
'...... vvc.,.. , ;-.w-J.;L. 

RT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IX! PHOTOS TAKEN 

oSECONDARY CRASH 

22MPD0150 
REPORTING AGENCY NAME' NCIC' 

IX!PRIVATE PROPERTY IMillersllurg 

COUNTY' LOCALlTf.. CITY LOCATION: CITY. VilLAGE. TOWNSHIP' 

I 2 I 2 - VILLAGE Millersburg 
~ 3 - TOWNSHIP 

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

LJ 3 -EAST P'4 _ WEST nvate Property 

03801 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE III 

2 SOUTH 
ROAD TYPE 

LJ !_~FsT 1129 S Washinmon St 
~~R-EF-E-RE-N-C-E~P~O-IN-T---r---D~I=RE=CT==IO~N~~ 

1 INTERSECTION 

DISTANCE 
fl\OM REFERENCE 

FROM REFERENCE 

1- NORTH 

LJ 
2-S0UTH 
3· EAST 
4 -WEST 

DISTANCE 
UNIT OF MEASURE 

1 - MILES 
2· FEET 

~ 3-YARDS 

LOCATION OF FIRST HARMFUL EVENT 
ON ROADWAY 9 CROSSOVER 

2 - 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 • OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 -ON RAMP 
6 -OFF RAMP 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFT/ CROSSOVER 

3 WORK ON SHOULDER 
LJ OR MEDIAN 

HW ~.HIGH~WAY~~~D~,ROAD 
lA - LANE ;, ,,'~Q- SQUARE :"~ 

MANNER OF CRASH COLLISIONIIMPACT 
1 • NOT COLLISION 4 REAR·TO·REAR 

BETWEEN 5 BACKING 
TWO MOTOR 6. ANGLE 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 -HEAD-ON 

7 • SIDESWIPE. SAME DIREOION 

6 - SIDESWIPE, OPPOSITE DIREOION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

2 ADVANCE WARNING AREA 

o 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/IlUSK 

3 DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

WEATHER 
1 - CLEAR 6 SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 6 - BLOWING SAND, SOIL, DIRT, SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 - OTHER I UNKNOWN 

Unit 02 was parked at gas pump 5 at 1129 S Washington st. Owner of Unit 02 went 
inside the store. Unit 01 backed out of a parking spot and into Unit 02 striking Unit 
02 causing damage. Unit 01 left the scene. 

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

LOCAL REPORT NUMBER' 

22MPD0150 
HIT ISKIP NUMBER OF UNITS 
1 - SOLveDL.1J 2 - UNSOLVED 2 

98-ANIMAL 
99· UNKNOWN 

CRASH DATE /TIME' CRASH SEVERITY 
1 - FATAL 

01/23/2022 16:03 2 - SERIOUS INJURY 
SUSPECTEDLATITUDE DECIMAL DEGREES 

40.540160 
3 • MINOR INJURY 

SUSPECTED 

LONGITUDE DEOMAl DEGR>ES 4 - INJURY POSSIBLE 

-81.915540 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

1 NORTH 
2· SOUTH 
3 - EAST 
4 -WEST 

CONTOUR 

NUMBER OF APPROACHES 

•• ! • 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
( <4 FEET)

U 2 - DIVIDED FLUSH MEDIAN 
(~4 FEET I 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
1· STRAIGHT 1- DRY 1 - CONCRETE 

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

GRADE 4 -ICE ASPHALT 

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

4 - CURVE GRADE OIL, GRAVEL 4 SLAG, GRAVEL, 

9 -OTHER 6 - WATER (STANDING, STONE 

NNKNOWN MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CD 
1129 S Washington SI 

SCENE CLEARED DATE ITIME 

01/23/202216:11 01/23/202216:15 01/23/202216;17 01/23/202216:32 

REPORT TAKEN BY 

IX! POLICE AGENCY 

1-=~~:::--r---------1I-----r-------....L..--------r-::----=1:===-:,,:,,:,:=---------; 0 MOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME· CHECKED BYOFFlCER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Genet, Stephanie 

OFFICER'S BADGE NUMBER' 
o 40 57 107 

CHECKED BY OFFICER'S BADGE NUMBER' 

DSUPPLEMENT 
(CORREOION OR ADDITION 
TO AN EXISTING REpoAl' SENT TO 
oops) 



LOCAL REPORT NUMBER 

22MPD0150 
UNIT /I OWNER NAME: lAST. FIRST, MIDDLE I 0 .."""" OOIVER) OWNER PHONE:,NCLuo, ."'. (00'10 """ASDRIVER) 

1 STROTHER LUCAS N 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 SAM'ASD~V") 

. 838 DEPOT ST, GLENMONT, OH, 44628 
• COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP COMMERCIAL CAJtRl£R PHONE: INCLUDE AREA COOE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

958255432 
VEHICLE YEAR 

2005 
COLOR 

MVE 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

COLORADO 

lYPE OF USE US DOT/I TOWED BY: COMPANY NAME 

D 
COMMERC(AL DGOVERNMENT DIN EMERGENCY 

RESPONSE 

II OCCUPANTS VEHICLE ~:I~~:KGL:'R/GCWR HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPEO 

li!HIT/SKIP UNIT 
DMATERIAL CLASS /I PLACARD ID /I 

D 

RELEASEDL-J ; _ !OZ~~1;;;,6K LBS. PLACARD L-! I 

1 - PASSENGER CAR 

2 - PASSENGER VAN 
(MINIVAN) 

6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 
7 - MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

13 - SNOWMOBILE 

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

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 
TRUCK

UNITlYPE 3 -~~~~L~TlLlTY 
15 - SEMI-TRACTOR 

21 - HEAVY EQUIPMENT 26 BICYCLE 

4 - PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV/UTV) 

ANIMAL-DRAWN VEHiCLE 99 _UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

: 2 I 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 - CONDITIONAl AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

'------.J 1 - YES 2 - NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 

1-NONE 

2-TMI 

3· ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 
5 - BUS - TRANSIT/COMMUTER 

MODE LEVEl. 

6 - BUS ­ CHARTER/TOUR 11 - FIRE 

7 - BUS - INTERCITY 12 - MILITARY 

8 - BUS - SHUTTLE 13 - POLICE 

16- FARM 

17· MOWING 

1B· SNOW REMOVAL 

9 - BUS ­ OTHER 

10 - AMBULANCE 

14 - PUBLIC UTILITY 19 - TOWING 

15 - CONSTRUCTiON EQUIP. 20 - SAFETY SERVICE 
PATROL 

21 - MAIL CARRIER 

99 - OTHER / UNKNOWN 

, - NO CARGO BODY TYPEL2..J I NOT APPLICABLE 
4- LOGGING 7 - GRAIN/CHIPSIGRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

CARGO 2 -BUS 

BODY 

lYPE 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

S- INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

B- POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

10 - FLAT BED 14 - GARBAGE/REFU5E 

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

L--.....J 2 - HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

1 -INTERSECTION ­
L-J MARKED CROSSWALK 

NON­ 2 -INTERSECTION ­
MOTORIST IlNMARKFD CRO~C;WA! II: 

LOCATION 3 -INTERSECTION· OTHER 

S- STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK ­
MARKED CROSSWALK 

S - TRAVEL LANE ­
OTHER LOCATION 

6 - BICYCLE LANE 

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

2 - NON-COLLISION 2 .3 - CHANGING LANES 

ACTION 

3 - STRIKING ~ 4 - OVERTAKING/pASSING 
PRE-CRASH S - MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6 "MAKING LEFT TURN 

7 • MAKING U-TURN 

B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

8-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

9 -LEAVING TRAFFIC 
LANE 

10 - PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 

12 - DRIVERLESS 
13 - NEGOTIATING A CURVE 

10 - DRIVEWAY ACC ESS 
11 - SHARED USE PATHS 

OR TRAilS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

15 - WALKING, RUNNING. 
JOGGING, PLAYING 

16 -WORKING 

17 - PUSHING VEHICLE 
lB - APPROACHING OR 

LEAVING VEHICLE 

19 - STANDING 

99 - OTHER / UNKNOWN 

21-STANDINGOUTSIDE 
DISABLED VEHICLE 

99 - OTHER / UNKNOWN 

S BOTH STRIKING 
& STRUCK 

9 - OTHER / UNKNOWN 
6 - ENTERING TRAFFIC 

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

SPECIFIED LOCATION 

I-NONE 8 - fOllOWING TOO CLOSE 13 -IMPROPER START FROM lB - OPERATING DEFECTIVE 
2 - FAILURE TO YiElD IACDA A PARKED POSITION EQUIPMENT 

3 - RAN RED LIGHT 9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
4 - RAN STOP SIGN CHANGE ILLEGALLY /FALUNG/SPILLING 

S- UNSAFE SPEED IS - SWERVING TO AVOID 20 - IMPROPER CROSSING 
aCONTRIBUTING 6 - IMPROPER TURN 

CIRCUMSTANCES 7 _ LEFT OF CENTER 

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

16 - WRONG WAY 21 -LYING IN ROADWAY 

17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEOUENCE OF EVENTS 

6 

C," :=~~'-=-~=,::I~':,"~rc;:':~=_:::~·_=~::::::,,_::~'7~~::~:::~EV-EN-TS"::C=-::_~-: _ 
1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 
2 - fIRE/EXPLOSION 
3 - IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT fAILURE 

8 - RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE ­

OPPOSITE DIRECTION 
OF TRAVEL 

13 - OTHER NON-COLLISION 
14 - PEDESTRIAN 
IS - PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 - ANIMAL- FARM 

18 - ANIMAL- DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

C'::=:"':'==:=:=~:':S~:;:=_.:,,:,,_~~::::~coi..iisioN:wrn:.-.FixEDoiijECi;.SrRUCK ......~ ..~J.:·-· 
2S -IMPACT AmNUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 4S - EMBANKMENT 

/ CRASH CUSHION 02 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 46 - TREE 
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 ­ FIRE HYDRANT 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
2B - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
30 - GUARORAIL FACE 37 - TRAFFIC SIGN POST 44 • DITCH 51 - WALL 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

54 - OTHER fIXED 
OBIECT 

99 - OTHER / UNKNOWN 

.. 
DAMAGE SCALE 

1 - NONE 

LL 2 MINOR DAMAGE 

3 • FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREA'SI 

INDICATE ALL THAT APPLY 

12 

'1'1',I, 

12 

12 

12 

D- NO DAMAGE! 0) 

D-rOP(13) 

D· UNDERCARRIAGE [ 14) 

D- ALL AREAS (15 J 

D- UNIT NOT AT SCENE! 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12 REFER TO UNIT 1S - VEHICLE NOT AT SCENE 

DIAGRAM 
99 UNKNOWN 

13· TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1-0NE-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

fROM 

UNIT SPEED 

5 

2 - SIGNAl 

3 - FlASHER 

S - YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 NOTlNVLOVED 

2 INVOLVED-ACTIVE CROSSING 

3 -INVOLVED-PASSIVE CROSSING 

1-NORTH 

2-SOUTH 

3 EAST 

4-WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATEDSPEED 

1-----------1 1 1 12 - CALCULATED /EDR 
POSTED SPEED ~ 

35 
3 - UNDETERMINED 



LOCAL REPORT NUMBER 

22MPD0150 
. UNIT /I OWNER NAME: lAST. FIRST. MIDDLE (0 SA""ASORlV'R) OWNER PHONE'NCluo, AREA (00,(0 SAM'ASORIVER) 

2 WilCOX BENJAMIN l 330-466-7531 
OWNER ADDRESS: STREET. CITY. STATE. ZIP I 0 SAM'AS DRIVER) 

2264 OFEN DRIVE, MillERSBURG, OH, 44654 
• COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STAT~ ZIP COMMfttelAl CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

1C6SRFFT1 MN556529 
INSURANCE POLICY /I 

826461024 

VEHICLE YEAR 

2021 
COLOR 

BlK 

VEHICLE MAKE 

DODGE 

VEHICLE MODEL 

RAM 

TYPE OF USE US DOT # TOWED BY: COMPANY NAME 

D 
COMMERCIAL DGOVERNMENT DIN EMERGENCY 

RESPONSE 

# OCCUPANTS VEHICLE ~~I~~:KG::/R/GCWR HAZAROOUS MATERIAL 

D 

INTERLOCK 
OEVICE 
EQUIPPED 

o HIT/SKIP UNIT 
I I 2 - 10.001 26K LBS. 

OMATERIAL CLASS # PLACARD lD /I 

O 

RELEASED 

'----l 3 - > 26K LBS. PLACARD ~ 

1 • PASSENGER CAR 6- VAN (9-15 SEATS) 12 - GOLF CART lB - LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER 
2- PASSENGER VAN 

(MINIVAN) 
7- MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 SINGLE UNIT 

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

20- OTHER VEHICLE 2S • OTHER NON·MOTORIST 

UNIT TYPE 3 - ~~~L~TILITY TRUCK 

IS - SEMI·TRACTOR 
21 HEAVY EQUIPMENT 26- BICYCLE 

4- PICKUP 
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 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 AUTOMAnON 5 - FULL AUTOMATION 
MODE lEVEL 

1 - NONE 6- BUS· CHARTER/TOUR 

2 - TAXI 7- BUS· INTERCITY 

3 - ElECTRONIC RIDE a - BUS· SHUTTLE 

SPECIAL SHARING 9- BUS ­ OTHER 
FUNCTION 4 - SCHOOL TRANSPORT 10 _AMBULANCE 

5 • BUS - TRANSIT/COMMUTER 

11- FIRE 

12 - MILITARY 

13- POLICE 

14 - PUBLIC UTILITY 

16- fARM 

17-MOWING 

lB - SNOW REMOVAL 

19-TOWING 

IS CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 
PATROL 

21 - MAIL CARRIER 

99 - OTHER / UNKNOWN 

~ 
1 • NO CARGO BODY TYPE 

f NOT APPLICABLE 
4- LOGGING 7 GRAIN/CHIPS/GRAVEL 

B - POLE 

11 DUMP 99 - OTHER / UNKNOWN 

CARGO 

BODY 

TYPE 

2- BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

5 - INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

9 - CARGO TANK 

10 - fLAT BED 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

I . I 1 - TURN SIGNALS 4 - BRAKES 

S· STEERING 

7 - WORN OR SLICK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

L---.J 2- HEAD LAMPS 
VEHICLE l _TAIL LAMPS 
DEFECTS 

1 - INTERSECTION ­
L-.-J MARKED CROSSWALK 

NON-MOTORIST 2 - INTERSECTION -
LOCATION UNMARKED CROSSWALK 
AT IMPACT 3- INTERSECTION - OTHER 

6 - TIRE BLOWOUT 

4 - MID8LOCK ­
MARKED CROSSWALK 

5 • TRAVEL lANE ­
OTHER LOCATION 

6 - BICYClE LANE 

1 • NON.CONTACT 1 • STRAIGHT AHEAD 
2- BACKING 

2 - NON·COLLISION 1 0 .3 - CHANGING LANES 

ACTION 

3- STRIKING ~ 4 - OVERTAKING/pASSING 
PRE-CRASH 5 - MAKlNG RIGHT TURN 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 

7 • MAKING U-TURN 

7 - SHOULDER/ROADSIDE 

a-SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

9 -LEAVING TRAFfiC 
LANE 

10- PARKED 

11 - SLOWING OR STOPPED 
IN TRAFfIC 

12 - DRIVERLESS 
13 NEGOTIATINGACURVE 

10 - DISABLED fROM PRIOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12- FIRST RESPONDER 

AT INCIDENT SCENE 

lS - WALKING. RUNNING. 
JOGGING. PLAYING 

16-WORKING 

17 - PUSHING VEHICLE 
1 B - APPROACHING OR 

LEAVING VEHICLE 

19 - STANDING 

99 • OTHER / UNKNOWN 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99· OTHER/ UNKNOWN 

S • BOTH STRIKING 
& STRUCK 

9 - OTHER / UNKNOWN 
8- ENTERING TRAFFIC 

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

SPECIFIED LOCATION 

1 - NONE 
2- FAILURE TO YIELD 
3 - RAN RED UGHT 
4 - RAN STOP SIGN 

5 - UNSAFE SPEED 
3 CONTRI8Ul1NG 6 -IMPROPER TURN 

B FOLLOWING TOO CLOSE 13-IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACDA A PARKED PosmON EQUIPMENT 

9 - IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 - DROVE OFF ROAD 

14 - STOPPED OR PARKED 
ILLEGALLY 

19 - LOAD SHiFTiNG 
/FALLING/SPILLING 

15· SWERVING TO AVOID 20 -IMPROPER CROSSING 
16- WRONG WAY 21 LYING IN ROADWAY 

23 - OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

.' 

DAMAGE SCALE 

1 -NONE 3 - FUNCTIONAL DAMAGE 

LLJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

D- NO DAMAGE [0] 

D·TOP[13] 

D- UNDERCARRIAGE ( 14] 

D-ALLAREAS [15 J 

0- UNIT NOT AT SCENE! 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 • UNDERCARRIAGE 

1-12 REFER TO UNIT 1S - VEHICLE NOT AT SCENE 

DIAGRAM 
99 UNKNOWN 

13 -TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1-0NE-WAY 

2-TWO-WAY 

TRAFFIC CONTROL 

, - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAl 5 - YIELD SIGN 

~ 3- FlASHER 6 - NO CONTROL 

CIRCUMSTANCES 7 _LEFT OF CENTER 12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING/I OF THROUGH LANES 
ON ROAD 1 - NOT INVLOVED 

SEQUENCE OF EVENTS 2 -INVOLVED-ACTIVE CROSSING 

r:::'-:--··'::":':=:.=·::i!~::~=:::L=~-=-._...•..,,_..... .;=EVEN'i'S 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 B· RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20- MOTOR VEHIClE IN SH1FTING CARGO OR 


UNIT I NON·MOTORIST DIRECTIONANYTHING SET INl - IMMERSION 9 - RAN OFF ROAD LEFT 14- PEDESTRIAN " TRANSPORT 
MOTION BY A MOTOR4 . JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1- NORTH S • NORTHEAST 
VEHICLES - CARGO / EQUIPMENT 11 . CROSS CENTERLINE­ 16- RAILWAY VEHICLE VEHICLE 2-S0UTH 6 - NORTHWEST24 - OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM 22 - WORK ZONE OBJECT 3- EAST 7 - SOUTHEASTOF TRAVEL 

EQUIPMENT 


6· EQUIPMENT FAILURE 	 18 - ANIMAL- DEER MAINTENANCE 
FROM TO~ 4-WEST 	 8 - SOUTHWEST 

9 - OTHER / UNKNOWN• _ ..... c:cifLISIO'N\'IITH FIXED;OBJEc:T -'Sl:RUCK:'~":::'~ 

4L..-J 2S -IMPACT ATIENUATOR 31 - GUARDRAIL END l8 - OVERHEAD SIGN POST 45 - EMBANKMENT S2 . BUILDING 
/CRASH CUSHION 32 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE 53- TUNNEL DETECTED SPEED UNIT SPEED

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

STRUCTURE l4 - MEDIAN GUARDRAIL 40 • UTILITY POLE 4B - TREE OBJECT 


27- BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49- FIRE HYDRANT 99 - OTHER / UNKNOWN 
 1 - STATED / ESTIMATED SPEEDo 
ABUTMENT 3S • MEDIAN CONCRETE OR SUPPORT SO • WORK ZONE 

28 - BRIDGE PARAPET f-----------I I 1 12 - CALCULATED /!DRBARRIER 42 _CULVERT MAINTENANCE 

29 - BRIDGE RAil 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
 POSTED SPEED ~ 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH Sl - WALL 

3 - UNDETERMINED 
35FIRST HARMFUL EVENTL1--	 L..l...J MOST HARMFUL EVENT 



~~;:e MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

22MPD0150 
UNIT # NAME: lAST, FIRST, MIDDLE 

SCHWARTZ, SUSAN, K M 
ADDRESS: STREET, CITY, STATE, ZIP 

11421 SR 39, MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) 

5 

OL STATE OPERATOR LICENSE NUMBER 

OH UP477935 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS AGENCY (NAME) 
TAKEN 
SV L....J 

OL STATE nD£D •• T'''' LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCY (NAME) 

OL STATE 1n".D,&.....D LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SelECT UP TO 3 

;i • SUSPECTED'SERIOUS 
. INJURY ,-;. 
3 - SUSPECTED'MINOR 

INJURY 
, pOSSIBLE INJURY 

, NO APPARENTINJURY 

-LEFTSIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT· MIDDLE 
3 - FRONT: RIGHT SIDE 
.4 ­ SECOND -LEFT SIDE 

(MOTORCYClE PASSENGER) 
5 • SECOND· MIDDLE ' 
6 - SECOND· RIGHT SIDE 

INJURED TAKEN TO: Mm'CAL FAC'LlTY (NAME, CITY) EQUIPMENT 

4 

DATE OF BIRTH 

03130/2000 
CONTACT PHONE • INCLUDE AREA CODE 

330-845-3644 

ODOT'CoMPLIANT 
MCHELMET 

SEATING 
POSITION 

GENDER 

F 

ElECTION TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

DRUG 

INJURED TAKEN TO: MED'CAl FACILITY (NAME, CITY) 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE INCLUDE AREA CODE 

EQUIPII'!ENT 1_~nnT.. t"n.....,.~1 SEATING 
roSIl)ON 

AlRaAG 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
ALCOHOL I DRUG SUSPECTED 

nlcTD"rrrnIOALCOHOL 0 MARIJUANA 
BY o OTHER DRUG 

INJURED TAKEN TO: M'"'tAL FACILITY (NAME, cITY) 

OFFENSE CHARGED 

, ~NOT 
2 - DEPLOYED FRONT 
3 - DEPLOYED SIDE '" 
4 - DEPLOYED BOTH' 

, }2 - CLASS B 

FRONT/SIDE 
5 - NOT APPLICABLE i4 • REGULAR CLASS 
9 - DEPLOYMENT UNKNOWN i (OHIO D) 

is - M,'C MOPED ONLY 

CONDITION 

TYPE VALUE IK<:.ULII>S'U" UP'TC" 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING AIR aAG 
POSITION 

CITATION NUMBER 

CONDITION 

STATUS TYPE 

_ALCOHOL'INTERLOCK _ I' ­ NOT DISTRACTED , 1 - NONE GIVEN 
'DEVICE I' 2· MANUALLY OP,ERATl~G AN _ 2 TEST REFUSED 

.2 ,CDL INTRASTATE ONLY ,ELECTRONIC i 3 TEST GIVEN•
13 ;,CORRECTIVE LENSES COMMUNICATION DEVICE I CONTAMINATED SAMPLE 
'4 -'FARM WAIVER .; , (TOOING. TYPiNG, ! 'I UNUSABLE 
\ 5 ·.exCEPT CLASS A BUS i f'lIAI 'Nr,\ _ 14 - TEST'GIVEN.
j6 exCEPT CLASS A ! 3· TALKING ON HANDS-FREE , RESULTS KNOWN 
I &CLASSBBUS I, COMMUNIQ.TlONDEVICE ! 5-TEST"GlVEN.I'':, . 

INJURIES TAKEN BY 

" NOT TRANSPORTED 
/TREATED AT SCENE 

2-EMS 

3 "POLICE 

9 - OTHERl DNKNOWN 

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· 
B - HEt,MEl U5.ED 
9 - PROTECTIVE PADS USED 

(ELBOWS"KNEES, ETQ 
10· REFLECTIVE CLOTHING 
l' - LlGHTING-' PEDESTRIAN 

I BICYCU(ONLY 

9· • KNOW 


, , 
1-THIRD'-lm SIDE EJECTION 
• (MOTORCYCLE'SIDE cAR) 

,8 ~ THIRD - MIDDLE I, -NOT EJECTED • 

19 -THIRD - RIG'HT SIDE I,' 2_PARTIALLY EJECTED 

!10 - SLEEPER SECTION 3 - TOTALLY EJECTED 

1 ,OFTRUCK CAB, i4 - NOT APPLICABLE 

I" ~ PASSENGER IN TRAPPED,OTHER ENCLOSED CARGO­
i AREA (NON·1AAJUNG UNIT, • i-NOT TRAPPED ' 
!' - BUS. PI~K·UP WITH CAP) 2 - EXTRICATED~Y. , 
• 12 - PASSENGER IN ',_ , MECHANICAL MEANS _ 
j 'UJi!ENCLOSED CARGO AREA 3 - FREED BY
113 .T~ILlNG UNIT , NON-MECHANICAL MEANS 
114 -RIDING ON VEHiCLE
I EXTERIOR 
, ,'tNON,1AAJUNG UNm
115 ~ ,NPN.MOTORIST 
199 - OTHER I UNKNOWN 

,I
j 
\ 

l 


,6 - N9 W..LlD OL 
! 

OL ENDORSEMENT , ­
lH -HAZMAT 

i M • MOTORCYCLE 

I P - PASSENGER 

!N .. TANKER" 
:Q -,MOTOR SCOOTER 

!R - THREE-WHEEL 
, MOTORCYCLE 
is' SCHOOL·BUS 

: T - DOUBLE &: TRIPLE 
! TRAILERS, 
~X. TANKER I HAZMAT 

GENDER 

iF - FEMALE 
;M-MALE 

1U - OfHER ~ UNKNOWN 

f 

!7 - exCEPT TRACTOR-TRAILER :4 -TALKING ON HAND,HELD 
(8 _ INTERMEDIATELICENSE j COMMUNICATION DEVICE 
_i' , RESTRICTIONS : S - OTHER ACTIVITY WITH AN 
9 - LEARNER'S PERMIT I ELECTRONIC DEVICE 

RESTRICTIONS. I 6 • PASSENGERho -UMITED TO DAYUGHT :7. OTHER DistRACTION 
I ONLY , I INSIDE THE VEHICLE
bl ·lIMlTED TO EMPLOYMENT !B. OTHER DISTRACTION 
,12.- LIMITED - OTHER - "I OUTSIDE THE .VEHICLE 

<13 - MECHANICAL DEVICES - .9 - OTHER I UNKNOWN
i ,: (SPECIAL BRAKES. HAN D, 
 CONDITION 
• CONTRDLS. OR OTHER~ 11 -APPARENTLY' NoRMAL1'" ADAPllVE DEVICES) :,,' 
,14 • MILITARY VEHICLES ON LY J2 -PHYSICAL IMPr\jRMENT 
; 1 5 - MOTOR VEHICLES " .. 3 - EMOTIONAL (tG. ­
, WITHOUT AIR BRAKES 1 DEPRESSED. ANGRV, 

!16· OUTSIDE MIRROR ! DISTURSED) :" 

17 - PROSTHETIC AID , :4 -ILLNESS 

,11e c OTHER \S -FELL ASLEEP, FAINTED, 
I FATIGUED. ETC~_ :
!6 -UNDER THE INFLUENCE OF
I' -MEDICATIONSJORiJGS I 
j ALCOHOL ' 
!9 - OTHER I UNKNOWN 

! " " 

~, i . . 
I,t, 
1 

-
. RESULTS UNKNOWN 

ALCOHOL TEST TYPE 
:, - NONE 
~2 BLOOD 
.' 3· URINE 
: 4 - BREATH 
; 5 -'OTHER 

DRUG TEST TYPE 
,'-NONE 
! 2, BLOOD
!3 - URINE
,4- OTHER 

DRUG TEST RESULT S 

'1 - AMPHETAMINES 
j2 - BARBITURATES 
, 3 - BENZODIA2EPINES 
;4 - CANNABINOIDS 
~5, COCAINE 
f6 -OPIATESjOPIOIDS 
;7r- OTHER-NEGATIVE RESULTS 

'i 
! 



22MPD0150~~~~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

UNIT # NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET. CllY, STATE. ZIP 

EMS AGENCY (NAME! 

UNIT # NAME: lAST. FIRST. MIDDLE 

ADDRESS: STREET. CIIT, STATE, ZIP 

INJURIES INJURED EMS AGENCY (NAME! 
TAKEN 
BY 

UNIT # NAME: lAST. FIRST, MIDDLE 

ADDRESS: STREET. CllY. STATE. ZIP 

ADDRESS: STREET. CllY. STATE, ZIP 

NAME: lAST. FIRST. MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CllY. STATE. ZIP 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDe AREA CODE 

INJURED TAKEN TO: M£DICAt. FACIUTV (I'iAME, City) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POSITION 

HELMET 

DATE OF BIRTH AGE GENDER 

CO NTACT PHON E • INCLUDE AREA CODE 

INJURED TAKEN TO: M.o.CAL FAClLrtY (NAM'.COY) EQUIPMENT SEATING AIR BAG USAGE EJECTlON TRAPPED 
POSITION 

HELMET 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO; Mt:OICAt. FACIL.ITY (NAME-Cm) EQUIPMENT 
IiiIDOlr-Co,MPLIA,NTI 

SEATING 
POSITION 

HELMET 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODe 

INJURED TAKEN TO: MlolCA< FACILITY (NAMe. OflY) 

SIDET', 
'U'-'Tr,OrVrI DRIVER)' 

2· FRONT ·,MIDDLE ' 

/3 - FRONi}iRIGHT SIDE' 

i4- SECON6~JLEFT SIDE\ .', <' ~,<t'
! . (MOTOR~~CLE PA~;SEINGI:Rli 
j S -SECOND.~\M.IDDLE 

,~6 - SECO~[):~IGHT SIDE ,'';;1;$ 
j7 ­ TH1R9"LEFT $IDE '. ;:~~f 
i' (MOTORCyCLE'SIDE~R"}:.,
f8 - THIRD • ~.IDDLE, "';il~1)' 
• 9 - THIRD~.!:\IGHT SIDE " 

: 10 c SLEEP~~~SECTION ooM!tKcAB' 

: 11 . PASSENGER IN OTHER ENC[()SED 

,CARGql~R5A(NON-TR,A.I~INi·.UI'IIT' 
, SUCH AS:A BUS. PICK-UP WITrI.CAPr 
\12 - P~SSEN,GERIN UNENCLqSW 

;, CARGO;AREA , • " 

\13 - TRAll!N,:f~ ~ NIT " ' 

114'. RIDI,N~~Q~VEHICLE
) , "y", ·,'f,,': , ' 

. (NON-,.~ILlNG UNITj

15 . NON:~O!ORIST 
99· 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

AGE GENDER 

AGE GENDER 

GENDER 

GENDER 


