
~:::~ TRAFFIC CRASH REPORT ·DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

IXI PHOTOS TAKEN DOH -2 DOH -3 I-l_OCA_L_IN_FO_R_M_AT_IO_N_-,2.!J1M1:l!:JPD!L1!!62116~2__________-1f-___--,__2-:1::-M_P-:D~1::-6,-6_2"""""";'::-::::-::-:-::=:=--I 
DOH-1P'DOTHER REPORTINGAGENCYNAME* NCIC· HIT/sKIP UNIT IN ERROR 

D SECONDARY CRASH 1- SOLVED 98 - ANIMAL 
IXIPRIVATE PROPERTY Millersburg 03801 LJ2 UNSOLVED LlJ 99 - UNKNOWN 

COUNW LOCAUrr. CITY LOCATION: CITY. V1LLAG( TOWNSHIP" CRASH DATE / TIME" CRASH SEVERITY 
1 FATAL 

38 I l1.J i:~~;~:H'P Millersburg 11/05/2021 15:23 2.- SERIOUS INJURY 

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

ROUTETYPf 

3 - EAST 
4 - WEST Private PropertY 

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) 

ROAD TYPE 

ST 
ROAD TYPE 

875 Washinqton Street 

REFERENCE POINT FR~mfE~J&~E ROUTE TYPE 

1 -INTERSECTION 1 NORTH IR -INTERSTATE ROUTE ITP)

LiJ 2 - MILE POST L..J; ~~~TTH US _FEDERAL US ROUTE 
3 - HOUSE /I

1______--11-__4.:.....-W:..:.;;ES;.;T--I SR - STATE ROUTE 

'" .ROAD TYPE "',. 
HW - HIGHWAY, RD~ ROAD 

'AV - AVENUE "LA' -LANE SQ - SQUARE 
BL - BOULEVARD MP - MILEPOST ST - STREET 

" CR CIRCLE 
DISTANCE DISTANCE 

"'OM REFERENCE UNIT Of MEASURE 
1 - MILES 
2 - FEET

L.-J 3 - YARDS 

CR NUMBERED COUNTY ROlJTE' Jc:r -COURT 
, DR - DRIVE 

OV -OVAL 
PK.· PARr.:wAY 
PI· PIKE 

TE "'T~RRACE 
TL '.TRAIL 
WA-WAY 

TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE 
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 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 
7-0NRAMP 
8 - OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

DLAW ENFORCEMENT PRESENT 

14 TOLL BOOTH 
99 OTHER / UNKNOWN 

WORK ZONE TYPE. 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
ORMEOIAN 

MANNER OF CRASH COlUSION/IMPACT 
1 NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 
3 HEAD-ON 

5, BACKING 

6 - ANGLE 
7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DI1!I:CTlON 

9 OTHER / UNKNOWN 

lOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITIENT OR MOVING WORK 

5 - OTHER 

4 ACTIVITY AREA 

5 - TERMINATiON AREA 

UGHT CONDITION 
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 

7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE a - BLOWING SAND, SOIL. DIRT, SNOW 
4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 - OTHER/UNKNOWN 

Unit #1 was backing up from vacuum area and struck Unit #2, which was in drive 

through lane for Car Wash at listed location. 

LATITUDE DeOMAL DeGREES 
SUSPECTED 

40,543790 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE OEaMAL DEGREES 
4 - INJURY POSSIBLE 

-81.916530 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D 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 

L3J 
1 - STRAIGHT 

LEVEL 

2 STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 CURVE GRADE 

9 -'OTHER 
/UNKNOWN 

U 2 - DIVIDED FLUSH MEDIAN 
I ~4 FEET I 

3 - DIVIDED, DEPRESSED MEDIAN 
4 DIVIDED, RAISED MEDIAN 

IANYTYPE) 
9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

l2J 
1 - DRY 1 -CONCRETE 
2-WET 2 BLACKTOP, 
3-SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/aLOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) 5· DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER/ UNKNOWN /UNKNOWN 

Star Brite Car Wash 
875 S: Washington St. 

CRASH REPORTED OATE I TIME DISPATCH DATE I TIME ARRIVAL DATE ITIME SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IXI POLICE AGENCY
11/05/202115:24 11/05/202115:24 11/05/202115:30 11/05/202115:54 

f-=~___-"T"""-----+-----r-------..I.---------r~--~===':':":'=~-------t DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED B'fOFFICER'S NAME" 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lay, Jeffrey DSUPPLEMENT 

I--=---.:.O-F-F-IC-E-R-'S-BA-D-G-E-N-U-M-B-E-R"----+---C-H-E-CK-ED-B-YO-FF-IC-E-R-'S-B-A-D-G-E-N-U-M-a-E-R-'---; 1;c;,.RR~~:~:.~Ro~~i~~~ 
1~ oo~30 60 



LOCAL REPORT NUMBER 

21MPD1662 

UNIT # OWNER NAME: lAST, FIRST,MIDDLE(OSAMEASO!UVER) 

TIPTON KAYLEA S 

OWNER PHONE:INCUJDE AREA COO< (0 SAM'ASDIU"'Rl 

330-600-7203 
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 0 SAM' AS "_') 

1979 SR 83, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER! NAME, ADDRESS, CITY, STATE, ZIP COMMEROAtCARRIUt PHONE:INClUDE AREA (00£ 

LP STATE 

OH 

IVlINSURANCE INSURANCE COMPANY 

lAJVERIFIED PROGRESSIVE 

VEHICLE IDENTIFICATION # 

5XYPGDA33HG268556 
INSURANCE POLICY # 

936536860 

VEHICLE YEAR 

2017 
COLOR 

SIL 

VEHICLE MAKE 

KIA 

VEHICLE MODEL 

SORENTO 

TYPE OF USE US DOT # TOWED BY: COMPANY NAME 

OCOMMERCIAL OGOVERNMENT 
1-"''-''-----'-'''------=.,=...::.:..:.:..:....--1 VEHICLE WEIGHT GVWRJGCWR HAZARDOUS MATERIAL 

O 

INTERLDCK 
DEVICE 
EQUIPPED 

oHIT/SKlP UNIT 
1 - s10K lBS. 
2 10.001 - 26K lBS. 
11 - > 26K lBS, 

OMATERIAL CLASS # PLACARD ID # 

O 

RELEASED 
PLACARD L..--.J 

1 • PASSENGER CAR 

2 - PASSENGER VAN 
(MINIVAN) 

6 - VAN (9-1$ SEATS) 12· GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRlANISKATER 
7 - MOTORCYCLE ,-WHEELED 

8 - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

13 • SNOWMOBILE 

14· SINGLE UNIT 
19· BUS (16+ PASSENGERS) 24· WHEelCHAIR (ANY lYPE) 

20· OTHER VEHICLE 2S· OTHER NON·MOTORIST 
TRUCK

UNIT TYPE 3· t~~~:ILITY 
IS - SEMI·TRACTOR 

16· FARM EQUIPMENT 

17 • MOTORHOME 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 22 • ANIMAL WITH RIDER OR 27 - TRAIN 

S-CARGOVAN 11·AlL TERIRAINVEHICLE 
(ATV{IJTV) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0 • NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9. UNKNOWN 

MODE WHEN CRASH OCCURRED? ~ 1 • DRIVER ASSISTANCE 4 _ HIGH AUTOMATION 

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

I·NONE 6· BUS - CHARTER/TOUR 11 FIRE 16- fARM 

17· MOWING2· TAXI 7 - BUS • INTERCITY 

3 - ELECTRONIC RIDE a -BUS· SHUTTLE 
SPECIAL SHARING 9 - BUS - OTHER 

FUNCTION 4· SCHOOL TRANSPORT 10 _AMBULANCE 
5· BUS· TRANSIT/COMMUTER 

12 MILITARY 

13· POLICE 18 - SNOW REMOVAL 

14· PUBLIC UTILITY 19· TOWING 

IS· CONSTRUCTION EQUIP. 20· SAfETY SERVICE 
PATROL 

21 • MAIL CARRIER 

99 • OTHER / UNKNOWN 

L!.-J 
1 - NO CARGO BODY TYPE 

I NOT APPLICABLE 
4 LOGGING 7 - GRAIN/CHIPS/GRAVEL 

B - POLE 

11 DUMP 99 - OTHER/ UNKNOWN 

CARGO 

BODY 

TYPE 

2· BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

S • INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
IENCLOS ED BOX 

12 • CONCRETE MIXER 

9·CARGO TANK 13· AlITO TRANSPORTER 

10- FLAT BED 14 - GAR8AGE/REfUSE 

I ! 1· TURN SIGNALS 4· BRAKES 

S· STEERING 

7· WORN OR SLICK TIRES 

S· TRAILER EQUIPMENT 
DEFECTIVE 

9· MOTOR TROUBLE 99· OTHER / UNKNOWN 

~ 2·HEADlAMPS 
VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 • INTERSECTION 
MARKED CROSSWALK 

I Ncm:MiiiTOiUs'r 2· INTERSECTION • 
loomON IJNMARKFO C.Ros.~WAI K 
AT IMPACT 3 • INTERSECTION • OTHER 

1 • NON·CONTACT 

6 • TIRE BLOWOUT 

4 - MIDBLOCK 
MARKED CROSSWALK 

5 - TRAVEL lANE 
OTHER LOCATION 

6· BICYCLE LANE 

1 - STRAIGHT AHEAD 
2 - BACKING 
3 • CHANGING lANES

Li...J 
ACTION 

3· STRIKING' 4 - OVERTAKINGjPASSING 
PRE·CRASH S- MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6. MAKING LEFT TURN 

7· MAKING U·TURN 

7 - SHOULDER/ROADSIDE 

B·SIDEWAlK 

9· MEDIAN/CROSSING 
ISlAND 

9 -LEAVING TRAFFIC 
LANE 

10-PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 

12 • DRIVERLESS 
13 • NEGOTIATING A CURVE 

10 - DISABLED fROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12· fiRST RESPONDER 

AT INCIDENT SCENE 

IS - WALKING. RUNNING, 
JOGGING, PLAYING 

16-WORKING 
17· PUSHING VEHICLE 
18 - APPROACHING OR 

LEAVING VEHICLE 

19 • STANDING 

99 • OTH ER / UNKNOWN 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99 • OTHER / UNKNOWN 

5 - BOTH STRIKING 
& STRUCK 

9· OTHER/UNKNOWN 
S· ENTERING TRAFfiC 

LANE 
14· ENTERING OR CROSSING 20· OTHER NON·MOTORlST 

SPECIFIED LOCATION 

1 NONE 
2· FAILURE TO YIELD 
3 - RAN RED LIGHT 

I 12 ! 4-RAN STOP SIGN 
~ 5· UNSAFE SPEED 

aCONTRIBUTiNG 6 • IMPROPER TURN 
ClRCUMSTANru 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

2 

3 

r-"' ....~~ -. -,._ -~ ~. 

\~-,.,~---- ---~ 

1 • OVERTURNjROLLOVER 
2· flRflEXPLOSION 
3 • IMMERSION 
4· JACKKNIFE 
5 • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 • EQUIPMENT fAILURE 

8 - FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18 - OPERATING DEFECTIVE 
IACDA A PARKED POSITION EQUIPMENT 

9 • IMPROPER LANE 
CHANGE 

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

7 • SEPARATiON Of UNITS 
8 • RAN OFF ROAO RIGHT 
9 • RAN OFf ROAD LEFT 
10 • CROSS MEDIAN 
11 • CROSS CENTERLIN E 

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 19 • LOAD SHIFTING 
ILLEGALLY IFALLINGISPILLING 

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

.EVENTS 
12· DOWNHILL RUNAWAY 19 • ANIMAL-DTHER 
13· OTHER NON·COLLISION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
15 • PEDALCYCLE 
16 • MlLWAY VEHICLE 
17-ANIMAL· fARM 

18· ANIMAl- DEER 

21 • PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EOUIPMENT 

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 

L_" " .. ,_._______... _ •..~_._... __.. _ .... COi(ISIO;;,:wiTH_FIXED_OBJECf.:::STfiuCK __ .•. c .. : .. :... ______ .."___ • __..._. 
25 • IMPACT ATTENUATOR 31 • GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT 

/CRASH CUSHION 32· PORTABLE BARRIER 39 • LIGHT /LUMINARlES 46· FENCE 
26· BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 • UTIUTY POLE 4B • TREE 
27  BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49 - FIRE HYDRANT 

ABUTMENT 3S MEDIAN CONCRETE OR SUPPORT SO· WORKZONE 
2S. BRIDGE PARAPH BARRIER 42· CULVERT MAINTENANCE 
29 • BRIDGE HAL 38· MEDIAN OTHER BARRIER 43· CURB EQUIPMENT 
30· GUARCRAIL FACE 37 • TRAFFIC SIGN POST 44 • DITCH 51 • WALL 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

S2 BUILDING 
S3· TUNNEL 
54· OTHER FIXED 

OBJECT 
99 • OTHER / UNKNOWN 

.. 
DAMAGE SCALE 

1 - NONE 3 FUNCTIONAL DAMAGE 

2 MINOR DAMAGE 4 • DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAIS) 

INDICATE ALL THAT APPLY 

3 

12 12 

12 

12 

& 

12 

D- NO DAMAGE[OI 

D·TOP(13] 

D- UNDERCARRIAGE (14) 

D- ALL AREAS [ 15] 

D- UNIT NOT AT SCENE [ 16] 

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 

6 2 • SIGNAl S - YIELD SIGN 

6· NO CONTROL~ ~ 3·FlASHER 

# OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLDVED 

2 ·INVOLVED·ACTIVE CROSSING 

3 • INVOLVED·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM TO~ 

UNIT SPEED 

10 

POSTED SPEED 

I·NORTH 

2· SOUTH 

3· EAST 

4·WEST 

5 • NORTHEAST 

6· NORTHWEST 

7 - SOUTHEAST 

8 • SOUTHWEST 

9· OTHER/UNKNOWN 

DETECTED SPEED 

1 • STATED / ESTIMATED SPEED 

2· CAlCULATED / EDR 

3 • UN DETERMINED 



3 

UNIT /I OWNER NAME: LAST, FIRST, MIDDLE (OS<ME AS ORN'R) OWNER PHONE:IN"uo, AW. COOE(O SAMEASORMR) 

2 SMETANA STELLA 740-501-7774 
OWN ER ADDRESS: STREET, CITY, STATE, ZIP ( 0 SAME AS ORMR) 

18333 DODD RD, BRINKHAVEN, OH, 43006 
COM M ERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMEItOAl CARRIER PHONE! INCWO'E AREA CODE 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

JN8ASSMV5DW619184 
INSURANCE POLICY /I 

026361621 

US DOT# 

VEHICLE YEAR 

2013 
VEHICLE MAKE 

NISSAN 

COLOR 

BlK 
VEHICLE MODEL 

ROGUE 

TOWED BY: COMPANY NAME 

D 
COMMERCIAL DGOVERNMENT D IN EMERGENCY 

RESPONSE 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

D HIT/SI(JP UNIT 

# OCCUPANTS VEHICLE WEIGHT GVWRlGCWR 
1 - s10K LSS. 

I I 2 10.001 - 26K LSS, 
L-...J 3 - > 26K LSS. 

CLASS /I 

L-...J I 

1 - PASSENGER CAR 6· VAN (9-15 SEATS) 
2 - PASSENGER VAN 7· MOTORCYCLE 2-WHEELED 

(MINIVAN) S. MOTORCYCLE 3·WHEELED 

9 • AUTOCYCLE 

10 - MOPED OR MOTORIZED 
4 • PICK UP BICYCLE 

5· CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UTV) 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MOOE WHEN CRASH OCCURRE D1 

12 • GOLF CART 

13 - SNOWMOBILE 
14 • SINGLE UNIT 

TRUCK 
lS· SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 • MOTORHOME 

o • NO AUTOMATION 

1B - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

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

20· OTHER VEHICLE 2S • OTHER NON-MOTORIST 

21 • HEAVY EQUIPMENT 2E • BICYCLE 

22 • ANIMAL WITH RIDER OR 27- TRAIN 
ANIMAL·DRAWN VEHICLE 99 - UNKNOWN OR HITISKIP 

3- CONDITIONAL AUTOMATION 9- UNKNOWN 

1 DRIVER ASSISTANCE 4· HIGH AUTOMATION 

l·YES 2-NO 9·0THER/UNKNOWN AUTONOMOUS2-PARTlAlAUTOMATiON S·FULLAUTOMATION 

I·NONE 

2-TAXI 

3 . ELECTRONIC RIDE 

MODE LEVEL 

6- BUS· CHARTEfVfOUR 11 . FIRE 

12- MILITARY 

13- POLICE 

16- FARM 

17-MOWING 

21 • MAIL CARRIER 

99 • OTHER / UNKNOWN 

SPECIAL SHARING 

7- BUS • INTERCITY 

8 • BUS • SHUTTLE 

9- BUS OTHER 14 • PUBLIC UTILITY 

18· SNOW REMOVAL 

19· TOWING 

LOCAL REPORT NUMBER 

21MPD1662 .. 
DAMAGE SCALE 

1 - NONE 

~ 2 - MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAIS! 

INDICATE ALL THAT APPLY 

12 12 

12 
6 

12 12 

FUNCTION 4- SCHOOL TRANSPORT 10 - AMBULANCE IS· CONSTRUCTION EQUIP, 20- SAFETY SERVICE 
S· BUS· TRANSIT/COMMUTER PATROL 

1 • NO CARGO BODY TYPE 4· LOGGING 7- GRAIN/CHIPS/GRAVEL 11 • DUMP 99 • OTHER / UNKNOWN 
I NOT APPLICABLE S • INTERMODAL 8· POLE 12- CONCRETE MIXERL2.J 

2-BUS CONTAINER CHASSISCARGO 9- CARGO TANK 13- AUTO TRANSPORTER 

BODY 
 3- VEHICLE TOWING 6-CARGOVAN 

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

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

2 • HEAD lAMPS S· STEERING B· TRAILER EQUIPMENT 10 DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6- TIRE BLOWOUT 
DEFECTS D- NO DAMAGE [ 0 1 D- UNDERCARRIAGE 1141 

12 12 

1 • INTERSECTION 4 - MID8LOCK 
MARKED CROSSWALK 

5 • TRAVEL LANE· 
OTHER LOCATION 

6 - BlcyaE LANE 

1 - STRAIGHT AHEAD 

2 - BACKING 
3 - CHANGING LANES 
4·0VERTAKING/PASSING 

ACTION PRE·CRASH S· MAKING RIGHT TURN 
4· STRUCK ACTIONS 6 _ MAKING LEFT TURN 
S • BOTH STRIKING 7 • MAKING U·TURN 

& STRUCK 8· ENTERING TRAFFIC 
9- OTHERI UNKNOWN LANE 

7- SHOULDERIROADSIDE 

8- SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

9· LEAVING TRAFFIC 
LANE 

10· PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 

12 • DRIVERLESS 
13- NEGOTIATING A CURVE 
14 • ENTERING OR CROSSING 

SPECIFIED LOCATION 

MARKED CROSSWALK 
2 • INTERSECTION 

UNMARKED CROSSWALK 
3 . INTERSECTION • OTHER 

, • NON·CONTACT 

3·STRIKING 

10- DRIVEWAY ACCESS 99- OTHER/UNKNOWN 
11 • SHARED USE PATHS D-TOP[13] D- ALL AREAS (15 J 

OR TRAILS 
12· FIRST RESPONDER D- UNIT NOT AT SCENE (161 

AT INCIDENT SCENE 

1 S • WALKING, RUNNING, 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
lOGGING, 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 
18- APPROACHING OR DIAGRAM 

lEAVING VEHICLE 99 . UNKNOWN 
13 - TOP 19 • STANDING 

20· OTHER NON·MOTORIST 
TRAFFIC 

I-NONE 8· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM lB· OPERATING DEFECTIVE 23- OPENING DOOR INT TRAFFICWAY FLOW TRAFFIC CONTROL 
< • FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1-0NE-WAY , • ROUNDABOUT 4- STOP SIGN
3 RAN RED UGHT 9 • IMPROPER LANE 14 - STOPPED OR PARKED 19 -LOAD SHIFTING 99 • OTHER IMPROPER 

23- STRUCK BY FALLING, 

L2J 
<·TWO·WAY 2 • SIGNAL 5 • YiELD SIGN4 • RAN STOP SIGN CHANGE IllEGALLY /FALUNG/SPILUNG ACTION 

3- FLASHER 6 - NO CONTROLS- UNSAFE SPEED 10· IMPROPER PASSING lS· SWERVING TO AVOID 20 • IMPROPER CROSSING 
~ CONTRl3U11NG 6- IMPROPER TURN 11 - DROVE OfF ROAD 16- WRONG WAY 21 • LYING IN ROADWAY 

SHIFTING CARGO OR 

CIRCUMSTAN,"S 7 • LEFT OF CENTER 12 • IMPROPER BACKING 17- VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING 

1 NOT INVLOVED 

SEQUENCE OF EVENTS 2 -INVOLVED·ACTIVE CROSSING 
•. EVENTS__ •____~ .. __ ":'::,:,._-:::,=::~ 3 ·INVOLVED·PASSIVE CROSSING 

1 • OVERTURN/ROLLOV£R 7 • SEPARAnON OF UNITS 12- DOWNHILL RUNAWAY 19- ANIMAL ·OTHER 
2 FIRE/EXPLOSION 8 • RAN 0 FF ROAD RIGHT 13- OTHER NON-COLLISION 20- MOTOR VEHICLE IN 
3- IMMERSION 9 - RAN OFF ROAD LE FT 14 • PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON-MOTORIST DIRECTION 

4· JACKKNIFE 10- CROSS MEDIAN 1S. PEDALCYCLE 21 • PARKED MOTOR MOTION BY A MOTOR 1 . NORTH 5 • NORTHEAST 
S • CARGO / EQUIPMENT 11 • CROSS CENTERLlNE 16 - RAILWAY VEHICLE VEHICLE 24. ¥iT~f~EMOVABLE 2 • SOUTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL· FARM 22- WORK ZONE OBJECT 3 - EAST 7 • SOUTHEASTOF TRAVEL 
FROM 4-WEST 8 • SOUTHWEST

6- EQUIPMENT FAILURE 1B -ANIMAL· DEER MAINTENANCE 
EQUIPMENT TO~ 

9- OTHER / UNKNOWNL. C()lLISION WITH -FIXED OBJECT:' STRUCK '" J 

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


4 L--.J / CRASH CUSHION 32- PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46- FENCE S3- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER SUPPORT 47- MAILBOX 54 • OTHER FIXED 


STRUCTURE 34 • MEDIAN GUARDRAIL 40 - UTIUTY POLE 4B TREE OBJECT 

27- BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49- FIRE HYDRANT 99- OTHER / UNKNOWN 
 I-STATED/ESTIMATEDSPEED10 

ABUTMENT 3S. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

28 • BRIDGE PARAPET BARRIER 42 • CULVERT MAINTENANCE 
 2 - CALCULATED / EDR 
29 • BRIDGE RAIL 36- MEDIAN OTHER BARRIER 43· CURB EQUIPMENT POSTED SPEED 
30 • GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 : DITCH Sl • WALL 

3- UNDETERMINED

Ll..J FIRST HARMFUL EVENT MOST HARMFUL EVENT 



~!:.~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21MPD1662 
UNIT # NAME: LAST, FIRST, MIDDLE 

TIPTON, KAYLEA, S 
ADDRESS: STREET, CITY, STATE, ZIP 

1979 SR 83, MILLERSBURG, OH, 44654 

~M:' A"~N';Y (NAME) 

5 

OL STATE OPERATOR LICENSE NUMBER 

OH 1V868007 

OL ClASS ENDOIISEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 SMETANA, CHARLES, F 
ADDRESS: STREET, CITY, STATE, ZIP 

18333 DODD RD, BRINKHAVEN, OH, 43006 

INJURIES EMS AGENCY (NAME) 

5 

LICENSE NUMBER 

OH RL616102 

OL ClASS ENDDIISEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

: INJURY' 
! 3 .. SUSPECTED MINOR 
" INJURY.. '" 

:~~·~~~~~t~~t;ti··~ 

SAFETY EQUIPMENT 

1 - NONE USED , 
? - SHOULDER SELTONLY 

USED , .. ~ 'T.: . ' . 
':,LAP,BELr,ONL'(,U5EDj,,;~ 
- SHOUlDER at LAP, SELT , 
USED"' .' 

• CHILD RESTRAINTSVSTEM 
, - FORWARD FACING: " 

CHILD RESTRAI.NlSYSTEM 
REAR'FACiNG ,\',i, " 

: 1lO0STERSEAT" 
- HELMET US'ED,;' 
- .PROTECTIVE PADS USED 
(El£OwS,KN~ES!.ETC)", , 
REFLECTj'lE;<:LOTHli'lG, ., 

• UGHTING~P.EDEsiRiAN·,
'ONLY' . 

DATE OF BIRTH GENDER 

04/12/1995 F 

CONTACT PHONE - INCLUDE AREA CODE 

330-600-7203 

INJURED TAKEN TO; MEDICAL F.cutY (NAM~ CiTY) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POSmON 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 

saKT IJPT04DISTRACTED DALCOHOL o MARIJUANA 

BY 1 OTHER DRUG 

VALUE 

DATE OF BIRTH GENDER 

02/13/1944 77 M 
CONTACT PHONE - INCLUDE AREA CODE 

740-501-7774 

INJURED TAKEN TO; ME"'''''l F.cUTY (NAME. CITY) EQUIPMENT TRAPPED 
1..-.mlT-ICOMPLIAI\IT 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

OTHER DRUG 

INJURED TAKEN TO; MEDiCAl F.cUTY (NAM~ CITY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
nl<:TRj~M'~nl DALCOHOL oMARIJUANA 

o OTHER DRUG 

v&n,.... ".v"DE 

fl~~~~:OTH '" i3' CLASS c: '. ' 
NOT APPLICABLE "'j" II' 4 - REGUl:AR.'\'!A,,}S 

"pEPLDYMENT UN~~~ 1T:(OH!O{D~~',: 
, , ':5 M/CMOPED,ONbY ~ 

EJECTION 
; ~ 

CONDITION 

TYPE VAWE SElECT UP 104 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

~ 1-.. ,~,y" ~A 

i 2 - TEST REFUSED 
i 3 -' TEST GlvEt( 

COIMMUNlCA1'ION DEVICE i CONTAMINATED SAMPLE 
'./. IUNUSABtE'" 

:. ".j 4 - TEsr~N:;i;,c •.c.~iI;:iI3:-iiAliir;jGONHAN[)~1FI\l!£ .IRES~l:rS KN9Wllf'; 

) S - TEST GWEN, 
RESUL\S.Ur:)~NOWl-!' , 

BARBITURATES 
BENZODIAZEPINES 

\4 - CANNABINOJDS, ' 
js :,COCAJ~~;hi"{j;' , 

. ,6-0PlATES10PIOIDS, 
'7-0THER ',', . 

, !8 - NEGATIVE'RESULTS 


