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[XJ PHOTOS TAKEN [XJ OH -2 

DOH-1P 

DOH-3 

DOTHER[XJ SECONDARY CRASH 
DpRIVATE PROPERTY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

LOCAL INFORMATION 

REPORTING AGENCY NAME' NCIC' 

Millersburg 03801 

HIT/SKIP 
1- SOLVED

LJ2 -UNSOLVED 

LOCAL REPORT NUMBER 

19MPD2035 
NUMBER OF UNITS 

2 

UNIT IN ERROR 

98 -ANIMALL!J 99 - UNKNOWN 

COUNTY' LOCAUTY' LOCATION: OTY. VILLAGE. TOWNSHIP' CRASH SEVERITY CRASH DATE/TIME' 
1- ClTV 1 _ FATAL 

!.iiIr=3=8=:J1...;~=;2=~;::...;~.::::~w~LA:.:;~S::.;EHT-IP---I_M_i_lIe_r_sb_u_r...,gr--_________________---.____+-_I_I_I_30_1_2_0_19_1_4:_3_6_--t L2.J 2 - SERIOUS INJURY 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LAmUDE DECIMAL DEGREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

LiJ ~ :~~;T Jackson ST 40.554220 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD_ MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE 
2 - SOUTH S - PROPERTY DAMAGE 

L2J !: ~~;T Washinqton ST -81.918447 ONLY 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE 
rROM REFERENCE 

1 - INTERSECTION 1- NORTH IR -INTERSTATE ROUTE ITP) AL ­ ALLEY HW-HIGHWAY RD- ROAD

L.!.J 2 - MILE POST L..J 2-S0UTH 
US ­ FEDERAL US ROUTE 

AV - AVENUE LA - LANE SO - SOUARE 

3 - HOUSE # 3 - EAST BL - BOULEVARD MP - MILEPOST ST - STREET 
4 - WEST 

SR - STATE ROUTE CR - ORCLE OV - OVAL TE - TERRACE 
DISTANCE DISTANCE 

rROM REFERENCE UNIT OF MEASURE CR ­ NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY n-TRAIL 

1- MILES 
TR - 'NUMBERED TOWNSHIP 2 - FEET

L.J 3 - YARDS ROUTE '. 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 

L..!..J 2 - ON SHOULDER 

3 -IN MEDIAN 

4 - ON ROADSIDE 

S - ON GORE 

9 - CROSSOVER 

10 - DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 

TRAILS 

L3.J 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 

8 - OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 

U OR MEDIAN 

DR - DRIVE PI, PIKE WA-WAY. 

HE ­ HEIGHTS PL - PLACE 

MANNER OF CRASH COLUSIONIIMPACT 
1 - NOT COLUSION 4 - REAR-TO-REAR 

BETWEEN S - BACKING 
TWO MOTOR 

6 - ANGLE 
VEHICLES IN 

TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 

3 - HEAD-ON 9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 

U WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMInENT OR MOVING WORK 

S - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S - TERM INA TlON AREA 

UGHT CONDITION 
1- DAYUGHT 

2 - DAWN/DUSK 

3 - DARK ­ UG HTED ROADWAY 

4 - DARK ­ ROADWAY NOT UGHTED 

S - DARK ­ UNKNOWN ROADWAY UGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 

2 - CLOUDY 

WEATHER 

6-SNOW 

7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 

4 - RAIN 

S - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

Unit two was stopped at the intersection of Jackson st. and Washington St. 
attempting to make a left turn on to S. Washington St.. Unit one who was traveling 

. Westbound on Jackson St. at an estimated speed of ten miles per hour approached 

the intersection and rear ended Unit two causing minor damage to Unit two. 

INTERSECTION RELATED 

[XJ WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

[XJ ROADWAY DMDED 

IRECTION OF TRAVEL 

1- NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 

2 - SOUTH 

3 - EAST 
4 -WEST 

CONTOUR 

~ 
1- STRAIGHT 

LEVEL 

2 - STRAIGHT 

GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

9 «4 FEETl 
L...:J 2 - DIVIDED FLUSH MEDIAN 

( ~4 FEET! 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DMDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ l2J 
1- DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 

3 - SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) S - DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

! 
I I l Jackson St.

-----.J ~ ; ~__ 
... ... g, 

UnitTwo ~~ erm 
_ - w ~ 

- UnitOne 

Unit One 

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

11/30/2019 14:36 11/30/2019 14:39 11/30/2019 14:43 11/30/2019 15:31 

REPORT TAKEN BY 

[XJ POUCE AGENCY 

~-----r-----~~----r-------~-------~--~~~~~~-------~DMOTORlST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

MINUTES Mast, Andrea DSUPPLEMENT 
I--....:...--O-F-FI-C-E-R'-S-B-A-D-G-E-N-U-M-B-E-R-.----+---------------------1 (CORRECnON OR ADDITION 

CHECKED BY OFFICER'S BADGE NUMBER· lOAN EXlSnNG REPORTS(NT TO 

ROADWAY CLOSED INVESTIGATION TIME 

o o 52 111 oops) 
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UNIT # OWNER NAME: lAST, FIRST, MIDDLE (0..",., 0""" OWNER PHONE""",,,,. Al!EA ""0£10 SAMIA'''''''''' 

1 MILLER BENITA L 330-432-9041 
OWNER ADDRESS: STREET, CITY, STATE, ZIP, D """"'0"",'" 
315 DOVER RD NE. SUGARCREEK. OH. 44681 
COMMERCIAL CARRIER: NAME, ADDRESS, OlY, STATt ZIP COMMERCALCAROUER PHONE:INCLUOe: MEA COOE 

lPSTATE 

OH 

TYPE OF USE 

VEHICLEIDENl1flCATION # 

KMHCT4AE8HU307891 
INSURANCE POUCY # 

QI08101548 

US DOT # 

DCOMMERCIAL DGOVERNMENT
.='-----==------==;::===---1 VEHICLE WElGHT GVWR/GCWR 

VEHICLE YEAR 

2017 
COLOR 

WHI 

VEHICLE MAKE 

HYUNDAI 

VEHICLE MODEL 

ACCENT 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

D 

1NTERlOCK 
DEVICE 
EQUIPPED 

oHlT/SKlP UNIT 
1· slOK LBS. 
2· 10.001 • 26K LBS. 
3 > 26K LBS. 

DMATERIAL CLASS # PLACARD 10 # 

D~~~~S:g L-J 

1- NONE 

LOCAL REPORT NUMBER 

19MPD2035 .. 
DAMAGE SCALE 

3·FUNCTIONALDAMAGE 

2· MINOR DAMAGE 4 - DISABLING DAMAGE 

9· UNKNOWN 

DAMAGED AREACSl 

INDICATE ALL THAT APPLY 

4 ~ PICKUP 

S • CARGO VAN 

# OF TRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MonE WHEN CRASH OCCURRED? 

O· NO AUTOMATION 

1 • DRIVER ASSISTANCE 

3· CONDITIONAl AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATiON 

9· OTHER I UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION 5· FULL AUTOMATION 
MODE lEVEl 

I·NONE 

2- TAlI! 

3 • ELECTRONIC RIDE 

'2 

12 

12 

12 

I· PASSENGER CAR 6· VAN (9·1~ StATS) 12 • GOLF CART 18· UMO (UVERY VEHICLE) 23· PEDESTRlAN/SKATER 
7· MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 19· BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANYlYPE) 
8· MOTORCYCLE 3·WHEELED 14· SINGLE UNIT 20· OTHER VEHICLE 25· OTHER NON·MOTORIST 
9 • AUTOCYCLE TRUCK 

21 HEAVY EQUIPMENT 26· BICYCLE 

10· MOPED OR MOTORIZED 
 15 • SEMI·TRACTOR 

22 - ANIMAL WITH RIDER OR 27 - TRAINBICYCLE 16 FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP

11 • ALL TERRAIN VEHICLE 17 MOTORHOME 
(ATVIUTV) 

SPECIAL SHARING 
FUNCllON 4 - SCHOOL TRANSPORT 

5 - BUS· TRANSlT/COMMUTER 

1 • NO CARGO BODY TYPE .·LOGGING 7· GRAlN/CHIPSIGRAVEL 11· DUMP 99· OTHER I UNKNOWN 

~ / NOT APPUCABlE 5 ·INTERMODAL 8· POLE 12 - CONCRETE MIXER 
CARGO 2· BUS CONTAINER CHASSIS 9· CARGO TANK 13 • AUTO TRANSPORTER 
BODY 

TYPE 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

6 ·CARGOVAN 
IENCLOSED BOX 10· FLAT BED 14· GARBAGE/REFUSE 

I I 1· TURN SIGNALS •• BRAKES 7 • WORN OR SUCK TIRES 9· MOTOR TROUBLE 99 • OTHER I UNKNOWN 
L--....J 2. HtAD LAMPS S· STEERING 8 • TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACODENT 
DEFECTS 

1 • INTERSECTION • 
MARKED CROSSWALK 

2 • INTERSECTION • 
UNMARK:ED CROSSWALK 

3 -INTERSECTION· OTHER 

I . NON·CONTACT 

1 • NON-cOLUSION 1 

S • BU5 - CHARTER/TOUR 

7 • BuS ·INTEROTY 
8 • BUS - SHUTTlE 

9· BuS· OTHER 

10 - AMBULANCE 

4· MIDBLOCK • 
MARKED CROSSWALK 

5 - T RAVEL LANE • 
OTHER LOCATION 

6 4 BICYCLE LANE 

1 • STRAIGHT AHEAD 

2· BACKING 
3· CHANGlNG LANES 

3. STRII(!NG L....:::.....J 4. OVERTAKING/PASSING 
PRE·CI<ASH 5 - MAKING RIGHT TURN 

4 • STRUCK ACTIONS 6 • MAKING LEFT TURN 
5 • 50TH STRIKlNG 7· MAt:ING U-TURN 

& STRUCK a • ENTERING TRAFFIC 

11· FlRE IS·fARM 21 • MAIL CARRIER 

12· MIlITARY 17· MOWING 99 • OTHER / UNKNOWN 

13 - POUCE 18· SNOW REMOVAL 

14· PUBUC UTIlITY 19· TOWING 

IS - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 12 12 

12 +. 
'~' 'f' 

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

D·TOP[13] D· ALL AREAS [ IS 1 

D· UNIT NOT AT SCENE! 16] 

INmAL POINT Of CONTACT 

Q. NO DAMAGE 14 UNDERCARRIAGE 

1-12 	 REfER TO UNIT IS, VEHICLE NOT AT SCENE 

DIAGRAM 
99 UNKNOWN 

13 - TOP 

1· SHOULDER/ROADSIDE 

B • SIDEWAlK 

9· MEDIAN/CROSSING 
ISLAND 

9 • LEAVING TRAfFIC 
LANE 

10 - PARKED 
11· SLOWING OR STOPPED 

IN TRAFFIC 
12 _DRIVERLESS 

13 • NEGOTIATING A CURVE 
1< • ENTERING OR CROSSING 

10· DRIVEWAY ACCESS 
11· SHARED USE PATHS 

OR TRAILS 
12 • FIRST RESPONDER 

AT INODENT 5CENE 

15· WALKING, RUNNING, 
JOGGING, PLAYING 

16· WORI(!NG 
11· PUSHING VEHICLE 
18 - APPROACHING OR 

LtAViNG VEHICLE 

19 - STANDING 
20· OTHER NON-MOTORIST 

99 ~ OTHER I UNKNOWN 

21- STANDING OUTSIDE 
DISABLED VEHiClE 

99· OTHER / UNKNOWN 

ACllON 

9· OTHER / UNKNOWN LANE SPEaFIED LOCATION 

I·NONE 8· FOLLOWING TOO CLOSE 13 • IMPROpER START FROM 18 • OPERATING DEFECTIVE 23 • OPENING DOOR INT 
2 - FAILURE TO \'TElD IACDA A pARKED POSITION EQUIPMENT ROADWAY 

3 • RAN RED UGHT 9 -IMPROPER LANE 14 • STOPPED OR PARKED 19· LOAD SHIFTING 99 - OTHER IMPROPER 
4 ~ RAN STOP SIGN CHANGE IllEGAlLV /FALUNG/SPIlUNG ACTION 

5 • UNSAFE SPEEO 10 • IMPROPER PASSING 15· SWERVING TO AVOID 20 • IMPROPER CROSSING 

CONTIUBUnNG 6 _iMPROPER TURN 
 11· DROVE OFF ROAD 16 • WRONG WAY 21·LI'lNG IN ROADWAV 
(lRCUMSTANCES 7 • LEFT OF CENTER 12 ~ IMPROPER BACYJNG 17 - VISlON OBSTRUCTION 22 • NOT DISCERNIBLE 

SEOUENCE OF EVENTS 

EVENTS· 
1 ·OVERTURN/ROllOVER 1· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL·OTHER 23· STRUCK BY FALUNG, 
2 - FIRE/EXPLOSION B- RAN OFF ROAD RIGHT 13· OTHER NON·COLUSION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9 • RAN OFF ROAD lEn 14· PEDESTRIAN TRANSPORT ANYTHING SET IN 

4 • JACKKNIFE 10 • CROSS MEDIAN IS - PEDAlCYClE 21 • PARKED MOTOR MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVAlllE5 • CARGO I EQUIPMENT 11- CROSS CENTERUNE­ 16· RAILWAY VEHICLE VEHICLE 
LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAL· FARM 22 • WORK ZONE OBJECT 

6· EQUIPMENT FAILURE 18 - ANIMAL - DEEROF TRAVEL MAINTENANCE 
EQUIPMENT 

. COLUSION WITH fIXED OBJECT - STRUCK 

TRAFFICWAY FLOW 
I-ONE-WAY 

2-TWO-WAY 

L2J 
/;I oFTHROUGH LANES 

ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 ROuNDABOUT 4· STOP SIGN 

2·SIGNAL 5 - \'THO SIGN 

3 - FLASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

1· NOT INVlOVeo 

2 -INVOLVED-ACTIVE CROSSING 

3 -INVOLVED·PASSM CROSSING 

UNIT I NON-MOTORIST DIRECllON 

I· NORTH 5·NORTHWT 

2 • souTH 6 • NORTHWEST 

fROM ~ TO Ll.J 
3·WT 
4 • WEST 

7· SOUTHEAST 
8· SOUTHWEST 

9· OTHER I UNKNOWN 

25 • IMPACT ATTENUATOR 31· GUARDRAIL END 3B· OVERHEAD SIGN POST 4S • EMBANKMENT 52 • BUILDING 
4 L--.J I CRASH CUSHION 32· PORTABLE BARRIER 39 - UGHT /LUMINARIES 46· FENCE 53 • TUNNEL DETECTED SPEEDUNIT SPEED

26· BRIDGE OVERHtAD 33· MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 54 • OTHER >rXEO 

STRUCTURE 34· MEDIAN GUARDRAIL 40 - uTIlITY POlE 4B· TREE OBJECT 


27 • BRIDGE PIER OR BARRIER 41· OTHER POST. POLE 49 - FIRE HYDRANT 99· OTHER I UNKNOWN 
 I STATED I ESTIMATED SPEED10 
ABUTMENT 35. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

28· BRIDGE PARAPET BARRIER 42. CULVERT MAINTENANCE 1-----------11 1 I 2 - CALCULATED I EDR 
29 • aRlDGE RAIL 36· MEDIAN OTHER BARRIER 43. CURB EQUIPMENT POSTED SPEED L--..J 
30 • GUARDRAIL fACE 37· TRAFFIC SIGN POST 44 • DITCH 51· WALL 

3· uNDETERMINED 

FIRST HARMfUL EVENT MOST HARMFUL EVENT 25 
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2 
UNIT /I OWNER NAME: LAST. FIRST. MIDDLE ,DSAM'AS OR""ill OWNER PHONE""CluD' ARiA COOEtD S.,.,ASDRIVERI 

JAHART JOANNE 330-807-5619 
OWNER ADDRESS: STREET. CITY. STAT~ ZIP, 0 SAM'ASDIIlVERI 

509 S MEDINA LINE RD, COPLEY, OH, 44321 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMM[RCIAI.CARRI[R PHONE:INCLUDE AREA CODE 

VEHICLE IDENTIFICATION /I VEHICLE YEAR VEHICLE MAKE 

SUBARUJF2GPAMCOF8288974 2015 
r.;JINSURANCE INSURANCE COMPANY INSURANCE POLICY /I COLOR VEHICLE MODEL 

lAlVERIFIED LEONARD INSURANCE WNP53500681 CROSSTREKSIL 

TOWED BY: COMPANY NAME 

IN EMERGENCY 
DCOMMERCIAL 

TYPE OF USE US DOT/I 

GOVERNMENT RESPONSED Dt==-----==------'=;=:..::::.;=----j VEHICLE WEIGHT GVWR/GCWR HA2ARDOUS MATERIAL 
INTERLOCK # OCCUPANTS DMATERIAL CLASS /I PLACARD 10/1 

D 
1 - S10K L8S.DEVICE D HIT/SKIP UNIT RELEASED 

EQUIPPED 2 - 10.001 26K LBS.
:-'--! PLACARD ~D3 - > 26K L8S. 

I • PASSENGER CAR 6· VAN (9·15 SEATS) 12 • GOLF CART 18 • liMO (UVERY VEHICLE) 23 • PEDESTRIAN/SKATER 

2 • PASSENGER VAN 7· MOTORCYCLE 2·WHEfl£D 13 SNOWMOBILE 19· 8US (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 
(MINIVAN) 8· 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· BICVCLE 

10 • MOPED OR MOTORIZED IS • SEMI· TRACTOR 
22 • ANIMAL WITH RIDER OR 27· TRAIN

4· PICK UP BICYCLE 16· FARM EQUIPMENT 
ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP

S • CARGO VAN 11 • ALL TERRAIN VEHICLE 17 • MOTORHOME 
(ATViUTV) 

/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 


~ l·YES 2 NO 9·OTHER/UNKNOWN AUT ONOMOUS 2 • PARTIAL AUTOMAnON S· FULL AUTOMATION 
MODEtEVEL 

I·NONE 6· BUS· CHARTER/TOUR 11· FIRE 16·FARM 21 • MAIL CARRIER 


2 ·TAKI 7· BUS· INTERCITY 12 - MILITARY 17 • MOWING 99· OTHER / UNKNOWN 


3 ELECTRONIC RIDE 8· BUS· SHUTTLE 1l· POLICE 18· SNOW REMOVAL 


SPECIAL SHARING 9 • 8US· OTHER 14 • PUBLIC UTILITY 19 • TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10 • AMBULANCE IS • CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 


S· BUS· TRANSIT/COMMUTER 
 PATROL 12 12 

1 • NO CARGO BODV TYPE 4 - LOGGING 7. GRAIN/CHIPS/GRAVEL 11 DUMP 99 • OTHER / UNKNOWN 
I NOT APPLICARLE~ S • INTERMODAL 8· POLE 12· CONCRETE MIXER 

2· BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13· AUTO TRANSPORTER 

BODY 
 l . VEHICLE TOWING 6·CARGOVAN '1

1
1

10· FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX
TYPE III1 • TURN SIGNALS •• BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99· OTHER / UNKNOWN 

L-J 2 • HEAD lAMPS S· STEERING 8 • TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 

VEHICLE 
 DEFECTIVE ACCIDENT 

DEFECTS 
 0- NO DAMAGE [0] D· UNDERCARRIAGE! 14 ] 


3· TAIL LAMPS 6 • TIRE BLOWOUT 

I • INTERSECTION· 4 - MID8LOCK • 7 • SHOU LDER/ROADSIDE 10· DRIVEWAY ACCESS 99 OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11· SHARED USE PATHS D·TOPI13] D'ALLAREAS!15]B - SIDEWALK 


NON­ 2 • INTERSECTION • S • TRAVEL LANE· OR TRAILS 

MOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER D· UNIT NOT AT SCENE! 16] 

L-J 
9 • MEDIAN/CROSSING 


LOCATION ISLAND
3 ·INTERSEcnON - OTHER 6 • 81CYCLE LANE AT INCIDENT SCENE 

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

2 - NON·COLLISION o - NO DAMAGE 14 - UNDERCARRIAGEl . CHANGING LAN ES 10· PARKED 16· WORKING 99 • OTHER / UNKNOWN 

3 • STRIKING 4·0VERTAKING/pASSING 11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE 1-12· REFER TO UNIT 1S -VEHICLE NOT AT SCENE 

PRE·CRASH S - MAKING RIGHT TURN IN TRAFFIC 18· APPROACHING OR DIAGRAMACTION 4· STRUCK 99- UNKNOWN 

S • 80TH STRIKING 13 - TOP 
ACTIONS 6· MAKING LEFT TURN 12 • DRIVERLESS LEAVING VEHICLE 

7 • MAKING U·TURN 13· NEGOTIATING A CURVE 19· STANDING 

& STRUCK 


8· ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

9 • OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 


l·NONE 8 - FOLLOWING TOO CLOSE 13· IMPROPER START FROM 16· OPERATING DEFECTIVE 23· OPENING DOOR INT TRAFFIC CONTROL 
2· FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 

1·0NE·WAY 1 • ROUNDABOUT 4· STOP SIGN 
3· RAN RED LIGHT 9· IMPROPER LANE 14· STOPPED OR PARKED 19· LOAD SHIFTING 99· OTHER IMPROPER 

2 - TWO-WAY 2 • SIGNAL S • YIELD SIGN•• RAN STOP SIGN CHANGE ILLEGALLY /fALLINGiSPILLING ACTION 

,- flASHER 6· NO CONTROLS • UNSAFE SPEED 10 • IMPROPER PASSING IS· SWERVING TO AVOID 20· IMPROPER CROSSING ~ 
CONTRIBUTING 6. IMPROPER TURN 11 DROVE OFF ROAD 16· WRONG WAY 21· LYING IN ROADWAY 
CIRCUMSTANCES 7 • LEFT OF CENTER RAIL GRADE CROSSING12 • IMPROPER BACKING 17· VISION OBSTRUCTION 22 • NOT DISCERNIBLE /I OF THROUGH LANES 

ON ROAD 1 • NOT INVLOVED 

SEOUENCE OF EVENTS 2· INVOLVED·ACTIVE CROSSING 

EVENTS L--.J 3· INVOLVED·PASS1VE CROSSING 
1 ·OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12 • DOWNHILL RUNAWAY 19· ANIMAL ·OTHER 23· STRUCK BY FAlLING,1~ 2· FIREIEXPLOSION 8 • RAN OFF ROAD RIGHT 13 • OTHER NON·COLllSION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN3 • IMMERSION 9· RAN OFF ROAD LEFT 14· PEDESTRIAN TRANSPORT 
MOTION BY A MOTOR 4· JACKKNIFE 10 • CROSS MEDIAN 15 • PEDALCYCLE 21 • PARKED MOTOR I·NORTH S • NORTHEAST 
VEHICLE5 • CARGO / EQUIPMENT 11·CROSSCENTERLlNE· 16· RAILWAY VEHICLE VEHICLE 2 • SOUTH 6 . NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17. ANIMAL. FARM 22· WORK ZONE 
24· OTHER MOVABLE 

OBJECT 3 - EAST 7· SOUTHEAST 
6 - EQUIPMENT FAILU RE Of TRAVEL 18 • ANIMAL· DEER MAINTENANCE 

4-WEST 8· SOUTHWESTFROM~EQUIPMENT 
9· OTHER / UNKNOWN 

COLLISION WITH FIXED OBJECT -.STRUCK 

25 • IMPACT ATTENUATOR 31 • GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT 52 BUILDING 


/ CRASH CUSHION 32· PORTABLE BARRIER 39· LIGHT /LUMINARIES 46· FENCE 53· TUNNEL 
 DETECTED SPEED 
26 • BRIDGE OVERHEAD II • MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 54 • OTHER FIXED 

UNIT SPEED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 • UTILITY POLE 4B· TREE OBJECT o ,. STATED /ESTIMATED SPEEDsL-J 49· fiRE HYDRANT 99· OTHER /UNKNOWN27· BRIDGE PIER OR 8ARRIER 41 • OTHER POST. POLE 
SO· WORK lONE 

MAINTENANCE 
ABUTMENT 3S· MEDIAN CONCRETE OR SUPPORT 

26· BRIDGE PARAPET 8ARRIER 42· CULVERT 1-----------;1 1 12·CALCULATED/EDR
EQUIPMENT6L-J 29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43· CURB POSTED SPEED L--.J 

30 • GUARDRAIL FACE 37· TRAFFIC SIGN POST 44· DITCH SI • WALL 
3· UNDETERMINED

Ll.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

19MPD2035 .. 
DAMAGE SCALE 

1 ··NONE 3 • fUNCTIONAL DAMAGE 

2· MINOR DAMAGE 4· DISABLING DAMAGE 

12 

12 

9 • UNKNOWN 

DAMAGED AREAIS} 

INDICATE All THAT APPLY 

lZ 

12 

LPSTATE 

OH 

~ 



1 

1 

·~~~ MOTORIST I NON-MOTORIST 
UNIT /I NAME: LAST. FIRST. MIDDLE 

MILLER. CAITLIN, FAITH 
ADDRESS: STREET. OTY. STATE. ZIP 

315 DOVER RD NE, SUGARCREEK, OH. 44681 

INJURIES INJURED EMS AGENCY (NAME] INJURED TAKEN TO: .,....... FAmm (NAM.. ",,) 

TAKEN 

5 BY Ll.J 

OL STATE OPERATOR UCENSE NUM8ER OFFENSE CHARGED 

OH UX585129 333.03A 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

2 JOJANT, JO, ANNE 

NUMBER 

OH 

OL CLASS ENDORSEMENT RESTRIC110N SHECT UP TO 3 

4 

UNIT /I NAME: LAST, RRST. MIDDLE 

ADDRESS: STREET, OTY, STATE. ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJUREO TAKEN TO; M",,<AI. FACIUTY (NAMl CTV) 

OFFENSE CHARGED 

OTHER DRUG 

TAKEN TO: MalJCA!. FAClUT'I' (NAME, oTT) 

'4 :REGULAR CLASS 

'I'" (OHIO" Dj " 

5 - MICMOPED,ONlY· 
EJECTION," ,6,-NOVAUDOl 

, SlDEq.~h">il. NOT EJECTED .~ \~;;;;:: \' " ' '. 

SEATING 
POSmON 

1 

AIR BAG USAGE 

1 

CITATION NUMBER 

REsUlts SUEeT UP TO 4 

1 

GENDER 

06/23/1950 F 

CONTACT PHONE - INCLUDE AREA CODE 

330-807-5619 
SEATING 
PosmON 

AIR BAG USAGE TRAPPED 

CONDITION 

1 

1 1 

CITATION NUMBER 

TYPE VALUE 

1 

DATE Of BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
PosmON 

AIR BAG 

CITATION NUMBER 

'NONEGIVEN 

1 

t -, TEST REFUSfD,2 ­ ONLY - TEST,GIVEN., " ' 
,3 -CORRECTiVE LENSES CONTAMINATED SAMPLE 
<4 - FARM WAivER I UNUSABLE 
;S - EXCEPTCtASS,A BUS 4 - TEST GIVEN, 

, :6 ­ EXCEPT CLASS A P . TAlKlNG ON HANDS-FREE RES,ULTS KNOWN 
i & CLASS BBUS , ' , i : COMMUNICATION DEVICE ; S _TEST GIVEN, ,'. ,""
'/q ­ ExcePJ:JRACTOR-TRAILER • jil,; TAlKlNG ON HAND-HELD.",; , RESULTS UNKNOWN: 
8-INTERMEDIATEUCEtlSE "I " TIOND,~,V1,C;E"l' '" ,1'" RESTRICnoNS ' TI'lERACTlVliYWlTH:AN ,r ALCOHOL TEST TYP 

1 - 'NOTrRAN'sPORTED 
/TREATEDJXi SCENE 

i9 .THllID .;RlGHT SID'E :~~:;;p: PARTIALLY EJici'E~J;,:, , Ol ENDORSEMENT '9'- LEARNER'S PERMIT ' ,,: ,EakoNIC DEVICE' ;d"", " 
i RESTRICTIONS' , l'6 -PASSENGER ',\" '~1:- NONE 

-EMS ' 

9 - OTHER! UNKJllqWN 

SAFETY EQUIPMENT 
- NONEusri\:~' 
- SHOULDER'BELTONlY 

USED " 
3 -LAP BELT ONLY'USED 

• SHOULDER & LAP BELT 
USED 

S - CHILD RESTRAINT SYSTEM 

-6t~ili:r~~~~~YSTEM 
- ~EARFAGN~ 

- BOOSTER SEAT 
- HELMET USED " 
- PROTECTIVE "PADS USED 

(ELBOWS, KNEES. ETG 
10 - REFLECTIVE CLOTHING 

lio: SLEEPER SECTION :",3" 'TOTALLY EJECTED, • I'H _ HAZM"'AT', ,';;:
t OFTRUCK CAB "4',- NOT APPLICABLE " " 
ill" PASSENGER IN I 'M _MOTORCYCLE 

TRAPPED , OTHER ENCLOSED CARGO' 
AREA (NON·TAAlUNG UNIT. 

), BUS. PJCX':UP WiTH CAP)

:If' P~ENGERIN 
" ')'UNENCLOSED LJ'"'!",-!'A,~tJ:rl? 
;13:iRrulING U'NIT ' 
114 t RIbiNG ON vEHICLE 
, EXTERIOR 

, ,." 

iP ­ PASSENGER, , 
1N -TANKER ,.,,,: 

.', !~ -MOTO~s:~~C>,n;~
;;1 R • iHR~E.WHEETI:;~';'
<I MOTORC(CfE 
,IS ­ SCHOOL ~us

, i T - DOUBLE & TRIPLE 
, ,TRAILERS," ,
Ix- TANKER /tiAzMAT, 

, t· ~ ;,,;::t, 
GENDER 

1M: MALE

.Iu -OTHER IUNKNOWN 

i" 

, UMlTEO l' D VU HT ;' 7 '- OTHER DISTRACTION ' 2 - BLOOD 
,,;lO-ONLY, 0 A G ' ,; ,INSIDE THE VEHICLE' ' i.-URINE 

:11- UMITED TO EMPLOYMENT ~ 8· OTHER DISTRACTlON \ 4 - BREATH 
, :12 -UMnED "OTHER \, OUTSIDE THE VEHICLE ;. OTHER 

, ,13· MECHANICAL DEVICES !9 ,:OTHER I UNKNOWN ',,~~mmmllm.~
1 (SPEGlAL'eRAKES, HAND II 
i , "CONTF\O~S"OROTHER;;'ll_'APPARENTLY NORiMt.:" ~,t 2'· BLOOD 

114 ~~~~8f~g~ ~LY 12 ,:PHYStCAL IMPAIRMEflT "13: URINE, 
!IS - MOTOR VEHICLES <3.- EMOTIONAl (tG" ';4 -OTHER 
, WITHOUT AIR BRAKES 1 DEPRESSED, ANGRY, " , • 

, l16 - OUTSIQE MIRROR i ,DISTURBED)
117 -PROSTHETIC AID !4 'ILLNESS ' h~ AMPHETAMINES

, 118 • OTHER , ' [S'-'FELL ASLEEP. FAINTED, ,h' BAA8ITURATES 
" "'lAI1G!iED,ETC. ' ,,:;, ,'h-BENZODlAlEPINES 

, 1, ',,'I!i:,',:U"lDER T,HE !NFLUENCEO~ :!4 I CANNABlNoiDS:,'", "'I:; , 
t: ,,:'MEDICATIONS'! DRUGS{}' IS: COCAINE ; ,'" '.: 
"d'ALCOHOL I ':, Q'OPlATESfOPIOIDS' ,<: 
,19 2;OTHER I U'NKNOVoIN "" 7 - OTHER " , 

DRUG TEST RESULT 

f8 - NEGATIVE RESULTS 

LOCAL REPORT NUMBER 

19MPD2035 
DATE OF BIRTH 

08/30/2000 

CONTACT PHONE - INCLUDE AREA CODE 

330-432-6902 
TRAPPED 
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LOCAL REPORT NUMBER'~~~OCCUPANT I WITNESS ADDENDUM 19MPD2035 
GENDER 

JOHART, CHRISTINE, M 

AGENCY rNAMEl 

AGENCY (NAMEl 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAL FACUTY (NAME,OlY) 

INJURED TAKEN TO: MEDICAl FAOurv (NAM'£. CITY) 

DATE OF BIRTH 

05/06/1981 

CONTACT PHONE - INCLUDE AREA CODE 

330-807-5691 

PHONE - INCLUDE AREA CODE 

F 

1- FATAL '" 
2 ~';S0S~E~TED s~RioMitiJJURY 
3 - SUSPECTED MINOR INJURY 

: f' 

,4," P9~SIBLE!~JWRY~,;> 
5 - NO'APPARENT INJURY 

1­
T~EA1ED AT SCENE 

2,-EM~", .. 
3 • POLICE 

9 - QTHER I UNKNOWN 

GENDER 

F,- FEMALE; 
" ;' 

M - MALE 

U - OTHER I UNKNOWN' 

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 

INJURED TAKEN TO; Mt:mCAL FAauTV 

INJURED TAKEN TO: MmlCAL FAauTV (NAt,n. om 

3 - DEPLOYEpSIDE 

4 - DEPLOy'ED;BOTH: 
F,RONT/SIPE 

5 - NOT APPUCABLE, 
9 - DEPEb\,~E'NT~UNI<NOWi\t'0f' 

EJECTION 

1- NOT T!9\PPED 

2 - EXTRICATED BY 
MECHANICAL MEANS 

3" FREEDfSY 
NON-MECHANICAL MEANS 

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 

CONTACT PHONE - INCLUDE AREA CODE 
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