
---F TRAFFIC CRASH REPORT 

~-L 
CRASH REPORT # 10S~tEVERrrv 1[~~r~:~OPERTY I[fjSKIP~ NOT ""ISKIP I~TOST~:;N ODDEr11MPD 0795 1 FATAlERROfi JPDQ 2 SOLVED 

2 INJURY -4 uNKNOWN YES 3 NOT SOLVED YES 

N,C,I,C,# IREPORTING AGENCY I'UN~S UNIT ERROR OATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ ""'MlIl99 UNKNOWN 5/7/2011 

I1ME OF CRASH DAY OF WEEK CITYNllLAGEfTOWNSHIP 

I
NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;~NT LATITUDE LONGITUDE 

13:10 SAT VILLAGE MILLERSBURG 40320306 081550200 
, " TYPE lOCATION POINT USED 

PREFIX CRASH LOCATION I~'~~r"""PRIVATE PROPERTY 1 2 NUMBEREO,TREET MCDONALDS 
3­ NUM6E~EO ROUTE 

REFERENCE POINT USED 
DIST,REF, DIR PREFIX REFERENCE REF P 01 STATE LINE 05 TOWNSHIP BOUllaOARY 00 DRIVEWAY 

02 INTERSECTION OF TWO STREETS 00 MjLE POST 10 STREET OR ROVTE 

S 001586 WASHINGTON ST. 04 ~ ~g~~N~~~ER D7 CORPORArlCN LIMIT WITHOUT REFERENCE 
08 PLACE NAME WITHOUT REfEREN 

III~ 
.OFOCC NAME (LAST,FIRST,MIDDLE) 

1 STROUSE TIFFANY M. 
ADDRESS (STREET, CITY,STATE, ZIP-CODE, 

6358 TR 346 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I~EX IHOME PHONE # WORK PHONE' 

0 09/04/1982 28 (330)473-0536 
T DLSTATE DL. ILPSTATE LP' t!JRiirAK~~~.!R I~n~ru~ ..,~BY IINJURED TAKEN TO 

0 OH RV694256 OH EAZ5747 2EMS 5UNKNOIIVN,POt.,. 
R 
I 

OWNER NAN I' (IF SAME, WRITE "SAME", IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

S STROUSE, TIFFANY M. 6358 TR 346 MILLERSBURG OH 44654 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY 

I 
IOWNER PHONE. 

~ 
2004 HONDA CIVIC GREY FARMERS (330)473-0536 ~ 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' 

~ 
""IF 
YES 

III~ #O;OCC 
NAME (LAST,FIRST,MIDDLE,- HOXWORTH JASON L. 

~ . ADDRESS (STREET,CITY,STATE,ZIP-CODE, 

6 177 SUNSET DR. MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I:x IHOME PHONE' WORK PHONE # 

R 03/08/1974 37 (330)674--0835 
I 

OLSTATE DL' ILPSTATE TAKEN BY ,I TRANSPORTED BY IINJURED TAREN TOLP'
S f1l NONE 4 OTHER 

T OH RP095612 OH CL63FA 1 i POLicE 5 UNKNOWN 

OWNER NAME (IF SAME, WRITE "SAME", I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

HOXWORTH, JASON L. 177 SUNSET DR. MILLERSBURG OH 44654 
YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE' 

2005 CHEVROLE OTHERTR TAN ERIE (330)674-0835 

OFFENSE CHARGED OFFENSE DESCRIPTION CITAI10N' ILOCAL CODED 'X-If
YES 

0 IIlal NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, ~.K" INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

U D 1.NONE 4.0THER 
2 EMS SlJNKNOWN 

P 
'.POLICE 

A iii II UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STAll II'NJURED TAKEN BY I TRANSPORTED BY EN TOD 1.NONE 4 OrHfJ~ I2 EMS 5 !)N:KNOWN 

3.POUCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJEC110N TRAPPED INJURIES 

~ 0' fRONT -lEfT (Me [§J MQIQ!l1U 
A IT] 

t NOT·DEPLOYEO 

A IT] 

1 ON-Off SWITCH 

A IT] 

LNOT EJECTED 

A IT] 

1 NOT TRAPPEO 

A IT] 

1NO INJURY 
DRIVER) 01 NONE USED :.: DEPLOYED· NOT PRESENT :1 TOTAllY 2 EXTR1CATEO S¥ 2.POSSIBlE 

A 01 02 FRONT - MIDDLE A 04 OZSHOU\.DER BELT FRONT 2.SWfTCH IN ON EJI!CTfD MECHANICAL 3.NON·INCAPAClTA 
03 FRONT· RIGHT ONLY USI!D :I.DEPLOYED· SIDE POSITION 3 PARTIALLY MEANS T1NG 
04 SECOND - .LEFT (Me 03.LAP 6ElT ONLY 4 DEPlOYEO son; 3 SWITCH IN off EJECTED 3 F'REEO6Y 4 INCAPACITATING 
PASS) [§J USEO 

BIT] 

FRONTi$IOE 

BIT] 

POSITION 

BIT] 

'NOT 

BIT] 

NON·MECHANICAl 

BIT] 

5 FATAl INJURY 

~ OOiSECoNO-MlDOlE 04 04 SHOULDER ANO LAP S_Nor APPI,.JCA5Lt 4 UNKNOWN APPtlCABlE MEANS eUNKNOWN 
B BELT USED 6 Df.PlOYMENT PO$ITtoN 5 UNKNOWN 

B ~,*~;~~aLE~+~ 05 CHILO SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SlOE CAR} USEa 
08 THIRO - MtOO\.£ ()llHELMET USED cD cD cD cD cDD 09TH1RO·RIQHT C1 07.RESTRAINTUSE 

C 10 SLEEPER SECTION OF C UNKNOWN 
CAO lIQJi:WIS2B.l~r 
l' ENCLOSEO CARGO 00 NONE USED 

DAREA 
09 HELMET USED 

DO DO DO DO 
J2.UNENClOSED CARGO D 10 PROTECTIVE PAOS 

DOD ~~~~!lING UNIT 
o 1 ,-REFLECTIVE 

CLOTHING 
14!i:XTERIOR 12 L1GHTING 

15.0THER 13.0THER 
16 NOt-M..tOTORIST 14.UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IFVES 



UNIT NUMBERS 

NON-MOTORIST LOCA TIOI'l 

01 MARKED CROSSWAU( AT 
INTERSECTION 
02.AT tNTERSECTION BUT NO 
CROS$WA.LK 
OJ.NON-lNTERSECTIOt.I 
CROSSWALK 
04.0RIVEWAY ACCESS 
CROSSWALK 
05.1N ROADWAY 
06 NOT IN RO.A;DWAY 
07 MEDfAN (BllT NOT ON 
SHOULDER; 
08 ISlAND 
09 SHOULDER 
10.SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
{BUT NO SHOULDER. MEOIAN, 
SIDEWALKE, OR ISLAt.lO) 
12 BEYOND 10 FEET OF ROADWAY 
(WITH1NTRAFFICWAY) 
13 OUT$IDE TRAFFICWAY 
14 SHARED USE PATHS OR TR.6.1LS 
lSUNKNOWN 

TYPE OF UNIT 

"""""""" 01 SUfJ.,COMPACT 
02 COMPACT 
OUtiQSIZEO 
04 FUll SIZE 
os MfNIVAN 
t».SPORT UTIUTY YHlICLE 
f1I PICKUP 
06.PANELNAN 
09 SINGlE UNIT TRUCK, 2 AXLES, 
fSTIRES 
lO$INGlE UNIT TRUCK;:3 OR 
MORE AXLES 
11 TRUCKfTRAllER 
12.TRUCK TRACTOR (806TA!l) 
13 ~ACTORiSEMJ.TRAILER 
14.TRACTORfOQU6LE· SHORT 
15 TRACTOR DOUBLE • LONG 
1ttFIFTHWl'IEEl.. OR COHVERTER 
DOLLY 
17 TRACTOR/TRIPLES 
16 MOTORCYCLE 
19 MOTORIZED BICYCLE 
2Q SCHOOL BUS 
21 CHURCH BUS 
.,2 PUBLIC BlIS 
23 OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMeULANCEfRESCUE 
27 TAXI 
26 MOTOR HOME 
29 TftAIN 
3Q,FARM VEHICLE 
31 FARM EOUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
3S.ANIMAL W/RIOER 
36.ANlfMl WtBUGC;;Y 
37.BltVCLE 
3lLPEOESTRAIN 
39.PEOALCYCLIST (BICVCLE, 
TRICYCLE, UNtcYCLE, PEOAL 
CAR) 
.40 SKATER 
41 OTHER·NQN MOTORIST 
(WHEELCHAIR, ETC) 
42_UNKNOWN 

IN EMERGENCY RESPONSE 

AQ BQ 

, NO 

2YES 
:)UNKNOWN 

DAMAGE SCALE 

tNONE 
2.NON.fUNCTIONAL 
3 FUNCTIONAL DAMAGE. 
~ DISABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A09 S o. 120 
3 

I-~f­
,---/ 

03110104 

I-V '--- '" I­07(_N ~05 
l\EAR 

FRONT 

B09~ 
0' 

1203 
X 

f­
"'-,--­ I­

08 I ,0 I 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04: RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07 LEFT REAR 
DaLEFT SIDE 
OQ LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12LOAD rrRAILER 
13 TOTAL (ALL ARE-AS) 
\40THER 
150NKNoWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
IJ3.RtGHT FRONT 
04,R1GHT SIDE 
OS RIGHT REAR 
00 REAR CENTER 
07.l£f-r REAR 
O~LLEFT SlOE 
("HEFT fRONT 
Hi TOP AND WINDOWS 
11 UNDERCARRIAGE 
1UOAO!TRAILER 
l3 TOTAL (ALL AREAS) 
MOTHER 
lS\)NKNOWN 

ACTION 

1.NON·CONTACT 
ZNON-COLL/SION 
)STR!CKING 
4,STRUCK 
5 80TH STRICKINGAND STRUCK 
tWNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
2.UNDERRIOE, cOMPARTMENT 
INTRUSION 
:) UNDERRIOE, NO COMPARTMENT 
INTRUSION 
4 UNlJERRJDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE., MOTOR VEHICl..E !N 
TRANSPORT 
6 OVERRIDE Ol'lifR VEHICLE 
7 UNKNOWN If UNOERRIDE OR 
OVERRIDE 

04 

PRE.cRASH ACTIONS 

~ 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGlNG !.ANES 
040VERTAKlNGJPASS!NG 
OS TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 
08 ENTERING TRAFFIC LANE 
De LEAVING TRAFFIC tANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRI\FFIC 
12 DRIVERLESS 
'30THER 
14UltKNQWN 
NON-MQTORIST 
15 ENTERING OR CROSSING SPECIFIED 
lOCATION 
15 WALKING RUNNING, JOGGING 
PLAVING, CYCLING 
l1WORKING 
18 PUSHING VEHICLE 
19APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NOl'+oCOlllSION 
01 OVERTURNlROLLOVER 
02,FIR E/EXPtOSION 
03 iMM€RSIDN 
04 JACKKNIFE 

B 

05 CARGOJEQUIPM£NT LOSS OR SHlfi 
OS,EQUIPMENT FAK.URE (BLOWN TIRE, BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
08 RAN OF ROAD RIGHT 
OS RAN OFF ROAD LEFT 
1i),CROSS MEOIANlCENTERLlNE 
11 DOWNHILL RVNAWA'I' 
12 OTHER NON·COlLiStON 
U UNKNOWN NONoCOLUSION 
QQlL!SIONWlPERSON VEH!CIE QRQBtEP 

NOT FIXED 
~R!AN 

I-----------~ ~: ~~~~:~~~HIClE (E G TRA!N, ENGINE) 

CO~TRIBUTlI'lG 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02.FAlWRE TO YIELD 
03.RAN RED lIGHT OR STOP SIGN 
i)4:.EXCEEOEO SPEED lIMIT 
OS.UNSAFE SPEED 
OO.IMPROfI£R TURN 
OHEfT OF CENTER 
OS.FOllOWED TOO ClOSEl"fIACDA 
09JMPROPfR LANE CHANGEJOROVE 
OFF ROAOIIMPROPER PASSING 
10JMPROPER BACKING 
11.1MPROPER START FRQMPARKED 
POSITION 
!Z.STOPPED OR PARKED IllEGAllY 
13.0PERATING VEHICLE IN ERRATIC. 
RECKlESS, CARELESS, NEGliGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AViOO {OlJE TO WINO, 
SLIPPERY SURFACE VEHICLE, OBJECT 
NON-MQTORIST IN ROA.DWAV. ETC) 
15 fAIlURE TO CONTROL 
16 VISION OBSTRUCTION 
11 DRIVER INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EOulPMENT 
20 LOAD SHIFTING/FALliNG/SPILLING 
21 OTHER tMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25.0ARTING 
26.L YING ANDIOR ILLEGAl.LY IN 
ROADWAY 
27.rAlLURE TO vEllD RIGHT OF WAY 
28 NOT VlSlaLE \OARK Ct.OTH1NG) 
29,1NATTENTIVE 
-30 FAILVRE TO OBEY TRAFFIC SIGNS. 
StGNAlS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
lJUNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01.TURN S!GNALS 
02 HEAD lAMPS 
OO.TAILLAMPS 
1)4 8RAKES 
05 STEERING 
oe TIRE BLOWOUT 
07 WORN OR SI.ICK TIRES 
OS TRAilER ECU1PMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACC!DENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

17 ANIMAL· FARM
'8 ANIMAL· DEER 
19 ANIMAL· OTHER 
20 MOTOR VEHICLE IN TR~NSPORT 
21 P~RKEOMOTOR VEHICU:: 
Z2 WORk ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVASlE 08JECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WITH FIXED OBJECT 
2S IMPACT A.TTENUATOR/CRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
"l1 BRIDGE PIER OR ABUTMENT 
2& BRIDGE PARAPET 
29 BRIDGE RAil 
30 GUARDRAil FACE 
31 CUARDRAll END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34,OVERHEAD SIGN POST 
35 UGHTllUMlNARIES SUPPORT 
36,UTILITY POLE 
31 OTHER POST, POtE OR SuPPORT 
:la,CULVERT 
:)SOURS 
.4O,OITCH 
0\1 EMBARKMENT 
42 FENCE 
43MAlLBOX 
44 TREE 
45 OntER FIXED OBJECT\WALL. BUILDING, 
TUNNEL ETC} 
..WORK ZONE MA!NTENANCE EOUIPMENl 
41 UNKNOWN F!XED OBJECT 
4aOTHER 
4&uN:KNOWr. 

FIRST HARMFUL EVENT 

OF THE SEQUENCE of' EVENTS" WHICH 
ON£ 15 THE FIRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EV£NTS . WHICH 
ONE 1$ THE MOST HARMf"Ul EVENT (1-4) 

SPEED DETECTED 

UTATEO 
2.EST1MATEO 

SPEED 

A L-I_10---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 No CONTROLS 
02 STOP SlGN 
00 YIELD SIGN 
04 TRAFFtc SJGNAL 
OS.TRAfFIC FlASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROS5BUCKS 
oe RAilROAD FLASHERS 
09_RAILROAO GATES 
10 CONSTRUCTION BARRICAOE 
1'.POLICE OFFICER 
12 PAVEMENT MARKINGS 
,1.CROSSWALKllNES 
;4WAl.I®ON'TWALK 
is TRAFFIC CONTROL DEVICE 
INOPERATIVE. MiSSING. oaSCURED 
Hi OTHER 
11 NOT REPORTED 
16lJNKNOWN 

DIRECTIO~ 

FROM TO FROM TO 

A00 a00 
1 NORTH 
2 SOUTH 
J,EAST 
4WEST 
5.NORTHEAST 
6.NORTHWEST 
7 SOUTHEAST 
8.S0UTHWEST 
1WNKNOWN 

CONDITION 

'_APPARENTL Y NORMAL 
2 PHYSICAL IMPAIRMENT 
J_EMOT10NAl {E G DEPRESSEP, ANCR'( 
DISTURaEDj 
4JLLNESS 
5 FELL ASLEEP, fAINTED. FATIGUED, ETC 
6 UNDER THE INFLUENCE OF 
MEO!CAT!ONSIORUGS/ALCOHOL 
7 OTHER 
S.UNKNOWN 

ALCOHOUDRUGSUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
J n;S·HBO NOT IMPAIRED 
4 YES-DRUGS SUSPECTED 
5 YES·AlCOHOl AND DRUGS 
SUSPECTED 
5 UNKNOWN 

ALCOHOL TeST STATUS 

1 NONE GWEN 
"1 TEST ~EFUSED 
3 TEST GIVEN, CONTAMINATEO 
SAMPLEiUNUSABLE 
" TEST GWEN. RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6.UNKNDWN 

ALCOHOl- TEST TYPE 

1 NONE 4.BREATH 
2 BLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A~I=~I 
B 1..-1_---JI 

DRUG TEST STATUS 

1 NONE GIVEN 
2,TEST RE.FUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
.. TEST GIVEN. RESULTS KNOWN 
5 GIVEN, RESLJLIS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AQ eQ 

DRUG TEST 1 & 2 RESULT 

1 <2 1 2 

A eDeD e eDeD 
1.NONE 
2.MARJJUA~ 
3 COCAINE 
"OPIATES 
5 AMPHETAMINES 
6.PCP 
1.0THER 
8 UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 ,NOT AN INTERSECTION 
02,FouR·WAY INTERSECTION 
03.T·INTERSECTlQN 
04 V·INTERSECTION 
OS.TRAFFIC CIRCLEJROUNO.A80UT 
06 FIVE·POINT, OR MORE 
07.0NRAMP 
06.0FFRAMP 
09,CROSSOVER 
10.ORIVEWAY 
; i,RAllWAY GRADE CROSSING 
12 SHARi!O·USE PATtiS OR TRAILS 
'),UNKNOWN 

OCCURRE~CE 

10NROAOWAY 
2 ON SHOUlO€R 
3INMEt»AN 
4 ON ROADSIOE 
SON GORE 
60UTSIOE TRAFFICWAY 
1IJNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2,STRAIGHT GRAO£ 
:) CURVE LEVEL 
".CURve GRAD!: 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03SNO\/\( 
04JCE 

SECONDARY 

o 
05 SANOIMuOIOIRT/o-lJGRAVEl 
00 WATER {STANDING, MOVING) 
01 SLUSH 
Q6,OEBRIS 
OO,RUT. HOlES, BlIMfIS, uNEVEN 
PAVEMENT 
100ntER 
t1 uNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 0795 



OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT I NO 

2.YES. DIRECTLY INVOLVED 
3 HEAD-ON 
2 REAR·END 

3.YES. INDIRECTLY INVOL VEO 
4 REAR·lQ·REAR 4 UNKNOWN 
S.BACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WORK ZONE RELATED 

CiJ 
I NO 
2YES 
3 UNKNOWN 

WEATHER 
TYPE OF WORK ZONE 

~ D01 CLEAR 
1 LANE CLOSURE 


OJ.FOGISMOGISMOKE 

02 CLOUDY 

:2 LANE SHIFT/CROSSOVER 


04 RAIN 
 3 WORK ON SHOULDER OR 

05 SLEET/HAIL (FREEZING RAIN 
 MEDIAN 

4 INTERMITTENT OR MOVING OR DRIZZLE) 
WORK 


07 SEVERE CROSSWINDS 

06 SNOW 

5 OTHER 
OS.BLOWING 

SANOtSOIUDIRTISNOW 

09 OTHER 

'0 UNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

LIGHT CONDITIONS D 
PRIMARY SECONDARY 

1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 


1 DAYLIGHT 

2 DAWN 

3DUSK 

4 OARK - LIGHTED ROADWAY 

5 DARK· ROADWAY NOT 

LIGHTED 


CiJD 

WORKERS PRESENT 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 

7 GLARE 

a OTHER 
 D 
9 UNKNOWN 

PULLING AWAY FROM THE DRIVE-THRU AND TOWARDS THE EXIT FOR MCDONALDS WHEN SHE REALIZED 
THAT AN ERROR HAD BEEN MADE WITH HER ORDER. SHE ATTEMPTED TO BACK UP, BUT UNIT 02 WAS BEHIND HER, 
AND UNIT 01 BACKED INTO UNIT 02. 

MANNER OF COLLISION SCHOOL BUS RELATED 

CD 

McDonalds 

1586 S. Washington St. 

Millersburg, OH 44654 


01 

01 

Ii II) 
," 

02 

\ \ \ ~ ~ ~ 
I NO 

2YES 

3 UNKNOWN 


THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING 

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS: OR 
 A FATALITY, ORNUNIT# AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR o 	 AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

POWFR 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERSI 

ADDRESS ISTREET, CITY, ST,ZIP CODE) 

TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIAUS DOT ICC MC PUCO 

CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT IGVWR) COL CLASS ~.g~~~: HAZARDOUS HAZARDOUS 
01 NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE 3 CLASS C MATERIALS PLACARD MATERIALS RELEASED D 	 D


" OTHER 	 1.LESSlEaUAL 10,000 07 FLATBED02 BUS (9-15 INCLUDING DRIVERj 	 210.001·26,000 4 CLASS 0 I NO 1 NO 4.UNKNOWND DD g; ~~~~~~~~~;gR~~~lWN :.g~~6RETE MIXER 13 UNKNOWN 	 3 MORE THAN 26,000 5 CLASS E ; ~~~OWN ;:~~~ APPLICABLE 

------------------------~----------~------------~----------~~------~ ~criON 
ARRIVED CLEAREODATE CRAS'" REPORTED TIME REC CALL DISPATCH TOTAL MINUTES 

2213:19 13:3513:12 
CHECKED BY 

REPORT TAKEN BY 	 LOCAL REPORT # REPORT TAKEN AT SUPPLEMENTr-:-l 1 POLICE AGENCY r-:-l 1 SCENE 	 'X' IF YES D 11MPD 0795~;~~~~~~~ ~ ;;~~11~N 


