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li1PHOTOS TAKEN 

oSECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENCY NAME" 

Millersburg 

COUNTY* LOCAUTY" 
1·CITV 

LOCATION: CITY. VILLAGE. TOWNSHIP" 

NCIC" 

03801 

HIT/SKIP NUMBER OF UNITS 
1· SOLVED

U2. UNSOLVED 2 
CRASH DATE/TIME" 

UNIT IN ERROR 
98 • ANIMALL....:LJ 99 • UNKNOWN 

CRASH SEVERITY 
1· FATAL 

2· VilLAGE Millersburg 10/01/20191615 I 2 I\iiiii===..t..::;:::=-..::.3;;.T:.::O:.::W~N.:::SHTIP:""-L-___T'""__________________T'""____-+_______:__-1 L=---.i 2 SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECiMAl. DEGlliS SUSPECTED 
2 • SOUTH 3 • MINOR INJURY 

LJ.J 3- EAST Monroe 5T 40.555500 SUSPECTED 
4-WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE III 
2 • SOUTH 

ROAD TYPE 

REFERENCE POINT 

1 • INTERSECTION

tJJ 2 . MilE POST 

3 HOUSE /I 

DISTANCE 

3 3- EAST 
~ 4-WEST 

Clinton 

DIRECTION ROUTE TYPE
'IIOM REFERENCE 

1-NORTH lR • INTERSTATE ROUTE ITP) 
2-S0UTH 

US· FEDERAL US' ROUTE3 - EAST 
4 -WEST 

SR STATE ROUTE 
DISTANCE 

5T 

ROAD TYPE 

AL·AllEY HW HIGHWAY RD· ROAD 
AV-AVENUE .LA • LANE SQ-SQUARE 

BL· BOULEVARD MP MILEPOST ST· STREET 

CR -CiRCLE OV -OVAL TE • TERRACE 
CT -COURT ,PK,- PARKWAY TL- TRAIL''OOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE 

WA:.WAY1 - MILES 
2 - FEET TR NUMBERED TOWNSHIP 

~ 3-YARDS ROUJE 

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

~ 2· ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 11 - 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 

DWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFT/ CROSSOVER 

3 • WORK ON SHOULDER 
L..J OR MEDIAN 

DR - DRIVE PI- PIKE 
tiE - HEIGHTS ·PL- PLACE 

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

BETWEEN 
TWO MOTOR 
VEHiCLES IN 
TRANSPORT 

2· REAR:END 
3 -HEAD-ON 

5· BACKING 

6 -ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

8 • SIDESWIPE, OPPOSITE DIRECTION 

9 -OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
WARNING SIGNL..J 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4· INTERMITTENT OR MOVING WORK 

5 • OTHER 

3 • TRANSITION AREA 

4 • ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 DAYLIGHT 

2 • DAWN/DUSK 

3 - DARK liGHTED ROADWAY 

4 - DARK· ROADWAY NOT LIGHTED 

5 - 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, 5011., DIRT, SNOW 

4 - RAIN 

5 - SLEET, HAIL 

9 • FREE2ING RAIN OR FREE2ING DRIZZLE 

99 • OTHER / UNKNOWN 

LONGITUDE DEOMAl DEGREES 
4 • INJURY POSSIBLE 

-81.916200 
S • PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

li1 WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OFTRAVEL MEDIAN TYPE 

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

L..J 3 - EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST ( ;,4 FEET 1 

CONTOUR 

1 -STRAIGHT 
LEVel 

2 • STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 CURVE GRADE 

9 - OTHER 
/UNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEI 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2.J 
DRY 1 -CONCRETE 

2·WET 2 - BLACKTOP, 

3 • SNOW BITUMINOUS, 

4 ICE ASPHALT 

5· SAND, MUD, DIRT, 3 - 8RICK/BLOCK 

Oil.. GRAVEL 4 SLAG, GRAVEl., 

6 WATER (STANDING, STONE 

MOVING) S· DIRT 

7 -SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Unit One was traveling South bound on N. Monroe St. Unit One proceeded through 
the stop sign at the intersection of N. Monroe St. and E. Clinton 5t. without 
stopping. Unit One then continued into the intersection on to E. Clinton St.. Unit 
Two, who was traveling East bound on E. Clinton St, then struck Unit One in the 
intersection. Unit Two struck Unit One on the passenger side of the vehicle. 

UnllOna ~ 
::;; 
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I 
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. t ___ --.l­
I-lin-» ­ ___ UnltOne 

E. Clinton St. 

\1 T 
UnllOne ---­

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

E. Clinton St. 

REPORT TAKEN BY 

li1POLICE AGENCY10/01/201918:15 10/01/201918:20 10/01/201918:30 10/01/201919:46 
~--------~----------~------~~------------~------------~~----~~~~~~------------~DMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 
ROADWAY CLOSE INVESTIGATION TIME MINUTES Mast, Andrea 

OFFICER'S BADGE NUMBER" 
60 86 111 

CHECKED BVOFFICER'S BADGE NUMBER" 

DSUPPLEMENT 
(CORRECTION OR ADDITION 
TO At,J EXISTING R(PORT SENT TO 
oops) 



LOCAL REPORT NUMBER 

19MPD1694 

LEONA D 330-674-7348 
OWNER ADDRESS: STREET. CITY, STATE, ZIP, 0 SAME AS om"; 

. 4836 TWP 305, MILLERSBURG, OH, 44654 
• COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP CaMM£ROAL CARRIER PHONE: INCLUDE AREA CODE 

LP STATE 

OH 
VEHICLE IDENTIFICATION # VEHICLE YEAR 

2007190 
r.:;1INSURANCE INSURANCE COMPANY 

L6JVERIFIEO ALLSTATE 

US DOT # 

COLOR 

DBl 
TOWED BY: COMPANY NAME 

BUll 

HONDA 

ICLEMODEl 

CR·V 

TYPE OF USE 

DCOMMERCIAL DGOVERNMENT 

F=------==------'=;=:.=:::::..---j VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

OMATERIAL ClASS # PLACARD 10 # 
D 

INTERLOCK D 1 - ,;10K LBS. 

~~~;;EO HIT/SKIP UNIT 2· 10.001 - 26K LB5. 

3· > 26KLBS. O 

RELEASED 
PLACARD L-....J 

1 - PASSENGER CAR 

2 - PASSENGER VAN 
(MINIVAN) 

6 - VAN (9-1S SEATS) 12 - GOLF CART 1B • 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 2S • OTHER NON·MOTORIST 
TRUCK 

UNIT TYPE 3 - ~~~~:ILlTY 
15 - SEMI-TRACTOR 

21 • HEAVY EQUIPMENT 26· BICYCLE 

4 - PICK UP 

10 - MOPED OR MOTORIZED 
BIcYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 • ANIMAL WlTH RIDER OA 27· TRAIN 

S -CARGOVAN 11 - ALL TERRAIN VEHICLE 
(ATV/UN) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

# OF TRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 

MODE WHEN CRASH OCCURRED? 
O· NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9 UNKNOWN 

1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

~ 1-YES 2 - NO 9-0THER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· ruUAUTOMATION 
MOOElEVEL 

I·NONE 

1 
2·TAXI 

~ 3· ELECTRONIC RIDE 

SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

Ll..J 
CARGO 

BODY 

TYPE 

L-J 
VEHICLE 

DEFECTS 

5 • BUS· TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 • BUS 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

2 • HEAD LAMPS 

3· TAIL LAMPS 

1 • INTERSECTION -
MARKED CROSSWALK 

6 - BUS - CHARTER/TOUR 

7 - BUS - INTERCITY 

B - BUS - SHUTTLE 

9 - BUS - OTHER 

10 - AMBULANCE 

4 -LOGGING 

S - INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

4 - BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK -
MARKED CROSSWALK 

11·FIRE 

12 • MILITARY 

13· POLICE 

14 • PUBLIC UTILITY 

16· FARM 

17-MOWING 

1B· SNOW REMOVAL 

19-TOWING 

15· CONSTRUCTION !CUIP_ 20 - SAFETY SERVICE 
PATROL 

7 • GRAIN/CHIPS/GRAVEL 11 • DUMP 

8· POLE 12 - CONCRETE MIXER 

9· CARGO TANK 13 • AUTO TRANSPORTER 

10· FLAT BED 14 • GARBAGEjREFUSE 

7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 

8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 • SHOULDER/ROADSIDE 

8· SIDEWALK 

10· DRIVEWAY ACCESS 

11 - SHARED USE PATHS 

21 MAIL CARRIER 

99 • OTHER / UNKNOWN 

99 • OTHER I UNKNOWN 

99 • OTHER / UNKNOWN 

99· OTHER I UNKNOWN 

.. 
OAMAGE SCALE 

1-NONE 3 FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREA!SI 

INDICATE ALL THAT APPLY 

12 12 

12 +. 
'~' '1' 00' 

D· NO DAMAGE [01 

D·TOP[ 13] 

D- UNDERCARRIAGE [ 14] 

D- All AREAS [ 15] 

2 • INTERSECTION· 5 - TRAVEL LANE 	 OR TRAILS 
9· MEDIAN/CROSSINGIINMARKFrJ CRo."-.'WAI K OTHER LOCATION 12 • FIRST RESPONDER 	 D· UNIT NOT AT SCENE [ 16]

ISLAND3 • INTERSECTION· OTHER 6 - BIcYCLE LANE 	 AT INCIDENT SCENE 

1 • NON·CONTACT 1 - STRAIGHT AHEAD 

2- BACKING 
2 - NON-COLLISION 3 - CHANGING LANES1 
3 - STRIKING L-'---J 4 - OVERTAKING/pASSING 

PRE·CRASH 5 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 TRAfFIC 15· WALKING, RUNNING, 21· STANDING OUTSIOE INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING OISABLEOVEHICLE 

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

11 • SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12· REFER TO UNIT 1S - VEHICLE NOT AT SCENE 
IN TRAfFIC 18 • APPROACHING OR DIAGRAM 

99-UNKNOWN 

13· NEGOTIATING ACURVE 19 - STANOING 

12. DRIVERLESS LEAVING VEHICLE 
13 - TOP 

14 • ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
SPECIFIED LOCATION TRAFFIC 

1·NONE 8· FOUOWING TOO CLOSE 13 • IMPROPER START FROM lB· OPERATING DEFECTIVE 23 • OPENING DOOR INT TRAFFIC CONTROL 
2 - FAIWRE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

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


4 - RAN STOP SIGN CHANGE IUEGALLY /FALLING/SPIUING ACTION 
 2 - SIGNAL S • YIELD SIGN 

5 . UNSAFE SPEED 10 • IMPROPER PASSING 15· SWERVING TO AVOID 20 -IMPROPER CROSSING 3· FLASHER 6 - NO CONTROL 

~ CONTRISUTING 6. IMPROPER TURN 11 • DROVE OFF ROAD 16· WRONG WAY 21 • LYING IN ROAI1-NAY 


ClRCUMSTANC.!S 7 • LEFT OF CENTER 
 12 - IMPROPER BACKING 17 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 

/I OF THROUGH LANES 

1 • NOT INVLOVED 


SEOUENCE OF EVENTS 
 1 2 -INVOLVED·ACTIVE CROSSING 

EVENTS L--'--J 3· INVOLVEO·PASSIVE CROSSING20 	 1 ·OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 23 • STRUCK BY FALLING. 


2 - FIRE/EXPL0510N 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 


4 • JACKKNIFE 10· CROSS MEDIAN 15· PEDALcYCLE 21· PARKED MOTOR 
 MOTION BY A MOTOR 1·NORTH 	 5 • NORTHEAST 
VEHICLES • CARGO / EQUIPMENT 11· CROSS CENTERLINE· 16· RAILWAY VEHICLE VEHICLE 2-SOUTH 	 6 • NORTHWEST24 • OTHER MOVABLE 

LOSS OR SHIFT OPPOSITE DIRECTION 17· ANIMAL· FARM 22· WORK ZONE OBJECT 3· EAST 7 • SOUTHEAST
OF TRAVEL 


3~ EQUIPMENT 

6· EQUIPMENT FAILURE 	 1 B • ANIMAL DEER MAINTENANCE 

4·WEST 	 8 • SOUTHWEST 

9 • OTHER / UNKNOWN 
'CCmISION WITH FIXED OBJECT_,.STRUCK 


25 • IMPACT ATTENUATOR 31 - GUARDRAIL ENO 38· OVERHEAD SIGN POST 45· EM8ANKMENT 52 • 8UILDING 

I CRASH CUSHION 32· PORTA8LE MRRIER 39· LIGHT I LUMINARIES 46· FENCE 53· TUNNEL 
 DETECTED SPEeDUNIT SPEED

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

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


5 27 • BRIDGE PIER OR BARRIER 41 • OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER I UNKNOWN 1 - STATED / ESTIMATED SPEED10 
SO· WORK ZONE 


28 • BRIDGE PARAPET BARRIER 42 -CULVERT 


ABUTMENT 35 • MEDIAN CONCRETE OR SUPPORT 
MAINTENANCE 

: 2· CALCULATED I EOR
EQUIPMENT6 29 • BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43 • CURB POSTED SPEED '------" 

30 • GUARDRAIL FACE 37 • TRAFFIC SIGN POST «·DITCH 51·WALl 
3 • UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

1·0NE-WAY 

2·TWO·WAY 

UNIT / NON-MOTORIST DIRECTION 



2 

LPSTATE 

OH 

1 INTERSECTION­
MARKED CROSSWALK 

2 - INTERSECTION ­
UNMARKED CROSSWALK 

3 • INTERSECTION - OTHER 

1 - NON-CONTACT 

3 STRIKING 

4 - MIDBLOCK­
MARKED CROSSWALK 

7 - SHOUlDER/ROADSIDE 

8 -SIDEWALK 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

99 - OTHER / UNKNOWN 

UNIT # OWNER NAME: lAST. FIRST. MIDDLE (OSA...''''ORMR, OWNER PHONE:INCluo, AREA COo. (0 SAMEASCRMO, 

ROSS KATHERINE MARIE 330-390-5516 
OWNER ADDRESS: STREET, CllY. STATE. ZIP ( 0 SAME AS O!IIVER) 

. 316 WALNUT ST., MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CIlY, STATE. ZIP COMMERCIAL CARRIER PHONE:JNC!.UD£ AREA CODf. 

VEHICLE IDENTIFICATION # VEHICLE MAKE 

CHEVROLET 

VEHICLE YEAR 

19981GCCS1446WK206060 
INSURANCE POLICY # COLOR VEHICLE MODEL 

021516389C S-10WHI 
TOWED BY: COMPANY NAME 

IN EMERGENCY 
TYPE OF USE US DOT# 

BULLDOG TOWINGCOMMERCIAL GOVERNMENT RESPONSE 


II OCCUPANTS 

D D D 

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR
1NTElU.OCK DMATERIAL CLASS # PLACARD JD#1 - ",10K LBS.DDEVICE D HIT /SKIP UNIT RELEASEDI I 2 - 10.001 - 26K Las,EQUIPPED PLACARD ~L--J 3 - > 26K LBS. D 

PASSENGER CAR 6 - VAN (9-15 SEATS) 12 • GOLF CART lB - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 
PASSENGER VAN 7 - MOTORCYCLE 2-WHEElED 13 • SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY lYPE) 
(MINIVAN) 6· MOTORCYCLE 3-WHEElED 14· SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 

9 • AUTOCYCLE TRUCK
UNIT TYPE 3 - ~E~~~L~ILllY 21 - HEAVY EQUIPMENT 25· BICYCLE15· SEMI·TRACTOR10· MOPED OR MOTORIZED . 

22 • ANIMAL WITH RIDER OR 27 • TRAIN 
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 _UN~NOWN OR HIT/SKIP
S-CARGOVAN 11 - ALL TERRAIN VEHICLE 17 • MOTORHOME 


(ATV/UlV) 

# OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o NO AUTOMATION 3· CONDITIONAL AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED1 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

1 - YES 2 - NO 9 • OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULL AUTOMATION 

MODE LEVEL 


l·NONE 6· BUS· CHARTER/TOUR 11 - FIRE 16· FARM 21 - MAil CARRIER 

1 2· TAXI 7 - BUS - INTERCllY 12 ·MIUTARY 17· MOWING 99 - OTHER I UNKNOWN 

L..:....J 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 

SPECIAL SHARING 
 9 6US - OTHER 14 - PUBLIC UTILIlY 19 -TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10· AMBULANCE lS • CONSTRUCTION EQutP. 20 - SAFElY SERVICE 
S BUS - TRANSIT/COMMUTER PATROL 

1 • NO CARGO BODY lYPE 4- LOGGING 7· GRAIN/CHIPS/GRAVEl 11 - DUMP 99 • OTHER / UNKNOWN

LG I NOT APPLICABLE S -INTERMODAL 8 - POLE 12 - CONCRETE MIXER 

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

BODY 
 3· VEHICLE TOWING 6-CARGOVAN 

10 - FLAT BED 14· GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX
TYPE 

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

2 - HEAD lAMPS 5 -STEERING B - TRAILER EQUIPMENT 10 - DISABLED fROM PRIOR 
VEHICLE 3 _TAIL LAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS 

S • TRAVEL LANE OR TRAILS 
9 - MEDIAN/CROSSINGOTHER LOCATION 12 - FIRST RESPONDER 

ISLAND6 - BICYCLE LANE ATiNCIDENT SCENE 

1 . STRAIGHT AHEAD 9 - lEAVING TRAFFIC lS - WALKING, RUNNING. 21 • STANDING OUTSIDE 

2· BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
11 SLOWING OR STOPPED 17· PUSHING VEHICLE 

IN TRAffIC 18· APPROACHING OR
ACTION 4 - STRUCK 

12 . DRIVERLESS lEAVING VEHICLE 
7· MAKING U-TURN 13 - NEGOTIATING A CURVE 19· STANDING 
8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

9 • OTHER I UNKNOWN LANE SPECIAED LOCAnON 

LOCAL REPORT NUMBER 

19MPD1694 .. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 

3 

12 

12 12 

12 

12'~' .t" 

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

[J. TOP [ 13] D-ALLAREAS [15] 

D- UNIT NOT AT SCENE [ 16] 

INITIAl POINT OF CONTACT 

o NO DAMAGE 14 UNDERCARRIAGE 

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

DIAGRAM 
99-UNKNOWN 

13 - TOP 

TRAFFIC 

I-NONE 
2 • FAILURE TO YIELD 

3 - RAN RED UGHT 
4 - RAN STOP SIGN 

5 UNSAFE SPEED 
CONTRlBUllNG 6. IMPROPER TURN 
CIRCUMSTANCES 1 . LEFT OF CENTER 

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

9· IMPROPER LANE 14 - STOPPED OR P~ED 19 - LOAD SHIFTING 
CHANGE ILLEGALLY /FALLING/SPILLING 

10 • IMPROPER PASSING lS • SWERVING TO AVOID 20· IMPROPER CROSSING 
11 DROVE OFF ROAD 16 - WRONG WAY 21· LYING IN ROADWAY 
12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22· NOT DISCERNIBLE 

23 - OPENING DOOR I 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

2 • SIGNAL S - YIELD SIGN 

3 • FlASHER 6 • NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVlOVED 

1 2· INVOLVED-ACTIVE CROSSING 

~ 3· INVOLVED-PASSIVE CROSSING 

SEQUENCE OF EVENTS 

1~ 1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 -IMMERSION 
4 - JACKKNIFE 
S • CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

25 -IMPACT AmNUATOR 
/CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 ­ 8RIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
6 29 • BRIDGE RAIL 

30 - GUARDRAIL FACE 

. EVENTS 
7 - SEPARATION OF UNITS 
8 • RAN OFf ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10· CROSS MEDIAN 

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

11 • CROSS CENTERUNE· 
OPPOSITE DIRECTION 
OF TRAVEL 

15 - PEDALCYCLE 
16· RAILWAY VEHICLE 
17 • ANIMAL- FARM 

1 B - ANIMAL· DEER 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLISION WITH FIXED OBJECT- STRUCK -
31 • GUARDRAIL END 3B - OVERHEAD SIGN POST 4S • EMBANKMENT 
32· PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 
33· MEDIAN CABLE BARRIER SUPPORT 47 - MAilBOX 
34 • MEDIAN GUARDRAil 40· UTiUlY POLE 4B - TREE 

BARRIER 41 • OTHER POST, POLE 49· FIRE HYDRANT 
35 _MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

BARRIER 42· CULVERT 
36· MEDIAN OTHER BARRIER 43· CURB 
37 - TRAFFIC SIGN POST 44 • DITCH 

MAINTENANCE 
EQUIPMENT 

51 -WALL 

L1.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 

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

24· OTHER MOVABLE 
OllJECT 

52 - BUILDING 
S3· TUNNEL 
54 - OTHER FIXEO 

OBJECT 
99 • OTHER / UNKNOWN 

UNIT I NON-MOTORIST DIRECTION 

FROM Li..J 

,. NORTH 

2 • SOUTH 

3 - EAST 

4 . WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

9 • OTHER I UNKNOWN 

UNIT SPEED DETECTED SPEED 

I-STATED/ESTIMATED SPEED 

POSTED SPEED 
2 - CALCULATED / EDR 

25 
3 - UNDETERMINED 

http:PHONE:JNC!.UD


CITATION NUMBER 

;B -.INTEllMeDIATf LICENSE, ,;;;' ~.:;~1.,CO~MUNICAnON .OEvtC.E, (MOjORcyci£SlDE CAR) , 1, " , , INJURIES TAKEN BY I RESlWrnONS . ' ;,' fS,~.oTl;iER ACTIVITY WITH ;\N 

,~~~= MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

19MPD1694 
UNIT /I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

KANDEL, LEONA. D 
ADDRESS: STREET, CITY, STATE, ZIP 

4836 TWP 305, MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) 

5 

OL STATE OPERATOR UCENSE NUMBER 

OH RQ423156 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT /I NAME: LAST, FIRST, MIDDLE 

2 ROSS, ADAM, DAVID 
ADDRESS: STREET, CITY, STATE, ZIP 

316 WALNUT ST, MILLERSBURG, OH. 44654 

INJURED TAKEN TO: M10IClkl FACIIJT¥ (NAME. CITY) 

01/04/1945 

• INCLUDE AREA CODe 

SEAliNG 
POSmON 

AIR BAG 

3 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

331.19 iii STOP SIGN VIOLATIONS 

I DRUG SUSPECTEDo MARIJUANA 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

03/16/1986 

CONTACT PHONE· INCLUDE AREA CDOE 

330-749-4608 

TYPE 

AGE 

33 

F 

PED 

GENDER 

M 

EMS AGENCY (NAME) INJURED TAKEN TO: M.DICAl FACllfTY (NAM. CITY) SEAliNG 
POSmON 

AIR BAG USAGE ElEClION TRAPPED 

2 HELMET 2 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH SK863210 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 OTHER DRUG 

UNIT /I NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) INJURED TAKEN TO: M'DICAl FACUlTY (NAME. CITY) 

o 
CONDITION 

EQUIPMENT 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

HELMET 

SEAliNG 
POSllION 

UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

o 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 

no'<TIlIl"·T.'~' 0 ALCOHOL 0 MARIJUANA 

oOTHER DRUG 

SIDE ;3 -
DEPLOYED BOTH" 

(MOTORCYCLE PASSENGER) 'l5 ~f;lOT APPLICABLE'" ;4 REGULAR CLAS.S ~5 M EXCEPT~CLf:\SSA BUS f3 ~ 91f:~ ON HANDS-FREE , 4 - TEST GIVEN, : 

SECOND _ : . ,FRONT/SIDE 

; S • SECOND. - MIDDLE :! 9,:- DEPLOYMENT UNKNOWN I (OHIO =0)
i6- SECOND:RIGHT SIDE . t,~, ' 
': 7 7 THIIlO~i'EF.J. SIDE .' EJECTION 

'5. M/C MOPEI;lONLY 

,,I i; - NO vAtIDl~;f,~~ . 

CONDITION 

STATUS TYPE VALUE 

• ~ ,i", ;{i l/1f ~.1 'v .!1,- ALCO,I;!O,LINTERlOCK 
, DEVICE ,~. ,: • 
'2 - CDL INTRASTATE ONLY 
~3 - CORRECTIVE LENSES COMMUNICATIONDMCE 
;4 - FARM WAIVER I. (TEXTING, TYPING, 

C 

,6 - EXCEPT CLASS A " ' , 
; 8< ClASS;B'BUS ,', i COMMUNICATlON DEVICE:7 -EXCEPTTRAcTOR-TRAILE/t , If~ :il;ALKING ON H~D-HELD 

, '-'N 
. '2-

, CONTAMiNATED SAMPLE 
. "/UNUSABlE 

RESULTS KNOWN' 
S -,TEST GIvEN,:;; 

RESULTS;,~~K~OWN 

, 8 _ THII~D~:MIDDLE lj l~ NOT ElECTED ALCOHOL TEST TYPE 
,9 - LEARNER'S PERMIT; "'I,. 'ELECTRONIC OEVlq,"

1 - NOT TRANSI'0RTEO , 9 - THIRD' RIGHT SIDE ': 2 - PARTIALLY ElECTED OL ENDORSEMENT :1-NONE , RESTRICnONS ,,6· PASSENGER ' " !' ffREATED AT SCENE 110. SLEEPER,SECTION i3;TOT~LLY ElECTED i \2- BLOODl10 - UMITED:rO DAYUGHT [7 -OTHER DISTRACTION:2 - EMS • i OF TRUCK 'CAB 14 -NOT APPLICABLE !H • HAZMAT ! 3 - URINE, 


3 - POLICE (11 - L1MITE.D TO EMPLOYMENT' 8· 9THER.DISTRACTION.. 

.'"~ ; ONLY , I,INSIDE THE VEHICLE. ' h 1 - PASSE~GERIN Iy1 MOTORCYS';E }4 - BREATH 


I OTHER ENCLOSED CARGO , : ' . ! P - PASSENC;ERc :,' ~12 -LIMITED-'OTHER . :c 'OUTSIDE THE VEHICLE , ; 5 -OTHER, 

9 - OTHER I UNKNOWN ,J,',:NO)TRAPPED " .'\ N.- TANKER::,: '13-MEcfUINlcALDEVICES' ",9',OTJ:lER/UNKNOWN., ',;.- ..
~1lF , CAP) "2,,,. EXTRICATED BY ".~F".' . " Pi :"",' .c: , ,(SPECIAh,BAAKES;HAND, 'j 
 CONDITION 
SAFETY EQUIPMENT 12 • , '. ,1~i70,::MkHA.NICAL MEANSI"~'f:' .' Q ~ Mor6~s~dotER COriiTROrs, OR OTHER' 'A'"'h,);' . " ,.i';,' P-NONE 

, UNENCLOSED CARGO AREA \ 3,. FREED BY ., :,'" j • ",,' , •ADAPTIVE 'DEVICES) .' Pi- APPARENTLY NORM,A~ '_ ,2- BLOOD 

1 - NONE USED • i 13 - TRAILI,NG UNIT;, ,NON-MECHANICAL'MEANS I R • THREE-W~EEL 14 - MILITARY VEHICLES ONLY' 12 -PHYSICAL IMPAIRMENT :3-URINE • 

2 - SHOULDER BELT ONLY ; 14 - RlDlNG'ON VEHICLE " ," MOTORCYClE , i1 5 - MOTOR VEHICLES !3 - EMOTIONAL (E.G.,

• USED , EXTERIOR j. ,S - SCH09L BUS , < WITHOUT AIR BRAKES i;.· DEPRESSED, ANGRY, 
'3 - LAP BELT ONLY USED, iTo. OOUBLE,& TRIPLE. h6 - OUTSIDE MIRROR I.~. DISTURBED) DRUG TEST RESULT S 
4 - SHOULDER & LAP BELT ' ,TRAILERS. ' :17 -PROSTi;fETlC AID t. 14: !(lNESS .,' , ,il -AMPHETAMINES 

18'. 'USED 1 - ~~~~~~'5 ",£, ,A~::;~ELl ~EEP, FAl~~p" :f,~; ,12 C BARSITlJRATES,/',
S - CHILD RESTRAlN1;sv'STEM !x TANKE%!If~T 

- FORWARD'FA!i:1NG . " ':2"ii '; '~rl~~f::~~~~~H:r~ErU~'~~i~f!! =~~~liiJI~~~ 
6'- CHILD RESTRAlN"SYSTEM GENDER ; 'MEOICATIONS/ORUGS'," ·S. COCAINE " 

, - REAR FACING' ! ALCOHOL . ' ,6 - OPIATES I OI>IOIDS
F - FEMALE7 - BOOSTER SEAT 

,,{'

i 

.,9; OTHER I UNKNOWN ;7. OTHER , 

8 - HELMET ,USED 
 "!B-NEGATIVERESULTS 

:9 - PROTECTIVE PADS USED 


(ELBOWS, Kill 

1() - REFLECTIVE: 

'1' - LIGHTING ­

/ BICYCLE DNLV:" 

- OTHE UNKNOW 


q 

, INON.lRAIUNG UNm 

1S - NON.'''10TORIST 

-OTH;i~:tKNOWN .~~L/:;' 
~ , '<I, '. r ~ 



LOCAL REPORT NUMBER~~~~OCCUPANT ,WITNESS ADDENDUM 19MPD1694 
DATE OF BIRTH 

09/0611952 

GENDER REFLECrlVE CLOTHING 
112'- PASSENGER IN .• UNENCLOSED' TRAPPED 


F- FEMALE H-,liGHTING - PEDESTRIAN 'I " CARGO AREA ' 

1 - NOT TRAPPED'

/BICYCLE ONLY 11~ -T'lAILING Ut~iT,.'M MALE· 
! 2 ExtRICATED 'BY·. : 99 ~ OTHER 1 UNKfIIOW~ ,114 -RIDING ON VEHICLE fiERIOR 


"U - OTI-jER/ UNKNOWN : 'z I, ' (NON-T~IUNG UNIT) , '! MECHANICAL MEANS 

, 3- F~EEDBY , '/., ..... '.', . ' ,!15 - NON-MOTORIST . 


. ~ "':,J: _~~o_~':~,r:;:\,: ~ " /J-99-oT'HERrU~KNOWN NONiMECHANICAl :MeANS 

t .;__~",,~_._~_~_<x;~,.kJi~b:.;;.,~·_.__~~_, ,p"" 't' t .~~:-.-", ""4t1:..~~,..........":"""""'­

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

NAME: LAST, FIRST, MIDDLE 

PHONE • INCLUDE AREA CODE 

EMS AGENCY !NAME} INJUR<O TAKEN TO: M..,CAl. FACIUTV (NAMLCITYj SEAnNG AIR BAG ElECTION TRAPPED 
PosmON 

3 3 3 

: UNIT /I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER 

BARNETI, MARIAM, MAE 07/06/1952 67 F 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· INCLUDE AREA CODE 

130 N. MONROE ST, MILLERSBURG, OH, 44654 330-231-5005 

EMS AGENCY (NAME] INJURED TAKEN TO: MEDICAL FACILITY IW\M~ CITY) EQUIPMENT AlRIIAG ElECTION TllAPPEDINJURIES INJURED 
TAKliN HOLMES FIRE DISTRICT ONE 1r-1IDo~r·CoMPLlA'Ntl 

HELMET 

SEAnNG 
PosmON 

2 IIV 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

3 SUSPECTED MINOR INJURY' 

4 - POSSIBLE INJURY - SECOND - LEFT"SIDE . 

3 DEPLOYED SIDE. 

5 - NO APPARENT INJURY' FRONT/SIDE ., 

INJURED TAKEN BY FORWARD FACING, .6,- ~ECONp~.RIG:Hr SIDE 

1 - NOT TRANSPORTED / .6 -<tHILD RESTRAINT SYSTEM -
TREA:r~P'AT SCENE ,;.REAR'FACINGF'" ' EJECTION 

EMS", .7 ~'B00s:rER SEA~;: ;,[P.! 
"3' - POl(~Er a'!\WE~MET USE[;:~:?;" 

JPH 6 3 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: M£DICAL FACIUTY (NAME. CITY) EQUIPMENT SEAnNG 
posmON 

ElECTION TRAPPED 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAkEN TO: MiDlCAl. FACILITY (NAME, CITY) 

4 - SHOULDER & LAP BELT'USED (MOTORCYCl:E pASSENGER) 
5 -:CHllDRESTRAINT SYSTEM- - SECOND - MIDDLE 

-' FRONT - RiGH,(SIDE 
4 - DEP'tOYED BOTH 

5 - NOT APPLICABLE 

AGE GENDER 

7 ~ THIRD c LEFT SIDE 19 - DEPLOYMENT UNK['JqWN 

9-"PROTECTIVE.. PAI:>SUSED '111 - PASSENGERIN!(jTHER ENCLOSED 
" .'(ELBOWS, KNEES;ETC) " 
10 -

• (MC)TOR(YC[.E'SIDE'CA~l' 
- THIRD - MI " 

THIRDC RJ'·,t 
. '1'10-SLEEPER SEql(,:?NPFTRUQ~ ¢A~ 

! CARGO /l;REA(rilON-TRAll.IN~'UNir. ' 
1 ' SUCH AS ABUS,P1CK~UP WITH CAP)' , 

A - NOT.'APPLIcABLE 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STR£H, CITY, STATE, ZIP 

NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREH, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

f't' 


