
~~'E TRAFFIC eRASI ~ REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

[X] PHOTOS TAKEN DOH -2 DOH -3 

DOH-1P DOTHER 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

LOCAL INFORMATION 
19MPD0528 

REPORTING AGENCY NAME" 

Millersburg 

NCIC' 

03801 

HIT/SKIP 
1 SOLVED

U2 -UNSOLVED 

LOCAL REPORT NUMBER' 

19MPD0528 
NUMBER OF UNITS 

2 

UNIT IN ERROR 

98-ANIMALLlJ 99 - UNKNOWN 

1 - CITY 1 _FATAL 
COUNTY" I LOCALITY" liLOCATIONICIlY.VItLAGE. TOWNSHIP' CRASH DATE/TIME" CRASH SEVERITY 

Iiilo;;;;;3;;;;8==-:c...::;~;::2=-.::.~:..:~:.::~::.:LA.!.!~s:::.EH:;:;IP--'L..M_i_lIe_r_Sb_U_r_g.--_________________.....,r--_--'i--10_4_1_0_8/_2_0_1_9_1_7_:5_0_-; ~ 2 - SERIOUS INJURY 

m 
6 ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATiTUDEoEeiMAlO£GR!ES SUSPECTED 

2 SOUTH 3 - MINOR INJURY 
. 3 - EAST CI 5T 40,555555 SUSPECTEDIill 4-WEST av 

I 
";:';~=-+---------------------+-----+----------I 4 -INJURY POSSIBLE 

: 

ROUTE TYPE ROUTE NUMBER 1 NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE _) ROAD TYPE LONGITUDE OEeiMAL OEGREES 
2 SOUTH 5 - PROPERTY DAMAGE 

4 !_~~ Clinton 5T -81,917318 ONLY 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3-INMEDIAN 

4 - ON ROADSIDE 

S -ON GORE 

11- RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
8 - OFF RAMP 

DWORK ZONE RElATED 

D WORKERS PRESENT 

DIAW ENFORCEMENT PRESENT 

99 - OTHER f UNKNOWN 

WORK ZONE TYPE 

1 lANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEDIAN 

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

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

S- BACKING 

6 -ANGLE 

7 SIDESWIPE. SAME DIRECTION 

8 SIDESWIPE. OPPOSITE DlRECTION 

9 - OTHER f UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
L..J WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE" 
4 - INTERMITTENT OR MOVING WORK 

S OTHER 

4 - ACTIVITY AREA 

S- TERMINAnON AREA 

LIGHT CONDITION 
1- DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 DARK· ROADWAY NOT LIGHTED 

5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER f UNKNOWN 

NARRATIVE 

1 -CLEAR 

WEATHER 

6-SNOW 

2· CLOUDY 7 - SEVERE CROSSWINDS 

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

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 SLEET. HAIL 99 - OTHER/UNKNOWN 

Unit 2 was southbound on N. Clay St. Unit 2 was turning right onto W. Clinton 
st. Unit 1 failed to stop. Unit 1 struck Unit 2 in the side causing minor 
damage. 

INTERSECTION RELATED 

[X] WITHIN INTERSECTION OR ON APPROACH , 

~ i 
D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES I 

D ROADWAY DIVIDED 

PIRECTION oFTRAVEL 

1-NORTH 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
( <4 FEETl2 - SOUTH 

L 3-EAST 
4 - WEST 

CONTOUR 

~ 
1 - STRAIGHT 

lEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE lEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

U 2 DIVIDED FLUSH MEDIAN 
( ~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANY TYPE1 

9 - OTHER f UNKNOWN 

CONDITIONS SURFACE 

l-DRY 1 CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS. 

4-ICE ASPHAlT 

S- SAND. MUD. DIRT, 3 BRICKfBtoCK 

OIl. GRAVEL 4 SLAG. GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) S DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

-

-

N. Clay st. Un~ 1 

"'~',19 
W. Clinton St. ~2 

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

04/08/2019 17:52 04/08/201917:51 04/08/2019 17:53 I 04/08/201918:05 

~TTOOT.TA~LL-TnIMM~E--r----COnTH~ER~---t--~T~onTiA~l--l<o~F~FKICiER~is;NUA~M"E~·-----L----------------TC~ii~~~ 
ROADWAY CLOSEt INVESTIGATION TIME MINUTES Ptl. Michelle R. Markley 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER" 
20 34 102 

REPORT TAKEN BY 

[X] POLICE AGENCV 

DMOTORIST 

DSUPI'LEMENT 
(CORRECTION 0' ADDITION 
TO AN EXISTING REPORT SENT TO 
OOPS) 
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UNIT It OWNER NAME: lAST. FIRST. MIDDLE ,0,..... "'ORNt01 OWNER PHONE:INaUO( AAEA Coo£(O SAM£AS~rvER~ 

RADFORD STEVE A 330-763-1922 
OWNER ADDRESS: STREET, CITY. STATE. ZIP I 0 SAM' AS O~"'IO 

8520 CR 245, HOLMESVILLE, OH, 44633 
• COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMM£RClA10UUUER PHONE:INUUOE AAEA COOE 

LP STATE 

OH 
VEHICLE IDENTIFICATION 1/ 

KL7CJPSBOJB672435 
VEHICLE YEAR 

2018 
VEHICLE MAKE 

CHEVROLET 

TYPE OF USE 

INSURANCE POLICY 1/ 

WNP7347701 

US DOT It 

COLOR 

WHr 
VEHICLE MODEL 

EQUINOX 

TOWED BY: COMPANY NAME 

D 
COMMERCIAL DGOVERNMENT DIN EMERGENCY 

RESPONSE 
HAZARDOUS MATERIAL 

D
1NTERlOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 

It OCCUPANTS VEHICLE ~:'~~:KG:~:R/GCWR 

L.-J ~: !02~~\a:6K lBS. 

DMATERIAL CLASS It PLACARD 10 It 

D 

RELEASED 
PLACARD l---.J I 

, ~ PASSENGER CAR 6 - VAN (9·1S SEATS) 12 - GOLF CART 

13- SNOWMOBILE 

14 - SINGlE UNIT 

18 - LIMO (lIV!.RYVEHlClE) 23 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3· ~E~~~L~lITY 

1· MOTORCYCLE 2·WH"EElED 

8 - MOTORCYCLE 3·WHEElED 

9 - AUTOCYClE 

19 - BUS (18+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

TRUCK 
20· OTHER VEHICLE 2S • OTHER NON-MOTORIST 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICK UP 

S·CARGOVAN 

10 • MOPED OR MOTORIZED 
BICYCLE 

1S - SEMI-TRACTOR 

16 - fARM EQUIPMENT 

11 - MOTORHOME 

22 - ANIMAL WitH RloeR OR 27 - TRAIN 

11 • ALL TERRAIN VEHICLE 
(AN/U1'\') 

ANIMAL-DRAWN VEHKLE 99 _UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

1-NONE 

• - TAXI 

3 - ELECTRONIC RIDE 

SPECIAL 'H'.'NC, 
FUNCTION 4 - SCHOOL TRANSPORT 

S . BUS - TRANSIT/COMMUTER 

1 NON-CONTACT 

2· NON·COLLlStON 

6 - BuS· CHARTER/TOUR 

7 - BUS - INTERCITY 

8 - BUS· SHUlTLE 

9 - BUS - OTHER 

10· AMBULANCE 

1 - STRAIGHT AHEAD 

2 - BACKING 
3 ~ CHANGING LANES 

11 - FIRE 

12- MILITARY 

13· POLICE 

16 ~ FARM 

l1-MOWING 

18· SNOW REMOVAL 

14 • PUBLIC UTILITY 19 - TOWING 

15 CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

21 - MAil CARRIER 

99 • OTHER I UNKNOWN 

9 - LEAVING TRAFFIC 
LANE 

10 - PARKED 

1S - WALKING. RUNNING. 21· STANDING OUTSIDE 
JOGGING, PLAYING DISABLED VEHICLE 

16· WORKING 99 - OTHER / UNKNOWN 

3 ~ STRIKING 

ACTION 

4 ·OV£RTAKING/pASSING 
PRE..(RA5H 5· MAKING RIGHT TURN 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 
IN TRAFFIC 18 * APPROACHING OR 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 
S - BOTH STRIKING 

& STRUCK 

SEOUENCE OF EVENTS 

1~ 1 - OVERTURN/ROLLOVER 
Z - FIRWPLOSION 
3 • IMMERSION 
4 • JACKKNIF-E 

5 • CARGO I EQUIPMENT 
LOSS OR SHIfT 

6 - EQUIPMENT fAIWRE 

4 L---.J 2S -~~~C;;~~~~~TOR 
26· BRIDGE OVERHEAD 

STRUCTURE 
5 ~:__I 27-BRIDGEPIE.ROR 

ABUTMENT 

28 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

7· MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20· OTflER NON-MOTORIST 

1 - SEPARATION OF UNITS 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OF-TRAVEL 

NON.colLisION'" " 
12 - DOWNHILL RUNAWAY 19 - ANIMAl-oTHER 
13 ­ OTHER NON-COLLISION 
14" pEDESTRIAN 

15 PEDALCYCLE 
16 - RAlLWAY VEHiClE 
17 • ANIMAl- FARM 

18 - ANIMAl- DEER 

20 - MOTOR VEH1ClE IN 
TRANSPORT 

21 PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLiSioN Wr.H FIXED oliJecT; STRUCK_ " 
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 4S - EMBANKMENT 
32 - PORTABLE SARRIER 39 - UGHT /LUMINARIES 46 - fENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 • MEDIAN GUARDRAIL .0 - UTILITY POLE 48 - TREE 

BARRIER 41 - OTHER ..osT. POLE 49 - fiRE HYDRANT 
35 • MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARR1£R 42 - CULVERT 
36 MEDIAN OTHER SARR1ER 43 ~ CURB 
37 ~ TRAFFIC SIGN POST 44 ~ DITCH 

MAINTENANCE 
EQUIPMENT 

S1 ~ WAll 

MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 M BUILOING 
53 ~ TUNNEL 
54 ~ OTHER F-IXED 

OBJECT 
99 - OTHER / UNKNOWN 

LL FIRST HARMFUL EVENT MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

19MPD0528 

DAMAGE SCALE 

1- NONE 3 FUNCTIONAL DAMAG E 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREArS) 

INDICATE ALL THAT APPLY 

12 12 12 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

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

DIAGRAM 

13 - TOP 
99· UNKNOWN 

2 • ~NVOLVE.D-ACTIV£ CROSSING 

3· INVOLVEO·PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM TO~ 

UNIT SPEED 

POSTED SPEED 

25 

1 -NORTH 

2· SOUTH 

3· EAST 

4 ~ WEST 

5 • NORTHEAST 

6· NORTHWE.ST 

7 - SOUTHEAST 

8· SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATED SPEED 

L-J 2 -CALCULATED /EOR 

3 • UNDETERMINED 

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

MODE WHEN CRASH OCCURRED? ~ 1 ~ORfVUASSISTANCE 4-HIGHAUTOW.TION 

~ 1 -YES 2 - NO 9 -OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION 5 - FULL AUTOMATION 
MODEUVEL. 

1 - NO CARGO 80DY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 • OUMP " 99 • OTHER / UNKNOWN 
I NOT APpLICABLE~ S - INTERMODAL B - POLE 12 - CONCRETE MIXER 

2- BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13 • AUTO TRANSPORTER ~"~""""3 • VEHiClE TOWING 6-CARGQVANBODY 10 - FLAT SED 14 - GARBAGEjREFUSEANOTHER MOTOR VEHICLE /ENCLOSED SOX (fjTYPE qi" 
. "\!5 

I I 1 - TURN SIGNALS 4· BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99· OTHER / UNKNOWN I I I
~ 2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAll LAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS O· NO DAMAGE r0] 0- UNDERCARRIAGE r 14] 

1 - INTERSECTION - 4 - MIDBlOCK- 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN
L- MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS IXI· TOP r13] D-ALLAREAS! 15]a -SIDEWALK 


NON. 2:. INTERSECTION- S - TRAVEL LANE· OR TRAILS 

MOTORIST UNMARKED CROSSWALK OTflER LOCATION 
 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER O· UNIT NOT AT SCENE r16 r 

LOCATION 3 ~ INTERSECTION _ OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
ISLAND 

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 

l·NONE 8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18· OPERATING DEfECTIVE 23 • OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 ·ONE·WAY 1 - ROUNDABOUT 4· STOP SIGN
3· RAN RED LIGHT 9 • IMPROPER LANE 14 - STOPPED OR PARKED 19 • LOAD SHIFTING 99· OTHER IMPROPER 

2 -TWO-WAY 6 .-SIGNAL 5 • YIELD SIGN4 - RAN STOP SIGN CHANGE ILJ.EGALLY /fALLING/SPILLING ACTION 

~ 3-flASHER 6 - NO CONTROL 
CONTRIBUTING 6 -IMPROPER TURN 11 - DROVE OFF ROAD 16· WRONG WAY 21 • LYING IN ROADWAY 
CUtCUMSTANCES 7 " LEFT OF CENTER 

S - UNSAfE SPEED 10 • IMPROPER PASSING 15 -SWERVING TO AVOID 20· IMPROPE.R CROSSING ~ 
12· IMPROPER 8ACKING 17· VlStON OBSTRUCTION 22 - NOT DISCERNIBLE RAil GRADE CROSSINGIt OF THROUGH LANES 

ON ROAD 1 • NOT INVlOVED 

PAGE 2 OF 5 



2 

12 

~~~UNIT 
OWNER PHONE:INUUDE AREA (CDECO SAMEASDRIVER)UNIT # OWNER NAME: LAST. FIRST. MIDDLE (0,.... , .. 0","", 

MILLER ANDY S 330-231-8002 

OWNER ADDRESS: STREET. CITY. STAT~ ZIP 10 "''''''0''''''" 

75 N WASHINGTON ST, MILLERSBURG, OH.44654 
COMMERCIAL CARRIER: NAM~ ADDRESS. CITY. STAT~ ZIP 

.='-----==-----==r=='----I VEHICLE WEIGHT GVWR/GCWR
INTERlOCK

D
 1 • ,,10K Las.

DEVICE DHITISKIP UNIT 2 - 10.001 - 26K LOS.EQUIPPED 

3 - > 26K LBS. 

1 - PASSENGER CAR 6 - VAN 19·1S SEATS) 12· GOLF CART 


Z • PASSENGER VAN 7 - MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 
 19 

(MINIVAN) 
 B· MOTORcYCLE 3·WHEELED 14 - SINGLE UNIT 


9 • AUTOCYCLE 
 TRUCK 
UNIT TYPE 3· ~~~~L~'UTY 


10· MOPED OR MOTORIZED 
 15 -SEMI-TRACTOR 
22

4 - PICK UP BICYCle 16 • FARM EQUIPMENT 

5 ~ CARGO VAN 11 • ALL TERRAIN VEHiClE 17 • MOTORHOME 

IATV/UTV) 


# OF TRAILING UNITS 


WIJ.$ VEHICLE OPERATING IN AUTONOMOUS ow NO AUTOMATION 
MODE WHEN CRASH OCCURRED? 


1 • DRIVER ASSISTANCE 


~ 1· VES 2· NO 9 -OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION 

MODE LEVEL 


1 ~NONE 6· BUS· CHARTER/TOUR 11· FIRE 

2 ~ TAXI 7 • BUS' INTERCITY lZ· MILITARY 


3 ~ ElECTRONIC RIDE B • BUS· SHUTTLE 13· POLICE 

SPECIAL SHARING 


COMMEItOAt CARRI~ PHONE: INaUOE MEA (CDE 

LPSTATE 

OH 

TYPE DF USE 

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

0396889904 

US DOT II 

DCOMMEROAL DGOVERNMENT 

LE YEAR 

10 
VEHICLE MAKE 

CHRYSLER 

18 • LIMO (LIVERV VEHlCLE) 23 • PEDESTRIAN/SKATER 

BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 

21 • HEAVY EQUIPMENT 

2S· OTHER NON·MOTORIST 

26· BIcYCLE 

" ANIMAL WITH RIOER OA 27 - TRAIN 

ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SK1P 

:3. CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

5 - FULL AUTOMATION 

16- FARM 21 - MAIL CARRIER 

17~ MOWING 99 • OTHER / UNKNOWN 

1B· SNOW REMOVAL 

LOCAL REPORT NUMBER 

19MPD0528 .. 
DAMAGE SCALE 

1- NONE 3 FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 - UNKNOWN 

DAMAGED AREA'Sl 

INDICATE ALL THAT APPLY 

12 

12 

9 . BUS - OTHER 14 • PUBLIC UTILITY 19· TOWING 

FUNCTION 4· SCHOOL TRANSPORT 
 10 ~ AMBULANCE 15 • CONSTRUCnON EQUIP. 20· SAFETY SERVICE 

S • 8US - TRANSIT/COMMUTER PATROL 

1 . NO CARGO BODY TYPE 4· LOGGING 7· GRAIN/CHIPS/GRAVEL 11- OUMP 99· OTHER / UNKNOWN 
I NOT APPUCABLE S'INTERMODAL B - POLE 12 - CONCRETE MIXER 


CARGO 

Ll..J 

2· BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3· VEHICLE TOWING 6 ·CARGOVAN 

10- FLATBED 14 • GARBAGE/REFUSEANOTHER MOTOR VEHiClE /ENCLOSED BOX
TYPE 

12 12 

4· BRAKES 7 • WORN OR SLICK nRES 9· MOTOR TROUSLE 99 - OTHER/UNKNOWN~~~::~~:SLS 5 • STEERING 8 ~ TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [0) D- UNDERCARRIAGE 1141 

1 	 INTERSECTION- 4 • MID BLOCK • 7 - SHOULDER/ROADSIDE 10· DRIVEWAV ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11 ~ SHARED USE PATHS D·TOPI13] D-ALLAREAS [15 J8· SIDEWALK 


2· INTERSECTION· 5 • TRAVEL LANE· OR TRAILS 

MOTORIST lJN~AIU:ED CROSSWALK OTHER lOCATION 12· FIRST RESPONDER
9· MEDIAN/CROSSING 

D- UNIT NOT AT SCENE 116]
ISLANDlOCATtON 	 3 • INTERSECTION ~ OTHER 6 - BICYCLE LANE AT INCIDENT SCENE 

1 • NON-CONTACT 1 - STRAIGHT AHEAD 9 • LEAVING TRAFFIC 1S • WALKING, RUNNING, 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

0- NO DAMAGE 14 UNDERCARRIAGE 

3 - STRIKING 

3· CHANGING LANES 10· PARKED 16· WORKING 99· OTHER /UNKNOWN 
4·0VERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE ,.,2 REFER TO UNIT 15· VEHICLE NOT AT SCENE 

IN TRAFFlC 18· APPROACHING OR DIAGRAM 
ACTION 	 4.STRUCK ~~~~~~ ~:~~~::~~:~~~~N 99- UNKNOWN 

S· BOTH STRIKING 7. MAKING U-TURN 13 . NEGOTIATING A CURVE 19· STANDING 13 - TOP 
12 - DRIVERLESS lEAVING VEHiClE 

& STRUCK B· ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 • OTHER I UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 


I·NONE 
2 - FA1LURE TO VIELD 
3 . RAN RED UGHT 

LLJ ~ ~ :~A~~~:~~N 
CONTRI9UTING 6 • IMPROPER. TURN 
CIRCUMSTANCES 7 _lEFT OF CENTER 

8 - FOLLOWING TOO CLOSE 13· IMPROPER START FROM 
IACDA A PARKED POSITION 

9· IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 - OROVE OFF ROAD 

12· IMPROPER BACKING 

14 - STOPPED OR PARKED 
ILLEGALLY 

~S - SWERVING TO AVOID 
'6 - WRONG WAY 

17 - VISION OBSTRUCnON 

1B - OPERATING DEFECTIVE 
EQUIPMENT 

19 • LOAD SHIFTING 
/fALLING/SPILUNG 

20 • IMPROPER CROSSING 
21 • LYING IN ROADWAY 
22 • NOT DISCERNIBLE 

23 • OPENING DOOR lNT 
ROADWAY 

99 ~ OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1 ~ONE·WAY 

2 -TWO-WAV 

~ 
# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 . ROUNDABOUT 44 STOP StGN 

2 • SIGNAL S . YIELD SIGN 

3· FLASHER 6 • NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT tNVLQVED 

2 ·INVOLVED·ACTIVE CROSSING 

~ 3 -INVOLVED-PASSIVE CROSSING 

SEOUENCE OF EVENTS 

3L-J 

4L-J 

1 ~ OVERTURN/ROlLOVER 

2· FIRE/EXPLOSION 
3 IMMERSION 
4 - JACKKNIfE 
S • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT fAILURE 

25 -IMPACT ATTENUATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURf 

27 ~ BRIDGE PIER OR 
ABUTMENT 

28 ~ BRIDGE PARAPET 
29· BRIDGE RAIL 
30 ~ GUARDRAil FACE 

'--NON-cOLilsTciN: . 
12 - DOWNHilL RUNAWAY 19 - ANIMAL -OTHER7 - SEPARATlON OF UNITS 

a • RAN OfF ROAD RIGHT 13 - OTHER NON~COLlISjON 20- MOTOR VEHICLe IN 

9 - RAN Off ROAD lEfT 
10· CROSS MEDIAN 
11 ~ CROSS CENTERLINE· 

OPPOSITE DIRecnoN 
OF TRAVEL 

14 • PEDESTR1AN TRANSPORT 

1S - PEDAlCYCLE 
16· RAILWAY VEHICLE 
17 ~ ANLMAl- FARM 

18 - ANIMAL· DEER 

21 - PARKED MOTOR 
VEHICLE. 

22· WORK ZONE 
MAINTENANCE 
EQUIPMENT 

.COLL;SIONWITH FiXED·oIiJECT". STRUCK " 
31 - GUARDRAil END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 . LIGHT I LUMINARIES 46· FENCE 
33 - MEDIAN CABLE SARRIER SUPPORT 47 - MAilBOX 
34 • MEDIAN GUARDRAIL 40 - UTILITY POLE 4B • TREE 

BARRIER 41 - OTHeR POST. POLE 49 - FIRE HYDRANT 
35. MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRIER 42 _ CULVERT MAINTENANCE 
36· MEDIAN OTHER BARRIER 43. CURS EQUIPMENT 
37· TRAFFIC SIGN POST 44 - DITCH 51 - WAU 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 • STRUCK SY FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

52· BUILDING 
S3· TUNNEL 
54· OTHER FIXED 

OBJECT 
99 - OTHER I UNKNOWN 

UNIT / NON-MOTORIST DIRECTION 

FROM !~'_1_~ 

1· NORTH 

2· SOUTH 

3· EAST 

4-WEST 

5· NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

B • SOUTHWEST 

9 • OTHER I UNKNOWN 

UNIT SPEED 

5 

POSTED SPEED 

25 

DETECTED SPEED 

1· STATED/ESTIMATED SPEED 

L-J 2· CALCULATED I EDR 

3 - UNDETERMINED 
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5 

4 

ENDORSEMENT 

NAME: LAST. FIRST. MIDDLE 

MILLER, ANDY, S 

OH RQ164181 

CITATION NUMBER 

LOCAL REPORT NUMBER ~~=~ MOTORIST / NON-MoTORIST 19MPD0528 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

RADFORD, LINDA, S F06/11/1955 
ADDRESS: STREET, CllV, STATE, ZIP CONTACT PHONE I"'CWOE AREA CODE 

330-763-19228520 CR 245, MILLERSBURG, OH, 44654 

ot CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 	

INJURED TAKEN TO: MfDlCAi. FAClUl'V (NAMt, (ITY) 

OFFENSE CHARGED 

OTHER DRUG 

CONDITION 
TIPE VALUE 

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 

ADDRESS: STREET. CllV, STATE. ZIP CONTACT PHONE • INClUDE AREA CODE 

Ot CLASS ENDORSEMENT RESTRICTION smCT UP TO 3 

INJURV" 
SUSPECTED. MINOR ' 

'If<:IJU~Y, 

INJURED TAKE.N TO: Mf:DICAl. FACItm' (NAME, (lTV] 

OFFENSE CHARGED 

!3· cuiss~ :.~,' , 

POSSIBLE INJURY' 

-NOAPp~f,rrINjuR~ " 
~ ,~,/z :',:" ,= <'"~ > ,:": !,' ",/ 

. ; 4 • REGULAR' CLASS. 

~ !;', (~~~~':;P:1:i,';;, 
. IS "MIC MR~EDONL¥ 

, 6 ~'NO VAllI:! OL 
INJURIES TAKEN BY 

EJECTION 
:+, .. NorEiEcTED • ".. . , ­

, :NOITAANSPORrEO: RlGHTSIDE..tz•. PA~iIALLV EJ~qED:.•.: , 
IfREATED'ATsCENE 7, 'R'sEChoN,' ''?;0\,,\~":z<t~:,'TOTA~~Y8~qeO'r:{f,'::/~',::'':t'''' 0;,', ",,<:~,~,/',f: 

OL ENDORSEMENT 

2 - EMS" ~'" ~ c • ~ ~ ~l\,'", ", .'t(cAB'i':;'.'::t~~,~;;~:," :~;.;41Gj~,?T A~PUCA.e~~~_~:~i~:".',"':":' tH,~ ~,~,~'~;:~i:~ ~~,' _:.~' 
3. ;O~ltE. ,h:..~AsSENGER IN . '.; ': M· MOTORCXCLE .

i ,.Chi:tE,RENCLOSED·u'RGO; >. . . . ,~,' :P~PASSENGER" 
1 \ .AREA(NON,TAAIUNGUNI;; :·;r' " NPTTRAPPED ., 
,. ,StJS,'l'IC1('uP WlTli <Ap)" , •.•. ; 2 • EXTRKATED 'BY '.' ;., , ; N • TANKE.~ . " 

~mii.,.ltll~II!~.·l2:i>~"NGERIN' ,:;;r~,'>,,;J,""ECfjI\NICAL MEA"Il;/ " ,Q. MOJORSCOOTERII 1·'~S:UI'!ENCLOSEDCARGqJAREA;p'.·FREED5V'< ,,;,H,1;!'i':·': ",'J"~'" ':'; 
:, : NONE' USED ',:' :.13"'~IUNG'UNIT ''''(1''";''NON'MWIANICA~'MEANS ,R' THREE"WHEEL 
12'.SHOULDE~"iiELtONi.V"·· "14:ruDINGONVE~ICLE'·i:·'".' 'c' ,,<", MOTORC'lClE' 
I USED ' 'Exr~ruOR' • ., .1. . ;S: SCHOOL B?,S 
! 3 ·'lAP 8ELT ONl'(USED '. " :' (~ON'1RAIUNG UNm : .' :: 1; :T.. DOUBLE,'& TRIPLE' 
4'.SHOULDER'&"LAPBELT ": .J 1S :'NPN·MOTORIST "J !".; "/ ,..l TAAllfI:\~:'i,;:,:·.,; <. ' 
,'"US6D__ <:;;::!~~:t~:,j'" .;::' , 1'GG)')-6tHER>/,UNKNOWt.;r' ~', ;:nr-­ ." , 'I' '", ' .­

15. ~~6~~:~~~~I~~VSTEM«;~;~': ~i. '.' ·,t;'(;:~r' :1)(' TANKEBZ~I"-ZMAl' 
6 : CHILD RESTRAINT SYSTEM , 1, 

•. REARFAONG,. " 
7· SoOSTER'SEAT," 
,8'.·HELM£T,Useb ". ,V< 
9· PROTECTivE PADS USED 

(ELBOWS/KNEES, riC) 
'0· REFLECTIVE CLOTHING 
11 UGH!IN(hPEDESTRIAN 

/8ICvclETONLY,' ' 
99 : OTHER' :UNKNO . 

GENDER 

CITATION NUMBER 

I."'UI·" ""ret IJI'TO 4 

., /
: 4 • TEST GIVEN,' 
.' JlESULTS'KNOy,tN. 
"5 '; TEST.GIVEN,.' <'" ,•. 
.. RESULTS UNKNOWN 

ALCOHOL TEST TYPE 

DRUG TEST TYPE 

INJURED EMS AGENCY (NAMEl TAKEN TO: MEDICAL FACIUTY (NAM£, CI1Y)INJURIES 
TAKEN 

BY LL 
OL STATE OPERATOR LICENSE NUMBER 	 LOCAL 

CODE 
OH RH347266 D 

RESTRICTION SELECT UP TO 3 

OTHER DRUG 

75 N WASHINGTON ST, MILLERSBURG, OH, 44654 

SEATING£QUIPMENT AIR BAG 
1.....,D'nT.ro,..""NTI POSITION 

4 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

TIPE VALUE 

DATE OF BIRTH 

12/11/1949 

CONTACT PHONE - INCLUDE AREA CoDE 

330-231-8002 
SEATING TRAPPEDAIR BAG USAGE 
POSiTION 
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