
'DENOTES MANDATORY fiELD fOR SUPPLEMENT REPORT 

!Xl PHOTOS TAKEN DOH-2 

DOH-1P 

!Xl OH -3 

DOTHER 

LOCAL INFORMATION 

D SECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

COUNTY' LOCALITY' 
1 - (ITY 

~ l2J ;: ~~~~:HIP 

LOCATION: CITY VILLAGE TOWNSHlpt 

Millersburg 

RTH LOCATION ROAD NAME 
2 - SOUTH 
3 - EAST 
4 WEST 

Monroe 

ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEpOST, HOUSE oJ 

REFERENCE POINT 

1 - INTERSECTION

L2J 2 - MILE POST 

Adams 

ROUTE TYPE 

1 - NORTH IR -INTERSTATE ROUTE ITP) 
2 - SOUTH 

~I_I 3 _ EAST US - FEDERAL US ROUTE
3 - HOUSE # 

i  _______+-___4_-_W_E:..;S_T---! Sf{  STATE ROUTE 

DISTANCE DISTANCE 
fROM REFERENCE UNIT Of MEASURE CR _ NUMBERED COUNTY ROUTE 

1 - MILES 
2 - FEET TR - NUMBERED TOWNSHIP 

L..J 3 - YARDS ROUTE 

ROAD TYPE 

AL - ALLEY HW-HIGHWAY 

AV - AVENUE LA-LANE 

Bl- BOULEVARD MP - MllEPOST 

CR - CIRCLE OV -OVAL 

CT - COURT PI< PARKWAY 

DR - DRIVE 1'1- PIKE 

HE - HEIGHTS PL- PLACE 

NCIC' 

03801 

ROAD TYPE 

5T 
ROAD TYPE 

5T 

RP - ROAD 

SQ - SQUARE 

Sf - STREET 

TE - TERRACE 

TL-TRAIL 

WA-WAY 

lOCATION OF FIRST HARMFUL EVENT 

1 - ON ROADWAY 9· CROSSOVER 

6 

MANNER Of CRASH COLLISIONIiMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 

3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 12 - SHARED USE PATHS Of( 

5 - ON GORE TRAILS 

6 - OUTSIDE TRAffiC WAY 13 - BIKE LANE 

7 - ON RAMP 

8 - Off RAMP 

14 - TOLL BOOTH 

99 OTHER / UNKNOWN 

BETWEEN 

TWO MOTOR 

VEHICLES IN 

TRANSPORT 

2 - REAR-END 

3 HEAD-ON 

5 - BACKING 

6 - ANGLE 

7 SIDESWIPE. SAME DI"ECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

DWORK ZONE RELATED 

D WORKERS PRESENT 

WORK ZONE TYPE 

1 - LANE CLOSURE 

LOCATION Of CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

2 - LANE SHlfT/ CROSSOVER 

1 - WORK ON SHOULDER 

~ WARNING SIGN 

- ADVANCE WARNING AREA 
D LAW ENFORCEMENT PRESENT 

L..J OR MEDIAN 

4 INTERMITIENT OR MOVING WORK 

5 - OTHER 

TRANSITION AREA 

4 ACTIVITY AREA 

D ACTIVE SCHOOL ZONE 

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 

2 - CLOUDY 

WEATHER 

6 - SNOW 

5 - TERMINATION AREA 

7 - SEVERE CROSSWINDS 

3 - fOG, SMOG, SMOKE B - BLOWING SAND. SO~L, DIRT, SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 - OTHER / UNKNOWN 

Unit 2 was traveling northbound on South Monroe Street and approaching the 
intersection of South Monroe and East Adams Street Unit 1 was traveling 
southbound on South Monroe Street and attempted to make a left hand turn in 
front of unit 2. Unit 1 in turn struck unit 2 causing disabling damage to the front end 

of both vehicles. The driver of unit 1 explained that he thought the intersection was 
a four way stop. The driver of unit 1 was issued a citation for failure to yield right of 
way while turning left. 

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

LOCAL REPORT NUMBER' 

20MPD0723 
HIT/SKIP 
1 - SOLVED 

Uz -UNSOLVED 

UNIT IN ERROR 

98 - ANIMAL 
~ 99 - UNKNOWN 

1 

CRASH DATE / TIME' 

05/30/202009:34 

CRASH SEVERITY 

1 - fATAL 

LATITUDE DECIMAL DEGREES 

Li.J 2 - SERIOUS INJURY 

SUSPECTED 

40.552872 
l - MINOR INJURY 

SUSPECTED 

LONGITUDE DtC'~"Al DEGREES 
4 - INJURY POSSIBLE 

PROPERTY DAMAGE 

ONLY-81.916283 

INTERSECTION RELATED 

!Xl WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

I RECTION Of TRAVEL 

1 - NORTH 

2 - SOUTH 

L..J 3 - EAST 

4 - WEST 

CONTOUR 

L2J 

MEDIAN TYPE 

1 - DIVIDED fLUSH MEDIAN 

( <4 fEET) 

U 2 - DIVIDED fLUSH MEDIAN 

(>4 fEET) 

3 - DIVIDED, DEPRESSED MEDIAN 

4 .. DIVIDED, RAISED MEDIAN 

(ANY TYPE) 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

2 
- ...... L-.J 

STRAIGHT 1 - DRY 1 CONCRETE 

LEVEL Z -WET 2 - BLACKTOP, 

2 - STRAIGHT 3- SNOW BITUMINOUS, 

GRADE 4 -ICE ASPHALT 

3 - CURVE LEVEL 5 SAND, MUD, DIRT. 3 - BRICK/BLOCK 

4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL, 

9 - OTHER 6 - WATER (STANDING, STONE 

/UNKNOWN MOVING) 5 - DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN / UNKNOWN 

East Adams Street 

SCENE CLEARED DATE I TIME 

05/30/2020 09:34 05/30/20200934 05/30/2020 09:38 05/30/2020 1031 

REPORT TAKEN BY 

D POLICE AGENCY 

~-----------r--------------4---------~r-----------------~-----------------r--------~~~~~~------------------~ DaMOTORIST
OTHER TOTAL OFFICER'S NAME' CHECKED BV OFFICER'S NAME'TOTAL TIME 

Bailey, Connor DSUPPlEMENT
1-----'-------------------------+-------------------------------1 !COHRECT10N OR ADDiT!ON 

OFFICER'S BADGE NUMBER' CHECKED BV OFFICER'S BADGE NUMBER" 'DAN"'""",, """" SENT TO 

ROADWAY CLOSED INVESTIGATION TIME MINUTES 

57 30 87 106 
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LOCAL REPORT NUMBER 

20MPD0723 
UNIT" OWNER NAME: LAST. FIRST, MIDDLE i Dy.,~/, f A..'l[)RI\·r.R ) 

DAMAGE SCALE 


OWNER ADDRESS: STREET, CITY, STATE, Z!Pr 0 ~r ,\."i rct/V' r'\l 


PIATT, MICHAEL, CHARLES 
1· NONE FUNCTIONAL DAMAGE 

~ 2· MINOR DAMAGE DISABLING DAMAGE 

COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE. ZIP 

116 WEST MAIN STREET, HOLMESVILLE, OH, 44633 
9 UNKNOWN 

DAMAGED AREAtS\ 

INDICATE ALL THAT APPLY 

LP STATE 


OH 
_ 


oo;;ERIFIED 


TYPE OF USE 


INSURANCE 

US DOT # 

DCOMME R(IAL DGOVERNMENT D~~:~~E~~EENCY 
_...:....:'------------,'---=-'---1 VEHICLE WEIGHT GVWR/GCWR 

INTERLOCK 1# OCCUPANTS 

O 	 1 - .10K LBS.DEVICE D HIT ISKIP UNIT 
2 - 10.001 - 26K LBS.

EQUIPPED 
3 - > 26K LBS. 


1 - PASSENGER CAR G- VAN ( IS SEATS) ,? - GOLF CART 16 


2 . PASs eNGER VAN ~ MO roRCVCL£:- J WH EE LED ,:~ SNOWMQBILE 1'} L....l....J (MINIVA N) . MOTOR\.f'Cl E3 -WHEELED 11i SINGLE UNn 2.0 ..J,t~\
l 9 - AUT OCYClI TRUCK 

UNIT TYPE . ~~~~,~TlLITY 21 

10 - MOP ED OR M OTORIZED 
 1) SEMI TRAC rOR , I' n 

<1 FI CK u? BICVCl E 16· FARM EQUIPM ENT 


S - CARGO VAN 11 - ALL TERRAIN VEHICLE , 7 - MOTORHOrvtE 
 : 7, 
<> 

\, ' /, ,(AIV/UlV) 

# OF TRAILING UNITS 
 7 ........ . __ •• , 
 12 

6 

WAS VEHfC lE OPERAT1NG iN AUTONOMOUS o· NO AUTOMATION 

MODE WHEN CRASH OC.CU RRED? 


~ j - DRrVERAS SIS1ANCE 


1 . YES 2. . NO St· OTH ER I UNKNOWN AUTONOMOUS 2 - PARTIAL AVTm,~ATION :, 

MODE LEVEL 


l-NONE G· SUs - CHARTER}TOUR 11 FIRE 

2. TAXI f SUS l NTERClfY 12 M II,.ITARY 

3 ELECTRONIC RlDE B· SUS· SHUTIU 13· POLIC E

SPECIAL SH,\RING 
 9 - BUS · OTH!A 14 PUB lIC UTILITY 

FUNCTION 4 SCHOOL TRANSPORT 
 10 AMBULANCE IS· CONSTRUCTION EQUIP. 


::. [1US TRANSIT/COMMUTER 
 12 	 12 

1 - NO CARGO aODY W PE 4 LOGGi NG 7 - GRA IN/CHIPS/GAAVEL 


I~ { NOT APPl[(..AB lE 
 5 . IN T;EfWODAl 8 - F'OtE 


CARGO 
 2. - BUS CON TAlNER CH A$.."i IS rt . (ARGO TANK 


BODY 
 3 VEHICLE TOW:NG G CARGOVA N 

10· FLAT BED


ANOTHER MOTOR VEHICLE IENCLOSED eox Ii·ITYPE 

330-265-3293 

COMMERCIAl CARRI(R PHON E: 1f'K.l.uor ARf,\ CODf 

VEHICLE YEAR 

2009 
VEHICLE MAKE 

HONDA 

COLOR 

GRY 
VEHICLE MODEL 

CIVIC 

TOWED BY: COMPANY NAME 

FINNEY'S 
HAZARDOUS MATERIAL 

OMATERIAl CLASS # PLACARD 10 # 

O~~~:SREg ~I 
LIM O (LIVERY VEHICLE) 

SUS ( lu · PAS Sf NG f RS) 

eTHER VEHICLE 

HEAVY EQUI PMENT 

ANIMAL WITH RIDER OR 

ANIMAL-DRAWN VEHICLE 

.n p=:m ST R.! AN/SKATER 

,., \.';' f-4 £ElC HAIR (ANY TYPE) 

25 · OWER NON-MOTORIST 

;6 · B,C'!'CLE 

U TR,AJN 

!)'). lJN~NOWN OR HIT/'S KI P 

3· CO NDIT IONAL AuTOMATION I) - U NKNOWN 

<;. HIO H AUWMATION 

. FULL AU'iCM ATION 

16· FARM 

11 MOWIN G 

it! - SNO W REMOVAL 

19 TO\"lING 

20 . SAFETY SERVICE 
PATROL 

21 - MAIL CARRIER 

99 OTHER I UNKNOWN 

11 - DUMP 99· OTHER/UNKNOWN 

1l · CO NCRETE MIXER 

11 AU10 TRANsr<YR.TE R 

14 GARBAGE/REFUSE 

9 MOTOR TROUBLE 99 OTH£ R {UNKNOWN 

lO · DtSABL to FROM PRIOR 
ACCIQE Nl 

1 ~I ""''--'''''r''': 
~ 

H)/ ' H91 

VEHICLE IDENTIFICATION" 

INSURANCE COMPANY 

GARRUION PROP AND CAS 

INSURANCE POLICY 

032777727R71032 

I . TURN SIGNALS r. - ~ RAKE S f WORN OR SUCK TlRES I I 
~ 2. - HEAD LAMPS :; STE ERIN G 8· TRAlL ER EQU IPMENT 
VEHICLE DEFECTIVE 
DEFECTS 

D· NO DAMAGE [0 I o· UNDERCARRIAGE 1141 

3· TAIL LA,\lPS 6 - TIR E 3LOWOU T 

1 INTE RS ECTION 4 MI09 LOC~ ., . SHOU LDE-RJROADSIDE 10 DRI VEWAY ACCESS 

L-J 
NON. 

MARKED CROS. SWALK 

2. INTERSECTION 

MARKED CROSSWALK 

TRAVEL LANE 
a SI DE WALK II . SH ARED USE PATHS 

OR TRAILS 
MOTORlST ( IN M AQ KFf) (Rn';;<:; WI\I K CJTI-i"E R lOG\TlON !;l - MED IAN/C~OSSING 12. ~IRST RE SPO NDER 
LOCATION 3 INTERSECTION 01HER 6 - BICYCl£ LAN E ISLAND 

AT INCI DENT SCENE 

I NON·CONTACT 1 - s1RAlGHT AHEAD 9· LEAVING TAAFFIC 15· W.A.L KING , RUNNI NG , 

2 . NON ·COlliSION 6 
2· BACXiNCi 
3 - ChANGING LA NES 

LANE 

10· PARKED If) 

IOGGrNG PLAYING 

WO R' ING 

~ 3 STRIKING ~ <1 OV(~TAKING/PASS I NG l ' SLO WING OR STOPPED 1i· - PUSHING VE HICLE 

ACTION 4· STRUCK 
PRE·CRASH 

ACTIONS 
S - MAK!NG fUGJiT TURN 

6· MAKIf'.!(j LEf T TURN 

IN lRAI=FIC 

1/· 0 VE RlES S 

18 · AP PROACH ING OR 
LEA VING VEH ICLE 

') BO ,H STRIKING 7 MAr:; ING U-TUR N 13 - NE GO TIATIN G A CURVE 1'J - STANDING 
& STRUCK 6 - EN TE RING TAAFFIC 14 EN TE RING OR CROSSING 20 Ot HER NON· MOTORIST 

9 - OTH ER ( UNKNOViN lAN E SPE Ci PI f: O L(,1(ATiON 

'::l9 OTHER / UNKNOWN 

D·TOP[ 131 O· ALL AREAS [15] 

O· UNIT NOT AT SCENE [161 

21· STANDING OUTSIDE 
DI SABLED VE I-UnE" 

91· OTHER {UNKNOWN 

INITIAL POINT OF CONTACT 

NO DAMAGE 14 UNDERCARRIAGE 

1·12 REFER TO UNIT 15 VEHICLE NOT AT SCENE 

13 

DIAGRAM 

TOP 
99 .. UNKNOWN 

TRAFFIC 

NONE 8 FOL LO WING TOO ClOSE 13 IMPRQ?fR START FROM lEI OPE RATING QI;.F fI.. , Nt: !~ OPENING u~al{ INT 

. FAILURE TO YIELD /ACDA A PARKED POSmON EQUIPME NT ROADWAY 

, RAN RED LIGHT 9 - IMPROPER LANE \<1. STOr-PED OR PARKED 19 :.OAD SHiniNG '4'1 . OTHER IMPROPER 
CHAN GE ILLEGAl l Y / f ALUNG{SPILLING ACTION 

~ :_::~:~::~~N 10 IMP ROPER PASSING 15· SWE RVING 10 AVOID 20 - IMPF\OP ER CROSSING 
CONTRIBUTING G . iM PROPER TU RN 1\ ORO' r OFF ROAD 16 . WRONG WAY 2t · LY ING IN ROADWAY 
CIRCUMSTANCES 7 . LE FT OF CENTER 1} IMPROPE R BACKING 17 - VISION OBSTRUCTION n OT DISCERNIBLE 

SEOUENCE OF EVENTS 

EVENTS 
I OVERTU RN/ RO LLOVER I SEPARATION OF UNITS 12. OOWNHILL RUNAWAY 19· AN I:ML ·OTHER ;' "3 . STRUCKBY FAl ll iIJG, 

1 L2.2..J FIRf{EXPLOS. :ON $ RAf.J OF F- ROAD RIG HT 13 OW ER NON· COlliSION ;>0 MOTOR VEHICLE IN SH IFTIN G CARGO OR 

- IM M ERSION ') RAN OFF ReAD LEFT 14 - PEDESTRIAN TRANSPORT A.NYrHI NG SET IN 

<1 · j ACK KNIF E. 10 CROSS M'WiAN 15 PEDALCYCLE ,>1 PAR KED MOTOR M OTIO N BY A MOTOR 
VEHIC LES - CARGO (EOUIPf.1ENT 11 ( ROSS cr~TERUNE . 1G· RAilWAY VEHICLE V(H ICU 

201 OTH ER MOVABLE 
LOSS C R SHi n OPPOSITE D;R ECTION 1"1· AN IMAL · FARM 22. WORl( ZONE OBJECT 

0F TRAVEL 	 ,\.1AfN TE NANCE 
EQUlPMENT 

6 EQUIPMiN T FAI LU RE 	 113 ANIMAL DEER 

COLLISION WITH FIXED OBJECT - STRUCK 

TRAFFICWAY FLOW 
1 -ONE-WAY 

? ~ TWO·WAY 

L2-.J 
# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

\ ROUNDABOUT 4 STOP SIGN 

- SIGI"lAL 5 'r'lELD SIGN 

~ , FLASHER 6, NO CONTROL 

RAIL GRADE CROSSING 

I . NOT INVlOVED 

.: . INVOl VED·ACTIVE CROSSING 

L-J .:I INVOLVED ~ASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

1 NORTH S· t'\ORTHEAST 

(' SOu f H ti NORTHWEST 

- EAST I SOUTH f:AST 

FROM ~ TO L2J 4. -WE.ST 3 - SOuTHWEST 

~. OTHER I UNKNOWN 

Z:' · IMPACT ATItNUATOR :i 1 GVAFtOPAlt END 33 OV ERH(AD SIGN POST "~EMBANKMENT ~2 8VIl OING 
/ CRPSH. CU SMION 

26  BRIDG EOVE. RH EAD 
..)7 

]1 

PORTABLE BARRIER 
M E.DIAN ( ABLE BARRIER 

39 · llGlrl f f l UMI NARIES 
SOJ:: PORT 

4b - rEN e E 
-4 "1 ~). AILBOX 

;3 TUN NEL 

SJ1 . OTHt:R FIXED 
UNIT SPEED DETECTED SPEED 

5 ~ 
STRUCTU"E 

27 - BRIDG E PIER OR 

::1<1 MEotAN GUARDRAIL 
BAR RIE R 

<10 UllLJ TY POLE 
41 - o n-IE R POST, POLE 

48 ' 'rRE:E 
4'1 FIRE HYDRANT 99 

08JECT 
OT Hf R {UNKNOWN 5 I STAHD/ESTIMATEDSPEED 

ABU TM ENT ] S EO 'AN CONCRETE OR SUPPORT ~ WORK ZONE 

28 
?9 

BRI(XjE PARAPET 
BRIDG E RAIL .'U1 

8-AA R!ER 
M e.DI .\N O itH R OARRIER 

42. CULVERT 
-13 CURS 

MAINTENANCE 
lCUIP MENT 

1-----------1 1 1 " 
POSTED SPEED '------1 

CALCU LATED/EDR 

·m - GUAflDRA ll FACE Jf ~ T~AF~IC SIGN POST "4 DlfCH :'1 -WAI.\, 

L2J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 25 
3 . UNDE TE R?-.·1I NED 
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2 REED, TERRY, L 
OWNER ADDRESs.: STREET. CITY, STATE ZIP ( Q 

17 CLIFF LANE, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATL ZIP 

LP STATE 

OH 
INSURANCE COMPANY 

PROGRESSIVE 
TYPE OF USE 

VEHICLE IDENTIFICATION 41 

INSURANCE POLICY N 

753634067 

US DOT II 

DGOVEI\NVltN.T 

.='-------.::=----...::::-::.;:=="----1 VEHICLE WEIGHT GVWRlGCWR 

O 
INTERlOCK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 
1 - <10K lBS, 
2 - 10,001 • 26K lBS, 
3 - > 26K lBS, 

330-473-0554 

COMMHtClA! CARRI{R PHONE: i;,qU!'! '\p.n 

VEHICLE YEAR 

2004 
COLOR 

TAN 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

SILVERADO 

TOWED BY: COMPANY f'.;Ar,lE 

FINNEY'S 
HAZARDOUS MATERIAL 

OMATERIAL CLASS # PLACARD ID 41 

O:~~~s:g ~ 
PASSEN(;ER CAR 

FA$;S[J,-3[f:. VAN 

6,YAN(9· i $SEATS) 12 - GOl~ CART LIMO !LlVERY VEHICLE) 23 - P!.c)!SHUAN!SKAT~R 

~ 
7 - MOTORCYCLt ;; 'WI!n! £D 

8 MOTOIKYC. E :3 

13 - 5N{jWt~{j{HE 

14 . S!f'-.fGtE '-.INH 

TRUCKUNIT TYPE 3 ·A:JTOCYGE 

10  MOPED OR MOTomZED - SEMI,TRACTOR 
26 B~CYCLE 

27 TR.AIN 

DAMAGE SCALE 

1- NONE 

U---.J 2 MINOR DAMAGE 

3 - fUNCTIONAL DAMAGE 

4 DISABLING DAMAGE 

9 - UNKNOWN 

DAMAGED AREArS) 

INDICATE ALL THAT APPLY 

UNIT ~ OWNER NAME: lAST. FIRST, MIDDLE OWNER PHONE:!",,,,;,,, 

LOCAL REPORT NUMBER 

20MPD0723 

B - FOllOWING TOO ClOSE 	 23 - OPENING DOOR ir-H TRAFFIC CONTROLTRAFFICWAY flOW 
IACQA 	 ROADWAY 

1 - ONE WAY 1 ROUNDABOUT 4 - STOP SIGN 
?9 - 01h£R IMPROPER 

T\rvO WAY 2 	 S;GNAl 5 Y1ELOSfGNACTION 2 6 	 NO CONTROl ~)"~'-'HER 
\ 1 Cif;:OVE OFF ROAD 

CIR'CUMSTANCES 1 LEfT Of CENTER IMP;t:tOPER BACKING RAIL GRADE CROSSING # OF THROUGH LANES 
ON ROAD 1 - NOT !N\tlOVEO 

NORTH 5 - NORTHEAST 

SQUTH b NORTHWEST 

3- EAST 7 - SOUTHE,.,\ST 

4 WEST !1 SOUTHWEST 

4 - P!(:k UP fMcYCLE 16 I'AR\,,'\ EQUIPMENT ?2 
99 - Uh./KNOWN OR HIT/SKIP

5 - CARGO VAN 11· All TE.RRAJN VEHiCLE \I 
(ATVIVTV) 

n OF TRAILING UNITS 

WAS VEHiClE 0r;:RATING IN AUTONOMOUS 

MODE V,iHEN CRASH OCCURRED? o 
o NO AJTOMATIOI'< :t GJNG1T!ONALAUTOIvlATlQN 

1 DRIVER ASSISTANCE ~UrOMATION 

I-YES 7-NO 9·OTHER/UNKI",.IOWN AUTONOMOUS:? PARTIALAUTOMATiQN 

1 NONE 

2 - 'rAXI 

MODE LEVEL 

G SUS· CHARTfR/TOUR 

.' BUS iN iEJKlTY 
16 FARM 

1l :~10WING 

11 	 ~lRE 

12· M1L!iAP,Y 

~ 
SPECIAL 

FUNCTION 

J - ELECTRONIC RIDE 
'>HARINC, 

SCHOOL TRA~.JS?ORT 
1<1 - PUBtK Unury 

1$ - CONSTRUctION EQU(P. 

·1 LOGGiNG ! &RA1N/CHIPS/GRAVt.L 

CQHT A'NER (HASSIS 

G -CARGOVAN 
'9 CARGO TANK 

10 rLAT em 

7· WORN OR SUCK TIRES 

e TRA~UJ~_ [QU1PMtNT 

DH-fCTlVE 

! - SJlOLJLDERjROAOSIDE 

8 -:-iDEWALK 

MED!AN/CROSSING 

9 LEAViNG TRAFFIC 

LANE 

H) - PARKED 

11 SLOW!HG OR STOPPED 

PRE·CRASH 5 - MAKiNG RJGHT TuRN ;NTRA?nc
ACTION 4 	 SiRUCK 

ACTIONS MAJ(lNG LEfT TURN I/: DR:VERLESS 
~ 60TH STRIKING I MAY.1NG U' lURN 13 - Ntc,OTlATII'<G A. CURVE 

n ENTERING 1RAFFIC i4 - ENTERING OR CROSSING 
LANE SPECIFIED LOCATION 

CONTRIBUTING b 

18 	 SNOW REMOVAL 

TOW1NG 

SAFEW Sf RVICE 
PAYROL 	 12 12 

i), G~!MP Cn'tRj UNKf\OWN 

. CO~CRETE MIXER 

- AUTO ;AANSPORTER 

1'!' - GARBAGE/REFUSE 

MOTOR TROUBlE q9 - OTHER I UNKNOWN 

to DISABLED FROM f'RlOrl 

ACCIDENT 

0- NO DAMAGE [0) 0- UNDERCARRIAGE [ 14 J 

10 - DRIVEWAY ACCESS 99 - OTHER / UNKNo\VN 

! 1 PATHS O-TOP[13) O· All AREAS [151 

:r:RST RESPONDER 0- UNIT NOT AT SCENE [16 i 

~"OG<?:;N(i PLAYIr>JG 
INITIAL POINT OF CONTACT 

NO DAMAGE 14 - UNDERCARRIAGE16 WORl(;NG OTHER/UNKNOWN 

11 PUSHiNG vEHICLE 1-12 - REfER TO UNIT 15 - VEHICLE NOT AT SCENE11 J
HI 	 AP.:tROAC-iING OR DIAGRAM 

LEAVING VEHICLE 99 - UNKNOWN 

STA1',;DING 13 	 TOP 

Ot>i[R: NQN-',.10TORIST 


TRAFFIC 


13 

15 
16 Wt:Q4JGWAY 

II . V1S:ON OBSTRUC110N 

SEQUENCE OF EVENTS , ' ,NVO!\!FD-ACHvi: CiWSSING 

EVENTS PASSIVE CROSSING 
7 	 S.EPA~'('ON OF UNITS ~2 - DOWNHILL RUNAWAY S:'f!(IJCK BY FAlL!r~G. 

"\}i}f-:1NG CARGO ORHRE/EXPLOS,ON 3· RAN OiF ROAD RIGHT 13 OTHER NON-(OlLlStOt<i-
UNIT I NON-MOTORIST DIRECTIONANYTHING SF IN). '3 - RAN oFF RCAC LEFT 


10 CROSS 

1t - CROSS CENTERLINE - 15. - RAfLWAY VEHKU 


evA MOTOR 

17-M-.!IMAL" fAHM OIlJECT 
OF TRAVEL 18 - AN!Ml\L - DElR 

TOFROM~ 
COLLISION WITH fIXED OBJECT - STRUCK 

GUARDRAiL END OVERHEAD StGN POST 

PORTAQ:LE BARRIER 39 liGHT I LUMINARIES UNIT SPEED 
M£[!!Af-4 CABLE BARRIER 

STH~crURE J4 - M!"DIAN GUARDRAIL 


27 - SRlOGE PIER OR 


28 BARR!ER 42 CULVERT 
6 ,~I "9__, 36 - f.l1EDIAN OTHER BARRIER 43 CURS POSTED SPEED 

30· 37 44

Ll.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 

4 JAO.Kt'W:~ 

3,~1__, 6

Mit >HENANCE 

51-WALL 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

, STATED/ ESTI~.tIATm SPEED 

~.__12 -CALCULATED/ £OR 

J 	 UN~EiERM!NED 

WOR<ZCNE 
MA:NTENANCE 

EQU!PMENT 
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~~~~ MOTORIST / NON-MoTORIST 
LOCAL REPORT NUMBER 

20MPD0723 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

PIATT, MICHAEL, CHARLES 02/10/1981 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC LUDE AREA CODE 

116 WEST MAIN STREET, HOLMESVILLE, OH, 44633 330-265-3293 

INJURIES INJURED 
TAKEN 

3 8Y Ll.J 

EMS AGENCY IN AMfj 

HOLMES FIRE DISTRICT 1 

OL STATE OPERATOR LICENSE NUMBER 

OH RS197904 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 REED, TERRY, L 

ADDRESS: STREET, CITY, STATE, ZIP 

17 CLIFF LANE, MILLERSBURG, OH, 44654 

INJURIES INJURED EMS AGENCY (NAMfj 
TAKEN 

5 BY Ll.J 

OL STATE OPERATOR LICENSE NUMBER 

OH RS296357 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 M 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY, STATE , ZIP 

EMS AGENCY (N AME ) 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

1 - 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 
1 - FRONT - RIGH T SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYClE PASSENGER) 
S - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 

INJURE D TA KEN TO - M[Olo,l FACIUTY (NAME. C!lV) SAFETY EQUIPMENT 

USED 

4 
ODOT-COMPlIANT 

MC HELMET 

SEATING 

POSITION 
AIR BAG 

2 

TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE 

331.17 [XJ FAILURE TO YIELD WHEN TURNING LE 

ALCOHOL / DRUG SUSPECTED 

DMARIJUANA 

OTHER DRUG 

INJURED TAKEN TO: MEDICAL fACILITY (NAME-CITY) 

CONDITION 

SAFETY EQUIPMENT 
USED 

4 

STATUS TYPE VALUE 

DATE OF BIRTH 

10/05/1957 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-0554 

OOOl-COMPlIANT 

MC HELMET 

SEATING 

POSITION 
AIR BAG USAGE 

GENDER 

M 

TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE 

o 
ALCOHOL / DRUG SUSPECTED 

n ..:TO''''·T<nl D ALCO HOL 0 MARUUANA 

BY 1 
OTHER DR UG 

INJURED TAKEN TO: M(DICAl FACIUTY (NAME. CITY) 

OFFENSE CHARGED 

DRIVER 
DISTRACTED 
BY 

1 - NOT DEPLOYED 
2 - DEPLOYED FRONT 
1 - DEPLOYED SIDE 
4 - DEPLOYED BOTH 

FRONT/SIDE 
S . NOT APPLICABLE 
9 - DEPLOYMENT UNKNOWN 

EJECTION 

1 - CLASS A 

2 - CLASS B 

3 - CLASS C 

4 - REGULAR CLASS 
(OHIO = 0) 

S - MlC MOPED ONLY 

6 - NO VALID OL 

CONDITION 

ST ATUS TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - IN CLU DE ARE A CODE 

SEATING 
POSITION 

AIR BAG 

ODOT·COMPlIANT 

MC HELMET 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

STATU S TY PE VALUE STATUS TYPE RESULTS SHIeT UP TO 4 

1 - ALCOHOL INTERLOCK 
DEVICE 

2 - COL INTRASTATE ONLY 
3 - CORRECTIVE LENSES 
4 - FARM WAIVER 
S - EXCEPT CLASS A BUS 
6 - EXCEPT CLASS A 

& CLASS B BUS 
7 - EXCEPT TRACTOR-TRAILER 
B - INTERMEDIA TE LICENSE 

1 - NOT DISTRACTED 
2 - MANUALLY OPERATING AN 

ELECTRONIC 
COMMUNICATION DEVICE 
(TEXTlNG, TYPING. 
nl.c.IINr., 

J - TALKING ON HANDS-FREE 
COMMUNICATION DEVICE 

4 - TALKING ON HAND-HELD 
COMMUNICATION DEVICE 

S - OTHER ACTIVITY WITH AN 

1 - NONE GIVEN 
2 - TEST REFUSED 
1 - TEST GIVEN, 

CONTAMINATED SAMPLE 
/ UNUSABLE 

4 - TEST GIVEN, 
RESULTS KNOWN 

S - TEST GIVEN, 
RESULTS UNKNOWN 

INJURIES TAKEN BY RESTRICTIONSB - THIRD - MIDDLE 1 - NOT EJECTED ALCOHOL TEST TYPE
I 9 - LEARNER'S PERMIT ELECTRONIC DEVICE 

I - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 6 - PASSENGER I-NONE2 - PARTIALLY EJECTED OL ENDORSEMENT 
1 - TOTALLY EJECTED RESTRICTIONS 


/TREATED AT SCENE 10 - SLEEPER SECTION 10 - LIMITED TO DAYLIGHT 7 - OTHER DISTRACTION 2 - BLOOD 

4 - NOT APPLICABLE H - HAZMAT

2-EMS OF TRUCK CAB INSIDE THE VEHICLE 3 - URINEONLY 
11 - PASSENGER IN M - MOTORCYCLE B - OTHER DISTRACTION 4 - BREATH11 - LIMITED TO EMPLOYMENT3 - POLICE TRAPPED

OTHER ENCLOSED CARGO 12 - LIMITED - OTHER OUTSIDE THE VEHICLE S - OTHERP - PASSENGER 

9 - OTHER / UNKNOWN AREA (NON -TRAILING UNIT. 1 - NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN 


BUS, PICK ·UP \filTH CAP) 2 - EXTRICATED BY DRUG TEST TYPE
N - TANKER 
(SPECIAL BRAKES, HAND CONDITION12 - PASSENGER IN MECHANICAL MEANS I-NONE 

UNENCLOSED CARGO AREA 1 - fREED BY 1 - APPARENTly NORMAL 2 - BLOOD
SAFETY EQUIPMENT Q - MOTOR SCOOTER CONTROLS, OR OTHER 

ADAPTIVE DEVICES) 

1 - NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS 2 - PHYSICAL IMPAIRMENT l - URINE
R - THREE-WHEEL 

14 - MILITARY VEHICLES ONLY
MOTORCYCLE2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE 15 - MOTOR VEHICLES 3 - EMOTIONAL (E.G .. 4 - OTHER 


USED EXTERIOR WITHOUT AIR BRAKES DEPRE SSED. ANGRY,
S - SCHOOL BUS 

3 - LAP BELT ONLY USED (NON -TRAIUNG UNln T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBE D) DRUG TEST RESULT S 
4 - SHOULDER & LAP BelT 15 - NON-MOTORIST 4 - ILLNESS 1 - AMPHETAMINES17 - PROSTHETIC AID

TRAILERS 18 - OTHER 
X - TANKER / HAZMATUSED 99 - OTHER / UNKNOWN 5 - fELL ASLEEP, fAINTED, 2 - BARSITURA TES 

S - CHILD RESTRAINT SYSTEM FATIGUED, ETC. 3 - SENZODIAZEPINES 

- FORWARD FACING 6 - UNDER THE INflUENCE OF 
 4 - CANNASINOIDS 


6 - CHILD RESTRAINT SYSTEM GENDER MEDICATIONS / DRUGS / 5 -COCAINE 

- REAR FACING ALCOHOL 6 - OPIA TES / OPIOIDS
F - FEMALE

7 - BOOSTER SEAT 9 - OTHER / UNKNOWN 7 · OTHER 

B· HELMET USED S - NEGATIVE RESULTS
M- MALE 


9 - PROTECTIVE PADS USED U - OTHER / UNKNOWN 

(ELBOWS, KNEES, ETC) 


10 - REflECTIVE CLOTHING 

11 - LIGHTING - PEDESTRIAN 


/BICYCLE ONLY 

99 - OTHER UNKNOWN 
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LOCAL REPORT NUMBERI WITNESS ADDENDUM 20MPD0723 
DATE OF BIRTH GENDER 

ZIP CONTACT PHONE - INCliDE AREA CODE 

INJUREO TAKEN TO MED!CAl FACILITY lW.ME.ClN) EQUIPMENT SEATING AIR BAG US 
POSITION 

CONTACT PHONE - INCLUDE AREA CODE 

NJURED TAKEN TO: Mm'CA,l fACIUfY iNAM[ or,: 

INJU~ED ;AKEN Te: MEDICAL fACIlITY (NAMLClTY) 

NONE USED· 1 - FRONT - lEFT SIDE1 FATAL 1 • NOT DEPLOYED 
VEHiClE OCCUPANT (MOTORCYClE ORNER)

2 - SUSPECTED SERIOUS INJURY 2 DEPLOYED FRONT2 - FRONT - MIDDLE2: SHOULDER BELT ON l VUSED3 SUSPECTED MINOR INJURV 3 DEPLOYED SIDE3 - FRONT - RIGHT SIDE
3 - LAP BELT ONLY USED4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH 
4 - SHOULDER 81. LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE 
5 CHILD RESTRAINT SYSTEM - 5· SECOND - MIDDLE 

5 - NO APPARENT INJURY 
5 NOT APPUCABtE 

INJURED TAKEN BY FORWARD FACiNG 6 SECOND RIGHT SIDE 9 UNKNOWN
7 • THIRD· LEFT SIDENOT TRANSPORTED / 6 CHILD RESTRAINT SYSTEM 

(MOTORCYCLE SIDE CAR) EJECTIONTREATED AT SCENE REAR FACING 
8 - THIRD - MIDDLE.

2: EMS 7 BOOSTER SEAT NOT EJECTED9 • THIRD SIDE 

3 - POLICE 8 HELMET USED .2 PARTIAlLV EJECTED
10· SLEEPER SECTION OF TRUCK CAS 
9 OTHER / UNKNOWN 9 PROTECTIVE PADS USED - PASSENGER OTHER ENCLOSED 3 TOTALLY EJECTED 

\CI..~'VV";). KNEES, ETC} CARGO !N01IHRAIUNG UNIT 4 NOT APPLICABLE 
SUCH AS A SUS, I'ICI(-UP WITH CAP)GENDER 10 REFLECTIVE CLOTHING 

12 - PASSENGER UNENClOSED TRAPPED 
F - FE MAl E 11 LIGHTING PEDESTRIAN CARGO AREA 1 NOT TRAPPEDBICVClE ONLY 13 • TRAIUNG UNITM - MALE 2:. EXTRICATED BY99 - OTHER UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 
U - OTHER UNKNOWN MECHANICAL MEANS(NON.TRAILING UNIT) 

15 • NON·MOTORIST 3 FREED BY 
99 • OTHER / UNKNOWN NON·MECHANICAL MEANS 

DATE OF BIRTH AGENAME: LAST, FIRST, MIDDLE IGENDER

I 
CONTACT PHONE INCLUDE AREA CCDEADDRESS: STREET, CITY, STATE. ZIP 

DATE OF BIRTHNAME: LAST, FIRST. MIDDLE I~ 
CONTACT PHONE INGeDE AREA CeDEADDRESS: STREET, CITY, STATE, ZIP 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

I I 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE '''CleDE AREA CODE 
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