
TRAFFIC CRASH REPORT ~...... OHIO LOCAL REPORT NUMBER· CRASH HITISKIP 

.....,.E:~::::.~ rOCALINFORMATlO,.. 

SEVERI1Y 

15MPD0395 ~ '·fATAI. D"SOLII1!O 
2-~uRY 2, UNSOl.VED 
3-PDO 

[l!J PHOTOS TAKEN UfOOUNDER II!lPRIVATE I REPORTING AGENCY NCIC' IREPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR
STATE PROPERTY 

DOH.2 DOH.'p REPORTABLE 

~3801 II MILLERSBURG POLICE DEPARTMENT IT] []I] 98·ANIMAL 

DOH.3 0 OTHER 
DOLLAR 99· UNKNOWN 
AMOUNT

1M DCIlY' CI1Y. VILLAGE. TOWNSHIP • CRASH OATE " TIMe OF CRASH DAYOF WEeK 

[8] VILLAGE' 

MILLERSBURG 3/15/2015 12:55 SUNDTOWNSHIP' 

DEGREES I MINUTES I SECONDS 

ILATITIUDE LONGIlUDE LATITIUDE LONGITUDE 

40321800 -81550106 I .. 2 

-
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES '. '" 

• " 1 f 

~"V'!AY~'\ROAt! TYPES ORMILEPOST Co , 

DDMDEO oN - NORTHBOuND E • EASTBOUND Q At..ALLEY :CR;CIRCLE HE • HEIGHTS ' MP - MILEPOST.J , ·PL·PLACE ' ' .. sT~ STREE'T 

I&JUNDIVIDED S • SOUTHBOUND W ·WESTBOUND 
AV-AVENUE ;' ': , HW.:HIGHWAY· 'PK.P~~AY,:" 'RD;ROAQ,' ··~.~'<.~{~TJ:-JERRACE·: .' 

" ';';;.;.'..:.BL· BO~LEvARD i:: ,;: ·u,,'.lANE, ',' ~ PI· PIKE, . :1'. ::,,< ~a ',SQUARE ,. • ,n"TRAIL· < 
, /f<C."" .. 

CLOCATION LOCATION ROUTE NUMBER LOCPREFIX LOCATION ROAO NAME 'ROUTE TYPES' ", ;:', ' - ., " ,< ~ -; " .~', ' 

I DR ILOCATIO' 
.'

ROUTE 

I I ~N'S. PRIVATE PROPERTY IR • INTERSTATE ROuTE iINC. TlURNPIKE) CIl; ~UMBERED COUNTY ROUTE ' 
'TYPE' 

ROAD 
us.uiiROUTE ", "', ':, .'E,W TYPE 2 TR· NUMBERED TOWNSHIP RC1UTE 

SR· STATE ROUTE: , 

~"'ANCE ROj R~~'.!'-C.' DIR FROM REF I D REFERENCE REFERENCE ROUTE NUMBER REF PReFIX REFERENCE NAME (ROAD, MILEPOST. HOUSE R) 
MILES 0 NS· ROUTE TYP, , ~N'S, 11430 S WASHINGTON STREET 

o REFERENCE 
E,W ~~1II ~~~6s E;W • 

CRASH LOCATION DINTERSECTION LOCATION OF FIRST HARMFUL EVENT 

USED 1 .INTERSECTION 01 • NOT AN INTERSECTION 00 • FWE-POlNT. OR MORE " • RAILWAY GRADE CROSSING RELATED [!] 1· ON ROADWAY 5· ON GORE
~02. FouR·WAY INTeRSECTION 07·0NRAMP 12· SHARED·USE PATHS OR TRAILS 1 2. ON SHOULDER 6· OUTSIDE TRAFFICWAY~2.MILEPOST 03· T·INTERSECTION os· OFF RAMP 99-UNKNOWN 3·IN MEDIAN 9· UNKNOWN3 ·HOUSE NUMBER 

04· Y~NTERSECTION 09· CROSSOVER •• ON ROADSIDE 

05· TRAFFIC CIRCLE! ROUNDABOUT 10· DRIVEWAY! AllEY ACCESS 

ROAO CONDITIONS 

[!] I • STRAIGHT LEVEL 4. CURVE GRADE PRIMARY 01 "DRY 05· SAND, MUD, DIRT, OIL. GRAVEL 09· RUT, HOLES, BUMPS. UNEVEN PAVEMENT' 

GRADE 9-UNKNOWN ~ 
(I2·WET 06· WATER (STANDING. MOVING) 10· OTHER 

OJ·SNOW 07· SLUSH gg·UNKNOWN 

04·ICE oa· DEBRIS" 
'SECONDARY CONDITION ONLY 

MANNER OF CRASH COLLISIONRMPACT WEATHER 

~ ,. NOT COLLISION 2·REAR·ENO 5-BACJ(ING a· SIDESWIPE, 

ill '·CLEAR 4·RA1N 7· SEVERE CROSSWINDS 
BETWEEN 

3. HEAD-ON 6· ANelLE 
OPPOSITE DIRECTION 

2· CLOUDY 5- SLEET. HAIL 8 - BLOWING SAND,SOll, DIRT. SNOW
TWO MOTOR VEHICLES IN 
TRANSPORT 4 _REAR-TO-REAR 7· SIDESWIPE, SAME DIRECTION 9· UNKNOWN 3· FOG,SMOG,SMOKE 6· SNOW 9 ·OTHERIUNKNOWN 

ROAD SURFACE LIGHT CONDITIONS 

D!~&:LO 
SCHOOL B~~.,RI:.LA~eD 

[!]PRIMARY oSECONDARY' • DAYLIGHT 5·DARK· ROADWAY NOT LIGHTED 9·UNKNOWN 
DYES, sCHOOL BusI!J I· CONCRETE 4. sLAG • GRAVEL. DIRECTLY 

2 • BLACKTOP, BITUMINOUS. STONE 2-DAWN 6· DARK· UNKNOWN ROADWAY LIGHTING INVOLVED 

ASPHALT S·DIRT 3-0USK 7·GLARE' 
D~'iiR~g'TL~~~~VED3 • BRICl<iBLOCK 6-0THER 4 - DARK - LIGHTED ROADWAY S·OTHER 

"SECONDARY CONDITION ONLY

rlt"'-'· TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 

LAW ENFORCEMENT PRESENT o1· LANE CLOSURE 4 ~ lNTERMlnENT OR MOVING WORK o,. eEFORE THE FIRST WORK ZONE WARNING SIGN 4 ~ACTMTY AREA 

(OFFICERJVEHICLE) 2· LANE SHIFTI CROSSOVER S·OTHER i 
Z • ADVANCE WARNING AREA 5 ~ TERMINATION AREA 

D LAW ENFORCEMENT PRESENT 3· WORK ON SHOULDER OR MEOIAN :3 ~ TRANSmON AREA 
(VEHICLE ONLY) 

NARRATIVE 

Unit number two was Northbound in the parking lot when 
he was struck by unit number one who was backing out of Parking Lot at 1430 S 
a parking space. Washington street 

A 

~ 
INl 

." 

i 
Unit #2 

REPORT TAKEN BY 

I 
DSUPPLEMENT (CORRECTION OR ADDITION 

!!lPOLlCE AGENCY o MOTORIST TO AN EXISTING REPORT SENT TO OOPS) 

DATE CRASH REPORTED liME CRASH REPORTED IDiSPATCH TIME ARRIVAL TIME rIMS CLEAREO IOTHER INVE;T;TlON TIME 
TOTAL MINUTES 

3/15/2015 13:01 13:01 13:05 13:26 55 
OFFICER'S NAME OFFICER'S BADGE NUMBER CHECKED BY 

CAPT. KIM HERMAN 101 100 

Unit #1 
. '-...........-A 



SLS 

UNIT lOCAL REPORT NUMBER 

15MPD0395 
OWNER NAME: LAST, FIRST, MIDDLE 0 (SAME AS DRIVER) OWNER PHONE NUMBER  INC, AREA C 0 (SAME AS DRIVER) DAMAGE SCAlE 

~~~~;BR;A;D~W~IS~C~H~,D~A~V~ID~Rrnm~~~__________________~{~~O~)6~7_4-~Ol~9~6__________________~~ 
(SAME AS DRIVER) 

DAMAGE AREA 

FRONT 

1·NONE 

863 MASSILLON RD, LOT 37 MILLERSBURG OH 44654 
~~~~~~~~~~~~--------------------TV~E~H~IC~lE~ID~EN~T~IF~IC~A~T~107.N7.N~U~MB~E~R~--------------------------~~~~~2-MINOR 

I-=;'__=.L:,,~';'::':':'---------------.l.:':':':'~=~':-'---~---------------r.::::::::::-;:-;:::~:!-!:====-l3-FUNCTIONAl 

1 -LESS THAN OR EOUAl To ,OK LBS_ 
2 -10.001 TO 26.000 LBS 
3 - MORE THAN 26,000 LBS_ 

02 -INTERSECTION - NO CROSSWALK 
03 -INTERSEciIoN OTHER 
04· MIDBlOCK • MARKED CROSSWAlK 
05 - TRAVEL lANE - OTHER LOCATION 
06  BICYCLE LANE 
(J1- SHCULDERJROAQSIDE 
08-SIDEWALK 
09 - MEDIAN!CROSSING ISlAND 
'O-DRIVEWAYACCESS 
" - SHARED-USE PATH OR TRAIL 
12· NON-TRAFRCWAY AREA 
99-0THERIUNKNOWN 

PEOFUSE 

[!] 
.-PERSONAL 

2 - COMMERCIAL 

3' GOVERNMENT 

DIN 
EMERGENCY 
RESPONSE 

VEHICLE MODEL 

INTRIGUE 

CARGO BODY TYPE 

4-DISABUNG 

9-UNKNOWN 

TRAFFICWAY DESCRIPTION 

r:jl ' -TWO-WAY, NOT OMDED
L:J 2· TWO-WAY, NOT DMDEO, CONTINUOUS lEFT TURN lANE 

01 - NO CARGO BODY TYPEINOT APPUCABlE 09 - POLE
I()fl O2-BUSIVAN (!l-15 SEATS. INC DRIVER) 'O-CARGO TANK 
~ 03 - BUS (16+ SEATS, INC DRIVER) 11 - FLAT BED 

04 - VEHICLE TOWlNG ANOTHER VEHICLE 12 - DUMP 
3 - TWO-WAY, OMDED, UNPROTIECTIEO(PAINTED OR GRASS >4FT.) 
MEDIAN 

OS-LOGGING 13 - CONCRETE MIXER 4· TWO-WAY, OMOEO, POSITIVE MEDIAN BARRIER 
06 __ INTERMODAl CONTAINER CHASSiS 
(J1 - CARGO VANJENCLOSED BOX 
oa -GRAIN. CHIPS. GRAVEL 

14  AUTO TRANSPORTER 
.5 - GARBAGE /REFUSE 
99 - OTHERIUNKNOWN 

5 - ONE-WAY TRAFFICWAY 

D HIT I SKIP UNIT 

UNIT TYPE 

99-UNKNOWN 
ORH1TISJ(JP 

PASSENGER VEHICLES (LESS THAN 9 
PASSENGERS) 

01 - SUB -COMPACT 
02~COMPACT 

03-M1D SIZE 

'04 - FULL SIZE 
OS-MINIVAN 
06-SPORT UTlUTYVEHICLE 
(J1-PICKUP 
08-VAN 
09 - MOTORCYCLE 
,0 - MOTORIZED BICYCLE 

" - SNOWMOBIlE/ATV 
12 - OTHER PASSENGER VEHICLE 

MEDIHEAVY TlRUCKS OR COMBO UNITS> 10K BUS/VANILIMO (9 OR MORE INCLuDING 
LBS DRIVER) 

13 - SINGLE UNIT TlRUCK OR VAN 2AXLE. 6 TIRES 2'  BUS/VAN (9.15 SEATS,INC DRIVER) 
'4 - SINGLE UNIT TlRUCK: 3+ AXLES 22 - BuS (16+ SEATS.INC DRIVER) 
15 - SINGLE UNIT TlRUCK I TlRAiLEA NON-MOTORIST 

,6 - TRUCK/TRACTOR (BOBTAIl) 23- ANIMAL WlTIi RIDER 
11- TRACTORlSEMHRAlLER
'8· TRACTORIOOUBLE 
19 - TRACTORITRIPLES 
20· OTHER MEDIHEAVYVEHICLE 

24· ANIMAL WITH BUGGY. WAOON. SURREY 
25  BICYCLEIPEDACYCLIST 
26 -PEDESTRIANlSKATER 
27· OTHER NaNoMOTORlsT 

SPECIAL FUNCTioNOI -NONE 09 - AMBUlANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION 
02 • TAXI 10 - FIRE 
,03 - RENTAL TRUCK (OVER 10K LBS) l' -HIGHWAYIMAINTENANCE 
04- BUS· SCHOOL (PUBLIC OR PRIVATE) 12- M.L1TARY 
05 - BUS  TRANS!T 13. POLICE 
06 - BUS  CHARTER 14 _PUBLIC UTILITY 

.07 - BUS - SHUTILE 

08 - BUS  OTHER 

MOTORiST 

15 - OTHER OOVERNMENT 
16  CONSTRUCTION EOUIP. 

18 - FARM EOUIPMENT 
19 - MOTORHOME 
2O-GOLF CART 
2'-TRAIN 
22 - OTHER (EXPLAIN IN 
NARRATIVE) 

~ 
IMPACT 
AREA 

~ 

O'·NONE 
02  CENTER'FRONT 
03 • RIGHT FRONT 
04 • RIGHT SIDE 
OS  RIGHT REAR 
06 - REAR CENTER 
(J1-LEFT REAR 

NON-MOTORIST 

08· LEFT SIDE 
09 - LEFT FRONT 
10 - TOP AND WINDOWS 
" - UNDERCARRIAGE 
12 - LOAOITRALER 
13· TOTAL (ALL AREAS) 
14.0THER 

99-UNKNOWN 

@] 
,-NON-CONTACT

3 2 - NON·COlllSJON 
3~sTRIK!NG 

4-STRUCK 
5 - STRIKlNGlSTRUCK 
9-UNKNOWN 

01 - STRAIGHT AHEAD 
Q2 .. SACKING 

07 - MAKING U-TURN ,13 - NEGOTIATING A CURVE .5 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON-MOTORIST ACTION 
08 - ENTERING TRAFFIC lANE 14  OTHER MOTORIST ACTION '6 - WALKlNG,RUNNING, JOGGING, PLAYING, CYCLING 

03  CHANGING,LANES 09 - LEAVING TRAFFIC lANE 17-WORKING 
99-UNKNOWN· 

10-PARKED 16 - PUSHING VEHICLE04 - OVERTAKINGIPASSING 
05 - MAKING RIGHT TURN 
06 - MAKING LEFT TURN 

11· SLOWING OR STOPPED IN TRAFFIC 

'2 - DRIVERLESS 

,9 - APPROACHING OR LEAVING VEHICLE 
2O-STANDING 

CONTRIBUTING CIRCUMSTANCES 
PRIMARY 

SECONDARY 

o 
99-UNKNOWN 

MOTORIST 
0, -NONE 
02 - FAILURE TO YIELD 
03 - RAN RED LIGHT 
04 - RAN STOP SIGN 
05· EXCEEDED SPEED LIMIT 
06 • UNSAFE SPEED 
07 -IMPROPER TURN 
06 -LEFT OF CENTER 
09 - FOLLOWED TOO CLOSELYIACDA 
10 • IMPROPER LANE CHANGE JPASSINGIOFF 
ROAD 

, 1 -IMPROPER BACKING 
12 -IMPROPER START FROM PARKED POSITION 
13 - STOPPED OR PARKED ILLEGALLY 
14 - OPERATING VEHICLE IN.NEGUGENT MANNER 
15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 
'6  WRONG SIDElWRONG WAY 
'7 - FAILURE TO CONTROL 
18  VISION OBSTRUCTION 
'9 - OPERATING DEFECTIVE EQUIPMENT 
20 - LOAD SHIFTINGIFALLINClISPI~LING 
21 - OTHER IMPROPER ACTION 

NON-COLLISION EVENTS 

NON·MOTORIST 
22-NONE 
23 • IMPROPER CROSSING 
24-DARTING 
25 - LYING ANDIOR ILLEGALLY IN ROAIDWAY 
26 - FALURE TO YIELD RIGHT OF WAY 
27 - NOT VISIBLE (DARK CLOTHING) 
28 - INATTENTIVE 
29 - FAILURE TO OBEY TRAFFIC 
SIGNS/SIGNALS/OFFICER 

30 - '#RONG SIDE OF THE ROAD 
31 - OTHER NON-MOTORIST ACTION 

VeHICLB DEFECTS 

O 01- TURN SIGNAlS 

02· HEAD lAMPS 
03 - TAIL LAMPS 
04-BRAKES 
05. STeERING 
06 - TIRE BLOWOUT 
(J1- WORN OR SLICK TIRES 
08· TRAILER EOUIPMENT DEFECTIVE 
09 - MOTOR TROUBLE 
10 - DISABLED FROM PRIOR ACCIDENT 
11-0THER.DEFECTS 

20 3 0 4 0' - OVEATURNIROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10 - CROSS MEDfAN 

MOST []
HARMFUL 1 
EVENT 

COlliSION WlTH PERSON VEHiClE OR OBJECT NOT FIXED 

99-UNKNOWN 

" - PEDESTRIAN 2'  PARKED MOTOR VEHICLE 
.5 - PEDALCYCLE 22 - WORK lONE MAINTENANCE EOUIPMENT 
16 - RAILWAY VEHlCLE (TRAIN, ENGINE) 23 - STRUCK. flY FALLING. SHIFTING CARGO 
17  ANIMAL  FARM OR ANYTHING SETIN MOTION B. 

02 - FIRElEXPLOSION (J1- SEPARATION OF UNITS 
03 - IMMERSION 08 - RAN OFF ROAD RIGHT 
04  JACKKNIFE 09 - RAN OFF ROAD LEFT 
05 - CARGOIEOUIPMENT LOSS OR SHIFT 

. COLLISION WITH FIXED OBJECT 

25 ·lMPACT ATTENUATORICRASH CUSHION 33 - MEDIAN CABLE BARRIER 
26. BRIDGE OVERHEAD STRUCTURE 34  MEDIAN GUARDRAIL BARRIER 
V-'BRIDGE PIER OR A!lUTMENT 35 - MEDIAN CONCRETE BARRIER 
28· SRIDGE PARAPET 36· MEDIAN OTHER BARRIER 
29 - BRIDGE RAlL 37 - TRAFFIC SIGN POST 

18 - ANiMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30  GUARDRAIL FACE 38 - OVERHEAD SIGN POST 
19 - ANiMAl· OTHER VEHICLE 3'  GUARDRAIL END 39 -liGHTIlUMINARIES SUPPORT 
2O-MOTORVEH!cLEIN~PORT 24 - OTHER MOVABLE OllJECT 32 ~ PORTABLE BARRIER 40· UTILITY POLE 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

2 [TI 01 - NO CONTROLS 07 - RALROAO CR0S5BUCKS ,3 - CROSSWALK LINES 
FROM ~ 02 - STOP SIGN 08 - RAlLROAD FLASHERS 14  WALKIOON'T WALK 

03 - YIELD SIGN 09 - RAILROAD GATES '5-0THER 

oSTATED 
04 - TlRAFFIC SIGNAL 10· CCNSTRUCTION BARRICADE ,6 - NOT REPORTEO 
05 - TRAFFIC FLASHERS 11 - PERSON (FlAGGER, OFFICER)

00 ESTIMATED 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS 

TO 

" - CROSS CENTER LINE 
OPPOSITE DIRECTION OF TRAVEL 

.2 - DOWNHILL RUNAWAY 
13 - OTHER NON-COLLISION 

4,  OTHER POST. POLE 48  TREE 
OR SUPPORT 

42-CULVERT 
43 -CURB 
44 - DITCH 
45 - EMBANKMENT 
46 _FENCE 
47-MAlLBOX 

1- NORTH 

~ 2-S0UTH 
3. EAST 
4-WEST 

49 - FIRE HYDRANT 
50  WORK lONE 

MAINTENANCE EQUIPMENT 
51 - WALL, BUILOlNG. TUNNEL 
52  OTHER FIXED OBJECT 

5 - NORTHEAST 9-UNKNOWN 
6 - NORTHWEST 
7 -SOUTHEAST 
6 - SOUTHWEST 



UNIT 

OWNER NAME: lAST, FIRST, MIDDLE 0 (SAME AS DRI\IERI OWNER PHONE NUMBER· INC, AREA C o (SAME AS DRIVER I DAMAGE SCAlE DAMAGE AREA 

(330)231-1581 [3]
(SAME AS DRIVER) 

l·NONE 09 Ol 

2·MINOR 

3-FUNCnONAl ··x .. 
VEHICLE MODEL 

PICKUP 4·DISABUNG 

01 
9· UNKNOWN 

CARRIER NAME, ADDRESS. CIlY, STATE, ZIP CARRIER PHONE • INCLUDE AREA CODE 

US DOT CARGO BODY TYPE 

1 • lESS THAN OR EOUAl TO 10K lBS, 01 - NO CARGO BODY TYPEINOT APPUCABLE 09· POLEIQ1l 02· BUS/VAN (9-'5 SEATS. INC DRIVER) 10· CARGO TANK 

TRAFfiCWAY DESCRIPTION

r:jl' . TWO·WAY.NOTDMDED 

01 • INTERSECTION • MARKED CROSSWAlK 
02 • INTERSECTION • NO CROSSWALK 
03 • INTERSECTION OTHER 
04· MIDBLOCK • MARKED CROSSWALK 
05· TRAVEL LANE· OTHER LOCATION 
06· BICYCLE LANE 
07· SHOULDERIROADSIDE 
08 .. SIDEWAlK 
09· MEDIAN/CROSSING ISLAND 
10· DRIVEWAY ACCESS 
11· SHARED·USE PATH OR TRAIL 
12· NON·TRAFFICWAY AREA 
99· OTHERIUNKNOWN 

SPECiAL FUNCTIONOl • NONE 
02· TAXI 
03· RENTAL TRUCK lOVER 10K LBS) 

TYPE OF USE 

[!] 
, • PERSONAL 

2 - COMMERCIAL 

3· GOVERNMENT 

D'N 
EMERGENCY 
RESPONSE 

09 ·AMBULANCE 
10-FIRE 

~03~BUS (16+ SEATS, INCDRrvER) l1-FLATgeO 
L.:J 2· T WO·WAY, NOT DMDED. CONTINUOUS LEFT TLRN LANE 

3· TWO-WAY. DMDEO. UNPROTECTED(PAINTED OR GRASS >4FT.) 
MEDIAN04· VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 

05 ~ LOGGING 13 _CONCRETE MIXER 4- TWO·WAY. DMDED, POSITIVE MEDIAN BARRIER 
06 -INTERMODAL CONTAINER CHASSIS 
07. CARGO VANfENCLOSED BOX 
08 - GRA1N. CHIPS. GRAVEL 

14 - AUio l'RANsPORTER 
15-GARBAGEIREFUSE 

99 ·OTHERIUNKNOWN 

5· ONE·WAY TRAFFICWAY 

o HIT / SKIP UNIT 

55· UNKNOWN 
OR HIT/SKIP 

PASSENGER VEHICLES (LESS THAN 9 
PASSENGERS) 

01· SUB .cOMPACT 
02-COMPACT 

03 - MIDSIZE 
04 - FULL SIZE 
05· MINIVAN 
06  SPORT UTllIiY VEHICLE 
07" PICKUP 
OS-VAN 
09· MOTORCYCLE 
10 - MOTORIZED BlCYCLE 

, 1 • SNQWMOBILEJATV 
12· OTHER PASSENGER VEHICLE 

17 _FARM VEHICi..E MOST DAMAGED AREA 
lB· FARM EOUIPMENT 01- NONE 

MEDIHEAVY TRUCKS OR COMBO UNITS> 10K BUSIVANILIMO (9 OR MORE INCLUDING 
LaS DRIVER) 

13· SINGLE UNITTRUCK OR VAN 2AXLE, 5 TIRES 21· BUSIVAN (9-15 SEATS,INC DRIVER) 
14· SINGLE UNIT TRUCK: 3- AXLES 22 • BUS (16' SEATS.INC DRIVER) 
15· SINGLE uNIT TRUCK I TRAILER NON.MOTORIST 
16· TRUCKITRACTOR (BOBTAIL) 
17 - TRACTORJSEM1-TRA!LER 
lB· TRACTORIDOUBLE 
1S - TRACTORll'RIPLES 
20 - OTHER MEDfHEAVY VEHICLE 

DHAS HM PLACARD 

OS· LEFT SIDE 

23· ANIMAL WITH RIDER 
24· ANIMAL WITH BUGGY. WAGON, SURREY 
26· BICYCLEJPEDACYCLIST 
26· PEDESTRIANISKATER 
21· OTHER NONoMOTORIST 

ACTION 

99· UNKNOWN 1 • NON· CONTACT 
11 • HIGHWAYJMAlNTENANCE 19 - MOTOR HOME 02" CENTER FRONT OS·LEFT FRONT~ 2· NON-COLUSION

04 • 8US· SCHOOL (PUBUC OR PRIVATE) 12-MIUTARY 20" GOLF CART 03· RIGHT FRONT 10· TOP AND WINDOWS 3· STRIKING os •BUS· TRANSIT 13· POLICE 21 - TRAIN IMPACT 04 - RIGHT SIDE 11 .. UNDERCARRIAGE 4· STRUCK
06 • BUS· CHARTER 14· PUIllIC UTIUTY 22· OTHER IEXPLAIN IN AREA 

05 - RIGHT REAR 12 • UOADITRAILER
NARRATIVE) 

~ 
5· STRIKlNGISTRUCK

07· BUS· SHUTTlE 15 • OTHER GOVERNMENT 06 - REAR CENTER 13· TOTAL (ALL AREAS)
OB • BUS· OTHER 07 - LEFT REAR 

S·UNKNOWN 
16 • CONSTRUCTION EQUIP. 14-0THER 

MOTORIST NON-MOTORIST 

01 • STRAIGHT AHEAD 
02· !lACKING 

07 - MAKING U-TURN 13· NEGOTIATING A CURVE 15· ENTERING OR CROSSING SPEClFlED LOeATION 21· ornER NON·MOTORIST ACTION 

03· CHANGING LANES 
59· UNKNOWN 

oa· ENTERING TRAFFIC LANE 

09· LEAVING TRAFFIC LANE 
10· PARKED 

14 - OTHER MOTORIST ACTION '6· WAll<ING,RUNNING, JOGGING, PLAYING. CYCUNG 

17·WORKING 
16· PUSHING VEHICLE04· OVERTAKINQiPASSING 

05· MAKING RIGHT TURN 
06· MAKING LEFT TLRN 

11 - SLOWING OR STOPPED IN TRAFFIC 
12· DRIVERLESS 

19· APPROACHING OR lEAVING VEHICLE 

coNTRIBUTING CIRCUMSTANCES 
PRIMARY 

SECONDARY 

D 
SIS-UNKNOWN 

MOTORIST 
O'·NONE 
02· FAILURE TO YIELD 
03· RAN RED LIGHT 
04 • RAN STOP SIGN 
05· EXCEEDED SPEED LIMIT 
06· UNSAFE SPEED 
07 • IMPROPER TURN 
OS· LEFT OF CENTER 
09 • FOLLOWED TOO CLOSELYIACDA 
10 -IMPROPER LANE CHANGE JPA$SINGJOFF 
ROAD 

SeQUENCE OF EVENTS 

20 - STANDING 

NON-MOTORIST 
11 -IMPROPER BACKING 22 - NONE 
12 -IMPROPER sTART FROM PARKED POSITION 23 - IMPROPER CROSSING 

13· STOPPED OR PARKED ILleGALLY 24· DARnNG 
14 - OPERATING VEHICL.E IN NEGLIGENT MANNER 25 - L ViNG ANDlOR ILLEGAlLY IN ROADWAY 
,5· SWERVING TO AVOID (OUE TO EXTERNAL CONDITION 26· FALURE TO YIEUD RIGHT OF WAY 
16 - WRONG SIOEIWRONG WAY 27 - NOT VISIBLE (DARK CLOTHJNGj 
,7·FAlLURE TO CONTROL 2S·INATTENTIVE 
18 - VISION OBsTRUCTION 29 - FAILURE TO OBEY TRAFFIC 
15. OPERATING DEFECTIVE EQUIPMENT SIGNS ISIGNALSIOFFICER 

20 ¥ lOAD SHIFTINOIFAlUNGlSPJLLlNG 30 - WRONG SIDE OF THE ROAD 
21 - OTHER IMPROPER ACTION 31 ~ OTHER NON-MOTORIST ACTION 

NON-COLLISJON EVENTS 

VEHICLE DEFECTS 

0, • TURN SIGNALS 
02· HEAD LAMPS 
03· TAIL LAMPS 
04. BRAKES 
05· STEERING 
06 • TIRE BLOWOUT 
07 .. WORN OR SLICK TIRES 
DB· TRAILER EQUIPMENT DefECTIVE 
09 "MOTOR TROUBLE 
10· DlSA8LED FROM PRIOR ACCIDENT 
11 • ornER DEFECTS 

0, • OVERTUANJROLLOVER OG· EQUIPMENT FAILURE (BLOWN nRE, BRAKE FAILURE, ETC) 10· CROSS MEDIAN 

COLLISION WITH PERSON. VEHICLE OR OBJECT NOT Flxep 

'4· PEDESTRIAN 21· PARKED MOTOR VEHICle 
15· PEDALCYCLE 22· WORK ZONE MAINTENANCE EQUIPMENT 
16· RAilWAY VEHICLE (TRAN, ENGINE) 23· STRUCK BY FALLING. SHIFTING CARGO 
,7 • ANIMAL • FARM OR ANYTHING SET IN MOTION B 

02 - FIRElEXPlOSION 07 - SEPARATION OF UNITS 
03 • IMMERSION 06 • RAN OFF ROAD RIGHT 
04· JACKKNIFE 09· RAN OFF ROAD LEFT 
05· CARGOJEQUIPMENT LOSS OR SHIFT 

COLLISION WITH FIXED OBJECT 

25 -IMPACT AITENUATOR/CRASH CUSHION 33" MEDIAN CABLE BARRIER 
26" BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER 
27 ~ BRIDGE PIER OR ABUTMENT 
28 ~ BRIDGE PARAPET 
29 • BRIDGE RAIL 

35 - MEDIAN CONCRETE BARRIER 
35 ~ MEDIAN OTHER BARR!ER 
37 - TRAFFIC SIGN POST 

18· ANIMAL· DEER OR ANYTHING sET IN MOTION BY A MOTOR 30· GUARDRAL FACE 
31 • GUARORAIL END 

38· OVERHEAO SIGN POST 
19 ·ANIMAl· OTHER VEHICLE 
20. MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 

UNIT SPEED 

8 

oSTATED 

00EsnMATED 

POSTED SPEED TRAFFIC CONTROL 

01· NO CONTROLS 
02· STOP SIGN 
03 • YIELD SIGN 
04· TRAFFIC SIGNAl. 
05· TRAFFIC FLASHERS 
OG· SCHOOL ZONE 

32 ~ PORTABlE BARRIER 

07 - RAILROAD CROSSBUCKS 
08· RAILROAD FLASHERS 
09· RAILROAD GATES 

39 - tlGHTIlUMINARIES SUPPORT 
40· UTILITY POLE 

13 - CROSSWALK LINES 
14· WALK/DONi WALK 
1S-0THER 

UNIT DIRECTION 

FROM [3] 
10 - CONSTRUCTION BARRICADE 16 ~ NOT REPORTED 
11 • PERSON (FLAGGER. OFFICER) 
12· PAVEMENT MARKINGS 

11 - CROSS CENTER LINE 
OPPOSITE DIRECTION OF TRAVEL 

12· DOWNHILL RuNAwAY 
13· OTHER NON-COLLISION 

41 - OTHER POST, POLE 
OR supPoRT 

48- TREE 
49 - FIRE HYORANr 

42- CULVERT 
43-CURB 
44-0IrCH 
45 - EMBANKMENT 
46· FENCE 
47· MA1L80X 

TO L!J 
1-NORTH 
2· SOUTH 
3· EAST 
4· WEST 

50 - WORK ZONE 
MAINTENANCE EOUIPMENT 

5, • WALl. BUlLDING, TUNNEL 
52 • OTHER FIXED OBJECT 

S - NORTHEAST 
6· NORTHWEST 
7 • SOUTHEAST 
8-so1.J'fH\tVEsT 

9· UNKNOWN 



SLS 3-/0-/:;

MOTORIST I NON MOTORIST I OCCUPANT-
~2!j!£ I LOCAL REPORT NUMBER 

~OF'PuBUC 
SAFETY 

I 151V1PD0395tDUC:..n~·SIlMC:l·f"IIITU'I1OJ11 

UNIT NUMBER I NAME: LAST, FIRST, MIDDLE I DATE OF BIRTH 

r;2 II~DER~ IBradwisch,David,R I ~4/22/1992 
I 

F -FEMALE 
M-MALE 

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

~ 863 Massillon Rd, Lot 37, ,Millersburg,OH,44654 (330)674-01960 

~ INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED- MOTORCYCLE POSITION 
Z IT] D I I I I I 

99 
I 

HELMET 

~ [] [] IT]0 
~ 

~ p~ATE I r~~~~;I;~;ENUMBER I OL CLASS I~O MIC I CONDITION I ALCOHOUORUG rLCOHOL TEST IALCOHOL TEST ~~COHOL TEST DRUG TEST 
II DRUG TEST TYPE 

~ [] ALiD END SUSPECTED STATUS TYPE ALUE STATUS 

Q 
I 

OL IT] IT] IT] IT] 
II I 

11 I 11 I~ 
OFFENSE CHARGED (0 LOCAL CODE) OFFENSE DESCRIPTION I CITATION NUMBER o HANDS-FREE DRIVER DISTRACTED BY 

I I I I I I 

DEVICE USED 

OJ D 
UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

~ ~ahl,Trent,A 
IDATE OF BIRTH 

I ~6/28/1987 
I 

AGE IGENDER F -FEMALE[3D ~ M-MALE 

s:: ADDRESS, CITY, STATE. ZIP IC(;;~T);~;E_-11~~U1DE AREA CODE 0 
139 N Mad Anthony street, ,Miliersburg,OH,44654Q 

~ INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED- MOTORCYCLE POSITION 
Z IT] D I I I I I 

99 
I 

HELMET 

~ IT] IT] IT]0 
~ 

~ p~ATE I r~~;o~~;~~ NUMBER I OL CLASS I~O MIC ICONDITION I ALCOHOUDRUG rLCOHOL TEST -IALCOHOL TEST ~}COHOL TEST DRUG TEST 
II DRUG TEST TYPE 

~ [] ALiD END SUSPECTED STATUS TYPE ALUE STATUS 

Q 
I 

OL IT] IT] IT] IT] 
II I 

11 I 11 I![ 
OFFENSE CHARGED (0 LOCAL CODE) OFFENSE DESCRIPTION ICITATION NUMBER o HANDS-FREE DRIVER DISTRACTED BY 

I I I I I I 

DEVICE USED 

OJ D 
INJURIES INJURED TAKEN BY SAFETY EQUIPMEN'F USED 99 ••UNKNOWN SAFETY EQUIPMENT " 

, , ' c, 

1· NO INJURY I NONE'REPORTED 1'·,NOT TRANSPORTED I MOTORIST' c, 

-' ~NON-MOTORIST ' ,', 

2· POSSIBLE 'TREATED AT SCENE y' '\' ' 
' , " 

3 - NON-INcAPACITATING 2-EMS 01 • NONE USED· VEHICLE OCCUPANT 05 - CHILD RESTRAINT SYSTEM·FORWARD FACING 09'- NONE USED 
<, 

12 - REFLECTNE' Clou,lng 

4 -INCAPACITATING 3-POLICE 02 - SHOULDER BELT ONLY USED 06 • CHILD RESTRAiNT SYSTEM·REAR FACING '0 - HELMET USED '3-UGHTING <

:' 
S-FATAL 4,-OTHER OJ- LAP BELT ONLY USED 07 - BOOSTER SEAT 11 - PROTECTIVE PADS USED 14· OTHER 

9-UNKNOWN 04 - SHOULDER AND LAP BELT ONLY U'SED . 08 - HELMET USED (ELBOWS, KNEES, ETC) 

" 
SEATING POSITION " AlR,BAG USAGE 

0' - FRONT - LEFT SIDE (MOTORcYCLE DRIVER) 07 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR) 
-,' ,'

12 - PASSENGER IN UNE~CLOSED CARGQ AREA 
" 

1 • NOT DEPLOYED 
,"

02 ';.'FRONT .' MIDDLE " 08 ~ THIRD - MIDDLE 13,- TRAILING UNIT '2· DEPLOYED FRONT 
OJ; FRONT - RIGHT SIDE 09 - THIRD - RIGHT SIDE ,4 - RIDING ON VEHICLE ExrERIOR (NON-TRAILING UNIT) 3-- D'EPLOYED SIDE' 

04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER) '0 - SLEEPER SECTION OF CAB (TRUCK) 15 - NON.MOTORI~T 4: DEPLOYED BOTH FRONTISIDE 
05 - SECOND - MIDDLE 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA 16·0THER 5· NOT APPLICABLE. 
06 - SECOND - RIGHT SIDE (NON·TRAlUNG UNIT SUCH AS A BUS, PICK-UP VVITH 99-UNKNOWN 9: DEPLQYMENT UNKNOWN 

CAP) 

EJEC:rION TRAPPED OPERA TOR LICENSE CLASS CONDITION ALCOHOUORUG SUSPECTED 

1 - NOT EJECTED 1· NOT TRAPPED 1 -CLASS A '-APPARENTLY NORMAL' -, S - FELL ASLEEP, FAINTED, FATIGUED '-NONE 
2 - TOTALLY EJECTED 2· EXTRICATED BY 2 -'CLASS B 

" 
c 2  PHYSICAL IMPAIRMENT . 6· UNDER THE INfLUENCE OF 2  YES - ALCOHOL SUSPECTED, 

3 - PARTIALLY EJECTED MECHANICAL MEANS 3':. CLASS C ' ,~. 3· EMOTIONAL (C!EPRESSED, ANGRY, DISTURBED) MEDICATIONS, DRUGS, ALCOHOL 3  YES -HBD NOT IMPAIRED 
3 - EXTRICATED BY NON

4 - NOT APPUCABLE MECHANICAL MEANS 4 - REGULAR CLASS (OHIO IS '01 4 -ILLNESS 7-0THER 4· YES ·DRUGS SUSPECTED 
5· MClMOPED ~ S - YES -ALCCHOL AND DRUGS SUSPECTED 

ALCOHOL TEST STATUS ALCOHOL TEST TYP DRUG TEST STATUS DRUG TEST TYPE DRIVER DISTRACT~D BY 

, - NONE GIveN '-NONE '-NONE GIVEN '-NONE 1 • NO DISTRACTION REPORTED 6 - OTHER INSIDE THE VEHicle 
2 - TEST REFUSED 2·BLOOD 2 - TEST REFUSED 2-BLOOD _ 2-PHONE 7 - EXTERNAL DISTRACTION 
3 - TEST GIVEN, CONTAMINATED SAM~LElUNUSABLE 3-URINE' 3 - TEST GIVEN, CONTAMINATED SAMPLElUNUSABLE 3-URINE, 3 - TEXTING IE-MAILING ,.' , 
4 - TEST GIVEN, RESULTS KNOWN 4-BREATH 4 - TEST GIVEN, RESULTS KNOWN 4-0THER 4 - ELECTRONiC COMMUNICATION DEVIC " 
S - TEST GiVEN, RESULTS UNKNOWN_ S-OTHER S - TEST GIVEN, RESULTS UNKNOWN " 5  OTHER ELECTRONIC DEVICE 

(NAVIGATION DEVICE, RADIO, DVD) -, 

UNIT NUMBER INAME: LAST. FIRST, MIDDLE I DATE OF BIRTH 

i
GE 

44 II i 
DER 

F -FEMALE 

~ IIIProQer I Mikeal , C IIQ3/06/1971 I M-MALE 

0 ADDRESS, CITY, STATE, ZIP ICONTACT PHONE - INCLUDE AREA CODE 
C"l 
C"l 

S31 E Jackson street I I Millersburg I OHA4654 I (330)600-2008c: 
"0 
Dl 
~ INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED 

Pg~~PLlANT SEATING POSITIO AIR BAG USAGE EJECTIO~ TRAPPED 

IT] D I I I I ~9 I MOTORCYCLE ~ IT] IT] IT]HELMET 



MOTORIST I NON-MOTORIST ADDENDUM 
LOCAL REPORT NUMBER 

. ~'." , 
.';' :.~ j9,9:;'UNKNg~ ~AFEl)',e~~r~'M~ 

, • NO INJURY) NONE REPORTED '.,. NOT TRANSPORTED; ',', 
2; POSSIBLE TREATED AT SCENE 

MOTORIST 

3. NON·INCAPACITATING 
'·INCAPACITATING· 
?:FATAl" . 

SEATING POSITlON, 

2,EMS 

d!,:~~~~, 
' •.~.UNKNOWN 

01· NONE USED • VEHICLE OCCUPANT 
02: SHOULDE~ BELT ONLYUSED" . 
03 ,lAP BELT ONlY usee 
04 • SHOULOeR AND lAP BelT ON~Y USED. 

; :0' .• FRONT' CEFT'SIDE (MOTORCVCLE DRIVER) v' .,07 .'THIRD. LEFT SlOE (MOTORCxC)-~ SIDE CAR) 
02,~>FRONT~.~~~·' . >;~J:',:\} ,~i' ~ \+08'~THIRO'''MlDOLE ", _ ..::., , . "" 

,.03·.'FRO~.R1GHTSIOE· .,,;; .~,,' >< "OS··THIRD.RIGHTSIDE i",;,;" " 
" :,:~~~~~~. ~~~DE(~DTD.!'CYCLE~ASSENGE~. :~~:!~~~=:~~~~~:C~~~~ARGoAREA 

'os. SECOND • RIGHT SIDE, (NDN·TRAlUNGUNITSUCHASABUS,PICKoUPWlTH 
, -? pt, , . ", '. 5:.~ ~ ',:\~":/~: : 

J' \~i;~"~t~.\ ;",l' 

i ~N(miJ,Ec1iD 
2· TOTALLYEJECTEO 
3'PARTIAU.YEJECTED 
,'':NOfAPPUCABLE ' ' 
':,,~. /'{':~: ~.: ~'~i',: :. ,~F' 

1 • NONE GIVEN ' 

1 • NQT :mAPPED 
2· EXTRICATED BY , 
MECHANICAl. MEANS 
3, EXTRICATED 1lY.'NON· 
M:~~CI\).,!:,PN~ , 

OHOL,!!,STTYP DRUGTESTSTATUS 

1-NONEG~. 

. i:)" 
: NON-MOTORIST 

'~5 ;CHI~~E~NT~STEM.F~ARO FACING og'. NONE USED: ~ '" 
. 'OO·.CHILDRESTRAlNT,sySTEM'REARFACING· ~'. 10· HELMET USED , ., 

, .07. BOOSTER'SE;\T.'·· • .,,:;.'.',:> :'1 ;PROTECTIVE PADS USED, . 
, OS.HELMETUSEO • ,(ELBOWS"KNEES,.~c) > 

" 12· PASSENGER IN UNENCLOSED CARGo'AREA " ", ;, 
. 13 -'TRAlUNG UN!'r ~•.';- .>; <, , , ", v"i r,'~ 4', ':,. ,.: 

" '14:R1DlNGONVEH!CLEEkTERIOR(N0N-TRAILING!!NIT), , " 
15· NON-MOrORIST .' 'p , 

'1S·0THER; 
99,UNKNDWN 

AlR'BAG UsAGE' 

1 : NOTDEPLOYED 
,,,w;'il'i:iEPLOYEOFRONT 

3:0EPLoYEDSI~E ,. " 
4· DEPLOYED BOTH F!;lONT(SIOE 

~~~::~~~:~!:~~D':: ': .'~" 
4·YES :DRlJGS SUSPECTED. ,;.. ,\'. • ' 

5"~~.t~~H01.ANDDRUGS,S~~~PTEo' .. 

, ,~' 

, • NO DISTRActiON REPORTED '6. OTHER INSIDE THE VEHICLE 
2_: TEST REFUseO -'< , , . 
~:~i~~=:~~~~~~~~L~NUSASLE 

2 • TEST REFUSED , 
3 ~~TEST GIVEN. CONTA.MIN"~D S~~leruNUSABLE 

. 4.'TESTGIVEN, RESULTS KNOWN',' , ': 

'·NONE 
2·81.000· 

~,~URI,NE",:~ :" 
4.0THER\' 

2· PHONE' , , ,'7·00ERNAl'OISiRAcrfoli 
3.TEXT!N~IE'MAILINil.' . ," .;;<:) :';" . ",,:,~':.::;;;,: ',> 
4· ELECTRONIC' COMMUNiCATION DEVIC 1';". ' , .'.' .-,' , 'C' ' 

5·TEST GIVEN.. RESULTS UNKNOWN , . s.rEST,GIVEN. RESULTS UNKNOWN' '; , '~" ~ g.OTHER EtECTRONIC DEVICE ,,"": " .. ,.;: 

.. '. (NAVIGATION DEVICE, ~DIO, OVO) • 


