
LOCAL REPORT NUMBER''DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

21 MPD167721 MPD1677 

oPRIVATE PROPERTY Millersburg 

00 PHOTOS TAKEN 

oSECONDARY CRASH 
REPORTING AGENCY NAME' 

LOCATION: CITY. VILLAGE. TOWNSHIP' 

Millersburg 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
2-S0UTH 

W !=~~ir Liberty 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) 

2- SOUTH 
ROAD TYPE 

REFERENCE POINT 
1 INTERSECTION 

~2 MILE POST 

3 HOUSE # 

DISTANCE 
FROM REFERENCE 

3 - EAST 
4 - WEST 

293 Liberty St. 

DIRECTION ':ROUTE TYPE
tAOM REFERENCE 

1- NORTH IR - INTERSTATE ROUTE fTPl 
2 - SOUTH 

US' - FEDERAL US ROUTE3 - EAST 
4 -WEST 

SR C STATE ROUTE 
DISTANCE 

UNITOF MEASURE 
1 MILES 

20.00 i L2J i:~~~DS 
TR - NUMBERED TOWNSHIP 

• RoUTE 

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

3' IN MEDIAN 
4 - ON ROADSIDE 
5 -ON GORE 

10 - DRIVEWAY/ALLEY ACCESS 
11 - RAILWAY GRADE CROSSING 
12 SHARED USE PATHS OR 

TRAILS 

6· OUTSIDETRAFFIC WAY 13 BIKE LANE 
7 - ON RAMP 
8 OFFRAMP 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOlL BOOTH 
99 OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER
L-I OR MEDIAN . 

ROAD TYPE 

HW - HIGHWAY RD - ROAD 
LA LANE SQ -SQUARE 

MP.- MILEPOST ST - STR~ET • 
, ;"lOV - OVAL 'TE • TERIRACE 

PK PAAKWAY TL - TRAIL 
PI, PIKE 
PL-PLACE 

WA-WAY 

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

BETWEEN S - BACKING 
TWO MOTOR 

'VEHICLES IN 6 • ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DiRECTION 

REAR-END 
HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTlON 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1- BEFORE THE 1ST WORK ZONE 
~ WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S 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 

9-0THER/UNKNOWN 

NARRAnVE 

1 CLEAR 

2 -CLOUDY 

WEATHER 
6-SNOW 

7 • SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE 8 - 8LOWING SAND, SOIl. DIRT, SNOW 
4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S - SLEET, HAIL 99 - OTHER / UNKNOWN 

Unit two was parked on the street at 293 ELiberty SI. facing west bound. Unit one 
hit unit two on the passenger side causing damage to the mirror only. 

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME 

CRASH DATE/TIME" 

11108/2021 05:00 

LATITUDE DECIMAL DEGREES 

40.554866 

LONGITUDE DECIMALD'GREES 

-81.914052 

ANIMAL 
UNKNOWN 

CRASH SEVERITY 
1 FATAL 

2 - SERIOUS INJURY 
SUSPECTED 

3 - MINOR INJURY 
SUSPECTED 

4 -INJURY POSSIBLE 

S PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

RO D AY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1- NORTH 

MEDIAN TYPE 

2- SOUTH 
L-I 3-EAST 

1 • DIVIDED FLUSH MEDIAN 
( <4 FEET)

U 2 - DIVIDED FLUSH MEDIAN 
(;,.4 FEETl4- WEST 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2 - STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 - CURVE GRADE 

9- OTHER 
/UNKNOWN 

3 - DIVIDED. DEPRESSED MEDIAN 
4 DIVIDED, RAISED MEDIAN 

(ANY TYPE) 
9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

1 - DRY 1-CONCRETE 
2-WET 2 BLACKTOP, 
3-SNOW BITUMINOUS. 

4 ICE ASPHALT 

5 SAND, MUD, DIRT, BRICK/BLOCK 

OIL,GRAVEl 4 - SLAG, GRAVEL. 

6 WATER (STANDING. STONE 

MOVING) 5- DIRT 

7 - SLUSH 9 • OTHER 

9 - OTHER I UNKNOWN /UNKNOWN 

CD 

E Liberty St. 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

00 POLICE AGENCY11/08/2021 09:38 11/08/2021 09:38 11/08/2021 09:42 11/08/2021 09:55 
I--::---::-__--r--------I------.-----------''----------,------:~====__-------"""''''i DMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Bethel, Kaleb DSUPPLEMENT

1-----'--------------+-------------------1 ICORRECTIONa,AQDITION 
OFFICER'S BADGE NUMBER" CHECKIll BY OFFICER'S BADGE NUMBER" TO AN EXtsn"" "'0., SENfTO 

110 OOP',17 
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LOCAL REPORT NUMBER 

21MPD1677 
UNITII OWNER NAME: LAST, FIRST, MIDDLE ,DSAME AS DRiVERI 	 OWNER PHONE:INCLUOE AREA coce (Cl SAME AS Druv~Rt 

DAMAGE SCALE UNKNOWN 

VEHICLE YEAR VEHICLE MAKE 

COLOR VEHICLE MODEL 

TOWED BY; COMPANY NAME 

HAZARDOUS MATERIAL 
DMATERIAL ClASS II PLACARD 10 II 

D~~~~:g L-J 

'2 

,2 

1· NONE 3 • FUNCTIONAl DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

OWNER ADDRESS: STREer, CITY, STATe. ZIP I 0 'AM. AS D~VU\1 

,OH 
9- UNKNOWNCOMMERCIAL CARRIER: NAME, ADDREss. CITY, STATe. ZIP CoMMERCIAL CARRJt;R. PHONE: INClUDE AREA coo~ 


DAMAGED AREAISI 


INDICATE ALL THAT APPLY 

LP STATE VEHICLE IDENTIFICATION II 


TYPE OF USE 

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

INTERlOCK 
1· S10K lBS.DDEVICE IX] HIT/SKIP UNIT 


EQUIPPED L.J ~ =;Oz~~\~:'6K LBS. 


1 - PASSENGER CAR 6· VAN (9·15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIANISKATER 

2 - PASSENGER VAN 7· MOTORCYCLE 2·WHEElED 13 - SNOWMOBILE 
 19 - BUS (16+ PASSENGERS) 24 - WHEElCHAIR (ANY TYPEI 


IMINIVAN) 
 B • MOTORCYCLE 3·WHEELED 14 - SINGLE UNIT 20· OTHER VEHICLE 2S - OTHER NON·MOTORIST 

UNIT TYPE 3 - SPORT UTILITY 9 - AUTOCYClE 
 TRUCK 

21 - HEAVY EQUIPMENT 26· BICYCLEVEHICLE 	 15· SEMI·TRACTOR10 - MOPED OR MOTORIZED 
22 ~ ANIMAl. WITH RIDER OR. 27 • TRAIN 

4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HrrlS"p 

S~CARGOVAN 11·ALL TERRAIN VEHICLE 17 - MOTORHOME 

(AlV/UTVl 


II OF TRAILING UNITS 


WAS V!!HIClE OPERATING IN AUTONOMOUS o~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

L.--l 1 - YES 2 - NO 9 - OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE LEVEL 

I-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 
2,·TAXI 7 - BUS - INTERCITY 12 ~ MILITARY 

L.--l 3· ELECTRONIC RIDE B - BUS - SHUTTLE I. - POLICE 
SPECIAl <HARINC, 9 - BUS - OTHER 14 - PUBLIC UTILITY 

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE '5 - CONSTRUCTION EQUIP, 
5 - BUS - TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 

~ 5 - INTERMODAL a - POLEI NOT APPLICABLE 

CARGO 2· BUS CONTAINER CHASSIS 9 - CARGO TANK 
3 - VEHICLE TOWING 6- CARGOVANBODY 10· FLAT BEDANOTHER MOTOR VEHICLE IENCLOSED BOXTYPE 

16 - FARM 21 - MAIL CARRIER 

17-MOWING 99· OTHER I UNKNOWN 

18 - SNOW REMOVAL 

19 - TOWING 

20· SAFETY SERVICE 
PATROL 12 12 

11 - DUMP 99 - OTHER I UNKNOWN 

12 - CONCRETE MIXER 12 
13 - AUTO TRANSPORTER 9~3 gG 

t
3 

14· GARBAGE/REFUSE 

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

2 - HEAD LAMPS 5 -STEERING B - TRAILER EQUIPMENT 10 - DlSA9LEO FROM PRIOR 

VEH ICLE 3 • TAIL LAMPS DEFECTIVE ACCIDeNT
6 - TIRE BLOWOUT 
DEFECTS 

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

1 - INTERSECTION­ 4 - MIDBLOCK - 7 - SHOUlDEI\IROADSIOE 10 - DRIVEWAV ACCESS 99· OTHERI UNKNOWN

L----.J MARKED CROSSWALK MARKED CROSSWALK 11 ~ SHARED USE PATHS D·TOP[13] D· ALL AREAS [15]
8 -SIDEWALK 

NON·MOTORIST Z - INTeRSECTION - S - TRAVEL LANE - OR TRAILS 
9 - MEDIANICROSSINGLocAnoN UNMARKfD CROSSWALK OTHER lOCATION 12 FIRST RESPONDER 	 iii· UNIT NOT AT SCENE [16] 

AT IMPACT 	 :3 - INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENEISLAND 

, _ NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING olSABLED VEHICLE 

O· NO DAMAGE 14 - UNDERCARRIAGE 
2· BACKING 

2 - NON-COLLISION 1 I 3 - CHANGING LANES 10· PARKED 16 - WORKING 99 - OTHER 1UNKNOWN 
• _STRIKING L--'--J 4 - OVERTAKING/pASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12· REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFFIC 18 ~ APPROACHING Oit DIAGRAM 
12 - DRIVERLESS lEAVING VEHICLEACTION 	 4 _STRUCK ::~~~~~~ :: ~::~~ ~:~~~~~N 99 - UNKNOWN 


5 - BOTH STRIKING 13 -TOP
7 ~ MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20· OTHER NON-MOTORIST 


9·0THER/UNKNOWN LANE SPECIFIED LOCATION 
 TRAFFIC 

I-NONE a· FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILURE TO YIELD IACM A PARKED POSmON EQUIPMENT ROADWAY 

, -ONE·WAY 1 ROUNDABOUT 4· STOP SIGN
3 - RAN RED LIGHT 9 -IMPROPER LANE 14 ~ STOPPEOOR PARKED 19 -lOAD SHIFTING 99 ~ OTHER IMPROPER 

2 -TWO-WAY 6 2 -SIGNAL S-YIELDSIGN 

5 • UNSAFE SPEED 10 -IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 

4 - RAN STOP SIGN CHANGE ILLEGALLY IfAlllNGISPILLING ACTION 

~ '-FLASHER 6 - NO CONTROL 
CONTRIBUTING 6 - IMPROPeR TURN 11 DROVE OFF ROAD '6 - WRONG WAY 21 • LYING IN ROADWAY 
CIRCUMSTANCES 7 ~ LEFT OF CENTER 

L2.J 
12 - IMPROPER BACKING 17 - VISION OaSTRUCTlON 22· NOT DISCERNIBLE /I OF THROUGH LANES RAIL GRADE CROSSING 

ON ROAD 1 - NOT INVlOVED 
SEOUENCE OF EVENTS 2 -INVOLVED-ACTIVE CROSSING 

< EVENTS:-- ­ 3 - INVOLVED·PASSIVE CROSSING 

1- OVERruRN/ROLLOVER 7 - SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL 'OTHER 23 - STRUCK BY FALLING,
1~ 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13· OTHER NON·COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

3 • IMMERSION 9 - RAN OFF ROAD LEFT 14 ~ PEDESTRIAN TRANSPORT 
 UNIT / NON,MOTORIST DIRECTION ANYTHING SET IN 

MOTION BY A MOTOR4 - JACKKNIFE 10 - CROSS MEDIAN IS - PEDALCYCLE 21 - PARKED MOTOR 1-NORTH S - NORTHEAST 
S - CARGO / EQUIPMENT 11 • CROSS CENTERLINE· 16 ~ RAILWAY VEHICLE VEHICLE VEHICLE 

2 -SOUTH 6 - NORTHWEST24 ~ OTHER MOVABLE
lOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL,,: FARM 22 - WORK ZONE OBJECT 3- EAST 7 - SOUTHEASTOFTRAVH 

3 L--.J EQUIPMENT 
6 • EQUIPMENT FAILURE 	 18 ~ ANIMAL - DEER MAINTENANCE FROM~ TO~ 4-WEST a - SOUTHWEST 

9 - OTHER / UNKNOWN- ___ COlLISliiN:WITHFlxEDoaj'!iCr· 'STRUCK ­
25 -IMPACT ATTENUATOR 31 ~ GUARDRAIL ENO 3& ~ OVERHEAD51GN POST 4S ~ EMBANKMENT S2 ~ BUILDING

4 L--.J I CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT /lUMINARIES 46 - FENCE S3 - ruNNEL UNIT SPEED DETECTED SPEED
46· BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 . MAILBOX 54 - OTHER FlXEO 


STRUCruRE 
 34 - MEDfAN GUARDRAil 40 * UTIUTY POLE 48 ~ TREE OBJECT 
1 - STATED 1ESTIMATED SPEED 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
2.7 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER/UNKNOWN 

MAINTENANCE28 - BRJOGE PARAPET BARRIER 42 ~ CULVERT 2 - CALCULATEo JEOR

6 L--.J 29 - BRIDGE RAil 36 MEDIAN OTHER BARRIER 43 CURB 
 EQUIPMENT 

w w POSTED SPEED 
30 - GUARDRAIL FACE 37 ~ TRAFFIC SIGN POST 44 - OLTCH S1 • WALL 

3 - UNDETERMINED

J..J FIRST HARMFUL EVENT ~ MOST HARMFUl EVENT 
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2 

LOCAL REPORT NUMBER 

21 MPD1677 
UNIT #. OWNER NAME: lAST, FIRST, MIDDLE IOSilME ""ORMRI OWNER PHONE:1NCLUO£ AREA eooEeD SAME AS DAIVER) " 


DAMAGE SCALE
MIDWEST 330-832-9582 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I CJ ,,",,..SO'VE~ 1- NONE 3 - FU NCTIONAl DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABliNG DAMAGE107TOMMYHENRICH DR, MASSILLON, OH, 44646 
9-UNKNOWNCOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL (AJU\llA PHONE: INCWOE AREA COOE 

DAMAGED AREAIS} 
INDICATE All THAT APPLY 

12 

12 

12 

12 

VEHICLE IDENTIFICATION It VEHICLE YEAR 

2011 
COLOR 

WHI 

VEHICLE MAKE 
FORD 

VEHICLE MODEL 

E-350 

TOWED BY: COMPANY NAME 

.==-----==-----=T=='---1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 
1 - S10K LSS, 

L-! ~:!°2~~\~:'6K !.lIS. 

oMATERIAL CLASS It PLACARD ID /I 

O
RElEASED 
PLACARD 

LP STATE 

OH 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 

.NOi;:M.rniiUsT 2· INTERSECTION· 

INT.ERLOCK

ODEVICE o HIT/SKIP UNIT 
EQUIPPED 

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 - 8US (16. PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

(MINIVAN) 
 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON·MOTORIST 

TRUCK9 - AUTOCYCLE 
21 - HEAVY EQUIPMENT 26 - BICYCLE

15· SEMI-TRACTOR10 - MOPED OR MOTORIZED 
22 - ANIMAL WITH RIDER OR 27 - TRAIN 

4· PICKUP BICYCLE 16 - fARM E.QUIPMENT 
ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP

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

(ATV/UT\') 


It 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 - OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 
MODE LEVEL 

I-NONE 6· BUS - CHARTERlfOUR 11 - FIRE 16 ~ FARM 21 • MAIL CARRIER 


2 - TAXI 7 - BUS • INTERCITY 12" MILiTARY 17· MOWING 99· OTHER / UNKNOWN 


3. - ELECTRONIC RIDE B - 8US - SHUTTLE 13· POLin 18· SNOW REMOVAL 

SPECIAL SHARING 9 - BUS· OTHER 14 - PUBLIC UTILITY 19 - TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

S - BUS· TRANSIT/COMMUTER PATROL 	 12 

1 • NO CARGO BODY TYPE 4· LOGGING 1· GRAIN/CHIPS/GMVEL 11 DUMP 99 - OTHER/UNKNOWN 

~ 	 12 +.I NOT APPUCABLE 5 - INTERMODAL 8 - pOLE 12 - CONCRETE MIXER 
2 - BUS CONTAINER CHASSISCARGO 9-CARGO TANK 13· AUTO TRANSPORTER 
3· VEHICLE TOWING G·CARGOVANBODY 10 - FLATBED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE '~' '1" 
1 - TURN SIGNALS 4 - 8RAKES 1· WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN 

2 • HEAD LAMPS 5 - STEERING _ 8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEfECTIVE ACCiDENT6· TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0 J D- UNDERCARRIAGE [14 J 
1 -INTERSEalON • 4 - MIDBLOCK • 1 • SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99· OTHER / UNKNOWN 

MARKED CROSSWALK MARKED CROSSWALt:: 11· SHARED USE PATHS D·TOP [131 D-ALLAREAS[ 15 J8· SIDEWALK 
5 - TRAVEL LANE - OR TRAILS 

LOCATION lJNMARXEDCROS$WAlK OTHER LoCATION 12 - fiRST RESpONDER D- UNIT NOT AT SCENE [16 J9· MEDIAN/CROSSING 
ISLANDAT IMPACT 3 - INTERSECTION - OTHER 6 - BICVCLE LANE 	 AT INCIDENT SCENE 

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

~ 
2· NON-COLLISION 10 3 - CHANGING lANES 

3. STRIKING ~ 4 - OVERTAKING/PASSING 
PRE·CRASH 5· MAKING RIGHT TURN 

10· PARKED 16· WORKING 99· OTHER/UNKNOWN 

11 - SLOWING OR STOPPED 11 - PUSHING VEHICLE 
IN TRAFFIC 18 - APPROACHING ORACTION 

4· STRUCK ACTIONS 6. MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 
5· 80TH STRIKING 

& STRUCK 

9· OTHER I UNKNOWN 

1 -NONE 
2 ~ fAILURE TO YIELD 

3: ~ RAN RED LIGHT 
1 4 ~ RAN STOP SIGN 

L-'---J S • UNSAFE SPEED 
CONTRIBUTING 6· IMPROPER TURN 
CIRCUMSTANCES 7 ~ LE.FT OF CENTER 

7· MAXrNG U-TURN 13 - NEGoTIATING ACURVE 19 - STANDING 
a . ENTERING TRAFFIC 

LANE 
14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

SPECiFIED LOCATION 

8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM lB - OPERATING DEFECTIVE 
IACDA A PARt::ED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 

'1 • DROVE OFf ROAD 

,2 - IMPROPER BACKING 

'4· STOPPED OR PARKED 19 - LOAD SHlmNG 
ILLEGALLY /FALUNGjSPILLING 

15 - SWERVING TO AVOID 20· IMPROPER CROSSING 
16 ~ WRONG WAY 21 LYING IN ROArY#AV 

11· VISION OBSTRUCTION 22 - NOT DiSceRNIBLE 

23 • OPENING OOOR INT 
ROADWAY 

99 ~ OTHER IMPROpE.R 
ACTION 

O· NO DAMAGE 14 UN DERCARRIAGE 

1-12 REFER TO UNIT 15 ­ VEHICLE NOT AT SCENE 
DIAGRAM 

13· TOP 

TRAFFICWAY FLOW 
1 -ONE-WAY 

2 ·TWO~WAV 

It oFTHROUGH LANES 
ON ROAD 

99 UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 
1 • ROUNDABOUT 4 - STOP SIGN 

6 2 • SIGNAL 5 - YIELD SIGN 

~ 3- FlASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

: 1 2· INVOLVEO·ACTIVECROSSING 

L:...J 3· rNVOLVED'PASSlVE CROSSING 

UNIT / NON·MOTORIST DIRECTION 

FROM Ll..J TO Li.J 

1 - NORTH 

2 • SOUTH 

3 - EAST 

4 -WEST 

5 - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

B - SOUTHWEST 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

, - STATED / ESTIMATED SPEED 

L--.J 2 - CALCULATED / EOR 

3 ~ UNDETERMINED 

SCOUENCE OF EVENTS - - - .. 
EVENTS_~"" 

1 - OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12 - OOWNHILl RUNAWAV 19 ~ ANIMAL -OTHER 
2 • FlRE./EXPLOSION 8 ~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20· MOTOR VEHICLE IN 
3 • IMMERSION 9 - RAN OFF ROAD LEFT 14· PEDESTRIAN TRANSPORT 
4 ~ JACKKNIFE 10 - CROSS MEDIAN 1S· PEDALCYCLE 21 - PARKED MOIDR 

5 - CARGO / EaUIPMENT 11 - CROSS CENTERLINE­ 16· RAILWAY VEHICLE VEHICLE 
LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAL - FARM 22 • WORK ZONE 

OfTRAVEL 	 MAINTENANCE 
EQUIPMENT 

6 ~ EQUIPMENT FAILURE 	 18· ANIMAL· DEER 

4L-.J 
" "COLLiSION wiTH FIXED OBJeCT- STRUCK 


2S - IMPACT ATTENUATOR 31 ~ GUARORAIL END 36 - OVERHEAD SIGN POST 4S ~ EMBANKMENT 

/CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT I LUMINARIES 46 - fENCE 


2.6· BRIDGE oveRHEAD 33 • MEDrAN 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 
ASLITMENT 3S _ MEOIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRIER 42 • CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIElt 43 _CURB EQUIPMENT 
30 • GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

28· BRIDGE PARAPET 

FIRST HARM FUL EVENT ~ MOST HARMFUL EVENT 

23 * 	 STRUCK BY FALLING, 
SHinING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHlCLE 

24 - OTHER MOVABLE 
OBJECT 

52 - BUILDING 
53· TUNNEL 
54· OTHER FIXED 

OBJECT 
99· OTHER / UNKNOWN 

UNIT SPEED 

POSTED SPEED 
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~;:.~ MOTORIST I NON-MoTORIST 
UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

,OH 
EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCV (NAME) 

OL STATE IOI'ERATC)R 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SElECT UPTO 3 

INJURIES TAKEN BY 

INJURED TAKEN TO: M!DICAJ. FAClUTY (NAM£, CITY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
nl"T..",.,.~nl 0 ALCOHOL 0 MARIJUANA 

BY 0 OTHeR DRuG 

INJURED TAKEN TO: Ml.OltAl FACIUTY (NAME,CllY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
nl<:TI",,.,..nIDALCOHOL DMARUUANA 

BY 0 OTHER DRUG 

INJURED TAKEN TO: MmlCAl FAOUTY (NAME, CffY) 

OFFENSE CHARGED 

LOCAL REPORT NUMBER 

21 MPD1677 
DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

CONDITION 

lYPE VALUE 

DATE OF BIRTH 

CONTACT PHON E • INCluOe AREA CODE 

CONDITION 

lYPE 

SEATING 
POSITION 

VALUE 

DATE OF BIRTH 

AIR SAG 

CITATION NUMBER 

CONTACT PHON E • INCLUDE AREA CODe 

, ~Z'CDL ONLY 
, ',3 - CORRECTIVE LENSES 

14 . FARM WAIVER' 

:~: ~~:; ~::~ ~ BUS, 

,l &CLASS;B;Blls" 
,;7 • EXCEPT,TRACTOR­
,B -INTERMEDIATE UCENSE 

RESTIIICTIONS 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

• 1 - NOT TRANS'PORTEO Ol ENDORSEMENT 9 -, lEARNER'S' PERMIT 
; .RES'[I\ICTlONS

tf!\EATEO ATSCENE 
2':E~S,::;!?i. 
3· POLICE· 

9, OTHER'/U~KNOV{N 

SAFETY EQUIPMENT 
, • NoNE 'JS~D .' 
2· SHOULDER BELT ONLY 

USED ' 
3, lAP 8ELT ONLY USED 
~-sHOULDER&LAP'8ELT' , 

USID:" ':, , ,. 
5 ~ CHiLo.RE~AAtNT.sYSTEM 

• FORWARD FACING 
6 ; CHILD RESTRAINT:SYSTEM 

• REAR FACING 
7,- BOOSTER SEAT" , 
8 • -HELMET,USED . , 

, PROTECTIVe. PADsUSl:D' 
(ELBOws.'KNEES, ETQ 

1~ . REFLECTIVE CLOTHING·'1 .UGHTING • PEDESTRIAN 
.f 81CYClE. ONly 

AREA (NON~TRAlUNG UNIT, 
SU?I PfCK-UP WITH CAP) 

'~rPASSENGER IN 
*,'U~EN~LOSED , 
P~':TRAIUNG UNIT ". 

,; 14· RIDING ON VEH(CLE 
: EXTERIOR 

!1S :~~:-~g~~~T!"
19~; o,~ltE~ I UNKNOWN;;, 
i' ';:~;\: 
J ' " ' .'~ 

t' GENDER 

,10 ··UMIIEDTO DAYUGHTI ,otl61', ,. " 
.11 • UMITED TO EMPLOYMENT, 

-:12· LIMITED'· OTHER 
13 • MECHANICAL DEVICES 
"(SPE~IAL SRA~ES. HAND 

CONTRO~S, OR OTHER' 
'; ADAP,TIVE:OEVICES) , ':,:~~:~lAIPpARENITlV 

114 .. MI,UTARY. V~HICLES ONI5t'."12:tpflYSICAl:IMlMlf!MENT.,'5 .. MOTOR VEHICLES' 
WITHOUT AIR BRAKES 

.. i 16'; OUTSIDE MIRROR
,,17, PROSTHEilCAlO 

:'~18.. ~ 9T.H~:~'2!~' , 

~~l ~; 

GENDER 
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LOCAL REPORT NUMBER~~:;'=OCCUPANT I WITNESS ADDENDUM 21 MPD1677 
DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAkEN TO: MEDICA\. FACIUTY (NAME, em) 

INJURED TAKEN TO; MEbICAi. FACIUT'I (NAME. (Irr) 

INJURED TAKEN TO: MWlw fACIUTY (NAME. em) 

LDER BELT ONLY USED 
BELT ONLy]tJ§ED" 

L~:s~~~~i~~~~~j~7: 
fORWARD FACING' 

GENDER 

F•.~.. F 
.M: 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAME: lAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAM E: LAST, FIRST, MIDDLE 

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