
IX! PHOTOS TAKEN 

DSECONDARY CRASH 

COUNTY' 

'DENOTES MANDATORY FIELD fOR SUPPLEMENT REPORT 

DOH-3 

DOH-1P DOTHER 

IX!PRIVATE PROPERTY 

RepORTING AGENCY NAMe' 

Millersburg 

LOCATION: CllY,VILLAG~ TOWNSHIP' 

NCIC' 

03801 

HIT/SKIP 
, SOLVED 

Uz-UNSOLVED 

LOCAL REPORT NUMBER' 

UNIT IN ERROR 

9B-ANIMALLl.J 99 - UNKNOWN 

CRASH DATE/TIME' CRASH SevERITY 
1 - FATAL 

1ii1;r3;;;;8=;:.i,I:~;;;;;:''';'''::~:':'::':::T--l..M_i_lIe_r_sb_u_r.,g_________________-.,_____1---05-1-1-8/-2-0-19-1-7:-55--; ~ 2 - SERIOUS INJURY 

• ROUT£TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAlD~GREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

L.-J !_~ Private Property 5T 40.533680 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEOMAt DEGREES 4 -INJURY POSSIBLE 
2 - SOUTH 5 - PROPERTY DAMAGE 

~~:~iT 1642 S. Washinqton Street 5T -81.918070 ONLY 

REFERENCE POINT ..~!R"l,W"&~E 'ROUTE TYPE 

1 -INTERSECTION 1 _ NORTH IR ::INTERSTATE ROUTEITPItJJ 2 - MILE POST , 2 - SOUTH 
3 _ HOUSE It --' 3 - EAST US ­ FEDE~L US R~UTE 

1-_-,..==__---lI--__4,;,,-,.,.W;.;,;;;ES;.:.T--I SR:STATE ROUTE 

ROAD TYPE 

HlI',- HIGHWAY' RD- ROAD' 

AV: AVENUE> LA :LANE SQ'- SQUARE 

,~L~, BOULEV~RDMP },!ILEPOST 's-r -ST~EE,r, 
OV - OVAL TE- TERRACE 

DISTANCE DISTANCE 
FilOM REFERENCE UNIT OF MEASURE 

,- MILES 
2 - FEET

L..J 3-VARDS 

CT-COURT 
CR ­ NU~~ERED C;OUNTY ROUT,E", DR:: DRIVE 

TR- NuMBERED TOWNSHIP }: HE - HEIGHTS, 

PK-PARKWAY 
fpi-,PIKE, 

TL -TRAIL 

ROUTE' 

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

~ 2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS 

3 - IN MEDIAN l' RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 

5 - ON GORE 

12 ­ SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 

8 - OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

99 OTHER/UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.J OR MEDIAN 

PL- P~CE 

MANNER OF CRASH COLLISIONIIMPACT 
, - 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 DIRECTION 

9 OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

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

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

LIGHT CONDITION 
DAYUGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

S- DARK- UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 CLEAR 

2 - CLOUDY 

WEATHER 

6 SNOW 

7 SEVERE CROSSWINDS 

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

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S- SLEET. HAIL 99 ­ OTHER / UNKNOWN 

Unit # 1 was traveling northbound on a private driveway turning eastbound onto 

another private drive. Unit # 2 was traveling eastbound on a private driveway to 

South Washington Street Unit # 1 failed to yield and struck # 2 on the left side of 

the vehicle. Unit # 1 had minor damage to the left front bumper and Unit # 2 had 

minor damage to the left side of the vehicle. 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE ITIME 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OFTRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4FEETl 2- SOUTH 

L.-J 3 - EAST 
4 - WEST 

CONTOUR 

,- STRAIGHT 
LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 • CURVE GRADE 

9-0THER 
/UNKNOWN 

L 2 - DIVIDED FLUSH MEDIAN 
(~4 FEET) 

DIVIDED. DEPRESSED MEDIAN 

DIVIDED, RAISED MEDIAN 
(ANY TYPE] 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

LlJ L3.J 
1 - DRY ,- CONCRETE 

2-WET 2 - 8LACKTOP. 

3 -SNOW BITUMINOUS, 

4 ·ICE ASPHALT 

5 SAND. MUD, DIRT. BRICKIBLOCK 

011. GRAVEL 4 SLAG, GRAVEl, 

6 - WATER (STANDING. STONE 

MOVING) DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CD 

KllfDuek Snvfngs Bank 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IX! POLICE AGENCY 
05/18/201917:55 05/18/201917:59 05/18/201918:05 05/18/201918:21 

1--~--~--.----------4--------.-------------L-------------~----~~~7.7~--------------i[JMOTOruST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED DY OFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Patrolman Frederick West DSUPPLEMENT 

I--------O-F-F-IC-E-R·-S-B-A-D-G-E-N-U-M-B-ER-·--------i------C-H-E-CK-E-D-BY-O-F-F-IC-E-R-·S-B-A-D-G-E-N-U-M-B-E-R.----~ ~~~~:,~;~~~~~ 
110 oOPS)o 30 52 
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LOCAL REPORT NUMBER 

19MPD0789 

SPECIAL ~HA"Nr, 9 • 8US· OTHER 14· PUBLIC UTILITY 19 - TOWING 
FUNCTION 4- SCHOOL TRANSPORT 1 0 ~ AMBULANCE 1S· CONSTRUCTION EQUIP, 20· SAFETY SERVICE 


S • BUS· TRANSll/COMMUTER 
 12 12PATROL 

1 . NO CARGO BODY TYPE 4- LOGGING 7 . GRAIN/CHIPS/GRAVEL 11 DUMP 99- OTHER / UNKNOWN 
I NOT APPLlCA8lE~ 5- INTiRMODAL B - POLE 12 • CONCRETE MIXER rEI

2· BUS CONTAINER CHASSISCARGO qip9 - CARGO TANK 13- AUTO TRANSPORTER 
.3 - VEHt(LE TOWING 6-CARGOVANBODY 10· fLAT BED 14· GARBAGE/REFUSEANOTHER MOTOR VEHICLE IENCLOSED BOXTYPE 

1 - TuRN SIGNAlS 4· BRAKES 7 • WORN OR SLICK TIRES 9- MOTOR TROUBLE 99- OTHER I UNKNOWN I I m
L-.J 2 - HEAD LAMPS s· STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 

DEFECTS 


3 • TAILLAMP5 6 • TIRE BLOWOUT 

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

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

3685069 

US DOT tI 

VEHICLE YEAR 

2008 
COLOR 

BLK 
VEHICLE MODEL 

EDGE 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

O
INTERLOCI( 

DEVICE 
EQUIPPED 

OHITISKIPUNIT 

1/ OCCUPANTS VEHICLE ~~I~~;KG=R/GCWR 

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

OMATERIAL CLASS # PLACARD 10 # 

O
RELEASED 
PLACARD L.......-J 

I - PASSENGER CAR 6 . VAN (!HS SEATS) 
2 - PASSENGER VAN 

(MINIVAN) 

4-PICKUP 

5 • CARGO VAN 

7 - MOTORCYCLE 2-WHEELED 

•• MOTORCYCLE 3-WHEELED 

9 • AUTOCYCLE 

'10· MOPED OR MOTORIZE.D 
BICYCLE 

11 - ALL TERRAIN VEHICLE 

13 • SNOWMOBILE 

(ATV/UTV) 
# OF TRAILING UNITS 

wAS VEHICLE OPERATING IN AUTONOMOUS 
MODi WHEN CRASH OCCURRED? 

12- GOLF CART 

14- SINGLE UNIT 
TRUCK 

". SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 • MOTORHOME 

o • NO AUTOMATION 

1B - LIMO (LIVERY VEHICLE) a· PEDESTRIANtsKATER 

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

20- OTHER VEHICLE 2S - OTHER NON·MOTORIST 

21 . HEAVY EQUIPMENT 26- BICYCLE 

22 - ANIMAL WITH RIDER OR rl - TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HlTtsKIP 

3 • CONDITIONAL AUTOMATION 9· UNKNOWN 

1 • DRIVER ASSISTANCE 4- HIGH AUTOMATION 

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

12 

1 • INTERSECTION - 4 - MIDBlOCK- 1- SHOULDER/ROADSIDE 10 - DRIVEWAY ACcess 99 • OTHER / UNKNOWN 

MARKED CROSSWALK MARKED CROSSWALK 11 - SHAReD use PATHS 


VEHICLE MAKE 

FORD 

NiiiWiiiTDiiiSr 2 • INTERSECTION· 
D·TOP[131 D· ALL AREAS [151 

S • TRAVEL LANE . OR TRAILS 
LOCATION UNMARKfO CROSSWALK OTHER LOCATION 12- FIRST RESPONDER 

B • SIDEWALK 

9- MEDIAN/CROSSING 
D- UNIT NOT AT SCENE [ 16 J

ISLANDAT IMPACT 3· INTERSectiON· OTHER 6 • BICYCLE LANE AT INCIDENT SCENE 

1 - STRAIGt4T AHEAD 9 ~ LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING LANE JOGGING, PLAYING DISABLED VEHlCli 

O-NODAMAGE 14 - UNDERCARRIAGE:3 - CHANGING LANES 10- PARKED 16 - WORKING 99 • OTHER / UNKNOWN 
-4 - OVERTAKING/PASSING 11- SLOWING OR STOPPED 17 - PUSHING VEHICLE ,.,2· REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

1- NONE 6- BUS· CHARTER/TOUR 11· FIRE 16 ~ FARM 21 , MAIL CARRIER 

2- TAXI 7· BUS· INTERCITY 12- MILITARY 11· MOWING 99- OTHER I UNKNOWN 

3- ELECTRONIC RIDE 8- BUS • SHUTTLE 13 • POLICE 1B • SNOW REMOVAl 

1 • NON·CONTACT 

~ 3 • STRIKING 
PRE·CRASH s· MAKING RIGHT TURN IN TRAFFIC 18 ~ APPROACHING OR DIAGRAMAGION • -STRUCK 99 - UNKNOWN 

5 - BOTH STRIKING 7 _ MAkiNG U~TURN 13 • NEGOTIATING A CURVE 19- STANDING 13 -TOP 
ACTIONS 6- MAKING lEFT TURN 1Z. DRiVERLISS LEAVING VEHICLE 

&STRUCK B • ENTERING TRAFFIC 14 ~ ENTERING OR CROSSING 2.0 ~ OTHER NON-MOTORIST 
9· OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 

1·NONE 
2- FAILURE TO YIELD 
3- RAN REO LIGHT 
4 - RAN STOP SIGN 

5 - UNSAFE SPEED 
CONTRIBUTING 6 ~ IMPROPER TURN 
CIRCUMSTANC£S1 ~ LEFT OF CENTER 

B- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B • OPERATING DEFECTIVE 
IACOA A PARKED POSITION EQUIPMENT 

9 ~ IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 - DROVE OFF ROAD 

12. - IMPROPER BACkiNG 

14 ~ STOPPED OR PARKED 19· LOAD SHIfTING 
ILLEGALLY /FALLING/SPILLING 

1S· SWERV'NG TO AVOID 20- IMPROPER CROSSING 
16 ~ WRONG WAY 2.1 - LYING IN ROAfJlNAY 
11 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 . OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 

1 -ONE·WAY 

# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

2 -SIGNAL 

3 ~ FlASHER 

S - YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 . NOT INVLOVED 

1 ' 2 ·INVOLVED·ACTIVE CROSSING 

~ 3 -INVOLVEO·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

1~ 1 - OVERTURN/ROLLOVER 
2 - FlRtJ£)(PLOSION 
3 . IMMERSION 

2 '_.__: ~: ~~~~;:OUIPMENT 

4L-J 

LOSS OR SHirr 

6 ~ EQUIPMENT FAILURE 

2.5 - IMPACT ATTENUATOR 
I CRASH CUSHION 

26 . BRIDGE OVERHEAD 
STRUCTURE 

21 • BRIDGE PIER OR 
ABUTMENT 

6L-..: ~:: :::~~: :"~PET 
30· GUARDRAIL FACE 

7- SEPARATION OF UNITS 
a· RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD lEfT 
10- CROSS MEDIAN 
" • CROSS CENTERllNE 

OPPOSITE DlRECTION 
OF TRAVEl 

,EVENTS' 
12- DOWNHILL RUNAWAY 19- ANIMAL ·OTHER 
13 • OTHER NON·COLlISION 20· MOTOR VEHICLE IN 
14 PEDESTRIAN TRANSPORT 

15 - PEOAlCYCLE 21 - PARKED MOTOR 
16 ~ RAILWAY VEHICLE VEHICLE 

11· ANIMAL· FARM 22 - WORKlONE 
, •• ANIMAL. DEER MAINTENANCE 

EQUIPMENT 

_ COLLISION 'wiTH FIXED OBJECT - STRUCK 
31 - GUARDRAIL END 38 ~ OVERHEAD SIGN POST 45 * EMBANKMENT 
32 • PORTABLE BARRIER 39 • LIGHT /LUMINARIES 46 FENCE 
33 * MEOIAN CABLE SARRIER SUPPORT 47 * MAILBOX 
34· MEDIAN GUARDRAIL 40 ~ UTILITY POLE 4B - TREE 

BARRIER 41 ~ OTHER POST, POLE 49 - FIRE HYDRANT 
3S MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 42· CULVERT 
36 ~ MED1AN OTHER BARRIER 43 - CURB 
31 - TRAFFIC SIGN POST 44 w DITCH 

MAINTENANCE 
EQUIPMENT 

S1 ~ WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23 • STRUCK BY FAUlNG, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52- BUILDING 
53· TUNNEL 
54 • OTHER FIXED 

OBJECT 
99- OTHER/UNKNOWN 

UNIT I NON·MOTORIST DIRECTION 

FROM~ 

5 

l·NORTH 

2 • SOUTH 

3- EAST 

4 ~ WEST 

5 • NORTHEAST 

6 . NORTHWEST 

7 • SOUTHEAST 

8 - SOUTHWEST 

9 • OTHER / UNKNOWN 

DETECTED SPEED 

1 • STATED / ESTIMATED SPEED 

2 . CALCULATED I EDR 

3 - UNDETERMINED 

UNIT # OWNER NAME: lAST. FIRST. MIDDLE,D'AMEASORlVE" OWNER PHON E:1NCtUO£ AREA COOE(D SAME AS DRIV£R) 

ARNOLD. JOHN. W 
OWNER ADDRESS: STREET. CIT'I. STATE ZIP, 0 SAMEASO'''''Al 

208 ESOUTH STREET. SHREVE. OH. 44676 
COMMERCIAL CARRIER: NAME. ADDRESS. CllY. STATE. ZIP COMMtRClAl CAARlER PHONE: INCLUDE AAfl't Coof 

DAMAGE SCALE 

1- NONE 3 FUNGIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREA{SI 

INDICATE ALL THAT APPLY 
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OWNER PHONE:!NClUDE AREA COOE{D SAMEASDRIVERI 

740-610-4448 

4989 TOWNSHIP ROAD 311, MILLERSBURG, OH, 44654 

LPSTATE 

OH 

TYPE Of USE 

OCOMMERCIAL OGOVERNMENT
.='-----==-----==-;::=='----1 VEHICLE WEIGHT GVWR/GCWR 

O 

INTElILOCK 
DEVI'" oHITfSKIP UNIT 
EQUIPPED 

• COMMERCIAL CARRIER: NAM~ ADDRESS, CITY. STATE, ZIP 	 CoNMERtJAtCAiRlER PHONE:!No.uD£ AREA CODE 

VEHICLE IDENTIFICATION II VEHICLE YEAR VEHICLE MAKE 

VOLKSWAGENHNV4916 2004 
INSURANCE POLICY Ii COLOR VEHICLE MODEL 

219 JETTASIL 
TOWED BY: COMPANY NAMEUS DOT II 

HAZARDOUS MATERIAL 

1 - ,,10K LBS. OMATERIAL CLASS II PLACARD ID II 
RELEASED

L...J i: !Di~~\~:6KLBS. O PLACARD L......J 
1 • PASSENGER CAll 6· VAN 19·15 SEATS) 12 ~ GOLF CART lB· LIMO (LIVERY VEHICLE) 23· PEDESTRIANiSKATER 
2· PASSENGER VAN 1 • MOTORCYCLE 2·WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) 8 - MOTORCYCLE 3·WHEELED 144 SINGLE UNIT 20 • OTHER VEHICLE 2S - OTHER NON4MOTORIST 
9 - AUTOCYCLE TRUCK

UNIT TYPE ). ~~~~L~nUTY 21 • HEAVY EQUIPMENT 26· BiCYCLE 

10· MOPED OR MOTORIZED 
 1 S • SEMI·TRACTOR 

22 - AN1MAL WITH RIOER OR 21 4 TRAIN 
4 ~ PICK UP 8ICYCLE 16 - fARM EQUIPMENT 

ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HITjSKIP
S - CARGO VAN 11 . AlL TERRAIN VEHfClE 11· MOTORKOME 


IATVfUTV) 

Ii 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 
MODElEVEl 

1 ~ NONE 6· BUS - CHARTER/fOUR 11 • FIRE 16- FARM 2' - MAIL CARRIER 

2 ~ TAXI 7 - 8US - INTERCITY 12 - MILITARY 11· MOWlNG 99 • OTHER / UNKNOWN 

3 - ELECTRONIC RIDE 8 - 8US - SHUTIlE 13 - POLICE 1B • SNOW REMOVAL 
SPECIAL SHARING 9 - BUS· OTHER 14 ~ PUBLIC UTILITY 19 . TOWING 


FUNCTION 4 - SCHOOL TRANSPORT 10. AMBULANCE 
 '5' CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
S • BUS - TRANSIT/COMMUTER PATROL 

~ 
1 • NO CARGO BODY TYPE 4 • LOGGING 7· GRAIN/CHIPS/GRAVEL 11 ~ DUMP 99 - OTHER I UNKNOWN 

5 • INTERMODAL 8-POlE 12 . CONCRETE MIXERI NOT APPLICABLE 
2· BUS CONTAINER CHASSISCARGO 9 • CARGO TANK 13 - AUTO TRANSPORTER 
3 • VEHICLE TOWING 6·CARGOVANBODY 10· FLATBED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED 80XTYPE 

LOCAL REPORT NUMBER 

19MPD0789 

DAMAGE SCALE 

1· NONE 3 - FUNCTIONAL DAMAGE 

LU 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAfSl 

INDICATE ALL THAT APPLY 

" 

12 12 

12 +. 

,~. '1" 

! 1 - TURN SIGNALS 4 ~ 8RAKES 7 - WORN OR SLICK TIRES 9· MOTOR TROUBLE 99 - OTHER / UNKNOWN 

L-.......J 2 - HEAD LAMPS 5· STEERING 8 - TRAILER EQUIPMENT 10 • DISABLED FROM PRIOR 
VEHICLE 3 _TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT 
DEFECTS 

D- NO DAMAGE[O] D- UNDERCARRIAGE [ 14 ) 

1 - INTERSECTION - 4· MID8LOCK· 7 • SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
MARkED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[13] D- ALL AREAS (15 )B - SIDEWALk 

...	Oi.....;:ro;iiST 2 • INTERSECTION· 5 • TAAVEL LANE - OR TRAILS 
LOCATION UNMARKED CROSSWALk OTHER LOCATION 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [16]9 • MEDIAN/CROSSING 


AT IMPACT 3 -INTERSECTJON - OTHER 6 ~ 81CYCLE LANE AT INCIDENT SCENE
ISLAND 

, • NON·CONTACT 1 ~ STRA!GHT AHEAD 

2 - BACKING 
2· NON'COLLISION 1 3 - CHANGING LANES 

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

L2..J 
ACTION 

4 - STRUCK ACTIONS 6. MAKING LEFT TURN 
5 • 80TH STRIKING 7 • MAKING U-TURN 

& STRUCK 8 - ENTERING TRAFfiC 
9 - OTHER I UNKNOWN LANE 

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

10-PARKED 1.· WORKING 99.0THER/UNKNOWN 
0- 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·NEGOTIATlNGACURVE 19· STANDING 13 - TOP 

" • ENTERING OR CROSSING ZO· OTHER NON·MOTORIST 
SPECifIED LOCATION TRAFFIC 

l·NONE 
2 - fAILURE TO 'fIELD 
3 . RAN RED UGHT 
4· RAN STOP SIGN 

S • UNSAFE SPEED 
CONTRIBUTING 6. IMPROPER TURN 
CIRCUMSTANCES 7 ~ LEFT Of CENTER 

8· fOLLOWING TOO CLOSE 13· (MPROPER 5TART fROM lB - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 - IMPROPER LANE 
CHANGE 

10· IMPROPER PASSING 
11 • DROVE OfF ROAD 
12 IMPROPER BACKING 

14 - STOPPED OR PARKED 19 ~ LOAD SHIFTING 
IllEGAllY /fAlLING/SPILLING 

lS . SWERVING TO AVOID 20 - IMPROPER CROSSING 
16 ­ WRONG WAY 21 - LYING IN ROADwAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNtalE 

Z3 • OpENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 

1·0NE-WAY 

'·TWo-WAY 

II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

6 2 - SIGNAL 5· YIELD 51GN 

~ 3 - FlASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

, ~ NOT lNVLOVED 

2· INVOLVED·ACTIVE CROSSING 

3 -INVOLVED·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

1~ 

3 L.--.J 

4 L.--.J 

5 L.--.J 

6 L.--.J 

1 • OVERTURN/ROLLOVER 
2 - fIRE/EXPLOSION 
3 - IMMERSION 
4 • JACKKNIFE 
S· CARGO / EQUlPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

25 -IMPACT ATTENUATOR 
!CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

2'1· BRIDGE PIER OR 
A8UTMENT 

28 • BRIDGE PARAPH 
29· 8RIDGE RAIL 
30 - GUARDRAil fACE 

'1 - SEPARATION OF UNITS 
B ~ RAN Off ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 

11 - CROSS CENTERliNE· 
OPPOSITE DIRECTION 
Of TRAVel 

EVENTS 
12· DOWNHILL RUNAWAY 19· ANIMAL -OTHER 
13 - OTHER NON·COLUSION 20 ~ MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 

lS - PEDALCYClE 
16 ~ RA[LWAY VEHICLE 

17 - ANIMAL - FARM 

18 - ANIMAL - DEER 

21 - PARt::EO MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANce 
EQUIPMENT 

'COLLISION~iiJlTH FIXEDOBJECr:: STRUCK 
31 • GUARDRAIL END 38 ­ OVERHEAD SIGN POST 45 ~ EMBANKMENT 
32 ~ PORTABLE BARRIER 39 UGHT /LUMINARIES 46" FENCE 
33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 
34 ­ MEDIAN GUARDRAil 40 - unllTY POLE 48 • TREE 

BARRIER 41 - OTHER POST, POLE 
3S - MEDIAN CONCRETE OR SUPPORT 

BARRIER 42 - CULVeRT 
36 ~ MEDIAN OTHER BARRIER 43 - CURB 
37· TRAffIC SIGN POST 44 - DITCH 

49 - FIRE HYDRANT 
SO • WORK ZONE 

MAINTENANCE 
EQUIPMENT 

51-WALL 

FIRST HARMFUL EVENT U MOST HARMFUL EVENT 

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

24 - OTHER MOVABLE 
OBJECT 

52 - BUILDING 
53· TUNNEL 
54· OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

UNIT / NON-MOTORIST DIRECTION 

FROML±.J TOLlJ 

1 . NORTH 

2· SOUTH 

3· EAST 

4 • WEST 

S • NORTHEAST 

6 . NORTHWEST 

7 • SOUTHEAST 

a -SOUTHWEST 

9· OTHER /UNKNOWN 

UNIT SPEED 

POSTED SPEED 

5 

DETECTED SPEED 

1· STATED / E5TIMATED SPEED 

2 M CALCULATED I EOR 

3 - VNOOERMINED 
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~~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

19MPD0789 
UNIT II NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 

ARNOLD, JOHN, W 12/1311928 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE 

208 ESOUTH STREET, SHREVE, OH, 44676 

AGENCY (NAME) INJURED TAKEN TO: MlbICAl fACllJTY (NAM£. CITV) EQUIPMENT TRAPPED 

5 4 

OL STATE UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN 
CODE 

OH RT052611 D 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 OTHER DRUG 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 GINGERICH, EVA. Y 

IN AGENCY (NAME) INJURED TAKEN TO: M£INtAt. FAtlUTY (NAME, (IN) 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE 

OH RV096418 D 
Ol CLASS ENDORSEMENT RESTRICTION smCT UP TO 3 

4 3 

UNIT /I NAME: LAST, FIRST, MIDDLE GENDER 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCY (NAME) INJUREO TAKEN TO: MliDJCAt. FACIlITY (NAME. tlTV) 

OL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

- SUSRECTEOSERIOUS, 
INJURY • J' 

- SUSP.EcTEO MINOR 
INJURY , 

4':POSSIBLE'iNitiRY -, 

•S: NO APPAR~NT I~JURY 

! 1 "fRONT .LEFTSII)E 
t (MOTORcYCLE DRIVER) 
,:Z'-JRONVMIOOLE' ' 

, 13 ..fRONT. RIGHT SIDE, 
'!'4"5EEONO: LEFT SIDE 
i (M9JORCYCLE PASSENGER) 

"lS:SECONO-MiOOLE ' '" 
• 16-SECONO,-RIGHT<O""'''''''''''' 

17-TljIlUl,.LEFTSIDE }C," EJECTION 
(MOTORCYCLE SIDE CAR) 

,8 - THIRD ,'MIDDLE • ' I,'''' NOT EJECTED, ",,0 

,::CLAsst ~;:: , 
"'4 • REGULAR,CLASS ' 
.; (OHiO ;;6f,'r( 
; 5 - M/C MOPED ONLY 

, ! i-ALCOHOL INTERLOCK 
, DEVICE" " 

I, - NONE GIVEN ,< 
2 - TEST REfUSED ,

t2 -CDLlNTRASTATEONLY 
'3 - CORRECTIVE LENSES
14 :,FARMWAIVER 

r: TEST GIVEN: -,,, -c,' 
I '" COMMUNIC{lTlON DEI(ISE ,; ~CONTAMINATW~l'1PLE 

, (TEXTING, TYPING. I UNUSABLE • 
: 4-,TEST GIVEN, 'l~ : g~~~ ~~~~ ~ ~US lA91"LI!~N"~ON HANDs.~\\EE 

r ' & CtAS~B BUS ,.liCOMMUNICATlONDEViCE 
" RESULTS KNOWN 

'7. EXCEPT TRACTOR-TRAILER : '14:\TAIJ((NG ON HAND-HELD 
is -INTERMEDIATE LICENSE" ,M ,.',:j:OMMUNICATlON DEVICE 
, RESTRICTIONS I ,'cOTHER ACTIVITY WITH AN 

5 - TEST GIVEN: 
RESULTS UNKNOWN 

< •• ¥'«",~< '. 

ALCOHOL TEST TYPE 

ADDRESS: STREET, CITY, STATE, ZIP 

4989 TOWNSHIP ROAD 311. MILLERSBURG. OH. 44654 

INJURIES TAKEN BY 

1 ' NOT TRANSPORTED 
/TREATED MSCENE 

2-EMS, . 

POLICE 

9:- OTHER I UNKNOWN 

,.SAFETY EQUIPMENT ,.. UNENCLOSED CARGO AREA},3;- F~EEO BY ., ":, , 
1· NONE'USEO~ ,,'i 13,- TRl)IUNG UNIT ,I.': NOf'j-MECHANICAL MEANS 

(9- THiRD- RIGHT SIDE ,,'2, PARTIALLY EJECTED ' 
; 10: SU:EPER SECTION .: ',~"1:3r- TOTALLY EJECTED' 
; OF TRUCK CAB ,.,' : "i~ t, ~ "NOT APP4CABL~;y" 
111 - I'ASSENGER IN 

TRAPPED 
, OWER,ENCLOSEO CARGO:! 

I)REA (NON-TRAlUNG UNIT, ,,':- NOT TRAPPED 
"aus,PlCl(-UPWlTH CAP! ":,1" i'.! .EXlRICATED,BY 

12 -.P~SE.~GER ,IN i.'. ¥J,CHANICAL MEAtlS, 

2 - SHOULDER 'BELh::iNLY 
USED "tit; , 

3 -lAP BELT ONLY USED 
4 - SHOUWER'll/:tAP' 8ELl 

USED "',:,,, rh/:>J : 
5 - CHILD RESTR.'IINT SYSTEM 


FORWARD FACING 

6,- CHILD RESTRAINT SYSTEM 


- REAR'FAdNG ~' " 

7 . BOOS)'ER, S~T 
8,- HELMET USED 
9' PROTEcrlVE PADS USED 

10 .(~':i:~~'i~2~~I~G 
11,',UGHTI!'lG'" pEDt;STRtAN 

J 8ICYCLEONLY. ' 
99 -OTHER UNKNOWN 

,14 - RIDING ON VEHICLE " 
1 "OOERIOR -' .' " ; z 
1'"c' (Np,N.;TRAJUNGUNIn. ",,. "':"'$.
I1s'- NON'MOTORIST

'1,?9- O~ER/,UNKNOWN, 

9· LEARNER'S'PERMIT ''!:'EtfCTRONIC:OEVlCE, :' .,y,OL ENDORSEMENT • ',16. P,ASS,ENGER ',' '"l'-NONE,
, ' , RESTI!ICTIONS '- i, 7' _0'THER DI~ "TI'ON 1 " 'Y; I 2 ~BLOOD
lH'-HAZMAT" \'O-UMITEDTOOAYUGHT,. ..~ 1 
'M-,M'OTOR'C'y'ClE" I 'ONLY,'~'';' ',', ,t, 'INSIDE'fHEVEHIC,LE ,Y"" '1~- URINE, 

111 : UMITEO TO EMPLOYMENT ' i 8 • OTHER DISTRACTION "\4 -BREATH 
,~- PASSENGER " ,h2,. uMi'rEoi OTHER " 'hOUTSIOETHE VEHICLE \,,'s -OTHER' 
iN.TANKER' ,:f'3,MEC~NICALDEVICES ,i9 ,OTHER {UNKNOWN, ~' • 
I r . (;PEci~L'8AAkES. HAND CONDITION DRUG TEST TYPE 

Ii:! -MOlO!, SCOqTER , I, ,CONTROLS, OR OTHER .. '\, :;j,PP~REN:n-Y NORMAL~" i i: ~~6'D 
'R-THREE-WHEEL, , "\ ApAPTIVEDEVICES) , ' ,,' , ' MOT6R'CYClE ,"4.. MILITARY, VEHICLES ONLY '12 ;':PHXSICAL IMPAIRMENT~'. ,~} 3,· URINEI \15,-,MOTOR VEHICLES, :3, EMOTIONAL (tG.. ", ,14 -OTHER
Is -SCHOOL BUS' '~', . WITHOUT AIR BRAKES j 'cOEPRESSED,ANG'Ry. 

DRUG TEST RESULT S 
:T. DOUBLE & TRIPLE 	 i"76::OPRUoTSST,IDHE~t:gR"'!4';eLISLNT\JERsBsEE?) , " 
: TRAILERS;" 	 '! E' , ' I' -AMPHETAMII~ES " ix -'TANKER/:AAZMAT' 	 !18, O)'H",R, ,:Is'~'FEbLASLEEP, fAINTED;" "'2- BARBITURATES';" 

I ! ,>FAT!GUED; ETC_ ,,:b,- BENZODIAzEPINES 
.: ... -' 16 -' UNDERTHE INFlUENCEbF ' 1'4 ~ CANNA8INOIDS'T-' ~' , 

GENDER i",'MEDICATIONS'lD,!UGS/; _'IS- COCAI~E "";' >, 
, '., ALCOH,OL ., ,6-0PIATES/OPI0IDS 

'-7/'!'!9.,.~QTHER'/UNKNOWN" 17'. OTHER' , ," 
'~~i ;~ .:~. , . ':8-: NEGATIVE RE~lIS'·;:··I' '.' ' '", 
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1 - NOtTRANSPORTED I 
'TRE~TED AT SCENE';' 

2~~MS 
3 policE 

F-FEMALE 

M~MALE; 

GENDER 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

lNJUR£O TAKEN TO: MEDICAL FA<.lUTY (NAME. em) 

INJURED TAKEN TO: MEDICAl. FACIUTY (NAME. CITY} 

INJURED TAKEN TO; MEDICAl FACUlTY (NAfdE, Cfl"'() 

INJURED TAKEN 10: MEDICAL FAC.UT¥' (NA.ME,CiTY) 

• 1 - NONE USED­
i, VEHICLE OCCUPANT 

A>~i~z~~~~~E~~~~T ONLY USED 

:1\i"-~SHOULDER'8t: USED' ',", ' ;";II'A/"\''''I''\"rvr,
I' ,"~:>; . ' ; 

5 ~ Ct:lILD RESTRAIN1;SYSTEM -

LOCAL REPORT NUMBER 

19MPD0789 
DATE OF BIRTH 

03/14/1997 

CONTACT PHONE - INCLUDE AREA CODE 

740-502-4479 

DEPLOYED fRONT 

3 - DEPlOYED SIDE 

4;· ~R~~~Y;i~:OTH 
, 5 - NOT APPJ:ICABLE 

GENDER 

F 

:FORWARD FACING 
1 - THIRD - LEfT SIDE 

(MOTORCYCLE SIDE CAR) 
THIRD - MIDDlE' 

9 - DEPLOYMENT UNKNOWN 

9,;~,PROTECTIVE PADS USED 
; (ELBOWS, KNEE?,J~q 

1O~REFLECTIVE'CLOTHING
i {l:':':UGHTING. PEDEsTRIAN 
]':::~~fBICYCLEO~LV:;;lr ;"

i ' 99 " OrHER I UNK~OWN 

THIRD'- RIGH~:SID~ , I 

- SLEEPER SEdlGN'Of TRUCK 

CARGO AREA (NON-TRAILING UNIT 
SUCH /is A BU5,PICK-UP WITH CAp) 

PASSENGERINUNENCLOSED . ' 
;CARGOA 
TRAILiNGU 

14~ RIDINGONV,EHICLE EXTERIOR 

EJECTION 

.4 - NOT APPLICABLE 

TRAPPED 
,{,,' " 

1,-NOT;:TE~PPED ' 
2 ExTRICArED BY , 

MECHAr:JICAL MEANS 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

GENDER 

GENDER 
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