
RT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

DOH-3(il PHOTOS TAKEN 

D SECONDARY CRASH 
DOH-1P DOTHER 

(ilPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE III 
2-S0UTH 

ROAD TYPE 

3 EAST 
4 -WEST 

1640 S Washinqton Street 

"ROAD TYPE 

HW: HIGHWAY RD ­ ROAD 

AV,- AVENUE <LA ~LANE' SQ - SQUARE 

aL - BOULEVARO ' MP - MILEPOST 'ST - STREET 

REFERENCE POINT ~RR11l~&~E ·,'"~IJUTE TVP~ 
1 -INTERSECTION 1 _ NORTH IR," INTERSTATE ROUTE!'TPI 

~ 2 - MILE POST LJ' ~ -~~TTH!JS- FE~ERAL US ROUTE 
3 - HOUSE # 

t-_-===::::-_....,t---:=4~-:-:W=ES_T--t, SR -STII1EROUTE 
DISTANCE DISTANCE 

: ,:oy'c OVAL' 

fl!OM REfERENCE UNIT Of MEASURE CR _NUMBERED COUNTY ROUTE , PK - ~ARKWAY 

.' PL- PIKE 

'i!'- TERRACE, 
TL - TRAIL , 

WA"\lfAY1 MILES ,'" "-'(,, ,DR ­ DRIVE , 
2 - FEET rR ­ NUMBERED TOWNSHIP , HE _HEIGHTS ,PL' PLACE

L...J 3· YARDS ROUTE 

LOCATION of FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 CROSSOVERLJ...J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 

3 -IN MEDIAN 11- RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 12 SHARED USE PATHS OR 
S - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 

7 -ON RAMP 

8 -OFF RAMP 

DWORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 OTHER I UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

LJ 
3 - WORK ON SHOULDER 

OR MEDIAN 

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

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

2- REAR-END 

3 HEAD-ON 

8 - SIDESWIPE, OPPOSlTE DlRECTlON 

9 - OTHER / UNKNOWN 

LOCATION Of CRASH IN WORK ZONE 

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

2 ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 INTERMITIENT OR MOVING WORK 

S OTHER 

3 - TRANSITION AREA 

4 - ACllVI TY AREA 

S - TERMINAnON AREA 

LIGHT CONDITION 
1 -DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

WEATHER 

1 - CLEAR 6 - SNOW

L2J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG. 5MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT. SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET. HAIL 99 OTHER / UNKNOWN 

Unit number two had backed out of a parking space and had stopped to turn 
left and leave when unit number one backed out of his parking space and 
struck unit number two, Two witnesses confirmed that this is how the crash 
had occurred 

LOCAL REPORT NUMBER' 

19MPD0733 
NUMBER OF UNITS 

2 
CRASH DATe /TIME' 

ANIMAL 
UNKNOWN 

LONGITUDE [)fa,,'" Of0"" 4 - INJURY POSSIBLE 

-81.918970 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAV DIVIDED 

IRECTION OFTRAVEl MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH { <4 FEET I 

LJ 3 EAST U 2' DlVIDED FLUSH MEDIAN 
4 - WEST ( ~4 FEET I 

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 TYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2J 
1 DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP. 

3 SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICKIIlLOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL, 

6 WATER (STANDING, STONE 

MOVING) 5 DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Walmart Parking Lot 

CRASH REPORTED DATE' TIME DISPATCH DATE' TIME ARRIVAL DATE' TIME SCENE CLEARED DATE 'TIME REPORT TAKEN BY 

05/08/201912:51 05/08/201913:01 05/08/201913:15 (il POLICE AGENCY 

I-::--:-::_--,-------I-----,--------..I...-------,..-:------"..".,J-"."".,."..,.___""...---------i DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

05/08/2019 12:51 

MINUTES Captain Kim Herman Shaner, Matthew (ilSUPPLEMENTI-...:..---------------+--..;..----------------i (CORRECTION 0< AOOITION 
OFFICER'S BADGE NUMBER" CHECKED BY O~~ICER'S BADGE NUMBER' TOAN ","nNO <"Ol"SE'" TO 

OADWAV CLOSED INVESTIGATION TIME 

o 30 54 101 100 00") 
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UNIT 8 ,OWNER NAME: lAST, FIRST, M1DDLE ,O .......AS ORrvERl OWNER PHONE:'NCLU'" AREA coo«O SA"'ASDRIII[l1l 

, MILLER, VIVIAN F 330-893-2137 
OWNER ADDRESS: STREET, QTY. STATE. ZIP 1 0 SAM' AS DRIVER! 

4805 TR366 PICKET PLACE 191, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE, ZIP CoMMERCIAL CARRIER PHONE: INClIJot' ARE4 CODE 

LP STATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

WNP7246313 

US DOT # 

VEHICLE YEAR 

2008 
COLOR 

RED 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

ESCAPE 

TOWED BY: COMPANY NAME 

DCOMMERCIAL (]GOVERNMENT D~i~~;EENCY
.=:..----==-----==;::===-----1 VEHICLE WEIGHT GVWRlGCWR 

# OCCUPANTS 
HAZARDOUS MATERIAL 

O
INTERLOCK 
DEVICE 
EQUIPPED 

DHIT/SKIP UNIT 
1 - ,,10K LBS. 

I • 2 - 10.001 • 26K LBS. 
L-.........; 3 - > 26KLBS. 

ERIAL CLASS # PLACARD ID # 
SED 

ARD ~I 

1 • PASSENGER CAR 
2 • PASSENGER VAN--LJ (MINIVAN) 

6 - VAN (9-15 SEATS) 12· GOLF CART lB • LIMO (LIVERY VEHIClE) 23· PEDESTRIAN/Sl<ATER 
7· MOTORCYClE 2·WHEELED 
S • MOTORCYCLE 3·WHEELED 

9· AUTOCYCLE 

13 • SNOWMOBILE 
14 • SINGLE UNIT 

19· BUS (16. PASSENGERS) 24· WHEELCHAIR (ANYTYl'E) 

TRUCK 
20· OTHER VEHICLE 25· OTHER NON·MOTORIST 

21 • HEAW EQUIPMENT 26· BICYCLEUNIT TYPE 3· ~E~~~L~TllITY 

4· PICK UP 
10· MOPED OR MOTORIZED 

BICYCLE 

15 • SEMJ.TRACTOR 

16· FARM EqUIPMENT 

17 • MOTORHOME 

22 • ANIMAL WITH RIDER OR 27· TRAIN 
ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP

5· CARGO VAN 11 • AlL TERRAIN VEHICLE 
(ATV/UTV) 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS o • NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED? 

, • DRIVER ASS1STANCE 4· HIGH AUTOMATION 

~ 1 • YES 2· NO 9 • OTHER/ UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION 5· FULL AUTOMATION 

1 NONE 

2 • TAXI 

3· ELECTRONIC RIDE 
SPECIAL "lARINC, 

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

1 • NO CARGO BODY TYPE 
~ I NOT APPLICABLE 

CARGO <·BUS 

BODY 

TYPE 

3· VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I • TURN SIGNALS 

2 • HEAD LAMPS 

3 • TAIL tAMPS 
DEFECTS 

1 • INTERSECTION·
L--J MARKED CROSSWAlK 

PiON.fdOTOR!Sf 2· INTERSECTION -
LOCATION UNMARKED CROSSWALK 
AT IMPACT 3. INTERSECTION· OTHER 

MODE LEVEl 

6 - BUS ­ CHARTER/TOUR 11 • FIRE 

7· BUS· INTERCITY ,2· MlliTARY 

13· POLICE 

14 - PUBLIC UTIlITY 

16· FARM 

17· MOWING 

lB - SNOW REMOVAL 

19 • TOWING 

21 • MAlL CARRIER 

99 • OTHER I UNKNOWN 

B- BUS - SHUntE 

9 • BUS ­ OTHER 

10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20· SAFETY SERViCE 
PATROl 

4 • LOGGING 

5 ·INTERMODAL 
CONTAINER CHASSIS 

6 ·CARGOVAN 
/ENCLOSED BOX 

4· BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 • MIDBLOCK· 
MARKED CROSSWALK 

5· TRAVel LANE· 
'OTHER LOCATION 

6 • BICYCLE LANE 

7· GRAIN/CHIPS/GRAVEL 

B· POLE 

9· CARGO TANK 

10· FLAT BED 

7 • WORN OR SLICK TIRES 

B • TRAILER EOUIPMENT 
DEFECTNE 

7 • SHOULDER/ROADSIDE 

B·SIDEWAlK 

9· MEDIANICROSSING 
ISLAND 

11·DUMP 

12 • CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14· GARSAG</REFUSE 

9 - MOTOR TROUBLE 

10 DISABLED FROM PRIOR 
ACCIDENT 

99· OTHER! UNKNOWN 

99 - OTHER/ UNKNOWN 

10 - DRNEWAYACCESS 99· OTHER! UNKNOWN 
11 • SHARED USE PATHS 

OR TRAILS 
12· FIRST RESPONDER 

ATINClOENT SCENE 

SEOUENCE of EVENTS 

tl~ 
r"' 
1 • OVERTURN/ROLLOVER 
2 • FlR</EXPLOSION 
3· IMMERSION 
4·JACKKNIFE 

2 5 . CARGO / EQUIPMENT 
LOSS OR SHIFT 

3 L-J 6· EQUIPMENT FAILURE 

25 IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

2S - BRIDGE PARAPET 
29 • BRIDGE RAIL 
30 • GUARDRAIL FACE 

7 • ,SEPARATION OF UNITS 
8 • RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10· CROSS MEDIAN 
l' . CROSS CENTERLINE· 

OPPOSITE DIRECTiON 
OFTRAVEL 

, NON-COLl::IS!ON': 
12 • DOWNHILL RUNAWAY 19· ANIMAL-oTHER 
13 • OTHER NON·COLLISION 20· MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 
IS· PEDALCYClE 
16· RAILWAy VEHICLE 

21 • PARKED MOTOR 
VEHICLE 

17·ANIMAL- FARM 22·WORKZONE 
lB· ANIMAL· DEER MAINTENANCE 

, EQUIPMENT 

. COLLiSIONWtTH fU!EDOBJECT : STRUCK 
31 • GUARDRAIL END 36· OVERHEAD SIGN POST 45 EMBANKMENT 
32· PORTASLE SARRIER 39 • LIGHT /LUMINARIES 46· FENCE 
33 MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 
34 - MEDIAN GUARDRAIL 40· UTILITY POLE 4B - TREE 

BARRIER 41· OTHER POST, POLE 49· FIRE HYDRANT 
35 - MEDIAN CONCRETE OR SUPPORT 5\l. WORK ZONE 

BARRIER 42 _CULVERT MAINTENANcE 
36· MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 • DITCH 51 • WALL 

ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52 - BUILDING 
53· TUNNEL 
54· OTHER FIXED 

OBJECT 
99 • OTHER / UNKNOWN 

Ll FIRST HARMFUL EVENT MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

19MPD0733 

1 - NONE 

DAMAGE SCALE 

3-FUNcnONALDAMAGE 

2· MINOR DAMAGE 4 DISABLING DAMAGE 

" 

9·UNKNOWN 

DAMAGED AREAISJ 

INDICATE ALL THAT APPLY 

12 

6 I I 

O· NO DAMAGE[O] 

O·TOP(13] 

0- UNDERCARRIAGE [ 14 ] 

D-ALLAREAS[ 15] 

0- UNIT NOT AT SCENE( 16] 

2 • INVOLVED·ACTIVE CROSSING 

3· INVOLVED-PASSNE CROSS1NG 

FROM L:!.-J TO~ 

UNIT SPEED 

2 

I·NORTH 

2 ~SOUTH 

3· EAST 
4 • WEST 

5· NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 
8 • SOUTHWEST 

9 . OTHER / UNKNOWN 

DETECTED SPEED 

1· STATED / ESTIMATED SPEED 

1-----------1' I 1 I 2 - CAlCULATED / EDR 
POSTED SPEED L--.J 

1 • UNDETERMINED 

12 12 

12 1 
9 ,.,'" 3 9 fo; 3 9 lip,_" 'L' ~ ~ 

, • STRAIGHT AHEAD 

<-BACKlNG 
1 - NON~CONTACT 

2 • NON·COLLISION 
• CHANGING lANES 

3 w STRIKING 4 • OVERTAKING/PASSING 
PRE·CRASH S· MAKING RIGHT TURN

ACTION 
4· STRUCK ACTIONS 6. MAKING LEFT TURN 
S· BOTH STRIKING 7 • MAKING U·TURN 

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

9 • LEAVING TRA"'C 
LANE 

10· PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 
12. DRIVERLESS 

13 • NEGOTIATING A CURVE 
14· ENTERING OR CROSSING 

SPECIFIED LOCATION 

IS - WAlKING. RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING. PLAYING DISABLED VEHICLE 

O· NO DAMAGE 14 - UNDERCARRIAGE16 • WORKING 99. OTHER / UNKNOWN 
17 • PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
18 -APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99 • UNKNOWN 
13 - TOP19· STANDING 

20 - OTHER NON·MOTORIST 
TRAFFIC 

I·NONE 
2· FAILURE TO YIelD 
3 ~ RAN REO LIGHT 

4· RAN STOP SIGN 
S • UNSAFE SPEED 

CONTRIBUTING 6 - IMPROPER TURN 
ClRalMSTANCES 7 • LEFT OF CENTER 

B· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18· OPERATING DEFECTIVE 
EQUIPMENT/ACDA A PARKED POSITION 

9 ·1 .... pROPER LANE 
CHANGE 

,0 - IMPROPER PASSING 
11 • DROVE OFF ROAD 
12· IMPROPER SACKING 

14 • STOPPED OR PARKED 
ILLEGALLY 

19· LOAD SHIFTING 
!FAllING/SPILlING 

15· SWERVING TO AVOID 20 • IMPROPER CROSSING 
16 - WRONG WAY 21 - LYING IN ROADWAY 
17 • VISION OBSTRUCTION 22· NOT D1SCERNIBLE 

23 • OPEN ING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23· STRUCK BY FALLING, 
SHIFTING CARGO OR 

TRAFFICWAY F~OW 
1·0NE·WAY 

TRAFFIC CONTRO~ 

1 • ROUNDABOUT 4· STOP SIGN 

2·S1GNAL 

3· FLASHER 

S • YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 • NOTINvtOVED 

~ 

UNIT I NON-MOTORIST DIRECTION 
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2 

I 

LOCAL REPORT NUMBER 

19MPD0733 ..OWNER PHONE:INQ.UOE I$£A CODE cO $AMEASORN{R,) 

1 - NONE 6- BUS CHARTER/TOUR 11 FIRE 16· fARM 21 • MAIL CARRIER 

1 2-TAXI 7- BUS • INTERCITY 12-MILITARY 11-MOWING 99 • OTHER / UNKNOWN 

~ 3- ElECTRONIC RIDE B· BUS - SHUTTLE 13· POLICE la - SNOW REMOVAL 
SPECIAL SHARING 9 - BUS· OTHER 14 • PUBLIC uTILITY 19-TOWING 

12 

11 

12 

FUNCTION 4- SCHOOL TRANSPORT 10 - AMBUlANCE 1 S • CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
5- BUS· TRANSIT/cOMMUTER PATROL 12 12 

LP STATE 

OH 
VEHICLE IDENTIFICATION /I 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 
.=----==-----==r=='-----i VEHICLE WEIGHT GVWRlGCWR 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKlP UNIT 
1-s1DKLBS, 

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

UNIT /I OWNER NAME: LAST, FIRST, MIDDLE ,DSAMEASD_ 

CHANMBERLAIN JAMES R 419-564-8830 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 SAM! AS om""" 

4848 TR 339, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY. STATE. ZIP CoMMtACtAlC,u,R11ll PHONE:rNCl.uo£ ARfA COOE 

VEHICLE MAKEVEHICLE YEAR 

JEEP2019 
COLOR VEHICLE MODEL 

CHEROKEERED 
TOWED BY, COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL ClASS /I PLACARD ID /I 

RELEASED 

O PLACARD L--J I 

1 • PASSENGER CAR 6· VAN (9-15 SEATS) 12- GOLF (ART 18- LIMO (LIVERY VEHICLE) 23- PEDESTRIAN/SKATER 

2· PASSENGER VAN 7 • MOTORCYCLE .·WHEELED 13 - SNOWMOBILE 19 - BUS (16< PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 
(MINIVAN) a • MOTORCYCLE 3-WHEElED 14 • SINGLE UNIT 20- OTHER VEHICLE 25- OTHER NON·MOTORIST 

9- AUTOcYCLE TRUCK
UNIT TYPE 3'~~L~TlLlTY 21 • HEAVY EQUIPMENT 26- BICYCLE 


10 • MOPED OR MOTORIZED 
 15 • SEM I·TRACTOR 
22· ANIMAL WITH RIDER OR 21- TRAIN

4·PICKUP BICYCLE 16· FARM EQUIPMENT 
ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HITISKIP 

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

(ATWlITV) 


/I OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o . 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 


DAMAGE SCALE 

1- NONE 3 - FUNCTIONAL DAMAGE 

L.L.J 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE 

9- UNKNOWN 

DAMAGED AREACS) 


INDICATE ALL THAT APPLY 


12 12 

• 1 - TURN SIGNALS 4- BRAKES 1 • WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99 - OTHER/ UNKNOWN I I 
~ 2 - HEAD lAMPS 5 • STEERING 8 - TRAILER EQUlPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEfECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0 J 0- UNDERCARRIAGE 114 J 
1 • INTERSECTION· 4- MIDBLOCK· 7 • SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN
L-.-J MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP(131 IJ. ALL AREAS [15 J
a·SlDEWALK 

NOH.MOTORISt 2 - INTERSECTION· S· TRAVEL LANE- OR TRAILS 
lOCATION UNMARKED CROSSWAlk 9 - M EDIANICROSSINGOTHER LOCATION 12- FIRST RESPONDER D- UNIT NOT AT SCENEI16 JISlANDAT IMPA(:f l-INTERSECTION OTHER 6 . BICYCLE LANE AT INCiDENT SCENEw 

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

/ NOT APPLICABLE 
 5 • INTERMODAL B - POLE 12 - CONCRETE MIXER 


CARGO 

L2...J 

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

BODY 
 3- VEHICLE TOWING 6-CARGOVAN Slip

10- FLAT BED 14- GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I • NON-CONTACT 1 • STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING LANE JOGGING, PlAYING DISABLED VEHICLE 

2- NON·COLLISION o -NO DAMAGE 14 - UNDERCARRIAGE3- CHANGING LANES 10 - PARKED 16- WORKING 99 • OTHER / UNKNOWN 
3. STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 

DIAGRAM 

13 - TOP 

TRAFFICWAV FLOW 
1-0NE·WAY 

TRAFFIC 

15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 18- APPROACHING OR 

ACTION 4. STRUCK ~~~~~~ !: ~:~~~ ~~~~~~~N LEAVING VEHICLE 99-UNKNOWN12 • DRIVERLESS 

5- BOTH STRIKING 
 7 - MAKING U-TURN 13 • NEGOTIATING A CURVE 19- STANDING 

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

9 • OTHER / UNKNOWN LANE SPECifiED LOCATION 


1 • NONE 8- fOLLOWING TOO CLOSE 13 • IMPROPER START fROM 18- OPERATING DEfECTIVE 23 - OPENING ODOR INT TRAFFIC CONTROL 
,.fAILURE TOYlELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 • ROUNDABOUT 4 - STOP StGN3 • RAN RED LIGHT 9 • IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

4 - RAN STOP SIGN CHANGE ILLEGALLY /FAlLiNG/SPILLING ACTION 
 2 -SIGNAL 5 - YIELD SIGN 

5 - UNSAfE SPEED 10 - IMPROPER PASSING 15- SWERVING TO AVOID 20 • IMPROPER CROSSING 3- fLASHER " • NO CONTROL 
CONTRIBUTING 6 -IMPROPER TURN 11 • DROVE Off ROAD 16- WRONG WAY 21 LYING IN ROADWAY 
ClRCUMSTANCES 7 ~ lEFT Of CENTER 12- IMPROPER BACKING 11 . VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING# OfTHROUGH LANES 

ON ROAD 1 • NOT INVlOVED 

SEQUENCE OF EVENTS 2 -INVOLVED·ACTIVE CROSSING 
NON-COLLISION. L--.J 3 ·INVOLVED·PASSIVE CROSSING 

1 • OVERTURN/ROLLOVER 1- SEPARATION OF UNITS 12- DOWNHILL RUNAWAY 19- ANIMAL·OTHER 23- STRUCK BY FALLING, 

2 • fiRE/EXPLOSION 8· 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 I NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 - JACKKNIFE 10 • CROSS MEDIAN 15 • PEDALCYCLE 21 • PARKEO MOTOR I-NORTH 5 • NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT 11 • CROSS CENTERLINE - 16- RAILWAY VEHICLE VEHICLE 2 • SOUTH 6 - NORTHWEST24- OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 11 - ANIMAL· FARM 22- WORKZONE OBJECT 3- EAST 7 • SOUTHEAST 
6- EQUIPMENT FAILURE 18· ANIMAL· DEEROF TRAVEL MAINTENANCE FROM~ 4 • WEST B- SOUTHWESTEQUIPMENT 

9 - OTHER / UNKNOWN-coi.iiSJONwiniiiixED O"BJECT:STRUCK . 

2S - IMPACT ATTENUATOR 31 • GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING 


!CRASH CUSHION 32- PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46- FENCE 53 - TUNNEL 
 DETECTED SPEED UNIT SPEED26- BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER SUPPORT 41 MAILBOX 54 - OTHER FIXED 

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


27 • BRIDGE PIER OR SARRIER 41 • OTHER POST. POLE 49 • FIRE HYDRANT 99 - OTHER/ UNKNOWN 
 1 - STATED / ESTIMATED SPEED 
SO • WORK ZON EABUTMENT 3S. MEDIAN CONCRETE OR SUPPORT 

MAINTENANCE 
f---P-O-ST-E-D-S-P-EE-D---I ~ 2- CALCULATED I EDRBARRIER 42 - CULVERT 

EQUIPMENT6 L--.J ~~: :::~i ~~ET 36 • MEDIAN OTHER BARRIER 43- CURB 
30- GUARDRAIL fACE 31· TRAffIC SIGN POST 44- DITCH 51- WALL 

3 • UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMfUL EVENT 
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4 

LOCAL REPORT NUMBER ~r.~ MOTORIST I NON-MoTORIST 19MPD0733 
UNIT /I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

MILLER, DUANE, E 07/06/1939 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARfA CODE 

330-893-21374805 TR366 PICKET PLACE 191, MILLERSBURG, OH, 44654 
AIR BAG USAGE TRAPPEDEQUIPMENT SEATINGINJURED TAKEN TO: MEDICAl. FAcIUTY (NAME. cITY)EMS AGENCV (NAME) 

POSITION 

4 

Ot CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

1_.n'~T.r_,.•. 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE o 

DRUG 

INJURED TAKEN TO: M£t>iCAi FA<'uTY (NAw. CRY) 

OFFENSE CHARGED 

CONDITION 

DRUG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE ARfA CODE 

F 

LICENSE NUMBER 

OH RS294698 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

CHANMBERLAIN, BECKY, J2 
ADDRESS: STREET, CITY. STATE, ZIP 

4848 TR 339, MILLERSBURG, OH, 44654 

EMS AGENCV (NAME) 

LICENSE NUMBER 

OH RS698629 

Ot CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

S,' NO APPARENT;INJURY 
, , ,;:;,; » 

INJURIES TAKEN BY 

,1 - 'NoTmAt1spbRTEO
rffiEATED).T seEN E 

2·EMS ,~ 

• lAP 
• SHOULDER & lAP BELT, 

, USED. '" 
5 • CHILD. RESTRAINT SYSTEM 

: fORW~tiiFACING " 
6,: CHILDH~~mAINT'SYSTEM\ 
i' - REAR.FAONG1" ' 

1 

7. BOOSTER sEAf ~ 
8· HELMET USED, ' 

: 9 . PROTE<::'r\VE PADS USED 
(ELBOWS, ETC) 

10­

, (MOTORCYCLE PASSE~IGEI<l "L' 

,:: ~'~ ~!~~~g: ~~~i~IDE 
;7· THIRD' LEFT SIDE ; 

, (M§roRCYCLE SIDE 
18 ·'TH\RD', ~IDDLE 
19 -lHIRD -'RlGHTSIDE 

, ! 10' , Sl.EEPEIl. SEcnON 
• OFTRUCK CAB 
\11' PASSENGER IN 
j. 

lNJURED TAKEN TO: MEDICAl. FACIUTY (NAME. CITY) 

OFFENSE CHARGED 

";2· 
13 -
04­
is,. EXCEPT ClASS ABU.S 

, , '6· EXCEPT ClASS A 
;5,. M/CMOPEDONLV:, ; '&CLASS BBUS' " i ' DEVICE 

EJECTION 
" " , '7, EXCEPHRACTOR-TRAlLER 14 ~ :rAyaNG ON HAND.HElI) 

'," '" ',,' (; ~ ~O V,.AU"D, 'O,J.,',',~,~,:,{ ,/ ;8~,INTERMEDIATE LICENSE ,;, ,;CO,lllMUNlCATION DEV.~ICE~~::,ilm;;m~ml)q~." " ...,". i,.; RESTR/GfioNS', t; !,S,.,O'lHERACTIVI1)' YIlTH 
9 • LEARNER'S PERMIT c L~: ELECTRONIC DEVlCE:OL ENDORSEMENT 'RESrRlctTiONS': .' Is ; PASSENGER ,,'" 

, 110· UMIT,EQ. TODAYUG,H! !r,.OTHER DISTRACTION 
ONLY " " )'.INSIDqHE VEHICLE' 

" 11 UMITED TO EMPLOYMENT' '8 'O'lHER DISTAACTION ' 
:12·UMITED'·OTHER' 'j OuTSIDE THE VEHICLE 

_TANKER. "'I ' ,13. MECfl{I!;IlCAL DEVICES , ,:9.",OTHER/UNKNOWN 
, "', ' •• , (SPECIAL BRAKES, HAND ..t. CONDITION'MOTORscbor'ER .; 'CO.NTl\OlSi~O~.OTHER ::",;,). . .. ;" 

, .... , ',,':ADAPm/EiDEVICES) , ~:,,:"·'.11 AL '",,' 12; BLOOD 
',THREE­ h4 _MllITARY)lEHiCLES ONLY' l2. " MENT, ' 

.' :,!S ,_ SCMOHTOOORL'8'US\E;~. ;.' pS "MOTOR,VEI;IICLESi3';,EMOTIONAL(~G" , 
: WITHOUT AIR BRAKES ! 'DEPRESSED,ANGRY; 

, 'T· DoUBLE &:rRI~lE':. ,16' OUTSIDE MIRROR 1 ,DISTVRBED), 
" TRAILERS ,C" i1,1- PROSTH,ETICAID -I'"ILLNESS 
I .:':'" ,1,B-OTHE~,J;;' ''is.FELlASLEEPFAINTEO,,iXc TANKER? J;fAZMAT.!. . " ';: 'FATiG;iED ETC: ,: " ' 

~:,cl" ,';t6;\UNR~RrHE INFlUENCE 
".' :-.i·MEDICATIONS / DRIJGS1z'·;':is',cO':AlI~E. 
~'~'l::liLGOHOL . , , 

'J9"OjHER! UN~NOWN"~J 

GENDER 
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LOCAL REPORT NUMBER~~~OCCUPANT I WITNESS ADDENDUM 19MPD0733 
DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AIIEA CODE 

INJURED TAKEN TO; MEDlCAj. FAaUTV 

INJURED TAKEN TO: MEOICALFACIUTV (NA"'~CrtV) 

IN1UI\fO TAKEN TO: MEDtcAL FACIUt'i (NAM£.tflY) 

INJURED TAKEN TO; MEDlCAL FAOUlY (NAME.C~IY) 

CONTACT PHONE - INCLUDe AREA CODE 

330-377-4174 

DATE OF BIRTH GENDER 

0812711987 F 
ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

4926 CR 52, BIG PRAIRIE, OH, 4461 1 330-377-4006 

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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