
iii PHOTOS TAKEN 

D SECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

LOCATION: CITY. VILLAGE TOWNSHIP' 

NCIC' 

03801 

CRASH DATE /TIME" CRASH SEVERITV 
1- FATAL 

1Iiiii==;:J..:;;;;;;;;;:....::.;..:,:=::::..:;::...-L...M_i_lIe_r_Sb_u_r9"T""_________________"T""___+ __10_1_2_5/_2_0_19_1_5:_00_-; L2.J 2 - SERIOUS INJURY 
SUSPECTEDLOCATION ROAD NAME ROADTVPE 

Wooster 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) 
2 -SOUTH 

L.J !:~is; 314 Wooster Rd. 

REFERENCE POINT 

1 INTERSECTION 

2- MILE POST 

DISTANCE 
FR.OM REFERENCE 

DIRECTION 
FROM REFERENCE 

1-NORTH 
2 SOUTH 
3 EAST 
4 - WEST 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DRIVEWAY{ALLEY ACCESS 
3 IN MEDIAN 

8 

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

BETWEEN 5 - BACKI NG 

6 -ANGLE 

RD 

4 - ON ROADSIDE 
5 -ON GORE 

11 RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

TWO MOTOR 
VEHICLES IN 
TRANSPORT 7 SIDESWIPE. SAME DIRECTION 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 2 - REAR-END 

3 - HEAD-ON 

8 SIDESWIPE. OPPOSITE DIRECTION 

7 -ON RAMP 

8 -OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

D ACTIVE SCHOOL ZONE 

LIGHT CONDITION 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TVPE 

1 - LANE CLOSURE 

2 - LANE SHIFT{CROSSOVER 

, WORK ON SHOULDER 
L.-J OR MEDIAN 

4 - INTERMITTENT OR MOVING WORK 

5 OTHER 

9 - OTHER {UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

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

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

WEATHER 
DAYLIGHT 1 - CLEAR 6 - SNOW 

2 - DAWN/DUSK 

, - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 DARK UNKNOWN ROADWAY LIGHTING. 

9 - OTHER / UNKNOWN 

NARRATIVE 

~ 2 - CLOUDY 7· SEVERE CROSSWINDS 

3 - FOG. SMOG. SMOKE 8 - BLOWING SAND. 5011.. DIRT. SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET. HAIL 99 - OTHER {UNKNOWN 

Unit one was traveling southbound on Wooster Road when he went left of center on 

a slight curve. Unit two was traveling northbound on Wooster Road when they were 

then struck by unit one because he went left of center. 

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

1 

LATITUDE DfClMAlDEGREES 

40_558437 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DEC'M'" DEGREES 
4 - INJURY POSSIBLE 

-81.917923 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

OADWAY 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TVPE 

NORTH 1 - DIVIDED FLUSH MEDIAN 
2 SOUTH ( <4 FEET)

L.J 3 EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST (~4 FEET) 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANY TYPE) 

9 - OTHER {UNKNOWN 

CONTOUR CONDITIONS SURFACE 

~ ~ 
STRAIGHT DRY 1- CONCRETE 
LEVEL 2-WET 2 - BLACKTOP. 

2 - STRAIGHT ,-SNOW BITUMINOUS. 
GRADE 4-ICE ASPHALT 

3 CURVE LEVEL 5 - SAND, MUD. DIRT, 3 - BRICK/BLOCK 

CURVE GRADE 011.. GRAVEL 4 - SLAG. GRAVEl, 

OTHER 6 - WATER (STANDING. STONE 

/UNKNOWN MOVING) S-DIRT 

7 - SLUSH 9-0THER 

9 - OTHER { UNKNOWN {UNKNOWN 

t 
NI 

SCENE CLEARED DATE/TIME REPORT TAKEN BY 

10/25/2019 15:00 10/25/2019 15:01 10/25/2019 15:07 10/25/2019 16:13 iii POLICE AGENCY 

I-==~=::--_r_--____-+-----r--------'--------_r::__--=~::::_::_:_:_:_::::___-------_I DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKEOBY OFFICER'S NAME' 

MINUTES Baker, Daniel DSUPPLEMENT 

I---'---O-F-F-IC-E-R·-S-a-A-D-G-E-N-U-M-B-ER-'----+---C-H-E-CK-m-BY-O-F-F-IC-E-R-'S-B-A-D-G-E-N-U-M-B-E-R,---1 ~'!~~~G~:o~~~;~~ 
103 oOPS,60 

ROADWAY CLOSE INVESTIGATION TIME 

30 102 

PAGE 1 OF 5 




LOCAL REPORT NUMBER 

19MPD1834 

UNIT It OWNER NAME: LAST, FIRST, MIDDLE,O"M'ASO'MR) OWNER PHONE:INClUDE ME" CODE (0 SAME AS OAIV!AI 

VARNES, TREY, DARRON 330·988·2939 
OWNER ADDRESS: STREET, CITY, STATE, ZIP, 0 SAM' AS O!llVER) 

2721 TUCKAHOE ROAD, WOOSTER, OH. 44691 
• COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STAT~ ZIP CoMMERCIAL CARRIER. PHONE: lNQ.UDE AAEA CODE 

LP STATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION It VEHICLE YEAR 

2018 
COLOR 

SIL 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

CIVIC 

TOWED BY: COMPANY NAME 

[]cOMMERCIAL DGOVERNMENT 
.='------==-----=:.;;::==---1 VEHICLE WEIGHT GVWR/GCWR 

RIGZ 
HAZARDOUS MATERIAL 

1 • ,;10K LBS.O
INTERLOCK 
DEVICE 
EQUIPPED 

oHITISKIP UNIT L.J i: ;02~~1~:'6K LBS. 

OMATERIAL CLASS It PLACARD 10 It 

O 

RELEASED 
PLACARD 

1 • PASSENGER CAR 6 - VAN (9-1S SEATS) 
2 • PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3· SPORT UTiLITY 
VEHICLE 

4 - PICK UP 

7 - MOTORCYCLE <-WHEELED 

B· MOTORCYCLE 3-WHEElED 

9· AUTO CYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

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

It OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 ~ GOLF CART 

13 - SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

15 - SEMI-TRACTOR 

16· FARM EqUIPMENT 

17 • MOTORHOME 

0- NO AUTOMATION 

, - DRIVER ASSISTANCE 

18 - LIMO (LIVERY VEHICLE} 13 • PEDESTRIAN/SKATER 

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

20 - OTHER VEHICLE 2S - OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

22 • ANIMAL WITH RIDER Oil. 27 - TRAlN 

ANIMAL·DRAWN VEHICLE 99 _ UNKNOWN OR HIT/SKIP 

3 • CONOITIONAL AUTOMAnON 9 ~ UNKNOWN 

4· HIGH AUTOMATION 

9 -OTHER/UNKNOWN AUTONOMOUS 2. - PARTIAL AUTOMATION S - FUUAUTOMATION 
MODE lEVEL 

1 • NONE 

2· TAXI 

3 - ELECTRON!C RIDE 
SPECIAL <HARINr. 

FUNCTION 4· SCHOOL TRANSPORT 
5 • BUS - TRANSIT/COMMUTER 

6 - BUS - CHARTER/TOUR 11 - FIRE 16- FARM 

17· MOWING 

21 • MAIL CARRIER 

7 • SUS - INTERCITY 12 - MILlTARY 99 • OTHER / UNKNOWN 

B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 

9 - BUS - OTHER 

10 - AMBULANCE 

14 - PUBLIC UTILITY 19 ~ TOWING 

1 S • CONSTRUCTiON EqUIP. 20 • SAFETY SERVICE 
PATROL 

12 

12 

.. 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9· UNKNOWN 

DAMAGED MEAlS} 

INDICATE ALL THAT APPLY 

12 

1 • NO CARGO BODY TYPE 4 LOGGING 7 - GRAIN/CHiPS/GRAVEL 11 • DUMP 99 - OTHER/ UNKNOWN 12 
I NOT APPLICABLE 


CARGO 2· BUS CONTAINER CHASSIS 

~ 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 
3· VEHICLE TOWING 6-CARGOVANBODY 10· FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE {ENCLOSED BOXTYPE 

1 ~ TURN S!GNALS -4 - BRAKES 7 - WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99 - OTHER / UNKNOWN 
~ 2 • HEAD LAMPS 5 -STEERING a· TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 
DEFECTS 0- NO DAMAGE 10] D· UNDERCARRIAGE 114 ] 

3 - TAIL LAMPS 6 - TIRE BLOWOUT 

1 - INTERSECTION· 4 - MID13LOCK • 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
~ MARKED CROSSWAlK MARKED CROSSWALK 11 - SHARED USE PATHS O-TOPI13] IJ· ALL AREAS [15]B- SIDEWALK 


NOH- 2· INTERSECTION- 5 - TRAVEL LANE - OR TRAILS 

MOTORIST UNMARKED CROSSWAl!( OTHER LOCATION 12· FIRST RESPONDER 0- UNIT NOT AT SCENE! 161

9 - MEDIAN/CROSSING 
ISLANDLOCATION 3 _INTERSECTION - OTHER 6 - BICYCLE LANE AT INCiDENT SCENE 

1 - STRAIGHT AHEAD 

2 - BACKING 

3 - STRIKING 

3 - CHANGING LANES 

1· NON-CONTACT 

~ 4 - OVERTAKlNG/PASS'NG 
PRE· CRASH 5· MAKING RIGHT TURN

ACTION 4 - STRUCK 
ACTIONS 6 - MAKING LEFT TURN 

S- BOTH STRIKING 7 - MAKING U~TURN 
& STRUCK 8 - ENTERING TRAFFIC 

9 -OTHER/UNKNOWN LANE 

9 -LEAVING TRAFFIC 1S - WALKING. RUNNING. 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAYING DISASLED VEHICLE 

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

11 . SLOWING OR STOPPED 11 - PUSHING VEHiClE 1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 
IN TRAFFIC 1B- APPROACHING OR DIAGRAM 

12 • DRNERLESS LEAVING VEHICLE 99- UNKNOWN 

13 - NEGOTIATJNG A CURVE 19 - STANDING 13 -TOP 

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

'-NONE 
2 - FAILURE TO YIELD 

3 ~ RAN RED UGHT 

-4 ~ RAN STOP SIGN 

5 - UNSAFE SPEED 
CONTRIBUTING 6· IMPROPER TURN 

CIRCUMSTANCES 7 -LEfT Of CENTER 

8· FOI.LOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EqUIPMENT 

9· IMPROPER LANE 14 • STOPPED OR PARKED 19· LOAD SHIFTING 
CHANGE ILLEGALLY /fALUNG/SPILlING 

10· IMPROPER PASSING 

11 - DROVE OFF ROAD 
12 -IMPROPER BACKING 

15· SWERVING TO AVOID 20 -IMPROPER CROSSING 
16 - WRONG WAY 2.1 LVING IN ROADWA'f 

17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

23· OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW. 
I-ONE-WAY 

2·rwo~WAV 

It OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 ~ STOP SIGN 

2 -SIGNAl 

3 FLASHER 

5 - YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 w NOT INVLOVED 

•• INVOLVED·ACTIVE CROSSING 

L-.J 3 - INVOI.VED·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

" 

6 

1 - OVERTURN/ROLLOVER 
2 - FlRE/EXPLOSION 
3 - IMMERSION 
4 • JACKKNIFE 

5 - CARGO / EqUIPMENT 
LOSS OR SHIFT 

6 • EQUIPMENT FAiLURE 

2S • IMPACT ATIENUATOR 
/CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

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

7 - SEPARATION OF UNITS 
8: • RAN OFF ROAD RIGHT 

9 ~ RAN OFF ROAD LEFT 

10· CROSS MEDIAN 
11 - CROSS CENTERLINE * 

OPPOSITE DIRECT!ON 
OFTRAVEt 

EVENTS '.: 
1.· DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 
13 - OTHER NON·COLLISION 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
1S - PEDALCYCLE 21 PARKED MOTOR 
16 ~ AA1LWAYVEHICLE VEHICLE 

17 - ANIMAL- FARM 

1B ANIMAL - DEER 

22 w WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLlSIO'N WITH FIXED OBJECT :~ STRUCK: .••. _ 
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST .os ­EMBANKMENT 
32· PORTABLE BARRIER 39 - UGHT /LUMINARIES 46 - feNCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 
34 • MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE 

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

BARRIER 42 • CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43· CURe EQUIPMENT 
37 • TRAfFIC SIGN POST 44 • DITCH 51 - WALL 

Lf...J FIRST HARMFUL EVENT MOST HARMFUL £VENT 

23 - STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BV A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

52 ~ BUlLDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBIECT 
99 - OTHER / UNKNOWN 

UNIT / NON-MOTORIST DIRECnON 

FROM Ll.J TD~ 

'-NORTH 

2· SOUTH 

3· EAST 

4 ~ WEST 

5 ~ NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

B- SOUTHWEST 

9 - OTHER /UNKNOWN 

UNIT SPEED DETECTED SPEED 

1 -STATED/ESTIMATED SPEED 

2 - CALCULATED / EDR 

3 - UNDETERM1NED 

POSTED SPEED 

25 
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2 
UNIT # OWNER NAME: LAST. FIRST. MIDDLE (Ds",",rAS D.VERJ OWNER PHONE:INC1.UOe AAEA COOE{O SMttASORIVER} 

SMITH LARRY R 330-465-4824 
OWNER ADDRESS: STREET. CllY. STATE. ZIP I 0 ",ME AS o",VlR) 

109 N WOOD ST., HOLMESVILLE, OH, 44633 
COMMERCIAL CARRIER: NAME. ADDRESS. CllY. STATE. ZIP COMMERCIAL-CARRIER PHONE:INClt.lDE MEA CODE 

DAMAGED AREAtSI 

INDICATE ALL THAT APPLY 
LP STATE 

OH 

TYPE OF USE 

DCOMMERC'Al DGOVERNMENT.=:c....----==-----=:.;:===--I 

VEHICLE IDENTIFICATION # 

INSU RANCE POLICY /I 

Q05-7405758 

VEHICLE YEAR 

2004 
COLOR 

SIL 

VEHICLE MAKE 

HONDA 

VEHICLE MODEL 

PILOT 

US DOT # ToweD BY, COMPANY NAME 

RIGZ 
HAZARDOUS MATERIAL 

1- s10K LBS. 

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

oMATERIAL CLASS # PLACARD 10 /I 

O
RELEASED 
PLACARD 

23 - PEDESTRlAN/SKATER 

2' - WHEELCHAIR (ANY lYPE) 

25 ~ OTHER NON-MOTORIST 

26 ~ BICYCLE 

27 - TRAIN 
99. UNKNOWN OR HIT/SKIP 

9 - UNKNOWN 

21 MAIL CARRIER 

99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

19MPD1834 

DAMAGE SCALE 

,- NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

'2 

VEHICLE WEIGHT GVWR/GCWR 
INTERLOCK

ODEVICE oHIT/SKIP UNIT 
EQ,UIPPED 

1 • PASSENGER CAR 6 - VAN 19·1S SEATS) 12· GOLF CART 18 - LIMO (LIVERY VEHICLE) 


2 - PASSENGER VAN 7· MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 
 19· BUS 116, PASSENGERS) 
(MINIVAN) 8 - MOTORCYCLE 3·WHEElED 14 ~ SINGLE UNIT 20 • OTHER VEHICLE 

TRUCKUNIT TYPE 3 - SPORT UTiLIlY 9 • AUTOCYCLE 
21 ~ HEAVY EQUIPMENTVEHICLE 1S ~ SEMI-TRACTOR10 MOPED OR MOTORIZED 
22. - ANIMAL WITH RIDER Oit 

4· PICK UP BICYCLE 16· FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE s ~ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 


(ATVjUlVl 

# OF TRAILING UNITS 

WAS VEHJCLE OPERATING IN AUTONOMOUS o • NO AUTOMATiON 3 - CONDITIONAL AUTOMATION 
MODE WHEN CRASH OCCURRED? 

~ 1· DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


~ l-VES 2-1'10 9-0THER/UNKNOWN AUTONOMOUS2·PART"LAUTOMATION S ~ FULL AUTOMATION 

MODE lEVEL 


1 • NONE 6 . BUS - CHARTER/TOUR '1 -FIRE 16 - FARM 


Z· TAXI 7· BUS· INTERCITY 12 - MILITARY 11- MOWING 


3 - ELECTRONIC RIDE 8 . BUS - SHUTTLE 13· POLICE 18· SNOW REMOVAL 


SPECIAL SHARING 9· BUS - OTHER 14 - PUBLIC UTILITY 19 . TOWING 

FUNCTION • - SCHOOL TRANSPORT 10. AMBULANCE 
 15 • CONSTRUCTION EQUIP. 20 - SAFElY SERVICE 

S - BUS - TRANSIT/COMMUTER PATROL 12 12 12 

l·NONE 
2: • FAILURE TO YIELD 
3 - RAN REO LIGHT 
4 . RAN STOP SIGN 

5 - UNSAFE SPEED 
CONTRIBUTING 6 - IMPROPER TURN 
CIR.CUMSTANCES 7 • LEFT Of CENTER 

SEOUENCE OF EVENTS 

1~ 

sL-.J 

1 - OVERTURN/ROLLOVER 
2· FIRE/EXPLOSION 
3· LMMER$ION 
4 - JACKKNiFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

2S - IMPACT ATTENUATOR 
/CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

26 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAJL FACE 

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

9· IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 • DROVE OFF ROAD 

12 • IMPROPER BACKING 

7 -SEPARATION OF UNITS 
·8· RAN OFF ROAD RIGHT 
9· RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERUN E ­

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
ILLEGALlV /FAlUNG/SPlLUNG 

15 - SWERVING TO AVOID 20· IMPROPER CROSSING 
16· WRONG WAY 21 • LYING IN ROADWAY 

17 - VISION OSSTRUCTtON 22 • NOT DISCERNIBLE 

EVENTS_~·.. 
12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 
13 - OTHER NON·COLLISION 20 - MOTOR VEHICLE IN 
1. - PEDESTRIAN TRANSPORT 

15 - PEDAlCVClE 21 • PARt::ED MOTOR 
16· RAllWAYVEHICtE VEHiClE 

17 - ANIMAl- FARM 
18 - ANIMAL - DEER 

22 WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLiS"ION WITH FIXED oBjECT: STRUCK 
31 • GUARDRAIL END lB· OVERHEAD SIGN POST 45 - EMBANKMENT 
32 • PORTABLE BARRIER 39 ~ LIGHT I LUMINARIES 46 - FENCE 
33 - MEDIAN CABtE BARR1ER ,SUPPORT 47 - MA1LBOX 
34 * MEDIAN GUARDRA!l 40 ~ unuTV POLE 48 ~ TREE 

BARRIER 41 - OTHER POST. POLE 49· FIRE HYDRANT 
3S MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

OARRIER 42· CULVERT MAINTENANCE 
EQUIPMENT36 - MEDIAN OTHER SARR!ER 43 - CURB 

37 - TRAFFIC SIGN POST 44 - DITCH 51 -WAll 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

Z3 - OPENING DOOR INT 
ROADWAV 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BY FAlLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION 8Y A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

S2 • BUILDING 
53 - TUNNEL 
54 • OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

TRAFFICWAY flOW 
,-ONE-WAY 

2-TWO'WAY 

II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 ~ STOP SIGN 

6 2 - SIGNAL S • YIELD SIGN 

~ 3 - FLASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2 ~ INVOlVED-AONE CROSSING 

L-..J 3 ·INVOlVED·PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM~ TO~._1_1 

UNIT SPEED 

1 - NORTH 

2- SOUTH 

3 - EAST 

4 -WEST 

S - NORTHEAST 

6 ~ NORTHWEST 

7 - SOUTHEAST 

8 * SOUTHWEST 

9-0THER/UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATED SPEED 

/----------.., I 1 12· CALCULATED/EDR 
POSTED SPEED L--.J 

25 
3 - UNDETERMINED 

Ll..J 
CARGO 

BODY 

TYPE 

1 - TURN SJGNALS 

2 - HEAD LAMPS 

3 - TAil LAMPS 
DEFECTS 

L-.J 
NOH­

MOTORIST 

LOCATION 

1 - NO CARGO BODY TYPE 
I NOT APPLJCABLE 

2· BUS 

3· VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 - INTERSECTION ­
MARKED CROSSWALK 

2. ~ INTERSECTION ~ 
UNMARKED CROSSWALK 

3 - INteRSECTION * OTHER 

4 -LOGGING 

S ·INTERMODAL 
CONTAINER CHASSIS 

6 -CARGOVAN 
/ENCLOSED BOX 

• - BRAKES 

5· STEERING 

6 - TIRE BLOWOUT 

•• MIDBLOCK­
MARKED CROSSWALK 

S • TMVElLANE ­
OTHER LOCATION 

6· BICYCLE LANE 

7· GRAIN/CHIPSjGRAVEl 

B· POLE 

9' - CARGO TANK 

10 - FLAT BED 

7 - WORN OR SUCK TIRES 

B - TRAILER EQUIPMENT 
DEFECTIVE 

7 • SHOULDER/ROADSIDE 

8-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

11- DUMP 99 - OTHER/UNKNOWN 

12 - CONCRETE MIXER 

13 • AUTO TRANSPORTER ~..•... 
14· GARBAGE/REFUSE 

9 • MOTOR TROUBLE 99 • OTHER I UNKNOWN m 
10· DISABLED FROM PRIOR 

ACCIDENT 

D· NO DAMAGE [0 I D- UNDERCARRIAGE [ 141 

10 • DRIVEWAY ACCESS 99· OTHER/UNKNOWN 
11 - SHARED uSE PATHS D·TOP(13) D-ALLAREAS 115] 

OR TRAILS 
12 - FIRST RESPONDER D- UNIT NOT AT SCENE[ 161 

AT INCIDENT SCENE 

1 ~ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 

2 - BACKING 
2· NON.COLlISION 

i 
13 3· CHANGING LANES 

3 - STRIKING ~ • ·OVERTAKINGjPASSING 

LANE 

10 - PARKED 
11 - SLOWiNG OR STOPPED 

ACTION 4 ~ STRUCK 
PRE-CRASH 
ACTIONS 

S ~ MAKING RIGHT TURN 
6 - MAKING LEFT TURN 

IN TRAFFIC 
12 ~ DRIVERLESS 

S • BOTH STRIKING 7 - MAXING U·TURN 13 ~ NEGOTIATING A CURVE 
& STRUCK 8 - ENTERING TRAFFIC 14 ENTERING OR CROSSING 

9·0THER/UNKNOWN LANE SPECIFIED LOCATION 

15· WALKING. RUNNING. 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING. PLAVlNG DISABLED VEHICLE 

o -NO DAMAGE 14 - UNDERCARRIAGE
16· WORKING 99 - OTHER / UNKNOWN 
11- PUSHING VEHICLE 1-12 REFER TO UNIT lS - VEHICLE NOT AT SCENE 
18 - APPROACHING OR DIAGRAM 

99-UNKNOWN 

19· STANDING 

LEAVING VEHICLE 
13 TOP 

20 - OTHER NON-MOTORIST 

TRAFFIC 
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GENDER 

M 

TRAPPED 

UNIT II NAME: LAST, FIRST, MIDDLE 

VARNES, TREY, DARRON 
ADDRESS: STREET, CITY, STATE, ZIP 

2721 TUCKAHOE ROAD, WOOSTER, OH, 44691 

INJURIES EMS AGENCY (NAMEI 

5 

OL STATE LICENSE NUMBER 

OH UD709811 

OL CLASS ENDORSEMENT RESTRICTION smCT UP TO 3 

4 3 

UNIT 1/ NAME: LAST, fiRST, MIDDLE 

2 SMITH, LARRY, R 
ADDRESS: STREET, CITY, STATE, ZIP 

109 N WOOD ST" HOLMESVILLE, OH, 44633 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OH RT052011 

OL CLASS ENDORSEMENT RESTRICTION SELECT uP TO 3 

4 3 

UNIT # NAME: LAST, fiRST, MIDDLE 

ADDRESS; STREET, CITY, STATE, ZIP 

INJURIES TAl{EN BY 
,» , 

r· NOT TRAN~PORTED 
/TREATED, AT SCENE 

2 EMS 

POLICE 

9· OTHER/.UNKNOWN 

SAFETY EQUIPMENT 

1 .NONEUSED 
i 
:. 

• SHOULDER BELT ONLY 
USED ",,' 

3 ,LAP BELT ONLY USED 
- SHOUUDER& tAP,BELT 

USED 
5 • CHILO RESTRAINT SYSTEM 

, cl;;m 
'INT SYSTEM 

• R 
7 - BOOSTER SEAT 
B - HELMET US,ED 
9 - PROTECTIVE PADS USED 

(ELBOWS, KNEES, ETC) 
10· REfLECl1\1,E'CLOTHING 
11 UGHTING' - PEDESTRIAN 

I BICYCLBONLY 

I INJURED TAKEN TO: MED2C.At FACIU1Y(NAME.Crrv) 

OFFENSE CHARGED LOCAL 
CODE 

EQUIPMENT 

4 

LOCAL REPORT NUMBER 

19MPD1834 
DATE OF BIRTH 

07107/1997 

CONTACT PHONE • INCLUDE AREA CODE 

330-988-2939 

1,....,DOT·Co.MPlIANT 
SEATING 
POSITION 

AfRBAG 

2 

CITATION NUMBER 

331.01 IXI DRIVING UPON RIGHT SIDE OF ROAD Y6FAEKP 

DRUG 

INJURED TAKEN TO; MEDICAL fACIU'lY (NAME. CITY) SEATING 
POSITION 

AIR BAG 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 

DRUG 

TAKEN TO; MW1CAL FAt1U1Y (NAME, OTV) 

CONDITION 

TYPE VALuE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
PosmON 

AIR BAG 

CITATION NUMBER 

'\ 
iZ­
;3 ­
'4 - fARM 
S • EXCEPT CLASS A BUS 

,6 - EXCEPT.CtASS A I~,,,;TAL1<.I1"G ON HANDS·FREE 
: &CLASSBBUS, l~, COMMUNICATlON,DEVICE 5 -·TEST GIVEN, 

SELECT UP TO" 

GENDER 

M 

lllAPPED 

]7 ­ EXCEPTJAACTOR-TAAILER,' 14~TALKING ON HAN,?,HELD 
'8 ·INTERMEDIATE.'UCENSE "., ',COMMUNICATlON'OEVICE" , : RESULTS UNKNOWN' 

OL ENDORSEMENT 

!, RESTRlCTIOi'1S,', J ~1;:9:m~R'ACTIVlTY yvlTH A!'j, ' 
9 -' Lt:AANER'S"'ERMIT ',I:""ELECTRONIC'DEVicE', ::' 1 ,NONE 
;: RESTRICTIONS':" t6~'PASSENGER, ' " " ,:.;Z-'BLOOD
10 • UMITEt)'>TO DAYLIGHT -' 7.·;OTHER DISTRACTION 

1 ONLY ~\ " " INSIDE THE VEHICLE ,) 3 , URlNE 
'11 UMITEO,TO EMPLOYMENT 18' O~tjER DISTRACTIO':J ' 
11Z-LlMITEO.OTHER, /' ,OUTSIDETHEVEHICLE 
,13 MECHANICAL DEVICES ,',9·OTHER'IUNKNOWN' 

ALCOHOL TEST TYPE 

,(SPEClAL'BAAKES, HAND 
CO,NT~6\SlOR OTHER, !-' ,~" , , 

'ADAPTIVE DEVICES) , """'i\~PARENTLYNORMAL,: :",~ 
'14· MIUTARVVEHICLBS ONLY 12· PHYSICAL IMPAIRMENT 
;15'. MOTORYEH!CLBS ;3:,EMOTIONAL(~G~ 

WITHOUT AIR BRAKES "DEPRESSED, ANGRY" 

CONDITION 

16 - OUTSIDE MIRROR, ; ,DISTURBED)" 
: 17 - PROSTHETIC AID ' ,!4",IULNESS 
: 18, OTHER ,5 "FELL ASLBEP, FAINTED" L. 

,Ii"fATlGllED, ETC",', ::,;~, 
, I , ; '.16 -'PNDER THE INFLUENCE OF 

',J:'M€~kATIONS I DRUGS'!.;, 'GENDER 
, , Y; 'ALCOHOL,

:,9 ':0TI1ER I UNKNOWN'~ 
,! ':"',>' ", ' , ' 
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LOCAL REPORT NUMBER 

19MPD1834 
DATE OF BIRTH GENDER 

06124/1940 F 

CONTACT PHONE - INCLUDE AREA COllE 

330-465·4824 

TAKEN TO; MfD1CAL FACIUlY (NAME. arv) 

INJURED TAKEN TO: MEDICAL FACIIJTY (NAM£.CITY) 

INJURED TAk:EN TO:MEDlCAL FACIUTY (NAME. crrt) 

INJUR~D TAkEN TO: MEDIC,Al FACIlITY (NAME, CITY) 

ADDRESS, STREET, CIT'!, STATE, ZIP CONTACT PHONE INCLUDE AREA COllE 

DATE OF BIRTH GENDERNAME: LAST, fiRST, MIDDLE 

ADDRESS, STREET, CIT'!, STATE, ZIP CONTACT PHONE - INCLUOE AREA COOE 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CIT'!, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE 
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