
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

1iIPHOTOS TAKEN 

o SECONDARY CRASH 
REPORTING AGENCY NAME' 

Millersburg 

LOCATION: CITY. VILLAG~ TOWNSHIP' 

LOCATION ROAD NAME 

Newton 

NCIC' 

03801 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MilEPOST, HOUSE #1 ROAD TYPE 

250 Washinqton 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPEfROM REFERENCE: ,;7;." 
.HW- HIGHWAY1 - INTERSECTION 1 NORTH IR.-INtE~STATE ROUTE"iTP) "AL-AllEY RQ- ROAD 

2 MILEPOST 2- SOUTH LA-LANE SQ- SQUARE 

3 - HOUSE # 3 - EAST US - FEDERAL US ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET 
4 -WEST 

CR - CI~CLE OV -OVAL TE - TERRACE 
DISTANCE DISTANCE PK • PARKWAY TL- TRAILFilOM REFERfNCE UNIT OF MEASURE CR.- NUMBERED 

1 MILES DR- DRIVE PI - PIKE WA-WAY 

20.00 L2J 2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL PLACE 
3 - YARDS ROUTE 

LOCATION Of FIRST HARMFUL EVENT 
ON ROADWAY 9 - CROSSOVER 

2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
6 1 
~ 

MANNER Of CRASH COLLISION/IMPACT 
NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
3 -IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 SHARED USE PATHS OR 
S- ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 -ON RAMP 

8 -OFF RAMP 

D WORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER /UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFTI CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

TWO MOTOR 6 _ ANGLE 
~EHICLES IN 
TRANSPORT 

2- REAR-END 

3 - HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
L..J WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S - OTHER 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

LIGHT CON DITION 
,- DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

1- CLEAR 
WEATHER 

6 SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 

4 RAIN 

S- SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER I UNKNOWN 

On the above date and time, unit 1 was traveling westbound on Newton street. Unit 
two was heading northbound on Washington street. Unit one had a stop sign on 
Newton street and failed to stop turning right and struck unit two on the front 
passenger side, Unit one was cited for failure to stopl yield. 

CRASH REPORTED DATE I TIME DISPATCH DATE ITIME ARRIVAL DATE I TIME 

LOCAL REPORT NUMBER' 

HIT/SKIP 
1 - SOLVED 

U2 UNSOLVED 

CRASH DATE I 

10109/2021 1 

21MPD1490 
UNITIN ERROR 

sa-ANIMALLL 99 - UNKNOWN 

CRASH SEVERITY 
1 FATAL 

LATITU DE DEeMAL DEGREES 

2 - SERIOUS INJURY 
SUSPECTED 

40.551868 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL D'G"''' 
4 - INJURY POSSIBLE 

-81.918633 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

1iI WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUM BER Of APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION oFTRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 - SOUTH 

L..J 3-EAST 
4 - WEST 

CONTOUR 

L2J 
1- STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CU RVE LEVEL 

4 - CURVE GRADE 

S- OTHER 
/UNKNOWN 

U 2 - DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 DIVI DED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANY TYPE) 

9 - OTHER I UNKNOWN 

CONDITIONS SURFACE 

L3.J 
1 DRY 1- CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND, MUD, DIRT, 3 - SRICK/8LOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING. STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER I UNKNOWN I UNKNOWN 

VV Ne'Wton St. 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

10/09/202117:03 10/09/2021 17:05 10/09/202117:07 10/09/2021 18:30 1iIPOLICE AGENCY 

I-=~=~,---~~-+-----.-------L-------""T'"~--=-=!!=::::-::-::-::::---------I DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECK£D BY OFFICER'S NAME­
ADWAYCLOSE INVESTIGATION TIME MINUTES 8ethel, Kaleb Shaner, Matthew 

OFFICER'S BADGE NUMBER' CHECK£D BY OFFICER'S BADGE NUMBER-
o 85 110 100 

liISUPPLEMENT 
(CORRECTION OR ADDITfON 
TO AN EXISTING RfPORT SENT TO 

OOPS) 
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lOCAL REPORT NUMBER 

2-1 MPD1490 
UNIT /I OWNER NAME: lAST, fiRST, MIDDL~ I0"", AS 0""'"1 	 OWNER PHONE:1NCLUOE AREA CODE dJ SAME AS DRMR) 

DAMAGE SCALEU.s. POST OFFICE 	 800-275-8777 
1 - NONE 3 FUNCTIONAL DAMAGEOWNER ADDRESS: STREET. CITY. STATE. ZIPI 0 SAM' AS OW,"I 

2 - MINOR DAMAGE 4 - DISABliNG DAMAGE56 SWASHINGTON ST. MILLERSBURG. OH. 44654 
9- UNKNOWN• COMMERCIAL CARRIER: NAM~ ADDRESS. CllY, STATE. ZIP 	 COMMERCIAL CAfiRJER PHONE: lNaLJOE AlilEA COOE 

DAMAGED AREA'Sl 

INDICATE ALL THAT APPLY 
VEHICLE YEAR VEHICLE MAKE 

1993 
COLOR 

WHI 

, • PASSENGER CAR 6· VAN (9·'S SEATS) 12 - GOLF CART 1B -LIMO (LIVERY VEHICLE) 23 

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS 1'6, PASSENGERS) 24 


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

9 - AUTOCYCLE 
 TRUCK 

21 - HEAVY EQUIPMENT 25 

10 - MOPED OR MOTORIZED 
 , 5 - SEMI-TRACTOR 

22· ANIMAL WITH RIDER OR 2.7 
4 - PICK UP BICYCLE , 6 - FARM EQUIPMENT 


ANJMAL~ORAWN VEHICLE 99 _ 

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

(ATV/UTV) 
/I OF TRAILING UNITS 

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

MOOE WHEN CRASH OCCURRED? 


1 ~ ORfVER ASSISTANCE 4 ~ HIGH AUTOMATION 

9 - OTHER/UNKNOWN AUTONOMOUS 2 • PARTrAL AUTOMATION S - FUll AUTOMATION 

MODE LEVEL 


1-NONE 6 ~ BUS· CHARTER/TOUR 11 ~ FIRE 16 - FARM 

2 - TAXI 7 ~ SUS ~ INTERCITY 12 ~ MILITARV 17 -MOWING 

3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE lB· SNOW REMOVAL 

SPECIAL SHARINr. 
 9 - BUS - OTHER 14 - PUBLIC UTILI1Y 19-TOWING 


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

S - BUS - TRANSIT/COMMVTER 
 PATROL 	 12 

1 • NO CARGO BODY lYPE 4 -lOGGING 7· GRAIN/CHIPS/GRAVEL 11 - DUMP 99· OTHER/UNKNOWN 
I NOT APPLICABLE +.L§..J S - INTERMODAl 8 ~ POLE 12 ~ CONCRETE MIXER 	 12 

LP STATE 

OH 
VEHICLE IDENTIFICATION /I 

INSURANCE POLICY /I 

US DOT /I 

GRUMMAN 

VEHICLE MODEL 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

O
'NTERlOCK 
DEVICE 
EQUIPPED 

D HITJSKJP UNIT 

# OCCUPANTS VEHICLE ~~I:~~KGL~R/GCWR 

L-J ~.!°2~~\~:'6K LBS. 

OMATERIAL CLASS /I PLACARD ID /I 

O PLACARD L---J 
RElEASED 

PEDESTRIAN/SKATER 

- WHEELCHAIR (ANY lYPE) 

- OTHER NON·MOTORIST 

- BICYCLE 

- TRAIN 

UNKNOWN OR HIT/SKIP 

9 - UNKNOWN 

21 - MAil CARRIER 

99 - OTHER / UNKNOWN 

12 

12 

2 - BUS CONTAINER CHASSISCARGO 9-CARGO TANK 13-AUTOTRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10· FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX ,~. 'fTYPE 

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


L---.J 2 - HEAD LAMPS 
 5 - STEERING B - TRAILER EQUIPMENT ,0 - DISABlED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS DEFECTNE ACCIDENT 
DEFECTS 0- NO DAMAGE [ 0 ) D· UNDERCARRIAGE [ 14) 

5 • TIRE BLOWOUT 

1 - INTERSECTION­ 4 - MIDBLOCK ~ 7 - SHOULDER/ROADSIDE 10 - DRNEWAV ACCESS 99 - OTHER / UNKNOWN

L---.J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D·TOP(13) D- All AREAS r1S)
B -SIDEWALK 


NON. 2 • INTERSECTION - 5 - TRAVEL LANE - OR TRAiLS 

MOTOrusT' UNMARKED CROSSWALK OTHER LOCATION 
 9· MEDIAN/CROSSING 

'2 - FlRSr RESPONDER 	 D· UNIT NOT AT SCENE! 16)
ISLANDlOCATtoH 3 - ~NTERSECTtON - OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

1 - NON-CONTACT 1 • STRAIGHT AHEAD 	 9 - LEAVING TRAFFlC 1S - WALKING. RUNNING, 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

3 ~STRJKING 

2 - BACKING o NO DAMAGE 14 - UNDERCARRIAGE3 • CHANGING LANES 10· PARKED 16 - WORKING 99· OTHER/UNKNOWN 
4 - OVERTAK1NGtpASSING " - SLOWING OR STOPPED 17 - PUSHING VEHICLE 15 - VEHICLE NOT AT SCENE 

PRE·CRASH S· MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING ORACTION .4 -STRUCK 99 UNKNOWN 
S - BOTH STRIKING 

ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 

7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
& STRUCK • - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON' MOTORIST 


9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION 


CHANGE 

7 - SEPARATION OF UNITS 
a - RAN OFF ROAD RIGHT 

4 - RAN STOP SIGN 

S - UNSAfE SPEED 10 -

l' 
12 -

1-0VERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 

1-12 - REFER TO UNIT 

DIAGRAM 

13 - TOP 

TRAFFICWAY FLOW 

1-0NE·WAY 

TRAFFIC 

1·NONE B· FOLLOWING TOO CLOSE 13· IMPROPER START FROM '8 - OPEAATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 • FArLURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

, - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 ~ IMPROPER LANE 14 ~ STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 


ILLEGAllY /FALUNG/SPllLING ACTION 
 2 - SIGNAL 5 - YIELD SIGN 

3 - FlASHER 5 • NO cONTROL 

- DROVE OFF ROAD 16 - WRONG WAY 21 LYING IN ROADWAV 
IMPROPER PASSING 1S • SWERVING TO AVOID 20 -IMPROPER CROSSING 

w 

IMPROPER BACKING ,7· VISION OBSTRUCTION 22 - NOT DISCERNIBlE RAIL GRADE CROSSING/I OF THROUGH LANES 

ON ROAD 1 • NOT INVlOVED 

2 - INVOLVED·ACTNE CROSSING 
----'-:.-=.~....:::_= __--=EVENTS: :.:::..::_=':":'::':: .- ....•_, L-.J 3 - INVOLVED·PASSIVE CROSSING 

12 - DOWNHILL RUNAWAY '9 - ANIMAL ·OTHER 23 - STRUCK BY fALUNG. 
13 - OTHER NON-COLLiSION 20· MOTOR VEHICLE IN SHIFTING CAAGO OR 

3 - IMMERSION 9 - AAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT UNIT I NON-MOTORIST DIRECTIONANYmING SETlN 
MOTION BY A MOTOR4 - JACKKNIFE 10 ~ CROSS MEDIAN 15 - PEDAlCYCLE 21 • PARKED MOTOR 1 - NORTH S - NORTHEAST 

5 - CARGO / EQUIPMENT '1 • CROSS CENTERLlNE­ 16 - RAILWAY VEHICLE VEHICLE VEHICLE 
24· OTHER MOVABLE 2 -SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM 22 - WORK ZON E OBJECT 3· EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEEROF TRAVEL 	 MAINTENANCE 


EQUIPMENT 
 4- WEST 8 - SOUTHWESTFROM~ 
9 - OTHER / UNKNOWN..--..:=::-~:;:::.:~:- -- .. ,,:·.'CciL~iSioN-:wITH FIXED oBiEEr:~ STRticK':'::~ 

2S • IMPACT AlTENUATOR 31 - GUARDRAIL END 3S - OVERHEAD SIGN POST 4S - EMBANKMENT 52 - BUILDING 

/ CRASH CUSHION 32 - PORTASLE BARRIER 39 - UGHT /LUMINARIES 46· fENCE 53 - TUNNEl 
 UNIT SPEED DETECTED SPEED 

26· BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTlUlY POLE 4B - TREE OfilECT 


27 - BRlDGE PIER OR BARRIER 41- OTHER POST, POLE 49 - fiRE HVDRANT 99 - OTHER / UNKNOWN 
 , • STATED / ESTIMATED SPEED 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
MAINTENANCE2B ~ BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR 

29 - BRIDGE RAIL 35; MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED 

30 - GUARDRAIL FACE 37 - TRAFFiC SIGN POST 44 - DITC H 51-WALL 


3- UNDETERMINED 
25LL..J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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2 

LP STATE 

OH 

No.....iiMiiiS" 

1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 -OTHER / UNKNOWN 6 ! I I 
~ 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAlL LAMPS DEFECTIVE ACCIDENT6 . TIRE BLOWOUT 
DEFECTS 0- NO DAMAGE (0 ] D-'UNDERCARRIAGE [14] 

, • NONE • - FOLLOWING TOO CLOSE 13 IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INT 

2 - FAILURE TO YIELD /ACDA A PARKED POSiTiON EQUIPMENT ROADWAY 


3 - FtAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

CHANGE lllEGAllY /FALLING/SPILLING ACTION 


~ :::~A~~::;~N 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 -IMPROPER CROSSING 
CONTRIBUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 
CIRCUMSTANC£5 1 ~ ltFT OF CENTER 1Z - IMPROPER BACKING 11- VISION OBSTRUCTION 22 NOT OlSCERNIBlE 

SEOUENCE OF EVENTS 
. < <EVENTS 

1 - OVERTURN/ROllOVER 7 - SEPARATION OF UNITS 12 ~ DOWNHILL RUNAWAY '9 ~ ANIMAL -OTHER Z3 - STRUCK BY FALLING. 

2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

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

MOTION BY A MOTOR4 ~ JACKKNIFE 10 • CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1 - NORTH 5 ~ NORTHEAST 
VEHICLES - CARGO / EQUIPMENT 11 - CROSS CENTERliNE­ i6 - RAllWAVVEHICLE VEHICLE 2 - SOUTH 6 - NORTHWEST 

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

OBJECT 3 - EAST 7 - SOUTHEASTOF TRAVEL 	 MAINTENANCE 

EQUIPMENT 


6 - EQUIPMENT .AILURE 	 18 - ANIMAL· OEER FROM~ 4· WEST B - SOUTHWEST 

-C6-lI:iSION Y,IITH-FIXED OBJEC"-- STRUCK - ­ 9 - OTHER I UNKNOWN 

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT S2 - BUILDING 

I CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT J WMINARIES 46 - FENCE 53 - TUNNEL 
 UNIT SPEED DETECTED SPEED 

26 - BRIDGE OVERHEAD 33 - MEOlAN CABlE. BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCnJRE 48· TREE
34 - MEDfAN GUARDRAIL 40 - UTILITY POLE OWECT 


27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HyDRANT 99 ~ OTHERI UNKNOWN 
 1 - STATED I ESTIMATED SPEED25 
ABUTMENT 	 OR SUPPORT SO - WORK ZONE35 - MEDIAN CONCRETE 


26 - BRIDGE PARAPET BARRIER 42. - CULVERT 
 MAINTENANCE 
2 -CALCULATED /EDREQUIPMENT29 • BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED 

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 ~ OITCH 51- WALL 
3 - UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

TRAFFICWAY FLOW 

T-ONE-WAY 

lIoFTHROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

, - ROUNDABOUT 4 - STOP SIGN 

2 -SIGNAL 

3 - FlASHER 

5 - YiElD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 - INVOLVED-ACTiVE CROSS1NG 

~ 3 -INVOLVED·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

UNIT /I OWNER NAME: LAST, FIRST, MIDDLE ,O""""ASO","") 	 OWNER PHONE:tNClUOE AREA coo£,O SAMEASORIVER) 

YODER RAY M 330-473-5095 
OWNER ADDRESS: STREET. CITY. STAT~ ZIPI 0 '''''''AS 0""'" 
28648 STATE ROUTE 643. FRESNO. OH. 43824 
COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STATE. ZIP 	 COMMERClAi.CARRlER PHONE: INClUOi AJI.EA, CODE 

VEHICLE IDENTIFICATION /I VEHICLE YEAR VEHICLE MAKE 

HONDA19981HGCG5658WA179661 
INSURANCE POLICY II COLOR VEHICLE MODEL 

826033052 CIVICBlK 
TOWED BY: COMPANY NAMEUS DOT II 

HAZARDOUS MATERIAL/I OCCUPANTS VEHICLE WEIGHT GVWR/GCWR
INTERLOCK OMATERIAL CLASS II PLACARD 10 II 
DEVICE OHITISKIP UNITO 
 1 ",10K LB5_ 


RElEASED 
EQUIPPED L.J i: !02~~\~:'6K LB5. PLACARD ~ IO

1 - PASSENGER CAR 6 - VAN 19-1S SEATS) 12 - GOLF CART ,. - LIMO (LIVERY VEHICLE) Z3 - PEDESTRIAN/SKATER 
2· PASSENGER VAN 7 - MOTORCYClE 2~WHEELeD 13 ~ SNOWMOBilE 19· BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) B - MOTORCYCLE 3-WHEELED 14 ~ SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 
9 ~ AUTOCYCLE TRU~K

UNIT TYPE 3 - ~~~L~'UTY 	 21 - HEAVY EQUIPMENT 26 - BICYCLE
1S· SEMI-TRACTOR 

22 - ANIMAL WITH RIDER OA 21 ~ TRAIN 
10 - MOPED OR MOTORIZED 

4 - PICK UP BICYCLE 16· FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HITi$KIP 

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

(ATVIUTV) 


/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONDMOUS o~ NO AUTOMATION 3 ~COND1T10NAL AUTOMATION 9 ~ UNKNOWN 
MODE WHEN CRASH OCCURRED? o 1 ~ DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 
MODELEVEL 

LOCAL REPORT NUMBER 

21MPD1490 

DAMAGE SCALE 

1-NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREA!S) 

INDICATE ALL THAT APPLY 

LLJ 	 4 ­

12 

12 

12 

1-NONE 6 - BUS - CHARTER/TOUR 11 • FIRE 16- FARM 

2-TAXI 7 - BUS - INTERCITY 12 ~ MILITARY 17 ~ MOWING 

3 - ELECTRONIC "'DE 8 - BUS - SHUTTLE n- POLICE 1B - SNOW REMOVAL 
SPECIAL SHARING 9 _ BUS - OTHER 14· PUBLIC UTILITY 19 ~ TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10 _ AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
S - BUS - TRANSIT/COMMUTER PATROl 

1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 
I NOT APPLICABLE~ S -INTERMODAL B - pOLE 12 - CONCRETE MIXER 

CARGO 2 - BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 ~ VEHtCLE TOWING 6-CARGOVANBODY 10 - FLAT BED 14 ~ GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX

TYPE 

, - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE TO - DRIVEWAY ACCESS 
MARKED CROSSWALK MARKED CROSSWALK 11- SHARED USE PATHS 

2 - INTERSECTION - S • TRAVEL LANE - OR TRAILS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER 

8 ~ SIDEWALK 

9 - MEDIANjCROSSING 
ISLANDAT lMPACT 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

2, - MAIL CARRIER 

99 - OTHER / UNKNOWN 

12 12 

99 - OTHER I UNKNOWN 

129~3 9t3.9 91i'3 

99 - OTHER/ UNKNOWN 
D-TOP( 13] 0- ALL AREAS [15] 

0- UNIT NOT AT SCENE [ 16] 

1 - NON-CONTACT 1 - STRA1GHT AHEAD 

2 - BACKING 
2 - NON-COLLISION 3 - CHANGING LANES1 

~ 3 - STRIKING L'---J 4 - OVERTAKINGjPASSING 
PRE·CRASH S - MI\I(ING RIGHT TURN

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

& STRUCK B - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN LANE 

9 -lEAVING TRAFFIC 15 - WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
tANE JOGGING. PtAYING DJSABLED VEHJClt 

o -NO DAMAGE 14 UNDERCARRIAGE10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE 

IN TRA.FlC 1B - 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 
SPECIFIED LOCATION TRAFFIC 
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~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21 MPD1490 
UNIT /I NAME: LAST, FIRST, MIDDLE 

KOCHHEISER, NANCY, B 

ADDRESS: STREET, CITY, STATE. ZIP 

1096 BECKY DR., MANSFIELD, OH. 44901 

INJURIES EMS AGENCY (NAME) TAKEN TO: MEDICA1. FAalin' (NAME. CIrY) 

5 

UCENSE NUMBER 

DATE OF BIRTH 

11/30/1984 

CONTACT PHONE - INCLUDE AREA CODE 

419-612-4388 

SEATING 
POSITION 

3 

AIR BAG 

CITATION NUMBER 

GENDER 

F 

TRAPPED 

ItDL°~H~~~~~~~~~~~~~ro;;;~~~~~~~~~~~EX~C~EDi~mW~HlENIIDIIR~EC~TIED~TOmuP~RO~CIE.E~..1277~ODD~3III.OL CLASS ENDORSEMENT RESTRICTION SELECT uno 3 CONDITION :I.i 

ADDRESS: STREET, CllY, STATE, ZIP 

72107 BRIDGE RD., KIMBOLTON. OH, 43749 

EMS AGENCY (NAME) 

UCENSE NUMBER 

OH SV763397 

OL CLASS ENDDRSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT 1/ NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

: F"'T~t, \: ~.~ , 
SUSP~CTED SERIOUS 
INJURY. 

- SUSPE;CTED,MlroiOR 
INJUR"'S~:k:;" ' 

- POSSIBLE INJURY , 

- NOAPPARENT:INJ[JRY 
~~ i~~ "i'_} ''', t' 

INJURIES TAKEN BY 

, -NOT'TRANSPORTED 
. 'mEAtED AT SCENE 

EMS ' . 

POLICE, '.J: \" 
~,OTHE~ IU'~K~ci~ 

OTHER DRUG 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-5095 

INJURED TAKEN TO;MUlICAL FACIUlY(NAME. ClT't) EQUIPMENT TRAPPED 
1 .... ..,DOT··Cn,,,,i ..... 1 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

OlliERDRUG 

INJURED TAKEN rO:MWICAL FACILITY (NAME, cl'm 

OFFENSE CHARGED 

'1 -'NOT DEPLOYED" 
:2;'DEPLOYEDFRONT: 
3 .,DEPLOYED SIDE 

-DEPLOYCD BOTH, , 
'FRONT/SIDE ' '\,;, ,,>' 3 -CLASS '",. 
'N'OT APPLIcABLEl"r;'i:::'" :14 -REGULAR CLASS' 

D 

9 ' DEPLOYMENT UNKNOWN I (OHIO = D) 

is' M/GMOPEDONLY 
,~_NOVALlDvO(: v, "';EJECTION 
I 

Ot ENDORSEMENT 

GENDER 
:"F,- FEMALE'~'.::Z'" 

:1\.1" MALE 
iu ­ OTHER/ UNKNOWN:" !~, ,;'" ','+ ~., 
1 

I 
I: " 

CONDITION 

: 1 '. A);COHQL INTERLOCK'
'! DEVI<:E.··' 
;2 - COL INTRASTATE ONLY 
,3, CORRECTIVE LENSES 
'4 -FARMWAIVER 
i5 -'EXCEPT CLASS A BUS 
',6 ' EXCEPT clAss A . 
f I'< CLASS,B BUS
17 -EXCEPTT,!V-CTOR,TRAILER 
'8 • INTERMEDIATE LICENSE 

NONE GIYEN;i~i'l: 
2, TEST REFUSED; 'I,., 

,.3 - TEST GIVEN,

.1, 7:~~~A:.~~!tMPLE 
;.4 ' TEST GI\IEN,' 
; RESULTS KNOWN' 

1?2.,~,~u.·.",'m n""""c",,w.", 15 ~~~~~~KN~~' 
, RESTRICTIONS 
9 ; LEA~ER'5 )'ERMIT 
, RESTRICTIONS. ' 

ALCOHOL TEST TYPEi-OTHER ACTIVITY WITH AN 

: \' .ELeCTIiONIC DEVICE ' ." £1", NONE 
,,~iipAS~ENGER ,.: " f2 _BLOOD:10, j.lMITEDTO DAYUGHT 

j ONLY 
f 11 ,LlMITED,rOEMPLOYMENT 
,12 .'UMITED'~OTHER· , 
113 .. MECHANICAL DEVICES 

(SPECIAL BRAKES. HAND 
'CONTltOLS;;OR OTHER, 
:ADAPTlVebEVICES) . , 

,14· MIUTARYVEHICLES ONLY 
,15, MOTOR,VEHICLeS 
,,, WITHOiJT'AIR BRAKES 

i7 -OTHER DISTRACTION . 
1'lNSIDE THE VEHICLE ! 3 • URINE 
fit-OTHER DISTRACTION ,14 ,BREATH, , 
,j. t'OUTSIDli THE VEHiCLE ", d, ,ts -OTHER ,­ •
!g', OTHER I UNKNOWN ':" . 

CONDITION 
i'i',.::APPARENTLvNORMAL' ,1< +. 
;i/PHYSICAL IMPAIRMENT' , 
;3~EMOnONAL(EG"" , 

.. 
l·NONE 
2'- BLOOD' 
3· URINE 
4,OTHER 

t,"',OEPRESSEO. ANGRY"., ", '. 
r .'l'OjSTURBED) ,r" I. • , '.116, OUTSIDENIRROR 

,17 - PROSTHETIC AID 
,118, OTHER 

!4"llNESS 11'AMPHETAMINES". " !s;, FELL ASLEEP, FAINTED, 12 -BARBITURATpS'oj 

t,:;FATIGUED, ETC. ,'. '.,.;..•. ~', CA,BENNZNOADBlIAZNOE,PDINS~S
;6 " UNDER THE INFlUENCE OF ,,~ 

I. "MEDICATIONS/DRUGSI is ,COCAINE ' 
·ti;~"'LCOHOL , .;:.' ~;:~6.'OPIATES/OPIOles.
:9 ·..OTHER /UNKNOWN ~', ~, 17, OTHER ~',," , 

J. h . :~,,~a, NEGATlVE,RESUL~S 

4 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 HUSK. KAYLA, N 

CONTACT PHONE INCLUDE AREA CODE 
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LOCAL REPORT NUMBER

~==~OCCUPANT I WITNESS ADDENDUM 21MPD1490 
GENDERDATE OF BIRTH 

EMS AGENCY eNAMEl 

EMS AG£NCY eNAMEl 

M03/30/1993 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-5095 

INJURED TAKEN TO~MtDlCAl fACILITY (NAME. CITV) 

CONTACT PHONE 

JNJURSO TAKEN TO; MEDICAL fACIU1Y(NAME, CITV) 

CONTACT PHONE 

. (MOTORcYCLE SIDE CAR)
1, • ,REAR FACING 


"I 8:"l!:IIRD - MIDDLE, .
"!'7i;~f:?OSTER:S~T ,~fjl;;.;, ' ; c:t,9. THIRD - RIGHT'SIDE ' 
I;,8\HELMET USED ,', 110 - SLEEPER SECTION OF TRUCK CAB 

,;,9,·~~OTECTlyE "p.ADS USED. ;.;ih11-PASSE~GERIN?!HERENCLO~s.9, ' 
I:':"(ELBOWS, KNEESi:EfCl ' ! CARGO AREA (NON-TRAILING UNIT" 

SUCH AS,A BUS,PiCK-UP WITH CAP)
;, ;;1~;~REFLECTIV~ fk911:11~~ ,~, \·,;12 ~,PASSENGER IN: cLINENCLOSED:';'I 

UNIT /I NAME: LAST, FIRST, MIDDLE 

I UNIT /I NAME: LAST, FIRST, MIDDLE 
I 

niEATED AT SCENE, ,'. 

, ,2 :\~:~,~ .";" '. 
3 - POLICE 

9 - .OTHER ,,"UNKNOWN, 
""_,};:.~:'F>' f~' ., .'~" -:;;',: 

GENDER 

- INCLUDE AREA CODE 

- INCLUDE AREA CODE 

EJECTION 

1 - NOT ,EJECTED 

2 - PARTlALL\(EJECTED 

3 -,TOTALLY~ECTED ' 

4 - NO,{APPLICABLE 

TRAPPED 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AG£NCVeNAMEl 

ADDRESS: STREET, CITY, STATE. ZIP 

1,":~~ti,>.L .• : : '':" 
2 -'SOSPECTED SERIOUS INJURY 

3 ";'~~S:~EqEDMIf':JOR"IJIlJUR¥ 
4- ~OSSIBLE INJUR¥ ',' . 
".' ; 

INJURED TAKEN BY 

, .. NOnAANSPORTED:~h 

TAKEN TO; MEDICAl FAOLITY (NAME. CITY) 

CONTACT PHONE· INCLUDE AREA CODE 

TAKEN TO: MtDlcA1 FwUTY (NAME. ON) 

~~9t:JE USED"'~t!I}' 
VEHICLE OCCUPANT 

< I" 

2'.- SHOULDER B NL¥ USED 
3'~!'~P:;BELTONLED 

.L~- SH,OULD~R & LAP,BELT USED 
!s,'4:cf!litb RESTAAINTJ'SYSTEM' 

".:,",F,ORWARDFAClf':IG, " , 
r:~,~:CHILD RESTRAJI)I:)i;;!iYSJEM -

,l1- ,I:~ONT ,7 HFT5!QE, 
1 (MOTORCYCLE DRIVER) 
I 2 FRONT - MIDDLE, ' 

, h -,FRONT - RIGH'f;SI9E 
14- SEcOND ~ LEFT SIDE 
t -. •

t (MOTORc;YCLEP6\SSENGER): 
TS ~ SECOND MIOD~E 

4 - DEP~O¥ED BOTH 
FRONT/SIDE 

5 - N(jT;A~PLICABLE
i 6 "SECOND.- RIGHT SIDE • 

".,d.7.7 THIRD 7 [EET SIDE ' 
. 't 

9 - D~PL~V.!"1,E~T UNKNOW,:~i, 

, ;'11'" LIGHTING-'P~CiESTRIAN ':,i' CARGO AREA" • 
,I/BICYCLEONL¥ , I' -NOT TRAPPED'1 13 -TRAILING UNIT " " 

, ,'" >'t ",' " .-'» 12 - EXTRICATED B¥1.,99 -OTHER I UNKN€lWN '1{14- RIDING'()N'VEI'litLE EXTERlOR·i" 
~ ," ,', ',. ,,' , ;\ ;:, . , 

MECHANICAL MEANSI' (NON-1RAI~ING UN.ID 'I 
j • ';' .' !3 7 FREED,B¥ Ji..• ',1S'-NON-MOTORISJt~'J:d~:c"! ,e,<,_' /, j'99'- OTHER/uNKNOWN I NON~MECHANICAL MEAN~'" 

.J~ 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, 51ATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAM E: LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAM E: LAST, FIRST, MIDDLE 

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