
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

DOH-3!XI PHOTOS TAKEN 

D SECONDARY CRASH 
DOH-1P DOTHER 

DPRIVATE PROPERTY 

REPORTING AGENCY NAME" 

Millersburg 03801 

LOCATION: CITY, VILlAGE TOWNSHIP" 

Millersburg 

LOCATION ROAD NAME ROAD TYPE 

Maxwell AV 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #1 

2 SOUTH 
ROAD TYPE 

LJ !: ~~iT Cary 

REfERENCE POINT ,"gml~W~?~E ROUTE, TYPE 

1 - INTERSECTION 1 _ NORTH IR INTERSTATE ROUTE fTPl' 

L!J 2 - MILE POST ~ ~ =~iH US,- FEDERAL US ROUTE 
3 - HOUSE # 

1-_-::===_~1---,=4::-:-:-W=::;.:ES:,:T-l 'SR" STATE ROUTE 
DISTANCE DISTANCE 

"'OM REFERENCE UNIT OF MEASURE 
1 MILES 
2 - FEET 
3 - YARDS

0,60 TI! - NUMBERED TOWNSHIP 
.ROUTE 

LOCATION OF fiRST HARMfUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

L.!.J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 - IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 
5 ,ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 - ON RAMP 

S- OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

I 3 - WORK ON SHOULDER 
L-J OR MEDIAN 

ST 
ROAD TYPE 

HW - HIGHWAY RD,-ilOAD 
SQ:SQUARE 

'"' ST: sniEET ' , ,,' {" 

TE\TE~CE 
'PK - PARKWAY 'Tl- TRAIL 

~I • PIKE WA - WAY 
.' PL· PLACE 

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

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

2- REAR-END 

3 HEAD-ON 

8 - SIDESWIPE, OPPOSIU DIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 SEFORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 -INTERMITTENT OR MOVING WORK 

5 - OTHER 

'" - ACTIVITY AREA 
5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYliGHT 

2 - DAWNIDUSK 

3 - DARK -LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5· DARK· UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 
WEATHER 

6 - SNOW

L2J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE S- BLOWING SAND, SOIl. DIRT, SNOW 

'" RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 

5 SLEET, HAIL 99 • OTHER / UNKNOWN 

Unit 1 was backing out of the driveway of 914 Maxwell Ave. As Unit 1 was backing 
up the driver did not see Unit 2 parked in the roadway and struck the front driver's 
side of Unit 2 

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME 

Cary St. 

ARRIVAL DATE I TIME 

LOCAL REPORT NUM8ER • 

20lVlPD1662 
NUM8ER OF UNITS 

2 

UNIT IN ERROR 

98- ANIMALL.lJ 99 - UNKNOWN 

CRASH DATE / TIME" CRASH SEVERITY 
1 - FATAL 

1013112020 18:40 2 - SERIOUS INJURY 
SUSPECTEDLATITUDE D'OMAl DEGREES 

40.564404 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL DEGREES 
4 - INJURY POSSIBLE 

-81,921700 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OFTRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
I <4FEETI 2· SOUTH 

_,_, 3 EAST 

"'·WEST 

CONTOUR 

~ 
1· STRAIGHT 

LEVel 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 • CURVE GRADE 

9-0THER 
!UNKNOWN 

U 2 DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DiViDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER I UNKNOWN 

CONDITIONS 

~ 
1 - DRY 
2-WET 
3-SNOW 

4 -ICE 

5 SAND, MUD, DIRT, 
011.. GRAVEL 

6 - WATER (STANDING, 
MOVING) 

7 - SLUSH 
9 - OTHER / UNKNOWN 

Maxwell 
Ave. 

SURfACE 

~ 
1 - CONCRETE 

2 - BLACKTOP, 
BITUMINOUS, 
ASPHALT 

3 - BRICK/BLOCK 

4 - SLAG, GRAVel, 
STONE 

5 - DIRT 

9- OTHER 
/UNKNOWN 

N 

-+ 

SCENE CLEARED DATE I TIME REPORT TAKEN 8Y 

!XI POLICE AGENCY10/31/202018:40 10/31/202018:42 10/31/202018:50 10/31/202019:14 
~--------~----------4-------~--------------L-------------~------~~~~~------------~[]MOTOruST

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

ROADWAY CLOSE INVESTIGATION TIME MINUTES Bailey, Connor DSUPPLEMENT 

o 15 47 
OfFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" \~':R~~~:.~!'o~~~'.!:~~ 

106 OOps) 
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lOcAL REPORT NUMBER 

20MPD1662 ..OWNER PHONE:INClUOE AREA CODE (0 SAME AS OIWfR)UNIT /I OWNER NAM E: LAST. FIRST. MIDDLE (0 SAME AS 0'''''') 

DAMAGE SCALEKRANZ ROBERT 330-279-2194 
1 - NONE 3 FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

OWNER ADDRESS: STREET. ClTY. STATtzlP , 0 SAME AS ORMIll 

6030 SR 754, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER! NAME, ADDRESS, C(TY, STATE. ZIP 

LPSTATE 

OH 

TYPE OF USE 

CoWMf.RCIAt.CARfUUt PHONE: INCltJDI: AAEA COOE 

VEHICLE YEAR 

1998 
COLOR 

DBL 

VEHICLE MAKE 

GMC 

VEHICLE MODEL 

SAVANA 

TOWED BY: COMPANY NAME 

QOMMERCIAL OGOVERNMENT
.='-----==-----=::.;::=='----1 VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 

OMATERIAL ClASS /I PLACARD ID /I 
OHITISKIPUNIT 

1 - S10K LOS.O
JNTERLOCK 
DEV)CE 
EQUIPPED 

2 -10.001 - 26K LOS. 
S - > 26KLBS. O 

RElEASED 
PLACARD L--J I 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

6· VAN (9·1S SEATS) 12 • GOLF CART 

1 - MOTORCYCLE 2·WHEELED 

B· MOTORCYCLE 3·WHEELED 
9 • AUTOCYCLE 

13 - SNOWMOBILE 
14 ~ SINGLE UNIT(MINIVAN) 

UNIT TYPE 3 • ~E~~L~TlUTY TRUCK 

15· SEMI·TRACTOR 

4 ~ PICK UP 
10 • MOPED OR MOTORIZED 

BICYCLE 16 • FARM EQUIPMENT 

17· MOTORHOME5 • CARGO VAN 11 - AlL TERRAIN VEHICLE 
IATVIUTV) 

/I OF TRAiliNG UNITS 

lB· UMO (LIVERY VEHICLE) 23· PEDESTRIAN/SKATER 

19· BUS (16+ PASSENGERS! 24· WHEELCHAIR (ANY TYPE) 

20 • OTHER VEHICLE 2S • OTHER NON·MOTORIST 

21 ~ HEAVY EQUIPMENT 26 ~ BICYCLE 

22 ANIMAL W1TH RIDER OR 27 - TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

DAMAGED AREArS) 

INDICATEAtL THAT APPLY 

12 

12 

12 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 • DRIVER ASSISTANCE 4 • HIGH AUTOMATION 

~ l·YES 2 NO 9·0THER/UNKNOWN AUTONOMOUS2·PARTIALAUTOMATION 5·FUUAUTOMATION 
MOOElEVEL 

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


2· TAXI 7 - BUS - INTERCITY 12· MILITARY 17-MOWJNG 99 • OTHER / UNKNOWN 


,3 » ElECTRONIC RIDE 8 • BuS· SHUTTLE 13· POLICE 1B - SNOW REMOVAL 

SPECIAL SHARIN(, 9 - BUS· OTHER 14 • PUBLIC UTILITY 19 - TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE 15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
5· BUS - TRANSIT/COMMUTER PATROL 12 

Ll.J 
1 • NO CARGO BODY TYPE 4· LOGGING 1 - GRAIN/CHIPS/GRAVEL 11 • DUMP 99 • OTHER / UNKNOWN 

I NOT APPLICABLE 5 - !NTERMODAL 8· POLE 12 • CONCRETE MIXER 

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

BODY 
 3 • VEHICLE TOWING 6·CARGOVAN 

10· FLATBED 14 • GARBAGE/REFUSE .~. ·t·ANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE !I i 1· TURN SIGNALS 4 - BRAKES 7 • WORN OR SLICK TIRES 9· MOTOR TROUBLE 99· OTHER / UNKNOWN 6 

~ 2· HEAD LAMPS 5· STEERING 8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAlL LAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEfECTS D- NO DAMAGE! 0] D- UNDERCARRIAGE [ 14] 

1 • INTERSECTION· 4 - MIDBLOCK » 7 • SHOULDEIVROADSIDE 10· DRIVEWAY ACCESS 99· OTHER/UNKNOWN
L.--J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D·TOP [13] D- ALL AREAS [ 15 ]B· SIDEWALK 

NON·MOTORlSf 2 - INTERSECTION- 5 • TRAVEL LANE OR TRAILS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER9· MEDIAN/CROSSING D- UNIT NOT AT SCENE! 16 J

ISLANDAT fMPACf 3 ~ INTERSECTION - OTHER 6· BICYCLE LANE AT INCIDENT SCENE 

1 • NON·CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING. RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2· BACKING LANE JOGGING. PLAYING DISABLED VEHICLE o . NO DAMAGE 14 - UNDERCARRIAGE2· NON-COLLISION 2 3· CHANGING LANES 10· PARKED 16· WORKING 99· OTHER / UNKNOWN 

3 _STRIKING ~ 4 ·OVERTAKING;PASSING 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 1B· APPROACHING OR DIAGRAMACTION 

4· STRUCK ACTIONS 6 _MAKING LEfT TuRN 12 _DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 
5 • BOTH STRIKING 13· TOP7 - MAKI~G U~TURN 13 - NEGOTIATING A CURVE 19· STANDING 

2< STRUCK B • ENTERING TRAFFIC 14· ENTERING OR CR05SING 20· OTHER NON·MOTORIST 
9· OTHER / UNKNOWN LANE SPECIFIED Lou,TlON TRAFFIC 

l·NONE B· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18 - OPERATING DEFECTIVE 23· OPENING DOOR INT 
2 - fAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

3 • RAN RED LIGHT 9 - IMPROPER LANE 14· STOPPED OR PARKED 19· LOAD SHIFTING 99 - OTHER IMPROPER 
CHANGE ILLEGALLY /FALUNGiSPILLING ACTIONLE..J ;: :'~A~~~:;~N 10 - IMPROPER PASSING 15· SWERVING TO AVOID 20 • IMPROPER CROSSING 

CONTRJBUTING 6" IMPROPER TURN 11 • DROVE OFF ROAD 16 ~ WRONG WAY 21 - LYING IN ROADWAY 
ClkCUMSTANCES 7 -LEFT OF CENTER 12· IMPROPER BACKING 17 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAil GRADE CROSSING# OF THROUGH LAN ES 

ON ROAD 1 .. NOT INVLOVED 

SEOUENCE OF EVENTS 2 -lNVOLVED·ACTlVE CROSSING 
:"::'-':::-~'EVENis: L-J 3 ·lNVOLVED·PASSIVE CROSSING 

1 • OVERTURN/ROUOVER 7 - SEPARATION OF UNITS 12 • DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 • STRUCK By FALUNG,1~ 2· FIRE/EXPLOSION B· RAN OFF ROAD RIGHT 13 • OTHER NON·COLLISION 20· MOTOR VEHICLE 'N SHIFTING CARGO OR 
3 • IMMERSION 9 • RAN Off ROAD LEFT 14 • PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON-MOTORIST DIRECTION 

MOTION BY A MOTOR10 - CROSS MEDIAN 1S • PEDALCYCLE 2.1 - PARKED MOTOR ,. NORTH 5 • NORTHEAST 
VEHICLE 

24 - OTHER MOVABLE2 L-J ~: :::~~~~:QUlPMENT 11 - CROSS CENTERLINE· 16" RAILWAY VEHICLE VEHICLE 2-S0UTH 6· NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 17 ~ ANIMAL ~ FARM 22 • WORK ZONE OBJECT 3· EAST 7 • SOUTHEAST 

3 L-J 6· EQUIPMENTFAlLURE OF TRAVEL 18 - ANIMAL" DEER MAINTENANCE FROM~ TO~ 4 • WEST B • SOUTHWESTEQUIPMENT 
I" _____. 9 - OTHER I UNKNOWN":-= :coLLISIONWITH FiXED O"aJECr.:s'rRUcK •. 
2S" IMPACT ATIENUATOR 31 • GUARDRAlL END 3B - OVERHEAD SIGN POST 4S • EMBANKMENT 52· BUILDING 

/CRASH CUSHION 32· PORTABLE BARRIER 39· LIGHT / LUMINARIES 46· FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED 
26 • SlUDGE OVERHEAD 33 • MEDJAN CABLE SARRIER SUPPORT 47 ~ MAlL60X 54 • OTHER FIXED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 -lITIUTY POLE 4B • TREE OBJECT 
l·STATED/ESTIMATEDSPEED 

ABUTMENT 35 • MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
2B - BRIDGE PARAPET BARRIER 42. CULVERT MAINTENANCE 

2.7 ~ BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 ~ FIRE HYDRANT 99 • OTHER / UNKNOWN 

1-----------1I 1 12·CALCULATED/EDR 
29" BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED L---.I 
30 - GUARDRAIL fACE 31· TRAFFIC SIGN pOST 44 - DITCH Sl· WAU 

3· UNDETERMINED 

FIRST HARMfUL EVENT 25LJ....J MOST HARMFUL EVENT 

TRAfFICWAY flOW 
1 ~ONE~WAY 

'·TWO·WAY 

TRAFfiC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

6 2 . SIGNAL 

~ 3·FLASHER 

5 - YIELD SIGN 

6· NO CONTROL 

sL-J 
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UNIT # OWNER NAME: LAST. FIRST. MIDDLE (O '''"'AS O'M» OWNER PHONE:INCLUcE AREA CODE ,0 SAME AS CAlVErt) 

2 HOLMES COUNTY SHERIFF'S OFFICE 330-674-1936 
OWNER ADDRESS: STREET. CITY, STAT~ ZIP 10 SAM' AS O"V"I 

8105 TR 574, HOLMESVillE, OH, 44633 
COMMERCIAL CARRIER: NAME. ADDREss. CITY, STATE. ZIP COMMfJl.ClAL CAkRJ£R PHONE: INCLUDE AREA COOt 

LP STATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

INSURANCE POLICY 1/ 

0470 

US DOT II 

VEHICLE YEAR 

2015 
COLOR 

BlK 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

EXPLORER 

DCOMMERCIAL !XlGOVERNMENT 0 ~i:6E~;:NCY 
.='----==-----==-r#=O:.::C:.:;CO:;U'-PA-N-T-t

S 
VEHICLE WEIGHT GVWR/GCWR AZARDOUS MATERIAL 

D~~~~OCK DHITISKIPUNIT 1· :!010KLBS. 
L CLASS II PLACARD ID 1/ 

EQUIPPED ~ i: !02~~1L~:'6K LOS. L-JI 
1 • PASSENGER CAR 

2· FASSENGER VAN 
(MINIVAN) 

6 • VAN (9·1S SEATS) 12 - GOLF CART 18· LIMO (liVERYVEHICLEl <3 - PEDESTRIAN/SKATER 
1- MOTORCYCLE 2-WHEEL£D 

8· MOTORCYCLE 3·WHEELED 

9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 ~ SINGLE UNIT 

19· 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 ­ OTHER VEHICLE 2S - OTHER NON·MOTORIST 
TRUCK 

UNIT TYPE 3· ~E~~~L~UTY 
IS - SEMI· TRACTOR 

16· FARM EQUIFMENT 

17 - MOTORHOME 

21 - HEAVY EQUIPMENT 26 - 81CYCLE 

4 - PICK UP 

10 - MOPED OR MOTORIZED 
BICYCLE 

22 - Af\J1MAl WlTH RIDER OR 27 - TRAIN 

S· CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV/UTVl 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

1/ OF TRAILING UNITS 

LG 
CARGO 

BODY 

TYPE 

1 • NO CARGO 80DY TYPE 
/ NOT APFLICABLE 

2- BUS 

3 ~ VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1 - TURN SIGNALS 

L----I 2· HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

MoTORIST 
LOCATION 

1 • INTERSECTION ­
MARKED CROSSWALK 

2: - INTERSECTION -
UNMARKED CROSSWALK 

3 • INTERSECTION • OTHER 

4 -LOGGING 

5 - INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENCLOSED BOX 

4- BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4· MIDBLOCK­
MARKED CROSSWALK 

S - TRAVEL LANE­

OTHER LOCATION 
6 - BICYCLE LANE 

7 - GRAIN/CHIPS/GRAVEL 11 • DUMF 

B - POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 ­ AUTO TRANSPORTER 

10· FLATBED 14· GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9· MOTOR TROUBLE 

8· TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

B -SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

ORTRAIL5 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

99- OTHER/UNKNOWN 

99 - OTHER I UNKNOWN 

1 - NONE 

LOCAL REPORT NUM8ER 

20MPD1662 

- - DAMAGESCALE 

3-FUNCnONALDAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

.2 

9·UNKNOWN 

DAMAGED AREAfSl 

INDICATE ALL THAT APPlV 

12 

12 12 

12 

12 

12 t'~' . " '1
1

1 ' III ; 

..,i'..' •... 

" 

~ 

~ 
" 

O· NO DAMAGE [0] 

O·TOP[13] 

O· UNDERCARRIAGE (14) 

O· ALL AREAS ! lS) 

O· UNIT NOT AT SCENE[16] 

wAS VEHICLE OPERATING IN AUTONOMOUS Ow NO AUTOMATION 3 • CONDITIONAL ALITOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCuRRED? 

1 ~ DRIVER ASSISTANCE 4 ~ HIGH AUTOMATiON 

~ 1 -YES 2 -NO 9-0THER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S- FUUAUTOMATION 
MODE LEVEL 

1 ~ NONE 6 • 8US· CHARTER/TOUR 11 • FIRE 16 - FAAM 

13 7 - BUS· INTERCITY 12: ~ MiliTARY 11· MOWING 

~ 3 - ElECTRONIC RIDE 8 - 8US • SHUTTLE 13· POLICE 18 • SNOW REMOVAL 
SPECIAL SHARING 

2-TAXI 

9 - BUS - OTHER 14 PUBLIC UTILITY 19 ~ TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10 • AMBULANCE 1 S • CONSTRUCTION EQUIF. 20 • SAFETY SERVICE 

S • BUS - TRANSIT/COMMUTER PAT~Ol 

21 • MAIL CARRIER 


99 • OTHER / UNKNOWN 


, - NON·CONTACT 	 1 - STRAIGHT AHEAD 9 • LEAVING TRAFFIC 

2 - 8ACKING LANE 
2 - NON-COUISION 10 •3 • CHANGING LANES 10 - PARKED 

~ 3. STRIKING ~ 4· OVERTAKING/pASSING 11 - SLOWING OR STOFPED 
IN TRAFFIC 

ACTION 4-STRUCK ~~~~~; !: ~~~:~~ ~~HTru~~N 12 - DRIVERLESS 
S - 80TH STRIKING 7· MAKING U-TURN 13 NEGOTIATING A CURVE 

& STRUCK a . ENTERING TRAFFIC 14 - ENTERING OR CROSSING 
9 • OTHER I UNKNOWN LANE SFECIFIED LOCATION 

15· WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAYING OISABLED VEHICLE 

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

17 - PUSHING VEHICLE 1-12- REFER TO UNIT lS· VEHICLE NOT AT SCENE 
lB -APPROACHING OR DIAGRAM 


LEAVING VEHICLE 
 99- UNKNOWN 

19 - STANDING 13 • TOP 

20 - OTHER NON·MOTORIST 
TRAFFIC 

1-NONE a -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTNE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 • FAILURE TO YIELD /ACDA A PARKED POSITION 	 EQUIPMENT ROADWAY 

1 *ONE-WAV 1 • ROUNDABOUT <4 ~ STOP SIGN
3 - RAN REO LIGHT 9 • IMPROPER LANE 14 - STOPPED OR PARKED 19 • LOAD SHIFTING 99 • OTHER IMPROPER 

2 -lWO-WAY 6 2 -SIGNAL s ~ YIELD SIGNCHANGE IUEGALLY /fALUNG/spIUING ACTIONLG :::~A~:~:::~N ~ 3-FLASHER 6 • NO CONTROL 
CONTRIBUTING 6 ·IMPRQPER TURN 11 - DRove OFF ROAD 16 ~ WRONG WAY 21 • lY1NG IN ROADWAY 
CIRCUMSTANCES 7 _ lEFT OF CENTE.R 

10 - IMPROPER PASSING IS - SWERVING TO AVOID 20 • IMFROFER CROSSING ~ 
12 - IMPROPER BACKING 17 - VISION 08STRUCTION 22 - NOT DISCERNU3tE. RAIL GRADE CROSSINGlIoFTHROUGH LANES 

ON ROAD 1 • NOT INVLOVED 

SEOUENCE OF EVENTS 2 • INVOLVED-ACTIVE CROSSING 

-::~=-::EVENTS ::.. : '.~.~-:' ~ 3 - INVOLVED-PASSIVE CROSSING 
1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL.QTHER 23 


2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON·COLUSION 20· MOTOR VEHICLE IN 

3· IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
 UNIT I NON·MOTORIST DIRECTIONANYTHING SET IN 

MOTION BY A MOTOR4 - JACKKNIFE 10· CROSS MEDIAN 1S - PEDALCYCLE 21 • PAAKED MOTOR , -NORTH 5 - NORTHEAST 
S • CARGO/EQUIPMENT 11 • CROSS CENTERLINE . 16 - RAILWAY VEHICLE VEHICLE VEHICLE 

Z4 - OTHER MOVABLE 2:-SOUTH 6 • NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAL. FARM 22 - WORK ZONE OBJECT 3 - EAST 7· SOUTHEAST 

6 - EQUIPMENT FAILURE OF TRAVEL 18' ANIMAL. DEER 	 MAINTENANCE 

EQUIPMENT 
 FROM~ TOLl.J '·WEST 8 - SOUTHWEST 

9 • OTHER / UNKNOWN . COLLISION wiTi'FIXE-D OBJeCT. STRUCK-··- -. ­
25 • IMPACT AmNUATOR 31 - GUARDRAil END 38 - OVERHEAD SIGN POST 45·' EMBANKMENT S2 - BUILDING 


/ CRASH CUSHION l2 - PORTABLE BARRIER 39· UGHT I LUMINARIES 46 - FENCE S3 -lUNNEl 
 DETECTEO SPEEDUNIT SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54· OTHER FIXED 


STRUCTURE 
 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sL-j 27 - BRIDGE PIER OR, 8ARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 
 1 - STATED / ESTIMATED SPEEDo 
ABUTMENT 35. MEDIAN CONCRETE OR SUFFORT 50 - WORK ZONE 

BARRIER 42 • CULVERT MAINTENANCE28 - BRIDGE PARAPET 	

- STRUCK BY FALLING, 
SHIFTING CARGO OR 

f-----------I 1 12-CALCULATED/EDRI 
29 - BRIDGE. RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB 	 EQUIPMENT POSTED SPEED L....----1 
30 • GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 DITCH Sl - WALL 

3· UNDETERMINED

LlJ FIRST HARMFUL EVENT , MOST HARMFUL EVENT 

~.-~' 
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~~"!'~ MOTORIST / NON-MoTORIST 
UNIT /I NAME: LAST, FIRST, MIDDLE 

WEAVER-KRANZ,JOSI. D 
ADDRESS: STREET, CITY, STATE, ZIP 

6030 SR 754, MILLERSBURG, OH, 44654 

INJURED TAKEN TO: MlDlCAL FACIUTY (NAME. CITY) 

OFFENSE CHARGED LOCAL 
CODE 

OH RQ424179 o 
OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

INJURED TAKEN rQ:MWICAL FACIUTV (HAM£. CIT¥) 

OFFENSE CHARGED 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED 
DI!:Tllj~cr'EDI 0 ALCOHOL 0 MARUUANA 

oOTHER DRUG 

UNIT II NAM E: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

INJURED TAKEN TO: MEDICAL FAQUTY (NAME, em) 

OFFENSE CHARGED 

EJECTION 
INJURIES TAKEN BY I1- NOT EJECTED ; 

1 - NOT TRANSPORTED '2 - PARTIALl.v maio 
/TREATED AT SCENE !3'- TOTALLY EJECTED, 

Z - Ef:;1S " 1 ,OFTRUCK CAB , !~ -NOT APPUCABLE 

" S C MlC MOPED ONLY 

, ,6,- f>l0VAVD OL' 

OL ENDORSEMENT 

:H~HAZMAT 

M - MOTORCYCLE:3 -"OLlCE pI - ~AS,S£NGERIN : ' 

?,OTHERI;~t-lKN0:-VN 1',;~~ER':"~;:;~G1~~~~:J1-NOTTAAPPEP ,,::,/;. ' iN-TANKER' 
'!1DiltlDJl!l~mli",,!US;PlCl("'P,W'lH CAl') ,",' r'f 2 - 'EXTRICATED BXh':',,;'>('; 1 ' 

TRAPPED 

'" • 12" PASSENGER IN" ' , 'J' ,MECHANICAL;MIjANS,; 'nQ:, MOTOR' ' 
.' " ',.' " , ' !;l:A~f'/3 :;FREWBY .',,: - R.", :",'r,H~EE,'"

l':N'ONEUSER: ", C '",:;l":I;lON,MECl:lANI"',MOT 

2 -~~~~~Dl:~~~l,TONLY LE,:t, "', ., '" :,. Is _SCHOOL au?' ' , 
3-LAPBELTO!ilLYUSED '.; l> ' 'T-'DOUBLE&TRIPLE: 
'4-SHOULDER 8< LAp BELT, - ;'S',NON'-MOTORIST ' "I r TRAILERS""" ,\' 

USED ,:': .. , 1.99-0THER/UNKNOWN r !X-TANKER/HAlMAT 
S : CHILO RESTRAINT SYSTEM I '; :',' " I ' , , , i' 
. - FORWARD fACING I 
6 - CHilD RESTRAINT SYSTEM " j! 

- REARFAONG 'I', 
7 - BOOSTER SEAT •,,\, 
8'- HELME'i USED , 
9· PROTECTIVE PADS USED 

(ELBOWS, KNEES, ETC) 
10 ­ REFLECTIVE CLOTHING 
11 - UGtiTiNG \ PEDESTRIAN 

,IBICYCLEONLV 
99 : OT R' UNKNOWN 

GENDER 

CONDITION 

CONDITION 

LOCAL REPORT NUMBER 

20MPD1662 
DATE OF BIRTH 

03/12/1972 

CONTACT PHONE - INCLUDE AREA CODE 

330-279-1294 

SEATING 
posmON 

STATUS lYPE VALU' 

DATE OF BIRTH 

AIR SAG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

VALUE 

DATE OF BIRTH 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

F 

TRAPPED 

GENDER 

GENDER 
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LOCAL REPORT NUMBER 

20MPD1662 
DATE OF BIRTH GENDER 

10130/2009 F 

CONTACT PHONE - INCLUDE AREA CODE 

330-260-6174 
INJURED TAKEN TO: t.'IiDlCAl F.aUlY (NAME, clTV) 

INJUREO TAKEN TO:M£DliCAl fACILI1Y(NAME, CITY) 

INJURED TAKEN TO: MIl>I<:AI. FAClUlY (NAMe. CITY) 

INJURED TAKEN TO: MEDICAl FACIUTY (NAME. CITY) 

1<E~T~~;,,;" ':::i:~~ 
2 SUSPECrED SERIOUS'INJURY. . 

3 -SUSPECTEDMINORiNJURY
\,,':,.1"'::'::', --~. '.'"A;"'~?01.<,-'~-'~ 

4 - POS$IBLE INJURY."" . 

5-N6!PPARENT INJURY:,. ' 
, .,_<,/.~>;"." ,.,' - ".,I.,>;'",:;,~.+ 

INJURED TAKEN BY 

'1 !-'NOT;TAANSPORTED;V
TREATED AT SCENE ,.. 


FEMS 

3 .PO~iCE:" 

9 ~i,~%Ti:;l~~1 UNK"lOWf::J:,i~:' . 

, >}~/::'J'''''_,~ - ---.'n ,,'-"_~./;~f:,·, ~ 

GENDER 

F'..FEM';tl,[E ,. ','II 


. M -, ~tl,:~\,, ':l! ,j~,;;t~'. 
U ·OTHE,Rl UNKNOWN~:~,: 

NAM E: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAM E: LAST, FIRST, MIDDLE 

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