
IilPHOTOS TAKEN 

o SECONDARY CRASH oPRIVATE PROPERTY 

"DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

REPORTING AGENCY NAME' 

Millersburg 0380' 

LOCAL REPORT NUMBER' 

2'1 MPD0884 
NUMBER OF UNITS 

2 
98· ANIMAL 
99· UNKNOWN 

LOCALlTr CITY LOCAnON: CIlY. VILLAGUOWNSHIP* CRASH DATE' TIME· CRASH SEVERITY 
1- FATAL 

ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME 

Iiiiir=;:J...=~i=2=-..::.;.:.:~:..:;~:.::~::.:~;::SEH~IP;""J....~~-:::-r-__________________r-_............+ __06_1_2_2_/2_0_2_'_1_4_:4_0_-1 LiJ 2 - SERIOUS INJURY 

ROAD TYPE LATITUDE DECIMAl. DEGRfES SUSPECTED 

ST 
ROUTE TYPE ROUTE NUMBER EROAD NAME (ROAD. MILEPOST, HOUSE /I) ROAD TYPE 

Lalke~riew Drive 

REFERENCE POINT .. ROu:rE TYPE 

1 -INTERSECTION 1 _NORTH IR -INTERSTATE ROUTE ITPI ;' 

2 - MILE POST L..J ~ -~iH US _ FEDERAL US ROUTE 
3 HOUSE /I 4 _WEST 

DR 

ROAD TYPE 
HW-HIGHWAY.RD-ROAo' 

AV"AVENUE LA LANE 
BL -'BOULEVARD :'MP - MILEPOST Sr ­ STREET , 

CR - CIRCLE OV OVAL TE - TERRACE 
PK. PARKWAYTL ~ TR,A,IL, 

PIKE WA~WAY •.< 

I---::-D""IS-T-A-N-CE-' -+--DI-S";'TA-N';';C';;E;;';"'-I SR - STATE ROUTE' 

'IIO~ REFERENCE UNIT OF MEASURli CR, NUMBERED COUNTY ROUTE. 
1- MILES 
2 - FEET NUMBERED TowNsHIP 

L.-J 3 - YARDS ROUTE ' • 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3 IN MEDIAN 
4 - ON ROADSIDE 
5 -ON GORE 

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

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7-0N RAMP 
8-0FF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER' UNKNOWN 

WORK ZONE TYPE 

, - LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

PLACE 

MANNER OF CRASH COLLISIONnMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

5 BACKINGBETWEEN 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 
3 -HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1- BEFORE THE 1ST WORK ZONE 
WARNING SIGNL..J 

2 - ADVANCE WARNING AREA 

o 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 

l-ClEAR 
WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS~ 2-CLOUDY 

3 - FOG, SMOG, SMOKE 8 BLOWING SAND, SOil, DIRT, SNOW 
4- RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 OTHER' UNKNOWN 

Unit number one was Eastound on East Jackson street when he struck unit number 

two in the rear end. Unit number two was stopped in traffic waiting to make a left 
turn. 

CRASH REPORTED DATE I nME DISPATCH DATE/TIME ARRIVAL DATE I TIME 

40.555630 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE OECIMAI. DEGREES 
4 - INJURY POSSIBLE 

-81.905738 
S - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

Iil WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

DWAY 

o ROADWAY DIVIDED 

IRECTION Of TRAVEL 

1-NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
I <4 FEET I2 -SOUTH 

L..J 3 EAST 
4-WEST 

CONTOUR 

~ 
STRAIGHT 
LEVEL 

2- STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9-OTHER 
NNKNOWN 

L..J 2 - DIVIDED FLUSH MEDIAN 
1;,4 FEET) 

3 - DIVIDED, DEPRESSED MEDIAN 
4 - DIVIDED, RAISED MEDIAN 

IANYTYPEl 
9 , OTHER' UNKNOWN 

CONDITIONS SURFACE 

t2J 
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) 5 - DIRT 

7 - SLUSH 9- OTHER 

9 - OTHER /UNKNOWN 'UNKNOWN 

Lakeview Drive 

I 
A 

T I ~ 
INI 

-

Briar Lane 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

Iil POLICE AGENCY06/22/202114:44 06/22/2021 14:44 06/22/202114:45 06/22/202115:41 
I-=~=--.,...---___-+-----r-------.L..-------'--::---===::-::-==--------l DMOTORIST

TOTAL TIME OTHER TOTAL OFfiCER'S NAME· CHECKED BV OFFICER'S NAME· 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Herman, Kim DSUPPLEMENT 

~;;;';'';';:;';:''''':;O';':f';'f-IC-E-R-'S-B-A-D-G-E-N-U-M-B-E-R·----+---C-H-E-CK-E-O-B-VO-'-FF-IC-E-R-'S-B-A-D-G-E-N-U-M-B-E-R-.---I ~~~~~GN,~~~~J;~~ 
o 30 87 101 OOPS) 
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LOCAL REPORT NUMBER 

21 MPD0884 

VEHICLE IDENTIFICATION II 

GNFK16307G142020 
INSURANCE POLICY II 

PA1782198-10 

TYPE OF USE 

D 
COMM£RClAL DGOVERNMENT DIN EMERGENCY 

RESPONSE

' INTERlOCK 

UNIT II OWNER NAME: LAST. FIRST. MIDDlE ,0 SAM' AS DR"'1'l 

YODER ROY. E 
OWNER PHONE:INCUJDE ARIA COP£lO SMI'ASPRMI'l 

330-763-3129 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 SAME AS D!!MAI 

6506 TR 603, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATe. ZIP COMM£R(lAl. CARRIER PHONE: INQIJDE AREA CoOt 

VEHICLE YEAR 

2007 
COLOR 

WHI 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

SUBURBAN 

US DOT II TOWED BY: COMPANY NAME 

DDEVICE 
EQUIPPED 

D HITJSKIP UNIT 

# OCCUPANTS VEHICLE WEIGHT GVWR1GCWR 
1 - :!>10K lOS, 

LJ ~:!°i~~\~:'6K lBS. 

1 • PASSENGER CAR 6 - VAN (9,'5 SEATS) 12 • GOLF CART lS - LIMO (LIVERYVEHICLEj 23· PEDESTRIANJSKATER 

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

20· OTHER VEHICLE 25 - OTHER NON-MOTORIST 

2' , HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WITH RIDER o. 27 • TRAIN 
ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HITISKIP 

3 - CONDITIONAL AUTOMATION 9· UNKNOWN 

- HIGH AUTOMATION 

- FULLAUTOMATlON 

16-FARM 

17-MOWING 

lB - SNOW REMOVAL 

21 - MAIL CARRIER 

99 - OTHER I UNKNOWN 

DAMAGE SCALE 

1 - NONE 

~ 2 - MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 - DISABLI NG DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREA/51 

INDICATE ALL THAT APPLY 

12 

2 • PASSENGER VAN 7 - MOTORCYCLE 2·WHEEl£D 13 - SNOWMOBILE 

(MINIVAN) B - MOTORCYCLE 3,WHEELED 14 • SINGLE UNIT 


TRUCK9 • AUTOCYCLEUNIT TYPE 3· s:.~~~L~TllITY 
10· MOPED OR MOTORIZED 15· SEMI·TRACTOR 

16 • FARM EQUIPMENT•• PICK UP BICYCLE 

5 • CARGO VAN l' • ALL TERRAIN VEHICLE 17 • MOTORHOME 

(ATV/UTV) 


II OFTRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 
MOOE WHEN CRASH OCCURRED? 

1 - DRIVER ASSISTANCE • 

~ 1 -YES 2 ·NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S 
MODE lEVEL 

l-NONE 6 - BUS - CHARTERfTOUR 11 - FIRE 

2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 

3 - ELECTRONte RIDE B - BUS - SHUTTLE '3 - POLICE 
SPECIAL SHARIN" 9 - BUS - OTHER " - PUBLIC uTILITY '9-TOWING 

FUNCTION 4 - SCHOOL TRANSPORT '0 - AMBULANCE 'S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

5 - BUS· TRANSIT/COMMUTER 
 PATROL 11 

, - NO CARGO BODY TYPE • - LOGGING 7 - GRAIN/CH,PS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

I NOT APPLICABLE 
 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER 


CARGO 

Ll..J 

2 - BUS CONTAINER CHASSIS S • CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6, CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX
TYPE 

, I 1 - TURN SIGNALS 4 ~ 8RAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

L---...J 2· HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT 

DEFECTS 


6 - T1RE BLOWOUT 

D- NO DAMAGE ( 0 J D- UNDERCARRIAGE ( 14 ] 

1 -lNTERSECTION • 4 - M IDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 

~ MARKED CROSSWALK MARKED CROSSWALK l' - SHARED USE PATHS D-TOP[13] D.ALLAREAS(15]
B- SIDEWALK 


NON~ 2 ~ INTERSECTION· S - TRAVEL LANE- OR TRAILS 

MOTOlUST UNMARKED CROSSW'ALK OTHER LOCATION '2 • FIRST RESPONDER D· UNIT NOT AT SCENE[ 16 J
9 - MEDIAN/CROSSING 

ISLANDlOCATION 3 ~ INTERSECTION - OTHER 6 - BICYCl£ LANE AT lNClDENT SCENE 

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

3· STRIKING 

0- NO DAMAGE 14 - UNDERCARRIAGE
3 - CHANGING LANES 10 ~ PARKED 16-WORKING 99 - OTHER / UNKNOWN 
4 - OVERTAKING/pASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 VEHICLE NOT AT SCENE 

PRE-CRASH S - MAKING RlGHT lliRN IN TRAFFIC 'B - APPROACHING OR DIAGRAM 
~ 
ACTION 


12 - DRIVERLESS
4 • S1RUCK ACTIONS 6 • MAKING LEfT TURN LEAVING VEHICLE 99-UNKNOWN 
S - BOTH STR1KING 13 • TOP 


& STRUCK 

7 - MAKING U·TURN 13 • NEGOTIATING A CURVE 19 - STANDING 
6· ENTERING TRAFFIC 14· ENTERlNG OR CROSSING 20 - OTHER NON·MOTORIS1 


9 - OTHER / UNKNOWN LANE SPECiFIED LOCATION 
 TRAFFIC 

'-NONE 8· FOLLOWING TOO CLOSE '3 -IMPROPER START FROM 1B • OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 • FAILURE TO YiELD /ACOA A PARKED POSITION EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 
1 -ONE,WAY 1 - ROUNDABOUT 4· $lOP SIGN

3 - RAN RED LIGHT 9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99· OTHER IMPROPER 
2 ·TWO,WAY 5 ~ YIELD SIGN6 2-SIGNAL4· RAN STOP SIGN CHANGE ILLEGALLY /FALL1NG/SPILLING ACTION 

~ 3-FLASHER 6 ~ NO CONTROL 
CONTRlBlfTlNG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 • WRONG WAY 2' -LYING IN ROADWAY 

CIRCUMSTANCES 7 -LEFT OF CENTER 

S· UNSAFE SPEED 10 -IMPROPER PASSING 15 ~ SWERVING TO AVOID 20 • IMPROPER CROSSING ~ 
12 - IMPROPER BACKING 17 - VISION OBSTRuCTION 22 ~ NOT DISCERNIBLE RAIL GRADE CROSSING# OF THROUGH LANES 

ON ROAD , - NOT INV!.OVED 

SEOUENCE OF EVENTS 2 -INVOLVED-ACTIVE CROSSING 

L-:'::_.~~. - :~:=....':'!:.:'~.==-., .~ ..,.-.:'-='::'::=:::=EViiNTS:::·==:::~~-:-=:::~:'::.:=·:. =:::~.=:=-::~:::= L......J 3· INVOLVED-PASSIVE CROSSING 
1· OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 23 - STRUCK BY FALUNG. 
2· "RE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON,COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 
3· LMMERSION 9 - RAN OFF ROAD LEFT 1•• PEDESTRfAN TRANSPORT ANYTHING SET IN UNIT I NON·MOTORIST DIRECTION 

MOnON BY A MOTOR10 - CROSS MEOIAN 15 ~ PEOAlCYClE 2, PARKED MOTOR 1· NORTH S • NORTHEAST 
VEHICLE2 ~ ~:~~~~:OUIPMENT - CROSS CENTERLINE VEHICLE11 16 - RAILWAY VEHICLE 2 -SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 ~ ANIMAL ~ FARM 22· WORK ZONE 
24 - OTHER MOVABLE 

OIlJECT 3 - EAST 7 -SOUTHEASTOF TRAVEL MAINTENANCE3 ~i__, 6 - EQUIPMENT FAILURE 16 - ANIMAL ~ OEER 

EQUIPMENT 
 fROM TOL2.J 4 -WEST 6 - SOUTHWEST 

9 - OTHER I UNKNOWN\.' ..- . - ~=:=::.:' - -===COLLISlON-:wiiH:FIXED oaiic£:sTRUCK.'- : -­
4L...J 2S - IMPACT ATTENUATOR 31 • GUARDRAIL END 3B - OVERHEAD SlGN POST 4S - EMBANKMENT S2 ~ BUILDING 


/CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 46- FENCE S3 - TUNNEL 
 UNIT SPEED DETECTED SPEED 
26· BRfDGE OVERHEAD 33· MEDIAN CABLE BARR1ER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 


STRUCTURE 34 ~ MEDlAN GUARDRAIL 40 ~ UTIUTV POLE 4B - TREE OIlJECT
5L...J 27 - BRIDGE PIER OR BARRIER 4, • OTHER POST. POLE 49 - FIRE HYDRANT 99 • OTHER / UNKNOWN 
 , -STATEO/ESTIMATE05PEED 

ABUTMENT 35 ~ MEDIAN CONCRETE OR. SUPPORT SO ~ WORK ZONE 
2B - BRIDGE PARAPET SARRIER 42 _ CULVERT MAINTENANCE 2 - CALCULATED / EDR 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _ CURB EQUfPMENT POSTED SPEED 
30· GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

3 - UNDETERMINED 
35FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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UNIT # OWNER NAME: lAST. FIRST. MIDDLE (0 ""'£""OOMR) 

LOCAL REPORT NUMBER 

21 MPD0884 ..OWNER PHONE:INClUO£ AREA CODE to SAME AS ORJV£Rl- ­

2 BRADFORD SEAN M , 440-591-4908 DAMAGE SCALE 

1- NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 • DISABUNG DAMAGE 

9-UNKNOWN 

OWNER ADDRESS: STREET. CITY. STATE, ZIP( °SAME AS ORMO) 

6140 CREEKHAVEN DRIVE, PARMA HEIGHTS. OH. 44130 
• COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

LP STATE 

OH 

TYPE OF USE 

OCOMMERCIAl OGOVERNMENT 

1 • .:10K Las. 

CoMMlROAtCAIUUER PHONE: ING.UOE AR£A COOt 

VEHICLE YEAR 

2019 
COLOR 

WHI 

VEHICLE MAKE 

JEEP 

VEHICLE MODEL 

CHEROKEE 

TOWED BY: COMPANY NAME 

BULLYDOG TOWING 
HAZARDOUS MATERIAL 

O
INTERLOCK 
DEVICE 
EQUIPPED 

OHI115I<1P UNIT I I 2- 10_001 - 2SK LOS. 

OMATERIAL CLASS II PLACARD ID /I 

O
RElEASED 
PLACARD ~'---J 3. > 26K LBS. 

1 - PASSiNGERCAR 6 - VAN (9-1S SEATS) 
• - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3 - ~:~i~TILITY 

4 - PICK UP 

7 - MOTORCYCLE '-WHEELED 

B - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATVlUlVl 

II OF TRAILING UNITS 

WAS VEHICLE OPERATING lNAUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 - GOLf CART 

13 - SNOWMOBILE 

14 - SlNGlE UNIT 
TRUCK 

IS - SEMI-TRACTOR 

16 - fARM EQUIPMENT 

17 - MOTORHOME 

o -NO AUTOMATION 

lB - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 2S ­ OTHER NON-MOTORIST 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WITH RIDERoR 27 - TRAIN 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HITISKIP 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

1 - YES 2- NO 9 -OTHERI UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULLAUTOMATION 

I-NONE 

1 2~TAXf 

~ 3 - ELECTRONIC IIIDi 
SPECIAL SHAIIING 

FUNCTION 4 - SCHOOL TRANSPORT 
S - sus -TRANSIT/COMMUTER 

MODELEVEl 

6 - BUS - CHARTER/TOUR 

7 - BUS -INTERCITY 

8 - BUS - SHUTTLE 

9 - BUS ­ OTHER 

10 - AMSULANCE 

11 fiRE 

12- MILITARY 

13 - POLICE 

14 - PUBLIC UTILITY 

16 -FARM 

17-MOWING 

lB - SNOW REMOVAL 

IS-TOWING 

15 - CONSTRUCTION EQUIP, 20 - SAfElY SEJl.VICf 
PATROL 

21 ~ MAIL CARRIER 

99 - OTHER I UNKNOWN 

~ 
1 - NO CARGO SODY TYPE 

I NOT APPUCAlILE 
.4 -lOGG1NG 7 - GRAIN/CHIPS/GRAVEl 

8 - POLE 

11 - DUMP 99 - OTHER I UNKNOWN 

CARGO 

BODY 

TYPE 

2 - BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

S - INTERMODAL 
CONTAINER CHASSIS 

6- CARGOVAN 
IENCLOSED BOX 

9 - CARGO TANK 

10- FlATBED 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

1 - TURN SIGNAlS 

L--..J 2 - HEAD lAMPS 
VEHICLE 3 _ TAIL lAMPS 
DEFECTS 

4-BAAKES 7 - WORN OR SliCK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

9 - MOTOR TROUSLE 99 - OTHER I UNKNOWN 

I - INTERSECTION· 
MARKED CROSSWAlK 

.NOi .... ;Toi.n 2 - INTERSECTION 

S - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK -
MARKeD CROSSWALK 

S - TRAVEL lANE ­

7 - SHOULDER/ROADSIDE 

8 - SIDEWAlK 

9 - MEDIAN/CROSSING 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAIlS 

99 - OTHER I UNKNOWN 

DAMAGED AREAISI 

INDICATE AlL THAT APPLY 

12 12 

9 lip 
I I 

12 

D· NO DAMAGE [ 0 1 

D-TOP[13] 

D· UNDERCARRIAGE [ 141 

D-AllAREAS[15] 

D·uNIT NOT ATSCENE[ 16] 

1 - STRAIGHT AHEAD 9 - LEAVING TRAffiC IS - WALKING. RUNNING, 21 - STANDING OUTSIDE 

2- BACKING LANE lOGGING, PLAYING DISABLED VEHICLE 
0- NO DAMAGE 14 - UNDERCARRIAGE 

1 - NON-CONTACT INITIAL POINT OF CONTACT 

3 - CHANGING LANES 10 - PARKED 16-WORKING 99 - OTHER I UNKNOWN 
4 - OVERTAKING/pASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UN IT 15 - VEHICLE NOT AT SCENE 

PRE-cRASH S - MAKING IIIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAMACTION 
4 - STRUCK ACTIONS 6 _MAKING LEFTTURN LEAViNG VEHICLE 99-UNKNOWN12 - DRIVERLESS 

S - BOTH STRIKING 7 - MAKING U-TURN 13 - TOP
13 - NEGOTIATING A CURVE 19 - STANDING 


& STRUCK 
 B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 - OTHER I UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 


LOCATION UNMARKED CROSSWALK ornER LOCATION 12 - FIRST RESPONDER 
ISlANDAT IMPACT 3 -INTERSECTION - OTHER 6 - BICyCLE LANE AT INCIDENT SCENE 

~ 3 - STRIKING 

I-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 

~ ~: :~:e~~:~~N 
CONTR1BUTtNG 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7 _LEFT OF CENTER 

SEOUENCE OF EVENTS 

S - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM IS - OPERATING DEFECTIVE 
IACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER lANE 14 - STOPPED OR PARKED 19· lOAD SHiFTiNG 
CHANGE IlLEGAlLY /fALUNG/SPILUNG 

10 -IMPROPER PASSING IS - SWERVING TO AVOID 20 -IMPROPER CROSSING 
11 - DROVE OFF ROAD 
12 - IMPROPER SACKING 

16 - WRONG WAY 21 -LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 ­ NOT DISCERNISLE 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 

1-0NE-WAY 

II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT • - STOP SIGN 

2 - SIGNAL 

3 ~ FlASHER 

5 - YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 

[::~: ::~ .~_-==~:::-':::"=::::=::~=:.~:'~c'::: -::.-EVENTS:::==:: ----.-:=::-.-.::.=:-~:--- ._________'~'---'I 
2 - INVOLVEO--ACTIVE CROSSING 

L---.J 3 -INVOLVED-PASSIVE CROSSING 

1 
I 20 I 1 - OVERTURNiROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHill RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FAlLING, 
~ 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 _MOTOR VEHICLE IN SHIFTING CARGO OR 

sL-J 

6L-J 

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 

4 -JACKKNIFE 
S - CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

10 - CROSS MEDIAN 
l1-CROSSCENTERUNE­

OPPOSITE DIRECTION 
OF TRAVEL 

• 1 5 ~ PEOALCfCLE 

16 - RAILWAY VEHICLE 
17 - ANIMAL ~ FARM 

18 ­ ANIMAL- DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

Co: :-----',.--.---~-- :COLLisioN w(m F'iXEDOaJECT ..STRUCK 
2S - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 4S - EMBANKMENT 

I CRASH CUSHION 32 - PORTAlILE SARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUCTURE 14 - MEDIAN GUARDRAIL 40 - UTlUTY POLE 48 - TREE 
27 - BRIDGE PIER OR SARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 

ABUTMEN'l 3S _MEDIAN CONCRETE OR SUPPORT 50 - wORK ZONE 
2B ­ SR1DGE PARAPET SARRIER 42 _ CULVERT MAINTENANCE 
29 - 8RIDGE RAIL 36 ­ MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
30 - GUARDRAil FACE 37 - TRAFFIC SIGN POST 44 ­ [).ITCH S1 - WALL 

FIRST HARMFUL EVl!NT MOST HARMFUL EVENT 

MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
53 - TUNNEL 
54 - OTHER FiXED 

OBJECT 
99 - OTHER/UNKNOWN 

UNIT I NON-MOTORIST DIRECTION 

FROM Li..J 

UNIT SPEED 

1 ~ NORTH 

2-S0UTH 

3 - EAST 

4-WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 w SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER/ UNKNOWN 

DETECTED SPEED 

. 1 - STATED I ESTIMATED SPEED 

f-----------i i 1 12 -CALCULATED I EDR 
POSTED SPEED I........-...J 

35 
3 - UNDETERMINED 
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LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 21 MPD0884 

EMS AGENCY (NAME) 

OH 1Y985490 

OL CLASS ENDDRSEMENT RESTRICTION SEL!.CT UP TO 3 

4 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 BRADFORD, SEAN. M 
ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO; MEDICAL fACIUll' (HAME. cITY) 
PosmON 

OFFENSE CHARGED 

h-.,OIOT··(••"."'..... 1 

4 
LOCAL OFFENSE DESCRIPTION 
CODEo ACDA 

CONDITION 

lYPE VAlUE 

DATE OF BIRTH 

07109/1969 

CITATION NUMBER 

CONTACT PHONE • INClUDE AREA CODE 

6140 CREEKHAVEN DRIVE, PARMA HEIGHTS, OH, 44130 440-591-4908 

OH 

EMS AGENCY (NAME) 

HOLMES FIRE #1 

LICENSE NUMBER 

RH532675 

OL CLASS ENDORSEMENT RESTRICTION SEL!.CT UP TO 3 

4 

ME: LAST, FIRST, MIDDLE 

INJUREO TAKEN TO: MEDICAL fAClun (NAME. CITY) EQUIPMENT 

JOEL POMERENE, MILLERSBURG 0 4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE o 

CONDITION 

OTHER DRUG 

SEATING 
posmON 

AIR BAG USAGE 

CITATION NUMBER 

TRAPPED 

UNIT II NAME: LAST, FIRST, MIDDLE 

REIFF, JASON, W 

ADDRESS: STREET, CITY, STATE. ZIP 

803 N MAPLE STREET. WILMOT, OH. 44689 

EQUIPMENT 

DATE OF BIRTH GENDER 

06/10/1986 M 

CONTACT PHONE • INClUDE AREA CODE . 

330-275-2420 
SEATING AIR BAG USAGE TRAPPED 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE • INClUDE AREA CODE 

INJURED TAKEN TO: MEDICAl fAOUlV (NAME. CITY) 

OFFENSE CHARGED 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

• EXCEPT CLASS A BUS· . 
• EXCEPT CLASS A' 

., & CLASS 11"SUS 
'7 • EXCEPT TRACTOR·TRAILER 

, . 18 .INTERMI'D'A.T~ peENS! ' 
. >.~. RESTRICTIONS:':' 

9·' LEARNEJ<lS:PERMITOL ENDORSEMENT 
: RESTRiCTiONS .• 
!10. UMITED.TODAVUGHT .lH .~AZMAT;;",'>; ; ONLY ~ ." 

M • MOTORCVCl:E ,11, UM'TI[DTOEMPLOYMENT
iP - PASSENGER. 112· UMITEDCOTHER 

\13. MECHIl,III1CAL DEVICES 

TRAPPED 

iN-TANKER,'," . (SP'E K~, HAND 
10· MOTO~Sc:?b'TER; 

"IR ;'iHR£E:W~E~~': ' 
! " MOTOR(zyS~f" 
!S·SCHOO~BOS·~:

It.DOUBLE &TRIPLE . 
. • ; TRAILERS.,.," 
. ·!X· TANKER I HAZMAT 

1 . ', ..'.'.;,.'.:','~ ;v",l -, 
<)\;J;\ GENDER 
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LOCAL REPORT NUMBER\i1t;:;~~OCCUPANT I WITNESS ADDENDUM 21 MPD0884 

F" F~MA~E" 
M',,' 

GENDER 

NAME: lAST, FIRST, MIDDLE 

INJURED TAKeN TO: MlDtCA1 FAOUTV (NAME, cITY) 

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

INJURED TAKEN TO: MmltAi. FAClU1Y (NAME, CITY) 

INJURED TAKEN TO: MEDICM. FACtUTY (NAME. CITY) 

PAbsuSEO· 
, ,:(ElBOWS. KNEES)Tq 

10 : REFLECTIVE CLOTHING 

It .1.1.c.·••'".t.~.·L.I~I:lTIN~", PE9E~RiAN, .. 
..·.':11f~,'Z0BICVClEO ' 
.1'~~~bTHER /lJNK! .. ,' , 
i 

DATE OF BIRTH GENDER 

07/17/1983 M 
CONTACT PHONE • '''CLUDE AREA CODE 

330-275-6518 

DATE OF BIRTH GENDER 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· 'NCLUDE AREA CODE 

GENDERNAME: lAST, FIRST, MIDDLE DATE OF BIRTH 

ADDRESS: STREET. CITY. STATE, ZIP CONTACT PHONE· ,NClUDE AREA CODE 

GENDERNAME: lAST. FIRST, MIDDl.E DATE OF BIRTH 

ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE • 'NCLUDE AREA CODE 
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