
AGENCY NAME'o SECONDARY CRASH 
DPRIVATE PROPERlY Millersburg 

LOCATION: CITY, VILLAGE. TOWNSHIP' 

LOCATION ROAD NAME ROAD TYPE 

JACKSON ST 
REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE III ROAD TYPE 

LOCAL REPORT NUMBER' 

98-ANIMAL 
99 - UNKNOWN 

CRASH DATE / TIME' CRASH SEVERITY 
1-FATAL 

09124/2025 09:23 2 - SERIOUS INJURY 

LATITUDE DECIMAl DEGREES SUSPECTED 

40.555410 
3 MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAl DEGREES 4 - INJURY POSSIBLE 

5 PROPERlY DAMAGE 
-81.904110 ONLY 

DIRECTION 
FROM REFERWCE 

1- NORTH 

LJ 
2-S0UTH 
3 - EAST 

2 - ON SHOULDER 
3 INMEDIAN 

4 - ON ROADSIDE 
5 ONGORE 

4-WEST . 

9·- CROSSOVER 
10 - DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
8-0FFRAMP 99 - OTHER I UNKNOWN 

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

BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2- REAR-END 

3 HEAD-ON 

6-ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

B - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

4 - AC11VllY AREA 

5 - TERMINATION AREA 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

a-BLOWING SAND, SOIl, DIRT. SNOW 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

l-NORTH 
2-S0UTH 

LJ 3 EAST 
4 -WEST 

CONTOUR 

-STRAIGHT 
LEVEL 

-STRAIGHT 
GRADE 

- CURVE LEVEL 

- CURVE GRADE 

-OTHER 
/UNKNOWN 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
DAYliGHT 

2 - DAWN/DUSK 

DARK - LIGHTED ROADWAY 

4 DARK- ROADWAY NOT LIGHTED 

5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
LJ OR MEDIAN 

4 INTERMlmNT OR MOVING WORK 

5 - OTHER 

1 - CLEAR 

~	2 - CLOUDY 

3 FOG, SMOG, SMOKE 

4 RAIN 

SLEET, HAIL 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

o ROADWAY DIVIDED 

OFTRAVEL MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
f <4 FEET) 

__• 2 - DIVIDED FLUSH MEDIAN 
0:4 FEET I 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
fANYTYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURFACE' 

~ 
l-DRY -CONCRETE 

2-WET - BLACKTOP, 

3-SNOW BITUMINOUS, 

4-ICE ASPHALT 

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

OIl, GRAVel - SLAG, GRAVEl, 

6 - WATER (STANDING, STONE 

MOVING) - DIRT 

7 - SLUSH - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Unit 02 was westbound on EJackson St stopped in traffic to turn into a drive way. 
Unit 01 was westbound on EJackson st. Unit 01 stated he was at fault and said he 
didn't get stopped in time and Unit 01 slid on the wet pavement sideways and 
struck Unit 02, EJackson St Ext 

[ [ 

!l45EJ,cI<sooSi 

CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE !TIME REPORT TAKEN BY 

IXI POLICE AGENCY09/24/2025 09:23 09/24/2025 09:24 09/24/2025 09:29 09/24/2025 09:55 

I--Tci:TM:Tii;;e,--OiliEiR-t-;:;;~~-r;miCeiR=SNAr;;;---L---------,'Ct~iDi~!FF!feii~~;;£=-::-~T----l 

I-	

0 MOTORISTOTHER TOTAL 
INVESTIGATION MINUTES 

I ~~::';~~~~---------+.kl:JJ~c,L::.~~::=::'£::::===:""~ DSUPPLEMENT
{CORRECTION OR ADDITION

OFFICER'S BADGE NUMBER' lOAN EXlS1JNG REPORT,SENTTO 
OOPS)o 40 71 107 
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LPSTATE 

OH 
VEHICLE YEAR 

2001 
COLOR 

RED 

VEHICLE MAKE 

TYPE OF USE 

OCOMMERCIAl OGOVERNMENT
.==-----==-----==;:===-----1 VEHiCLE WEIGHT GVWR/GCWR 

O 
INTI!l!I.OCK 0 ' -,,1GK UlS. 

HAZARDOUS MATERIAL 
OMATERIAL CLASS /I PLACARD 10 /I

DEVICE HIT/SKIP UNIT 
EQU(PPED L-J ~: !02:'L~:'6K Las. O

RELEASED 

1 • PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-15 SEATS) 12 - GOLF CART 

13- SNOWMOBILE 
14 - SINGLE UNIT 

PLACARD ~i__I 

18 -LIMO (lIVERY VEHICLE) 

19 - BUS (16) PASSENGERS) 

20 - OTHER VEHiClE 

23 - PEDESTRIAN/SKATER 

UNIT TYPE 3 - ~~~l~TlLITY 

7 - MOTORCYCLE 2-WHEElED 
a -MOTORCYCLE 3-WHEElED 
9 • AUTOCYClE 

10 - MOPED OR MOTORIZED 
B!C'ICLE 

TRUCK 
IS - SEMI-TRACTOR 

21 - HEAVYEOUIPMENT 

24 - WHEELCHAIR (ANY TYPE) 

25 - OTHER NON·MOTORIST 

26 - BICYClE 

4 - PICK UP 

5 - CARGO VAN 11 - All TERRAIN VEHICLE 
(ATVI\Jf'l) 

/I oFTRAILlNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 - CONDITiONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

I - YES 2 - NO 9 -OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 
MODE LEVEL 

11 - FIRE 

12 - MILITARY 

13 - POlICE 

16- FARM 

t7-MOWING 

21 - MAil CARRIER 

99 - OTHER / UNKNOWN 

14 - PUBLIC UTilITY 

18 - SNOW REMOVAl 

19-TOWING 

.. 

INDICATE All THAT APPLY 

12 

'2 

TRAFFICWAY FLOW 
1-0NE-WAY 

LOCAL REPORT NUMBER 

25MPD1497 
UNIT /I OWNER NAME: lAST. FIRST. MIDDlE(DSAM.ASORIV." 	 OWNER PHONE:!NClIJDE AREA CODE(tJ SAMEASOJlMfU 

DAMAGE SCALEMILLER MYRON JAY 	 330-763-0256 
OWNER ADDRESS, STREET. CITY. STATE. ZIP( 0 ,.,.EASOOM" 	 1 - NONE 3-FUNCTIONALDAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 7125 TR 310. MILLERSBURG, OH, 44654 

'-NONE B- FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 - ROUNDABOUT 4· STOP SIGN3 • RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 -LOAD SHIfTING .99 - OTHER IMPROPER 

CHANGE ILLEGALLY /FAlLING/SPILLING ACTION 
 2-SIGNAL 5 - YIELD SIGN 

10 - IMPROPER PASSING 	 15 - SWERVING TO AVOID ZO - IMPROPER CROSSING 3 - flASHER 6 - NO CONTROL 
11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 
12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING /I OF THROUGH LANES 

ON ROAD 1 - NOT INVlOVED 

2 - INVOLVED-ACTIVE CROSSING 

L-..J 3 - INVOLVED·PASSIVE CROSSING 
1 • OVERTURN/ROLlOVER 7· SEPARATION OF UNITS 12 - DOWNHilL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING. 
2 - FlRflEXPLOSION 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 ANYTHING SET IN UNIT / NON·MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACKKNIFE 	 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR , * NORTH 5 • NORTHEAST 
S- CARGO / EQUIPMENT 11 - CROSS CENTERlINE­ 16 - RAILWAY VEHICLE VEHICLE VEHICLE 

24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST 
LOSS OR SHIFT 	 OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 - EAST 7 • SOUTHEAST 

6- EQUIPMENTFAILURE OFTRAVEL 18 - ANIMAL- DEER 	 MAINTENANCE 

EQUIPMENT 
 FROM 4 - WEST 8 - SOUTHWEST 

9 - OTHER / UNKNOWN[::::==--==;:,:~::=:-·-···-~coiIisION.WITH.FiiEOOBJEC·T::::-STRUCK.'_:::::;::::z;.-':;-':-:=--=-==--=:'':::::~::::::::'J 
2S • IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4S - EMBANKMENT $2- BUILDING 


/ CRASH CUSHION 32· PORTABLE BARRIER 39· LIGHT /LUMINARIES 46· FENCE 53 - TUNNEL 
 DETECTED SPEEDUNIT SPEED
26· BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FlXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 4() - UTIliTY POlE 4B - TREE OBJECTsL-.J 27· BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED40 
ABUTMENT 35 _	MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

8ARRIER 4Z _CULVERT MAINTENANCE 1----------11 1 12 - CALCULATED/ EDR 
6 L-.J ~: ::::: ~~PET 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED L--.J 

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH SI - WAlL 
3 - UNDETERMINED

LlJ FIRST HARMFUL EVENT L1-J MOST HARMFUL EVENT 

COMMERCIAL CARRIER' NAMe. ADDRESS. CITY. STATE. ZIP 

I-NONE 

2-TAXI 

3 . ELECTRONIC RIDE 

SPECIAL SHARING 


FUNCTION 	4 - SCHOOL TRANSPORT 
S • BUS - TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLEL1lJ 

2- BUSCARGO 
3 - VEHiClE TOWING 

ANOTHER MOTOR VEHICLE 
BODY 

TYPE 

1 - TURN SIGNALS 4 - BRAKES 


Z - HEAD LAMPS 5 - STEERING 

VEHICLE 3 _TAIL LAMPS 
 6 - TIRE BLOWOUT 
DEFECTS 

1 • INTERSECTION - 4 - MIDBlOCK-
L---.J MARKED CROSSWAlK MARKED CROSSWAlK 

NON" 2: -INTERSEaION - S - TRAVEl LANE -
MOTOfUSY UN MARKED CROSSWALK OTHER LOCATION 
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE 

6 - BUS - CHART£R/TOUR 

7 - BUS -INTERCITY 

8 - 8US - SHUTTLE 

9 - BUS - OTHER 

10 - AMBULANCE 

4 -LOGGING 
S -INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENClOSED BOX 

9-UNKNOWN 

DAMAGED AREAIs) 

1
1212 

7 
$ 
.e 

0- NO DAMAGE [ 0 J 0- UNDERCARRIAGE [14 J 

D-TOP[13J 0- ALL AREAS [ 15 ) 

0- UNIT NOT AT SCENE [ 16 J 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 

3 - STRIKING 

2 -BACKING 
3 - CHANGING LANES 
4 - OVERTAKJNG/PASSING 

PRE-CRASH 5 - MAKING RIGHT TURNACTION 
4 - STRUCK ACTIONS 6 _MAKING LEFT TURN 
5 - BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK B - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN LANE 

9 -LEAVING TRAFFIC 15 - WALKING. RUNNING, 21- STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

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

IN TRAFFIC 1B - 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 

15· CONSTRUCTION EQUIP. 

7 - GRAIN/CHIPS/GRAVEl 

8 - POLE 

9-CARGO TANK 

10 - FLAT BED 

7 - WORN OR SLICK TIRES 

B- TRAILER EQUIPMENT 
DEFECTIVE 

7 - SHOULDER/ROADSIDE 

8 -SIDEWALK 

9 - MEDIAN/CROSSING 
ISlAND 

COMMERr.:1AI. CARRIER. PHONE: WClUDf AREA CODE 

20 - SAFETY SERVICE 
PATROL 

11 - DUMP 99 - OTHER / UNKNOWN 

12 - CONCRETE MIXER 

13 -AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 99 - OTHER I UNKNOWN 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 
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LOCAL REPORT NUMBER 

25MPD1497 
UNIT # OWNER NAME: lAST,FIRST. MIDDLE (O"""AS 0RMA) 	 OWNER PHON!:I.c,"o, AIl£A (00,,0 'AM' AS om"" 

DAMAGE SCALEHOLMES COUNTY COUNCIL ON AGING 	 330-674-0580 
1- NONE 3 FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 ' .... 'AS ORM., 

170 PARKVIEW DR. MILLERSBURG, OH, 44654 

LP STATE 

OH 
VEHICLE IDENTIFICATION # 

3GKALTEG3RL143323 
VEHICLE YEAR 

2024 
VEHICLE MAKE 

GMC 

TVPE OF USE 

D 
COMMERCIAL DGOVERNMENT D'N EMERGENCY 

II==~______~~________==~R~ES=PO~NS=E~~ 

INSURANCE POLICY # 

CWP0289137 

US DOT # 

COLOR 

GRY 
VEHICLE MODEL 

TERRAIN 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

1/ OCCUPANTS VEHICLE WEIGHT GVWRlGCWR 

l..!HIT/SKIPUNIT I 1- ,;1DKLB5.

L-J ~: !02~~lL~:'6K LBS. 

DMATERJAL CLASS 1/ PLACARD ID 1/ 

D 

RElEASED 
PLACARD L---J 

1 - PASSENGER CAR 6 - VAN (9-1S SEATS) 12 - GOLF CART lB - LIMO (LIVERV VEHICLE) 

~ 2-~~~~;~RVAN 7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

13 • SNOWMOBILE 
14 - SINGLE UNIT 

19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (f\NY TYPE) 

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 

UNIT TYPE 3 - s.:e~~~L':ILITY 

4-PICKUP 
10· MOPED OR MOTORIZED 

BICYCLE 

TRUCK 
IS - SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

21 • HEAW EQUIPMENT 26 - BICYCLE 

22· ANIMAL WITH RIDER OR 27 - TRAIN 
ANIMAL-DRAWN VEHICLE 99 _ UNKNOWN OR HIT/SKiP

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

l/oFTRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMoUS 
MODS WHEN CRASH OCCURRED? 

o - NO AUTOMATION 

1 • DRIVER ASSISTANCE 

3 - CONDITIONAl AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

1 -NONE 

2·TAXI 

9 - OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S • fULL AUTOMATION 
MODHEVEL 

6· BUS ­ CHARTER/TOUR 11 - FIRE 

7 - BUS - INTERCITY 12 - MILITARY 

16-FARM 

17-MOWING 
3 - mClRONIC RIDE 13 - POLICE 18 - SNOW REMOVAL 

21 - MAIL CARRIER 
99 - OTHER/UNKNOWN 

8 - BUS - SHUTTLE 

~ - BUS ­ OTHER 

10 • AMBULANCE 

14 - PU9UC UTIlITY 19· TOWING 

IS - CONSTRUCTION EQUIP. 20 - SAfETY SERVICE 
PATROL 

12 

12 

9- UNKNOWNCOMMERCIAL CARRIER: NAME, ADDRESS. CITY. STATE. ZIP 	 COMMERCW.CAluuER PHONE:IHClUO£ AREA CODE 

DAMAGED AREAISI 

INDICATE AlL THAT APPLY 

SPECIAL SHARING 
FUNCTION 4 - SCHOOL TRANSPORT 

5 • BUS· TRANSIT/COMMUTER 

1· NO CARGO 80DYTYPE 
I NO(APPLlCABlELl..J 

2 - 8US 


BODY 

CARGO 

3· VEHICLE TOWING 
ANOTHER MOTOR VEHiClETYPE 

12 12 

4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN 
12 +.S -INTERMODAL 8 - POLE 12· CONCRETE MIXER 

CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 
6-CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSE/ENCLOSED BOX '~' 'f 'i:' i 
12 

I I 1" TURN SIGNALS 4 - BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99· OTHER / UNKNOWN 
'------l 2 - HEAD LAMPS 5 -STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS 	 DEFEClIVE ACCIDENT6 - TIRE BLOWOllT 
DEFECTS 

D- NO DAMAGE ( 0 ] D- UNDERCARRIAGE [ 14 ] 

1 • INTERSECTION ­
L-J MARKED CROSSWALK 

NOH- 2 - INTERSECliON ­
MOTORIST UNMARKED CROSSWALK 
lOCATION 3 " INTERSECliON • OTHER 

4 - MIDBLOCK • 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9~ - OTHER / UNKNOWN 
MARKED CROSSWALK a-SIDEWALK II - SHARED USE PATHS D-TOP[13] D.ALLAREAS[15) 

S· TRAVEL lANE-
OTHER LOCATION 

6 - BICYCLE LANE 

9 - MEDIAN/CROSSING 
ISlAND 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 
D· UNIT NOT AT SCENE (16] 

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

2 - NON-COLLISION 11 3 - CHANGING LANES 

3 • STRIKING ~ 4 - OVERTAKING/PASSING 
PRS-tRASH S - MAKING RIGHT TURNACTION 

4 - STRUCX ACTIONS 6 _ MAKING LEFT TURN 
S- BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK 8 - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN LANE 

9 -LEAVING TRAfFIC IS - WALKING, RUNNING. 21· STANDING OUTSIDE INITIAL POINT Of CONTACT 
LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99 - OTHER/UNKNOWN o - NO DAMAGE 14 - UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1·12· REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 18 - 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 

I·NONE B - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFEClIVE 23 - OPENING DOORINT 
ROADWAV2 - FAILURE TO YiElD 

3 - RAN RED LIGHT 

1 - OVERTURN/ROlLOVER 
2 - FIRE/EXPLOSION 
3 - IMMERSION 

/ACDA A PARKED POSITION EQUIPMENT 
9 - IMPROPER LANE 

CHANGE 

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

7 - SEPARATION OF UNITS 
B - RAN OFf ROAD RIGHT 
9 - RAN OFf ROAD LEFT 

14 - STOPPED OR PARKED 
ILLEGALLV 

19 - LOAD SHIFTING 
/fALlING/SPILLING 

IS - SWERVING TO AVOID 20 - IMPROPER CROSSING 
16- WRONGWAV 21-lVINGIN ROADWAV 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

12 DOWNHILL RUNAWAY 19 - ANIMAL-oTHER 
13 - OTHER NON'COLLISION 20 - MOTOR VEHICLE IN 
14 • PEDESTRIAN TRANSPORT 

99· OTHER IMPROPER 
ACTION 

23· STRUCK BV FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 

TRAFFICWAY FLOW 
1 -ONE-WAY 

TRAFFIC CONTROL 

1- ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAL 5· VIELD SIGN 

1/ OF THROUGH LANES 
ON ROAD 

3 - FlASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1- NOT INVlOVED 

2 - INVOLVED·AClIVE CROSSING 

L.-J 3 • INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 
MOTION BV A MOTOR4 -JACKl(NlfE 	 10 - CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTOR I-NORTH S - NORTHEAST
VEHICLE5 - CARGO / EQUIPMENT 	 11 - CROSS CENTERLINE· 16 - RAILWAVVEHIClE VEHICLE 2 -SOUTH 6 - NORTHWEST24 - OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL· FARM 22 - WORKZON E OWECT 3 - EAST 7 - SOUTHEAST 
6· EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL· DEER MAINTENANCE 

FROM TO~ 4 - WEST 8 • SOUTHWESTEQUIPMENT 
9 - OTHER / UNKNOWN[==~-=-::-_~=-~==:::CQiLiiiION:.Wii'iiFtXED~o~i.iCK"':=::·:=_--:_-==--~_=:._::... "J 

25 -IMPACT ATTENUATOR 	 31· GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT 52· BUILDING 
4 L--.J / CRASH CUSHION 32 - PORTABLE BARRIER 39 - liGHT / WMINARIES 46· FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED

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

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OWECT 


27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER/ UNKNOWN 
 1- STATED !ESTIMATED SPEEDa 
ABlITMENT 3S _	MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 


BARRIER 42 _CULVERT MAINTENANCE 
 i-----------l , 1 12 -CALCULATED !EDR6L--.J ~:: :~:~~: :~ET 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED L....:.......J 

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44· DITCH SI - WAll 

3 - UNDETERMINED 
FIRST HARMFUL EVENT LlJ MOST HARMFUL EVENT 45 
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~;:;:== MOTORIST I NON-MOTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

MILLER, MYRON, JAY 

ADDRESS: STREET, CITY, STAT!'. ZIP 

7125 TR 310. MILLERSBURG, OH, 44654 

INJURIES EMS AGENCY (NAME) INJURED TAKEN TO: 

5 

UCENSE NUMBER OFFENSE CHARGED 

OH RR382121 333.03A 

OL CLASS ENDORSUoIENT RESTRICTION SELEct UP TO 3 

N,T OTHER DRUG 

UNIT # NAME: LAST. FIRST. MIDDLE 

2 PATTERSON, WANDA, L 
ADDRESS: STREET, env. STATE, ZIP 

882 EJACKSON ST, MILLERSBURG, OH, 44654 

EQUIPMENT 

LOCAL REPORT NUMBER 

25MPD1497 
DATE OF BIRTH 

05/15/1960 

CONTACT PHONE· INCLUDE AREA CODE 

330-763-0256 

SEATING AIR BAG USAGE 
POSITION 

9 
LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

1XI ACDA 

CONDITION 

1BULWX 

TVPE VALUE 

1. 

DATE OF BIRTH 

05103/1949 

CONTACT PHONE • INCLUDE AREA CODE 

330-473-2527 

GENDER 

M 

GENDER 

INJURED TAKEN TO: MEDICAL FAClU,., (NAME. CITV) SEATING AIR 8AG T!\APPEO 

JOEL POMERENE 

OFFENSE CHARGED 

OH RV079321 

OL CLASS ENOORSUoIENT RESTRICTION SELECT UPTO 3 

4 3 DRUG 

UNIT # NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

RESTRICTION SELECT UP TO 3 

4 

LOCAL OFFENSE DESCRIPTION 
CODE 

D 
CONDITION 

POSITION 

CITATION NUMBER 

IRESIJLT:, mEel UPT04 

GENDER 

CONTACT PHONE • INCLUDE AREA CODE 
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~~~=OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

2SMPD1497 
DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

INJURED TAKEN TO: M""CAI. FA<IU1V (NAM"ciTY) 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO; M""w. FACILItY (HAM" CITY) 

HELMET 

DATE <;IF.BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO; M!l>ICAI. FACILItY (NAM£, CITY) 

INJURED TAKEN TO: M£DJc:Al FAOUTY (NAME-CITY) 

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

NAME: LAST. FIRST. MIDDLE DATE OFBIRTH GENDER 

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

NAMEl.LAST. FIRST. MIDDLE DATE OF BIRTH GENDER 

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