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Ii] PHOTOS TAKEN 

D SECONDARY CRASH 

RASH REPOR 'DENOTES MANDATORY FlELD FOR SUPPLEMENT REPORT 

DOH -3 LOCAL INFORMATION 

D OTHER REPORTING AGENCY NAME' 

Millersburg 

LOCAL REPORT NUMBER' 

2'1 MPD0488 
UNIT IN ERROR 

98 - ANIMAlLlJ 99 - UNKNOWN 

LOCALIlj: CITY LOCATION: CITY. VllLAG~ TOWNSHIP' CRASH DATE I TIME' CRASH SEVERITY 
1 - FATAL 

1iiii==:::.L..:;;L.::Jr=2;:;;:..;;:..!;;..:~:.::~IlA:.::W::.::~5;:::EH:;::IP;""I..M_i_lIe_rs_b_U_r_gr--_________________-.,r-___+_0_4_1_0_4/_2_0_2_1_'_9_:3_0_--1 ~ 2-SERIOUSINJURY 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DeCiMAl O'GR'" SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

LJ !: ~~iT Private Propertv RD 40.535730 SUSPECTED 

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

~ !:~~T Washinqton ST -81.918224 ONLY 

REFERENCE POINT f~R~EEWJ~E '< ,'+ ":~·ROUTE'TYPE 

1 INTERSECTION IR~\k~~{~TE-ROUTE irel 
2 MILEPOST I' ',' 

3 
_ 

HOUSE # 
USLJ;i:DERAt+US,~uni' 
, "<';f.-' '../; ;'~+;j7' -~ ; 

I---D-I-ST-A-N-C-E--I--;....~:.:.::~-I SR;~'STAJEROUT!'~_. 
FROM REFERENCE 

200.00 

2 - ON SHOULDER 

3 -IN MEDIAN 

4 - ON ROADSIDE 

5 -ON GORE 

10 - DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 -ON RAMP 

8 - OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTH ER I UNKNOWN 

WORK ,ONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

.;STi;~~~Er ' 
TE ; .TERRACE, 

. TlcTRAll 
WA~,WAY: 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 REAR-TO-REAR 

BETWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT SIDESWIPE, SAME DI~ECTION 

2 - REAR-END 

3 - HEAD-ON 

SIDESWIPE, OPPOSITE DIRECTION 

OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ,ONE 

1 8EFORETHE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S - OTHER 

4 - ACTIVITY AREA 

S - TERMINATION AREA 

LIGHT CONDITION 
1 DAYUGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRAllVE 

1 - CLEAR 

WEATHER 

6 -SNOW 

~ 2 - CLOUDY 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 I UNKNOWN 

On 04-04-202'. Unit #1 was WB on private property road in the 1400b of South 

Washington Street. Unit #1 switched directions in front of Unit #2 going from WB 

to NB in reverse. Unit #1 was struck by Unit #2 and then fled EB from private 

property to NB on Souoth Washington Street, without reporting the accident or 

contacting police. 

CRASH REPORTED DATE 'TIME DISPATCH DATE' TIME ARRIVAL DATE' TIME 

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 
«4 FEEll2 - SOUTH 

'--.J 3 - EAST 2 - DIVIDED FLUSH MEDIAN 
( ~4FEETI4 WEST 

CONTOUR 

L2.J 
1 -STRAIGHT 

LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANY TYPE) -

9 - OTHER I UNKNOWN 

CONDITIONS 

1 DRY 

2·WET 

3 SNOW 

4 -ICE 

5 SAND, MUD, DIRT, 
OIL,GRAVEL 

6 - WATER (STANDING, 
MOVING) 

7· SLUSH 

9-0THER/UNKNOWN 

14928 
Washington 

8t 

SURFACE 

~ 
1- CONCRETE 

BLACKTOP, 
BITUMINOUS, 
ASPHALT 

8RICKIBLOCK 

4 - SLAG, GRAVEL. 
STONE 

S- DIRT 

9 - OTHER 
I UNKNOWN 

(Df N' ., I . 

SCENE CLEARED DATE !TIME REPORT TAKEN BY 

Ii] POLICE AGENCY 
04/04/2021 19:30 04/04/2021 19:35 04/04/202119:36 04/04/2021 19:53 

I-=--______--r------+-----r-------"--------.,.-::-______==~:_;::_:=--------_i DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKID BvOFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Smith. James DSUPPlEMENT 

OFFICER'S BADGE NUMBER' CHECKIO BVOFFICER'S BADGE NUMBER' ~~~~:;'N.~'t.~~~:~~ 
30 48 108 

OOPS) 
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OWNER ADDRESS: STREET, CITY,STATE, ZIP 10 SAM'''' DRMJ1) 

UNKNOWN,OH 

~~UNIT 
UNIT 1/ OWNER NAME: lAST, FIRST, MIDDLE 1OSAME AS DRIVER) 

UNKNOWN UNKNOWN 

OWNER PHONE:'NCLUDE AREA <00<10 .....'AS_"" 

COMMERCIAL CARRIER: NAME. ADDRESS, ClTY, STATE. ZIP CoMM£RCIAl CAARlER PHONE: INClUDE AJlEA CODE 

LP STATE VEHICLE IDENTIFICATION /I 

INSURANCE POLICY 1/ 

TYPE OF USE US DOT/I 

VEHICLE YEAR 

COLOR 

BLK 

VEHICLE MAKE 

VEHICLE MODEL 

TOWED BY: COMPANY NAME 

O D D 
IN EMERGENCY 'I 

COMMERCIAL GOVERNMENT RESPONSE . 
HAZARDOUS MATERIAL 

D 

INTERLOCK 
DEVICE 
EQUIPPED 

iiiHIT/SKIP UNIT 

1/ OCCUPANTS VEHICLE WEIGHT GVWRlGCWR 
1· :l10KLBS. 

L---.J ~: !OZ~~\~:'6K LBS. 

DMATERIAL CLASS /I PLACARD ID /I 

D 

RELEASED 
PLACARD L----l 

1 • PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6- VAN (9-15 SEATS) 12- GOLF CART 18- LIMO (LIVERY VEHICLE) 23 PEDESTRiAN/SKATER 
7· MOTORCYCLE 2-WHEELED 
S· MOTORCYCLE 3-WHEELED 

13 • SNOWMOBILE 
14 • SINGLE UNIT 

19- BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TVPE! 

20- OTHER VEHICLE 25 - OTHER NON·MOTORIST 
UN ITTyPE 3- ~~~L~TlliTY . 9- AUTOCYCLE TRUCK 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

4· PICKUP 
10· MOPEO OR MOTORIZED 

BICYCLE 

15· SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27- TRAIN 

5- CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UT\iJ 

ANIMAL·DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o . NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9· UNKNOWN 

4 - HIGH AUTOMATION1 DRIVER ASSISTANCE 

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

LOCAL REPORT NUMBER 

2'1 MPD0488 .. 
DAMAGE SCALE 

1· NONE 

2 • MINOR DAMAGE 

3 • FUNCTIONAL DAMAGE 

4 . DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREA!s) 

INDICATE ALL THAT APPLY 

12 

12 

11 

12 

TRAFFICWAY FLOW 
1-0NE-WAY 

I·NONE 6- BUS· CHARTER/TOUR " • FIRE 16- FARM 21 - MAIL CARRIER 


2-TAlII 7 • BUS· INTERCITY 12" MILITARY 17-MOWING 99 • OTHER / UNKNOWN 


3- ELECTRONIC RIDE 8 - BUS· SHUTTLE 13- POLICE 18- SNOW REMOVAL 

SPECIAL SHA.'NG 9 - BUS· OTHER 14- PUBLIC UTILITY 19- TOWING 

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

1 • NO CARGO SODY TYPE 4 • LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 • DUMP 99- OTHER / UNKNOWN 

~ 5- INTERMODAL S • POLE 12- CONCRETE MIXERI NOT APPLICABLE 


CARGO 
 2 -BUS CONTAINER CHASSIS 9 -CARGO TANK 13- AUTO TRANSPORTER ,III' ;.;.~I~3 • VEHICLE TOWING 6-CARGOVANBODY c.10 • FLAT BED 14 • GARBAGE/REFUSE ..ANOTHER MOTOR VEHICLE /ENCLOSED 80X Ii)TYPE 
oIIII I 1"TURN SIGNALS 4- BRAKES 7 - WORN OR SLICK TIRES 9· MOTOR TROUSLE 99 - OTHER / UNKNOWN 

L-.-...J 2. HEAD lAMPS 5- STEERING S· TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 

DEFECTS 
 o· NO DAMAGE [0] 0- UNDERCARRIAGE! 14 J 

1 • INTERSECTION • 4 - MIDBLOCK • 7- SHOULDER/ROADSIDE 10- DRIVEWAYACCESS 99 • OTHER / UNKNOWN
L.--.J MARJ(£D CROSSWALK MARJ(£D CROSSWALK 11 - SHARED USE PATHS O-TOP[13] O. All AREAS [ 15] 

NON. 2 • INTERSECTION • S· TRAVEL LANE· OR TRAILS 
MOTOIUST UNMARKED CROSSWALK OTHER LOCATION 12'· FIRST RESPONDER iii· UNIT NOT AT SCENE [16] 

8 • SIDEWALK 

9- MEDIAN{CROSSING 
ISLANDlOCATION 3 -INTERSECTION· OTHER 6 - BICYCLE LANE AT INCIDENT SCENE 

1 • NON·CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAffIC \S· WALKING, RUNNING, 21- STANDING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

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

L£J 3· STRIKING 1-12 - REFER TO UNIT 15· VEHICLE NOT AT SCENE 
PRE·CRASH 5· MAKING RIGHT TURN IN TRAFFIC 18 • APPROACHING OR 

4· OVERTAKING/PASSING 11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE 

DIAGRAM 

4- STRUCK ACTIONS 6 _MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 


ACTION 99· UNKNOWN 
5- BOTH STRIKING 13· TOP7 • MAKING U-TURN 13- NEGOTIATING A CURVE 19- STANDING 

& STRUCK 8- ENTERING TRAffiC 14 • ENTERING OR CROSSING 20- OTHER NON·MOTORIST 

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 


I·NONE 8- FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18- OPERATING DEFECTIVE 23- OPENING DOOR INT TRAFFIC CONTROL 
2- FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 • ROUNDABOUT 4- STOP SIGN
3- RAN RED LIGHT 9 • IMPROPER LANE 14- STOPPED OR PARKED 19- LOAD SHIFTING 99 " OTHER IMPROPER 

4- RAN STOP SIGN CHANGE ILLEGAlLY /FALLlNG/SPILLING ACTION 
 2-SIGNAI. 5- YIELD SIGN 

3 -FLASHER 6- NO CONTROL 
CONTRISunNG 6 * IMPROPER TURN 11 - DROVE OFF ROAD 16- WRONG WAY 21 -lYING IN ROADWAY 
CIRCUMSTANCES 7 • LEFT OF CENTER 

S • UNSAFE SPEED 10- IMPROPER PASSING 15- SWERVING TO AVOID 20· IMPROPER CROSSING 

12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE RAIL GRADE CROSSING II OFTHROUGH LANES 

ON ROAD I • NOT INVLOVED 

SEQUENCE of EVENTS 1 2" INVOLVED·ACTIVE CR05SING 
or "," 

EVENTS L...:..-J 3 ·INVOLVED·PASSIVE CROSSING 
1 • OVERTURN/ROlLOVER 7· SEPARATION OF UNITS 12- DOWNHILL RUNAWAY 19- ANIMAL ·OTHER 23 • STRUCK 8Y FALLING, 
" '" 

,~ 2 - FIRE/EXPLOSION S· 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 
 UNIT I NON·MOTORIST DIRECTION 

MOTION BY A MOTOR4 "JACKKNIFE 10- CROSS MEDIAN 15" PEDAlCYCLE 21 • PARKED MOTOR 1- NORTH S • NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT " • CROSS CENTERLINE· 16- RAILWAY VEHICLE VEHICLE 2 • SOUTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAL FARM 22 • WORK ZONE 
24- OTHER MOVABLE 

OBJECT 3- EAST 7 • SOUTHEAST 
6- EQUIPMENT FAILURE lS· ANIMAL· DEEROF TRAVEL MAINTENANCE 

fROMLi..J 4-WEST S· SOUTHWEST3L.....J EQUIPMENT 
9- OTHER / UNKNOWN•...•_·cOll:iSiONwITH FIX·ED.OBJECT"· STRUCK 

25 • IMPACT ATTENUATOR 31 • GUARDRAIL END 38- OVERHEAD SIGN POST 45- EMBANKMENT S2 • BUILDING 

I CRASH CUSHION 32 • PORTABLE SARRIER 39" LIGHT / LUMINARIES 46 • FENCE 53- TUNNEL 
 DETECTED SPEED UNIT SPEED

26- SRIDGE OVERHEAD 33 • MEDIAN CASLE BARRIER SUPPORT 47 • MAILBOX S4-0THERFIXED 

STRUCTURE 34· MEDIAN GUARDRAIL 40- UTILITY POLE 4S • TREE OBJECT 


27 • BRIOGE PIER OR 
 I·STATED/ESTIMATEDSPEED5L.....J BARRIER 41- OTHER POST, POLE 49- FIRE HYDRANT 99 • OTHER / UNKNOWN 20 
ASUTMENT 3S • MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

2B • BRIOGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 1------------;: 1 12-CALCULATED/EDR6L.....J 29· SRIDGE RAIL 36- MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED ~ 
30 " GUARDRAIL FACE 37- TRAFFIC SIGN POST 44 - DITCH 51 • WALL 

3 - UNDETERMINED
10FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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2 

LPSTATE 

OH 

3· STRIIONG 

LOCAL REPORT NUMBER 

21 MPD0488 

IMINIVANI 8· MOTORCYCLE 3·WHEELED 14 • SINGLE UNIT 20· OTHER VEHICLE 2S • OTHER NON·MOTORIST 

9· AUTOCYCLE 
 TRUCK

UNIT TYPE 3· ~E~~~~TlllTY 21 • HEAVY EQUIPMENT 25· !!ICYCLE 
10· MOPED OR MOTORIZED 1S·SEMI·TRACTOR 

22· ANIMAL WITH RIDER OR 27· TRAIN
4-PICKUP BICYCLE 16· FARM EQUIPMENT 

ANIMAl·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP
S • CARGO VAN 11 - ALL TERRAIN VEHICLE 17· MOTORHOME 


(AWfUT\/) 

/I OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o -NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9· UNKNOWN 

MODE WHEN CRASH OCCURRED? 
 ~ 1 - DRIVER ASSISTANCE 4 • HIGH AUTOMATION 


~ 1 • YES 2· NO 9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTL'lL AUTOMATION S· FULL AUTOMATION 
MODEWIEL 

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


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


3 • ELECTRONIC RIDE 8 - BUS - SHUTTLE 13· POLICE 18 - SNOW REMOVAL 

SPECIAL SHARING 9· BUS· OTHER 14 - PUBLIC UTILITY IS· TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10 - AMBUlANCE 15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

5· BUS· TRANSIT/COMMUTER 
 PATROL 12 12 

I . NO CARGO BODY TYPE 4· LOGGING 7 • GRA1N/CHIPS/GRAVEL 11·0UMP 99· OTHER/UNKNOWN 
I NOT APPLICABLE~ S· INTERMODAl B· POLE 12 • CONCRETE MIXER 

2· BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13· AUTO TRANSPORTER 

BODY 
 , • VEHlaE TOWING 5·CARGOVAN 

10· FlAT BED 14 • GARBAG !,IREFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE ':i:' iI i 1· TURN SIGNALS 4 - BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99· OTHER/ UNKNOWN 

~ 2· HEAD lAMPS 5 - STEERING 8· TRAILER EQurPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 

DEFECTS 
 D- NO DAMAGE [0) D- UNDERCARRIAGE [ 14} 

1 • INTERSECTION· 4 - MIDBLOCK· 7 • SHOULDER/ROADSIDE 10 - DRIVEWAVACCESS 99· OTHER/ UNKNOWN 
MARKED CROSSWALK 11 • SHARED USE PATHS D'TOP[ B) D- ALL AREAS [ 15}8 - SIDEWALK~ 2 'I~~:~~~~~WALK 5 • TRAVEL lANE· OR TRAILS 

MOTORIST UNMARKED CROSSWAlK OTHER LOCATION 12· FIRST RESPONDER D- UNIT NOT AT SCENE [ 16}9· MEDIAN/CROSSING 
ISlANDlOCAnOIll 3 • INTERSECTION • OTHER 6· BICYCLE lANE AT INCIDENT SCENE 

I· NON-CONTACT 1 • STRAIGHT AHEAD 9· LEAVING TRAFFIC lS • WALKING. RUNNING. 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 - BACKING lANE JOGGING, PlAYING DISABLED VEHICLE 

0- NO DAMAGE 14 UNDERCARRIAGE3 - CHANGING lANES 10 - PARKED 16· WORKING 99 • OTHER/ UNKNOWN 
4 - OVERTAKING/PASSING 11 • SLOWING OR STOPPED 17· PU5HING VEHICLE 15 - VEHICLE NOT AT SCENE 

ACTION _ PRE·CRASH S· MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 

4· STRUCK ACTIONS 6. MAKING LEFT TURN 12. DRIVERLESS LEAVING VEHICLE 
 99-UNKNOWN 
5· BOTH STRIKING 1· MAKING U-TURN 13· NEGOTIATING A CURVE 19· STANDING 


& STRUCK 
 8 • ENTERING TRAFFIC 14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

9· OTHER/UNKNOWN lANE SPECIFIED LOCATION 


l·NONE 8· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 18· OPERATING DEFECTIVE 23 • OPENING DOOR INT TRAFFIC CONTROL 
2 - FAILURE TO ¥lEID /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

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

4 • RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 
 2-SIGNAL S- YielD SIGN 

3· FlASHER 6 - NO CONTROL 
CONTRIBUTING 6 -IMPROPER TURN 11 • DROVE OFF ROAD 16· WRONG WAY 21 • LYING IN ROADWAV 
ClRCUMSTANClS 1 ~ LEFT OF CENTER 

S • UNSAFE SPEED 10 - IMPROPER PASSING 15· SWERViNG TO AVOID 20 • IMPROPER CROSSING 

12 -IMPROPER BACKING 17 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING /I OF THROUGH lANES 

ON ROAD 1 - NOT INVLOVED 

SEOU ENCE OF EVENTS 2 - INVOLVEC·ACTIVE CROSSING 
EVENTs~ -T--- -. ­l 3 • INVOLVED·PASSIVE CROSSING 

1 • OVERTURN/ROLLOVER 7 • SEPARATION OF UNITS 12 • DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 • STRUCK BY FALLING. 
2 - FIR!,IEXPIOSION 8· RAN OFF ROAD RIGHT 13· OTHER NON'COLLISION 2() - MOTOR VEHICLE IN SHiFTiNG CARGO OR 

UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN3 • IMMERSiON 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
MOTION BY A MOTOR10· CROSS MEDIAN 15· PEDAlCYCLE 21 • PARKED MOTOR l·NORTH 5· NORTHEAST 
VEHICLE2 L.J ~:~~:~:QUIPMENT 11 - CROSS CENTERLINE· 16· RAILWAYVEHICLE VEHICLE 2- SOUTH 6· NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 • ANIMAl· FARM 22 • WORKZONE 
24· OTHER MOVABLE 

OllJECT 3· EAST 7· SOUTHEAST 

3 L.J 6· EQUIPMENTFAILURE 1 B • ANIMAL - DEER
OFTRAVEI MAINTENANCE FROM~ 4 • WEST 8 - SOUTHWESTEQUIPMENTC......, 9· OTHER / UNKNOWNco'iiisioN WITH FIXED oiiJEi::T :-STRUCK ._ - ­

2S -IMPACT ATTENUATOR 31 - GUARDRAIL END 3B • OVERHEAD SIGN POST 4S - EMBANKMENT 52 • BUILDING

4 / CRASH CUSHION 32 - PORTABLE BARRIER 39· LIGHT I LUMINARIES 46 • FENCE 53· TUNNEL UNIT SPEED DETECTED SPEED 

25· BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 54 - OTHER FIXED 

STRUCTURE 
 34 - MEDL'lN GUARDRAIL 40· UTILITY POLE 4B. TREE OBJECT 


5 L.J 27· BRIDGE PIER OR BARRIER 41· OTHER POST, POLE 49· FIRE HYDRANT 99 - OTHER/ UNKNOWN 
 1 • STATED / ESTIMATED SPEED 

ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50· WORK ZONE 

28 • BRIDGE PARAPET BARRIER 42. CULVERT MAINTENANCE 
 2· CALCUlATED / EDR 
29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43· CURB EQUIPMENT POSTED SPEED 
30 • GUARDRAIL FACE 31· TRAFfIC SIGN POST 44 • DITCH 51 • WAlL 

3· UNDETERMINED 

~ FIRST HARMFUL EVENT MOST HARMFUL EVENT 10 

1-12 - REFER TO UNIT 
DIAGRAM 

13 -TOP 

TRAFFICWAY FLOW 

1·0NE·WAY 

TRAFFIC 

UNIT II OWNER NAME: lAST, FIRST, MIODLE,OSAM'''''IlAA'I'l OWNER PHONE:,NClUOE .... COO«O SAME"''''''''''' 

DUFF RANDY L 330-365-6364 
OWNER ADDRESS: STREET. CITY, STAT~ ZIP ( 0 SAM'''' 0RlVEl\l 

5948 TOWNSIP RD 212, LAKEVILLE, OH. 44638 
COMMERCIAL CARRIER: NAM~ADORE5S, CITY. STATE. ZIP COMMERCIAlCAARJER PHONE: INClUDE AREA CODE 

VEHICLE IDENTIFICATION II VEHICLE YEAR VEHICLE MAKE 

CHRYSLER2A4RR5D1XAR480062 2010 
INSURANCE POLICY /I VEHICLE MODELCOLOR 

lG-OHS456613 CARAVANBLK 

D
TOWED BY: COMPANY NAME 

'N EMERGENCY 
TYPE OF USE US DOT II 

[Jc DOMMERCIAL GOVERNMENT RESPONSE 
.==-------==-----=:.r=1I::.0.:.CC:.::U::P-A-N--i VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

TS DMATERIAL CLASS 1/ PlACARD 10 IIDINTERl.OCK D 1 - ,;10K lOS. 
DevICe HIT/SKIP UNIT RELEASED 
EQUIPPED 5 ~ ~: !02~~1L~:'6K LBS. D PLACARD L--J 

1- PASSENGER CAR 6· VAN 19-15 SEAlS) 12 • GOLF CART lB· LIMO ILIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 
2 • PASSENGER VAN 7· MOTORCYCLE 2-WHEELED 13 • SNOWMOBILE 19· BUS (16+ PASSENGERS) 24· WHEELCHAfR (ANY TYPE) 

.. 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

L2--.J 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREArS) 

INDICATE ALL THAT APPLY 
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\It;:....!!!! MOTORIST I NON-MOTORIST 
UNIT /I NAME: LAST. FIRST, MIDDLE 

UNKNOWN, UNKNOWN 

ADDRESS: STREET, CITY, STATE, ZIP 

UNKNOWN,OH 

INJURED TAKEN MEDtCAL FACIUTY(NAME,.CIlY) 

OffENSE CHARGED 

OLCLASS ENDORSEMENT RESTRICTION SElECTUPT03 

OTHER DRUG 

NAME: LAST, FIRST, MIDDLE 

DUFF, RANDY, L 

AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY(NAME,CITY) 

5 

OLS OFFENSE CHARGED LOCAL 
CODE 

OH SU166830 0 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 OTHER DRUG 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: S1REET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAL FACIUTY {NAME. CITY) 

OFFENSE CHARGED 

d'~~ FRONfi~' Ii ; ~"".'M" "" 
')'3'- DEPLOYED SlOE '.:. r~ ­ CLASS B 

DEPLOYED BOTH • 13 _CLASS C , .' 
FRONT/SIDE ....." , .. 

'AS~;ENGEfQ,)f~:;i NOT APPlICA~LE !), 'I.: . 14 - REGV~ft ~~~~s. 
• DEPLOVMENT UNKNOWN I" (QHIO .'DJ !! 

'5 - M/c MOPED.ONLY 
EJECTION 

{~ NO VALlD~~j. 

OL ENDORSEMENT 

SAFETY EQUIPMENT 
1, NONE'US(O: 
2 - SHOULDER BELT ONLV 

CONDITION 

9 

EQUIPMENT 

4 

LOCAL REPORT NUMBER 

21 MPD0488 
DATE Of BIRTH 

CONTACT PHONE - INClUDE AREA CODE 

TYPE VALUE 

DATE Of BIRTH 

02/04/1986 

CONTACT PHONE - INClUDE AREA CODE 

330-365-6364 

1..-.,O·OT··eo.••u....TI 
SEATING 
PosmON 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

, NONE GivEN ; 
•• TEST REFUSED 

·,CDlINTRAsTATE ONLY 3· TEST GIVEN; 

TRAPPED 

GENDER 

M 

TRAPPED 

~3· CORRfCTIVELENSES " CONTAMINATED SPJ\!~LE. 
;4· FARM W~IVER . [,.",tImING, WING", ,'. / UNUSABLE.....' 

!~; ~~:}~~~.~ BUS; .' :t3~J1.t~~~ ON ~!'l6~.FREE"t 4. ·:~~~~~O~ ~ 
, & CLASSB BUS ' COMMUNICATION DEVI~ !S • TEST GIVEN 
'7. EXCEPTTRACTOR·TRAILER ~4· 'TAlKING ON HAND·HELD., l ESU N "IIs. INTERMEOIATE LICENSE :i. '. ,COMMUNICATION DEVICE.l R lTS U KN0'r", 

RESTRlci!ONS' '. , '~:! S;"qJI:IE!,~IVITV.WITHAN ,'" . ALCOHOL TEST TYPE 9', LEARNER'S PERMIT ': ELECTRONIC DEVICE '. 
RESTRICTIONS '6 ,'PASSENGER .'1' -NONE 

'10. UMITED,.TO DAYliGHT .. ·. lhoTHER DISTRACTION' . j2. BLOOD
! ·ONl'( .•",·"'· . <;"INSIOETHEVEHICLEf., '13.,:.ll,RlNE,
.h i"lIMltEO"TQ EMPLOVMENT '~ :SJ,O\l:lE!l' DISTRACTION. : V4-'Bf!.EATH 

11. - UM[fED.- OTHER. i. 'OUTSIDE THE VEHICLE I"SI:~O~TH~ER~IIl1limli.'13, MECHANICAL DEVICES ';9 -'OTHER/UNKNOWN 
, (SPECIAL BRAKES, HAND • • 
"CONTR.6LSi O,ROTHER {l".';';';;.,'ARf"N· nv NO";"A'L ", P:'NONE ,::: 
; 'AQAPTIVE'!:'EVICES) t .. Me" ru~,~' ,"f2 . BLOOD ,_ 
~14; MILITARY VEHIClES ONLY \2 ',PHYSICAL IMPAIRMENT :', T3" URINE . 

USED " 
3 - lAP BELl 01:'!~Y. USED' , • 
4 " SHOULOE'R'&W BELT • 

;1S. MOTOR VEHICLES 13 -EMOnONAL (e.G., .' '.J4 -OTHffi 
,,1, WITHOUT;AIR BRAI<ES "'.!>ePR.ESSED, ANGRY. . );mmll~,m(D!lII~

i16 .0UTSIDf'MIRROR ''- i .':OI~RBEDl ", 
117 ­PROSrHETI(\AIO ·i4"'lllNESS 

> USED " {~~. • 

5 • 'CHILD RESTRAINT SYSTEM 
: - FORWARD,fACING 
6 - CHILO$'(1WN"r SYSTEM 
, - REARFAONG 
7 -. BOOSTER SEAT 
8 - HELMET USED 
9, PROTECTI\iE:PADS USED, 

(ELBOWS,:KNEES, ETC) " 
10· REFlECTIVE CLOTHING 
11 • UGHTING- PEDESTRIAN 

I BlCYCLE·ONLy • 
99'· OTHER" ;i1NKNoWN 

:lB-OTHER " ;5- FEElASLEEP,FAINTEO, 
" : ,FATIGUED, ETC; '. 

16 :;UNPER THE INFLU~NCEOF, 
. i'"::MEDICATIONS/DRUGS /' 
I· ALCOHOL
i9 ;OTHER I UNKNOWN 

.1 
I. 
j 
! 
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LOCAL REPORT NUMBER
~;:~OCCUPANT / WITNESS ADDENDUM 21 MPD0488 

'1'(j+~REFLECTIVEnOTHH\tG . ,'".:.t"sUCH AS'A;BUSi;picj<-UPW1TH CAP)'.,' h.GENDER "': l1i.~ PASSENGER IN 'iJNENCLOSE:D " TRAPPED 
,!. 11- LIGHTING - PEDESTRIAN 'At., ,'~RGO AREA,;: ' . , - NOT:"lJRAPPED',1 . 

M Mf.;LE'" 
vI i:;:ZIBICYCLE' ONEYlli"'."~', 

. '! 13 -'TRAILING UNIT '"J "", ';, ",' . .' 
OTHER / UNKN,QIJVN

u-
,
6tIflER' / 

.',,,,,,;/<' 
UNKNOWN: 

, . ,,_. ,'-:'s.
.,. ~:: ; 

f 

i ~ 
~, " , 

,'. i' 

< "-" ,. , 

", ,:b~'-I : (NON-TRAILINGUNITl, 
Rf,?ING:ON·Y.El1,I!=LE E){TERIQR, 

',. 
. . , 

( : r 

2-
.' 

E~~f~~~qBY 
.:.... 

.. 

. MECI'IAN ICAL MEANS 

I 3 - FRE.ED;BY '. 
'~::+/~;J .: .)t,ll ' NQN~M:E(JjANlCALMEANS~l: 

" ;15: NON-M9,TO,~,I~T , 
':. 1'99- OTHERtUN~NbWN' 

-~ ~. ...;" ( 

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 

OATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE 
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DATE OF BIRTH 

11104/1990 

CONTACT PHONE - INCLUDE AREA CODE 

330-365-6364 

GENDER 

F 

TAKEN To: MEDICAL FAtiUlY (NAME,CITY) 

INIUR£D TAKEN 10: MEDICAl. FACIUTY (f!lAMtCm) 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MwCA.L FAtIUTY(NAME.tJTV) 

HELMET 
POSITION 

6 

DATE OF BIRTH 

04105/2014 

CONTACT PHONE - INCLUDE AREA CODE 

F 

INJURED TAKEN TO: MEDttA1. FACIUTY (NAME. CITY) 

Eb:")~~~ , 
"..,_,-,,,...,_v· PANT 

;;2~SI;lOO~DER~'sEL'j:ioNLY OsED 

3 ,-.LAP BELT ONLY USED 
;:4~~SHOLJLDER&LA?; BECfUSED 

•••imJlllmam!m•••:,~5't~b~~:~~TWirJtST,E~ -
l' - NG>T.TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 

TREATED AT seiNE "'~'REAR FACING' ,; ;;,: .. ,C 

2,; Er0?~.L7;~;!!OOS:rER SEAT,: 

3- POliCE ,J8~:HELMET USED' :'" 
9;::;()Y~E~'/l:I~KNdWI\L1';~,i '!:9,~{~ROTECTIVEPAD~USED" 

. . . ,{ELBOWS, KNEES, ETq 

,FRONT - LEFTSIDE· 
(MQTORCYCLE DRIVER) 

" ' FRONT- MIDDLE~ 
~ FRONT - RiGl'll(SIDE 
~;SECOND-,LEFT:SIDE" 4 .. DEPL(,)YED:BOTH , 

FRONT/SIDE ',UVIOTORCYClE PASSENGER) '. 
- SECOND-,MJDDLE '.' 
SEcbND';~;RIGHT'SIDE 

.7~THIRD. ~E.FT ;;I[)F .' , 

5'"NOTAf'l?l.:ICt-BLE, ~c ~~,:~~< 
9 - DEPLOYMENT UNKNoWN ., ' 

. '(MOTORC¥CLESIDE CAR) . EJECTION 
- THIRD- MIDDlE, ' 

9"rHIRD'..RIGHT'SIDE 1,- NOT~~Eo;ED ' , . 

1.. O-SLEEPER SEc;no.~,dF TRUCK,CA~ •..." ..1' 2. -PART.iALLYEJECTED 
'- PASSENGER'IN OTHER ENClOSED'~" 3" TOTALLY EJEc;TED 

;, CARGO AREA (NON-TRAILING UNIT, 1. 4 - NOT APPLICABLE 



LOCAL REPORT NUMBERr¥~~OCCUPANT I WITNESS ADDENDUM 21 MPD0488 
DATE OI'BIRTH GENDER 

071OB/2005 M 

CONTACT PHONE INClUDE AREA CODE 

BRENNEMAN, DAMIAN 

EMS AGENCV (NAME' 

5 

ADDRESS: STREET, CITY, STATE, ZIP 

2 - SUSPECTED SERIOUSrlNJURY 

3 - SUSPECTED MINOR I~JURY 
4 - POSSIBLE INJURY 

5 -,NO APPARENT INJURY 

INJURED TAKEN BY 

CONTACT PHONE· INCLUDE AREA CODE 

INJURED TAKEN TO: M£OIt.Al. FACIUTY (NAME.em) EQUIPMENT 
I...... O<l,T.COM" 

INJURED TAKEN TO: MlDICA1 fACIUTV (NAMf.CITY) fQUIPMENT 
1...... 0(1'T·Cn...' 

INJURED TAKEN TO: MEtMCAJ. FACIUTY (NAME.CITY) 

1 • FRONT -lEFTSIDE 
(MOTORCYCLEDRIVER) 

SHOULDER BELTONLY USED 

LAP BELT ONLY USED 

2'- FRONT MIDQLE 

SECOND - LEFT SIDE 
(MOTORCYCLE PASSENGER) 

- SECOND - MlpDLE 

" " 

2 - DE~LOYEDFRONT 

3 - DEPLOYED SIDE 

; 4 - DEPLOYED BOTH 
FRONT/SIDE 

,5 NOTAI>.P.UCABLE 
, , , 

TRAPPED 

TRAPPED 

4 -sHOULDER & LA~BELT USED 

>,5 ~CHILD RESTRAIf\j;J7 SYSTEM·', 
FORWARD FACIft.IG' • SECOND" RIG,HTSIDE 

17" THIRD - LEFT' SIDE 
9 - DEPLOYMENT UNKNOWN 

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 GENDER, NAME: LAST, fiRST, MIDDLE 

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

UNIT /I NAME: LAST, FIRST, MIDDLE 

1 	 NOT TRANSPORTED 'I 
TREATED AT SCENE 

2 	 ~MS 
3 - POLiCE 

9 - OTHERI UNKNOWN, 

GENDER 

F - FEMALE' 

M MALE 

U ,: 9THER I UNKNqwKf 

INJUReD TAKEN TO: MEOIcltl FAOUTY (NAMf. CITY) 

6 -CHILD RESTRAINT SYSTEM ­
REA,R FACING 

7,' BOOSTER SEAT 

8 -HELMET USED 

, 9 - PROTECTIVE PADS USED 
(ELBOWS, KNEES. ETC) 

10 -'REFLECTIVE CLOTHING 

, 11 - LIGHTING PEDESTRIAN 
I BICYCLE ONLY. 

99- OTHER I UNKNOv.(N 

8' 

11 

13 

, (MOTORCYCLE SIDE CAR) 
- THIRD - MIDD,lE, 

g. THIRD -,RIGHT-SIDE i 

SLEEPER SECTION OF TRUCK CAB. 
- PASSENGER IN OTHER ENCLOSED 

CARGO AREA (NON-TRAILING U,NIT 
SUCH AS A BUS,PICK-UP WITH CAP)" , 

PASSENGER IN )JNENClOSED,' 
CARGO AREA 

- TRAILING UNIT 
{ , ,~i 14 - RIDING ON V~HIC;lE EXTERIOR," 
i (NON-TRAILlNG'UNIT), " 

:15 - NON-MOTORIST 
: 99 • UNKNOWN 

1- NOT ,EJECTED 


2 - PARTIALLY EJECTED 


3 - TOTALLY EJECTED 


I 4- NOT APPLICABLE 

TRAPPED 

1 NOT TRAPPED 

, 2.: EXTRICATED BY 
MECHANICAL MEANS. 

3 - FREED BY 
NON-MECHANICAL MEANS 
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