
Ad;) \.tJ -~Cl-2 \ 

~~ TRAFFI CRASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER· 

DOH.2 DOH.3 \-L_OC_A_Ll_N_FO_RM_A_T_�O_N______________-+____.-_2_1_M_P_D_1_6..,1_7_=~==---t 
DOH.1P DOTHER REPORTING AGENCY NAME " NCIC· HIT/SKIP NUMBER OF UNITS UNIT IN ERROR 

Ii] PHOTOS TAKEN 

D SECONDARY CRASH 1 • SOLVED 98- ANIMAL 
Ii]PRIVATE PROPERTY Millersburg 03801 LJZ. UNSOLVED 2 ~ 99- UNKNOWN 

COUNiY" LOCALITY­ LOCATION: CITY. VIUAG~ TOWNSHIP" CRASH DATE / TIME" CRASH SEVERITY 
1· CITY 1 FATAL 

1.i:;;;::3=8=::.IL.:i'-£..J;:2=-.;;.~;;..:'i:.::6:!!w~~:::.~:;:;IP-I...M-i-lIe-r-s-bU-r_9r--_________________---,,......-___+-_1_0_1_2_912_0_2_1_0_8_:5_8_...., ~ 2.SERIOUSINJURY 

PREFIX 1 • NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMA!.OEGREES SUSPECTED 
2 - SOUTH 3 MINOR INJURY 

L-.J ~ :~ir Private Propertv DR 40.535660 SUSPECTED 

ROUTf NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAO TYPE LONGITUDE O'CIMAl D'GREES 4 - INJURY POSSIBLE 
2 • SOUTH 5 - PROPERTY DAMAGE 

L-.J ~_~ 1503 S Washin~ton Street -81.916570 ONLY 

REFERENCE POINT DIRECTION 'ROUTE TYPEFROM REFERENCE ~·:,~i~· .';:;
1 - INTERSECTION 1 - NORTH IR • INTERSTATE ROUTE (TP) , 

~ 2 - MILE POST L-.J 2 • SOUTH .' "".~> .­ ' 
3 -HOUSE# 3· EAST US· FEOEHALUS ROUTE . 

4 • WEST 
SR - S~ATE ROUTE 

,ROAD TYPE 

, ,;HW,' HIGHWAY 
• ·'Wk·LAN·E 

'Sl· BOULEVARD MP • MILEPOST 

CR - CIRCLE QV -OVAL 

R~."ROAb 
SQ': SQO,iRE

;><'h 
ST ~STREET 

DISTANCE DISTANCE 
FROM REFERENCE UNIT OF MEASURE CR ­ NUMBERED COUNTY ROUTE! CT- COURT PK·PARKWAY 

pi -PIKE 

IE - TERRACE 

TL - TRAIL 

WA-WAY1 - MILES 
2 FEET TR - NUMBERED TOWNSHIP 

L.J 3 - YARDS RqUTE: 

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

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 

3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 ON ROADSIDE 

S - ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 -ON RAMP 

8 -OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14- TOLL SOOTH 

99 OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L-.J OR MEDIAN 

DR - DRIVE 

HE -HEIGHTS PL·,- PLACE 

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

BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 • SIDESWIPE, SAME DIRECTION 

REAR-END 

3- HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9- OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORETHE 1ST WORK ZONE 
L-.J WARNING SIGN 

2- ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMmENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
DAYUGHT 

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 

~ ;; ­ CLOUDY 7 • SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOil, DIRT, SNOW 

4-RAlN 

S • SLEET, HAil 

9 - fREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

Unit number one was leaving a parking space in a private property parking lot when 

she collided with unit number two, who was driving through the parking lot. 

CRASH REPORTED DATE I TIME DISPATCH DATE ITIME 

Down Grade-

ARRIVAL DATE I TIME 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

tRECTION OF TRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
f <4 FEETl2- SOUTH 

L-.J 3 - EAST 
4-WEST 

CONTOUR 

L!J 
1 -STRAIGHT 

LEVEL 

2 • STRAIGHT 
GRADE 

3 • CURVE LEVEL 

4 • CURVE GRADE 

9 -OTHER 
/UNKNOWN 

L.J 2 - DIVIDED FLUSH MEDIAN 
n4FEETl 

3 DIVIDED, DEPRESSED MEDIAN 

4 • DIVIDED, RAISED MEDIAN 
fANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 

3 -SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND, MUD, DIRT, 3 BRICK/BLOC K 

OIL. GRAVEL 4 • SLAG, GRAVEL. 

6- WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 OTHER / UNKNOWN /UNKNOWN 

Private Property Parking 
Lot 

SCENE CLEARED DATE / TIME REPORT TAKEN BY 

10/29/2021 09:04 10/29/2021 09:04 1 0/29/2021 09',06 Ii] POLICE AGENCY
10/29/2021 09:28 

j-=::-:-:=:--.,.-­___=:---+-----r___-:------.L...-------r=____=~:::::-:::_:::'::::---------; DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKEO BY OFFICER'S NAME" 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Herman, Kim DSUPPLEMENT 

I----=--O-F-F-IC-E-R-'S-B-A-D-!;-E-N-U-M-S-E-R'----+---C-H-E-CK-E-O-aY-O-F-F-lc-e-R-'s-B-A-D-G-E-N-U-M-S-E-R-'---I ~~",;:;:~~o~~~.'.!:~ 
101 OOPS)o 30 54 
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UNIT # OWNER NAME: lAST. FIRST. MIDDLE (OSAME AS D'''''''I OWNER PHONE:INClUDE AA£A CODE (D SAM£ AS OIU\I£A) 

EAN HOLDINGS, 330-345-1423 
OWNER ADDRESS: STREET. CITY. STAT£, ZIP I 0 SAM' AS DIIM" 

14002 E 21ST STREET STE 1500, TULSA, OK, 74101 
COMMERCIAL CARRIER: NAM~ ADDRESS. CITV. STAT£, ZlP COMM£RClAL(ARlUlR PHONE: INCLUDE AREA CODE 

LPSTATE 

FL 
VEHICLE IDENTIFICATION 1# 

INSURANCE POLICY II 

9208417779 
COLOR 

BLU 
VEHICLE MODEL 

CAMRY 

l-NONE 

2 -TAXI 

3 • ELECTRONIC RIDE 
SPECIAL ~HARINC. 

FUNCTION 4 - SCHOOL TRANSPORT 
S - SUS - TRANSITICOMMUTER 

6 - BUS ­ CHARTERITOUR 

7 - BUS - INTERCITY 

S - SUS - SHunLE 

9 - BUS· OTHER 

10 ­ AMBULANCE 

11 - FIRE 

12 -MILITARY 

13 - POLICE 

14 - PUBLIC UTILITY 

16- FARM 

17-MOWING 

1B - SNOW REMOVAL 

19-TOWING 

1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

21 - MAIL CARRIER 

99 - OTHER / UNKNOWN 

I-NONE B - FOLLOWiNG TOO CLOSE 13 -IMPROPER START fROM IB - OPERATING DEfECTIVE 
EQUIPMENT 

23 - OPENING DOOR INT 
ROADWAY2 - fAILURE TO YIELD 

3 - RAN RED UGHT 
4 - RAN STOP SIGN 

S- UNSAfE SPEED 
CONTIU8IJTING 6 -IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1 L1Qj 1 - OVERTURN/ROLLOVER 
2 - FlRE/EKPLOSION 
3 - IMMERSION 

2 L-J ::~':;~~QUIPMENT 
LOSS OR SHIfT 

6 - EQUIPMENT fAlLURE 

/ACDA A PARKED POSITiON 

9 • IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
!1 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

7 - SEPARATION OF UNITS 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEfT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE ­

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 
ILLEGALLY 

15 - SWERVING TO AVOID 
16 - WRONG WAY 
17 - VISION OBSTRUCTION 

12 - DOWNHILL RUNAWAY 

19 - LOAD SHIFTING 
/fALLING/SPILliNG 

20 -IMPROPER CROSSING 
21 - LYING IN ROAQWAY 
22 - NOT DISCERNIBLE 

19 • ANIMAL -OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14 _PEDESTRIAN TRANSPORT 

lS - PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 - ANIMAL ­ FARM 
IB - ANIMAL - DEER 

21 - PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

99 - OTHER IMPROPER 
ACTION 

23· STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTKER MOVABLE 
calECT 

c.:-::.___ ~:-'::~~~~d:':;:=:=_-::_: ':':-coii.iSiOj.iWITH FixeiiowECr::::SrRUCK '-'::===:;::::.'::'::':'==::::::::5:::3 
4 L-J 2S ­ J~~~~~~TOR :!:;~~:f~~:ER ~:: ~~~~'t~~:~E~ST :: : ~~:;:KMENT ~; : ~~~~~G 

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRiER SUPPORT 47 - MAILBOX 54 _OTHER FIXED 
STRUCTURE 34 _MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT 

5 L---.J 27 _BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - fiRE HYDRANT 99 - OTHER I UNKNOWN 
AEiJTMENT 3S _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

28 - BRIDGE PARAPET BARRiER 42 _ CULVERT MAINTENANCE 
6 L---.J 29 _BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 

30 - GUARDRAIL FACE 37 - TRAffIC SIGN POST 44 - DITCH 51 • WALL 

L.lJ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

21MPD1617 .. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABUNG DAMAGE 

12 

9· UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 

12 12 

12 

12 

TRAFFICWAY FLOW 
1-0NE-WAY 

2·TWO·WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAL S • YIELD SIGN 

~ 
#I OF THROUGH LANES 

ON ROAD 

3 - fLASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 -INVOLVED-ACTIVE CROSSING 

L-..J 3 -INVOLVED-PASSIVE CROSSING 

UNIT I NON.MOTORIST DIRECTION 

FROM TOLl..J 

UNIT SPEED 

POSTED SPEED 

1- NORTH 

2-S0UTH 

3 - EAST 

4 -WEST 

S- NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 
B • SOUTHWEST 

9 - OTHER/ UNKNOWN 

DETECTED SPEED 

1 -STATED / ESTIMATED SPEED 

2 - CAlCULATED /EDR 

3 • UNDETERMINED 

VEHICLE YEAR .VEHICLE MAKE 

TOYOTA2020 

TOWED BY: COMPANY NAME 

'N EMERGENCY 


D D D
 

TYPE OF USE US DOT # 

COMMERCIAL GOVERNMENT RESPONSE 
HAZARDOUS MATERIAL 

'Nmu.OCK # OCCUPANTS
.='-----='--------==;::=='----j VEHICLE WEIGHT GVWR/GCWR 

MATERIAL CLASS #I PLACARD ID #I 
D1 • ,,10K LBS.

DEVICE D HrT/SKIP UNIT RELEASED 

EQUIPPED 


D 
LJ 2· 10.001 • 26K LBS, 

DPLACARD ~ 3· > 26K LBS. 

1 - PASSENGER CAR 6 - VAN 19-1S SEATS) 12 • GOLF CART 18 - LIMO (lIVERY VEHICL~ 23 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

1MIN IVAN) 8 - MOTORCYCLE ,-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 
UNIT TYPE 3 - SPORT UTILtlY 9 - AUTOCYCLE TRUCK 

21 - HEAVHQUIPMENT 26 - BICYCLEVEHICLE 1S -SEMI-TRACTOR10 - MOPED OR MOTORIZED 
22 • ANIMAL WITH RIDER o. 27 • TRAIN

4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 
(ATV/UTVl 


# OF TRAILING UNITS 


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

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

~ 1 -YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 -PARTIAL AUTOMATION S- FULL AUTOMATION 
MOOEUVeL 

1 - NO CARGO BODY TYPE 4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN1~ I NOT APPUCASLE S-INTERMODAL B - POLE 12 - CONCRETE MIXER 
CARGO 2-BUS CONTAINER CKASSIS 9-CMGO TANK 13 -AUTO TRANSPORTER 

3 - VEHICLE TOWING 6 -CARGOVANBODY 10 -FLATBED 14 - GARBAGfiREFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

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

L-...-..J 2 - HEAD lAMPS S - STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

O· NO DAMAGE [0 J o· UNDERCARRIAGE [14] 

1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
~ MARKED CROSSWALK MARKeD CROSSWALK 11 - SHARED USE PATHS O·TOP[13] O.ALLAREAS[15]B· SIDEWALK 


NONw 2 ~ INTERSeCTION - S - TRAVEL lANE - OR TRAILS 

MOTOR.IST IJNMARKED CROSSiWALK OTHER lOCATION 12 - FIRST RESPONDER O· UNIT NOT AT SCENE [16 ) 
9 - MEDIAN/CROSSING 

ISLANDLOCATION 3 -INTERSECTION - OTHER 6 - BICYCLE LANE AT INCiDENT SCENE 

1 - NON-CONTACT 1 : STRAIGHT AHEAD 
2 - BACKING 

2 - NON-COLUSION 8 3 - CHANGING LANES 

3 _ STRIKING ~ 4 • OVERTAKING/PASSING 
PRE-CRASH S - MAKING RIGHT TURN 

~ 
ACTION 

4 - STRUCK ACTIONS 6. MAKING LEfT TURN 
S- BOTH STRIi(JNG 7 _MAKING U·TURN 

& STRUCK B- ENTERING TRAFfIC 
9 - OTHER / UNKNOWN lANE 

9 -LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

0- NO DAMAGE 14 - UNDERCARRIAGE10 - PARKED 16 - WORKING 99 - OTHER/ UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - RtFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFfiC 1 B - 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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UNIT It OWNER NAME: LAST. FIRST, MIDDLE (O""'AS OAAiER) OWNER PHONE:lNCLUDE AREA coDe (0 SAMEM. OrovER,! 

2 MILLER. MATTHEW D 330-763-1758 
OWNER ADDRESS: STREET, CITY. STATE. ZIP ( 0 _.AS ","",I!) 
8135 TR 576. HOLMESVILLE, OH, 44633 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP CoMMtRCAL CARRIER PHONE: INClUO£ AREA CODE . 

LPSTATf 

OH 
VEHICLE IDENTIFICATION II VEHICLE VEAR 

2017 
COLOR 

BLU 

VEHI.CLE MAKE 

GMC 

VEHICLE MODEL 

SIERRA 

TYPE OF USE TOWED BY: COMPANY NAME 

OCOMMERCfAI. OGOVERNMENT
.='-----==------==;:=='----1 VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

O 

INTERLOCK 
DEVICE 
E~UIPPEO 

o HITISKIP UNIT 
1 • $10K Las. 

L-J ~: !Oi~~\~:.6K Las. 

OMATERIAL CLASS It PLACARD ID It 

O 

RELEASED 
PLACARD L---.J 

1 - PASSENGER CAR 6 - VAN (9-1S SEATS) 12 - GOLF CART 18 -LIMO (LIVERY VEHICLE! 23 • PEDESTRIANISKATER 
2 - PASSENGER VAN 

(MINIVAN) 
7 - MOTORCYCLE '-WHEELED 
B - MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

19 - BUS (16. PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

,0 - OTHER VEHICLE 2S - OTHER NON·MOTORIST 
TRUCK

UNIT TYPE 3 -~~~i~Tll)TY 
IS - SEMJ-TRACTOR ,1 - HEAVY EQUIPMENT 26 - BICYCLE 

10 - MOPED OR MOTORIZED 
4 - PICK UP BICYCLE 16. FARM EQUIPMENT 2> -AANNIIMALMAL_WDRAIT'::~~~RHORICLE Z7 - TRAIN 

LOCAL REPORT NUMBER 

21MPD1617 .. 
DAMAGE SCALE 

1 NONE 3 FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAIS} 

INDICATE ALL THAT APPLY 

12 

S-CARGOVAN ll-ALLTERRAINVEHICLE 17 - MOTORHOME 
(AlViUl'IJ 

/I OF TRAIUNG UNITS 

WAS VEHICLE OPERAnNG IN AUTONOMOUS o - NO AUTOMATION 
MODE WHEN CRASH OCCURRED? 

1 • DRIVER ASSISTANCE 

~ I-YES 2-NO 9-0THERIUNKNOWN AUTONOMOUS2-PARTIALAUTOMATION 
MODE LEVEL 

I-NONE 6 - BUS - CHARW\/TOUR 11 - FIRE 
2 -TAXI 1 - BUS -INTERCITY 12 - MILITARY 
3 - ElfCTRONIC RIDE 8 - sus - SHUTTlE 13 - POUCE 

SPECIAL SHARING 9 _ BUS _ OTHER 14 - PUBUC unuTY 

99 - UNKNOWN OR HITISKIP 

3 - CONDITiONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

S-FULLAUTOMATION 

16-FARM 

17-MOWING 
18 - SNOW REMCIVAL 

19-TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10. AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFID SERVICE 

5 - BUS· TRANSIT/COMMUTER PATROL 

21 - MAIL CARRIER 

99 - OTHER I UNKNOWN 

12 12 

1 - TURN SIGNALS 	 4 -8RAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN I I 
2 - HEAD LAMPS 5 -STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3 _ TAIL lAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE r0 J O· UNDERCARRIAGE [ 14] 

1 -INHRSEcnON - 4 - MIDBLOCK - 7 • SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D-TOP[13] 0- ALL AREAS (15]8-SIDEWALK 

2 - INTERSEcnON - 5 - TRAVEL LANE - OR TRAILS 

MOTOIUST UNMARKED C:ROSSWALK 
 9 - MEDIAN/CROSSINGOTHER LOCATION 12 - FIRST RESPONDER 	 0- UNIT NOT AT SCENE [16]

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

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

I NOT APPlICABLE 
 S - INTERMODAL a· POLE 12 - CONCRETE MIXER 


CARGO 2 - BUS CONTAINER CHASSIS 

Ll..J 

1 

9· CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWlNG 	 6 -CARGOVAN 9 lip

10 - FLAT BED 14 - GARaAGEiREFUSEANOTHER MOTOR VEHICLE !ENClOSED BOXTYpe 

1 - NON-CONTACT 	 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 
2 • BACKING LANE 

3 - CHANGING lANES 10· PARKED 

~ 3 - STRIKING 4 - OVERTAKINGIPASSING 11 - SLOWING OR STOPPED 
PRE·CRASH S - MAKlNG RIGHT TURN IN TRAFFICACTION 

4 -STRUCK ACTIONS 	 6 _ MAKING LEFT TURN 12 - DRIVERLESS 
S - BOTH STRIKING 7 - MAKlNG U-TURN 13 - NEGOTIATING ACURVE 

& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION 

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAYING DISABLED VEHICLE 

0- NO DAMAGE 14· UNDERCARRIAGE16-WORKlNG 99 • OTHER / UNKNOWN 
17 - PUSHING VEHICLE ,.,2 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
1 B • APPROACHING OR DIAGRAM 

99 -UNKNOWN 

19 - STANDING 

lEAVING VEHICLE 
13 - TOP 

20 - OTHER NON-MOTORIST 
TRAFFIC 

1 -NONE 
2 - FAILURE TO YiELD 
3 - RAN RED LIGHT 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 16 - OPERATING DEFECTIVE 
IACDA A PARKED POSITION EQUIPMENT 

9 - IMPROPER lANE 14 -STOPPED OR PARKED 19 - LOAD SHIFTING 

L!....J ::~~~~~~N 
CHANGE 

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

ILLEGALLY IFALLING/SPILUNG 

1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
CONTRIBUTING 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7. LEFT OF CENTER 

16·WRONGWAY 21-LYINGINROADWAY 
17 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER I",PROPER 
ACTION 

TRAFFICWAY FLOW 
1-0NE-WAY 

2-TWO-WAY 

~ 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2 - SIGNAL 5 • YiEUO SIGN 

3 - fLASHER 6 - NO CONTROL 

1/ OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLDVED 

2 - INVOLVED-ACTIVE CROSSING 

L...J 3 - INVOLVED·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

1~ 

6 L--.J 

2 - FIRE/EXPLOSION 
3 - IMMERSION 
4 - JACKKNIFE 
S - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAilURE 

8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENHRlINE· 

OPPOSITE DIRECTION 
OF TRAVEL 

13 - OTHER NON-COUISION 20 - MOTOR VEHICLE IN 
14 • PEDESTRIAN TRANSPORT 
15 - PEDALCYCLE 
16· RAILWAY VEHIClE 
17 - ANIMAL ­ FARM 
18 • ANIMAL- DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

C:-':-.::".-:-.__.::::::=____. - :":.COllISION::WIrH.FIXED.01i.iECT.-: S'r-liUcK _.­
2S • IMPACT ATTENUATOR 31 - GUARDRAIL END 38 -OVERHEAD SIGN POST 4S - EMBANKMENT 

I CRASH CUSHION 32 - PORTABLE BARRIER 39 -LIGHT I LUMINARIES 46 - FENCE 
26 - aRlDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE 
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49· FiRE HYDRANT 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
26 - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 • MEDIAN OTHER BARRIfR 43 _CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALl 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 - STRUCK BY FALlING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 • BUILDING 
S3 - TUNNEL 
S4 - OTHER FIXED 

OBJECT 
99· OTHER I UNKNOWN 

UNIT I NON-MOTORIST DIRECTION 

FROM TO~ 

I-NORTH 

2 -SOUTH 
3 ~ EAST 

4 - WEST 

S - NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 
6 - SOUTHWEST 

9 - OTHER/ UNKNOWN 

UNIT SPEED 

POSTED SPEED 

DETECTED SPEED 

1 - STATED/ESTIMATED SPEED 

2 - CALCUlATED I EDR 

3 - UNDETERMINED 
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OFFENSE DESCRIPTION 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 CONDITION 
SEl£CfUPTOd 

4 

UNIT /I 

~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21MPD1617 
UNIT /I NAME: LAST. FIRST. MIDDLE DATE OF BIRTH GENDER 

SCHAFFER, BRITTANY, A H 07/23/1992 F 
ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

94 CENTRE ALLEY, MILLERSBURG, OH, 44654 330-473-5374 

EMS AGENCY (NAME) INIURED TAKEN TO: M'DICAl. FA<MY(NAMt em) TIIAPPED 

99 

OFFENSE CHARGED LOCAL 
CODE 

OTHER DRUG 

o 

NAME: LAST. FIRST. MIDDLE GENDER 

2 MILLER, MATTHEW, 0 M 
ADDRESS: STREET. CITY. STATE. ZIP 


8135 TR 576, HOLMESVILLE, OH, 44633 

INJURED TAKEN TO: M'DI<Al.FAC!1ln'(NAMf,CIt't) 


99 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE 

IOF'ERJ'TCIR LICENSE NUMBER 

OH o 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: lAST. fiRST. MIDDLE 

I>IJURED TAKEN TO: MEDICAl. FAC!1ln' (NAMtClt't) 

OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 
rm:TII,.n-.:nIDALCOHOL DMARUIJANA 

o OTHER DRUG 

~ DEPLOYED FRq~i?b; 
- DEPLOYED SIDE' , 
-DEPLOVED BOTH 

F.RON'!/SIDE 

, :;~~~~:~B:;;KNPWN 
.'~'''',,,",;%,, :;,'"',, ",~: :i:~;:~~!{f/ 

GENDER 

EJECTIONEFT SIDE • 

CONDITION 

, ALCOHOL1NTERLOCK 
• DEI/I(:1:1 ;j- . , 2, TEST 
• COLII,.jTRASTATE ONLY a -TEST GIVEN. ' 

;3 'CORRECTIV~ LENSES 
;4 ' FARM WAIVER 
~5 ~ ., A BUS 

"1~" f\ 
~ ",' 

S1'ATlHG 
POSITION 

AIR BAG 

CITATION NUMBER 

CONTAMINATED SAMPLE 
.j'.(fEXTING:TYPING, 1UNIJSABLE ,,' 

. HANDS'.REE· ":1 4 - TEST GIVEN, .i·.~ 
JIO~[)EV[dE, "s,!,S _.RTESTESU 

. , HAND-HEt:D ',.17, EXCEPTTRACTOR-TRAlLER, MM' UNICATIO'N D' EV'IC'E ; RESULTSis -INTERMEDIATE \.iCENSE 

CONTACT PHONE • INCLUDE AREA CODE 

330-763-1758 

DRUG 

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

"",,"r..rvrl C SIDE <:AR) 'j 6 'NOyAUDOL
INJURIES TAKEN BY , RESTRICTIONS fS', OTHER ACTIVITY WITH AN

, B - THIRD. MIDDLE "'; I ,NOT mqED '." ALCOHOL TEST TYPE
9 - LEARNER'S PERMIT ' :;ElECTRONIC DEVICE , ' 

l' - NOT TRANSP9~TED , !9'- rftiRD. RIGHT SIDE .' .......' ',J2,,.~ARTlA.LLY ElECTED': OL ENDORSEMENT , 'RESTRicTIONS '. ,. PASSENGER' '~.0. .; I - NONE
! 10 ION' ',; , ,.13cTOTAllY ElECTED. ' l , '1'10, LiMITEDJO DAYliGHT, ' THER DlsTAACTION<'~,i'Jl2c BLOOD,'"2;' ~~~T~~!~l{~5;~t:'E . IT B .';\:~C~ ~4.C~OT'APPUCAB~E: '~"IH ~~T~;:"' ." . ON~ .. ' NSIOETHEVEHICtE' ""'!Ia .U~INE " . P' ,,,'0 ,~. , ;11"~ iN, ",<, .,._,t ,- '" 'M - MOTORCVCLE •'j(; 1 : lIMI~E;~O E~PLOVMENT ',J 8 - OTHER DISTIlACTIOW')4, BREATH3 Ppuq TRAPPEDOTHER ENCLOSED CARGO ,12 ,LIMITED - OTHER . I . OUTSIDE THE VEHICLE' ; S • OTHER 

9 ­

II 
1-'NONE:~SEo 

4 - SHOULD.ER'& 
US.ID 

S".CHlLOR~ 

7 - BOOSTER SEAT'" 
8.~ HE~METiU~~I?' 

. 

OTfiER I t.iNKNO~N, ,MEA (NON'lAAlI.1NG UNO; 

,qDDlim~'D!Iii.:,IlUS{PIO!'UrWITH CAP! .)2 

2; ~~~lo~RS.E':TONLV 
3 ,LAP BELT ONLY USID 

<I, )v;;",,,, 
STEM 

- fORWARD FACING 

6 - :~~,:~~NTSYSTEM 
... ' 
'/', 

9 - PROrecnVE':PADS USED 
(ElBOWS, KNEES, ETO 

10 - REflECTIVE CLOTHING 
11'- UGHT!r;G,~ PEDESTRIAN 

99,:~~~5:L~~N~oWN"-

,P - PASSENGER 

iN -TANKE~ 
;Q-M01 

fR-
! .MOTORCYCLE 
!S ' SCHOOL BUS 

i13 ~MECHANICAL DEVICES 19-01HEI\I UNKNOWN '''~~.IIl..~m. 
,jT - DOUBLE & TRIPL~ , 

GENDER 

. 

' (SPE' II!I 

~ . ' ' .. ' 
,'(14. MIUT,iiSVVEHIClES ONLY 

;n .PRDSTtimC All', " 
• 1 lRAJLE~S ...'" " 
'IX -TAN~ER'7H~JM1 

I 

I 

.1S - MOTOR VEHICLES 
j WITHOUT AIR BIIAKES 
{16 ' OUTSIDE MIRROR 

. IIB,-OTHER)",;:, .. , . {.' 

i' 
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GENDER 

M 

LOCAL REPORT NUMBER 

21 MPD1617 
DATE OF BIRTH 

03/06/2014 

CONTACT PHONE • INCLUDE AREA CODE 

EMS AGENCY lNAMEl INJURED TAKEN TO; MEDICAL FAe'IUTY{HAME,CtTV) 

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

INJURED TAKEN TO: MEDICAl. FACIlITY (>lAM" CJTV) 

INJURED TAKEN TO; MEDICA\. ~ACIUTY (NAME, CITY) 

INJURED TAt::EN TO: M£DICAI. r=ACIUTY (NAME, Clm 

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

ADDRESS: STREET, CtTY, STATE, ZIP CONTACT PHONE· INCLUDE AREA COOE 
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