
IXI PHOTOS TAKEN 

DSECONDARY CRASH 
DPRIVATE PROPERTY 

PORT "DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

21 MPD0704 
REPORTING AGENCY NAME" 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER" 

21 MPD07042 
HIT/SKIP NUMBER OF UNITS 
1 - SOLVED

U2-UNSOLVED 2 
98-ANlMAL 
99-UNKNOWN 

COUNTY" LOCALIlj: CITY LOCATION: CITY. VILLAGE. TOWNSHIP' CRASH DATE /TIME' C~~T!~ERITY 

!.ii';;;::;:3=8=:.J'L.:;I;::2=-1.;:.i.:..:~~~:.:!~::::~;:.::HTIP:"""L.M_i_lIe_r_s_b_Ur_g..-__________________..-___+ __0_5_/1_7_/_20_2_1_1_4_:4_0_--1 ~ 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDEDEOMALDEGI>£ES SUSPECTED 
2 - SOUTH MINOR INJURY 

I 2 I 3 - EAST Clav ST 40.552584 SUSPECTED 
L-=-.J 4 - WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME {ROAD. MILEPOST, HOUSE III 
2-S0UTH 

ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION 

~ 2 - MILE POST 

3 - HOUSE /I 

DISTANCE 

3· EAST 
4-WEST 

135 S Clay St 

DIRECTION ROUTE TYPE
"'OM REFERENCE 

1 - NORTH IR -INTERSTATE ROUTE (TPl.
L.J 2-S0UTH 

3 - EAST US ­ FEDERAL US ROUTE 
4 - WEST 

SR - STATE ROUTE 
DISTANCE 

ROAD TYPE 

AL - ALLEY HW-HIGHWAY RD· ROAD 

A AV -AVENUE LA - LANE SO-SQUARE 

BL - BOULEVARD MP • MILEPOST ST 

CR • CIRCLE dv, -OVAL TE· TERRACE 
PK - PARKWAY TL - TRAIL. '"OM REFERENCE UNIT OF MEASURE CR - NUMBERED'COUNTY ROUTE, 

. "PI: PIKE1 - MILES 
2 - FEET TR - NUMBERED TOWNSHIP 

L.J 3 - YARDS ROUTE ..' 

LOCATION OF FIRST HARMFUL EVENT 
1 • ON ROADWAY 9 - CROSSOVER

L2.J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 ·IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 ON ROADSIDE 

S - ON GORE 

6· OUTSIDE TRAFFIC WAY 

7 -ON RAMP 

8 - OFF RAMP 

12· SHARED USE PATHS OR 
TRAILS 

13 - BIKE LANE 
14 • TOLL BOOTH 

99 - OTHER/UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

" 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

2 LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.J OR MEDIAN 

WA'WAY· 
PL ­ PLACE 

' }­ '. 

.~ d t 

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

BETWEEN S- BACKING 
TWO MOTOR 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 7 - SIDESWIPE. SAME DIRECTION 

2 - REAR-END 8 - SIDESWIPE. OPPOSITE DIRECTION 

3 - HEAD-ON 9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORETHE 1ST WORK ZONE 
WARNING SIGNL.J 

2 - ADVANCE WARNING AREA 

3 TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S -OTHER 

4 ACTIVITY AREA 

TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 

3 DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 • OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR

L2.J 2 - CLOUDY 

3 - FOG, SMOG, SMOKE 

4 RAIN 

S SLEET, HAIL 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

8 - BLOWING SAND, SOIL. DIRT, SNOW 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER I UNKNOWN 

Unit 01 and Unit 02 were northbound on South Clay Street in Millersburg, Unit 02 
stated she was rear rended by Unit 01. 

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

LONGITUDE OWMAL DEGREES 

-81.917429 

4 INJURY POSSIBLE 

S PROPERTY DA MAGE 
ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH ( <4 FEETl 

L.J 3 - EAST L.J 2 - DIVIDED FLUSH MEDIAN 
4 - WEST 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2 STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 CURVE GRADE 

9· OTHER 
/UNKNOWN 

{~4 FEET 1 
3· DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
fANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2.J 
1- DRY 1 -CONCRETE 

2-WET BLACKTOP, 

3 -SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND, MUD, DIRT, 3 - BRICKIBLOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) S· DIRT 

7· SLUSH 9 -OTHER 

9· OTHER/ UNKNOWN /UNKNOWN 

CD 
1355 5t 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IXI POLICE AGENCY05/17/202114:42 05/171202114:45 05/17/202114:47 05/17/202115:29 
1-=:-:-:-=-:-::-"T'"--.......--+---__r-------..I----------,r:-____-:-:-:==:-:-:-:-:==-----------1 DMOTORIST 

TOTAL TIME· , OTHER TOTAL OFFICER'S NAME' CHECKED IIV OFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Genet, Stephanie DSUPPLEMENT 

o 30 74 
OFFICER'S BADGE NUMBER" CHECKED IIY OFFICER'S BADGE NUMBER' ~~~~~:;;:~GN.~:;'~~I~;~~ 

107 ODPS) 



1 - NON-CONTACT 1 • STRAIGHT AHEAD 9 - LEAVING TRAFFIC IS - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 • BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

o -NO DAMAGE 14 - UNDERCARRIAGE3 - CHANGING LANES 10 - PARKED 16 -WORKING 99 - OTHER / UNKNOWN 
4 - OVERTAKING/PASSING II - SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12· REFER TO UNIT 15- VEHICLE NOT AT SCENE 

PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC IS - APPROACHING OR DIAGRAM 
4 - STRUCK ACTIONS 99- UNKNOWN

ACTION 
6· MAKING LEFT TURN LEAVING VEHICLE12 - DRIVERLESS 

S SOTH STRIKING 13 - TOP7 - MAKING U·TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION 

I-NONE 
2 - FAILURE TO VIELD 
3 - RAN RED UGHT 

8 4 - RAN STOP SIGN 
~ S- UNSAFE SPEED 

~ COImUBUTlNG 6. IMPROPER TURN 
CIRCUMSTANCES 7 LEFT OF CENTER 

SEOUENCE 

1~ 

4L--.J 

1 • OVERTURN/ROLLOVER 
2 - FIRE/EXPL0510N ' 
3 • IMMERSION 
4 - JACKKNIFE 
5 - CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

25 • IMPACT AnENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 - DRlDGE PIER OR 
ABUTMENT 

2S - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM IS - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

7 • SEPARATiON Of UNITS 
S - RAN Off ROAD RIGHT 
9 • RAN OFf ROAD LEFT 
10 - CROSS MEDIAN 
11 • CROSS CENTERliNE· 

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
ILLEGALLY (r'ALLING/SPILLING 

IS - SWERVING TO AVOID 20 -IMPROPER CROSSING 
16 - WRONG WAV 21 - LYING IN ROADWAV 

17 - VISION OSSTRUCTION 22 - NOT DISCERNIBLE 

12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 
13 - OTHER NON-COLLISION 20· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 

IS - PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 - ANIMAL - FARM 

lB - ANIMAL - DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

,. "··~--""·-··coilisloNwrriiiixroowECi. ::STRiicK·..._.~.. 
31 • GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 ­ LIGHT /LUMINARIES 46 - FENCE 
33 MEDIAN CABLE BARRIER SUPPORT 47· MAILSOX 
34· MEDIAN GUARORAIL 40 - UTILITY POLE 4B - TREE 

BARRIER 41 - OTHER POST, POLE 49 - FIRE HVDRANT 
3S. MEDIAN CONCRETE OR SUPPORT so· WORK ZONE 

BARRIER 42 - CULVERT 
36 - MEDIAN OTHER SARRIER 43 - CURB 
37 - TRAFFIC SIGN POST 44 - DITCH 

MAINTENANCE 
EQUIPMENT 

51-WALL 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
ROADWAV 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BV fALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BV A MOTOR 
VEHICLE 

24 • OTHER MOVASLE 
OBJECT 

52 - BUILDING 
53 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

TRAFFICWAY FLOW 
1-0NE-WAV 

2-TWO-WAV 

LL 
# OF THROUGH LANES 

ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

I - ROUNDABOUT 4 - STOP SIGN 

2-SIGNAL 

3 - FLASHER 

S - VIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2 -INVOLVED·ACTIVE CROSSING 

3 -INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM~ 

l-NORTH 

2 - SOUTH 

3 EAST 

4·WE5T 

S - NORTHEAST 

6 NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9· OTHER/ UNKNOWN 

UNIT SPEED 

20 

DETECTED SPEED 

I·STATED/ESTIMATEDSPEED 

2· CALCULATED I EDR 

3 • UNDETERMINED 

POSTED SPEED 

25 

UNIT # OWNER NAME: lAST, FIRST, MIDDLE I DSAM'AS DR""l\) OWNER PHONE:tNClUDE AREA cooEID '''''",D''''''I\) 

1 MILLER LYDIA L 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I 0 SAME AS O"""R) 

111 E MAIN ST, HOLMESVILLE, OH, 44633 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: INCLUDE AREA COOt 

LPSTATE 

OH 
r.;'1INSURANC~ INSURANCE COMPANY 

LAJvERIFIED PROGRESSIVE 

VEHICLE YEAR 

2006 
COLOR 

SIL 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

ODYSSEY 

TYPE OF USE us DOT# TOWED BY: COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERCIAL GOVERNMENT RESPONSE 

# OCCUPANTS VEHICLE ~~I:~;KG=R/GCWR HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 
DMATERIAL ClASS # PLACARD ID # 

D
RELEASEDI I 2.. 10,001 • 2.6K LBS. 

L--J 3. > 26K LBS. PLACARD ___ 

1 • PASSENGER CAR 6- VAN (9·IS SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23· PEOESTRIAN/SKATER 
7· MOTORCYCLE 2-WHEELED 

8· MOTORCYCLE 3·WHEELED 

9 - AUTOCYCLE 

13 - SNOWMOBILE 

14 • SINGLE UNIT 
19· BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

TRUCK 

15- SEMI-TRACTOR 

20 - OTHER VEHICLE 

21 - HEAVY EQUIPMENT 

2S - OTHER NON-MOTORIST 

26 - BICYCLE 

4 • PICK UP 
10 - MOPED OR MOTORIZED 

BICYCLE 16 - FARM EQUIPMENT 

17· MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

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

ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MOllE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

~ 1 DRIVER ASSISTANCE 

3 • CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

1 • YES 2· NO 9· OTHER / UNI<NOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE LEVEL 

l·NONE 

2·TAXI 

3 • ELECTRONIC RIDE 

6 . BUS· CHARTER/TOU R 

7 - SUS - INTERCITY 

B - BUS - SHunLE 

11· FIRE 

12 - MILITARV 

13 • POLICE 

16-FARM 

17· MOWING 

IS - SNOW REMOVAL 

21 - MAIL CARRIER 

99 - OTHER/UNKNOWN 

'LOCAL REPORTNOMBER 

21 MPD07042 .. 
DAMAGE SCALE 

'·NONE 3 - FUNCTIONAL DAMAGE 

2 MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAIS) 

INDICATE ALL THAT APPLY 

3 

12 

12 

12 

3 

3 

SPECIAL SHARING 9 - SUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE 15 CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

S - SUS - TRANSIT/COMMUTER PATROL 

~ 
1 - NO CARGO SODY TYPE 4-LOGGING 7 - GRAIN/CHIPSIGRAVEL II·DUMP 99 - OTHER / UNKNOWN 

S - INTERMODAL B· POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 
 2 - SUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10- FLAT SED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED SOXTYPE 

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

2 - HEAD LAMPS S -STEERING S - TRAILER EQUIPMENT 10 - DlSASLED FROM PRIOR 

3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT 

1 • INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDE!VROADSIDE 10· DRlVEWAV ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS8-SIDEWALK 


2 - INTERSECTION - s· TRAVEL LANE - OR TRAILS 

MOTofusr UNMARKFO CRO<;;~AI K OTHER LOCATION 
 9 - MEDIAN/CR05SING 12 - FIRST RESPONDER 

LOCATION 3 - INTERSECTION - OTHER 6 • BICYCLE LANE AT INCIDENT SCENE
ISLAND 

12 12 

991. M"';:..12"::."; f{ 9,3 }iii lt~ EY 

6 

IXI· NO DAMAGE [0 J D· UNDERCARRIAGE [ 14] 

D-TOP[ 13] D- ALL AREAS [ 15 J 

D· UNIT NOT AT SCENE [ 16 J 

12 



LOCAL REPORT NUMBER 

21 MPD07042 
UNIT # OWNER NAME: LAST, FIRST, MIDDLE 10SAM' AS DR""ll) OWNER PHONE:!NClUO£ .R'" '00'10 'AM,ASDRMll) 

2 SIGLER CHERYL A 330-275-9885 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I 0 SAME AS a_l 

IT 303, MILLERSBURG, OH. 44654 
OMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP CoMMUClA1. CARRIER PHONE: lNCLUD1 AREA CODE 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

ZACCJBBT3GPE13581 
INSURANCE POLICY /I 

826210761 

US DOT # 

VEHICLE YEAR 

2016 
COLOR 

ONG 

VEHICLE MAKE 

JEEP 

VEHICLE MODEL 

RENEGADE 

TOWED BY: COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERCIAL GOVERNMENT RESPONSE 
HAZARDOUS MATERIAL 

D 

INTERLOCK" 
DEVICE 
EQUIPPED 

D HlTjSKIP UNIT 

/lOCCUPANTS VEHICLE~:I:~:KG=R'GCWR 

LJ 2·10.001· 26K LUS. 
3· > 26KUlS. 

DMATERIAL CLASS /I PLACARD ID /I 

D 

RELEASED 

PLACARD 

1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 1. - GOLF CART 1 B - LIMO (LIVERY VEHICLE) 

19 ­ BUS (16+ PASSENGERS) 

20 • OTHER VEHICLE 

•• PASSENGER VAN 
(MINIVAN) 

UNIT TYPE 3· ~~~~ILlTY 

7 - MOTORCYCLE '-WHEELED 

8 - MOTORCYCLE ;-WHEELED 

9 - AUTOCYCLE 

13 • SNOWMOBilE 

14 - SINGLE UNIT 
TRUCK 

21 • HEAVY EQUIPMENT 

24 - WHEELCHAIR (ANY TYPE) 

25 - OTHER NON-MOTORIST 

26· BICYCLE 

4 - PICKUP 

10 - MOPED OR MOTORIZED 
BlcyaE 

1S • SEMI· TRACTOR 

16 - FARM EQUIPMENT 

17 • MOTORHOME 

22 - ANIMAL WITH RIDER OR 27· TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP
S· CARGO VAN 11 • ALL TERRAIN VEHICLE 

(ATV/UTV) 
# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o • NO AUTOMATION 3· CONDITIONAL AUTOMATION 9· UNKNOWN 

1 • DRIVER ASSISTANCE 4· HIGH AUTOMATION 

~ l·YES 2·NO 9·0THER/UNKNOWN AUTONOMOU5Z·PARTIALAUTOMATION S·FULLAUTOMATION 
MOOELEVEL 

1 NONE 

2· TAXI 

3 • ELECTRONIC RIDE 

SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 

~ 
CARGO 

BODY 

TYPE 

S • BUS • TRANSITjODMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 • SUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1· TURN SIGNALS 

~ 2· HEAD LAMPS 

VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 • INTERSECTION •

L---.J MARJ(ED CROSSWAl~ 

NON-MOTORIST 2 - INTERSECTION -
lOCATION UNMARKED CROSSWALK 
AT IMPACT 3 • INTERSECTION • OTHER 

1 • NON·CONTACT 

2 • NON·COLLISION 

6· BUS· CHARTER/TOUR 11 FIRE 16· FARM 

17· MOWING 

21 • MAIL CARRIER 

7 • BUS· INTERCITY 

6· BUS· SHUTTLE 

9 • BUS· OTHER 

10· AMBULANCE 

4 • LOGGING 

S • INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
/ENCLOSED SOX 

4· BRAKES 

S· STEERING 

6· nRE BLOWOUT 

4· MIDBLOCK • 
MARKED CROSSWALK 

S • TRAVEL LANE· 
OTHER LOCAnON 

6 • BICYCLE LANE 

1 • STRAIGHT AHEAD 

2· BACKING 

3 • CHANGING LANES 

12· MILITARY 

13 POLICE 

14 • PUBLIC UTILITY 

lB· SNOW REMOVAL 

19·TOWING 

1 S " CONSTRUCTION EQUIP, 20 • SAFETY SERVICE 
PATROL 

7· GRAIN/CHIPS/GRAVEL 11 • DUMP 

B • POLE 12· CONCRETE MIXER 

9· CARGO TANK 13· AUTO TRANSPORTER 

10· FLAT BED 14· GARBAGE/REFUSE 

7 • WORN OR SLICK TIRES 9 • MOTOR TROUBLE 

B • TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
DEFECTIVE ACODENT 

7 • SHOULDER/ROADSIDE 

B· SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

10· DRIVEWAY ACCESS 

11· SHARED USE PATHS 
OR TRAILS 

12· FIRST RESPONDER 
AT INODENT SCENE 

99 • OTHER / UNKNOWN 

99 • OTHER I UNKNOWN 

99 • OTHER / UNKNOWN 

99· OTHER I UNKNOWN 

9· LEAVING TRAFFIC IS' WALKING, RUNNING, 21 -­ STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHICLE 

10· PARKED 16· WORKING 99 - OTHER / UNKNOWN 

~ 3 -STRIKING 

ACTION 

4· OVERTAKlNG/pASSING 

PRE·CRASH S· MAKING RIGHTTURN 
11· SLOWING OR STOPPED 17· PUSHING VEHICLE 

IN TRAFFIC 18· APPROACHING OR 
4· STRUCK ACTIONS 6. MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 
5 • BOTH STRIKING 

& STRUCK 

9 • OTHER / UNKNOWN 

l·NONE 

2 • FAILURE TO YIELD 

3 • RAN RED UGHT 

1 4 • RAN STOP SIGN 

L....:....J S • UNSAFE SPEED 
~ CONTRIBUTING 6. IMPROPER TURN 

CIRCUMSTANCES 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

7 • MAKING U·TURN 

a • ENTERING TRAFFIC 
LANE 

13· NEGOTIATING A CURVE 19· STANDING 

14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 
SPECIFIED LOCATION 

B· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM lB· OPERATING DEFECTIVE 
EQUIPMENT/ACDA A PARKED POSITION 

9 • IMPROPER LANE 
CHANGE 

10 • IMPROPER PASSING 

11 • DROVE OFF ROAD 

12 • IMPROPER BACKING 

14 • STOPPED OR PARKED 
ILLEGALLY 

IS - SWERVING TO AVOID 

16·WRONGWAY 

17· VISION OBSTRUCTION 

19· LOAD SHIFTING 
IFALLlNG!5PILLING 

20 • IMPROPER CROSSING 

21· LYING IN ROADWAY 

22 • NOT DlSCERNIBLE 

23· OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

___""•...i,_,~.""=__i~'_"-'-'."'-,;.. ;C.,,C,'_""~____ :::EVENTS7':'ir::::-;:::::-~-==:~--:-:~~:.-:..~ __ ::--==-~.=,',=~:':.:":=-:::: 
1~ 1 • OVERTURNIROLLOVER 7· SEPARATION OF UNITS 12· DOWNHilL RUNAWAY 19· ANIMAL ·OTHER 23· STRUCK BY FALLING. 

2· ARE/EXPLOSION 8· RAN OFF ROAD RIGHT 13 - OTHER NON·ODLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 

3 • IMMERSION 

4 • JACKKNIFE 

S • CARGO / EQUIPMENT 
LOSS OR SHIFT 

9· RAN OFF ROAD lEFT 14 • PEDESTRIAN TRANSPORT ANYTHING SET IN 

10. CROSS MEDIAN 15· PEDALCYCLE 21. PARKED MOTOR MonON BY A MOTOR 

11 • CROSS CENTERLINE ­ 16· RAILWAY VEHlaE VEHICLE 24. '2'T~~~EMOVABLE 
OPPOSITE DIRECTION 17 ~ ANIMAL· FARM 22· WORK ZONE OBJECT 
OF TRAVEL 18. ANIMAL. DEER MAINTENANCE3 L-J 6· EQUIPMENT FAILURE 

EQUIPMENT 

2S • IMPACT ATTENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28· BRIDGE PARAPET 
29 • BRIDGE RAil 
30 • GUARDRAil FACE 

-]:OLUSIO'iiI'WITH FIXED OB:iiicf~sfRUCK 
31 • GUARDRAIL END 3B· OVERHEAD SIGN POST 4S· EMBANKMENT 
32· PORTABLE BARRIER 39· LIGHT I LUMINARIES 46· FENCE 
33 • MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 

34 MEDIAN GUARDRAIL 40· UTiUTY POLE 4B· TREE 
BARRiER 41 • OTHER POST, POLE 49· FIRE HYDRANT 

35 • MEDIAN CONCRETE OR SUPPORT so •WORK ZONE 
BARRIER 42. CULVERT MAINTENANCE 

36 • MEDIAN OTHER BARRIER 43· CURB EQUIPMENT 
37 • TRAFFIC SIGN POST 44 • DITCH 5 I • WALL 

LJ.-J FIRST HARMFUL EVENT MOST HARMFUL EVENT 

52 ­ BUILDING 
S3· TUNNEL 
54 . OTHER FIXED 

OruECT 
99 • OTHER / UNKNOWN 

.' 

DAMAGE SCALE 

1·NONE 3"· FUNCTIONAL DAMAGE" 

LU 2· MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9· UNKNOWN 

DAMAGED AREA/S} 

INDICATE ALL THAT APPLY 

12 12 

6 

12 

6 

12 

~..~ W 
6 

D- NO DAMAGE [0] 

D·TOP[13] 

D· UNDERCARRIAGE [ 141 

D. ALL AREAS [15 J 

D· UNIT NOT AT SCENE [16 J 

INITIAL POINT OF CONTACT 

o . NO DAMAGE 14· UNDERCARRIAGE 

1-12 ­ REFER TO UNIT 15 VEHICLE NOT AT SCENE 

DIAGRAM 

13· TOP 
99 UNKNOWN 

TRAFFIC 

1·0NE·WAY 

2·TWO-WAY 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

2· SIGNAL 

3· FLASHER 

S • YIELD SIGN 

6 • NO CONTROL 

/I OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1· NOT INVLOVED 

FROM 

2 ·INVOLVED·ACTIVE CROSSING 

L.....J 3 ·INVOLVED·PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

1 

UNIT SPEED 

1 NORTH 

2· SOUTH 

3· EAST 

4·WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 

8 • SOUTHWEST 

9 • OTHER I UNKNOWN 

DETECTED SPEED 

l·sTATED /ESTIMATEDSPEED 

1------------1 1 1 I 2· CALCULATED / EDR 
POSTED SPEED L-.........J 

25 
3 UNDETERMINED 



~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21 MPD07042 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

1 MILLER, TITUS, BRANT 
ADDRESS: STREET, CITY, STATE, ZIP 

111 EMAIN ST, HOLMESVILLE, OH, 44633 

08/21/1996 

CONTACT PHONE - INCLUDE AREA CODE 

330-466-1322 

24 M 

INJURIES IINJURED EMS AGENcY (NAME) INJURED TAKEN TO:M£DIoo. FACILITY (NM1', CI1'1) ISAFE'IY EQUIPMENT SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

5 i!~KE:.u 
OL STATE LICENSE NUMBER 

OH UK439146 

OLCLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

IUSED 1r1~_oT-CoMP"AN' 
4 I......Me HELMET 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE o 

IDRIVER ALCOHOL I DRUG SUSPECTED 

IDISTRACTED 0 ALCOHOL 0 MARIJUANA 
BY I....,

1 1LJ OTHER DRUG 

CONDITION 

TYPE 

CITATION NUMBER 

STATUS ITYPE I••",,, TC, 

1 1 

VALUE UPf04 

UNIT # NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

2 SIGLER, CHERYL, A 05/31/1954 66 F 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

1817 SR 83 UNIT 303, MILLERSBURG, OH, 44654 330-275-9885 

INJURIES IINJURED EMS AGENcY (NAME) INJURED TAKEN TO; M'DICAL FACILITY (NAM~ C'TYI SAFElY EQUIPMENT 
USED 

SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

5 i~KE:.u 
OL STATE OPERATOR LICENSE NUMBER 

OH RM906233 

OLCLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

OFFENSE CHARGED 

4 
LOCAL OFFENSE DESCRIPTION 
CODE 

o 
DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 

1 

CITATION NUMBER 

u.~.""....., 0 ALCOHOL 0 MARIJUANA TYPE VALUE STATUS ITYPE IRESULTS SELECT UP TO" 

4 3 BY 1 0 OTHER DRUG 1 1 
UNIT # NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

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

INJURIES IINJURED EMS AGENcY (NAME) INJURED TAKEN TO; M,oloo. FACILITY (NAMe, CI1YI SEATING 
POSITION 

AIR BAG USAGE elECTION TRAPPED 
ITAKEN 
IBY L .J 

,STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION _!' 
' ....... ,~U DALCOHOL o MARIJUANA TYPE VALUE ~TATUS lYPE 'a.COUT' 

BY 0 OTHER DRUG ,-. , 

,u..u 

1'1 • FATAL ' 
I'-SUSPECTEDSERIOUS" 
,," I URY , 
13 _;}SPECTED MIN'OK 
I' ;,'r: INJURY . 
,4,-POSSIBlEINJURY_ 
'NO ," , ­
';~ APPARENTINJURY 

,
INJURIES TAKEN BY 

1 • NOT TRANSPORTED 
, [TREATED AT SCENE , 

2 - EMS ' 
3. POLICE 

9 - OTHER I UNKNOWN, 
. .' .. ' ' . 

SAFETY EQUIPMENT 

., :NONE USED 
2 - SHOULD~R BELT ONLY 

USED 
3 -U\P BELT ONLY USED 
4 - SHOULDER !!< LAP ,BELT' . 

.USED 
5 - CHILD RESTRAINTSYSTEM 

- FORWARD FACING ,.' 
'6 - CHILD RESTRAINT SYSTEM 

• REAR FACING 

7 • BOOSTER SEAT 

8, HELMET USED 

9 : PROTECTIVE PADS USED

i- (EL80WS, KNEES,ETO' 

~o -REFLECTlVE CLOTHING 

11 - LIGHTING 
- PEDESTRIAN 

' 
'N 

L,' I BICYCLE ONlY" 

99-OTHER 


' '_. 
~ 1 - FRONT· LEFT SIDE, , ' - NOT DEPLOYED -, - '1 • ClASS A-, ' ' _ALCOHOL INTERLOCK ,-- - NOT DISTRACTED " ,1 - NONE G.r~~N 

i (MOTORCYCLE DRIVER) ~ 2",DEPLOYEDFRONT ! ' , 'I DEVlC.!' - '-MANUALLY~PERAnNGAN : 2-TESTREFUSeo. 

•2 - FRONT .. MIDDLE : 3· DEfLOYED SIDE ,2 - CLASS B" ,2 _ CDL INTRASTATE ONLY ELECTRONIC ;' _ 3' TEST GIVEN,

13 -FRONT -,RIGHTSIDE ' :~_ • DEPLOYED BOTH , 

c 

' ;3 -ClASS C 
C 

\3 - CORRECTIVE LENSES , ,COMMUNICATlqN:j)EVICE , CONTAMINATED SAMPLE

14. SECOND - LEFT SIDE ' r 'FRONTISIDE, . I . ' 14 - FARM WAIVER r (TEXTING, TYPING" • (I UNUSABLE ' 

I (MOTQf!CYCLEPASSENGERI'r',S NOTAPPUCABLE :,' ,4.-REGULARClASS :S-EXCEPTCLASSABUS I nIAIlIIJr.;) -- -' '4-TESTGIVEN, 

,5-'SECOND-MIDDLE : .9'·DEPLOYMENTUNKNO\'V.N I (OHIO = Dl !6-EXCEP.TCLASSA 13-TALKINGONH!'ND5-FREE RESULTS KNOWN 

; 6 SEeD G i , ' i''''; & CLASS BBUS f COMMUNICATION DEVICE :' , 

: - ND- RI HT SIDE , EJECTION ' 5 - MIC MOPED ONLY i7 _EXCEPT TRACTOR-TRAILER i4 _TALKlNG'ON HAND-HELD ;5 - TESTG,IVEN, 

7 


, - ~~~~~a1I~~E CAR) ,6 - NO V:ALlD OL 18 -INTERMEDIATE LICENSE ; 5 • ~~~~~~;;e~~~;.r~, \ RESULTS UNKNOWN 
ALCOHOL TEST TYPE 

8-THIRD-MIDbLE 1';~~~~~ECTED ;9.~~~~~O~~1T ,:. ELECTRONICDEVJCE!9 - THiRD -RIGHT SIDE , , RESTRICTIONS ' ~'i 6 .'PASSENGER ' ; 1 - NONE, ' 

'10-StEEPERSECTION !3, TOTALLY EJECTED IH _ HAZMAT 110 _UMITEDTO DAYLIGHT h ; OTHER DiStRACTION i2- BLOOD 

, OF'TRUcK CAB i~.-NOT APPLICABLE , ONLY "" ' "INSIDETHE VEHICLE' .: 3 - URINE 

i 11 - PASSENGER IN 'M • MOTORCYCLE \11 _LIMITED TO EMPLOYMENT 'I B- OTHER DISTRACTION, ]4 -,BREATH 


", ,OTHER ENCLOSED CARGO ,P PASSENGER :12 UMlTED-OTHER . !', OUTSIDETHEVEHICLt' ~5-0THER
'1 'AREA INOIFIlWUNG uNrr" ,i 1- NOTTRAPPED 113 - MECHANICAL DEVICES .\'9 - OTHER I UNKNOWN:' 

: 9US.PICK·OP.WlTHCAP) • ~ 2-.. EXTRICATED BY' ;N ~ TANKE~. i (SPECIAL-BAAKES HAND. ~ DRUG TEST TYPE 
CONDITIONE 

,1-NONE,12 - PASSENGER IN .; 'MECHANICAL MEANS' 1Q· MOTOR S<;OOJER . i CONTROlS, OR OTHER '., ­
'2 .. BLOOD 
, ,UNENCLOSED CARGO AREA ('3 - FREED BY 'I , ADAPTIVE DEVICES) " . ',f21.- ApH~PyASIRCAENLflIMYpNAOIRRM~EAN.LT' 

in - TRAILING UNiT ;, NON-MECHANIcAL MEANS .:R - THREE·WHEEl :14- MILITARY VEHICLES ONLY 13. URINE 

i 14-RIDING ON VEHICLE r ,- ':, MOTORCYClE )15~_MOTORVEHICLES, ' !3-EMOTtONALiE.G" 
 \'" -.oTHER 
I EXTERIOR' ' ", ,is SCHOOL BUS· ' i WITHOUTAIRBRAKES !- DEPRESSED,ANGRY:,' 

\, INON,llWUNGUNIT)! iT - DoUBLE & TI\IPLE 116- OUTSIDE MIRROR ; DISTURBED) .DRUG TEST RESULT S 


,
'15· NON-MOTORIST ! ". 1 TRAILERS' ·i17 -PROSTHETIC AID • j.<i'~-llLNESS \1 - AMPHETAMINES 

199 -.oTHER'! UNKNOWN ) :: lX. TANKER I HAZMAT _ ~ 18 - OTH~R . !5 - FElLASL,EEP, FAINTED, . \2 - BARBITURATES 


I FATIGUED, ETC, , ' : 3 - BENZODIAZEPINES 

,6- UNDER THE INFLUENCE OF '4 - CANNABINOIDS
i" 

" GENDER i MEDIcATIONS I DRUGS I '5: COCAINE' 

' 'I ,; ALCOHOL • :6· OPIATES {OPIOIDS
IF - FEMALE i9 -OTHER I UNKNOWN 17. OTHER'· ,, ' ,1M -, MALE, • 18 - NEGATIVE RESULTS 

, ;U - OTHE'R /-UNKNOWN ",' , .1, i " j
~ ~ 

http:f21.-ApH~PyASIRCAENLflIMYpNAOIRRM~EAN.LT

