
Ii]PHOTOSTAKEN 

o SECONDARY CRASH 
DPR1VATE PROPERTY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

REPORTING AGENCY NAME" 

Millersburg 

LOCATION,cIT'I. VILLAG~ TOWNSHIP' 

LOCAL REPORT NUMBER' 

21MPD1497 

CRASH DATE/TIME" 

UNIT IN ERROR 
98-ANIMALL1..J 99 - UNKNOWN 

• ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME 

CRASH SEVERllY 
1 - FATAL 

1ii1;r=3:;;8=;:;.1-=r=-...::.:..:.::::=.:r-...J...M_i:-lIe:-rs:-:b-::u::-r
g
-,-_________________..-__-:--::'+--l0_1_1_0/_2_0_21_14_:_03_...., 2.J 2 - SERIOUS INJURY 

ROAD lYPE LATITUDE DECIM"'- DEGREES SUSPECTED 

Clav ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE II) ROADlYPE 

REFERENCE POINT 

1 - INTERSECTION

L!J 2 - MilE POST 
3 - HOUSE # 

Perkins 

;;< ROUTETvPE 

1 - NORTH IR -INf~~ATE'ROUTE em 
i : ~IH uS.- FEDERAL us ROUTE' 

~OAD lYPE 

At;:-ALLEY "HJ.' 1HIGHWAY 
'v AV -AVENUE ":t.A:LAr\!E 

BL - BOULEVARD MP - MILEPOST 

CR- CIRCLE OV-'OVAL 

ST 

RD-ROAD 
SQ:-;SQUARE 

ST-.STREET' 

TE- TERRACE1-_-::==:::-_---11-~=4=-W=ES~T_; SR _STATE ROUTE 
DISTANCE DISTANCE ' 

'ROM REFERENCE UNIT OF MEASURE CR '_ NUMB'ERED COUNTY,ROUTE",: CT - COURT PIV PARKWAY' TL - TRAil 

PI'!,IKE WA-WAV 

20.00 
1 - MilES TR' NUMBERED TOWNSHIR' " ',) DR:- DRIVE 

L3..J i =~~E:DS 'Route" ,P~;:g~~CE : 

LOCATION OF FIRST HARMFUL EVENT 
ON ROADWAY 9 - CROSSOVER 

2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 
4 - ON ROADSIDE 

11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 

7 - ON RAMP 
8-0FF RAMP 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 OTHER I UNKNOWN 

WORK ZONE lYPE 

LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

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

BETWEEN S- BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 

TRANSPORT 

2- REAR-END 

3 - HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

a SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNLJ 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 • TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

UGHT CONDITION 
1- DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK-LIGHTED ROAOWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

S- DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER/UNKNOWN 

NARRATIVE 

WEATHER 
1 - CLEAR 6 SNOW

l..2.J 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 

On the above date and time, Unit one was on east Perkins St_ and came to a stop at 

the stop sign_ Unit one proceeded to go west on Perkins St. and unit two was 

heading north on Clay 5t. Unit two struck unit one in the front passenger side door_ I 
obtained both parties information, and I cleared no citation was issued_ 

CRASH REPORTED DATE /TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

40.556304 3 - MINOR INJURY 
SUSPECTED 

LONGITUDE OrclMAL DEGREES 
4 INJURY POSSIBLE 

-81.917229 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

Ii] WITHIN INTERSECTION OR ON AFPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

1 - NORTH 
2 - SOUTH 
3 - EAST 
4 - WEST 

CONTOUR 

~ 
STRAIGHT 
LEVEL 

RO AV 

MEDIAN lYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEETl 

2 - DIVIDED FLUSH MEDIAN 
( ,,4 FEET 1 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANY TYPE! 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

LS 
DRY 1 -CONCRETE 

2-WET 2 - BLACKTOP, 
2- STRAIGHT 3-SNOW BITUMINOUS, 

GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 OTHER 
/UNKNOWN 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 SLUSH 9-0THER 

9 - OTHER / UNKNOWN /UNKNOWN 

N 
Clay 
ST CD 

Per1<ins SI 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

Ii] POUCE AGENCY10/10/2021 14:56 10/10/2021 14:56 10/10/2021 15:02 10/10/2021 15:57 
1-­____--r------II-----r-------.......-------T":'---:=.=:::-:'~:::_---------1 o MOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BvOFFICER'S NAME' 
ROADWAY CLOSE INVESTIGATION TIME MINUTES Bethel, Kaleb 

OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMII~R' 

DSUPPLEMENT 
(CORRECTION OR ADDITION 
TO AN EXISTING AlPORT SENT To 

ODPS)61 110 
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LOCAL REPORT NUMBER 

21MPD1497 
UNIT # OWNER NAME: lAST. FIRST. MIDDLE (Os.." AS DRI"'"I OWNER PHONE:INCLUO£ ARM CODE(O SAMEASORiVrIQ 


DAMAGE SCALE
CLARK JASON P 740-502-5610 
OWNER ADDRESS: STREET. CITV. STATE. ZIP 1 0 .....' AS DRMOJ NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE1050 CAMBRIDGE RD, COSHOCTON, OH, 43812 
9-UNKNOWNCOMMERCIAL CARRIER: NAME. ADDRESS. CllY. STATE. ZIP COMMtRClAL CARRIER PHONE: INClIJDE AREA CODE 


DAMAGED AREA(SI 

INDICATE ALL THAT APPLY 


VEHICLE YEAR 
 VEHICLE MAKE 

1" NONE 6- BUS· CHARTER/TOUR 11 • FIRE 

2· TAXI 7- BUS· INTERCIlY 12- MILITARY 


3· ELECTRONIC ruDE B • BUS • SHUTTLE 13- POllCE 

SPECIAL ~"A~INC, 9- BUS OTHER 14 • PUBllC UTILITY 19- TOWING 


FUNCTION 4 -SCHOOL TRANSPORT 
 10 • AMBULANCE 1S • CONSTRUCTION EQUIP. 20- SAFETY SERVICE 

S • SUS· TRANSIT/COMMUTER 
 PATROL 12 12 12 

1 • NO CARGO BODY lYPE '·LOGGING 7 • GRAIN/CHIPS/GRAVEL 11 - DUMP 99 • OTHER / UNKNOWN 
I NOT APPUCAaLE S -INTERMODAL 12 +.a - POLE 12- CONCRETE MIXER 


CARGO CONTAINER CHASSIS 

'~--' 2- SUS 

9 • CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 • VEHICLE TOWING 6-CARGOVAN 

10 - FLAT BED 14 • GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE '~' '1" 
I I ,. TURN SIGNALS 4· BRAKES 7 • WORN OR SLICK TIR<5 9 • MOTOR TROUBLE 99 - OTHER / UNKNOWN 


L-...-.J 2- HEAD LAMPS S· STEERING B • TRAILER EQUIPMENT '0 • DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT
6- TIRE BLOWOUT 
DEFECTS D- NO DAMAGE [ aI D- UNDERCARRIAGE [ 14 J 

VEHICLE IDENTIFICATION # 

2006 TOYOTA 

INSURANCE POLICY # 

935106146 

US OOT# 

COLOR 

BlK 
VEHICLE MODEL 

HIGHLANDER 

TOWED BY: COMPANV NAME 

O
INTERLOCK 
OEVICE 
EQUIPPED 

o HITISKlP UNIT 

# OCCUPANTS VEHICLE ~~~~;KG::'R'GCWR 

LJ ~: !02~~\;;:'6K LBS. 

1 • PASSENGER CAR 
2 • PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3- ~~~~L~LllY 

4 - PICK UP 

6- VAN (9·15 SEATS) 

7 • MOTORCYCLE 2-WHEELED 

8 • MOTORCYCLE 3-wHEELED 

9 • AUTOCYCLE 

10· MOPED OR MOTORIZED 
BICYCLE 

S . CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/Ul\') 

# OF TRAILING UNITS 

12 • GOLF CART 

13 • SNOWMOBILE 

14- SINGLE UNIT 

16· FARM EQUIPMENT 

TRUCK 

1S· SEMI·TRACTOR 

17- MOTORHOME 

o NO AUTOMATION 

, •• UMO (LIVERV VEHICLEj 23 • PEDESTRIANISKAlER 

19- BUS (16. PASSENGERS) 24- WHEELCHAIR (ANY lYPE) 

20- OTHER VEHICLE 2S • OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26 • BICYCLE 

22 " ANIMAL WrrH RIDER OR Z7 - TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HITIS,"P 

3- CONDITIONAL AUTOMATION 9- UNKNOWNWAS VEHICLE OPERATING IN AUTOHOMOuS 
MODi WHEN CRASH OCCURRED? ~ 1- DRIVER ASSISTANCE 4- HIGH AUTOMATION 

1- YES 2 - NO g. OTHER /UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 
MOOEUiVEL 

16- FARM 21 • MAIL CARRIER 

17 • MOWING 99- OTHER/UNKNOWN 

16- SNOW REMOVAL 

12 

12 

12 

1 • INTERSECTION • 4 • M IDBLOCK - 7 - SHOULDER/ROADSIDE 10- DRlVEWAY ACCESS 99 • OTHER / UNKNOWN 
L--.J MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[131 O· ALL AREAS 1151 

NON-MOIOIUST 2 ~ INTERSEOION - S· TRAVEL LANE· OR TRAItS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 

8~SIDEWAlK 

9- MEDIAN/CROSSING '2 • FIRST RESPONDER D- UNIT NOT AT SCENE [16]
ISLANDAT IMPACT 3, INTERSECTION OTHER 6- BICYCLE LANE AT INCIDENT SCENEw 

, • NON·CONTACT 1 • STRAIGHT AHEAD 

2- BACKING 
2- NON·COLLISION 1 3 • CHANGING LANES 

~ 3 • STRIKING L-'---J 4 ·OVERTAKINGtpASSING 
pR£·CIlASH S· MAKING RIGHT TURNACTION 

• - STRUCK ACTIONS 6 - MAKING LEFT TURN 
S • BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK a . ENTERING TRAFFIC 

9 • LEAVING TRAFFIC 'S • WALKING. RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

10 • PARKED ,6 - WORKING 99 • OTHER / UNKNOWN 
a- NO DAMAGE 14 - UNDERCARRIAGE 

11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 

12 • DRIVERLESS 

lB· APPROACHING OR 

LEAVING VEHICLE 
DIAGRAM 

99- UNKNOWN 

13 NEGOTIATING A CUR.VE 19 ~ STANDING 13 TOP 

'4- ENTERING OR CROSSING 20- OTHER NON·MOTORIST 
9-OTHER/UNKNOWN LANE SPECIFIED LCiCATION 

'-NONE B· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 'B· OPERATING DEFECTIVE 23 • OPENING DOOR INT 
ROAIYWAV2- FAILURE TO YIELD 

3 • RAN RED LIGHT 

/ACDA A PARKED POSITION EQUIPMENT 

g. IMPROPER LANE ,4- STOPPED OR PARKED 19· LOAD SHIFTING 

L2..J :: ~~A~:~~::~N CHANGE 

10 ~ IMPROPER PASSING 

11 • DROVE OFF ROAD 

12 - IMPROPER BACKING 

ILLEGALLY /FALllNG/SPILLING 

15- SWERVING TO AVOID 20 • IMPROPER CROSSING 

99- OTHER IMPROPER 
ACTION 

CONTRIBUTING 6. IMPROPER TURN 
CIRCUMSTANCES 1 ~ LEFT OF CENTER 

16- WRONG WAY 2, - LYING IN ROADWAY 

17- VISlON OBSTRUCTION 22- NOT DISCERNIBLE 

TRAFFICWAY FLOW 
1-0NE·WAY 

# Of THROUGH LANES 
ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 
1 • ROUNDABOUT 4- STOP SIGN 

2· SIGNAL 

3 ~ FlASHER 

S - YIELD SIGN 

6 • NO CONTROL 

RAIL GRA~E CROSSING 
1 - NOT INVlOVED 

1 2· INVOLVED'ACTIVE CROSSING 

~ 3-INVOLVED·PASSIVECROS5ING 

SEOUENCE OF EVENTS 

4 

5~ 

6~ 

c:::.:~=~..::_ -:--:.-_.._...._""...______._.~_ .,_ ..... EVENTS-:::::::::.:-=..:... .-::..~::=:.-:.i.j~=_:.~ .. _.._...----.......­
, • OVERTURNfRQLLOVER 

2- FIRE/EXPLOSION 
7- SEPARATION OF UNITS 

8- RAN OFF ROAD RIGHT 
9- RAN OFF ROAD LEFT 

10· CROSS MEDIAN 

12- DOWNHILL RUNAWAY 19- ANIMAL -OTHER 23- STRUCK BY FAlLfNG. 
13- OTHER NON·COLUSION 20- MOTOR VEHICLE IN SHIFTING CARGO OR 

3 • IMMERSION ,. _ PEDESTRIAN TRANSPORT ANYTHING SET IN 

4 • JACKKNIFE 
S • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6- EQUIPMENT FAILURE 

11- CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OF TRAVEL 

15- PEDALCVCLE 
16- RAILWAY VEHICLE 

17- ANIMAL· FARM 

18- ANIMAL· DEER 

21 • PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

C --:-..=--:::-~==:=,=.==-:",:", COLiisioN:W;TH·FIXEDOiilECT::::sTRUCK.~ ..:.:":.. :::·~--;':.:···-·':'::::_, ...::::::::. :; 
25 - IMPACT ATTENUATOR 31 • GUARDRA'L END 3a· OVERHEAD SIGN POST 'S - EMBANKMENT S2 • BUILDING 

/CRASH CUSHION 32- PORTABLE BARRIER 39- UGHT ,LUMINARIES 46- FENCE S3 - TUNNEL 
26- BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47- MAILBOX 54- OTHER FIXED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 - UTiUlY POLE 4lI - TREE OBJECT 
27 - BRIDGE PIER OR BARRIER 4, • OTHER POST. POLE 49- FIRE HYDRANT 99- OTHER/UNKNOWN 

ABUTMENT ],. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
28· BRIDGE PARAPET BMRIER 42 _ CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
30 - GUARDRAILFACE 37· TRAFFIC SIGN POST ... DITCH 51 • WALL 

fiRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

UNIT 'NON-MOTORIST DIRECTION 

TO~ 

,. NORTH 

2· SOUTH 

3- EAST 

4-WEST 

5 • NORTHEAST 

6 . NORT>!WEST 

7 • SOUTHEAST 

8 • SOUT>!WEST 

9 - OTHER / UNKNOWN 

UNIT SPEED 

10 

DETECTED SPEED 

1 • STATED, EsnMATED SPEED 

2 • CALCULATED / EDR 

3- UNDETERMINED 

POSTED SPEED 

25 

PAGE 2 OF 5 



2 
UNIT /I OWNER NAME: LAST, FIRST,MIDDlE{!:l"""EASDRlVE"l OWNER PHONE:INCLUOE AREA (OOI:ID SAMEAS OIWER) 

CROUP NED L 330-231-3400 
OWNER ADDRESS: STREET. mY. STATE, zlPe 0 SAME AS DRMlIl 

29616 TR 209, COSHOCTON, OH, 43812 
• COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STAT~ ZIP COMMSlClALCAfUUUI PHONE: INtlU:;IE MEA COO£ 

LP STATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

1J4GL48K64W103245 
INSURANCE POLICY /I 

PPA 004184522 

US DOT/I 
[]cOMMERCIAL DGOVERNMENT D~Ni~E:;EENCY

.='-----==-----==;-:===--1 VEHICLE WEIGHT GVWR/GCWR 

VEHICLE YEAR 

2004 
V 

JEEP 

COLOR 

LBL 
VEHICLE MODEL 

LIBERTY 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

O
INTERLOCK 
OEVICE 
EQUIPPED 

DHIT/SK,P UNIT 
/I OCCUPANTS 1. t:l0K Las. 

LJ ~: !02~~1~6K LBS. 

oMATERIAL CLASS /I PLACARD ID /I 

O
RE LEASED 
PLACARD L--.: 

1-PASSENGERCAR 6- VAN (9-1S SEATS) 
2 - PASSENGER VAN 7 - MOTORCYClE 2-WHEElED 

(MINIVAN) 

12 - GOLF CART 

13 • SNOWMOBILE 

14 - SINGLE UNIT 

1B ­ LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER 

19 - BUS (16+ PASSENGERS) 24- WHEELCHAIR (ANY TYPE) 

20 • OTHER VEHICLE 2S ­ OTHER NON-MOTORIST 

UNIT TYPE 3 - ~E~~~L~LlTY 
B - MOTORCYClE 3-WHEELED 

9 -AUTOCYCLE 

10 - MOPED OR MOTORIZED 

TRUCK 

IS - SEMI-TRACTOR 
21 • HEAVY EQUIPMENT 26 - alCYCLE 

4 • PLeK UP BICYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER DR 27 - TRAIN 

S - CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATVAJTV) 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

/I Of TRAILING UNITS 

LOCAL REPORT NUMBER 

21MPD1497 .' 

DAMAGE SCALE 

1- NONE 3 • FUNCTIONAL DAMAGE 

2 • MINOR DAMAGE 4- DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREA/SI 
INDICATE ALL THAT APPLY 

12 

12 

12 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


~ 1-DRIVERASSISTANCE 4-HIGHAUTOMATION 


1 ~ YES 2 - NO 9 - OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FUU AUTOMATION 

MCOELEYEL 


1- NONE 6 - SUS - CHARTER/TOUR l' - FIRE 16- FARM 21 - MAil CARRIER 

1 2-TAXI 7 - SUS - INTERCITY 12 - MILITARY 17-MOWING 99 - OTHER / UNKNOWN 

~ 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILfIY 19-TOWING 

FUNCTION • -SCHOOL TRANSPORT 10 - AMBULANCE 1S • CONSTRUCTION EQUIP_ 20 - SAFETY SERVICE 

5 - BUS - TRANSlTiCOMMUTER 
 PATROL 12 12 12 

1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAINiCHIPSjGRAVEl 11- DUMP 99 - OTHER/UNKNOWN 

!NOT APPLICABLE
~ S • INTERMODAt 8 - POLE 12 • CONCRETE MIXER 12 

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

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10-FLATBED 1'-GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

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

'~' 'f
+. 

':i' i
2 • HEAD LAMPS S -STEERING B • TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 


VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT
6 - TIRE BLOWOUT
DEFECTS iii· NO DAMAGE [0 J D· UNDERCARRIAGE [ 14] 

1 -INTERSECTION- 4 - MIOSlOCK • 7 - SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS 99 - OTHER I UNKNOWN 
MARKED CROSSWALK MARKED CROSSWAlK D-TOP[131 D· ALL AREAS [ 15] '1 - SHARED USE PATHS 


2 - INTERSECTION· 5 - TRAVEL LANE ~ OR TRAILS 

MQ1CiUlT UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER 


B -SIDEWALK 

9 - MEDIANjCROSSING D- UNIT NOT AT SCENE [ 16 J
ISLANDLO<:ATlON 3 -INTERSECTION _OTHER 6 - BICYCLE LANE AT INCIDENTSCENE 

1 • NON-CONTACT 1 - STRAIGHT AHEAD 9 -LEAVING TRAFFIC 15 - WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

2- NON-COLLISION o - NO DAMAGE 14 - UNDERCARRIAGE
2 - BACKING 

~ 
3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 

3 -STRIKING • - OVERTAKINGIl'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 lB - APPROACHING OR DIAGRAMACTION 4 -STRUCK ACTIONS 6 - MAKING LEFT TURN 12 _DRIVERLESS LEAVING VEHiClE 99- UNKNOWN 

5 - BOTH STRIKING 13 - TOP 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 * STANDING 
& STRUCK 8 - ENTERING TRAfFIC " - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 


9 - OTHER I UNKNOWN LANE SPECIFIED LOCATlON TRAFFIC 


1- NONE 

2 - FAILURE TO YIELD 
3 - RAN REO LIGHT 
4 - RAN SToP SIGN 

S - UNSAFE SPEED 
CONTRIBUTING 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7 ~ LEFT OF CENTER 

SEOUENCE Of EVENTS 
~=:=-::. ..".--._____ .__ 

1~

1 - OVERTURN/ROU.OVER 

2- FLRE/EXPLOSION 
3 • IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 


3 L-.J 6 - EQUIPMENT FAILURE 


B • FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFICWAY FLOW TRAFFIC CONTROL 
/ACDA A PARKED POSITION EQUIPMENT ROADWAY 

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

2 -TWO-WAY 6 2 - SIGNAL 5 • YiElD SIGN 

10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 

CHANGE ILLEGAlLY !FALlING/SPILUNG ACTION 

~ 3 - FlASHER 6 - NO CONTROL 

11 - DROVE OFF ROAD 16 - WRONG WAY 21 • LYING IN ROADWAY 
12 - IMPROPER SACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

L£J 
RAIL GRADE CROSSING 

ON ROAD 
/I Of THROUGH LANES 

1 • NOT INVLOVED 

2 - INVOLVED-ACTIVE CROSSING ..)c:.._- ...-.::':-:::'.:.::'::.:~:-::'~::':_ 'eVENfs-~'-'---' ,- -.- ~~-. -.. '3 ~ INVOlVED-PASSIVE CROSSING 
7 - SEPARATION OF UNITS 12 - DOWNHill RUNAWAY 19 - ANIMAL-OTHER 

8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 

9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
 UNIT I NON·MOTORIST DIRECTIONANYTHING SET IN 

MOTION BY A MOTOR10 - CROSS MEDIAN 1 S - PEDAlCYClE 21 - PARKED MOTOR ,. NORTH S - NORTHEAST
VEHICLE11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2-S0UTH 6 - NORTHWEST24 - OTHER MOVABLE 

OPPOSITE DIRECTfON 17 - ANIMAL- FARM 22 • WORK ZONE OWECT 3 - EAST 7 ~ SOUTHEASTOf TRAVEl MAINTENANCE16 - ANIMAL- DEER 
FROM TOLl.J 4 -WEST B - SOUTHWEST 

. '. coItiil'OtiWITH FiX'ioOBJECT,'.:STRU(K"- ~ " 

EQUIPMENT 
9 - OTHER / UNKNOWN_"'.·"O,,''''__ __ 

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING 

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

26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER SUPPORT 41 - MAILBOK 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OWECT 


27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER/UNKNOWN 
 I-STATED/EST,MATEDSPEED25 
ABUTMENT 35 • MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 


28- BRIDGE PARAPET 
 BARRIER 42 _CULVERT MAINTENANCE 
2 - CALCULATED I EDR6 29 - BRIDGE RAil 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTEO SPEED 

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

L1..J FIRST HARMFUL EVENT L.J MOST HARMFUL EVENT 
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LOCAL REPORT NUMBER1i1t~~ MOTORIST I NON-MoTORIST 21 MPD1497 
UNIT II NAME: LAST. FIRST. MIDDLE 

CLARK, JASON 
ADDRESS: STREET. CITY. STATE, ZIP 

10S0 CAMBRIDGE RD, COSHOCTON, OH, 43812 

EMS AGtNCV (NAME) 

LICENSE NUMBER 

OH RR934844 

N,T 

UNIT II NAME: LAST. FIRST. MIDDLE 

2 CROUP, NED, L 
ADDRESS: STREET. CITY. STATE, ZIP 

29616 TR 209, COSHOCTON, OH, 43812 

UNIT II NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

01/29/1974 

CONTACT PHONE 

740-502-5610 

INJURED TAKEN TO: M£OICAI. FAOUTY (NAME,. QTYJ EQUIPMENT 

4 

OFFENSE DESCRIPTION 

CONDITION 

INJURED TAXEN TO: MmiCAl FACUlTY (NAME, CITY) 

4 

STAruS 

CONTACT PHONE 

330-231-3400 

OFFENSE DESCRIPTION 

CONDITION 
TYPE 

CONTACT PHONE 

OL CLASS ENOORSEMENT RESTRIcTION SELECT UP TO 3 

OFFENSE CHARGED 

OTHER DRUG 

DATE OF BIRTH GENDER 

M 
- INCLUDE AREA CODE 

TRAPPED 

CITATION NUMBER 

GENDER 

M 
- INCLUDE AREA CODE 


SEATlNG 
 TRAPPEDAIR BAG USAGE 
POSITlDN 

CITATION NUMBER 

VALUE 

DATE OF BIRTH GENDER 

- INCLUDE AREA CODE 

OH RS286540 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

4 

OFFENSE CHARGED LOCAL 
CODE o 

DRUG 

INJURIES TAKEN BY 

1 ~ NOT TRANSPORTED 
/TRfATEDAT SCeNE 

2 - EMS;;)l!''' ' 

rNJUREO TAKEN TO; M£DtW FAclUIY (NAME-CITY) 

OFFENSE CHARGED 

GENDER 
.IF-FEMALE' 

-.MAi~:"'\',, ,,'" ,.'C', ';" 

- 'oTHER.iU!:i~oWN,. 

- NONE GIVENi; ,. 
- TEST REFUSED~;~ , 
• TEST GIVEN.:" , 

, CONTAM!NATEDSAMPLE 
, / UN USABLE., 

<nIAIIN(';\ ., ", "4 - TEST GWEN;': .:. ~ '~. 
t'TAlKING ON HANOS;f~EE',A'. RESULTS KNOWN,'. 

M~~N6~~~~o~Wel~r ""S::rEST GIVEN; ,~~:~\ 
, COMMUNlCATlON DEVIce' 1 'RESULTS UN,KNPWN: 

\ S','OTHER ACTIVITY WITH AN, ~ 
ELECTRONIC DEViCE 
PASSENGER ' 

ALCOHOL TEST TVP 

• AMPHETAI'.lINE~+; 
- 8ARBI:ruRAteS'~"{' 

BENZODJAZEPlNES­
• CANNABINOIDS 

i5 : COCAiNE 
16 :OPIATES/OPIOIDS
'7. OTHER ' 

-'18 ; NEGATlVE'RESU~TS
':;\' . 

PAGE 4 OF 5 



.. 

LOCAL REPORT NUMBER~~~=OCCUPANT ,WITNESS ADDENDUM 21 MPD1497 

DATE OF BIRTH GENDER 

CONTACT PHONE • iNCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACltiTY (NAME. CITY) EQUIPMENT SEATING AIR BAG 
I .....n ... '·..."u" POSITION 

DATE OF BIRTH 

CONTACT PHONE· iNCLUDE AREA CODE 

INJURED TAKEN TO; MEOI~ FAClUTY (NAME. CITY) EQUiPMENT 
1 .... .,Il'01··C,'u."••nI 

INJURED TAKEN TO: MEDICA\. FACIUlY (NAME. CITY) 

INJURED TAKEN TO; MEDIC-'! FACIUTY (NAf.AE. CITY) 

ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE • iNCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

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

DATE OF BIRTHNAMI!: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP CONTACT PHONE· iNCLUDE AREA CODE 
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