
~aMt.....,...,...,
::...~~ TRAFFIC CRASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

OOH-2 IXIOH-3 lOCAL INFORMATION 21 MPD0171 

OOH-1P OOTHER REPORTING AGENCY NAME'o SECONDARY CRASH 
OPRNATE PROPERTY Millersburg 

!Xl PHOTOS TAKEN 
NCIC' 

03801 

COUNlY' LOCAUT'f~ CITY LOCATION: CITY. VILLAGE. TOWNSHIP' 

LOCAL REPORT NUMBER' 

21MPD0171 
HITISKIP NUMBER OF UNITS 
,- SOLVED

Ll.J2 -UNSOLVED 2 
CRASH DATE/TIME' 

UNIT IN ERROR 
98 -ANIMALLl- 99 - UNKNOWN 

CRASH SEVERllY 
1 - FATAL 

I 2 I 2 - VIllAGE Millersburg 02/05/2021 12'50 II 5 I
~r==~'=L-=-.J~~3.;.-Tr!:0~W!!:!N~SH~IP~L___""':~__________________r~~~+_"::'::':::':'::::':~::"::"_-I L..::...J 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME ROAD lYPE LATITUDE !lEOMA!. DEGREES SUSPECTED 

Washinaton ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROADlYPE 

REFERENCE POINT 

1 INTERSECTION , _NORTH 
LA - LANE SQ -SQUAREL.!J 2 - MILE POST 2· SOUTH 

3 _ HOUSE # 3 - EAST US - FEDERAL US ROUTE ;BL _BOULEVARD, MP - MILEPOST ST - STREET 
4-WEST '. • . . 

I--~=~~--I-~=~~~-I SR-STAT~'R~UTE " ;.,:<:R-CIRCLE OV -OVAL· TE-TERRACE 

FR~J~m~E~lE CR -~UMBERED COUNTY ROUTE '~,CT- COURT PK'-PARKWAY' TL -;TRAIL' 

2 - ON SHOULDER 
3 -IN MEDIAN 

4 - ON ROADSIDE 
S -ON GORE 

6 - OUTSIDE TRAFFIC WAY 

7 -ON RAMP 
8- OFF RAMP 

o WORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

TR - NUMBERED TO"",NSHIP 
'ROUTE, 

10 DRIVEWAY/ALLEY ACCESS L2J 
11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

TRAILS 

13 - BIKE LANE 

14 - TOLL BOOTH 
99 -OTHER/UNKNOWN 

WORK ZONE lYPE 

1 • LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.-J OR MEDIAN 

DR- DRNE 
HE - HEIGHTS 

PI - PIKE 
PL - PLACE 

WA-WAY 

MANNEROF CRASH COLLISION/IMPACT 
1 - NOT COLLISION 4 - REAR-TO- REAR 

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 
3 HEAD-ON 

S BACKING 

6 -ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORETHE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 INTERMITTENT OR MOVING WORK 

S - OTHER 

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 

NARRATNE 

1 - CLEAR 

2 CLOUDY 

WEATHER 
6-SNOW 

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 #1 was south bound on S. Washington st. and struck Unit #2 which was 
unoccupied and parked legaliy in parking along roadway. Unit #1 did not stop at 
the scene after the crash. Owner of Unit #2 advised there was a witness but at this 
time I have been unable to contact the witness who indicated it was a postal vehicle. 
Paint transfer on Unit #2 appeared to be yellow. I checked parking lot for post 

office and was unable to located any vehicles with damage on corresponding area. 
was able to speak to the witness on 2-17-21 and obtain a written statement he 
indicated Unit #1 was a larger box truck that pulled into the post office. I made 
contact with Millersburg Post Office who indicated that there are several delievery 
services who make deliveries in box trucks but none of their own. 

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

40.553810 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMA!. DEGREES 
4 - INJURY POSSIBLE 

-81.918580 
S- PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

, - NORTH 

MEDIANlYPE 

, - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 -SOUTH 

LJ 3-EAST 
4 -WEST 

CONTOUR 

l2J 
, - STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

2 - DIVIDED FLUSH MEDIAN 
(~4 FEET 1 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEI 

9 - OTHER/ UNKNOWN 

CONDITIONS SURfACE 

L!.J 
1- DRY 1 -CONCRETE 

2-WET 2 - BLACKTOP, 

3 -SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - B RICK/BLOCK 

OIl., GRAVEL 4 - SLAG, GRAVEl., 

6 WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 SLUSH 9 OTHER 

9 OTHER I UNKNOWN /UNKNOWN 

t 

W. Jock&cn SL 

SCENE CLEARED DATE /TIME REPORT TAKEN BY 

02/05/2021 12:55 02/05/2021 13:19 IXI POLICE AGENCY 

~==~~~r---~~--~r-------~~~~__----~-------------r~--~~~~~=--------------;[JMOTORI~ 02/05/202112:55 02/05/2021 12:57 

TOTAL TIME OTHER TOTAL OFfiCER'S NAME' CHEtKEDSYOFflCER'S NAME' 
ROADWAY CLOSE INVESTIGATION TIME MINUTES Lay, Jeffrey 

OffiCER'S BAOGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' 
30 54 109 

OSUPPLEMENT 
(CORRECTION OAADDITION 
TO AN EXISTING R[i>ORT SENT TO 

OIll'S) 



LOCAL REPORT NUMBER 

21 MPD0171 

INDICATE ALL THAT APPLY 
VEHICLE MAKE 

VEHICLE MODEL 

TOWED BY:CCMPANYNAMETYPE OF USE 

OCCMMERCIAL OGOVERNMENT 0 IN EMERGENCY 
F=-___-==-___ HAZARDOUS MATERIAL 


INTERLOCK /I OCCUPANTS 
 OMATERIAL CLASS /I PLACARD 10 /I 

DEVICE [i] HIT/SKIP UNIT 
 RELEASED 

EQUIPPED


O 
PLACARDO 

I - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

L-J 1- YES 2 -NO 9 -OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 -FULL AUTOMATION 
MODELEVEL 

12 

12 

12 

12 

UNIT /I OWNER NAME: LAST, FIRST. MIDDLE COSAME AS ORM., OWNER PHONE~"ClUDE MEA CODE 10 S""EASORM., 

OWNER ADDRESS: STREET. CITY. STATE, ZIP 1 0 SAME AS DRIVE., 

,OH 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERctAl CARRIER PHONE: INCLUDE AREA COOl: 

.. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

L-J 2 - MINOR DAMAGE 4 - DISAB~ING DAMAGE 

9 -UNKNOWN 

DAMAGED AREACSl 

VEHICLE IDENTIFICATION /I VEHICLE YEAR 

INSURANCE POLICY /I COLOR 

US DOT/I 

--...:=:rRE:::SPO:..::::;N:::;SE'------l VEHICLE WEIGHT 'GVWRlGCWR 

1·,,10KLIIS. 
i I 2· 10_001 • 26K LBS. 
'----.J 3. > 26K LIIS_ 

I - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 0 GOLF CART IS - LIMO (UVERYVEHICLE) 23· PEDESTRIANISKATER 

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13· SNOWMOBILE 19 - BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) 
 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 


9 - AUTOCYCLE 
 TRUCK 
UNIT TYPE 3 - ~~~~~TIlITY 21 - HEAVY EQUIPMENT 26 - 81CYCLE 

10 - MOPED OR MOTORIZED IS - SEMI-TRACTOR 
22 - ANIMAL WITH RIDER OR 27 - TRAIN

4- PICK UP BICYCLE 16· FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKlP

S - CARGO VAN I I - ALL TERRAIN VEHICLE 17 - MOTORHOME 

(AN/UTVj 


/I OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o -NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

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


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


3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13· POLICE 18 - SNOW R~MOVAL 


SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10 - AMBUlANCE 15 - CONSTRUCTION EQUIP_ 20 - SAFETY SERVICE 

S . SUS - TRANSIT/COMMUTER PATROL 	 12 12 12 

1 NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11- DUMP 99 - OTHER/UNKNOWN +.I NOT APPLlCA8LEL-J 5 - INTERMODAL S· POLE 12 - CONCRETE MIXER 	
12 

BUS CONTAINER CHASSISCARGO 9 CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE '~' '1' 
I I I - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 


L----' 2· HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 


VEHICLE 3 _ TAIL LAMPS DEFECTIVE ACCIDENT
6 • TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0] D- UNDERCARRIAGE [ 14] 

1 -INTERSECTION 4 - MIDBLOCK  7 - SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN 
~ MARKED CROSSWALK MARKED CROSSWALK a-SIDEWALK 11 - SHARED USE PATHS D-TOP[ 131 D· ALL AREAS [ 15] 

NON-MOTO.,,, 2 • INTERSECTION • 
LOCATION UNMARKFO C:ROS,WAI K 

AT IMPACT 3 - INTERSECTION - OTHER 

S - TRAVEL LANE
OTHER LOCATION 

6 - BICYCLE lANE 

9 MEDIAN/CROSSING 
ISLAND 

OR TRAIlS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 
D- UNIT NOT AT SCENE[161 

3 -STRIKING 

I - NON·CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

0- NO DAMAGE 14 - UNDERCARRIAGE 3 - CHANGING lANES 10 - PARKED 16 - WORKING 99 - OTHER/ UNKNOWN 
4 - OVERTAKING/PASSING II - SLOWING OR STOPPED 17 - PUSHING VEHICLE ,.,2 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

PRE-CRASH S - W.AKING RIGHT TURN IN TRAFFIC 18· APPROACHING OR DIAGRAM 
4 - STRUCK ACTIONS 6 _MAKING LEFT TURN 99- UNKNOWN

ACTION 
12 - DRIVERLESS LEAVING VEHICLE 


S- BOTH STRIKING 13 - TOP 
7 - MAKING U-TURN 13-NEGOTIATiNGACURVE 19-5TANDING 
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 

9 - OTHER I UNKNOWN LANE SPECIFIED LOCATION 

l-NONE 
2· FAILURE TO YIELD 
3 - RAN RED UGHT 

I 99 ! 4 - RAN STOP SIGN 
L----' S - UNSAfE SPEED 


aCONTRl8UTING 6 -IMPROPER TURN 

CIRCUMSI'ANCES 7 • LEFT OF CENTER 


B - FOLLOWING TOO CLOSE 
IACDA 

9 -IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAO 
12 - IMPROPER BACKlNG 

13 -IMPROPER START FROM 
A PARKED POSITION 

14· STOPPED OR PARKED 
ILLEGALLY 

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

18 - OPERATING DEFECTIVE 
EQUIPMENT 

19 • LOAD SHIFTING 
/FALUNG/SPILLING 

20 -IMPROPER CROSSING 
21 - LYING IN ROADWAY 
22· NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

SEOUENCE OF EVENTS 
... _EVENTS __ .0. __ ' 

1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING, 

TRAFFICWAY FLOW 
I -ONE-WAY 

2 -TWO-WAY 

~ 

TRAFFIC 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAl 5 - YIELD SIGN 

~ 3-FLASHER 6-NOCONTROL 

RAIL GRADE CROSSING 

ON ROAD 

II OF THROUGH LANES 

1 - NOT INVLOVED 

1 2 • INVOLVED-ACTIVE CROSSING 

~ 3 INVOLVED-PASSIVE CROSSING 

2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 • OTHER NON'(OLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 
 UNIT / NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN 15· PEDALCYCLE 21 - PARKED MOTOR I -NORTH 5 - NORTHEAST 
5 - CARGO / EQUIPMENT 11 • CROSS CENTERLINE - 16· RAILWAY VEHICLE VEHICLE VEHICLE 

24 • OTHER MOVABLE 2· SOUTH 6 - NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAL - FARM 22 • WORK ZONE OBJECT 3 - EAST 7 - SOUTHEASTOF TRAVEL 

3L--.J EQUIPMENT 
G - EQUIPMENT fAILURE 	 18 - ANIMAL - DEER MAINTENANCE FROM~ TOL1..J 4 -WEST 	 B - SOUTHWEST 

9 - OTHERI UNKNOWN~COLl.lSION-WITH FIXED~OEUEcr ~.. STRUCK. 

25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 3ll- OVERHEAD SIGN POST 45· EMBANKMENT 52 - BUILDING
4L--.J / CRASH CUSHION 32 - PORTA8LE BARRIER 39 -liGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED 
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 54 - OTHER FIXED 


STRUCTURE 34 - MEDIAN GUARDRAIL 40· UTILITY POLE 4B - TREE OBJECT 

27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 • FIRE HYDRANT 99 - OTHER / UNKNOWN 
 1 - STATED /ESTIMATED SPEED 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
28 • BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 1---------..., . 3 ! 2 - CALCULATED / EDR6L--.J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED ----.J 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

3 • UNDETERMINE 0

Ll.J FIRST HARMFUL EVENT Ll.J MOST HARMFUL EVENT 

5 



~~~UNIT 
NAME: lAST. FIRST. MIDDLE (OSAMEASoruv'R) OWNER PHONE:'No.uO€ AREA (OOHO SAMEASORlVER) 

SON BRUCE M 330-231-4173 

. 6B91 TR 351, MILLERSBURG. OH. 44654 
COMMERCIAL CARRIER:: NAME, ADDRESS. CITY. STATE, ZIP CoMMEROAtCARRIER PHONE:INClUDE AREA CODE 

LP STATE 

OH 
1VI1NSURANC~ INSURANCE COMPANY 

LA.lV~RIFIED STATE FARM 
TYPE Of USE 

VEHICLE IDENTIFICATION /I 

1GNSKBEOXCR265457 
INSURANCE POLIcY /I 

0246789C3135F 

US DOT II 

VEHICLE YEAR 

2012 
COLOR 

WHI 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

TAHOE 

TOWED BY: COMPANY NAME 

O 
COMMERCIAL OGOVERNMENT O'N EMERGENCY

RESPONSE 

/I OCCUPANTS VEHICLE ~:I:~:KGL~RJGCWR HAZARDOUS MATERIAL 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT I I 2 - 10.001 - 26K lBS. 

OMATERIAl CLASS /I PLACARD 10 /I 

O 

RElEASED 

L----.J 3 - > 26K lBS. PLACARD L-..J I 

1 • PASSENGER CAR 6· VAN (9·15 SEATS) 12 • GOLF CART 18 • liMe (LiVERV VEHICLE) 23· PEDESTRIAN/SKATER 
2 • PASSENGER VAN 7 - MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 

14· SINGLE UNIT 
19· BUS (15+ PASSENGERS) 24 - WHEELCHAIR (ANV TYPE) 

(MINIVAN) 8. MOTORCYCLE 3·WHEELED 20· OTHER VEHICLE 25· OTHER NON-MeTORIST 
UNIT TYPE ,. ~~~~L~TILITY 9 - AUTOCYCLE TRUCK 

15 • SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 • MOTORHOME 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4· PICKUP 

S-CARGOVAN 

10· MOPED OR MOTORlllD 
BICYCLE 22 • ANIMAL WITH RIDER OR 27· TRAIN 

11 • AlL TERRAIN VEHICLE 
(ATV/UTII) 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

II 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 

1 • YES 2· NO 9· OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE lEVEL 

I·NONE 

1 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 
ANOTH ER MOTOR VEHICLE 

I I 1 - TURN SIGNALS 

~ 2· HERO LAMPS 
VEHICLE 3 _TAIL lAMPS 
DEFECTS 

1 • INTERSECTION· 
MARKED CROSSWAlK 

2 - INTERSECTION 
MOTO''''T UNMARKED CROSSWAlK 
LOCATION 3 • INTERSECTION - OTHER 

5 - BUS - CHARTER/TOUR 11 FIRE 16- FARM 

17-MOWlNG7 - BUS - INTERCITY 

8 • BUS - SHUTTLE 

9 • BUS - OTHER 

10 - AMBULANCE 

4 -LOGGING 
S-INTERMODAL 

CONTAINER CHASSIS 
5·CARGOVAN 

/ENCLOSED 80X 

4· BRAKES 

S· STEERING 

6 • TIRE BLOWOUT 

4 MIDBLOCK
MARKED CROSSWALK 

S- TRAVel LANE • 
OTHER LOCATION 

6· BICYCLE LANE 

12 - MILITARY 

13 - POLICE 18· SNOW REMOVAL 

14 - PUBLIC UTILITY 19 - TOWING 

15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

7· GRAIN/CHIPS/GRAVEL 11 • DUMP 

8 • POLE 12 - CONCRETE MIXER 

9· CARGO TANK 13· AUTO TRANSPORTER 

10 - FLAT BED 14· GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 - MeTOR TROUBLE 

8 - TRAILER EQUI PMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 • SHOULDER,IROADSIDE 

a-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10· DRIVEWAY ACCESS 
II - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

21 MAIL CARRIER 

99 - OTHER I UNKNOWN 

99- OTHER/UNKNOWN 

99 - OTHER I UNKNOWN 

99· OTHER I UNKNOWN 

1 - NON·CONTACT 1 - STRAlGHT AHEAD 9 - lEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING OUTSIDE 
2- BACKING lANE JOGGING, PLAYING DISABLED VEHICLE 

~ 
2 NONoCOLUSION 1 0 3 • CHANGING lANES 

3 • STRIKING ~ 4 • OVERTAKlNG/PASSING 
10 - PARKED 16- WORKING 99 • OTHER/UNKNOWN 

ACTION 4· STRUCK 
PRE·CRASH S- MAKING RIGHT TURN 
ACTIONS 6 - MAKING LEFT TURN 

7 • MAKlNG U-TURN 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 
IN TRAFFIC 1 B • APPROACHING OR 

12 • DRIVERLESS LEAVING VEHICLE 

13· NEGOTIATING A CURVE 19· STANDINGS- BOTH STRIKING 
& STRUCK 

9-0THER/UNKNOWN 
a - ENTERING TRAFFIC 

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

SPECIFIED LOCATION 

I·NONE 
2· FAILURE TO YIELD 
3· RAN RED UGHT 

1 4· RAN STOP SIGN 
~ 5· UNSAFE SPEED 

a ooNTRl8UT1NG 6 -IMPROPER TURN 
CIRCUMSTANCES 7 -LEFT OF CENTER 

SEQUENCE OF EVENTS 

1 
I 20 ; 1· OVERTURN/ROLLOVER 
~ 2· FIRE/EXPLOSION 

5 

3 -IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EOUIPMENT FAILURE 

2S • IMPACT AITENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHERO 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

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

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

9 -IMPROPER LANE 
CHANGE 

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

14 • STOPPED OR PARKED 19 -LOAD SHIFTING 
IllEGAlLY IFAlUNGjSPILUNG 

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

c:--...,-:-.··~- --= EVENTS::-:':--
7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF RCIAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OFTRAVEL 

13 • OTHER NON-COLLISION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
1S· PEDAlCYCLE 21 - PARKED MOTOR 
16· RAlLWAY VEHICLE VEHICLE 
17 - ANIMAL  FARM 22 - WORK ZONE 
18 - ANIMAL- DEER MAINTENANCE 

EQUIPMENT 

':-cOLLlsiON WITH FIXED OBJECT· STRUCK 
31 - GUARDRAIL END 3D • OVERHERO SIGN POST 4S EMBANKMENT 
32· PORTABLE BARRIER 3~ -LIGHT /LUMINARIES 46· FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48· 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. CURB EQUIPMENT 
37· TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

L.1..J FIRST HARMFUL EVENT L.l.J MOST HARMFUL EVENT 

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 

52 - BUILDING 
53 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99· OTHER/UNKNOWN 

LOCAL REPORT NUMBER 

21MPD0171 .. 
DAMAGE SCALE 

1 • NONE 3 FUNCTIONAL DAMAGE 

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

12 

9 - UNKNOWN 

DAMAGED AREAIS} 

INDICATE ALL THAT APPLY 

12 

12 

12 

12 

6 

D- NO DAMAGE [ 0 J 

D-TOP[13] 

D- UNDERCARRIAGE [14 ] 

D- ALL AREAS [ lSI 

D- UNITNOTATSCENE[16j 

INITIAL POINT Of CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

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

DIAGRAM 
99-UNKNOWN 

13 - TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1·0NE·WAY 

2-TWO-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2 - SIGNAL S • YIELD SIGN

L2J 
II OF THROUGH LANES 

ON ROAD 

3· FlASHER 6 - NO CONTROl 

RAIL GRADE CROSSLNG 

1 NOT INVLOVED 

1 2 • INVOLVED-ACTIVE CROSSING 

L'---J 3 ·INVOLVEO·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM~ TO~ 

I-NORTH 

2 - SOUTH 

3 - EAST 

4-WEST 

S - NORTHEAST 

6· NORTHWEST 

7 - SOUTHeAST 
8 - SOUTHWEST 

3 

9 - OTHER/UNKNOWN 

UNIT SPEED DETECTED SPEED 

o 1 • STATED I ESTIMATED SPEED 

f-----------11 1 12·CAlCULATED/EDR 
POSTED SPEED L-.:......J 

3· UNDETERMINED 



LOCAL REPORT NUMBER 

21MPD0171~E'~OCCUPANT ,WITNESS ADDENDUM 
DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; MEDICAL FAClI.ITY (NAME,CITY) EQUIPMENT Sl!ATING AIR BAG EJECTION TlIAPPED 
PosmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: M.DICAL FAClU1Y(NAM~ClTYl EQUIPMENT Sl!ATING AIR BAG EJECTION TlIAPPED 
posmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FAClI.ITY (NAM~ ClTV) SEATING AIR BAG USAGE EJECTION TlIAPPeo 
posmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AKEA CODE 

INJURED TAKEN TO: M.DlCAL FAClI.ITY (NAME, (lTV) 

-3~;;~~ffBE~TpN~Y J)S"E.[), " , 
,4 -,.~~OULDER ,~,'~~., ~ELT USED 
5,{EI'tILDBESTRAIIiITrSVSTEM - >,~ , 

•••ltlll'Jjmmttmb....}(6'~:~~I~~~:~~~~~&~STEM ~ , 

'REAR FACiNG ",", ' 

THIRD -LEFTJSII:JE, 
. (MOTORCYCLE'SII:lE CAR) _ 

GENDER 

'" ' ", '''z' .'
~'B00STER SEAf",}i;' , 

,8r,~~!!Y1EJUSEp. ;~"~~~"
1,9 -.PRdrECTIVEPAdtvs~" 
.!). ';(ELBOWS, KNE ES;~ETq, 
, , l~'.J fEFLEplVE ~LOT8iN~:, ,_, L -, 

11:";(;.lGHTING  PEDESTRIAN' " ";'-;:~' 
,';;,BICYCLEONLY,':,. " ' , ,'

" '~9TH~lfl UNKNdlvVN 

7920 TR 574, HOLMESVILLE, OH, 44633 

THIRD "MiDDLE ' 

~THIRD -RiGHf~II?E,. ',',... 
o'~SLEEPER'SEqION,QFTRUGI<:GAB' <; , 

7 PASSENGER IN OTHER ENCLOSED' 
,"',CARGO~AREAjt~oN-TRAILlNG;~Nrr, 1' • 

SUCH'AS ABUS, PICK-UP WiTH CAP) " 
, PASSENGERIN UNENCLOSED>;" 
, CARGO AREA'''':;' '.; ;:::;' 

t~IU~G U,~IJ;:" ';'\, "I"i:,i,,> ~ "'~-'-~~. 
RIDINGClN,VE:HICLE EXTERI9R " 

330-600-8712 

TRAPPED 

1cN'O'-;~PPED ' 
2'-EX7rR1cATED BY, . 

·MEC;:HANICAL MEANS 
3:~REEb'BY -, 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE 

GENDER 

GENDER 


