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iii PHOTOS TAKEN 

o SECONDARY CRASH 
IiIPRIVATE PROPERTY 

RT 'DENOTES MANDATORY fiELD fOR SUPPLEMENT REPORT 

20MPD1321 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER> 

20MPD1321 
UNIT IN ERROR 

98-ANIMALLlJ 99 - UNKNOWN 

COUNTY> LOCALITY> LOCATION: CITY. Vlll.AGE, TOWNSHIP> CRASH SEVERITYCRASH DATE/TIME> 
1- CITY 1 _ FATAL 

1.!;;;=3=8=::L:;::=-l~':'::~!f~!Y:;;:::::;~:H!;!IP:'-LM_i_ll_er_s_b_ur.::.g;.....__________________r-___+_.::.O.:9:.:/0:.:6::./:.20::2::0:...1.:.:2:.:0:.:0=---1 L2.J 2-SERIOUSINJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED 

2 - SOUTH 40.554741 3· MINOR INJURY 
L.J !_~iiT Private Prooertv ST SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE III 
2 -SOUTH 

ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION

Li.J 2 - MILE POST 

3 HOUSE # 

DISTANCE 

3 - EAST 
4 - WEST 

25 N Washinqton St 

DIRECTION ROUTE TYPE
fROM REFERENCE 

1· NORTH IR INTERSTATE ROUTE (fP)
L.J 2-S0UTH 

3 - EAST US • FEDERAL US ROUTE 
4 WEST 

·SR· STATE ROUTE 
DISTANCE 

ROAD TYPE 

AL· ALLEY HW-HIGHWAY RD -ROAD 
AV -AVENUE LA- LANE SQ -'SQUARE 

BL-BOULEVARD •. M? - MILEPOST, ST'-,STREET 

'ov ·OVAL' TE : TERRACE 

fROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT·COURT TL - TRAil 

1 MILES 

L.J 
2 - FEET TR • NUMBEREDTOWNSHIP 
3 - YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 • ON ROADWAY 9 • CROSSOVER 
2 ON SHOULDER 
3 IN MEDIAN 

10 - DRIVEWAY/ALLEY ACCESS 
l1-RAILWAYGRADECROSSING 

4 - ON ROADSIDE 12 SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFfiC WAY 13· BIKE LANE 
7 -ON RAMP 

8 OFF RAMP 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 • TOLL BOOTH 

99· OTHER/ UNKNOWN 

WORK ZONE TYPE 

1 • LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

L.J 
3· WORK ON SHOULDER 

OR MEDIAN 

HE - HEIGHTS 

MANNER OF CRASH COLLISION/IMPACT 
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 

B SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

BEFORE THE 1ST WORK ZONE 
L.J WARNING SIGN 

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 - DAWNjDUSK 

3 . DARK • LIGHTED ROADWAY 

4 - DARK ­ ROAOWAY 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 B- BLOWING SAND, SOli, DIRT, SNOW 

4· RAIN 

5 - SLEET, HAIL 

9· FREEZING RAIN OR FREEZING DRIZZLE 

99· OTHER / UNKNOWN 

Unit 02 was parked in a parking space on private proerty. Unit 02 was struck by an 

unknown Unit 01 backing out of a parking space causing damage to Unit 02 driver 

rear side. 

LONGITUDE OEOMAI. OEGRE!S 
4 - INJURY POSSIBLE 

-81.918077 
S • PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA 
~I._-

NUMBER OF APPROACHES 

1 NORTH 
2· SOUTH 
3· EAST 
4 - WEST 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 CURVE GRADE 

9· OTHER 
NNKNOWN 

1 
2 

ROADWAY 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
1<4 FEETl 

L.J 2· DIVIDED FLUSH MEDIAN 
( ;,,4 FEETl 

3 • DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEI 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
DRY 1 -CONCRETE 

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 

25 NWashington St 

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

iii POLICE AGENCY
09/06/202013:39 09/06/2020 13:40 09/06/202013:40 09/06/202013:45 

=::-:-=:-:::---r---::----+------,-------...I..----------,-:----::::==-==:---------I 0 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME> CHECKED BY OFFICER'S NAME> 
DWAY CLOSED INVESTIGATION TIME MINUTES Genet. Stephanie 

OFFICER'S BADGE NUMBER> 
o 20 25 

107 

CHECKED BY OFFICER'S BADGE NUMBER> 

DSUPPLEMENT 
(CORRECTION OR ADDITION 
TO AN ExiSTING REPORT SENT TO 

oops) 



TYPE OF USE 	 US DOT/I 

OCOMMERCIAL OGOVERNMENT 

UNIT II OWNER NAME: LAST, FIRST, MIDDLE (DSAME AS DRIV"<l OWNER PHONE:INCLUDE AREA COO£(O SAM(ASDRIVER) 

OWNER ADDRESS: STREET, CITY, STATE, ZIP( 0 SAME AS OIW"', 

,OH 
COMMEROAL CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 	

HAZARDOUS MATERIAL 
TERrAL CLASS /I 

..==-----==-------'=;='-""=----1 VEHICLE WEIGHT GVWR/GCWR 
INTERtOCK PLACARD ID /I

DEVICE [XJ HIT/SKIP UN 


1-s10KLBs. 
O 

EQUIPPED L.J ~: !02~~\~;6K LOS. 

1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART IS - LIMO (UVERYVEHICLE) 23- PEDESTRIAN/SKATER 

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 - ~E~~~L~TlUTY 21 - HEAVY EQUIPMENT 26 - BICyCLE 


10 - MOPED OR MOTORIZED 
 lS·SEMI·TRACTOR 
22 • ANIMAL WITH RIDER OR 27 - TRAIN

4- PICKUP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP


S· CARGO VAN 11 - AlL TERRAIN VEHICLE 17- MOTORHOME 

(ATV/uTV) 


II OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o -NO AUTOMATION 3 CONDITIONALAUTOMAllON 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


L-.J 1- YES 2 -NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATlON S - FUll AUTOMATION 

MODE LEVEL 


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

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


L-.J 3- ELECTRONIC RIDE B- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 

SPECIAL SHARING 


LOCAL REPORT NUMBER 

20MPD1321 .. 
DAMAGE SCALE 

1 NONE 3 • FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

12 

12 

3 

9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 
 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 


S- BUS - TRANSIT/COMMUTER 
 PATROL 	 12 12 12 

1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12

L-.J B - POLE 12 - CONCRETE MIXER
I NOT APPLICABLE S -INTERMODAL 


CARGO 2- BUS CONTAINER CHASSIS 
 9 - CARGO TANK 13 • AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVAN 

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

DAMAGED AREAfS) 

INDICATE AU THAT APPLY 
VEHICLE IDENTIFICATION II VEHICLE YEAR VEHICLE MAKE 

12 	 12 

INSURANCE POLICY /I VEHICLE MODEL COLOR 

1 • TURN SIGNAlS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 MOTOR TROUBlf 99 - OTHER/ UNKNOWN 


2 - HEAD LAMPS S- STEERING 8 - TRAI LER EQUIPMENT 10- DISABLED FROM PRIOR 

VEHICLE DEFECTIVE ACCIDENT3 - TAIL LAMPS 6 - TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [ 0 1 D· UNDERCARRIAGE [ 14] 

1 - INTERSECTION - 4 - MID BLOCK - 7 - SHOULDER/ROADSIDE 10 - DRlVEWAY ACCESS 99 - OTHER / UNKNOWN
L-J MARKED CROSSWAlK MARKED CROSSWALK 11- SHARED USE PATHS D·TOP[13] D. ALL AREAS [ 1S]B-SIDEWALK 

NON·MOTORIST 2 - INTERSECTION - S - TRAVEL LANE - OR TRAIlS 
LOCATiON IJNMARKFO CROSSWAI K OTHER LOCATION 12 - FIRST RESPONDER D· UNIT NOT AT SCENE [16]9 • MEDIAN!CROSSING 

ISLANDAT IMPACT 3 -INTERSECTION - OTHER 6 • BICYCLE LAN E 	 AT INCIDENT SCENE 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 

2-8ACKING 
2 - NON-COlLISION 2 3 - CHANGING LANES 

3 - STRIKING L-=-.J 4 - OVERTAKlNGiPASSING 
PRE-CRASH S - MAKING RIGHT TURN

ACTION 
4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 
5 - BOTH STRIKING 7- MAKING U-TURN 

& STRUCK 8 - ENTERING TRAFFIC 
9 - OTHER/ UNKNOWN lANE 

9 - LEAVING TRAFFIC IS - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

10 ­ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
o NO DAMAGE 14 - UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 REFER TO UNIT 1S· VEHICLE NOT AT SCENE 
IN TRAFFIC 18 - APPROACHING OR DIAGRAM 

12 ­ DRIVERLESS LEAVING VEHICLE 99 UNKNOWN 

13 ­ NEGOTIATING A CURVE 19· STANDING 13 - TOP 

14 - ENTERING OR CROSSING 20· OTHER NON-MOTORIST 
SPECIAED LOCATION TRAFFIC 

I-NONE B- FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR I TRAFFIC CONTROL TRAFFICWAY FLOW 
Z - FAILURE TO YIELD /ACDA A PARKED POsmON EQUIPMENT ROADWAY 

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

l-TWO-WAY 2 - SIGNAL 5 - YIELD SIGN99 4 - RAN STOP SIGN CHANGE ILLEGAllY /FALLING/SPILLING ACTION 

L-J­ L-.J 3- FLASHER 6 - NO CONTROL 
aCONTRIBUTING 6 -IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 

CIRCUMSTANCES 7 _ LEFT OF CENTER 

~ 5 - UNSAFE SPEED 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20- IMPROPER CROSSING 

RAIL GRADE CROSSING 

ON ROAD 

12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE /I Of THROUGH LANES 
1 - NOTlNVLOVED 

SEOUENCE OF EVENTS 2 - INVOLVED-ACTNE CROSSING 

.EVENTS. 
,~""""¥W~ _ ""_"""'__" 

3 -INVOLVED-PASSNE CROSSING 
1 - OVERTURN/ROLlOVER 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 

UNIT / NON-MOTORIST DIRECTION TRANSPORT ANYTHING SET IN3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN 
MOTION BY A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1-NORTH 5 - NORTHEAST 
VEHICLES - CARGO / EQUIPMENT 11 - CROSS CENTERlINE­ 16 - RAilWAY VEHICLE VEHICLE 2- SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK 20NE 
24 - OTHER MOVABLE 

OSJECT 3 - EAST 7 - SOUTHEAST 

3 ~ 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER
OF TRAVEL 	 MAINTENANCE 


EQUIPMENT 
 FROM l-.-J TOl-.-J 4-WEST 8 - SOUTHWEST 

9 - OTHER / UNKNOWN~_:coliisioN -ViIDIFiXEO:OBJiCT:STRUCK:, ._,. _~,_, 
25 -IMPACT AffiNUATOR 31 - GUARDRAIL END 38· OVERHEAD SIGN POST 45 - EMBANKMENT

4 / CRASH CUSHION 32 PORTABLE BARRIER 39 -LIGHT I LUMINARIES 46 - FENCE 
Sl - BUILDING 
53 - 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 
 1 -STATED / ESTIMATED SPEED 

ABUTMENT 35 _ MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
BARRIER 42. CULVERT MAINTENANCE28 - 8RIDGE PARAPET 2 - CALCULATED / EDR 

29- BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43. CURB EQUIPMENT POSTED SPEED 
30 • GUARDRAIL FACE 31- TRAFFIC SIGN POST 44 - DITCH 51 • WALL 

3 - UNDETERMINED 

FIRST HARMFUL EVENT LJ...J MOST HARMFUL EVENT 

6 



TRAFFICWAY FLOW 

LOCAL REPORT NUMBER 

20MPD1321 

LP STATE 

OH 

' UNIT /I OWNER NAME: lAST, fiRST, MIDDLE! 0_,/<S DRIVER) OWNER PHONE"NCl.uD' AREA CODEIO SAM'/<sO.MRj . 
DAMAGE SCALE2 MAST JOSEPH RAY 941-376-5281 


OWNER ADDRESS: STREET, CITY, STATE, ZIP( 0 SAM'" DRIVER' 1 - NONE 3 - FUNCTIONAL DAMAGE 


2 - MINOR DAMAGE
11 N WASHINGTON ST. MILLERSBURG, OH. 44654 4 DISABLING DAMAGE 


9 -UNKNOWN
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE, ZIP CoMMERCIAl CARRIER PHONE: INCLUDE AREA cOOt 

DAMAGED AREACSI 
INDICATE All THAT APPLY 

VEHICLE IDENTIFICATION /I VEHICLE MAKE 
FORD 

VEHICLE YEAR 

12 122003NB42043 
VEHICLE MODELCOLOR 

F-1S0GRV 
TOWED BY: COMPANY NAMETYPE OF USE US DOT II 

DCOMMERCIAL DGOVERNMENT 
HAZARDOUS MATERIALF=-----==------'=;=:...::::.=--..., VEHICLE WEIGHT GVWR/GCWR 

INTERlOCK OMATERIAL CLASS II PLACARD ID /I 

D
 

1 - :s10K LBS,DEVICE oHITfSKlP UNIT RELEASED2 - 10,001 - 26K LSS.EQUIPPED PlACARD ~S - > 26K LBS. O
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12· GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 


2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (/<NY TYPE) 

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


9 - AUTOCYCLE 
 TRUCK 

21 - HEAVY EQUIPMENT 26 - BICYCLE 


10 - MOPED OR MOTORIZED 
 15 - SEMI-TRACTOR 
22 - ANIMAL WITH RIDER oJ< 21 - TRAIN

4 - PIC!( UP BICYCLE 16 FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP


5 -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 

(ATV/lIlV) 

II OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS o -NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


1- YES 2 - NO 9· OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 

MODE LEVEL 


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

2-TAKI 7 - BUS -INTERCITY 12 - MILITARY 17-MOWING 99 - OTHER, UNKNOWN 

3 - ELECTRONIC RIDE B - BUS - SHunLE 13- POUCE lB - SNOW REMOVAL 

SPECIAL SHARING 
 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 


FUNCTION 4 - SCHOOL TRANSPORT 
 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAfETY SERVICE 

5 - BUS - TRANSITICOMMUTER 
 PATROL 12 12 

1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GAAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

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


CARGO CONTAINER CHASSIS 

Ll..J 

loBUS 
9 - CARGO TANK 13 - AUTO TRANSPORTER 

3 - VEHICLE TOWING 6-CARGOVANBODY 10 - FLAT BED 14 - GARBAGEtREFusEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

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

L--J 2 - HEAD LAMPS 5 - STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3 _ TAIL LAMPS DEfECTIVE ACCIDENT
6 - TIRE BLOWOUT 
DEFECTS 0- NO DAMAGE (0] 0- UNDERCARRIAGE ( 14] 

1 -INTERSECTION 4 - MIDBLOCK - 7· SHOULDERIROADSIDE 10 • DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 1I - SHARED USE PATHS O-TOP(13] 0- ALL AREAS ( 1S] B-SIDEWALK 


2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS 

9 - MEDIANICROSslNGMOTORIST UNMARKED CROSSVVALK OTHER LOCATION 12 - FIRST RESPONDER 0- UNIT NOT AT SCENE [ 16] 

ISLANDLOCATION 3 - INTERSECTION _OTHER 6 - BICYCLE LANE AT INCIDENT SCENE 

1 • 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 - UNDERCARRIAGE3 - CHANGING LANES 10- PARKED 16 -WORKING 99 - OTHER, UNKNOWN 
4 - OVERTAKINGIPASSING l1-SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

PRE·CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1S - APPROACHING OR DIAGRAM 
~ 

ACTION 4 -STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 
5 - BOTH STRIKING 13 TOP7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 

& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 • OTHER / UNKNOWN LANE SPECifiED LOCATION 
 TRAFFIC 

1-NONE B - FOLLOWING TOO CLOSE 13 -IMPROPER START fROM 18 - OPERATING DEfECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 - fAILURE TO YIELD 'ACDA A PARKED POSITION EQUIPMENT ROADWAY 

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

2 - TWO-WAY 2 - SIGNAL S - YIELD SIGN1 4 - RAN STOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION 

3 - FlASHER 6 - NO CONTROL 
~ CON'IR18UTING 6 _ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 

ClRCUMSTANCI$ 7 _ LEFT Of CENTER 

~ S - UNSAFE SPEED 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 -IMPROPERCR05SING 

12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING 
ON ROAD 

# OF THROUGH LANES 
1 - NOT INVLOVED 


SEOUENCE OF EVENTS 
 2 -INVOLVED-ACTIVE CROSSING 

i • -EVEt:iTS-'_ L--.J 3 -INVOtvED-PASSIVE CROSSING 
1 - OVERTURN/ROLLOVER 7 - SEPARATION Of UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING.1~ 2 - FIRE/EXPLOSION B- RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE lN SHIFTING CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN3 - IMMERSION 9 - RAN OfF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
MOTION BY A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1· NORTH 5 - NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -SOUTH 6 - NORTHWEST 

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

OBJECT 3 - EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 

EQUIPMENT 4 - WEST 8 - SOUTHWESTFROM :..J...J TO~ 
9 - OTHER ,UNKNOWNCOLLISION WITH FIXED OBJECT - STRUCK - ­

25 • IMPACT AnENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING 

/CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL 
 UNIT SPEED DETECTED SPEED 

sL-.J 
26 - BRIDGE OVERHEAD II - 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 SPEEDo 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
BARRIER 42 _CULVERT MAINTENANCE28 - BRIDGE PARAPET /-----------j I 1 I 2 - CALCULATED' EDR 

6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED ~ 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

3 - UNDETERMINED

25L..l.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

http:PHONE"NCl.uD


LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 20MPD1321 
UNIT #I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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

,OH 

INJURIES EMS AGENCY (NAME) TAKEN TO: MEDICAl. FACILf1'Y (NAME. CITY) SEATING 
POSITION 

AlRBAG 

OL STATE OPERATOR LICENSE NUMBER LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 

nlcT",......nl D AlCOHOL D MARIJUANA 
BY 

D OTHER DRUG 

UNIT #I NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE. ZIP 

EMS AGENCY (NAME) INJURED TAKEN TO:M•••CAL FACILITY (N....LCITY) 

CONDITION 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODe 

SEATING 
POSITION 

TYPE ,,«". 'T<.,,,mUPT04 

AGE GENDER 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT #I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

EMS AGENCY (NAME) 

OLSTATE LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

2. - SUSPECTED SERIOUs I 
INJURY ':2.-, 

3 _SUSPECTED MINOR j3· FRONT,"RlGHT SIDE 
INJURY" 14 • SECOND - LEFr SIDE 
POSSIBLEiNJURY ,I ,(MOT,Q.~9'CLE PASSENGE!\l" ' 

: • ,': ' ,S - SE<;DJllril:·:MIDDLE, '. ,> 

'5 - NO APPARENT INJURY ' !6 - SECOND'-RIGHT SIDE 

D 
ALCOHOL I DRUG SUSPECTED 

n.CTD•• t"Tcnl DALCOHOL DMARUUANA 
BY 

D OTHER DRUG 

INJURED TAKEN TO, M.D'CAI. FACILITY (NAML CITY) 

OFFENSE CHARGED 

- DEPLOYED SIDE 
4',:,DEPLOYED BOTH 

., FRONT/SIDE 
-'I<I0TAPPLICABL,E ' '" 

DEPLOYMENl.,UNKNOWN'" 

" ~ 7 - THlRD,_-<LEFT SlDE 

Iidlii@i>'f.iaUi:S'i (MOTO~l:YClE SIDE CAR) " 1 ~ NOT elECTED ; , 
, 8 - THIRP:~'MIDDLE I ' . '

EJECTION 

:1- NOT TRA~?PQR:rE\t ' /9 ­,TI;i{[!D:RiGHT SIDE: : ;~:, PARTIALLY ElECTEq:,;:,,' 
,/TREATEDATSCENE 110 -'SLEEB~,R, S~ON ,;': :'3" TOTALLY elECTED ':~"i1:" '\H HAZ~'f: 

OL ENDORSEMENT 

2 - EMS ' , OFTRUac CAB" '1 4'- NOV,PPLICABLE', "c" • ' , 
. ; 11 "PASSENGER IN ' • M - MOTO~CYCLE 

3', POLICE OTHER ENCLOSED CARGO ,'P _ PASSENGER' 
9 : OTHER (U~KNOWN I AREAlt!~'11WUNGUNrr. j i - NOTTRAPPED' " 'IN _TANKER', • 

i 6US/Plc~wp,WlrHCAP) .{Z- EXTRIq.TED BY ,>.,o1t" I' ,. 
12.· PAS~E~GER1N.' , "',,, ¥ECHANICALMEAN~; /" 'iQ. MOTOR ScOOTER 

. UNENCLOSED CARGO AREA ; 3" FREED BY, .',' , ," , 1R • THREE-WHEEL
SAFETY EQUIPMENT 

)13 - TRAILING UNIT i ,NON-MECHANICAL MEANS: 
',' i 14 - RI,DIN~ON VEHICLE :' 1 MOTOR0CLE " 

! EXTERIOR ,',i,',',:,,'::,',;';, - SCHOOL BUS 

1-NONE USED 
2.. SHOUUDER BELT ONLY 

USED ' ,," " . " 
3.. LAPBEll''oNLYUSED 
4 - SHOUUDER Bt lP.'!i' BELT ' 

USED" , , 
5 • CHILD RESTRAINT SYSTEM 

. FORWARD FACING 
6 - CHILD RESTRAlNT,SYSTEM 

REAR FACING .,' 
7'- BOOSTER.5EAT' 
B - HELMET USED 
9 - PROTECTIve PADS USED 

(ELBOWS, KNEES, ETC) 
10 - REFI,fCT1VlO C~OTHING, 
11 - LIGHTING' - PEDESTRIAN 

/BICYCLE oNLY ", 
• THER UNKN WN 

( tNON·.,!wUNG UNIT) OOUBLE'&:TR;P'LE 
115- NON'MOTORIST,':'F"'" TRAILERS.','" 
~99·OTHER"iuNKNOWN L,-T~KER/HAZMAT ' 

GENDER 

CONDITION 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG 

. , DEVICE',:, ' 
!2. - COL INTRASTATE ONLY 
,3,- CORREcTtVE LENSES 
\4 • FARM Wi\JVER
lS -EXCE~:Q:I,ASS A BUS 

, ,6 - EXGEPT;CLASS A, , 

,:. BtCLASSBeUS.' . ,'", 
,7 - EXCEPTTRACTOR·TRAlLER
;8 -INTERMEDIATE LICENSE 
1 RESTRICTIONS , 
9 - LEARNER'SPERMfT ", 

'!10 ~iJ~~~~,~AYUG~," 
,ONLY: " ' 
)11 - L1MITl'D TO EMPLOYMENT, 
112 -liMITED,',OTHER 
!13 - MECHANICAL DEVICES 
i (sPECIAIJ,BRAKES, 

',' CONTROLS, 
'I' • ADAP1lVE DEVICES)
14-MILfTAR 

,1S-MOT , 
: KES 'v' 

CITATION NUMBER 

COMMUNICATION'DEVICE 
. (TEXT! NG. TYPING, • ; , ' 
<"I')'A"IN~l ' >;,:;"":- o,-'~~_ 
'TALKIN~PNHANRSffREE:, 
COMMUNICATI0N'DEVICE 

- TAlKlNG ON'HAND-HELo' 
COMMUNICATION DEVk'e 

, S -, OTHER ACTIVITY WITH AN 
'.ELECTRONIC DEVICE ";/' 

~ 6~~gl~~Ctf~~-:c~.j" 
INSIDE THE VEHICl.E ;, ' 

Ii ­ OTHER DISTRACTION' . 
OUTSIDE THE VEHICLE. , 

.- OTHER/ UNJ(NOWN~::.~ 

CONDITION 

,- NONEGIYEN : 
2. . TEST REFUSED 
3 - TEST GIVEN. 

CONTAMINATED SAMPLE 
. /UNUSAsLE 

4 - .TEST~!y~N., , 

~. :~~,k~o\,m. 
RESULTS UNKNOWN 

ALCOHOL TEST TYPE 
1· NONE'" 
2- BLOOD 
3 - URINE 
4- BREATH, 
5 -OTHER, .. 

l1 -NONE, 
,2. BLOOP , 
i 3 - URINE 
~ 4· OTHER 

DRUG TEST RESULT S 116-0UT5IDEMIRROR '<',Y;-' 
',,17 - PROSTHETIC AID ," ' i, -AMPHETAMINES 

:2 - BARBiTuRATES
. :111 - OTHER ,,' 

i (3 • BENZODIAZEPINES 
\4 - CANNABINOIDS
1s -COCAINE'::.! 
\6. OPIATES fOPIOIDS 
'7· OTHER' • . 
!8 -NEGATIVE RESULTS, 



~~~OCCUPANT ,WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

20MPD1321 
NAME: LAST. FIRST. MIDDLE 

EMS AGENCY {NAME' 

1 - FA:rAt; 

2SU5PEC1ED SERIOUS INJURY; 

3 - SUSPEC1EDMINORINM~Y 
4 - POSSI~[E:I,NJURY 
5 - NO APpARENT INJURY. 

INJURED TAKEN BY 

1 NOTTMNSPORTED / 
TREATED AT SCENE . 

2-EMS· 
, ,< "~'" 

3 - POLICE' 

9 - OTHER/UNKNOWN., 

of - FEMALE 

M - MALE 

GENDER 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; MEDICAt fACILITY (NAME. em) ElECTION TlIAPPEOEQUIPMENT 
I ..... ,OC)T -ICoMP"",,1 

SEATING AIR BAG 
POSITION 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FAClLlrY (NAME, CITY) EQUIPMENT SEATING AIR BAG EJECTlON TlIAPPeo 
POSITION 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO:M£DICALFACIUTY (NAME. CITY) SEATING AIR BAG USAGE EJECTlON TRAPPED 
POSITION 

DATE OF BIRTH AGE 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN ro: MEDICAL FACIUTV (NAME, CITY) 

USED,­
. "¥EHIC~E OCCUP+~T' 
~ SHOULDER BEL,;€lNL¥ USED 

. LAP,BELT ONLy;;0sED 

4;- SHOULDER & LAP, BELT USED; 

5;~CHIL[j RESTRAI~TSYSTEM 
FORWARD FACING.. 

6 - CHILD RESTRAINTS'?STEM -
R.EAR FACING 

. 7 ~ ~96sTER SEAT' 

8 - I;!ELMET USED;, 

9" PROTECTIVE 'PADSUSED 
(ELBOWS, KNEl;S;;ETC) 

10 ~. ~Ef:i..EQWE C40THING 

- THIRD LEFT. SiDE 
(MOTORCYCLE'SIDE CAR) 

- THIRD ~MIDDLE 

,- SLEEPER'SECnON OF TRUCK CAS . 
i - PASSENGER IN OTHER ENCLOSED 

CARGO AREl\ (NON-TRAILING UNIT . 
'; SUCH ASA BUS, PICK,UP WiTH~)' .. 

PASSENGERJN UNENCLOSED ',.
> ./ " 

4 - NOr'APPLICABLE 

TRAPPEP 

NOT TRAPPED 

GENDER 

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

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTHNAME: LAST. FIRST, MIDDLE 

ADDRESS; STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

GENDER 


