
~UND__ .JJ\UIlI (r 0 ~O{n 
,..,~~~.~ TRAFFIC CRASH Rl:.flUK I LOCAL REPORT NUMBER"'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

o PHOTOS TAKEN OOH -2 O OH-3 
LOCAL INFORMATION 

20MPD0763 20MPD0763 

OOH-IP DOTHER REPORTING AGENCY NAME" NCIC" HIT/SKIP NUMBER OF UNITS UNIT IN ERROR o SECONDARY CRASH 1 - SOLVED 98 - ANIMAL 
DPRIVATE PROPERTY Millersburg I 03801 I U2 - UNSOLVED I 2 I LlJ 99 - UNKNOWN 

COUNTY" LOCALITY" LOCATION : CITY. VILLAGE. TOWNSHIP" CRASH DATE / TIME" CRASH SEVERITY 
1 - CITY 

1 - FATAL 

I 38 I 
2 2 - VILLAGE Millersburg 06/05/202020:10 ~ 2 - SERIOUS INJURY L£J ] -TOWNSHIP 

• ROUTE TYPE ROUTE NUMBER PREFIX I • NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE O[(lMAl mGREES SUSPECTED 

2 - SOUTH 3 - MINOR INJURY . 4 3 · EAST Jackson ST 40.552340 SUSPECTED~ 4-WEST 

ROUTE TYPE ROUTE NUMBER PREFIX I - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE O[(lMAl OEGREES 
4 - INJURY POSSIBLE 

2 - SOUTH 5 - PROPERTY DAMAGE 
2 3 - EAST 

~4-WEST Washinqton ST ·81.918610 ONLY 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED 
fROM REFERENCE 

I - INTERS ECTION 
1 - NORTH IR • INTERSTATE ROUTE (TP) AL· ALLEY HW • HIGHWAY RD· ROAD IXI WITHIN INTERSECTION OR ON APPROACH

L2J 2 - MILE POST L..J 2 - SOUTH AV· AVENUE LA· lANE SQ· SQUARE ~ 
3 - HOUSE # 3 - EAST US • FEDERAL US ROUTE 

BL· BOULEVARD MP • MILEPOST ST· STREET o WITHIN INTERCHANGE AREA 4· WEST NUMBER OF APPROACHES 
SR • STATE ROUTE CR· CIRCLE OV • OVAL TE· TERRACE 

DISTANCE DISTANCE 
CT • COURT PK· PARKWAY TL · TRAIL ...IlI.I, •;ROM REFERENCE UNIT OF MEASURE CR· NUMBERED COUNTY ROUTE 

1 - MILES DR· DRIVE PI· PIKE WA · WAY o ROADWAY DIVIDEDI I 2· FEET TR • NUMBERED TOWNSHIP HE· HEIGHTS PL· PLACEL.J 3· YAROS ROUTE 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT pIRECTION OF TRAVel MEDIAN TYPE 
1 · ON ROADWAY 9· CROSSOVER 1 • NOT COLLISION 4· REAR·TO·REAR 

1· NORTH 1 • DIVIDED FLUSH MEDIAN 
~ 2 - ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS L2.J BETWEEN 5· BACKING 2· SOUTH I <4 FEET ) 

3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR 
6· ANGLE L..J 3· EAST L.J 2· DIVIDED FLUSH MEDIAN 

4 • ON ROADSIDE 12· SHARED USE PATHS OR VEHICLES IN 4 - WEST I ~4 FEET)7· SIDESWIPE, SAME DIRECTION 
5· ON GORE TRAILS TRANSPORT 

3· DIVIDED, DEPRESSED MEDIAN 

6· OUTSIDE TRAFFIC WAY 13 • BIKE LANE 2· REAR·END 
B • SIDESWIPE, OPPOSIIE DIRECIION 

4· DIVIDED, RAISED MEDIAN 

7· ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9· OTHER / UNKNOWN IANYTYPE) 

B· OFF RAMP 99· OTHER / UNKNOWN 9· OTHER / UNKNOWN 

DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE 

o WORKERS PRESENT 
I • LANE CLOSURE I . BEFORE THE 1ST WORK ZONE L2.J L2.J ~ 
2· LANE SHIFT/ CROSSOVER L..J WARNING SIGN 

o LAW ENFORCEMENT PRESENT 
2 • ADVANCE WARNING AREA I - STRAIGHT I - DRY 1 · CONCRETE 

3· WORK ON SHOULDER 
3 • TRANSITION AREA LEVEL 2· WET 2 • BLACKTOP, 

L..J OR MEDIAN 
2· STRAIGHT 3·SNOW BITUMINOUS,

4 . ACTIVITY AREA o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK GRADE 4 ·ICE ASPHALT 

5 - TERMINATION AREA 
3 - BRICK/BLOCK5· OTHER 3 • CURVE LEVEL 5 - SAND, MUD, DIRT, 

4 • CURVE GRADE Olt.. GRAVEL 4 - SLAG, GRAVEl. 
LIGHT CONDITION WEATHER 

6· WATER (STANDING, STONE 
1 - DAYLIGHT 9· OTHER

1 - CLEAR 6 - SNOW 
/UNKNOWN MOVING) 5 - DIRT 

L2.J 2· DAWN/DUSK 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER 
3 - DARK· LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, 5011... DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN 

4 - DARK· ROADWAY NOT LIGHTED 4 - RAIN 9· FREEZING RAIN OR FREEZING DRIZZLE 

5· DARK· UNKNOWN ROADWAY LIGHTING 5· SLEET, HAIL 99 - OTHER / UNKNOWN 

9 · OTHER / UNKNOWN 

NARRATIVE 

Unit 02 was walking across the crosswalk on W Jackson St from N Washington St to 
Miller's Creamery in the southwest corner of W Jackson st. Unit 01 was sitting on S 
Washington St at the red light to turn westbound. Once the crosswalk changed to -

z 

~ Iwalk, Unit 02 crossed and the light for Unit 01 changed to green. Unit 01 proceeded - I 
to turn westbound. Unit 01 struck Unit 02 in the rear. Unit 01 proceeded to parallel 11 
park on W Jackson St. Unit 02 is pregnant and declined a squad to respond . Unit 02 

- fIJ 

stated that the truck had brushed her and not fully struck her. Unit 01 stated the 
sun was in his eyes and did not see Unit 02. 
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CRASH REPORTED DATE /TIME DISPATCH DATE !TIME ARRIVAL DATE {TIME SCENE CLEARED DATE {TIME REPORT TAKEN BY 

06/05/2020 20:20 06/05/2020 20:24 06/05/2020 20:26 06/05/2020 20:48 
IXI POLICE AGENCY 

o MOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 

!ROADWAY CLOSED INVESTIGATION TIME MINUTES Genet, Stephanie OSUPPLEMENT 

OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" 
(CORREaION OR ADDITION 
TO AN EX!SHNG RfPORT SENT TO 

0 20 44 107 ODPS) 



UNIT 1# OWNER NAME: lAST, FIRST, MIDDLE (O"'M( ASORfV[R) OWNER PHONE:1NClUO£ ARt'1t coO( to SAME ;\.$ORMR) 

SION GROUP LLC 
OWNER ADDRESS: STREH, CITY, STAT>. ZiPi 0 SAM[ ASO!W[R) 

156 W JACKSON ST, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NA."E, ADDRESS, CITY, STATE, ZIP COMMlltCIAl CARRIER. PHONE:- IN('WV( AAEA CODE 

LOCAL REPORT NUMBER 

UNIT 20MPD0763 .' 

DAMAGE SCALE 

1 - NONE FUNCTIONAL DAMAGE 

2 • MINOR DAMAGE DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREA'Sl 
INDICATE ALL THAT APPLY 

VEHICLE MAKE 

CADILLAC 

VEHICLE MODEL 

ESCALADE 

, TOWED BY: COMPANY NAME US DOT 1# 

I!:::::!,:::::'.~::::"'!::=~~~~J:~~~~_~ VEHICLE WEIGHT GVWR/GCWR 

1- s10KUls. 
2 • 10.001 26K UlS. 
3· > 26K LB5. '2 


I • PASSENGER CAR - VAN (9-15 SEATS) IZ" GOlf CART 16 - UMO (UVERY VEHICLE) 23 PEOESTR1AN/SKATER 


2· PASSENGER VAN , MOTORCYCLE 2·WHEElED 13 ' SNOWMOBILE 19 - SUS (16' PASSENGERS) 24" WhEELCHAIR (ANY TYPE) 

(MINIVAN) 
 , MOTORCYCLE 3·WHEElEO 14· UNIT 20· OTHER VEHICLE 25-· OTHER NON-MOTORIST 


- AUTocYCLE 
 TRUCK
UNIT TYPE 3 - ~~~~L~TlLlTY 21 HEAVY EQUIPMENT 26· BICVCLE 

10 • MOPED OR MOTORIZED IS - SEMI·TRACTOR 
22 • ANIMAL WITH RIDER QR 27 . TRAFN 

<I - PICK UP BICYCLE 16 • FARM EQUIPMENT 

ANIMAL·DRAWN VEHiClE 99 ~ UNKNOWN OR HIT/SKIP


,(ARGO VAN 11 • ALL TERRAIN Vf:KI(LE 17 " MOTORHOME 

(ATVlUTVl 


1# OF TRAILJ NG UNITS 


WAS VEH:ClE OPERATiNG lN AUTONOMOUS o . NO AUTOMATION 3 ·CONDIT10NAl AuTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED? 


I DRIVER ASSISTANCE 4· HIGh AUTOMATION 


I - YES 2· NO OTHER I UNKNOWN AUTONOMOUS 2.. PARTIAL AUTOMATION FUll AUrOMAT;ON 

MODEUVEc 


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

, TAXI 7 - BUS - INTERCiTY 12 - MIUTAR'f 17 - MOWING 99 . OTHER I UNKNOWN 

ELECTRONIC RIDE a . BUS· SHUnLE ll· POLICE IS SNOW REMOVAL 

SPECIAL SHAR'NG 9" BUS OTHER 14 UTiLITY 19 TOWING 
FUNCT10N 4 - SCHOOL TRANSPORT 10, AMBULANCE 15 CONSTRUCTION EQUIP 20 SAfETY SERVICE 


- BUS - TRANSn/COMMUTER 
 12 12 11PATROL 

12I - NO CARGO BODY TVPE 4· LOGGING 7 - GRAIN/CHIPS/GRAVEL '!1-DUMP 99 ' OTHER / UNKNOWN 
/ NOT APPLICABLE ·INTERMODAL B - POLE 12 - CONCRETE MIXER 


, BUS 
 CONTAINER CHASSIS 9" CARGO TANK 13 " AUTO 1RANSPORTER 

BODV 
 , VEHICLE TOWING 6-CARGOVAN 

10· FLAT 14 . GAR8AGEIRHUSE 
ANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 • TURN SIGNALS .4 - BRAKES WORN OR TIRES 9 MOTOR IROUBLE 9'l, OTHER / UNKNOWN 

L-J HEAD LAMPS TRAILER EQUIPMENT 10· DISABLED fROM PRIOR'" STEERING
VEHICLE DEFECTIVE ACCIDENT3 - TAIL tAMPS 6 • flRE BLOWOUT 
DEFECTS 1iI- NO DAMAGE [ 0] 0- UNDERCARRIAGE 114] 

1 " INTERSECTION M!D6LO(K· ? SHOULOE~OADSIDE 10 " DRJVEwAY ACCESS 99· OTHER I UNKNOWN 

MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS 
 O,TOI'(13) All AREAS 115 JB· SIDEWALK 


2 • INTERSECTiON - TRAVEL LANE OR TRAILS 

9· MEDIAN/CROS$ING
I INMARJ(FO (RO.... ~WAI " OTHER LOCAT!ON 12 - FIRST RESPONDER UNIT NOT AT SCENE [161

ISLAND
" INTERSECTiON· OTHER B!CYCLE LANE AT ;NCDENT SCENE 

I . NON·CONTACT \ • STRAIGHT AHEAD .., • LEAVING TRAFFIC 15 * WALKiNG, RUNNING, 21 STANDiNG OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAY!NG DISABLED VEHiClE2 - BACKING 

2 . NON-COLLISION O· NO DAMAGE 14· UNDERCARRIAGE
• CHANGING LANES TO - PARKED 16 WORKING 99 - OTHER / UNKNOWN 6 1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE:1 - STRIKfNG ,OVERTAKING/PASSING 11 SLOW1NG OR STOPPED 17 - PUSHING VEHICLE 

1 NONE 8 - FOLLOWING TOO CLOSE 13 IMPROPER START FROM la • OPERATING DEFECTIVE 23, OPENfNG DOOR INT TRAFFICWAY flOW TRAFFIC CONTROL 
2 FAILURE TO VIELD IACDA A PARKED POSITION EQUIPMENT ROADWAV 

·ONE·WAY I "ROUNDABOUT 4 STOP SIGN
l - RAN REO LIGHT 9 - IMPROPER: LANE 14· STOPPED OR PARKED 19 LOAD SHIfTING 99 - OTHER IMPROPER 


4 - RAN STOP SIGN ChANGE ILLEGALLV /FALUNG/SPILLING ACTiON 
 2· SIGNAL 5 • YIELD SIGN 

3 ' FLASHER 6 " NO CONTROL 

CONTRI8UTING . IMPROPER TURN 11 DROVE OfF ROAD 1& - WRONG WAY 21 lV!NG IN R:OADWAV 

LEFT OF C~NTER 12 IMPROPER BACKING 17 • VIS!ON OBSTRUCT10N 22 ' NOT DISCERN'SLE 

S" UNSAFE SPEED 10 IMPROPER PASSING IS - SWERVING TO AVOID 20 - IMPROPER CROSSING 

# OF THROUGH LANES RAil GRADE CROSSING 
ON ROAD I NOT INVLOVED 

SEOUENCE OF EVENTS 

3 ~ 

INVOLVED·ACTIVE CROSSING 

EVENTS INVOLVED~PASSIVE CROSSlNG 
·OVERTURN/ROlLO\tER 7· SEPARAT10N Of UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK By FALLING. 

FIRE/EXPLOSION B· RAN OFF ROAD R!GHT n OT",ER NON-COLLISION MOTOR VE",ICLE (N SHIFTING CARGO OR 

IMMERSION 9 - RAN OFF ROAD LEFT 14. PEDESTRIAN TRANSPORT ANYTHiNG SET IN UNIT I NON-MOTORIST D1RECTION 

4 - JACKKNIFE 10, CROSS MEDIAN . PEDALCYClE 21 - PARKED MOTOR MOTION 8'1 A MOTOR 
T NORTH . NORTHEAST 

2' S - CARGO / EQUIPMENT 11 - CROSS CENTERLINE, - MiLWAV VEHICLE VEHJCLE 2· SOUTH 6 . NORTHWEST24, 
LOSS OR SH:FT OPPOSITE DIRECTION • ANIMAL FARM 22 • WORK lONE OBJECT 3, EAST 7 - SOUTHEAST

OfTRAVEL MAINTENANCE3 :~,___ 6 - EQUIPMENT FAILURE IS, ANIMAL - DtER 
FROM TO~ .4 • WEST a" SOUTHWESTEQUIPMENT 

9 . OTHER / UNKNOWN 
COLLISION wrrH FIXED ODJECT - STRUCK 

25· IMPACT AnENUATOR J1 - GUARDRAIL END 38· OvERHEAD SIGN POST 4$ EMBANKMENT 52 ' BUILDING 

/ CRASH CUSHION ,2, PORTABLE BARRIER 39· LIGHT I LUMINAR"S 46 fENCE 5,- TUNNEL 
 UNIT SPEED DETECTED SPEED 

26" aRIDGE OvERHEAD 33' MEDiAN CASlE BARRIER SUPPORT 47 MAtLBOX sa . OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAJL 40 UTILITY POLE 48 - TREE OBJECT 


27· BRIDGE PIER OR BARRiER 41 OTHER POST, POLE 49 - F:RE HYDRANT 99· OTHER I UNKNOWN 
 1 STATED / ESTIMATED SPEED 

ABUTMENT 35 MEOIAN CONCRETE OR SUPPORT SO - WORK ZONE 

26, BRIDGE PARAPET BARRIER 42 CULVERT MA1NTtNANCE - CALCULATED J EOR 
6 29 ' BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED 

30 - GUARDAAll FAa 37 - TRAFFIC SIGN POST 44· DITCH SI - WALL 
3 - UNDEl£RMINED 

FIRST HARM FUl EVENT MOST HARMFUL EVENT 

PRE· CRASH MAKING RIGHT TURN IN TRAffiC I B - APPROACHING OR DIAGRAMACTION 4 " STRUCK ACTIONS 99· UNKNOWN 
5 80TH STRlKING 

MAKING lEFT TURN 12. DRIVERLESS LEAVING VEhICLE 
13· TOP 


& STRUCK 

- MAKING U-TURN 13-NEGOT1ATlNGACURVE 19~5TANDING 

ENTERING TRAffiC 14 - ENTERING OR CROSSING 20" OTHER NON-MOTORIST 


9 - OTHER / UNKNOWN LANE SPECIfIED LOCATION 
 TRAffiC 



1-""'-----='------==,=="'---1 VEHICLE WEIGHT GVWR/GCWR
• OCCUPANTS 

OWNER NAME: LAST. FIRST, M1DDLE I 0 ).AM( AS DRIVER) 

LOCAL REPORT NUMBER 

20MPD0763 
OWNER PHONE:tNcwDI ''fA 

DAMAGE SCALE 

1· NONE 3 fUNCTIONAL DAMAGE 

L---1 2 - MINOR DAMAGE 4 - DISA8L1NG DAMAGE 

9 -UNKNOWN 
,OH 
COMMERCIAL CARRIER: NAM" ADDR,SS, CITY, STATE, ZIP COMMtI'tCIAL c'MU\I(R PHONE: lNCl>JDl "'flX'" COOt 

DAMAGED AREAI51 
INDICATE ALL THAT APPLY 

VEHlCLE IDENTIFICATION II VEHiClE YEAR VEHiClE MAKE 

INSURANCE POLICY N COLOR VEHICLE MODEL 

TOWED BY: COMPANY NAMEUS DOT # 

PLACARD 10 # 

2 • 10.00t 26K CBS, 
3 > 26K CBS. 

1 - ~10K UlS, 

HAZARDOUS MATERIAL 
TERIAl CLASS # 

LEASED 

, PASS,NGER CAR 6 - VAN 19-15 SEATS) 12 GOLF CART )B· LIMO ILiVERY VEHiClE) 23· PEDESTRIAN/SKATER 

, PASSENGER VAN 7, MOTORcYCLE 2-WHEHED 11 SNOWMOBILE 19, BUSI16. PASSENGERS) 24· WHEELCHAIR IANY TYPE) 
(MINIVAN) B MOTORcYClE 3-WHEELED t4 • SINGLE UNIT 20· OTHER VEHICLE 25· OTHER NON· MOTORIST 

UNIT TYPE 3, SPORT UTILITY 9 - AUTOCYCLE TRUCK 
21 HEAVY EQUIPMENT 26 - BIcYCLEVEHICLE 1S - SEMI-TRACTOR10 - MOPED OR MOTORIZED 
22 ' ANIMAL WITH RIDER OR 27· TRAIN

4· PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAwN VEHICLE 99 - UNKNOWN OR Hii/SKIP

S - CARGO VAN - All TERRAIN VEH1CLE 17 - MOTORHOME 

IA1V/UTV) 


II Of TRAILING UN ITS 

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

1 DRIVER ASSISTANCE <1 HIGH AUTOMA nON 

1 . YES 2 - NO 9 OTHER / UNKNOWN AUTONOMOUS 2 w PARTIAL AUTOMATION S w FULL AUTOMATION 
MOllE LEVU 

1· NONE 6 - BUS - CHARTE'VTOUR n - FIRE 16· FARM 21 • MAIL <ARRIER 

2 - TAXI 7· BUS INTERCITY 12 ~ MlllTARY 17· MOWING 99 . OTHER / UNKNOWN 

L~! 1· mORONIC RIDE B - SHUTTLE B· lB ' SNOW REMOVAL 
SPECiAL SHARING 9 OTHER 14 UTIUTY 19 TOWING 

FUNCTION 4 SCHOOL TRANSPORT 10· AMBULANCE IS - CONSTRUCTION EQUIP , SAFETY SERVICE 
S - BUS· TRANS:T/COMMUTER PATROL 12 12 12 

, NONE 8 - FOLLOWING TOO CLOSE IJ IMPROPER START FROM lB· OPERATING DEFECTIVE 2l - OPENING DOOR 'NT TRAFFICWAY flOW 
1 - ONE-WAY 

TRAFFIC CONTROL 
fAILURE TO YiElD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

I • ROUNDABOUT 4 STOP SIGN 
RAN RED LIGHT 9 - !MPROPER LANE 14 STOPPED OR PARKED 19 lOAD SHIFTING 99· OTHER IMPROPER 


4 RAN STOP SIGN CHANGE IlLEGAllv !FAlUNG/SPILLING 
 . SIGNAL YIELD SIGN 

3 - FLASHER NO CONTROl 

CONTRIBUTING • IMPROPER TUR~ i 1 ~ DROVE OFF ROAD 16 - WRONG WAY 21 ~ LY1NG IN ROADWAY 

LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

UNSAFE SPEED 10 - IMPROPER PASSING IS - SWERVING TO AVOID 20 IMPROPER CROSSING 

RAIL GRADE CROSSING 
1 • NOT INVLOVED 

1 • NO CARGO BODY TYPE 4 LOGGING 7, GRAIN/CHIPS/GRAVEl 11 . DUMP 99 - OTHER I UNKNOWN 
I NOT APPLICABLE INTERMOOAL s- POLE • CONCRETE MIXER 

2 - BUS CONTAINER CHASSIS 9· CARGO TANK 1l . AUTO TRANSPORTER 

BODY 
 3 - VEHIClE TOWING , CARGOVAN 

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

I TURN SIGNALS 4 BRAKES 7 . WORN OR SUCK TIRES 9 MOTOR TROUBLE 
~ 
VEHICLE 
DEFECTS 

HEAD LAMPS 

TAIL LAMPS 

- STEER:NG 

TIRE BLOWOUT 

TRAILER EQUIPMENT 
DEFECTIVE 

10· DISABLED FROM PRIOR 
ACCIDENT 

1 INTERSECTION­
MARKED CROSSWAL'( 

NOiNi<iroiUsr 2 - INTERSEQION 
UNMARKED CROSSWALK 

3 -INTERSECTION OTHER 

I NON·CONTAQ 

STRIKING 

4 - MIGBlOCK 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 
MARKED CROSSWALK 11 - SHARED USE PATHS5 - SIDEWALl( 

5 - TRAVEL LANE OR TRAILS 

9 - MEDIAN/CROSSING
OTHER lOCATION 12 FIRST RESPONDER 

ISLAND6 - BICYCLE LANE AT INCIDENT SCENE 

1 • STRAIGHT AHEAD 9" LEAV1NG TRAfFIC \5 WALKING. RUNNING. 

BACKING LANE ;OG6ING, PLAYING 


CHANGING lANES 10 - PARKED 16 WORKING 

OVERTAKING/PASSING 11 - SLOWING OR STOPPED - PUSHING VEHICLE 
PRE·CRASH MAKING RIGHT TURN IN TRAFFIC 18 • APPROACHING OR 

ACTION 4 - STRUCK ACTIONS 6 _MAKING LEFT TURN LEAVING VEHICLE12 - DR;VERL!:SS 

S - BOTH STRIKING 7 _ MAKING U· TURN 
 l] - NEGOTIATiNG A CURVE 19 - STANDING 

& STRUCK 8 - ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20 OTHER NON·MOTORIST 
9 • OTHER / UNKNOWN LANE SPECIFIED LOCATION 

99 OTHER/UNKNOWN 

D- NO DAMAGE [0] UNDERCARRIAGE [ 14 ) 

99 - OTHER / UNKNOWN 

13] ALL AREAS [15] 

D- UNIT NOT AT SCENE [ 16] 

21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
DISABLED VEHICLE 

o- NO DAMAGE 14 UNDERCARRIAGE
99 - OTHER / UNKNOWN 

1-12 - REfER TO UNIT T5 - VEHICLE NOT AT SCENE 
DIAGRAM 

99 . UNKNOWN 
13 

TRAFFIC 

SEOUENCE OF EVENTS 

EVENTS 
OVERTURN/ROLLOVER SEPARATION OF UNITS 12 DOWNHill RUNAWAY i9 ~ ANIMAL -OTHER 23 STRUCK BY FALLING, 

1 L1Q.j FlRElfXPLOSION • RAN OFF ROAD RIGHT 13 OTHER NON·COLLISiON 20 - MOTOR VEH!CLE IN SHiFTiNG CARGO OR 

IMMERSION !) - RAN OFF ROAD LEFT PEDESTRIAN TRANSPORT ANYTHING SET IN 
MOT10N BY A MOTOR4 - JACKKNIFE 10 * CROSS MEDIAN PEDAlCVCLE 21 PARKED MOTOR 

S - CARGO / EQUIPMENT 11 • CROSS CENTERLINE 16 - RAILWAY VEHICLE VEHnE 
24 

LOSS OR SH!FT OPPOSITE DIRECTION 17 ANIMAL· FARM 22 ' WORK ZONE OBJECT 
OFTRAVH MA:NTENANC£6 - EQUIPMENT FAILURE 1 B ~ ANIMAL DEER 

EQUIPMENT3L........J 

STRUCK 


25 IMPACT ATTENUATOR 31 GUARDRAIL END 4S EMBANKMENT 

4 / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - fENCE 


26· BRIDGE OVERHEAD J3 MEDIAN CABLE SARRIER SUPPORT MAILBOX 

STRUCTURE 34. MEDIAN GUARDRAlt - UTIUTY POLE 48· 


27 SRIDGE PIER OR BARRIER 41· OTHER POST, POLE 49 - FIRE HYDRANT 


ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 
 SO • WORK ZONE 
MAINTENANCE28 - BRIDGE PARAPET BARRIER 42 ' CULVERT 


6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB 
 EQUIPMENT 

30 ' GUARDRAIL FACE 37· TRAFF:C SIGN POST 44 - DITCH 51 - WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

INVOLVED·AQIVE CROSSING 


INVOlVED~PA5SIVE CROSSING 


UNIT I NON-MOTORIST DIRECTION 

FROM 

UNIT SPEED 

POSTED SPEED 

I· NORTH • NORTHEAST 

2· SOUTH NORTHWEST 

l . EAST 7 SOUTHEAST 

.4 WEST 8 - SOUTHWEST 

9 - OTHER/UNKNOWN 

DETECTED SPEED 

I - STATED / ESTIMATED SPEED 

L-.J 2 ,CALCULATED / EOR 

UNDETERMINED 



CITATION NUMBER 

OL CLASS 

VALUE STATUS 

1 - CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN 
2 - DEPLOYED FRONT 

DEViCE 2 - MANUAllY OPERATING AN 2 - TEST REFUSED 
3 - DEPLOYED SIDE 2 - CLASS B ELECTRONIC 
4 - DEPLOVED BOTH 

2 - COL INTRASTATEONLV 3 - TEST GIVEN. 
3 - CORRECTIVE LENSES COMMUNICATION DEViCE CONTAMINATED SAMPLE 

4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER fTOOING, TYPING. /UNUSABLE 
3 - CLASS C 

INJURV 
(MOTORCYCLE PASSENGER) S - NOT APPLICABLE 4 - REGULAR CLASS 5 - EXCEPT ClASS A BUS n1AIIN/:.) 4 - TEST GIVEN.


4 - POSSIBLE INJURY 9 - DEPLOVMENT UNKNOWN 3 - TALKING ON HANDS-FREE
5 - SECOND - MIDDLE (OHIO = OJ 6 - EXCEPT ClASS A RESULTS KNOWN
COMMUNICATION DEVICES - NO APPARENT INJURV 6 - SECOND - RIGHT SIDE & CLASS B BUSS - MlC MOPED ONLY S - TEST GIVEN,4 - TALKING ON HAND-HELD7 - EXCEPT TRACTOR-TRAILER7 - THIRD - lEFT SIDE RESULTS UNKNOWNEJECTION 6· NO VALID OL B - INTERMEDIATE LICENSE COMMUNICATION DEVICE"'m~mmlZ~:D~I!rJ1 (MOTORCYCLE SIDE CAR) S - OTHER ACTIVITY WITH AN 

8 - THIRD - MIDDLE 1 • NOT EJECTED RESTRICTIONS ALCOHOL TEST TYPE
ELECTRONIC DEViCE9 - LEARNER'S PERMIT

,1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT I-NONE6 - PASSENGER 

/TREATED AT SCENE 10 - SLEEPER SECTION 7 - OTHER DISTRACTION 2 - BLOOD 


~~J~c'= MOTORIST / NON-MoTORIST 
UNIT. NAME: LAST, FIRST, MIDDLE 

SCHROCK, JAMES, M 

ADDRESS: STREET. CITY, STATE. ZIP 

156 W JACKSON ST, MILLERSBURG, OH, 44654 

INJURED EMS AGENCY (NAME) INJUR ED TAKEN TO: M(OrcAl FACIliTY (NAML (l1Y) EQUIPME,NT 

4 

LOCAL REPORT NUMBER 

20MPD0763 
DATE OF BIRTH GENDER 

07103/1958 M 

CONTACT PHONE - INC LUDE AREA CODE 

330-231-5968 

SEATING 
POSlnON 

AIR BAG USAGE EJECTION TRAPPED 

O 
DOT-
MC HELMET 

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RH682642 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO J 

N, M 3 

UNIT. NAME: LAST. FI RST. MID DLE 

2 SOMMERS, ZOEY, ELIZABETH 

ADDRESS: STREET. CITY. STATE . ZIP 

3238 OH 93, SUGARCREEK, OH, 44681 

INJURIES INJURED EMS AGENCY (NAME) 
TAKEN 

5 BY L.LJ 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTR ICTION SELECT UP TO J 

UNIT. NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE. ZIP 

EMS AGENCY INAM E) 

LICENSE NUMBER 

ENDORSEMENT RESTRICTION SEL ECT UP TO J 

- SUSPECTED SERIOUS 

- SUSPECTED MINOR 

1 - FRONT - LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 

/II 

o 
ALCOHOL / DRUG SUSPECTED 

D ALCOHOL 0 MARIJUANA 

BY 8 
O OT HER DRU G 

INJ URED TAK EN TO: MiDICAL FACI LITY (NAM[.ClIY) 

OFFENSE CHARGED 

ALCOHOl / DRUG SUSPECTED 

cT'>4,'nnl D ALCOHOL 0 M ARIJUANA 

BY 0 OTHER DRUG 

INJURED TAKEN TO : M1.D ICAL FACllm (NAME. (IN) 

OFFENSE CHARGED 

DRIVER 

1 - NOT DEPLOYED 

CONDITION 

STATU S TY PE VALUE SU((I UP fO " 

DATE OF BIRTH GENDER 

08/03/1999 20 

CONTACT PHONE - INCLUOE AR EA CO DE 

330-407-7304 

SEAnNG 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

HELMET 15 

CITATION NUMBER 

CONDITION 

TYPE VA LUE S(L(CT UP TO" 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLU DE AR EA CODE 

SEATING 
pasanON 

AIR BAG 

OFFENSE DESCRIPTION 

CONDITION 

STATUS TYP E 

RESTRICTIONS3 - TOTALLY EJECTED 
10 - UMITED TO DAYUGHT1 4 - NOT APPLiCABLE H - HAZMAT2 - EMS OF TRUCK CAB INSIDE THE VEHICLE 3 - URINEONLY 

3 - POLICE 

9 - OTHER / UNKNOWN 

SAFETY EQUIPMENT 

1 - NONE USED 
2 - SHOULDER BELT ONLV 

11 - PASSENGER IN 
OTHER ENCLOSED CARGO 

AREA (NON·T1WUNGUNIT. 
BUS. PtOC-UP WITH CAP) 

12 - PASSENGER IN 
UNENCLOSED CARGO AREA 

13 - TRAIUNG UNIT 
14 - RIDING ON VEHiCLE 

TRAPPED 
1 - NOT TRAPPED 
2 - EXTRICATED BY 

MECHANICAL MEANS 
3 - FREED BY 

NON-MECHANICAL MEANS 

M - MOTORCVCLE 

P - PASSENGER 

N - TANKER 

Q - MOTOR SCOOTER 

R - THREE-WHEEL 
MOTORCVCLE 

11 - LIMITED TO EMPLOYMENT 
12 - LIMITED - OTHER 
13 - MECHANICAL DEVICES 

(SPECIAL BRAKES. HAND 
CONTROLS. OR OTHER 
ADAPTIVE DEVICES) 

14 - MILITARY VEHICLES ONLY 
15 - MOTOR VEHICLES 

8 - OTHER DISTRACTION 
OUTSIDE THE VEHICLE 

9 - OTHER / UNKNOWN 

CONDITION 
1 - APPARENTLY NORMAL 
2 - PHYSICAL IMPAIRMENT 
3 - EMOTIONAL (E.G.. 

4 - BREATH 
S - OTHER 

DRUG TEST TYPE 
1- NONE 
2- BLOOD 
3 - URINE 
4 -OTHER 

USED 
3 - LAP BELT ONLY USED 
4 - SHOULDER & LAP BELT 

USED 
S - CHILD RESTRAINT SYSTEM 

EKTERIOR 
(NON-TRAAJNG UNIn 

15 - NON-MOTORIST 
99 - OTHER / UNKNOWN 

S - SCHOOL BUS 

T - DOUBLE & TRIPLE 
TRAILERS 

X - TANKER / HAZMAT 

WITHOUT AIR BRAXES 
16 - OUTSIDE MIRROR 
17 - PROSTHETIC AID 
18 - OTHER 

DEPRESSED. ANGRY. 
DISTURBED) 

4 -IllNESS 
5 - FELL ASLEEP. FAINTED. 

FATIGUED, ETC. 

DRUG TEST RESULT S 
1 - AMPHETAMINES 
2 - BARBITURATES 
3 - 8ENZOOIAZEPINES 

- FORWARD FAQNG 6 - UNDER THE INFLUENCE OF 4 - CANNABINOIDS 
6 - CHILD RESTRAIN T SYSTEM GENDER MEDICATIONS I DRUGS I 5 -COCAINE 

- REAR FACING 
7 - BOOSTER SEAT 

F - FEMALE 
ALCOHOL 

9 - OTHER / UNKNOWN 
6 - OPIATES /OPIOIDS 
7 - OTHER 

B - HelMET USED M -MALE B- NEGATIVE RESUl TS 
, - PROTECTIVE PADS USE D 

(ELBOWS, KNE ES, nQ 
U - OTHER / UNKNOWN 

10 - REFLECTIVE CLOTHING 
11 - LIGHTING - PEDESTRIAN 

I 8iCYClE ONLY 



~~~~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

20MPD0763 
NAME: LAST, FIRST, MIDDLE 

INJURIES INJURED EMS AGENCY (NAME' 
TAKEN 
BY 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: ST REET, CI TY, STATE, ZIP 

INJURIES INJURED EMS AGENCY (NAME' 
TAKEN 
BV 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS AGENCV (NAME ' 
TAKEN 
BV 

UNIT II NAME: LAST, FIR ST, MIDDLE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLU DE AREA COD E 

INJ URED TAK EN TO: M[DICAL FACllITV (NAM E. CITY) EQUIPMENT SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INC LUDE AREA CODE 

INJU RED TAKEN TO: MWICAl fA CILITY (NAM E. CITY) EQUIPMENT SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INC LUD E AREA CODE 

IN JU RED TAKEN TO: MtolCAL FACILITY (NAM£. mv) EQUIPMENT SEATING 
POSlnON 

AIR BAG USAGE EJECTION TRAPPED 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHON E - INCLUDE ARE A CODE 

INJURED TAKEN TO: M[DICAL FACILITY (HAML Clrvl 

, - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 

1 - NONE USED­
VEHICLE OCCUPANT 

2 - SHOULDER BELT ONLY USED 

3 - LAP BELT ONLY USED 

4 - SHOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM ­
FORWARD FACING 

6 - CHILD RESTRAINT SYSTEM ­
EJECTIONTREATED AT SCENE REAR FACING 

8 - THIRD - MIDDLE 
2 - EMS 7 - BOOSTER SEAT 1 - NOT EJECTED

9 - THIRD - RIGHT SIDE 

3 - POLICE 8 - HELMET USED 2 - PARTIALLY EJECTED
10 - SLEEPER SECTION OF TRUCK CAB 

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED 


(ELBOWS, KNEES, ETC) CARGO AREA (NON-TRAILING UNrT 4 - NOT APPLICABLE 

SUCH AS A BUS, PICK-UP WITH CAP)
10 - REFLECTIVE CLOTHINGGENDER 

12 -PASSENGER IN UNENCLOSED TRAPPED 

F - FEMALE 11 - LIGHTING - PEDESTRIAN 
 CARGO AREA 1 - NOT TRAPPED/ BICYCLE ONLY 13 - TRAILING UNITM - MALE 2 - EXTRICATED BY99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 
U - OTHER / UNKNOWN MECHANICAL MEANS(NON-TRAILING UNm 

15 - NON-MOTORIST 3 - FREED BY 

.29 -OTHER / ~OWN .­ NON-MECHANICAL MEANS 

DATE OF BIRTH AGENAME: LAST, FIRST, MIDDLE IGE:ER 

07/27/1993 26SOMMERS. JEREMY. P I 
ADDRESS: STREET. CI TY. STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

330-204-1238 5558 CR 2, FRESNO, OH, 43824 

DATE OF BIRTH AGENAME: LAST, FIRST, MIDDLE JGENDERl 
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INC LUDE AREA CODE 

DATE OF BIRTHNAME: LAST, FIRST, MID DLE 

I 
AGE IGENDER 

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

1 - FRONT - LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
5 - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 

1 - NOT DEPLOYED 

2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 


