
~ TRAFFIC CRASH REPORT-;i= CRASH REPORT' II CRASH SEVERITY II PRIVATE PROPERTY I[f]SKIP, NOTHIT/SKlP 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 

11MPD 0664 [!] 1 FATAL ERROR 3 poe o 'X'IF 1 ; ~g~V:gLVED 0 "X" IF 000021NJUAY 4 UNKNOWN YES YES 

N.C.I.C.N I REPORTING AGENCY 
I 'UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT IT!] 98 ANIMAL 

. R8fIDI1 99 UNKNOWN 411712011 

TIME OF CRASH DAY OF WEEK I CITYNILLAGEfTOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

I (;;1' LATITUDE LONGITUDE 

10:42 SUN VILLAGE MILLERSBURG 4033214000 0815454700 
·";I·\..':I.fllll'l;j;4:"'.11 TYPE LOCAnON POINT USED •••ltf.!'@i.Jij~jt.ill·)k 

PREFIX I CRASH LOCATION I TYPELOC I' NAMEO STREET 188 N CRAWFORD ST N CRAWFORD 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 
OIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 06 TOWNSHIP BOUNDARY 09 DRIVEWAY 

02 INTERSECTION OF roo STREETS 06 MILE POST 10 STREET OR ROUTE 

N 000188 CRAWFORD 04 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFER EN 

IIIIU~~# I 

# OF OCC NAME (LAST,FIRST,MIDDLE) 

1 HURT KARL M 
ADDRESS (STREET, CITY,STATE, ZIP.cODE) 

6 SILVER POND DR APPLECREEK OH 44606 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~X I HOME PHONE # WORK PHONE # 

0 0510811979 31 (931 )982-0968 (330)683-2807 
T DLSTATE 

I DU I LPSTATE LP # I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 
1 NONE .. OTHER0 OH TN812919 OH PVM8049 o ~;~'CE 'UNKNOWN HOLMES FIRE DIST. JOEL POMERENE HOSPI 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE,ZIP.cODE) 

S SIDLE TRANSIT SERVICE INC. 5454 N CROWN HILL RD ORRVILLE OH 44667 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

I 1989 MACK OTHER TR WHITE WESTFIELD INSUR NORTH END GARAG (330)682-4836 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 331.34A FAILURE TO CONTROL rxl "X-IF

10321 X YES 

N 1110 NOFOCC NAME (LAST,FIRST,MIDDLE) 
-
M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I SEX I HOME PHONE' WORK PHONE # 

R 
I 

DL STATE I DL # I LPSTATE LP# I INJURED TAKEN BY .1 TRANSPORTED BY I INJURED TAKEN TO
S o 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 

T JPOLICE 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE,ZIP.cODE) 

YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODEo "X" IF 
YES 

0 .. II UNIT # II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZI P.cODE) IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3.POLICE 

A II II UNIT # II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 
I AGE I SEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP.cODE) IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOD 1.NONE4.0THER 

2.EMS 5 UNKNOWN 
3.POLICE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT - LEFT (MC [§JMQIQBill 
A0 

1 NOT-DEPLOYED 

A [I] 
t ON-OFF SWITCH 

A0 

t NOT EJECTED 

AO] 

t NOT TRAPPED 

A[D 

1 NO INJURY 

01 :~~E;~T _ MIDDLE 
01 NONE USED 2 DEPLOYED­ NOT PRESENT 2 TOTALLY 2.EXTRICATED BY 2 POSSIBLE 

A A 03 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIAllY MEANS TING 
04 SECOND -LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4INCAPACITAT!NG

D PASS 

) 

USED 

BO 

FRONT/SIDE 

BO 

POSITION 

BO 

4 NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY 
05 SECOND· MIDDLE D 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLlCABlE ME.ANS 6 UNKNOWN 
06 SECOND - RIGHT B BELT USED 6 DEPLOYMENT POSITION SUNKNOWN 4 UNKNOWN

B 07 THIRD -lEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED cD cD cD CD cDD 09THIRD-RIGHT .D 07 RESTRAINT USE 

e 10 SLEEPER SECTION OF C UNKNOWN 
CAS !'!Qt!.-MQ[Qtsi§.[ 

I I ENCLOSED CARGO 06 NONE USED 
AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~:~~AILlNG UNIT 
o 11 REFLECTIVE 

CLOTHING 

14.EXTERIOR 12 liGHTING 

lS0THER 13.0THER 

16.NON·MOTORIST 14 UNKNOWN 

17.UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWAtK AT 
INTERSECTION 
02AT INTERSECTION BUT ~ 
CROSSWALK 
03.NON·INTERSECTION 
CROSSWALK 
(>tDRlVEWAY ACCESS 
CROSSWALK 
OSJN ROADWAY 
06.NOT IN ROADWAY 
G1.MEOtAN (Si/'f NOT ON 
SHOULDERl 
06 ISLAND 
09StiOUlOER 
10.SIOEWAlK 
11 WiTHIN 10 FEET OF ROADWAY 
{SUT NO SHOUlDER. MEDIAN. 
SIOEWAU<E, OR ISLAND; 
12BEVOND 1QfEETOf' ROADWAY 
{WITHIN TRAFFICWAY) 
13,OUTSIOE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15UNKNOWN 

TYPE OF UNIT 

""""""'"01 SU6·COMPACT 
02 COMPACT 
03 MID SIZED 
04 FULL SIZE 
05 MINIVAN 
OS SPORT UTILITY VEHICLE 
01 PICKUP 
08 PANEl./VAn 
{XI S!NGtE UNIT TROCK 2 AXLES 
STIRES 
10 SINGLE UNn TRUCK, 30R 
MORE AXLES 
11 TRIJCKlTRAILeR 
12 TRUCK TRACTOR (BOBTAlL) 
t3 TRACTORISEMi-TRAtlER 
14 TRACrORlOOUeLE" SHORT 
1S.TRAC10R OOU8U:' • lONG 
16.FlfTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORlTRlPLES 
HtMOTORCYCLE 
19.MOTORIlED BICYCLE 
2O,SCHOOl BUS 
21.CHURCH SUS 
Zl,PUSUC BUS 
23 OTHER BUS 
24 POLlCE VEHICLE 
25 FIRE TRUCK 
26 MtSVLANCEJRESCUE 
27TMI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHiClE 
31 FARM EQUIPMENT 
32 SNOWMOBH•.E 
33 CONSTRUCTION EQUIPMENT 
14 ALL OTt1€RS 
~ 
35 ANIMAL WiRIOER 
36 ANIMAL WIBUGGY 
37 BICYCLE 
38 PEOESTRA!N 
39 PEQAtCVCLlST (BICYCLE.. 
TRICYCLE, UNICYCLE. P'EDAl 
CAR) 
4(UKATER 
., OTIiER·NON MOTORIST 
(WHEELCHAIR, ETC) 
42,UNKNOWN 

IN EMERGENCY RESPONSE 

A 

INO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
U~ON-FUNCTIONAl 
J FUNCTIONAL DAMAGE 
.. OISABllfoiG OAMAGE 
5 SEVERE 
6 UNKNOWN 

OAMAGEAREA 

FRONT 

08 10 

REAR 

FRONT 

B09S c. 120 
3 

!-~I­
,---/ 

08 I .0 I 

REAR 

MOST DAMAGED AREA 

Ot-NONE 
02 CENTER FRONT 
OJ.RlGfIT fRONT 
04.R1GHT SIDE 
05 RIGHT REAR 
-D6.REAR CENT€R 
DHEFT REAR 
06.lEFT SIDE 
D9 LEFT FRONT 
10 TOf' AND WINDOWS 
11 UNDERCARR1AGE 
12 LOAD /TRAlt.ER 
13.TOTAL (ALL AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
OUEFTSIO£ 
09 LEFT FRONT 
10.TOPANO WINOOWS 
11 UNDERCARRIAGE 
12.l0AO !TRAILER 
,3 TOTAl (All AREAS) 
14.0THER 
15\JNKNOWN 

ACTION 

, NON·CONTACT 
2 NON·COLLISION 
J STRIClGkG 
4 STRUCK 
5 BOTH STRICKING ANO STRIJCK 
6U~KNOWN 

STRIKING VEHICLE 
OVERRIDEJUNDERRIOE 

1.NO UNDERRIDE OR OVERRJOE 
2 UNDERRIDE. COMPARTMENT 
INTRUSiON 
3.UNOERRIOE. NO COMPARTMENT 
INTRUSION 
.. UNDERRJDE. COMPARTMENT 
iNTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
fflANSPORT 
6 OVERRIDE OTHER VEHlCLE 
7 UNKNOWN IF UNOERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

\IQlQl!IU 
0' MOVEME~S ESSENTIALLY 
STRAIGHT ArtEAD 
02BACKltiO 
03 CHANG!NG LANES 
04 OVERTAKlNGlPASS!NG 
05 TURNING RIGHT 
06 TURNING lEFT 
G7 MAKtNG U-TURN 
OO.ENTERIN;G TRAFFIC \,ANE 
Q9,LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14,UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING, RUNNING, JOGGING. 
PLAYING, CYCUNG 
17 WORKING 
18 PUSHING vt;t1ICLE 
19 APPROCHING OR LfAVING VEHPCLE 
20 PLAYING OR WORKING ON VEHICLE 
2:1 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1 ~ 1 0 
2 ~ 2 0 
3 0 3 0 
4~ ·0 

NON-COlLISfON 
01 oVERTuRN!ROLLOVER 
02 fIREJEXPt.OSION 
03 IMMERSION 
04JACI«NIfE 
O!iCAR-GOiEQUIPMENT LOSS OR SHIFT 
06.EQUIf'MENT FAILLJRE (BLOWN TIRE, BRAKE 
FAILURE. ETC) 
07.SEPARATION Of UNITS 
08 RAN Of ROAD RIGHT 
09 RAN OfF ROAD L.EFT 
10 CROSS MfDIANICENTERUNE 
11 DOWNHilL RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON-COLLISION 
CQWSlON.W1PERSON VEHICl E OR QBJECT 
NOT FIXED 
~RIAN

1-------------1 ~: ~~~~:.;~kIClE IE G TRAIN. EtmINE} 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 ,NONE 
02 FAILURE TO YIELD 
03 RAN REO LlGtiT OR STOP SIGN 
G4 EXCEEDED SPEEcO LIMfT 
01WNSAFE SPEED 
06IMPROPI£R TURN 
01 LEFT OF CENTER 
00 FOLLoweo TOO CLOSELY;ACOA 
09JMPROPER LANE CHANGEtOft:OVE 
OFF ROADtlMPROpt;iR PASSING 
10JMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSfTlON 
12,STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE IN ERRATIC. 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVING TO AVIOD (Our: TO WIND, 
SlIPf1ERY SURFACE. VEHICLE. OBJECT, 
NON-MOTORIST IN ROADWAY, ETC.) 
15 FAILURE TO CONTROL 
16 VlS10N oeSTRUCTION 
17 DRIVER INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVe EOUIPMENT 
20 L.OAO SHIFTING/FALLINGISPILLING 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
_lOlllal 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 LYING ANDIOR ILLEGALLY IN 
ROADWAY 
21 FAiLURE TO YElL!} RIGHT OF WAY 
26J<lOT \IlS1BLE (DARK CLOTHING) 
29 INATTENTIVE 
Xl FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF iHE ROA!} 
32.0THER 
33,UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '1&' 
SELECTED ABOVE 

11 ANIMAL-FARM 
1BANIMAL· DEER 
19ANIMAL· OTHER 
2O.MOTOR VEHICLE IN "!RANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OSJECT 
COlLISION WITH FIXED OBJECT 
25JMPACT AnI:.NlJA1'ORtCRASH CUSHtON 
26 BRIDGE OVERHEAD STRUCTURE 
V_BRIDGE PIER OR ASuTMEN1 
28 8RIDGE PARAPET 
29.8RIDGE RAil 
JO GUARDRAil FACE 
31 GUARORAIL END 
32 MEDIAN BARRIER 
33.HIGHWA,( lAAHIC SIGN POST 
34 OVERHEAD SIGN POST 
35 lIGHT/LUMINARIES SUP'PORT 
J6.UTiLITY POLE 
37.0THER P'OST, POLE OR SUPPORT 
36.CULV€RT 
39.CURB 
40 DITCH 
41 EM8ARKMENT 
42 FENCE 
43MAIL80X 
44 TREE 
45 OTHER FIXED OBJECl'(WALL. BUILDING. 
TUNNEL eTC) 
46 WORK lONE MAINT!!NANCE EQUlPMENl 
47 UNKNOWN FIXED OSJECT 
4S OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE Of' EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (14) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT (1 ....) 

SPEED DETECTED 

t STATED 
2 ESTIMATED 

SPEED 

A L-I_ 40---J1 

Bt-l_....JI 

POSTED SPEED 

TRAFFIC CONTROL 

01.NO CONTROLS 
02 STOP StaN 
03 'fI€LD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
00 SCtlQOL ZONf;; 
07 RAiLROAD CROSSBUCKS 
os RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12,PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WAU<'JDON'T WALK 
1$ TRAffiC CONTROL DE\IlCE 
INOPERATIVE. MiSSING OBSCuRED 
liS OTHER 
17 NOT REPORTED 
HHJNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 BOD 
1 NORTH 
2 SOUTH 
lEAST 
4WEST 
tiNORTHEAST 
6.NORTH"NEST 
7 SOuTHEAST 
1::tSOuTHWEST 
9 UNKNOWN 

CONDITION 

1.APPARENTlY NORMAl­
2 PHYSICAL IMPAIRMENT 
l,EMQT10NAL (E G DEPRESSEO ANGRY, 
OISTURBED) 
-4JLLNESS 
5.FELLASLEEP. FAINTED. FATIGUED. ETC 
6,UNDER THE INFLUENCE OF 
MEOICATIONs/pRUGSJALCOHOL 
TOTHER 
ttuNKNOWN 

ALCOHOlJDRUG SUSPECTED 

1 NONE 
2.YESALCOtiOl SUSPECTED 
3.YEJS.*i6D NOT IMPAIRED 
<\ YES-ORuGS $USPEC fED 
5"YES-ALCOHOl AND DRUGS 
SUSPECTEO 
6UNt<NOWN 

ALCOHOL TE5TSTATUS 

A 

I NON' Glti£N 

,rEST 

ALCOHOL TEST TYPE 

A 

1 NONE 
2 BLOOD 
~1JRjNE 

ALCOHOL TEST RESUI. T 

DRUG TEST STATUS 

1 NONE GWEN 
2.TEST REFUSED 
3 TEST GIVER CONTAMiNATED 
SAMPlElUNUSABLE 
-41 TEST <weN. RESUI.TS KNOWN 
5 GIVEN, R£SUl1$ UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AW BO 
1 NONE 
2131.000 
JURINE 
40THEA 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[D[D aDD 
1 NONE 
2 MARIJUANA 
3 COCAINE 
".OPIATES 
5AMPHETAMINfS 
• pcp 
1 OTHER 
6 UNKNOWN AT TIME OF REPORTiNG 

TYPE OF INTERSECTION 

01 NOT AN INTERS-ECTION 
02 FOUR·WAY INTERSECTION 
OJ T-INTERSECTION 
Q4Y·INTERSECTION 
OS, TRAffIC CIRCLEIROUNOABOUT 
Q6.FIVE·POINT, OR MORE 
07,ON RAMP 
oe OFF RAMP 
09 CROSSOVER 
10.DRIVEWAY 
11 RAILWAY GRAPE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13.UNKNOWN 

OCCURRENCE 

I ON ROADWAY 
2 ON SHOULDER 
llNMEDIAN 
4 ON ROADSIOE 
SON GORE 
6 OuTSIDE TRAFFICWAY 
lUNKNO\!VN 

ROAD CONTOUR 

, STRAIGHT lEVEL 
2 STRAIGHT GRADE 
3 CURVE lEVEL 
4.CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 PRY 
OZWET 
03$NQW 
04 ICE 

SECONDARY 

o 
05 SANDlMUOIDIRTIOluaRAVEl 
Q6 WATER (STANDING. MOIANG) 
fJ7S/,.U5H 
Q6 DEBRIS 
09 RUT, HOLES. BUMPS. UNEVEN 
PAVEMENT 
100TliER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 0664 



hi 
UNIT #1 WAS TRAVELING SOUTHBOUND ON N CRAWFORD ST AND HAD A BRAKE FAILURE. UNIT #1 BEGAN SKIDDING 
WHEN TRYING TO STEER AROUND CURVE AND BEGAN TO ROLL OVER, STRUCK THE CURB, A GUARDRAIL AND SIGN, 
STRUCK CORNER OF RESIDENCE 188 N CRAWFORD ST ROLLED AND CAME TO REST ON ITS TOP OFF THE ROADWAY. 

DRIVER OF UNIT #1 WAS INJURED AND TRANSPORTED TO JOEL POMERENE HOSPITAL BY EMS FROM SCENE. DUE TO 
INJURIES, THE DRIVER WAS UNABLE TO GIVE FURTHER DETAILS OF ACCIDENT. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 
CD CD 

1 NOT COLUSION BETWEEN 
lWO VEHiCLES IN TRANSPORT 1.00 
2 REAR-END 2YES, DIRECTlY lNVOLVEO 
3.HEAD-ON 3 YES.INOtRECTl Y INVOlVEO 
4.REAR-TO-REAR 4.UNKNOWN 
5.6ACKING 
6.ANGLE 
7.SIDESWIPE SAME DIRECTION 
8.SI0ESW]PE OPPOSITE 
DIRECTION 
9UNKNOWN 

WORK ZONE RELATED 

IT] 
1NO 
2YES 
JUNKNOWN 

WEATHER 

'TYPE OF WORK ZONE 


~ D01 CLEAR 
I tANE CLOSURE 


00 FOG/SMOG/SMOKE 

02CLOUOV 

2 LANE SHIFT/CROSSOVER 

04 RAIN 3 WORK ON SHOULDER OR 

05 SLEET/!{All lFREUING RAIN MEDIAN 

OR DRIZZLE} 4INTER6wtITTENT OR MO\flNG 

""SNOW WOR\( 

Q7 SEVfRE CROSSWINDS 5 OTHeR 

068lOWING 

SANOfSOlllDlRT/StKMI 

ogOTHER 

lOUNKNO\NN LOCATION OF CRASH IN 


WORK ZONE 

LIGHT CONDmONS D 
PRIMARY SECONDARY 

1 BEFORE tHE FlAs1 WORK 
ZONE WARNING SIGN 
;Z ADVANCE WARNING A~EA 
3 TRANSITION AREACD D 
4 ACTIVITY AREA 

1 DAYLIGHT 

2 DAWN 

3 DUSK 

4 DARK - UGHTED ROADWAY 

5 DARK - ROAOWAY NOT 

UGHTED WORKERS PRESENT 

6 DARK - UNKNOWN ROADWAY 

LIGHTING 

7 GLARE 

SOTHER 
 D 
9UN"KNOWN 

1NO 
2YES 
3 UNKNOWN 

THE CRASH INVOLVEO ONE OR MORE Of THE FOLLOWING 

UNIT I A TRUCK iMOTOR VEHICLE) WITH A GVWR MORE THAN 10JXlO POUNDS, OR 
A TRUCK {MOTOR VEHICLE) WITH A HAZAROOVS Wo,TERIALS PLACARD, OR 
A BuS DESIGNED FOR AT LEAST I} PERSONS, INCLUDING DRIVER 

~ 
COMPANY IFROM SHIPPING PAPERSI 

SIDLE TRANSIT SERVICE INC. 
ADDRESS ISTREET. CI'TY. ST. ZIP CODEI 

5454 N CROWN HILL RD ORRVILLE OH 44667 

US DOT ICCMC 

368282 UNKNOWN 

CARGO BODY TYPE 05 POLE 

l)1 NOT APPi\CABLE 06 CARGO T ANt<
r:;, 028US {9-i5 INCLUDING DRIVER) 07 FLATBED 

~~~~~~~;~~~~~R~~~I WN : g~6RETE MIXER 

REPORT TAKEN BY REPORT TAKEN AT 

r-:;--) 1 POLICE AGENCY 
 r-:;--) 1 SCENEL..:!...J ~.~~~g:~ L..:!...J i.~~~~~N 

Alley 

Massillon Road 

A 

I 

N 

THE CRASH RESUi. TED IN ONE OF TH£ FOllOWING 

A FATALITY OR 


A 
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT OR 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANC€ 9EFORE PROCEEDING UNDER lTS OWN 

POWJ;ji 

TRAILER LP YEAR TRAILER LPN PLACARD' 

1989 PVM8049 UNKNOWN 
1 CLASS A 

2 CLASS B 


I LESSIEOUAll0.000 


WEIGHTIGVWRI COL CLASS 

3CLASSC 


210,001 ·26,000 
 4 CLASS 0 [2] 5 CLASS E3 MORE THAN 26 000 

CLEARED 

15:00 

o SUPPLEMENT 
'X'IFYES 

HAZARDOUS 
MATERIALS PLACARD 

HAZARDOUS 
MATERIALS RELEASED 

OJ 1NO
1 1 YES 

3 UNKNOWN OJ 

77 

LOCAL REPORT # 

11MPD 0664 


