
iii PHOTOS TAKEN 

D SECONDARY CRASH 

DOH-3 

DOH-1P DOTHER 

DPRIVATE PROPERTY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

1 MPD1462 
REPORTING AGENCY NAME" 

Millersburg 

NCIC" 

03801 

LOCAL REPORT NUMBER' 

21 MPD1462 
HIT/SKIP UNIT IN ERROR 
1 - SOLVED 98 - ANIMAL 

U2 - UNSOLVED Ll.J 99 - UNKNOWN 

COUNTY" LOCAUTY* LOCATION: CITY. VILlAGE TOWNSHIP" CRASH DATE / TIME" CRASH SEVERllY 
1-CITY 1 _FATAL 

38 2· VIlLAGE Millersburg 10105/2021 0929 I 5 ILir==::!L::,::=-13';':-T!:£O~W~N~SH*IP:""-L=':':''::''':~__________________T"""___-+_''':'::::'::::'::::::'':'':::::'::'::'::'_--1 L..:.-J 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAl. DEGREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

I 2 :­ 3 - EAST W h" t ST 40.541775 SUSPECTEDL:::..J 4 _WEST. as Ina on 

ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE DEaMAL DEGREES 4 - INJURY POSSIBLE 

1056 S WashinQton St 
~~R-~-E-RE-N-C-E~PO~IN-T--~---D~IRE~CTI~O~N~~~~ 

fROM RefERENCE 
1 INTERSECTION 

~ 2· MILE POST 
3 - HOUSE II 

DISTANCE 
fROM REFERENCE 

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

L.l.J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7-0NRAMP 

8-0FFRAMP 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
OR MEDIAN 

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

BETWEEN S - BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 -HEAD-ON 

6 • ANGLE 

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 

D ACTIVE SCHOOL ZONE 
4 - INTERMITIENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING' 

9 - OTHER! UNKNOWN 

NARRATIVE 

1 -CLEAR 
WEATHER 

6-SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

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

4 RAIN 

5 - SLEET, HAIL 

9 FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER! UNKNOWN 

Unit 02 was stopped in traffic at the light on S Washington St in front of Tope 
Printing. Unit 01 was slowing down, putting a paper away and when he looked back 
struck Unit 02. This resulted in Unit 01 rear-ending Unit 02. 

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE ITIME 

-81.916457 
S - PROPERTY DAMAGE 

. ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL 

l-NORTH 

ROADWAY 

2 -SOUTH 
L--.J 3 - EAST 

MEDIAN TYPE 

DIVIDED FLUSH MEDIAN 
! <4 FEETl 

2 DIVIDED FLUSH MEDIAN 
( :>;4 FEETl4 -WEST 

CONTOUR 

L2.J 
1 -STRAIGHT 

LEVel 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 CURVE GRADE 

9 OTHER 
/UNKNOWN 

~I 

3 - DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 OTHER I UNKNOWN 

CONDITIONS SURFACE 

~ 
1 DRY 1 -CONCRETE 

2-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 

u MOVING) 5 - DIRT 

7 -SLUSH 9 - OTHER 

9 - OTHER! UNKNOWN /UNKNOWN 

CD 

Gl&n Or 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

IX! POLICE AGENCY10/05/202109:30 10/05/202109:33 10/05/2021 09:37 10/05/202109:51
I-=:-:-:-=::-.---=--+------,r-------....L..-------r:----=:=:=::-:-:-::-:-::::-------,----l DMOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKEO BY OFFICER'S NAME" 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Genet, Stephanie DSUPPLEMENT 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' ~~c:!:;;~:.~:o~~~i~~~ 
oops)o 20 38 107 



LOCAL REPORT NUMBER 

21 MPD1462 

OH 1GKKNULS4HZ257706 
IVlINSURANCE INSURANCE COMPANY 

LAJVERlflED WAYNE MUTUAL 
TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 
F=-----"=-------'=.;=;.;:;.;;;;;:..--l VEHICLE WEIGHT GVWR/GCWR 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 
1 - :s10K LBS. 
2 - 10.001 - 26K LUS. 
3- > 26K LB5. 

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (O"""AS DRIV'R) OWNER PHONE:!"CLUD' AREA (DDE(O SAMEASD''''''') 
I • 

DAMAGE SCALECOBLENTZ TECHNOLOGY LLC 
OWNER ADDRESS: STREET. CITY. STATE, ZIP ( 0 SAM' AS ORl_ 1 - NONE 3 • FUNCTIONAL DAMAGE 

2 MINOR DAMAGE 4 • DISABLING DAMAGE . 1141 SWASHINGTON ST. MILLERSBURG, OH, 44654 
9 • UNKNOWN• COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE. ZIP COMMERCIAL CARRIER PHONE: INaUOE AREA COCE 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

LPSTATE 
 VEHICLE IDENTIFICATION # VEHICLE MAKEVEHICLE YEAR 

GMC2017 
COLOR VEHICLE MODEL 

ACADIAWHI 
TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL CLASS # PLACARD ID # 

RELEASED 

O PLACARD L--..J I 

1 • PASSENGER CAR 6- VAN (9-1S SEATS) 12 • GOLF CART 1B· LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER 
7- MOTORCYCLE 2·WHEELED 13 . SNOWMOBILE 19· BUS (16+ PASSENGERS) 24- WHEELCHAIR (ANY TYPE)~ 2- ~~~~::~RVAN 
8 • MOTORCYCLE 3-WHEELED 14-5INGLE UNIT 20- OTHER VEHICLE 2S • OTHER NON·MOTORIST 

9· AUTOCYCLE 
 TRUCK 

UNIT TYPE 3· ~~~~L~ILlTY 21 • HEAVY EQUIPMENT 26- BICYCLE 

10· MOPED OR MOTORIZED 
 1S· SEMI·TRACTOR 

22 • ANIMAL WITH RIDER OR 27 • TRAIN 
4· PICK UP BICYCLE 16· FARM EQUIPMENT 

ANIMAL·DRAWN VEHICLE 99 • UNKNOWN OR HIT/SKIP
5 • CARGO VAN 11 • ALL TERRAIN VEHICLE 17- MOTORHOME 

(ATV/UTV) 

# oHRAILlNG 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 I UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S • FULL AUTOMATION 

MODE LEVEL· 


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

2- TAXI 7- BUS . INTERCITY 12- MILITARY 17 • MOWlNG 99 • OTHER I UNKNOWN 


3 • ELECTRONIC RIDE 8 • BUS· SHUTILE 13- POLICE 18- SNOW REMOVAL 


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

FUNCTION 4· SCHOOL TRANSPORT 10. AMBULANCE 
 lS • CONSTRUCTION EQUIP. 20 . SAFETY SERVICE 


S • BUS· TRANSIT/COMMUTER 
 PATROL 12 12 

1 • NO CARGO BODY TYPE 4· LOGGING 7- GRAIN/CHIPS/GRAVEL 11 • DUM P 99 • OTHER I UNKNOWN 

I NOT APPLICABLE 
 S INTERMODAL B· POLE 12 • CONCRETE MIXER 


CARGO 

L..J....J 

2- BUS CONTAINER CHASSIS 9· CARGO TANK 13· AUTO TRANSPORTER 

BODY 
 3· VEHICLE TOWING 6-CARGOVAN 

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

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


L.----I 2· HEAD LAMPS S· STEERING 8- TRAILER EQUIPMENT 10- DISABLED fROM PRIOR 

VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT
6- TIRE BLOWOUT 

DEFECTS 


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

1 • INTERSECTION· 4 • MIDBLOCK • 7 • SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER I UNKNOWN

----1 MARKED CROSSWALK MARKED CROSSWALK 11 • 5HARED USE PATHS D·TOP[13] D-ALLAREAS [15 J
8 • SIDEWALK 


NON-MOTORIST 2 ~ INTERSECTION - 5 • TRAVEL LANE· ORTRAlL5 

9 • MEDIAN/CR055INGLOCAnON tlNMARKFO CRO~<;WAIl( OTHER LOCATION 12· FIRST RESPONDER D· UNIT NOT AT SCENE [ 16] 


AT IMPACT 3 • INTERSECTION • OTHER 6 • BICYCLE LANE AT INCIDENT SCENE
ISLAND 

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 

2 • NON-tOLlI510N 3 • CHANGING LANES o NO DAMAGE 14 • UNDERCARRIAGE1 10 - PARKED 16- WORKING 99- OTHER I UNKNOWN 


3· STRIKING ~ 4· OVERTAKINGII'ASSING 11- SLOWING OR STOPPED 17- PUSHING VEHICLE 
 1-12 - REFER TO UNIT 15· VEHICLE NOT AT SCENE 
PRE·CRASH S· MAKING RIGHT TURN IN TRAFFIC 18· APPROACHING OR DIAGRAMACTION 99 . UNKNOWN 

S- BOTH STRIKING 
4- STRUCK ACTIONS 6. MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 

13 - TOP 

& STRUCK 


7 • MAKING U·TURN 13 • NEGOTIATING A CURVE 19· STANDING 
B • ENTERING TRAFFIC 14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 


9 • OTHER I UNKNOWN LANE SPECIFIED LOCATION 
 TRAFFIC 

l-NONE 8· FOLlOWlNG TOO CLOSE 13· IMPROPER START FROM lB· OPERATING DEFECTIVE 23- OPENING DOOR INT TRAFFIC CONTROL 
2 • FAILURE TO YlELO IACDA A PARKED POSITION EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 
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-TWQ·WAY 2 2 • SIGNAL S • YIELD SIGN8 4 • RAN STOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING ACTION 

~ 3· FLASHER 6· NO CONTROL 
~ CONTRIBUTING 6. IMPROPER TURN 11 • DROVE OFf ROAD 16- WRONG WAY 21· LYING IN ROADWAY 

CIRCUMSTANCES 7 • LEFT OF CENTER 

~ S UNSAFE SPEED 10· IMPROPER PASSING 1S • SWERVING TO AVOlD 20 • IMPROPER CROSSING LLJ 
12 -IMPROPER BACKING 17 • VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING# OF THROUGH LANES 

ON ROAD 1 • NOT INVLOVED 

SEOUENCE Of EVENTS 2 • INVOLVED-ACTIVE CROSSING 

[~,~'::~:'-= ..=:~::~=rr:_::-::~-===-'=-~=·3,~.~'~l ~~::~·~EVENiS:=;::·:>::::::~"==:·::·~~:==::::::',. :---:- "\,£~.::~~:=:~~'~'" L--.J 3 • INVOLVED·PASSIVE CROSSING 
1 • OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12 • DOWNHILL RUNAWAY 19 • ANIMAL ·OTHER 23- STRUCK BY fALLING, 
2 • FIRE/EXPLOSION 8 . RAN OFF ROAD RIGHT 13- OTHER NON·COLLISION 20- MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT I NON·MOTORIST DIRECTIONANYTHING SET IN3 • IMMERSION 9 • RAN OFF ROAD LEFT 14- PEDESTRIAN TRANSPORT 
MOTION BY A MOTORI I 4· JACKKNIFE 10- CROSS MEDIAN 1S • PEDALCYClE 21 • PARKED MOTOR 1- NORTH S· NORTHEAST 
VEHICLE2 ~ S· CARGO I 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 MOVAilLE 

OBJECT 3· EAST 7 • SOUTHEAST
OFTRAVEL MAINTENANCE3 L---.J 6- EQUIPMENT FAILURE 18 • ANIMAL· DEER 

4·WEST B • SOUTHWEST . EQUIPMENT 
9 • OTHER I UNKNOWNC.;::::-====:=;J,=;:::::::~-coLUsioN-::wiT.tFiXEDoBiEa'::"STRUCK~:::=·='7:£-:'::::-~:::'::.=_ ..,",:":.,"::'::::::::""'] 

25 • IMPACT AITENUATOR 31· GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT 52- BUILDING
4 I CRASH CUSHION 32 • PORTABLE BARRIER 39- UGHT I LUMINARIES 46- FENCE 53- TUNNEL DETECTED SPEEDUNIT SPEED 

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

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


5 27 • BRIDGE PIER OR BARRIER 41 • OTHER POST. POLE 49- FIRE HYDRANT 99 • OTHER / UNKNOWN 
 1· STATED I ESTIMATED SPEED 

ABUTMENT 35. MEDIAN CONCRETE OR SUPPORT 50· WORK ZONE 
26· BRIDGE PARAPET BARRIER 42 • CULVERT MAINTENANCE 1----------1 1 1 I 2· CALCULATED I EDR 
29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43. CUR8 EQUIPMENT POSTED SPEED 

LJ 
L--...J 

30· GUARDRAIL FACE 37· TRAFFIC SIGN POST 44 • DITCH Sl • WALL 
3- UNDETERMINED

35FIRST HARMFUL EVENT MOST HARMFUL EVENT 



2 

12 

LOCAL REPORT NUMBER 

21MPD1462 
' UNIT # OWNER NAME: lAST, FIRST, MIDDLE (CJSAM£ "'_I OWNER PHONE:INQUDE ARfA CODEtCJ S""''''DRMR) . 

DAMAGE SCALE 

OWNER ADDRESS: STREET, CITY, STATE. ZIP t 0 SAM' AS DRIVER) 1 - NONE 3 • FUNCTIONAL DAMAGE 

2 MINOR DAMAGE 4 - DISABLING DAMAGE 

SPRINGSTEEN JOHN 330-201-5607 

• 8251 WHITE RD, BURBANK, OH, 44214 
9 -UNKNOWN , COMMERCIAL CARRIER: NAME. ADDRESS, OTY, STATE. ZIP COMMfRCfAl CARRIUI. PHONE: INCLUOE MfA COO£ 

LPSTATE 

5AN9MM435354 
INSURANCE POUCY # 

WNP4758823 

US DOT # 

1 - ,,10K u!s. 
2 - 10,001 - 26K lBS. 
3 - > 26K LBS. 

TOWED BY, COMPANY NAMElYPEOF USE 

OCOMMEROAl OGOVERNMENT 
HAZARDOUS MATERIAL 

INTERlOCK oMATERIAL ClASS # PLACARD 10 # 
DEVICE oHIT/SKIP UNIT RELEASEDO 
EQUIPPED PLACARDO 

VEHICLE YEAR 

2021 
COLOR 

DGR 

DAMAGED AREACSl 

INDICATE ALL THAT APPLY 
VEHICLE MAKE 


TOYOTA 


VEHICLE MODEL 


TACOMA 


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

2- TAXI 7- BUS -INTERCITY 12 - MIUTARY 17- MOWING 99 - OTHER I UNKNOWN 
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POllCE 18 • SNOW REMOVAL 

SPECIAL SHARING 9 • BUS - OTHER 14- PUBLIC UTiLIlY 19 • TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 

OH 
INSURANCE INSURANCE COMPANY 

IXlVERIFIED WESTFILED NATIONAL 

10 - AMBULANCE 15 • CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

5 - BUS· TRANSIT/COMMUTER 
 PATROL 12 12 12 

1 • PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHiClE) 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 2S - OTHER NON-MOTORIST 
9 • AUTOCYClE TRUCK

UNIT lYPE 3- ~~~~L~TILITY 21 - HEAVY EQUIPMENT 26 - BICYCLE 
10 - MOPED OR MOTORIZED 1 S • SEMI-TRACTOR 

22 - ANIMAL WITH RIDER OR 27 - TRAIN
4- PICK UP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP
S-CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 

(ATVIUTVJ 

# OF TRAIUNG UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED1 

~ 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 
MDDELEVEL 

~ 
1 NO CARGO BOOY TYPE 4-lOGGING 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/UNKNOWN 12 

5 - INTERMODAL B· POLE ,. - CONCRETE MIXERI NOT APPLICABLE 

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


BODY 
 3 • VEHICLE TOWING 6-CARGOVAN 9 lip
10- FLATBED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENClOSED BOX

lYPE 

I I 1 - TURN SIGNALS 4- BRAKES 7 • WORN OR SLICK TIRES 9- MOTOR TROUBLE 99- OTHER / UNKNOWN I I 
L---J 2 - HEAD LAMPS 5 - ST€ERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 
VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 0- NO DAMAGE [0 J D· UNDERCARRIAGE [ 14 J 

1 - INTERSECTION - 4 • MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN
L-J MARKED CROSSWALK MARKED CROSSWAIJ( 11 • SHARED USE PATHS D-TOP[13J D-ALLAREAS [15 J8-SIDEWALK 


NON- 2 • INTERSECTION - S- TRAVEL LANE· ORTRALS 

MOTORIST UNMARKED CROSSWALK OTHER LOCATIDN 12 • FIRST RESPONDER
9 - MEDIAN/CROSSING D· UNIT NOT AT SCENE [16]

ISLANDlOCATION 3 - INTERSECTION - OTHER 6 - BICYClE LANE AT INCIDENT SCENE 

1- NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 1S - WALKING. RUNNING, .1 - STANDING OUTSIDE 

~ 

INITIAL POINT OF CONTACT 
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

2 - NON-COLLISION 11 3 - CHANGING LANES 10- PARKED 16-WORKING 99-0THER/UNKNOWN 

- BUILDING 

TRAFFICWAY FLOW 
1 

o -NO DAMAGE 14 - UNDERCARRlAGE 

3 - STRIKING ~ 4- OVERTAKING/pASSING 11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRE·CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAMACTION 

4 - STRUCK ACTIONS 6 MAKING LEFT TURN 12 • DRIVERLESS lEAVING VEHICLE 99 -UNKNOWN 
S • 80TH STRIKING 13- TOP7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 

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

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

2 2 -SIGNAL 5 - YIELD SIGN 

L=--.J 3 - FlASHER ~ - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 • INVOLVED·ACTlVE CROSSING 

L--.J 3- INIiOWED-PASSIVE CROSSING 

9 • OTHER / UNKNOWN LANE SPECIFIED LOCAnON TRAFFIC 

I-NONE 8 - FOLLOWING TOO CLOSE 13 IMPROPERSTARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INT 
2 - FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

ONE·WAY 
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 • STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

2-TWO·WAY
4 • RAN STOP SIGN CHANGE ILL€GALLY !FALLING/SPILllNG ACTION 

5 - UNSAFE SPEED 10·IMPROPERPA5SING 15 - SWERVING TO AVOID 20 • IMPROPER CROSSING 
~ CONTRIBUTING 6 - IMPROPER TURN 11- DROVE OFF ROAD 16-WRONGWAY 21-LYING IN ROADWAY 

CIRCUMSTANCES 7 -lEFT OF CENTER 12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES 
ON ROAD 

SE~UENCE OF EVENTS 

1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL ·OTHER 23 - STRUCK BY FALLING, 
<. - FIREfE)(PLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN 


4 - JACKKNIFE 10- CROSS MEDIAN 1 S • PEDALCYClE .1 - PARKED MOTOR 

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 

MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE­ 16- RAILWAY VEHICLE VEHICLE Z-SOUTH 6 • NORTHWEST24 - OTHER MOVABLE 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL·' FARM 22 - WORK ZONE OBJECT 3 - EAST 7 • SOUTHEAST 
3 L---.J 6 - EQUIPMENT FAILURE OF TRAVEL lB - ANIMAL· DEER ~~~%,,~~~CE FRDM~ 4-WEST 8 - SOUTHWEST 

, ••~". ~------t;'"-=::-:::·-.~"::COLUSIONWITHFIXEo-()B.iEcr::;STRUCK-- 9 - OTHER I UNKNOWN 

25 IMPACT AmNUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 

I CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46- FENCE S3 - TUNNEL 
 DETECTED SPEED UNJTSPEED

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

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT 


27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49- FIRE HYDRANT 99 - OTHER / UNKNOWN 
 1- STATED I ESTIMATED SPEEDo 
ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 


28 - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 
 2 - CALCULATED I EDR
6 L---.J 29· BRIDGE RAL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED 

30 - GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 - DITCH 51 - WALL 
3 - UNDETERMINED 

35L..l.J FIRST HARMFUL EVENT LJ...J MOST HARMFUL EVENT 



AGENCY (NAME) INJURED TAKEN m;M'DICAl. FACIL"" (UAM. cITY) 

OFFENSE CHARGED 

RESTRICTION SELECT UP TO 3 

3 OTHERDRUCi 

TYPE 

~~~ MOTORIST I NON-MoTORIST 
UNIT II NAME: lAST, FIRST, MIDDLE 

COBLENTZ. PRESTON, J 
ADDRESS: STREET, CITY, STATE, ZI P 

10982 TR 506, SHREVE, OH,44676 

EMS AGENCY (NAME) INJURED TAKEN m:MEDICAl. FACllltY (NAM~ <IIV) EQUIPMENT 

4 

LOCAL REPORT NUMBER 

21 MPD1462 
DATE OF BIRTH 

12/17/1979 

CONTACT PHONE - INCLUDE AREA CODE 

330-600-9573 

HELMET 

SEATING 
POSITION 

AIR BAG 

GENDER 

M 

EJECTION TRAPPEO 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RT864036 

OL CLASS ENOORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT II NAME: lAST, FIRST, MIDDLE 

2 SPRINGSTEEN, JOHN 
ADDRESS: STREET, CITY, STATE, ZIP 

8251 WHITE RD, BURBANK, OH, 44214 

D 
I DRUG SUSPECTED 

DMARUUANA 

OH RL680755 

OL CLASS ENOORSEMENT 

4 R 

UNIT II NAME: lAST, fiRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) INJURED TAKEN m:M'DICA' FAC""" (NAM~ "IV) 

OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJURIES TAKEN BY 

1 - NOT TRANSPORTED 
/TREATED AT SCENE 

2-EMS 

3.- POLICE 

9- OTHER / UNKNOWN 

SAFETY EQUIPMENT 

1-NONE USED 
2 SHOULDER BELT ONLY 

USED 
3 - LAP BELT ONLY USED 
4 - SHOULDER & LAP BELT 

USED 
5 - CHILD RESTRAINT SYSTEM 

- FORWARD FACING 
6 - CHILD RESTRAINT SYSTEM 
:. - REAR FACING 
7 - BOOSTER SEAT 
8 - HELMET USED 
9 - PROTECTIVE PADS USED 

(ELBOWS, KNEES, ETQ 
10 - REFLECTIVE' CLOTHING 
1 1 - LIGHTING - PEDESTRIAN 

,BICYCLE ONLY 
-OTH OWN 

1 - FRONT - LEFT SIDE 
, (MOTORCYCLE DRIVER)
i2 - FRONT -MIDDLE 
13 ­ FRON1- RIGHT SIDE' 
.4- SECOND - LEFT SIDE 
, (MOTORCYCLE PASSENGER) 
15 - SECOND - MIDDLE 
r6 - SECOND - RIGHT SIDE 
17 -THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 
.8 - THIRD - MIDDLE 
: 9 - THIRD - RIGHT SIDE 
110 - SLEEPER SECTION 
i OF TRUCK CAB 
111 - PASSENGER IN 

, 1 - NOT DEPLOYED 
2,- DEPLOYED FRONT 
3 - DEPLOYED SIDE ' 

, i 4 - DEPLOYED BOTH 
FRONTiSlDE 

l 5 - NOT APPLICABLE 
, 9 - DEPLOYMENT UNKNOWN 

EJECTION 
'. 
: 1 - NOT EJECTED 
i 2 - PAR11ALLY EJECTED 
, 3 - TOTALLY EJECTED 
; 4 - NOT APPLICABLE 

TRAPPED
: OTHER,ENCLOSED CARGO 

AREi'\ tNON·11!AIUNG UNIT. ; 1 - NOT TRAPPED 
BUS, PICK,UP WITH CAP) i2 - EXTRICATED BY 

12· PASSeNGER IN 'MECHANICAL MEANS, 

, 
!1 -CLASS A 

12 -CLASS B 

13 -CLASSC 

\ 4 - REGULAR CLASS 
(OHIO DJ 

, 5 - M/C MOPED ONLY 

16 - NO VALID OL 

Ol ENDORSEMENT 

\H - HAlMAT 

M - MOTORCYCLE 

, P - PASSENGER 
\ 
tN· TANKER 

UNENCtOSED CARGO AREIi ! 3'~,FREED BY '" , 
13 - TRAILING UNIT i " NON-MECHANICAL MEANS 

; 1 Q - MOT~R SCOOTER 

: R - THREE-WHEEL 
• MOTORCYCLE14 - RIDING ON VEHICLE • 

EXTERIOR 
(NON,1lWUNG UNm 

1S - NON-MOTORIST 
99 - OTHER, UNKNOWN 

I 
f-·· 

lS - SCHOOL BUS 
) 

: T - DOUBLE & TRIPLE 
i TRAILERS 
jx -TANKER/HAlMAT 

GENDER 

"IF ­ FEMALE 
.1M - MALE 

~ ,iU-OTHER/UNKNOWN 

'..-1 -
-~- /' ~. ~ 

CONDITION 

TIPE VALUE RESULTS .ElECT "PTO' 

DATE OF BIRTH GENDER 

11/15/1955 65 M 
CONTACT PHONE - INCLUDE AREA CODE 

330-201-5607 
SEATING 

POSITION 

VALUE 

DATE OF BIRTH 

AIR BAG USAGE EJECTION Tl\APPED 

CITATION NUMBER 

SrucrUPT04 

GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

~1 - ALCOHOL INTERLOCK 
· DEVICE 
;2 -COL INTRASTATE ONLY 
3 - CORRECTIVE LENSES 

'4 - FARM WAIVER 
5 - EXCEPT CLASS A BUS 

'6 - EXCEPT CLASS A 
&CLASSBBUS 

,7 - EXCEPTTRACTOR-TRAILER 
B-INTERMEDIATE LICENSE 
I RESTRICTIONS 
9 - LEARNER'S PERMIT 

· RESTRICTIONS 
· 10 - UMITED TO DAYLIGHT 
• ONLY ,
111 ­LIMITED TO EMPLOYMENT 
'12 - LIMITED - OTHER 
;13 ­ MECHANICAL DEVICES 
, (SPECIAL BRAKES, HAND 

'1 CONTROts. OR OTHER' 
ADAPTIVE DEVICES) 

114 - MILITARY VEHICLES ONLY 
'1 S- MOTOR VEHICLES 
· WITHOUT AIR BRAKES 
!16 - OUTSIDE MIRROR 
; 1 7 - PROSTHETIC AID 
,18 -OTHER 
; 

:1 - NOT DISTRACTED . 
"2 - MANUALLY OPERATING AN
i' ELECTRONIC : I 3 - leST GIVEN, 
I " COMMUNICATION DEVICE _ i CONTAMINATED SAMPLE 
;, (TEXTING, TYPING. ; ,UNUSABLE

i3 -7:t'i~ ON HANDS-FREE • 4 - TEST GIVEN,
l COMMUNICA110N DEVICE RESULTS KNOWN 
,4 - TALKING ON HAND-HELD : 5 -~~~~~KNOWN 
, COMMUNICATION DEVICE 
, 5 - OTHER ACTIVITY WITH AN 
• ELECTRONIC DEVICE 

1~ : 6~SEe:gl~~RACTION 
I INSIDE THE VEHICLE 
\ 8 ,- OTHER DISTRACTION 
; OUTSIDE THE VEHICLE 
)9 ­OTHER, UNKNOWN 

CONDITION 

,'1 -'APPARENTLY NORMAL
i2 PHYSICAL IMPAIRMENT 
,3 - EMOTIONAL (f-Ii. ' 
) DEPRESSED, ANGRY, 
\ DISTURBED) 
4 -ILLNESS;5 -FELL ASLEEP. FAINTED. 

FATIGUED. ETC. 
i6 - UNDER THE INFLUENCE OF 
I MEDICATIONS / DRUGS /. 
: ALCOHOL 
i9 - OTHER / UNKNOWN 

l 
! 
\ 
f 

ALCOHOL TEST TYPE 
i 1 NONE 
,2-BlOOD,
, 3 - URINE 
'4- BREATH 
!5 - OTHER 

DRUG TEST TYPE 
11 -NONE 
~2-BLOOO 
'3 - URINEi4-OTHER 

DRUG TEST RESULT S 
; 1 - AMPHETAMINES 
2 - BARBITURATES 
b -BENZODIAZEPINES 
;4 - CANNABINOl OS 
5-COCAINE 

)6 ­OPIATES /OPIOIDS 
j7 - OTHER 
iB - NEGATIVE RESULTS , 

, 
• ,1 " , 



~~~~OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER 

21MPD1462 

NASH, RICHARD, WESTLEY 

EMS AGENCY (NAMEl 

3 SUSPECTED MINOR INJUIW 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

1 - NOT TRANSPORTED i
'" ',"" 

TREATEP,AT SCENE 

F FEMALE 

M MALE 

GENDER 

U - OTHER / UNKNO~N 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

DATE OF BIRTH GENDER 

05/1111954 M 

CO NTACT PHON E - INCLUDE AREA CODe 

330-473-4167 

INJURED TAKEN TO: MEDICAl. FACILITY' (NAME, CITY) EQUIPMENT SEATING AIR BAG ElECTION TRAPPED 
POSITION 

4 HELMET 3 

DAn OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACIUrl (NAME. em) SEATING AIR BAG ElECTION TRAPPED 
posmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) EQUIPMENT SEATING AIR BAG USAGE ElECTION TRAPPED 
POSITION 

HELMET 

DAn OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDtCAL FActUT't (NAME, CiTY) 

. 1 "NONE USEE>:' ' 
YEHIC'[~ OCCu'P;.\~T 

2 SHOULDER BELT:ONLYUSED 

3 I,.APBELT ONLY USED, 

4 - SHOULDER & LAP :.BElTUSED 

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING, 

9 - <PR0J'ECTIVE <P~DS(jSED 
. (ElBOWS, KNEES, ETC) 

10 - REFLECTIVE ClOTHJNG 

11 -LIGHTING - PEDESTRIAN 
(BICYCLE ONLY: 

99<·OTHER / UNKNOWN 
, '. ," 

-'FRONT -LEFJ'SIDE 
., (MOTORCyclE DRivER} 

l'2-FRONT MIDDlf ' 
1.3 - FRONT,- RIGHT SIDEt ' " . 

OJ 4 - SECOND - LEFT S!DE : 
,I ',(MOTORCYClE PASSENGER}
'1'5 -SECOND - MIDDLE > , 

16'- SECOND-.RIG'I:!T SIDE 
7 - THIRD - LEFT SIDE 

,>< " ' 

(MOTORCYClESIDE CAR) 
THIRD ­ M'lbbLE ' . 

.~' '';';;,:p':'" ~ '• 
• THIRD ­ RIGH]i'SIQE w 

~, ,'"" .:, ·,':.T .' ~ • ' ' • > 

- SLEEPER SECTION OF TRU~K CAB, 
1 - PASSENGERIN.OTHER ENCLO~ED 

CARGO AREA' (NCJN-TRAlllNG UlliiT' 
SUCH AS A8US, PICK_UP WITH CAP) 

12 -'PASSENGER IN, UNENCLOSED ' 
CARGO AREA 

, i 13 - TRAILING U<NIT " 
. ! 14 - RIDING Of\j'VEHICLEEXTERIOR, 

3 - DEPLOYED SIDE 

14 - DEP,lOYED BOTH 
FRONT/SIDE 

5-· NOT APPLICABLE 
\
\ 9 DEP~OYMENT LlNKt:-JOWN 

t 4 "";'".'+,,,' '4 • ,­

f 3 - TOJALlYEJECTED 
l 4 NOT APPLICABLE 

TRAPPED 

1 C NOT TRAPPED 

2 - EXTRICATED BY 
MECHANICAL MEANS 

I'llV'I'II,IVII:\.Mr\I"ICAL MEANS 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INClUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 


