
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

!XI PHOTOS TAKEN 

o SECONDARY CRASH 

DOH-3 

DOH-1P oOTHER 

DPRIVATE PROPERTY 

REPORTING AGENcY NAME' 

Millersburg 

NetC' 

03801 

LOCALITf. CITY LOCATION: CITY. VILLAG~ TOWNSHIP' 

~ ;:~~~:HIP 
ROUTE TYPE ROUTE NUMBER LOCATION ROAD NAME ROAD TYPE 

Washinqton ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE tI) ROAD TYPE 

REFERENCE POINT 

1 • INTERSECTION 

~ 2 . MILE POST 

3 - HOUSE # 

DISTANCE 
fROM REFERENCE 

DIRECTION 
fROM REFERENCE 

1 - NORTH

--.J; ~~;H 
4 -WEST 

DISTANCE 
UNIT Of MEASURE 

1- MILES 
2 - FEET

L-J 3 -YARDS 

1640 Washinqton St. 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

LL 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 11- RAILWAY GRADE CROSSING 
4 ON ROADSIDE 12 SHARED USE PATHS OR 
5 , ON GORE TRAILS 

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

8 - OFF RAMP 

[jWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.-J OR MEDIAN 

MANNER OF CRASH COLLISIONIl MPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

6 ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

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

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION_AREA 

LIG HT CON DITtON 
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 

2 - CLOUDY 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

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

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 SLEET, HAIL 99 - OTHER / UNKNDWN 

Unit 2 was parked facing west in the Walmart parking lot. Unit 1 pulled into the 
opposing parking space, facing east, coming to rest touching the front end of Unit 
2. 

LOCAL REPORT NUMBER' 

2'1 MPD0045 
UNIT IN ERROR 

98-ANIMALL.!.J 99 . UNKNOWN 

CRASH DATEITIME" CRAS H SEVERITY 
1· FATAL 

01108/2021 17:31 2 - SERIOUS INJURY 

LATITUDE DECIMAL DEGRE'S SUSPECTED 

40.534255 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMAL OEGJ!E£S 
4 - INJURY POSSIBLE 

5 PROPERTY DAMAGE 
-81.919680 ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1- NORTH 

•• 1 I 

NUMBER OF APPROACHES 

MEDIAN TYPE 

2 - SOUTH 
L.-J 3 - EAST 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl 

U 2 - DIVIDED FLUSH MEDIAN 
(,,4 FEET I4 -WEST 

CONTOUR 

1 STRAIGHT 
LEVEL 

2-STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

1-DRY 1- CONCRETE 

2-WET 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) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 OTHER / UNKNOWN /UNKNOWN 

1640 S. Washington st. Walmart Parking Lot. 

CRASH REPORTED DATE ITiME DISPATCH DATE I TIME ARRIVALDATE/TIME 

Unit2 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

!XI POLICE AGENCY01/08/202117:31 01/08/202117:36 01/08/2021 17:49 01/08/2021 18:13 
~--~----~----------~------~--------------L-------------~~----~~~~~------------~[JMOTORIST

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

ROADWAY CLOSED INVESTIGATION TIME MINUTES Newman, Jordan Shaner, Matthew 

OFFICER'S BADGE NUMBER· CHECKED BY OFFICER'S BADGE NUMBER" 
60 97 129 100 

!XISUPPLEMENT 
(CORRECTION ORADDlTION 
TO AN EXISTING R.EPORT SENT TO 

OOl'S) 
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TERIAL 

LOCAL REPORT NUMBER 

21 MPD0045 

VEHICLE IDENTIFICATION /I VEHICLE YEAR 

(MINIVAN) 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

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 • UN~NOWN OR HITISKIP 

5 • CARGO VAN 11 - All. TERRAIN VEHICLE 17 - MOTORHOME 


(ATV{UTVl 

/I OF TRAILING UNITS 


WIlS VEHICLE OPERATING IN AUTONOMOUS O· NO AUTOMATION 3 • CONDITIONAL AlITOMATION 9·UNKNOWN 

MODE WHEN CRASH OCCURRED? 
 ~ 1· DRIVER IlSSlSTANCE • - HIGH AUTOMATION 

1 • YES 2 - NO 9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 

MODELEVEL 


1 • NONE 6· 6US - CHARTERflOUR 11 - FIRE 16· FARM 21 - MAIL CARRIER 

2. TAX} 7 - BUS ~ INTERCITY 12. - MILITARY 17 • MOWING 99 • OTHER/ UNKNOWN 


3 - ElECTRONIC RIDE B • BUS - SHUTTLE 13 • POLICE 16· SNOW REMOVAL 

SPECIAL ~HA"N" 9 • BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE 1S· CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

S· BUS - TRANSIT/COMMUTER 
 12 12PATROL 

LLJ 
1 • NO CARGo 80DY TYPE 4 - LOGGING 7· GRAIN/CHIPS/GRAVEL 11 - DUMP 99 • OTHER / UNKNOWN 

j NOT APPLICABLE 5 - INTERMODAL S. - POLE 12. - CONCRETE MIXER 
2 - 6US CONTAINER CHASSISCARGO 9 - CARGO TANK 13 • AUTO TRANSPORTER 


BODY 
 3 - VEHICLE TOWING 6· CARGOVAN 
10· FLATBED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOxTYPE 

1 • TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 'i:' I
2 • HEAD LAMPS S - STEERING 8 - TRA1LER EQUIPMENT 10 - DISABLED FROM PRIOR 


VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT
6 - TIRE BLOWOUT 
OEFECTS IXI- NO DAMAGE { 0 J D- UNDERCARRIAGE { 14 J 

1 - INTERSECTION - 4 - MIDaLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 

MARKED CROSSWALK MARI(ED CROSSWALK 11 -SHAREDUSEPATHS 
 D·TOP[13] D· ALL AREAS [ 15J 

2 -INTERSECTION S· TRAVEL LANE • OR TRAILS 
MOTOIUST UNMARKED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER 

B~ SIDEWALK 

9 • MEDIAN/CROSSING 
D· UNIT NOT AT SCENE [16 J 


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

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 

0- NO DAMAGE 14 UNDERCARRIAGE
3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER/UNKNOWN 

15 - VEHICLE NOT AT SCENE 
PRE·CRASH S· MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 

4 - OVERTAKINGIPIlSSING 11 • SLOWING OR STOPPED 17 - PUSHING VEHICLEL2..J 
ACTION '" - STRUCK 99· UNKNOWN 

S • BOTH STRIKING 
ACTIONS 6 - MAKING LEfT TURN 12 - DRIVERLESS LEAVING VEHICLE 

7 - MAKING U'TURN 13 NEGOTIATING A CURVE 19 - STANDING 
& STRUCK 6· ENTERING TRAFFIC " • ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 


9 • OTHER / UNKNOWN LANE SPECiFIED LOCATION 


1 -NONE 6 - FOlLOWING TOO CLOSE 13 -IMPROPER START FROM 18· OPERATING DEFECTIVE TRAFFIC CONTROL 
2 - FAilURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT 

1 - ROUNDAllOlIT 4 - STOP SIGN
:3 • RAN RED LIGHT 9 - IMPROPER LANE 1•• STOPPED OR PARKED 19 • LOAD SHIFTING 

4 • RAN STOP SIGN CHANGE ILLEGALLY /FALlINGISPlllING 
 2: -SIGNAL S - Y1ElD SIGN 

3· FlASHER 6 - NO CONTROL 
CONTRI6UTlNG 6· lMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21· LYING IN ROADWAY 
CIRCUMSTANCES 7 • LEH OF CENTER 

S • UNSAFE SPEED 10· IMPROPER PIlSSING 1S • SWERVING TO AVOID 20 - IMPROPER CROSSING 

12 - IMPROPER BACKING 17· VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING# OF THROUGH LANES 

ON ROAD 1 • NOT INVLOVED 

2 • INVOLVED-ACTIVE CROSSING 

L--.J 3· INVOLVED-PASSIVE CROSSING 
7· SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING. 
8 ~ RAN OFF ROAD RIGHT 13 - OTHER NON·COLllSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

3· IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NDN·MOTORIST DIRECTION 

MOTION BY A MOTOR4 ~ JACKKNIFE 10 - CROSS MEDIAN 1S· PEDALCYCLE 21 • PAR~ED MOTOR 1 - NORTH 5 w NORTHEAST 
VEHICLES - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16· RAllWAYVEHICLE VEHICLE 2.-S0UTH 6 - NORTHWEST 

lOSS OR SHIfT OPPOSITE DIRECTION 17· ANIMAL - FARM 22 • WORK ZONE 
24 - OTHER MOVABLE 

OBJECT 3 - EAST 7 • SOUTHEAST 
6 • EQU1PMENT FAIWRE 18 ~ ANIMAL - DEEROF TRAVEL 	 MAINTENANCE 


EQUIPMENT 
 FROM~ TO~ 4 ~ WEST 6 - SOUTHWEST 

9 • OTHER / UNKNOWN.~~_.c_~-':_c_ .___ :.. .. __:.:COLLisioNwrrHFIXEii iiiiJEcr-;sTRUck 
25· IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45· EMBANKMENT 52 • BUILD1NG


4 L---1 I CRASH CUSHlON 32 - PORTABLE BARRIER 39 ~ LIGHT ILUMtNARlES 46 - FENCE 53· TUNNEL 
 DETECTED SPEEDUNIT SPEED 
26 - BRJDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 46 • TREE OBJECT 

5 L---1 27 • BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE. 49 • FIRE HYDRANT 99 - OTHER / UNKNOWN 
 1 - 5TATED/ESTIMATEDSPEED 

ABUTMENT 35 _MEDIAN CONCRm OR SUPPORT SO· WORK ZONE 

BARRIER 42 ~ CULVERT MAINTENANCE L---.J 2· CALCULATED / EOREQUIPMENT36 ~ MEDIAN OTHER BARRIER 43 ~ CURB POSTED SPEED 
37 - TRAffiC SIGN POST 44 - OlTCH S1·WALL 

3 • UNDETERMINEDLl..J MOST HARMFUL EVENT 

ROADWAY 

99 - OTHER IMPROPER 
ACTION 

1-12· REFER TO UNIT 

DIAGRAM 

13 TOP 

TRAFFIC 

TRAFFICWAY FLOW 
1-0NE·WAY 

UNIT /I OWNER NAME: lAST. FIRST. MIDDLE lOS .... ' AS om"'~ 	 OWNER PHONE:INCLUDE MEA caor(O SAMEASDRIVERj 

CBTK GROUP INC 
OWNER ADDRESS: STREET, ClTY. STAT~ ZIP {O "''''ASom''''1 

17201 DOVER RD, DOVER, OH, 44622 
COMMERCIAL CARRIER: NAM~ ADDREss. CITY. STATE. ZIP 	 COMME.RCIAL CARRIER. PHONE! INQ.UDE A!\fA coOE 

LP STATE LICENSE PLATE /I VEHICLE MAKE 

FORDOH PHT3689 2015 
rvIlNSURANCE i INSURANCE COMPANY INSURANCE POLICY It VEHICLE MODEL 

lAIVERIFIED • MINOR INSURANCE AGENCY LL Q065140105 

COLOR 

F·350WHI 
TOWED BY: COMPANY NAMETYPE OF USE US DOT It 

HAZARDOUS MATERIALit OCCUPANTS VEHICLE WEIGHT GVWR/GCWR
INTERLOCK CLASS It PLACARD 10 it 

O 
1 - S10K Las.DEVICE OHIT/SKIPUNIT 


EQUIPPED 
 L.J ;: !02~~\~;6KL8S.o 
1 - PASSENGER CAR 6 - VAN (9-1HEATS) 12 • GOLF CART 18 • LIMO (LIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE 2·WHEELED 13 ~ SNOWM081lE 19 - 8US (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

8 - MOTORCYCLE 3.WHEELED 14 ~ SINGLE UNIT 20 - OTHER VEHICLE 2S • OTHER NON-MOTORIST 
TRUCK9 - AUTOCYCLE 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREA'S} 


INDICATE ALL THAT APPLY 


12 	 u 

FIRST HARMFUL EVENT 
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SEOUENCE 

1 • OVERTURN/ROLLOVER 
2 • FIRE/EXPLOSION 



2 

2 

COMMERCIAL CARRIER: NAME, ADDRESS. CITY, STATE, ZIP 

LPSTATE 

OH 
VEHICLE MAKE 

PONTIAC 

INSURANCE POLICY # 

980181455 
VEHICLE MODEL 

GRAND PRIX 

US DOT#TYPE Of USE 

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

O 
INTERLOCK 0 1 - s10K LBS_ 
DEVICE HITISK'P UNIT 
EQUIPPED L..J i: !Oi~~\;;'6K LBS, 

l-NONE 

1 2-TAXI 
L-'---J 3 - ELECTRONIC RIDE 
SPECIAL SHARING 

fUNCTION 4 - SCHOOL TRANSPORT 
5 - SUS - TRANSIT/COMMUTER 

1 - TURN SIGNAlS 

.2. HEAD LAMPS 
VEHICLE 3 _ TAlllJIMPS 
DEFECTS 

1 - INTERSECTION -
MARKED CROSSWALK 

6 - BUS - CHARTERITOUR 

7 - BUS - INTERCITY 

8 - BUS - SHUTTLE 

9 - BuS - OTHER 

10 - AMBUIJINCE 

.. - BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 - M!DBlOCK-
MARKED CROSSWALK 

11 ~ FIRE 

12 - MILITARY 

13 ~ POUCE 

16-MRM 21 MAIL CARRIER 

17 - MOWING 99 - OTHER / UNKNOWN 

18 - SNOW REMOVAl 

14 - PUBLIC UTiliTY 19 - TOWING 

1S - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE 
PATROL 

7 - WORN OR SLICK TIRES 

B - TRAilER EQUIPMENT 
DEFECTIVE 

7 - SHOULDER/ROADSIDE 

8 - SIDEWALK 

9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN 

10 - DISABLED FROM PRlOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN 
11 - SHARED USE PATHS 

2 - INTERSEC'!ION ­ S - TRAVELIJINE ­ OR TRAILS 
MOTORIST UNMARKEO CROSSWALK OTHER LOCATION 
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE 

9 - MEDIAN/CROSSING 
ISLAND 

12 - FIRST RESPONDER 
ATiNCIDENT SCENE 

4 L--.J 

5~ 

I - OVERTURN/ROllOVER 
2 - FIRE/EXPLOSION 
3 - IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

lOSS OR SHIFT 

6 - EQUIPMENT FAilURE 

2S - IMPACT ATTENIJATOR 
/ CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29 - BRIDGE RAil 
30 - GUARDRAil FACE 

7 ~ SEPARATION OF UNITS 
B • RAN OFF ROAD RIGHT 
9 - RAN OFf ROAD lEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERUNE­

OPPOSITE DIRECTION 
Of TRAVEL 

12 

,. - PEDESTRIAN TRANSPORT 
15 PEDAlCYClE 21 - PARKED MOTOR 
16 - RAILWAY VEHICLE VEHiClE 

17 - ANIMAL - FARM 

18 - ANlMAL - DEER 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

- ~~coiIisioNwiTH iiIXEOOBJECT;~-STRUCK 
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 
32 - PORTABLE SARRIER 39 - LIGHT I LUMINARIES 46 - FENCE 
3J - MEDIAN CABLE BARRIER SUPPORT 47 - MAilBOX 
34 ~ MEDIAN GUAR.DRAIL 40 - UTlUTY POLE 46· TREE 

8ARRIER 41 OTHER POST, POLE 49 - fiRE HYDRANT 
35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRIER 42 ~ CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

FIRST HARMFUL EVENT L...l.J MOST HARMFUL EVENT 

MonON 8Y A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

54 - OTHER FIXED 
OIlJECT 

99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

21 MPD0045 .. 
DAMAGE SCALE 

1- NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DlSABUNG DAMAGE 

12 

9- UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

12 

12 12 

l' 

12 

12 

D- NO DAMAGE (01 

D·TOP(13] 

D- UNDERCARRIAGE! 14] 

D- ALL AREAS [15] 

D- UNIT NOT AT SCENE ( 16] 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 -SIGNAL 

~ 3-FIJISHER 

5 - YIELD SIGN 

6 - NO CONTROl 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 

2 - INVOLVED-ACTIVE CROSSING 

L--.J 3 - INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM Li.J 

UNIT SPEED 

o 
POSTED SPEED 

UNIT # OWNER NAME: IJIST, FIRST, MIDDLE ,OSAM' AS ORlv,") OWNER PHONE:INctUO' MEA COO'IO ''''''''''DMI'RI 
FORREST JANE A 330-398-0972 

OWNER ADDRESS: STREET, CITY, STATe, ZIP, 0 SAM' AS 0""'"' 
7390 CR 203, MILLERSBURG, OH, 44654 

1 - PASSENGER CAR 6 - VAN ,9-15 SEATS) 12 - GOlF CART 18 - liMO (lIVERY VEHICLE) 2J - PEDESTRlANjSKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEElED 13 - SNOWMOBILE 19 BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) B - MOTORCYCLE 3-WHEElED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 
TRUCK9 - AUTOCYClEUNIT TYPE 3-~~~~TllITY 21 HEAVY EQUIPMENT 26 - BICYCLE

1S - SEMI-TRACTOR10 ~ MOPED OR MOTORIZED 
22. - ANIMAL WITH R1DER OR 27 - TRAIN

4· PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR H!TISKIP 

5 -CARGO VAN 11-ALL TERRAIN VEHICLE 17 - MOTORHOME 

(A1'VjUlV) 


# Of TRAILING UNITS 

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

1 - DRIVER ASSlSTANCE 4 - HIGH AUTOMATIQN 

1 - YES 2 - NO 9 - OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - fUll AUTOMATION 

MODE LEVEL 


, - NO CARGO 80DY TYPE .. -LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12 
I NOT APPLICABLE~ S ~ INTERMOOAL B - POLE 12 - CONCRETE MIXER 

.2 - BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVANBODY 10 - FLAT BED 14 - GARBAGE/RIOFUSEANOTHER MOTOR VEHICLE /ENClOSED BOXTYPE 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 -lEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 - BACKING IJINE JOGGING, PIJIYING DISABLED VEHICLE 


2 - NON-COlLISION J - CHANGING IJINES
12 0- NO DAMAGE 14 UNDERCARRIAGE
10 - PARKED 16 ~ WORKING 99 - OTHER I UNKNOWN 

3 _ STRIKING ~ 4 - OVERTAKING/PASSING 11- SlOWING OR STOPPED 

45 - EMBANKMENT 

TRAFFICWAY FLOW 

17 - PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 ~ APPROAC~ING OR DIAGRAM 

L!..J 
ACTION 4 - STRUCK 99-UNKNOWN 

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

ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 
5 - 80TH STRIKING 13 - TOP 


'" STRUCK 
 B - ENTeRING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 - OTHER / UNKNOWN IJINE SPECIFIED lOCAnON 
 TRAFFIC 

1-0NE-WAY 

2-TWO-WAY 

ANYTHING SET IN 

I-NORTH 5 - NORTHEAST 

2 -SOUTH 6 - NORTHWEST 

3 - EAST 7 - SOUTHEAST 

"-WEST 8 - SOUTHWEST 

COMMtRClAt CARItlEA PHON E: INCllJDE MEA CODE 

VEHICLE YEAR 

2008 
COLOR, 

SIL 
TOWED BY, COMPANY NAME 

HAZARDOUS MATERIAL 
OMATERIAL CLASS # PLACARD ID # 

RELEASED 

O PLACARD L-.....: I 

1-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 1. - STOPPED OR PARKED 19 - lOAD SHIFTING 99 - OTHER IMPROPER 

CHANGE ILLEGAlLY /FAllING/SPllllNG ACTION 


~ ~: ~~A~:~;:~~N 10 - IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
CONTRI8UTING 6 - IMPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 

CIRCUMSTANCES 7 ~ LEFT OF CENTER 12 -IMPROPER BACKING 17 - VlSION oaSTRUCTION 22 - NOT DISCERNIBLE 1/ OF THROUGH LANES 

ON ROAD 

.. :-EVENis-.I:;.,:..::....-~::..~~~ ... 
- DOWNHILL RUNAWAY 19 -ANIMAL -OTHER 23 - STRUCK BY FAlLING, 

13 - OTHER NON-COlUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

1 - STATED I ESTIMATED SPEED 

L..J 2 - CAlCUIJlTED / EDR 

:; - UNDETERMINED 
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LOCAL REPORT NUMBER ~~~~ MOTORIST I NON-MoTORIST 21 MPD0045 
UNIT 1# NAME: LAST. FIRST, MIDDLE 

MAST, BRIAN, C 

ADDRESS: STREET. CITY. STATE, ZIP 

163 SMAD ANTHONY ST., MILLERSBURG; OH, 44654 

INJURIES ItNIS ~\GEI~CY (NAME) INJURED TAKEN TO: Mml(AL FACIUTY (NAME. crrt) EQUIPMENT 

5 99 
POSITION 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH SV473669 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

6 

UNIT 1# NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET, CITY. STATE. ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELfCT UP TO 3 

UNIT 1# NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELfCT UP TO 3 

o 

OTHER DRUG 

INJURED TAKEN TO: M£DICAL FACIUlY (NAMt CITY) 

'OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
D'STRlICTED'DALCOHOL 0 MARIJUANA 
BY o OTHER DRUG 

INJURED TO: Mum:A1. FACIUTY (~AME. CITY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
r"~TD"rT.nl0 ALCOHOL 0 MARIJUANA 

o OTHER DRUG 

CONDITION 
TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

CONDITION 

TYPE VALUE 

'DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 
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DATE OF BIRTH GENDER 

02/17/1988 

CONTACT PHONE - INCLUDE AREA CODE 

330-432-8887 

1.....,D'rlT.C.,... "'NTI 
SEATING AIR BAG TRAPPED 



INJURED TAKEN BY FORWARD FACING, . ; 6' SECOND - RIGATSIDE 9-,DEPLOYMENT UNKNOWN! 7 - THIRD - LE~T SIDE1 - NOT TRANSPORTED, /, 6- CHILD RESTRAINt SYSTEM­
.,! (MOTORCYCLE.-S1DEcAR) EJECTIONTREATED. AT SCENE' "REAR FACING." " .', ,18 - THIRD - MIDDLE ­

,7-;BOOSTER SEAT;;' .. j. '. ••. .. .' .... ,., 1 - NOTEJE<fTED,­L2-EMS 
,9-THIRD- RIGHT:SIDE.· ....... ; .... . .•.....' ...• ' 


" 3 ~POLI.CE· 8.- :HElMETUSED!,'?',/' V1 0' ~ SLEEPER SEgl0N Of, TRUCK <?AS!': ;. 2- PAR1:IAmr.EJECTED 

9 - OTHER/ UNKNOWN.. 9:- ,PROTECTIVE ',~At?$0s~D ';,11 - PASSENGERirli'OTHER ENCLOSED - ~ 3 - TOTALLY EJECTED 


(ELBOWS, KNEES, erQ j:; CARGO ~REA:(NON-TRAILING YNIT: " 4 - NOT ApPLICABLe' 

• ): . SUCH A5 A BUS, PICK-UP WITH CAP)GENDER ,·10 -REFLECTIVE CLOTHING j 12 - PASSENGER INl)NENCLOSED' TRAPPED 

F- FEMALE 11 -, pGHTING - PEDESTRIAN I q\RGO AREA ' ' . ' , 

1 -,FATAL' 

2 SUSPECTED SERIOUS INJURY. 

3 SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY, 

5 - NO APPARENT INJURY 

LOCAL REPORT NUMBER 

21 MPD0045 
DATE OF BIRTH 

CONTACT PHONE - INClUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY) 

INJURED TAKEN TO: MEDICAL FACfllTY {NAME, CITY} 

INJURED TAKEN TO: MmlCAl fACILITY (NAME, CITY) 

INJUReD TAKEN TO: MEDICAL FACIUT'I' (NAME,CtTV) 

2 SHOULDER BELT ONLY USED 

3 c LAP BELT ONLY: USED 

4 -SHOULDER & LAP BELT USED 

-FRONT - RIGHT SIDE. 
4: SECOND - LEFT SiDE 

2 - DEPLOYED .FRONT 

(MOTORCYCL:E PASSENGER) FRONT/SIDE 
5 - CHILD RESTRAINT SYSTEM - 5 - SECOND -MIDQLE 

: 3 - DEPLOYED SIDE 

! 4 - DEPLOYED BOTH 

5 ~ NOT APPLICABLE' 

GENDER 

M ,MALE 


U - OTHER / UNKNOWN' 


:, l' NOT TRAPPED/ BICYCLE'ONlY J 13 - TRAILING UNIT' _ 
99 OTHER / UNKNOWN . 14 - RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY 

, (NON-TRAILING UNIT) , MECHANIcAL MEANS 
" . ' ,,:: 15:- NON-MOTORISt" - '. . .' l 3 - FREED B-? 

" . _ _';. "', ' t 99 OTHER IUN~NOWN ' '. '. .,.; NON-MECHANICAL MEA'NS 
,,-,_~-,::,~._._,""",_~"",""""".~,."""",~~",~___'.;_~_~~'_'___' __,,.,_..:._-,,:"". i )~"~._.~---"­

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 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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