
IX! PHOTOS TAKEN DOH -2 

DOH-IP 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

T 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

21 MPD040s 
REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER' 

21MPD040S 
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR 
I - SOLVED 98 - ANIMAL 

LJ2 - UNSOLVED 2 ~ 99 - UNKNOWN 

COUNTY' LOCALITY' LOCATION: my. VilLAGE. TOWNSHIP' CRASH DATE / TIME' CRASH SEVERITY 
I - CITY 1 _FATAL 

I 38 I I 2 I 2 - VILLAGE Millersburg 03/22/2021 13'.30 I 5 I 
1i!~;r:==:.L..:~:;==-..;:3.;.-.:;TO::;W:.::N:.::S:::.HT'P~J....___--'r-____________________-.-----+-------------i ~ 2 - SERIOUS INJURY 

, ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DWMAl DEGREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

I 2 I 3 - EAST Clav ST 40.554100 SUSPECTED 
L-=--.J 4 - WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAl DEGREES 4 - INJURY POSSIBLE 
2 - SOUTH 5 - PROPERTY DAMAGE 

I 3 1 3 - EAST Jackson ST -81.917340 ONLY 
L..:....J 4 - WEST 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPEfROM REfERENCE 
1 - INTERSECTION 1 - NORTH IR· INTERS TATEROUTE ITP) AL· ALLEY HW· HIGHWAY RD· ROAD

L.!J 2 - MILE POST ~ 2-S0UTH AV· AVENUE LA· LANE SQ · SQUARE 
3· EAST US • FEDERAL US ROUTE 

BL· BOULEVARD MP • MILEPOST ST· STREET3 - HOUSE _ 
4· WEST 

SR· STATE ROUTE CR· CIRCLE OV • OVAL TE - TERRACE 
DISTANCE DISTANCE 

"OM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT· COURT PK· PAfWNAY TL • TRAIL 

1 - MILES 
2 - FEET TR • NUMBERED TOWNSH IP 

LJ 3-YARDS 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 TRAfFIC WAY 13 - BIKE LANE 

7 - ON RAMP 

8 - 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 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

DR· DRIVE PI· PIKE WA·WAY 
HE· HEIGHTS PL· PLACE 

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

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2· REAR-END 

3 - HEAD-ON 

5 - BACKING 

6 - ANGLE 

7 - SIDESWIPE. SAME DIRECTION 

8 - SIDESWIPE. OPPOSITE DIRECTION 

9· OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEfORE THE 1ST WORK ZONE 
~ WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 • INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 • ACTIVITY AREA 

5· TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 
1 • CLEAR 

2 - CLOUDY 

WEATHER 

6· SNOW 

7 - SEVERE CROSSWINDS 
3· DARK - LIGHTED ROADWAY 3 • fOG. SMOG. SMOKE 8 - BLOWING SAND. SOIL. DIRT. SNOW 
4 - DARK - ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

4 - RAIN 

5 - SLEET. HAIL 

9 - FREEZING RAIN OR FREEZING DRIULE 

99 - OTHER / UNKNOWN 

NARRATIVE 

Unit #2 came on station advising he had been in a crash earlier and had taken 
photographs and exchanged information with the other driver who had already left 
the scene. He was advised to contact his insurance company to see if they needed a 
report since information was exchanged and the damage was minimal. Damage to 
unit #2 was two small dents corresponding to front license plate bolts on Unit # 1. I 
contacted Unit # 1 and he provided his driver information and vehicle information. 
No damage to Unit #1. 

w. J&c;kaon St, 

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME 

INTERSECTION RELATED 

IX! WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 • NORTH 1 . DIVIDED FLUSH MEDIAN 
2 • SOUTH ( <4 fEET) 

~ 3· EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST ( ~4 fEET) 

CONTOUR 

L2J 
1· STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

3 • DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
(ANY TYPE) 

9 • OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2J ~ 
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 

E. Jack..on St. 

SCENE CLEARED DATE /TIME 

03/22/2021 13:30 03/22/2021 13:47 03/22/2021 13:48 03/22/2021 13:55 

REPORT TAKEN BY 

IX! POLICE AGENCY 

t------r------t-----r-------....L.-------"T""---===:::::-:-:-:-:~-------_; 0 MOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

MINUTES Lay. Jeffrey DSUPPLEMENT 
~.....;..--...:...-------------+-------------------t (CORREOIONOt<ADDITION 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' TO AN "'IS"N. '''''''! "N! TO 

ROADWAY CLOSE INVESTIGATION TIME 

30 38 1~ oo~ 



LOCAL REPORT NUMBER 

21 MPD040S .' 

DAMAGE SCALE 

1" NONE 3 FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DISA8l1NG DAMAGE 

9 . UNKNOWN 

UNIT # OWNER NAME: lAST, fiRST, MIDDLE (OSAM''''ORIII(1lJ OWNER PHONE:lNclUD< AREA com ,0 W.(A'DRMIlJ 

1 IRWIN THOMAS K 220-465-1698 
OWNER ADDRESS: STREET, CIT\', STATE. ZIP, 0 SIW'ASD!\M\l) 

·4020 FAIRCREST ST SW, CANTON, OH, 44701 
COMMERCIAL CARRIER: NAME, ADDR£S5, CIT\', STATE, ZIP CoMMlROAI.CAA.tuU PHONE:1NClUDf AR£A (OOE 

INSURANCE COMPANY 

BRISTOL WEST CAS UALTV 
TYPE OF USE 

VEHICLE IDENTIFICATION 1/ 

KNDJC733X55394062 
INSURANCE POLICY 1/ 

G01073836900 

US DOTiI 

VEHICLE YEAR 

2005 
COLOR 

BLU 

VEHICLE MAKE 

KIA 

VEHICLE MODEL 

OTHER/UNKNOWN 

TOWED BY: COMPANY NAME 

D D 
'N EMERGENCY 

GOVERNMENT RESPONSE 
F=-----=:.-----==-;=#:::.OC=CU::.:P'-A-NT-IS VEHICLE WEIGHT GVWRlGCWR 

D 1 - s10K lOS, 

HAZARDOUS MATERIAL 
DMATERIAL ClASS 1/ PLACARD 10 1/ 

HIT/SI(lP UNIT 2 _ 10.001 _ 261( tllS. 

D 

RELEASED 

• PASSENGER CAR 
PASSENGER VAN 
(MINIVANI 

· SPORT unliT\' 
VEHICLE 

PICK UP 

CARGO VAN 

VAN (9-1 SSEATS) 

MOTORCYCLE 2-WHEELED 

MOTORCYCLE 3-WHEELED 

AUTO CYCLE 

10- MOPED OR MOTORIZED 
BICYCLE 

11- ALL TERRAIN VEHiClE 
(ATVNfV) 

1/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CMSH OCCURRED? o 

:I - > 26K LOS. 

12 . GOlf CART 

13 . SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

15 SEMI·TRACTOR 

16 - FARM EQUIPMENT 

11- MOTORHOME 

o . NO AUTOMATION 

1 . DRIVER ASSISTANCE 

PLACARD ~ 

lB . LIMO (UVERYVEHICLE) 

19- BUS (16' PASSENGERS) 

20- OTHER VEHICLE 

21 HEAW EQUIPMENT 

22 . ANIMAL WITH RIDER OR 

23· PEDESTRIAN/SKATER 

24- WHEELCHAIR (ANY T\'PE) 

25 OTHER NON·MOTORlST 

26 BICYCLE 

. TRAIN 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

3- CONDITIONAL AUTOMATION 9- UNKNOWN 

4 . HIGH AUTOMATION 

l-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS. PARTIAL AUTOMATION S·FULLAUTOMATION 

1 . NONE 

2" TAXI 

3 

MODE lEVEL 

. MAIL CARRIER 

99- OTHER I UNKNOWN 

1 . NO CARGO BODY WE 
I NOT APPLICABLE 

2- BUS 

3- VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

TURN SIGNALS 

HEAD LAMPS 

3- TAIL LAMPS 

1 . INTERSECTION· 
MARKED CROSSWALK 

· INTERSECTION 
I INMARKFO rRo<;<;wAI K 
INTERSECTlON " OTHER 

· NON·CONTACT 

2- NON·COLUSION 

3 . STRIKING 

" 

12 

12 

DAMAGED AREAISI 


INDICATE ALL THAT APPLV 


16- FARM 21 

17 MOWING 

1 B . SNOW REMOVAL 

19· TOWING 

20 . SAfETY SERVICE 
PATROl 12 12 

11 • DUMP 99 . OTHER / UNKNOWN 

12- CONCRETE MIXER 

13 • AUTO TRANSPORTER lip
l' . GARBAGE/REFUSE 

9- MOTOR TROUBLE 99- OTHER/UNKNOWN I I 
10 DISABLED fROM PRIOR 

ACCIDENT 

1iI- NO DAMAGE [ 0 J UNDERCARRIAGE ( 14 J 

10 . DRIVEWAY ACCESS 99 ·OTHER/ UNKNOWN 


11 • SHARED USErATHS D· TOP(13] 
 ALL AREAS (15] 
OR TRAILS 

12- fiRST RESPONDER D- UNIT NOT AT SCENE! 16] 
AT INCIDENT SCENE 

IS 	 WALKING, RUNNING, 21- STANDING OUTSIDE INITIAL POINT Of CONTACT 
JOGGING. PlAYING DISABLED VEHICLE 

0- NO DAMAGE 14 - UNDERCARRIAGE
16· WORKING 99 OTHER / UNKNOWN 
17 . PUSHING VEHICLE 1-12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
18 APPROACHING OR DIAGRAM 


LEAVING VEHICLE 99 UNKNOWN 


19 	 STANDING 13 - TOP 

20- OTHER NON·MOTORIST 

TRAFFIC 

TRAFfiC CONTROL 

I . ROUNDABOUT •• STOP SIGN 

2· SIGNAL 5 • YIELD SIGN 

3- flASHER 6 • NO CONTROL 

11 fiRE 

MlllTARY 

13- POLICE 

14 . PUSLIC UTllIT\' 

1S CONSTRUCTION EQUIP. 

7 . GRAIN/CHIPS/GRAVEL 

8· POLE 

9 CARGO TANK 

10- fLAT BED 

7 . WORN OR SLICK TIRES 

B· TRAJLER EOUIPMENT 

DEFECTIVE 


7-SHOULDERlROAOSIDE 

B· SIDEWALK 

9 - MEDIANICROSSING 

IStAND 


9 . LEAVING TRAfFIC 
LANE 

10- PARKED 

1l . SLOWING OR STOPPED 
IN TRAffiC 

12 DRII/CRLESS 
13 NEGOTIATING A CURVE 

I' 	ENTERING OR CROSSING 
SPECifiED LOCATION 

6- BUS CHARTER/TOUR 

• BUS INTERCIT\' 

B· BUS· SHUlTLE 

9 BUS· OTHER 

10 . AMBULANCE 

'-LOGGING 

S INTERMODAL 
CONTAINER CHASSIS 

6 ·CARGOVAN 
/ENCLOSED BOX 

4 BRAKES 

S· STEERING 

6- TIRE BLOWOUT 

•• MIDBLOCK 
MARKED CROSSWAlK 

S • TRAVEL LANE . 
OTHER LOCATlON 

6 BICYCLE LANE 

I • STRAIGHT AHEAD 

2- BACKING 
3 " CHANGING LANES 
4-0I/CRTAKING/PASSING 
S· MAKING RIGHT TURN 
6 . MAKING LEFT TURN 

7· MAKING U·TURN 
8- ENTERlNG TRAFFIC 

LANE 

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

I ·ONE·WAY 
3 RAN RED LIGHT 9 • IMPROPER LANE 14 . STOPPED OR PARKED 19 . LOAD SHIFTING 99 . OTHER IMPROPER 

2- TWO· WAY 
• . RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPIWNG ACTION 

S - UNSAfE SPEED 10 IMPROPER PASSING IS· SWERVING TO AVOID 20· IMPROPER CROSSING 
~ CONTRIBJlTING 6 - IMPROPER TURN 11 DROI/C OFF ROAD 16- WRONG WAY 21 LYING IN ROADWAY 

PRE·CRASH
ACTION • - STRUCK 

S· 
& STRUCK 

9 OTHER/UNKNOWN 

CIRCUMSTANCES 7 . LEFT Of CENTER 12 . IMPROPER BACKING 17 • VISION OBSTRUCTION 22- NOT DISCERNIBLE II OHHROUGH LANES 

ON ROAD 

RAil GRADE CROSSING 

1 . NOT INVlOVEO 

. INVOlVED-ACTIVE CROSSING 

• INVOLVED-PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM 

1- NORTH 

2 - SOUTH 

3 EAST 

4 ·WEST 

5 • NORTHEAST 

G,NORTHWEST 

7- SOUTHEAST 

a . SOUTHWEST 

9- OTHER / UNKNOWN 

SEOUENCE Of EVEN TS 

EVENTS 

20 1. OVERTURN/ROLLOVER 7- SEPARATION OF UNITS 

2 • FIRE/EXPLOSION B· RAN OFF ROAD RIGHT 
12 DOWNHill RUNAWAY 19 ANIMAL-OTHER 
13- OTHER NON·COllISION 20- MOTOR VEHICLE IN 

3 • IMMERSION 9 . RAN OFF ROAD LEFT 14 • PEDESTRIAN TRANSPORT 

· JACKKNifE 10 . CROSS MEDIAN IS· PEOALCYCLE 21 PARKED MOTOR 
2 · CARGO / EQUIPMENT 11 . CROSS CENTERLINE· 16· RAllWAYVEHICLE VEHICLE 

LOSS OR SHIFT OPPOSITE DIRECTION . ANIMAL· FARM 22- WORK ZONE 

3: 
· EQUIPMENT fAILURE OF TRAVEL lB . ANIMAL· DEER MAINTENANCE 

EQUIPMENT 

STRUCK 

4L...J 2S 

26 

GUARDRAIL END 
32 PORTABLE BARRIER 39- LIGHT /LUMINARIES 
33 MEDIAN CABLE BARRIER SUPPORT 

'5 . EMBANKMENT 
46- FENCE 
47· MA1LBO)( 

6L...J 

STRUCTURE 

27 . 8RIDGEPIER OR 
ABUTMENT 

2B - SRI DGE PARAPET 
29 • BRIDGE RAJl 
3() • GUARDRAIL FACE 

34 . MEDIAN GUARDRAIL 40- UTiUTY POLE 
BARRIER 41 • OTHER POST, POLE 

35- MEDIAN CONCRETe OR SUPPORT 
BARRIER 42- CULI/CRT 

36- M<DIAN OTHER BARRIER 43· CURB 
37 - TRAHIC S:GN POST 44 • 

LLJ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

48 - TREE 
49 • FIRE HYDRANT 
50 . WORK ZON E 

MAINTENANCE 
EQUIPMENT 

51- WAH 

23 STRUCK 8Y fAlliNG, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 

24 
OBJECT 

52- BUILDING 
S3 . TUNNEL 
54 . OTHER fiXED 

99­

UNIT SPEED 

POSTED SPEED 

DETECTED SPEED 

1- STATED /ESTIMATED SPEED 

2· CALCUlATED / £DR 

3 UNDETERMINED 



LOCAL REPORT NUMBER 

21 MPD040S .. 
"''''' 'IS oow'" OWNER PHONE'NCluD' A'EA 

DAMAGE SCALE330-275-9525 
NONE 3 FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 DISABLING DAMAGE 
OWNER ADDRESS: STREET, CllY, STATE, ZIPI 0 SAM' 'IS ORM" 

6539 TR 568, HOLMESVILLE, OH, 44633 
9 ,UNKNOWNCOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP 	 COMMtROAl. (AIUUfR PHONE: INCLUDE 

VEHICLE IDENTIFICATION # 

3VWBP7AJ8CM338023 
IVIINSURANCE INSURANCE COMPANY INSURANCE POLICY # 


IAlVERlfl£D MIAMI MUTUAL 72843270 


OWNER NAME: UlST, fiRST. MIDDLE (0 

2 GALION ISSAC L 

lPSTATE 

OH 
VEHICLE YEAR 

2012 
COLOR 

WHI 
TYPE OF USE US DOT 1/ TOWED 8Y: COMPANY NAME 

DGOVERNMENT 
t==.::.===.....!:::::£:.::.:..==~~~~~--l VEHICLE WEIGHT GVWRfGCWR HAZARDOUS MATERIAL 

1- s10K lBS, ERIAL CLASS /I PLACARD 10/1 

I I 2 - 10,001 26IC l8S, 
L--..J 3 - ,. 26K lBS, 

D HIT/SKIP UNIT SED 
ARD 

1 ,PASSENGER CAR 

2 PASSENGER VAN 
(MINIVAN) 

, SPORT UTIlITY 
VEHICLE 

4 PICK UP 

S, CARGO VAN 

6, VAN (9,1S SEATS) 

7, MOTORCYCLE 2,WHEElED 

B MOTORCYCLE 3,WHEELED 

9 ' AUTOCYCLE 

10, MOPED OR MOTORIZED 
BICYCLE 

11 'ALL TERRAIN VEHICLE 
(ATV/UN) 

l/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTOOOMOUS 
MODE WHEN CRASH OCCURREDl 

I 0 11___' 

12 ' GOLf CART 

13 SNOWMOBILE 
14, SINGLE UNlT 

TRUCK 
1 S SEMI-TRACTOR 

16 - fARM EQUIPMENT 

17 ' MOTORHOME 

NO AUTOMATION 

1 DRIVER ASSISTANCE 

18 LIMO (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 WITH RIDER OR 27 ' TRAIN 
ANIMAL,DRAWN VEHICLE 9'J, UNKNOWN OR HITISKIP 

CONDITIONAL AUTOMATION 9- UNKNOWN 

4 HIGH AUTOMATION 

'NO 9, OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUfOMATlON fULL AUTOMATION 

1 NO CARGO BODY TYPE 
I NOT APPLICABLE 
BUS 

MODE lEVEL 

6 BUS CHARTER/TQUR 

1, SUS INTERCITY 

8 ,BUS SHun LE 

9, sus' OTHER 

10, AMBULANCE 

11 ,FIRE 

12, MILITARY 
13, 

16' fARM 

MOWING 

1B SNOW REMOVAL 

14 PUBLICUTlllTY 19, TOWING 

15 . CONSTRUCTION EQUIP. 20- SAfETY SERVICE 

9 - CARGO TANK 

PATROL 

13 AUTO TRANSPORTER 

21 ,MAIL CARRIER 

9'J ' OTHER / UNKNOWN 

DAMAGED AREArS) 
INDICATE ALL THAT APPLY 

VEHICLE MAKE 
VOLKSWAGEN 

VEHICLE MODEL 
JEnA 

12 

0- NO DAMAGE! 0 J UNDERCARRJAGE! 14] 

LOGGING 7 ' GRAIN/CHIPS/GRAVEL 11-DUMP 99 - OTHER / UNKNOWN 

iNTERMODAL 8, POLE 12 ' CONCRETE MIXER 
CONTAINER CHASSIS ' 

SOD\, 
TYPE 

L-J 
VEHICLE 
DEfECTS 

,Vl'HICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 ' TURN SiGNALS 

,HEAD LAMPS 

3, TAiL LAMPS 

1 INTERSECTION, 

CARGOVAN 
I1'NCLOSED BOX 

4-61W<ES 

S ,STEERING 

6 TIRE BLOWOUT 

4 ' MIDBLOCK ' 

10, fLAT BED 

7 WORN OR SLICK TIRES 

a " TRAILER EQUIPMENT 
DEfECTIVE 

7, SHOULDER/ROADSiDE 

14 ' GARBAGEIREfUSE 

9 MOTOR TROUBLE 

10, DISABLED fROM 
ACCIDENT 

, DRIVEWAY ACCESS 

99 . OTHER / UNKNOWN 

9'J . OTHER / UNKNOWN 

9, LEAVING TRAFfiC 1 S "WALKiNG, RUNNING, 21 STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGiNG, PLAYING DISABLED VEHICLE 

PARKED 16' WORKING 99, OTHER/UNKNOWN 
o NO DAMAGE 14 UNDERCARRIAGE 

11 SLOWING OR STOPPED ' PUSHING VEHICLE 1-12 REfER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAfFIC 18, APPROACHING OR DIAGRAM 

12, DRIVERLESS LEAVING VEHICLE 99 UNKNOWN 

13, NEGOTIATING A CURVE 19, STANDING 13 TOP 

,. ' ENTERING OR CROSSING 20· OTHER NON,MOTORIST 
SPECifiED LOCATION TRAFFIC 

ACTION 

MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS 	 13] ALL AREAS! 15], SIDEWALK 

INTERSECTION S ' TRAVEl LANE OR TRAILS 

UNMARKED CROSSWALK OTHER LOCATION 12 FIRST RESPONDER UNIT NOT AT SCENE [ 16 J
9 ' MEDIANICROSSING 

, INTERSECTION, OTHER 6 ' BICYCLE LANE AT INCIDENT SCENEISLAND 

1 ' STRAIGHT AHEAD1 NON'CONTACT 
2 BACKING 


, NON--l:OtllSiON 11 3, CHANGING LANES 


STRIKING ~ .' OVERTAKING/PASSiNG 
PIIll·CIlASH S, MAKING RIGHT TURN 

.. S1RUCK ACTIONS 6, MAKING LEFT TURN 
5, BOTH STRIKING 7, MAKING U,TURN 


& STRUCK 

B' ENTERING TRAFFIC 

9 . OTHER I UNKNOWN LANE 

1 ,NONE B ' FOllOWING TOO CLOSE 13 IMPROPER START FROM 18, OPERATING DEFECTIVE 23, OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY flOW 
2 FAiLURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1-0NE,WAY 1 ,ROUNDABOUT 4, STOP SIGN 
3 - RAN RED UGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 19" LOAD SHifTING 99 ,OTHER IMPROPER 

2, TWO-WAY , SIGNAL S YIELD SIGNRAN STOP SIGN CHANGE ILLEGAllY IFALLINGISPILUNG ACTION 

, fLASHER 6, NO CONTROLUNSAfE SPEED IMPROPER PASSING 1 S ' SWERVING TO AVOID 20 IMPROPER CROSSING ~ 
CONTRIBUTING IMPROPER TURN 11 DROVE OFF ROAD 16 - WRONG WAY 21 LYiNG IN ROADWAY 

, LEFT OF CENTER 12 ' )MPROPER BACKING 17 ' VISION OBSTRUCTION 22 ' NOT DISCERNIBLE RAIL GRADE CROSSING 
ON ROAD 

1/ OF THROUGH LANES 
1 NOT INVLOVEO 

SE~UENCE Of EVENTS 2" INVOlVED,ACTIVe CROSSING 

EVENTS J, INVOLVED,PASSlVE CROSSING 
1 ,OVERTURN/ROLLOVER 7, SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19, ANIMAL ·OTHER 23' STRUCK BY fALLING, 
2 flRUEXPLOSION B· RAN OFf ROAD RIGHT 13· OTHER NON,COLliSION MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN3 ' IMM ERSION 9 ' RAN OFF ROAD LEFT 14 PEDESTRIAN TRANSPORT 
MOTION 8Y A MOTOR4, JACKKNIFE 10, CROSS MEDIAN 15, PEDALCYCLE 21 PARKED MOTOR 1, NORTH S' NORTHEAST 
VEHICLES, CARGO I EQUIPMENT 11 ,CROSS CENTERLINE, 16 RAILWAY VEHICLE VEHICLE 2- SOUTH 6 . NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL fARM 22- WORl(ZONE 
24 	 OTHER MOIIABLE 

OBJECT 3, EAST 7 ' SOUTHEAST 
6 . EQUiPMENT fAiLURE OF TRAVEL 1 B ,ANIMAl DEER MAINTENANCE 


EQUIPMENT 
 FROM TO ,WEST 	 B ' SOUTHWEST 

9 OTHER I UNKNOWN 

25 	 IM?ACT ATTENUATOR 31 ,GUARDRAIL END 38, 52 BUILDING 

/ CRASH CUSHION 32, PORTABLE BARRIER 39 ' LIGHT /LUMINARIES $3 TUNNEl 
 UNIT SPEED DETECTED SPEED

26, BRIDGE OVERHEAD 33 MEDiAN CABLE BARRiER SUPPORT 54 OTHER FiXED 

STRUCTURE 34 ' MEDIAN GUARDRAiL 40 POLE OBJECT 


27 BRIDGE PIER OR BARRIER 41 ' OTHER POST, POLE 49 ' FIRE HYDRANT ,OTHER/UNKNOWN 
 1 ,STATED /ESTlMATED SPEED 
SO ' WORK ZONE 

MAINTENANCE 
AllUTMENT 3S MEDIAN CONCRETE OR SUPPORT 

28 ,BRIDGE PARAPET BARRIER 42, CULVERT 2, CALCULATED I £OR 
29 BRIDGE RAIL 36 MEDIAN OTHER BARRIER 43, CURB EQUIPMENT POSTED SPEED 
30 " GUARDRAIL fACE 37 ' TRAffiC SlGN POST 44, DITCH 51, WALL 

3' UNDETERMINED 

fiRST HARMFUL EVENT MOST HARMFUL EVENT 

4 



~!:'~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21 MPD040S 
UNIT # NAME: LAST, FIRST, MIDDLE 

IRWIN, THOMAS, K 

ADDRESS: STREET, CIlY, STATE, ZIP 

4020 FAIRCREST ST SW, CANTON, OH, 44701 

INJURIES EMS AGENCY (NAME) 

5 

OL STATE LICENSE NUMBER 

OH TS746125 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 GALION, ISSAC, L 

ADDRESS: STREET, CITY, STATE , ZIP 

6539 TR 568, HOLMESVILLE, OH, 44633 

EMS AGENCY (NAME ) 

OH UG935594 

OL ClASS ENDORSEMENT R£STRICTION SElECT UP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE , ZIP 

INJURIES EMS AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT R£STRICTION SELECT UP TO 3 

DATE OF BIRTH GENDER 

10/21/1991 M 

CONTACT PHONE - IN CLuDE AREA CO DE 

220-465-1698 

INJURED TAKEN TO: MEDICAL FACUTY (NAME. CITY) EQUIPMENT SEAnNG AIR BAG USAGE EJECnON TAAPPED 
DOT~COM'UANT POSITION 

4 MC HELMET 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE o 

DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 

DISTRACTED 0 ALCO HOL 0 MARIJUANA 

BY 1 DRUG 

INJURED TAKEN TO: MEDICAl FAaUTY (N IIME. CIIY) EQUIPMENT 

4 

TYPE VALUE 

DATE OF BIRTH 

08/30/1998 

CONTACT PHON E - IN CLU DE AREA CO DE 

330-275-9525 

O DOT-COMPLIANT 

MC HELMET 

SEATING 
posmON 

AIR BAG 

SHECT UP TO" 

GENDER 

22 M 

EJECnON TRAPPED 

OFFENSE CHARGED LOCAL OffeNSE DESCRIPTION CITATION NUMBER 
CODE o 

OTHER DRU G 

INJURED TAKEN TO: MEDICAL helUTY (NAME. CII 'I') 

OfFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 

OI<TR''',FOI 0 AL COHOL 0 MAR IJUAN A 

DOTHERDRUG 

CONDITION 

TYPE VALUE 

DATE Of BIRTH 

CONTACT PHONE - IN CLUDE AREA CODE 

SEAnNG 
posmON 

TYPE RE SULTS SEtECT UP TO 4 

AGE GENDER 

CITATION NUMBER 

CONDITION 

ST AlUS TYPE VAlUE 

1 - NOT DEPLOYE D 

,",OTORCYCLE DRIVER! 2 - MANUALLY OPERATING AN 2 • TEST RE fUSED 
1 - FATAL 1 - FRONT - LEFT SIDE 1· CLASS A 1 • AlCOHOl. INTERLOCK 1 • NOT DISTRACTED 1 - NONE GIVEN 

2 - DEPLOYED FRONT DEVICE2 - SUSPECTED SERIOUS 3 - DEPLOYED SIDE 2· CLASS B ElECTRONIC2· fRONT - MIDDLE 2 - COL INTRASTATE ONLY 3 • TEST GIVEN,INJURY 4· DEPLOYED BOTH 
3 - SUSPECTED MINOR 

3 · fRONT - RIGHT SIDE 3 - CORRECTNE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE3 -CLASS C 
4 · SECOND - lEfT SIDE f RONT/SIDE 4· FARM WAIVER (TEXTING. TYPING, 'UNUSABLEINJURY 5 • NOT APPUCABLE 

4 - POSSIBLE INJURY 5 • SECOND - MIDDLE 9 · DEPLOYMENT UNKNOWN (OHIO ~ OJ 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESU LTS KNOWN
COMMUNICATION DEVICE 

,",OTORCYCLE PASSENGER) 4 - REGULAR CLASS 5 • EXCEPT CLASS A BUS nI61INr.\ 4 - TEST GIVEN, 

5 . NO APPARENT INJURY 6 - SECOND - RIGHT SIDE & CLASS BBUS 5 • TEST GIVEN.5 - M/C MOPED ONLY 4· TALKING ON HAND-HELD7 - EXCEPT TRACTOR·TRAILER7 · THIRD · LEFT SIDE RESULTS UNKNOWNEJECTION B - INTERM EDIATE LICENSE COMMUNICATION DEVICE6· NO VALID OL,",OTORCYCLE SI DE CAR) 

8 - THIRD· MIDDlf 1 - NOT EJ ECTED ALCOHOL TEST TYPEINJURIES TAKEN BY 5 - OTHER ACTIVITY WITH ANRESTRICTIONS 
9 • lEARNER'S PERMIT ELECTRONIC DEVICE

2 - PARTIALLY EJECTED 
RESTRICTIONS

1 - NOT TRANSPORTED 9 · THIRD - RIGHT SIDE OL ENDORSEMENT 6· PASSENGER I · NONE 
3 - TOTAlLY EJECTED10 · SlEEPER SECTION 2 - BLOOD/TREATED AT SCENE 10 • LIMITED TO DAYLIGHT 7· OTHER DISTRACTION 
4 - NOT APPliCABLE H· HAlMAT2-EMS Of TRUCK CAB INSIDE THE VEHICLE 3 - URI NEONLY 

11 - LIMITED TO EMPLOYMENT11 - PASSENGER IN M - MOTORCYCLE 8 - OTHER DISTRACTION 4 - BREATH 
3 - POLICE TRAPPED

OTHER ENCLOSED CARGO 12 -LIMITED - OTHER OUTSIDE THE VEHICLE 5 · OTHERP • PASSENGER 
9 - OTHER I UN KNOWN AREA (NON ·T....UNG UNII, 1 - NOTTRAPPED 13 - MECHANICAL DEVICES 9 - OTHER I UNKNOWN 

IUS. PIOH,IP WI TH CAP) 2 • EXTRlCATED BY N· TANKER (SPEOAL BRAKES. HAND DRUG TEST TYPECONDITION12 · PASS ENGER IN MECHANICAL MEANS 1 · NONE 
UNENCLOSED CARGO AREA 3 - FREED BY 1 • APPARENTLY NORMAL 2· BLOOD

SAFETY EQUIPMENT Q - MOTOR SCOOTER CONTROLS, OR OTHER 
ADAPTIVE DEVICES) 

T4 - MILITARY VEHICLES ONLY
R • THREE·WHEEL1- NONE USED 13 • TRAILING UN IT NON-MECHANICAL MEANS 2· PHYSICAL IMPAIRMENT 3 - URI NE 

MOTORCYCLE2 - SHOULDER BELT ONLY 14 • RIDING ON VEHICLE 1S • MOTOR VEHICLES 3· EMOTIONAL ([G., 4 · OTHER 
USED ElCTERIOI\ S - SCHOOL BUS WITHOUT AIR BRAKES DEPRESSED, ANGRY, 

3 - LAP BELT ONLYUSED {NON·l RAlUNG UNIn 16 - OUTSIDE MIRROR DISTURBED) DRUG TEST RESULT ST • DOUBLE & TRIPLE 
17· PROSTHETIC AID4 - SHOULDER & LAP BE LT 15 - NON-MOTORIST 4 -ILLNESS 1 - AMPHETAMINESTRAILERS lB· OTHER 

X· TANKER/HAlMAT
USED 99 • OTHER' UNKNOWN S • FELL ASLEEP, FAINTED, 2 - BARBlnJRATES 

5 - CHILD RESTRAINT SYSTEM FATIGUED, fTC. 3 · BENZODIAZEPINES 
- FORWARD FACING 6 - UNDER THE INflUENCE OF 4 - CANNABINOIDS 

6 - CHILD RESTRAINT SYSTEM GENDER MEDICATIONS I DRUGS I 5 - COCAINE 
- REAR FACING AlCOHOL 6 · OPIATES' OPiOlDSf - FEMALE7 - BOOSTERSEAT 9· OTHER' UNKNOWN 7 • OTHER 

8· HELMET USED 8 • NEGATIVE RESULTSM -MALE 
9 • PROTECTNE PADS USED U - OTHER I UNKNOWN 

(ELBOWS, KNEES, ETO 
10 - REfLECTIVE CLOTHING 
11 • LIGHT ING · PED EST RIAN 

, BICYClE ONLY 
- T 


