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IXI PHOTOS TAKEN 

D SECONDARY CRASH 

COUNTY' 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

LOCAL INFORMATION 

REPORTING AGENcY NAME· 

Millersburg 

LOCATION: CITY. VilLAGE. TOWNSHIp· 

LOCAL REPORT NUMBER' 

CRASH DATE ITIME· 

UNIT IN ERROR 
98· ANIMALLlJ 99 - UNKNOWN 

1 - NORTH LOCATION ROAD NAME 
2- SOUTH 

CRASH SEVERITY 
1- FATAL 

1ii1;;r=3=8=:J..1 ..::,::::::...;:..;..:!,!!!!::::::j::......1-__"""T________________-.,r-___-i!--0-8-/0-4-1-20-2-0-0-9_:0_4_-1 ~ 2 - SERIOUS INJURY 

ROAD TYPE LATITUDE DECIMAl. DEGREES SUSPECTED 

!:~;T Washinaton 5T 
ROUTE TYPE RO REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #1 ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION

LiJ 2 - MILE POST 

3 - HOUSE # 

996 Washinqton St. 

~OUTE TYPE 

IR'c INTERSTATE ROUTErrPl 

US - FEDEIIAL US ROUTE 

f---,,-----+--...,;..,.,.;;.:::..:..-I sf( ~STATEROUTE 

ROAD TYPE 

.HW - HIGHWAY RD· ROAD 
,LA - LANE SQ - SQUARE 

BL - BOULEVJ7.RD MP- MI!£POST 

CR-CIRCLE 'OV 'OVAL 
DISTANCE DISTANCE 

'RO" REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE~ q -COURT, 
;i~ ,.;". , ", .S' DR - DRIVE 

'PIC - PARKWAY 
• ;"PI'~piKE 

ST - ST,RE~T 

-rE ~ TERRACE 
TL· TRAIL 
WAc/NAY1- MILES 

2 FEET 
3 -YARDS 

TR - NUMBERED TOWNSHIP 
, ROUTE 

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 TRAFFICWAY 13 ­ BIKELANE 
7 ON RAMP 

OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 
99 - OTHER / UNKNOWN 

WORKZONETVPE 

1 - LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
U OR MEDIAN 

HE HEIGHTS PL- PLACE. 

MANNER Of CRASH COLLlSIONnMPACT 
1 NOT COlliSION 4 - REAR-TO-REAR 

BETWEEN 5 _ BACKING 
TWO MOTOR 
VEHICLES IN 6 ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

REAR-END 

3 - HEAD-ON 

B - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNU 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S - 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 
WEATHER 
6 SNOW 

~ 2 - CLOUDY 7 SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE B BLOWING SAND, SOIL, DIRT, SNOW 
4 - RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

Unit 2 turned north into the turn lane on S. Washington St., Unit 1 was travelling 
northbound on S. Washington St and merged into the turn lane 
striking/sideswiping Unit 2. 

nne s. Washington SL 

---~/ 

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

40.542014 

LONGITUDE DECiMAl "'GREES 

-81.916468 

3 MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA 

ROAD 

o ROADWAY DIVIDED 

IRECTION OF TRAVel 

1 -NORTH 

NUMBER OF APPROACHES 

MEDIAN TYPE 

2 - SOUTH 
U 3 EAST 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl 

U 2 - DIVIDED FLUSH MEDIAN 
( ~4 FEETl4 - WEST 

CONTOUR 

1 - STIlAIGHT 
LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE lEVEL 

4 CURVE GRADE 

9 OTHER 
NNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 
4 - DIVIDED, RAISED MEDIAN 

(ANYTYPEI 
9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

L!.J 
l-DRY 1 - CONCRETE 
2-WH 2 BLACKTOP, 
3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - 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 

r 
N 

UnIt 1 

CJl!D)
j-

Unit 2 

SCENE CLEARED DATE /TIME 

08/04/202009:04 08/04/202009:09 08/04/202009:12 08/04/202009:28 

REPORT TAKEN BY 

IXI POLICE AGENCY 

I-=::-:-==--r--==---i!-----r-------..I--------'I""::=­ __===::-::~:::--------_; DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME' C~ECKED BY OFFICER'S NAME· 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Newman, Jordan 

OFFICER'S BADGE NUMBER· 
60 79 129 

CHECKED BY OFFICER'S BADGE NUMBER· 

DSUPPlEMENT 
(CORRECTION QRADDITION 
TO AM EXIStiNG REPORT SENT TO 

oops) 
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LOCAL REPORT NUMBER 

~~~UNIT 20MPD1113 
OWNER PHONE""ctu"' ..... 000£,0 ,...., .. DIWERlUNIT # OWNER NAME: lAST, FIRST, MIDDLE ,0'.... ' ..DIWERl 

DAMAGE SCALEBORING ROGER A 740-398-1263 
1 NONE 3 - FUNCllONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

OWNER ADDRESS: STRfeT, OTY. STATE, ZIP, 0 .....'AS 01WERl 

1554 CR 150, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMEROA1CA.lWER PHONE: INClIJO£ AA£A COOE 

VEHICLE IDENTIFICATION # VEHICLE YEAR 

2004 
VEHICLE MAKE 

DODGE 

INSURANCE POLICY # 

Q0571 07979 

COLOR 

SIL 
VEHICLE MODEL 

DAKOTA 

TYPE OF USE 

D 
COMMERCIAl DGOVERNMENT 0 IN EMERGENCY

RESPONSE 

US DOT II TOWED BY: COMPANY NAME 

D
lmERLOcK 
DEVICE 
EQUIPPED 

oHIT/SKlP UNIT 

• OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 
1 - S10K LBS. 

HAZARDOUS MATERIAL 
ATERIAL CLASS # PLACARD 10 # 

L-J : =!02~~\~:'6K LOS. 
EASED 
CARD L--J 

PASSENGER CAR 6· VAN 19-15 SEATS) 12 • GOLF CART 18· LIMO (tMRYVEHIClEJ 23· PEDesTRIAN/SKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13· SNOWMOBILE 19· BUS 116_ PASSENGERS) 24· WHEELCHAIR (ANYTVPE) 

(MINIVAN) B - MOTORCYCLE 3-WHEELED 14 • SINGLE UNIT 20· OTHER VEHICLE 25 • OTHER NON·MOTORIST 

UNIT TYPE 3 - ~~~~L~TILITY 

4 - PICKUP 

5 • CARGO VAN 

9 • AUTOCYCLE 

lQ ­ MOPED OR MOTORIZED 
BICYCLE 

" • ALL TERRAIN VEHICLE 

TRUCK 
IS·SEMI·TRACTOR 

16 - FARM EQUIPMENT 

17· MOTORHOME 

2'· HEAVY EQUIPMENT 

22· ANIMAL WITH RIDER OR 

ANIMAL· DRAWN VEHICLE 

26· BICYCLE 

27 - TRAIN 
99. UNKNOWN OR HIT/SKlP 

(ATVJUTV) 
# Of TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0 • NO AUTOMATION 3. CONDITiONAL AUTOMATION 9· UNKNOWN 

MODE WHEN CRASH OCQJRRED? ~ 1. DRIVER ASSISTANCE 4. HIGH AUTOMATION 

~ ,. YES 2· NO 9· OTHER/UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATiON 
MODE Leva 

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

2· TAKI 7· BUS· INTERCITY 12· MllITARV "·MOWING 99· OTHER / UNKNOWN 

3· ELECTRONIC RIDE B· BUS· SHUTTlE \3· POLICE \8 - SNOW REMOVAl 
SPECIAL ~HARINC. 9 • BUS· OTHER 14· PUBLIC UTILITY 19· TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10 • AMBULANCE 15· CONSTRUCTION EQUIP, 20· SAFETY SERVICE 
S· BUS· TRANSIT/COMMUTER PATROL 

1· NO CARGO BODY TYPE 4· LOGGING 7· GRAIN/CHIPS/GRAVEL 1 \ - DUMP 99 • OTHER / UNKNOWN 
I NOT APPLICASLE~ 5 - INTERMODAL 8· POLE '2· CONCRETe MIXER 

CARGO 2 ·BuS CONTAINER CHASSIS 9· CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3 • VEHICLE TOWING 6 ·CARGOVAN 


ANOTHER MOTOR VEHICLE /ENCLOSED BOX 
 '0· FLAT BED '4' GARBAGE/REFUSE 
TYPE 

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

2· HEAD LAMPS 5 - STEERING 8· TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

3· TAIL LAMPS 6· TIRE BLOWOUT DEFECTIVE ACCIDENT 
DEFECTS 

9-UNKNOWN 

DAMAGED AREAISl 


INDICATE ALL THAT APPLY 


12 12 

12 t

9 1t M ~3 9 G 3'qj7 e 

6 'i:' i 
12 

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

\ • INTERSECTION 4 • MIDBLOCK • 7·SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER / UNKNOWN
L.----J MARKED CROSSWAlK MARKED CROSSWALK D·TOP[ 13] D. ALL AREAS [15]" • SHARED USE PATHS 


.ON· 2 • INTERSECTiON 5· TRAVel LANE· OR TRAILS 

~OTORJST UNMARKFrl r.RO~<;WAI f( OTHER LOCATION 


8· SIDEWALK 

9 • MEDIAN/CROSSING 12 FIRST RESPONDER D- UNIT NOT AT SCENE [16] 

LOcATION 3 • INTERSECTION • OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
ISLAND 

1· NON-CONTACT 1 • STRAIGHT AHEAD 
2· BACKING 

2 • NON·COLLISION 3 •3 • CHANGING LANES 

3. STRIKING ~ 4· OVERTAKING/PASSING 
PRE-<:AASH 5· MAKING RIGHT TURNACTION 

4· STRUCK ACTIONS 6. MAKING LEFT TURN 
5· BOTH STRlkJNG 7· MAKING U·TURN 

& STRUCK B· ENTERING TRAFFIC 

9· LEAVING TRAFFIC IS· WALKING, RUNNING. 2' . STANDING OUTSIDE INITIAL POINT OF CONTACT 

LANE lOGGING, PLAVING DISABLED VEHICLE 


o - NO DAMAGE 14 - UNDERCARRIAGE
'0 - PARKED 16· WORKING 99· OTHER/UNKNOWN 
11 • SLOWING OR STOPPED 17· PUSHING VEHICLE 1·12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFFIC 'B· APPROACHING OR DIAGRAM 
12. DRIVERlESS LEAVING VEHICLE 99-UNKNOWN 

13· TOP'3· NEGOTIATING A CURVE 19· STANDING 
14· ENTERING OR CROSSING 20· OTHER NON-MOTORIST 

9 • OTHER/UNKNOWN LANE SPECIFIEO LOCATiON 

I-NONE 
2· FAILURf TO YIelD 
3 • RAN RED LIGHT 
4· RAN STOP SIGN 

5 • UNSAFE SPEED 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 
/ACDA A PARKED POSITiON 

•• IMPROPER LANE 
CHANGE 

14 ­ STOPPED OR PARKED 
ILLEGALLY 

18· OPERATING DEFECTIVE 23· OPENING DOOR INT 
EQUIPMENT ROADWAY 

19· LOAD SHIFTING 99· OTHER IMPROPER 
/FALLING/SPILLING ACTION 

15· SWERVING TO AVOID 20· IMPROPER CROSSING 
CONTRIBUTING 6 ~ IMPROPER TURN 
ClRCUMSTANCES 7 M LEfT OF CENTER 

10 • IMPROPER PASSING 
11 • DROVE OFF ROAD 

'2' IMPROPER BACKING 

16· WRONG WAY 2' LYING IN ROADWAY 
11 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

TRAFFICWAY FLOW 
1·0NE·WAY 

# Of THROUGH LANES 

ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 . ROUNDABOUT 4· STOP SIGN 

2 • SIGNAl 5 • YIELD SIGN 

3 • FLASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

, • NOT INVLOVED 

1 2-INVOLVED·ACTIVECROSSING 

~ 3 ·INVOLVED·PASSIVECROSSING 

SEOUENCEoF EVENTS 
[:::.,:::'- ­ _"::"-j:;iiENTS" ::::_::_:.__ ==:_...."...... __ .._:'=..":.:~:_ :. 

1 
I 20 I ,. OVERTURN/ROLLOVER 
L--...J 2· FIRE/EXPLDSION 

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

12· DOWNHILL RUNAWAY 19· ANIMAL·OTHER 23· STRUCK BY FAlLING. 

3L..J 

4L..J 

sL..J 

13· OTHER NON-COLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 14 • PEDesTRIAN TRANSPORT ANYTHING SeT IN 

4· JACKKNIFE 
5 • CARGO / EQUIPMENT 

LOSS ORSHIFT 

6· EQUIPMENT FAILURE 

n . CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OFTRAVEL 

'5 . PEDALCYCLE 
16· RAILWAY VEHICLE 
17 - ANIMAL - FARM 

18 . ANIMAL· DEER 

21 • PARKEO MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

L. ..---..__._...:=:~~:::-=:cOL[iSfoNWiTHj:iXEDOBfECr-::'SiRUCK:.::=::'-
2S • IMPACT ATTENUATOR 31· GUARDRAIL END 38· OVERHEAD SIGN POST 45· EMBANKMENT 

/CRASH CUSHION 32· PORTABLE BARRIER 39· LIGHT /LUMINARIES 46 - FENCE 
26· BRIDGe OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 

STRUCTURE 34· MEDIAN GUARDRAIL 40. UTILITY POLE 48· TREE 
27· BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 • FIRE HYDRANT 

ABUTMENT 35· MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
28· BRIDGE PARAPET BARRIER 42· CULVERT MAINTENANCE 
29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43 _CUR8 EQUIPMENT 
30· GUARDRAIL FACE 37· TRAFFIC SIGN POST 44 . DITCH 51 • WALL 

MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

.-,-~"" -......" . 
,w~, _~,,",,,,_,,.;.;,,,,.....;;."~.J 

52 - BUILDING 
53· TUNNEL 
54 • OTHER FIXED 

OBJECT 
99 - OTHER/UNKNOWN 

L1.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

UNIT I NON-MOTORIST DIRECTION 

FROM~ 

1· NORTH 

2 • SOUTH 

3· EAST 

4·WEST 

5 • NORTHEAST 

6 • NORTHWEST 

7· SOUTHEAST 

8 • SOUTHWesT 

9· OTHER / UNKNOWN 

UNIT SPEED 

20 

DETECTED SPEED 

I·STATED/ESTIMATEDSPEED 

L...J 2 - CAlQJLATED /EDR 

3 • UNDETERMINED 

POSTED SPEED 
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WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

OWNER PHONE"",,uo, AREA COOUO """ASO"""" 

740-398-1263 

7322 SR 179. LAKEVILLE, OH. 44638 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMmOALCAARltR PHONE:!NClUDE AREA CODE 

lP STATE 

OH 
VEHICLE IDENTIFICATION 1/ VEHICLE MAKE 

HONDA 

INSURANCE INSURANCE COMPANY 

Iil::ERIFIED UNITED OHIO INSURANCE 
TYPE OF USE 

D D D 
IN EMERGENCY 

COMMERCIAl. GOVERNMENT RESPONSE 

VEHICLE MODEL 

CR-V 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

DHIT/SKiP UNIT 

/I OCCUPANTS VEHICLE ~~I:~;KGL~R/GCWR HAZARDOUS MATERIAL 
DMATERIAl CLASS /I PLACARD ID II 

L.J ~: !02~~\~:.6K LBS. D
RElEASED 
PLACARD 

I - PASSENGER CAR 
2- PASSENGER VAN 

(MINIVAN) 

UNIT TYPE' ~~~~L';'Lrrv 

4 - PICKUP 

6 - VAN (9-15 SEATS) 
7 - MOToRCYCLE 2-WHEELED 

8· MOTORCYCLE '-WHEELED 
9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

5 -CARGO VAN 11 -All TERRAIN VEHICLE 
(ATVIUTV) 

1/ Of TRAILING UNITS 

12- GOLF CART 

13 - SNOWMOBILE 
14 ~ SINGLE UNIT 

TRUCK 
15 - SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

18 -LIMO (LMRY VEHICLE) 23 - PEDESTRIAN/SKATER 

19 - BUS (16+ PASSENGERS) Z4 - WHEElCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WlTH RIDER o. 27 - TRAIN 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HITISKIP 

1 - YES 2 - NO 9 - OTHER/UNKNOWN AUTONOMOUS< - PARTIAL AUTOMATION 5 - fULL AUTOMATION 

1-NONE 

lOCAL REPORT NUMBER 

20MPD1113 .. 
DAMAGE SCALE 

3-FUNCTIONALDAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREAfSI 

INDICATE ALL THAT APPLY 

12 

12 

12 

MODE LEVEL 

1-NONE 6 - BUS - CHARTER/TOUR 11· FIRE 16· fARM 2 I • MAIL CARRIER 


2-TAXI 7 - BUS - INTERCITY 12-MllITARY 17 -MOWING 99 - OTHER / UNKNOWN 


3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 

SPECIAL SHARING 9 _ BUS - OTHER 14 - PUBLIC UTlllTY 19-TOWING 

FUNCTION 4 - SCHOOl TRANSPORT 10 _AMBULANCE 15 - CONSTRUCTION EQUIP_ 20 - SAFETY SERVJCE 
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 

1 - NO CARGO BODY TYPE 4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 
/ NOT APPLICABLE 5 - INTERMODAL B- POLE 12 - CONCRETE MIXER 


CARGO 2 - BUS CONTAINER CHASSIS 

Ll....: 

9· CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 


ANOT HER MOTOR VEHICLE /ENCLOSED BOX 
 10 - fLATBED 14 - GARBAGE/REFUSE 

TYPE 


I I 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 

D- NO DAMAGE [ 0 1 D- UNDERCARRIAGE ( 14 J 
1 - INTERSECTION - 4 - MIDBLOCK- 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN

L-J MARKED CROSSWALK MARKED CROSSWALK D-TOP(131 D- ALL AREAS [15111 - SHARED USE PATHS 

NON. 2 ~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS 


MOTORIST UNMARKED CROSSWALK 


B-SIDEWALK 

9 - MEDIAN/CROSSINGOTHER LOCATION 12 - fiRST RESPONDER D· UNIT NOT AT SCENE ( 16 J 

LOCATION 3 _ INTERSECTION - OT HER 
 ISLAND6 - BICYCLE LANE AT INCIDENT SCENE 

3 -STRIKING 

1 - NON-CONTACT 1- STRAIGHT AHEAD 9 -LEAVING TRAFfiC 15 - WALIJNG, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT of CONTACT 
2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

o -NO DAMAGE 14 UNDERCARRIAGE3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER I UNKNOWN 
4 - O\'lORTAKlNGlPASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFfiC 18 - APPROACHING OR DIAGRAMACTION 4 - STRUCK 99-UNKNOWNACTIONS 6 - MAKING lEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 
5 - BOTH STRIKlNG 13 - TOP7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19· STANDING 

& STRUCK B - ENTERING TRAFfiC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 
9 - OTHER /UNKNOWN LANE SPECifiED LOCATION 

1-NONE 
2 - fAILURE TO YIELD 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 
/ACDA A PARKED PosmON 

1B - OPERATING DEfECTIVE 
EQUIPMENT 

23 - OPENING DOOR INT 
ROADWAY 

3 - RAN REO LIGHT 

Ll.J :::'~~~::~N 
CONTRIBUTING 6 - IMPROPER TURN 
CIRCUMSTANCES 7 _ LEfT OF CENTER 

9 -IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 - DRO\'lO OFF ROAD 
12 -IMPROPER BACKING 

14 - STOPPED OR PARKED 
IllEGALLY 

15 - SWERVING To AVOID 
16 - WRONG WAY 
17 - VISION OBSTRUCTION 

19 ­ LOAD SHIFTING 
/fALUNG/SPILlING 

20 - IMPROPER CROSSING 
21 LYING IN ROADWAY 
22 - NOT DISCERNIBLE 

99 - OTHER IMPROPER 
ACTION 

SEOU ENCE Of EVE'NTS 
L. -.....--::~=--::.:::.::-::-....--______:-=--:::::.-..:::=-EVi~iTS -.::=___ __"'_ .__ __________~__ ___ 
1· OVERTURN/ROLLOVER 7 -SEPARATION Of UNITS ,2 - DOWNHILL RUNAWAY 19 -ANIMAL-OTHER Z3 - STRUCK BY fALLING. 
2 - fiRE/EXPLOSION 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 

TRAFFICWAY FLOW 
1-0NE-WAY 

2- TWO-WAY 

L2.J 
/I OF THROUGH LANES 

ON ROAD 

TRAFFIC 

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-ACTIVE CROSSING 

3 ·INVOlVED-PASSfVECROSSING 

UNIT I NON-MOTORIST DIRECTION 

MOTION BY A MOTOR10 - CROSS MEDIAN 1S - PEDALCYCLE Z1 PARKED MOTOR 1- NORTH S- NORTHEAST
VEHICLE2 L--.J :~~~~~:QUlPMENT 1'-CROSSCENTERLlNE- 16 - RAILWAY VEHiClE VEHICLE 2-SOUTH 6 - NORTHWEST24· OTHER MOVABLE

LOSS OR SHIFT OPPOSIT! DIRECTION 17 - ANIMAL- fARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST 
3 L--.J 6 - EQUIPMENT FAILURE OF TRAVEL IB - ANJMAL- DEER ~~:~~;CE FROM ~ TO Ll.J 4-WEST B- SOUTHWEST 

____•___... _COLUslo'N-.wrrH FIXED~oii.lECi.STRiJcic· ....:._.________--=-_::::.::::::..J 9 - OTHER / UNKNOWN 

25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - oVERHEAD SIGN POST 45 - EMBANKMENT 52 - aUILDING 1-----------.--------------1
4 L--.J / CRASH CUSHION 32 - PORTABLE BARRIER 39 - lIGfIT I lUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED 

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 -MAILBOX 54 - OTHER fiXED 
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIliTY POlE 4a - TREE OBJECT 

5 L--.J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - fiRE HYDRANT 99 - OTHER/UNKNOWN 1 - STATED I ESTIMATED SPEED 
ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 42 _CULVERT MAINTENANCE L-J 2 - CALCULATED / EDR6 L--.J ~: ::::~ ~~ET 36 - MEDIAN oTHER BARRIER 43 _CURe EQUIPMENT POSTED SPEED 
30 - GUARDRAIL FACE 37-TRAfFICSIGNPOST "-DITCH 51-WALL 

3 - UNDETERMINED
35L...1..J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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~L~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

20MPD1113 
UNIT 1/ NAME: LAST. FIRST. MIDDLE 

BORING. REIS. AUSTIN 
ADDRESS: STREET. CITY. STATE. ZIP 

1554 CR 150, MILLERSBURG, OH, 44654 

OH UF708040 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT #I NAME: LAST. FIRST. MIDDLE 

2 LEID, SAMUEL, B 
ADDRESS: STREET. CITY. STATE. ZIP 

7322 SR 179, LAKEVILLE, OH,44638 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT #I NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET, CITY. STATE. ZIP 

INJURIES TAKEN BY 

r- NOlIRANSPORTED 
!1'REATeD'ATsCENE 

2-EMS 

3 - P0H.~E; ... ' . 

9 - OriiERiuN~NOWN 
SAFETY EQUIPMENT 

1 - NON'1i' USED ' 
• SHOULDER BELT ONLY , 

~~ELT ON(YU~eD
• SHOULDER & J.i.,p BELT 

USED : 
5· CHILD:REsnj,A!mSYSTE"! 

- fORWARD FACING 
6 • CHILD RESTRAINT SYSTEM 

• REAR fACINI1., 
7 • BOOSTER SEAT ' 

:: ~~~~~~:PPADS USED 
(ELBOWS,KNEES, eTq , • 

• REFLECTIVE CtOTHING . 
11 UGHTlNG : PEDESTRIAN 

I BICYCle ONLY 

DATE OF BIRTH GENDER 

0813112001 M 

CONTACT PHONE - INCLUDE AREA CODE 

330-763-4974 

INJURED TAKEN TO: MmfCAf. FAtiUT't (NAME. em) EQUIPMENT SEATING 
PosmON 

OFFENSE CHARGED 

DRUG 

1r-,DCIT-C:o..''''ANTI 

4 

LOCAL OFFENSE DESCRIPTION 
CODE o 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

09102/1947 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

740-398-1263 

TAKEN TO: M£DtCA1. FAoutv (NAME., CITY) 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE o 

DRIVER ALCOHOL 1DRUG SUSPECTED CONDITION 

DISTRACTED DALCOHOL 0 MARUUANA 

BY 1 OTHER DRUG 

STATUS 

TRAPPED 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

TAKEN TO: M£DtCI.l. FACIU1'Y (NAME., em) 

OFFENSE CHARGED 

- COL INTRASTATE ONLY 
·CORRECTIYE LENSES 
'FARMWAIVER' ,: " 
; EXtEPTCLAsSA BUS·' 
- EXCEPT CLASS A, :, 

SEATING 
POSITION 

l&,CVPSB BUS .,' ", 

1
7 

'. EXCEPT~TRACTOR'TRAllER .": '''If:s~;:;~~B:I'~~~~~~;~:~~,8 -:INTERMEDfATE LICENSE" , 
I RESTRICTIONS 

OL ENDORSEMENT 9 - LEARNER'S PERMIT 
"RfSTRicnoNS • 
i 10 ­ L1MITED'TO DAYLIGHT 

TRAPPED 

" 

lH-HAZMI\T 
j " 
M - MOTORc:YCLE 

,p ­ PASS'E~~~R,:' 
, ~ > ' 

IN- TANKER'

k MOT~~COO~I\' 
, > > > ''is, '" , h",,;l 

IR-THREE·WHllEl,::'! MoTORCYCLE' 

.I~'-SCHQot~~~ , ... ;;~ 
1T • OOUBLE. &, TRIP~E 1 
: TRAILERS 

. ".!X-TANKE~;(§H,~.AJ
'i '~:(", " 

GENDER 

: ONLY, ,. 

111-L!MIJEQ1:OEM~LOYr.fENT }~:~~{J/!;I~~~:~~~~E"
112 "LIMITED ~OTHER '. 'li 
113 - Me~ICAl DEVICES • 
, (SPEClI\L ~RAKES, HAND 
1 ,CONTRqLS, OR OTHER, 
" ; ADAPTiVE DEViCES) , • 
<14 ~'MllITARV,YEHICLES ONLY 
115 ­MOTOR-VEHICLES, 

, . r ., WITHOUT AIR BRAKES 
• \16"'OU15I1)E MIRROR 

117 ~ PROSTHETIC AID . 
;16-'OTHER 

,,j 

AIR BAG 

CITATION NUMBER 

,8ARBITlJRATES,,',' 
.'BENZODIAZEPINES" 
• CANNABINOIDS, 
- COCAINE ' 

OPIATES IOPIOID,S , 
OiliER .,'"4&. ~ 
NEGATIve RESULTS 
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LOCAL REPORT NUMBER~~~OCCUPANT I WITNESS ADDENDUM 20MPD1113 
DATE OF BIRTH GENDER 

10/05/1947 M 
CONTACT PHONE - INCLUDE AREA CODE 

330-475-4505 

INJURED TAKEN TO: MEDICAl FACIUty (NAME. em) 

iNJURED TAKEN TO: Mm:CAl. FAClUlY (NAME, CITY) EQUIPMENT 
1_~Il''''T•. ''o•••",~d 

INJURED TAKEN TO: MmlCAl. FAClUlV (NAMe CITY) EQUIPMENT 
1_..I'I''''T•. ''o.... 

lNJURED TAKEN TO: MEDiCAl FAQUTY (NAME, em) 

ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCWDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

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

DATE OF BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

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