPE. SAME DIRECTION 

6 - OUTSIDE TRAFFIC WAY 13· BIKE LANE 2· REAR·END 8 • SIDESWIPE, OPPOSITE DIRECTiON 

7· ON RAMP 

B • OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

14 • TOLL BOOTH 

99· OTHER I UNKNOWN 

WORK ZONE TYPE 

1 • LANE CLOSURE 

3· HEAD-ON 9 OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

LANE SHIFT/ CROSSOVER 

3 WORK ON SHOULDER 
OR MEDIAN 

~I~: WARNING SIGN 

4 - INTERMITlENT OR MOVING WORK 

S - OTHER 

2· ADVANCE WARNING AREA 

3 • TRANSITION AREA 

4 ACTIVITY AREA 

5 TERMINATION AREA 

20MPD0573 

CRASH DATE/TIME' 

05/06/2020 13:30 

LATITUDE DEOMAl D'GREES 

40.554164 

LONGITUDE DECIMAl DEGREES 

98· ANIMAL 
99· UNKNOWN 

SUSPECTED 

3 MINOR INJURY 
SUSPECTED 

4 • INJURY POSSIBLE 

-81.917702 
5 - PROPERTY DAMAGE 

ONLY 

1 NORTH 
2 - SOUTH 
3 - EAST 
4 - WEST 

CONTOUR 

1· STRAIGHT 
LEVEL 

2· STRAIGHT 
GRADE 

3 - CURVE LEVEL 

INTERSECTION RELATED 

1 

L--.J 
NUMBER OF APPROACHES .. , . 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
«4 FEETl 

L..J 2 - DIVIDED FLUSH MEDIAN 
(~4FEETI 

3 DIVIDED, DEPRESSED MEDIAN 

4 • DIVIDED, RAISED MEDIAN 
(ANYTYPEI 

9 OTHER I UNKNOWN 

CONDITIONS SURFACE 

J..J L3J 
DRY. 1 - CONCRETE 

2·WET 2 - BLACKTOP, 

3· SNOW BITUMINOUS, 

4 -ICE ASPHALT 

3 • BRICK/BLOCK5 - SAND, MUD, DIRT, 
OIL, GRAVEL 4 SLAG, GRAVEL~-----------------------L-------,---------------------L--------------------------~4-CURVEGRADE 

LIGHT CONDITION WEATHER' 
1 • DAYLIGHT 1 _ CLEAR 6 _ SNOW 9 - OTHER 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

SLUSH 9 - OTHER2 DAWN/DUSK 2 _ CLOUDY 7 _ SEVERE CROSSWINDS /UNKNOWN 

DARK - LIGHTED ROADWAY 3 • FOG, SMOG, SMOKE a - BLOWING SAND, SOIL, DIRT, SNOW OTHER I UNKNOWN /UNKNOWN 
4 DARK - ROADWAY NOT LIGHTED 

5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 • SLEET, HAIL 99 - OTHER / UNKNOWN 

Unit number two had been stopped in traffic and just started to move forward, 
Eastbound on West Jackson street. Unit number one struck unit number two in the 
rear end. Jackson street 

UpGrade -4. 

CRASH REPORTED DATE !TIME DISPATCH DATE !TIME ARRIVAL DATE / TIME SCENE CLEARED DATE I TIME ; 

05/0612020 13:34 05/0612020 13:34 05/06/2020 13:39 05/06/2020 13:48 

REPORT TAKEN BY 

IX] POlleE AGENCY 

r-__--:-__--,--------ii-----r-------........-------,-:-----===:=-:-:::-:::-::----------j 0 MOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BVOFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Herman, Kim 

OFFICER'S BADGE NUMBER' 

o 30 44 101 
CHECKED BY OFFICER'S BADGE NUMBER' 

DSUPPLEMENT 
(CORRECTION OR ADOmON 
TO AN l:i:lsnNG REPORT SENT TO 

OOPS) 
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LP STATE 

OH 
VEHICLE IDENTIFICATION # VEHICLE YEAR 

2007 
COLOR 

WHI 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

CIVIC 

TYPE OF USE TOWED BY: COMPANY NAME 

DCOMMERCIAL DGOVERNMENT
.==-----==-----=:..r==---i VEHICLE WEIGHT GVWR/GCWR 

D~N':;':OCK 0 HIT/SKIP UNIT 1 - ~10K LBS. CLASS # PLACARD 10 # 

EQU1PPED ~ ;: !Oi~~\~:6K LDS. 

1· PASSENGER CAR 6· VAN (9·15 SEATS) 12 GOlF CART 1•• LIMO ILiVERYVEHfCLE) 23· PEDESTRIAN/SKATER 
2· PASSENGER VAN 7 - MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 

14· SINGLE UNIT 
19· BUS (16+ PASSENGERS) 24· WHEELCHAIR IANVTYf'E) 

(M1N1VAN) S. MOTORCYCLE 3·WHEELED 20· OTHER VEHICLE 2S· OTHER NON·MOTORIST 
TRUCK9· AUTOCYClE 

1S . SEM1·TRACTOR 

16· FARM EQUIPMENT 

17· MOTORHOME 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4 ~ PICK UP 
10 • MOPED OR MOTORIZED 

BICYCLE 22· ANIMAL WiTH RIDER OR 27 - TRA!N 

5· CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ANfUl'/) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

# Of TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

O·NOAUTOMATION 3· CONDITIONAL AUTOMATION 9 - UNKNOWN 

4· HIGH AUTOMATION1 • DRIVER ASSISTANCE 

1 • YES 2· NO 9· OTHER I UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION S· FULL AUTOMATION 

1 ~ NONE 

2 - TAX! 

3 • ELECTRONIC RIDE 
SPECIAL ~HARING 

FUNCTION 4. SCHOOL TRANSPORT 

L2..J 
CARGO 

BODY 

TYPE 

5 . BUS • TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2· BUS 

3· VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

L-., :: ~:~ ~;~LS 
VEHICLE 3. TAIL LAMPS 
DEFECTS 

MODE LEVEL 

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

17· MOWING 

21 • MAIL CARRIER 

1· BUS • INTERCITY 12· MILiTARY 99· OTHER / UNKNOWN 

B· BUS· SHUTTLE 13· POLICE 18· SNOW REMOVAL 

19·TOWING9· BUS OTHER 

10· AMBULANCE 

4· LOGGING 
5 • INTERMODAL 

CONTAINER CHASSIS 
6 ·CARGOVAN 

/ENCLOSED 80X 

4· BRAKES 

5· STEERING 

6 • TIRE BLOWOUT 

14 • PUBLIC UTILITY 

15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7· GRAIN/CHIPS/GRAVEL 

B· POLE 

9 - CARGO TANK 

10· fLAT BED 

7· WORN OR SLICK TIRES 

8· TRAILER EQUIPMENT 
DEFECTIVE 

11-DUMP 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 • GARBAGE/REFUSE 

9· MOTOR TROUBLE 

10 - DISABLED FROM PRIOR 
ACCIDENT 

99· OTHER / UNKNOWN 

99· OTHER / UNKNOWN 

12 

12 

12 12 12 

11.;.__. o 
$ 

D- NO DAMAGE [D I D- UNDERCARRIAGE (141 

UNIT # OWNER NAME: LAST. FIRST. M1DDlE, o 'AM'''' D.,."" OWNER PHONE:INClUOf AA£A COCE(a SAME AS DRIVER) 

BAIRD KAREN H 330-763-4273 
OWNER ADDRESS: STREET. CITY. STAT~ ZIP, 0 sm,,,, O'IV'" 
4547 TR 305, MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STAT~ ZIP COMMERCIAL CARR.IER PHONE: tNClUDE AAtA CODE 

LOCAL REPORT NUMBER 

20MPD0573 

DAMAGE SCALE 

1 - NONE 3-FUNCnONAlDAMAGE 

LlJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREArSl 

INDICATE ALL THAT APPLY 

1 . INTERSECTION 4 . MIDBLOCK • 7· SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 
~ MARKED CROSSWALK MARKED CROSSWALK s· SIDEWALK II . SHARED USE PATHS D·TOP[131 D. ALL AREAS [151 

NON-MOTORIST 2: • INTERSECTION -
LOCATION tiNMARKFO otO~~WAII( 

AT IMPACT 3 • INTERSECTION . OTHER 

S • TRAVEL LANE· 
OTHER LOCATION 

6 . BICYCLE LANE 

9· MEDIAN!CROSSING 
ISLAND 

OR TRAILS 
12· FIRST RESPONDER 

AT INClDENT SCENE 
D- UNIT NOT AT SCENE [16] 

1 • STRAIGHT AHEAD 

2· BACKING 
1 • NON·CONTACT 

2· NON·COLLISION 
3 - CHANGING LANES 

3 - STRIKING 4·0VERTAKING/PASSING 
PRE·CRASH 5· MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6. MAKING LEFT TURN 
5 • BOTH STRIKING 7· MAKING U-TuRN 

& STRUCK S· ENTERING TRAffIC 
9 . OTHER / UNKNOWN LANE 

9· LEAVING TRAFFIC 1S • WALKING. RUNNING. 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

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

11 • SLOWING OR STOPPED 17· PUSHlNG 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 

l·NONE 
2· fAILURE TO YIELD 
3 • RAN RED LIGHT 

~ :: :~~~~~::~N 
CONTRIBUTING 6 ~ IMPROPER. TURN 
CIRCUMSTANCES 7 ~ LEfT OF CENTER 

. SEOUENCEOf EVENTS 

1~ 

5L-J 

6L-J 

1 . OVERTURN/ROLLOVER 
2· FIRE/EXPLOSION 
3· IMMERSION 
4 - JACKKNIFE 

5· CARGO / EQUIPMENT 
LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

25· IMPACT ATIENUATOR 
/ CRASH CUSHION 

26 . BRIDGE OVERHEAD 
STRUCTURE 

27 BRIDGE PIER OR 
ABUTMENT 

2B· BRIDGE PARAPET 
29 • BRIDGE RAIL 
30· GUARDRAIL FACE 

•• FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 
/ACDA A PARKED POSITION 

9 • IMPROPER LANE 
CHANGE 

10· IMPROPER PASSING 
11· DROVE OFf ROAD 
12 • IMPROPER BACKING 

14· STOPPED OR PARKED 
ILLEGALLY 

IS • SWERVING TO AVOID 
16· WRONG WAY 
17 • VISION OBSTRUCTION 

EVENTS 

1B - OPERATING DEFECTIVE 
EQUIPMENT 

19· LOAD SHIFTING 
/FALLING/SPILLING 

20· IMPROPER CROSSING 
21 - LVING IN ROADWAV 
22 • NOT DISCERNIBLE 

7· SEPARATiON OF UNITS 
•• RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
'0· CROSS MEDIAN 

12 . DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 
13 • OTHER NON'COLLISION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 

11 • CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OF TRAVEL 

15· PEDALCYCLE 
16· RAILWAY VEHICLE 
17· ANIMAL· fARM 

1B ·ANIMAL· DEER 

21· PARKED MOTOR 
VEHICLE 

22· WORK ZONE 
MAINTENANCE 
EqUiPMENT 

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

BARRIER 4' . OTHER POST. POLE 
35 • MEDIAN CONCRETE OR SUPPORT 

BARRIER 42 • CULVERT 
36 . MEDIAN OTHER BARRIER 43· CURS 
37· TRAFfIC SIGN POST 44· DITCH 

48· TREE 
49· fiRE HYDRANT 
SO • WORK ZONE 

MAINTENANCE 
EQUIPMENT 

51·WALL 

23 • OPENING DOOR INT 
ROADWAV 

99· OTHER IMPROPER 
ACTION 

23 - STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

52· BUILDING 
53· TUNNEL 
54 • OTHER FIXED 

OBJECT 
99· OTHER/UNKNOWN 

LJ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

TRAFFICWAY FLOW 
I ·ONE·WAY 

2-TWO·WAY 

~ 
# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

6 2· SIGNAL 

~ 3·FlASHER 

S • YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

I • NOT INVLOVED 

Z -INVOLVED·ACTIVE CROSSING 

L--.J 3 ·INVOLVED·PASSIVECROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM~ TOL2J 

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 / ESTIMATED SPEED 

Z • CALCULATED I EDR 

3 • UNDETERMINED 
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LOCAL REPORT NUMBER 

20MPD0573 
UNIT # OWNER NAME: lAST. FIRST. MIDDL.,O'AM'ASO"YE" 	 OWNER PHONE:INClUOE AREA ooDE[O S'AMEASDRMR) 

2 STALEY STEVEN M 330-473-9760 
OWNER ADDRESS: STRE<!. CITY, STAT.. ZIP j 0 'AM'''' 0'''''" 
8591 MAPLE DRIVE, SUGARCREEK. OH, 44681 
COMMERCIAL CARRieR: NAME. ADDRESS, CITY, STAT<. ZIP CO~MEROAlCAJUUta PHONE: INClUDE AREA CODE 

LP STATE 

OH 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 

VEHICLE IDENTIFICATION II 

INSURANCE POLICY # 

1816067 

USDOT# 

# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 
1 s10K LBS. 

L-..; ~: !OZ~~\~:6K LBS. 

VEHICLE YEAR 

2009 
COLOR 

SIL 

VEHICLE MAKE 

NISSAN 

VEHICLE MODEL 

FRONTIER 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL CLASS /I PLACARD ID /I 

O
RElEASED 
PLACARD L--..J 

1 • PASSENGER CAR 
2· PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-15 SEATS) 12 - GOLF CART lB· UMO (LIVERY VEHICLE! 23 - PEDESTRIAN/SAATER 
/ - MOTORCYCLE 2-WHEmD 

8 - MOTORCYCLE 3·WHEELED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 • SINGLE UNIT 

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

20 - OTHER V.HICIE 25 - OTHER NON·MOTORIST 
TRUCK

UNIT TYPE 3· ~E~~~L~ILITY 
15 - SEMI·TRACTOR 

16· FARM EQUIPMENT 

1/. MOTORHOME 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

4· PICK UP 
10· MOPED OR MOTORIZED 

BICYCLE 22· ANIMAL WITH RIDER o. 21· TRAIN 

5 - CARGO VAN 1i ~ ALL TERRAIN VEHICLE 
IATV/UTVJ 

ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR Hll/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCU~~Wl 

O· NO AUTOMATION 

~ 1 - DRIVER ASSISTANCE 

3 - CONDITIONAL AUTOMATION 9· UNKNOWN 

4 - HIGH AUTOMATION 

1 - YES 2· NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FuLL AUTOMATION 
MODE lEV£L 

l·NONE 

2 - TAXI 

3 ELECTRONIC ~IDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

L.G 
CARGO 

BODY 
TYpe 

S - BUS - TRANSIT/COMMUTER 

1 • NO CARGo BODY TYPE 
t NoT APPLICABLE 

2· BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1· TURN SIGNALS 

L--....J 2 - HEAD LAMPS 
VEHICLE 

6 - BUS· CHARTER/TOU~ 

/. BUS -INTERCITV 

B BUS - SHUTTLE 

9 • BUS· OTHER 

10 - AMBULANCE 

4 - LOGGING 
5 - INTERMOOAL 

CONTAINER CHASSIS 
6· CARGOVAN 

/ENCLOSED BOX 

4· BRAKES 

5 - STEERING 

11 - FIRE 

12 - MllITARV 

13 POLICE 

14 • PUBLIC UTILITY 

16· FARM 

1/. MOWING 

18 • SNOW REMOVAL 

19· TOWING 

15 • CONSTRUCTION EQUIP. 20· SAfETY SERVICE 
PATROL 

/- GRAIN/CHIPS/GRAVEL 11 - DUMP 

8 - POLE 12· CONCRETE MIXER 

S· CARGO TANI( 13 - AUlO TRANSPORTER 

10 - fLAT BED 14 - GARBAGE/REFUSE 

7· WORN OR SLICK TIRES 9 • MOTOR TROUBLE 

8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
DEfECTIVE ACCIDENT 

21 • MAIL CARRJER 

99· OTHER / UNKNOWN 

99· OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

12 

NONE 

DAMAGE SCALE 

3-FUNCTIONAlDAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

9- UNKNOWN 

. DAMAGED AREAIS} 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

12 

12 +. 
'~' 'f I 

3 _ TAIL LAMPS 6 - TIRE BLOWOUT 
DEFECTS 

D-NODAMAGE[O] D- UNDERCARRIAGE [14] 

1 - INTERsecTION· 4 • MIDBLOCK • / • SHOUIDER/ROAOSIDE 10 • DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS 0·TOP(13) D-ALLAREAS [15)B·SIDEWAlK 

• 	 NDI,..."ro'''iT 2 • INTERSECTION· S • TRAVEl LANE • OR TRAILS 

LOCATION UNMARKED CROSSWALK OTHER lOCATION 12 • FIRST RESPONDER D· UNIT NOT AT SCENE [ 16]
9 - MEDIAN/CROSSING 

ISLANDAT IMPAc;T 3. INTERSECTION. OTHER 6· BICYCLE LANE 	 AT INCIDENT SCENE 

1· NON-CONTACT 	 1 - STRAIGHT AHEAD 
2 - BACKING 

2 - NON·COLLISION 
3 - CHANGING LANES 
4 • OVERTAKING/PASSING 

PRE·CRASH S - MAKING RIGHT TURN 
L±...J 3· STRIKING 

ACTION 4 - STRUCK ACTIONS 6 _ MAKING Lm TURN 
5 • BOTH STRiKiNG / • MAKING U-TURN 

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

9· lEAVING TRAFFIC 
LANE 

10 - PARKED 
11 	• SLOWING OR STOPPED 

IN TRAFFIC 
12 • DRIVERLESS 

13 • NEGOTIATING A CURVE 
14 - ENTERING OR CROSSING 

SPECIFIED LOCATION 

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

o - NO DAMAGE 14 - UNDERCARRIAGE
16 - WORKING 99· OTHER /UNKNOWN 
17 • PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
lB - APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99 UNKNOWN 

19· STANDING 13 - TOP 

20 - OTHER NON-MOTORIST 
TRAFFIC 

l-NONE 
2· FAILURE TO YlELD 
3 • RAN REO LIGHT 

I 1 ; 4 - RAN STOPSIGN 
L--....J 5 • UNSAFE SPEED 
CONTRIBUTING 6" IMPROPER TURN 
CIRCUMSTANCES 7 " LEFT OF CENTER 

SEOUENce OF EVENTS 

1 L1Qj 

5L-j 

1 • OVERTURN/ROLLOVER 
2 • FIRE/!XPLOSION 
3 • IMMERS10N 
4 -JACKKNIFE 
5· CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

25· IMPACT ATTENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

2B • BRIDGE PARAPET 
29· BRIDGE RAIL 
30 - GUARDRAIL FACE 

B· FOLLOWING TOO CLOSE 13 ·IMP~OPER START FROM lB· OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 - 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 - C~OSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OFT RAVEL 

14· STOPPED OR PARKED 19· LOAD SHIFTING 
ILLEGALLY /FAILING/SPILLING 

15 - SWERVING To AVOID 20 -IMPROPER CROSSING 
16· WRONG WAY 21· LYING IN RoADWAY 
1/. VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

EVENTS 
12· DOWNHILL RUNAWAY 19· ANIMAL·OTHER 
13 - OTHER NON-COlliSION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
15· PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 - ANIMAL· FARM 
18 - ANIMAL - DEER 

21 • PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

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 48· TREE 

BARRIER 41 • 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 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23· OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23 • STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYfHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

52 - BUilDING 
53 - TUNNEL 
54 • OTHER FIXED 

OBJecT 
99 - OTHER / UNKNOWN 

TRAFFICWAY FLOW 
1-0NE-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 INVIOVED 

2 • INVOLVED-ACTIVE CROSSING 

L---.J 3 • INVOLVED-PASSIVE CROSSING 

UNIT I NON-MoTORIST DIRECTION 

FROM~ ToLL 

UNIT SPEED 

1· NORTH 

2· SOUTH 

3· EAST 

,-WEST 

S • NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 
B • SOUTHWEST 

9 • OTHER / UNKNOWN 

DETECTED SPEED 

1· STATW/ESTIMATEDSPEED 

f----------.., I 1 12· CALCULATED /EDR 
POSTED SPEED '------J 

3· UNDETERMINED 
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~~~ MOTORIST / NON-MoTORIST LOCAL REPORT NUMBER 

20MPD0573 
UNIT /I NAME: LAST; FIRST, MIDDLE 

BAIRD, RACHEL, 'E 

ADDRESS: STREET, CIN, STATE, ZIP 

4547 TR 305, MILLERSBURG, OH, 44654 

INJURIES EMS AGENCY (NAME) 

5 

LICENSE NUMBER 

OH 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

2 STALEY, STEVEN, M 
ADDRESS: STREET, CIN, STATE, ZIP 

8591 MAPLE DRIVE, SUGARCREEK, OH, 44681 

AGENCY (NAME) 

OH SZ044537 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET. CIN, STATE, ZIP 

2 - SUSPECTED SERious 
INJURY 

,3 • SUSPECTED MINOR 
INJURY 

'4 -POSSIBLE INJURY 

iS ~6~P~E;;"INjLJRY 

INJURIES TAKEN BY 

1 • NOT TRANspoimD 
, ITREATED)'-T SCENE 

i '2 _ EMS, 'Ii: 

3 -POLICE 

9- o.-mER' I UNKNOWN, 

, SAFETY EQUIPMENT 

1· NO/l!E useD " 
- SHOULDER BELT ONLY 

, USED" 
3 lAP 8ElT ONLY USED' 

SH,oULPER'& lAP BELT 
USEp , ",: " ' 

S • CHILD RESTRAINT SYSTEM 
- FORWARD FACING 

6 - CHILD RESTRAiNT SYSTI'M 
-'REAR FACING ' 

7" 800STeR S~T' 
8,- HElMETpSED , , 
9· PROTECTIVE -PADS USED 
, (ElBOWS. KNEES. erq 

10 - REFLECTIVE CLOTHING 
• PEDESTRIAN 

DA TE OF BIRTH GENDER 

05/25/2000 F 

CONTACT PHONE· INCLUDE AREA CODE 

330-763-4273 

INJURED TAKEN TO: MEDICAL FAtlUTY(NAME,CIlV) SEATING 
POSITION 

AIR BAG TRAPPED 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
CONDITION 

GENDER 

M 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-9760 

INJURED TAKEN TO: MrolCAL FACIUlY (NAME,.CHY) EQUIPMENT SEATING 
POSITION 

AIR BAG TRAPPED 
1,......,DOT"Co,••",,,,,1 

4 

OFFENSE CHARGED LOCAL 
CODE 

CITATION NUMBER 

o 
CONDITION 

VALUE 

OTHER DRUG 

CO NTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; MWICA1.I=ACIUTY (HAM£, elt't) 

OFFENSE CHARGED CITATION NUMBER 

EJECTION 

IRESULTS SElECl UPTO 4 

;1 -ALcOHOl:INTERLOCK NONE GIVEN
I, DEVICE-:)'":,,,' , TEST REFUSED">, 'i, , 

',;i~i:D~INTRASrATE9NlY ,ELECTRONIC " -' ',' -, TEST GIVEN. :;' ' 
1'3 CORRECTlVE LENSES'COMMUNlcATION DEVIce' , CONTAMINATI'D SAMPLE 

• 14,-FARMWAIVER " -t" (TEXTING,TVPING; "., /UNUSABLE 
14 - REGULlIR CLASS 'S - EXCEP,T ClASS A BUS 13: ~Jt(J~ON IiANDS-~REE j 4 - TEST GIVEN.: 

{OHIO ='Dl'· , , ,;1; EXCERT,CLASS A' ',. , ' RESULTS KNOWN 
i): 5 ~M/C M6P.El,ON~Y' ~ ,- J, BiCLASSaBUS -, •• ; COMMUNKATION DEVICE "TESTGIVEN;-,-"I%\,' 

, 'C-' , !f- EXCEPTJAA.crOR:TAAILER;4,TALKING ON IiAND-HELD" 
:6' NO VALIDOL 'e·INTERMEDIATE LICENSE :\ 'tCOMMUNICATION DEVIC( 

OL ENDORSEMENT 

GENDER 

I ,RESTRicTIONS ' 'S -OTHERACTIVlryWITHAN 
9 - LEARNER'S PERMIT, : ELECTRONIC DEVICE 
, RESTRICTIONS" :6 -'PASSENGER 

pO,;TOD~YLlGHT ',:7t~~~;:~ir:~feN
'111 LIM I TbEMPCOYMENT.1B-OTHERDISTRACTlON' 

!12 -LIMITED,- OTHER' , !i PUTSIDfTHE VEHICLE 
,\13. MECHANICAL DEVICES '9 -PTHER/UNKNOWN 

!SPECIAL BRAKes; HAND 
", THER> 

CONDITION 

~ii\pPiiRENTLY NORMAL: 
z:jpHYSICAlIMPAlilMENT;. " , 

::'13 ; EMOTIONAL IE.G. , 
" "'OEPRESSED. ANGRY, 
J ,OISTURBED) 
,!4;lLLNESS " ;"" , :1 • AM:PHIITAMI~IES ' 

"Ts;';m'LASLEEP;FAlNTI'D,\,i H; RAO"1TI,I.ATO<-:t ',FATIGUED, ETC," ',)-'3 • BENIZOI)JA;~EPt,NES 
i6 ·'UNDER'THEINFLUENCE OF '4 -CANNASINOIDS
!, MEDICATIONS / DRUGS,l ',s. COCAINE -'" 
" ALCOHOl" - 6 - OPIATES /OPIOIDS 

>4!j-':OJHER1UNKNOWN" ,.i:', /7,; OTHER ' ,is:;,., , 
, :,1,:,'",:"'.-" ' ,ll.k;" '8' NEGATIVE RES"LTS" , _,' ,\I' 

, " 
, " 
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LOCAL REPORT NUMBER~~~OCCUPANT / WITNESS ADDENDUM 20MPD0573 

3- SUSPECTED ~INOR'IN~(jRY 
4 - POSSIBL,E INJURY 

5 -,NO'APPARENT INJURY 

f - FEMALE 

M'M;A.l:E 

GENDER 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

DATE OF BIRTH GENDER 

05/10/2005 M 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEOICAL FAClLJTY (NAME, cOY) 

INJURED TAKEN TO; MEDICAL FJoOIJTV (NAME, CITY) 

INJURED TAKEN TO: !\'ImiCAt. fACIUTY{NAM!, CIT't) 

INJURED TAKEN TO: MEDICAl. fACIUlY (NAME. CITY) 

1;-NONE USED  , '. , 
\ ,\" ,,",' , " 

'. :~~VEHI~~EPq:Uf'~N,T ; 
2 c,SHOULDER BELT,ONLY l!SED 

3':LAP' BELT ON~YU,SED 
}~~:S~OULD~R &ri.A;~~BEl:t uslicf 
5 ~,CHILD RES'TRAjNT SYSTE'M
',FORWARD FA!=[NG' 

6';<CHILD RESTRAIN:]; SYSTEM:'c',. 

REAR FACING 
T ·;'BOOSTER SEAT i·, , 
8[~1~ELMETUSED )T. 

;,9, P,ROTECTIVE:PAR;1_~SED 
,t ",,;(~.LB9WS. KNEES'i~q' 

10 ~ REFLECTIVE CLOTHING 

• LIGHTING • PEDESTRIAN 
BI!=YCtEONI:.X:;~ , 

OTHER I UNKNOWN, 

SEc:OND:o, LEi7{;SIDE. " , 
(MOTORcYCLE PASSENGER) 

- SECOND - MIDDLE, 

3 - DEPLOYED,SIDE 

fl ' DEPLOYEP"BOTH 
FRONT/SIDE

i 5 NOTAPI'UC~BLE, 

" : 

,- SECOND- RiGHT,SIDE 
·l'HIRPc LEFT'SIDE' 

9 -,DEPLOYM~NTUNKNOWNv 

, '(MOTORcyCL,E SIDECAR), 
8 - THIRD· MIDDI£ 

THIRD'· RIGHrSIDE ' 
10: SLEEPER SECflQN OF TRUCK CAB 
n -PIISSENGER 1~3)~HER ENC~O,S,E8 "~i' 

CARGO 'AREA (NON· TRAILlNG'UNIT',\" 
SUCH'Ai; ABUS; 'PICK-UP WITHcAl') ," 

~ PAS)iENGER'INUNENCLOSED 
CARGO AREA ~','

13 ~ TRAII;lNG UNt;n~~: ' 

1 -NOTEJECTED 
~,;, , .. 

i  PARTIALLy'EJECTED 

3 - TOT~t:W';EJECTED 
4 - NOTt;p,PqcABLE 

TRAPPED 
1 ~NOTTRAPF;ED 

,2 .. EXTRICATED BY , 
MECHANICAL,MEANS,~\ ,(NON-TRAILlN!i U!:ll'l), , • ,'. . 

15- NON"M0TORIST' 3 -'FREED BY, .., ". 
, OTHER / UNKNOWN : . l NON~MECHANICALMEANS 

~- -~~~---."---"~~"-~~---'---)--~-- ------- .,.----' --------
DATE OF BIRTH 

CONTACT PHONE INCLUDE AREA CODE 

DATE OF BIRTH 

GENDER 

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

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

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