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rmgII TRAFFIC CRASH REPORT 

;;:CRASH REPORT N CRASH SEVERITY I(RIVATEPROPERTY II HIT I SKIP, NOT HIT i SKIP 
PHOTOS TAKEN 000011MPD 1388 o 1 fATAL ERROR ;) POO 0""'" [!] 'SOLVED 0 ;;t2 IN"JURY 4 UNKNOWN YES JNOTSOLYeD 

N,C,tC.# IREPORTING AGENCY Im~s UNIT ERROR DATE Of' CRASH 

~ 
00 ANIMAL 

03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 07/27/2011' '. 'It 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 

I (~;T 
LATITUDE • LONGITUDE 

16:10 WED VILLAGE MILLERSBURG 40331005 081545305 
.":H~':GIi'ii9:jit'iJ~ TYPE LOCATION POtNT USED .'!I"·'·WI:OO;j&Eilm~ 

PREFIX I CRASH LOCATION I 1PELOC I 1 NAMED STREET 

E JACKSON STREET 2 NUMBERED STREET 
3 NUMBERED ROUTE 

. 
REfERENCE POINT USED 

DIST.REF. OIR PREFIX IREFERENCE REF POINT 01 STp.nUNE 06 TOWNSH1P BOUNDARY 00 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MilE POST 10 STREET OR ROUTE 

50 F E N CRAWFORD STREET 02 03 COuNTY \.JNE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

111[Q1j 
NOFOCC NAME (LAST ,fIRST,MIDOLE) 

i 1 MILLER MATTHEW B 

I 
ADDRESS (STREET. CITY. STATE, ZIP.cODE) 

4487 SR557 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I;x IHOME PHONE # WORKPHONEN 

0 12/21/1992 18 (330)231-7737 

61 DLSTATE IDl# ILPSTATE 
LP# I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

OH TW016427 OH 
GJ l NONE "OTHER

FDH7620 :-: EMS 5 UNK'NO'NN 
~POlICE 

R· 
OWNER NAME (IF SAME. WRITE "SAME") lOWNER ADDRESS (STREET. CITY. STATE,ZIP.cOOE) 

I 
MILLER, MATTHEW B 4487 SR557 MILLERSBURG OH 44654S 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE N 

I 2002 GMC OTHER BLACK STATE FARM (330)231-7737 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE 

0 331.34A FAILURE TO CONTROL 0'·""10536 X YES 

N II rE5 #OF OCC 
NAME (LAST,FIRST,MIDDLE) 

1
M 
0 ADDRESS (STREET. CITY. STATE, ZIP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX 

IHOME PHONE # WORK PHONE # 

R 
I 

DLSTATE IDL # ILP STATE lP# I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO 
S o 1 NONE 4 OTHER 

2EMS 5 UNKNOWN 

T 
3POltcE 

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

YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE IOWNER PHONE N 

OFFENSE CHARGED i OFFENSE DESCRIPTION CITATION # ILOCAL CODE O-X'IF 
Y'S 

gI Elil UNIT# II NAME (LAST.FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE rEX 

c ' ADDRESS (STREET, CITY. STATE, ZlP-CODE) IIINJUREO TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4.0THER 
Z.EMS 5.UNKNOWN 

P 
3 POLICE: 

A 1111 UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE • IDATE Of BIRTH IAGE rEX 

N 
T ADORESS {STREET. CITY. STATE. ZIP-CODEI IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO o 1 NONE 4 OTHER 

2 EMS S JJ~I(NOWN 
3PO~jCE 

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

EI 01 FRONT· LEFT (Me QI]MQ1Qm1 
AITJ 

1 NOT-DEPLOVED 

A0 

t ON-orr SWITCH 

AGJ 

1 NOT E~'fCTEO 

AITJ 

1 NOT TRAPPED 

AITJ 

1 NO iNJURY 
ORIVER) 01 NONE USED 20EPLovED hOT PRESENT 2 TOTAlLY 2' EXTRICATED By '1 POSSIBLE 

A 01 02 FRONT, MIDDLE A 04 02 SHOULDER BELT fRONY 2 SWITCH'N 0"1 E.JECTEO MECHANICAL 3,NON·JNCAPACITA 
03 FRONT - RIGHT ONLY USED :3 DEPLOYEO - SlOE posmON :) PARTIALLY MEANS TlNG 
()4 SECOND· LEFT (Me o:nAP BEll ONLY 4 DEPLOYEO 80TH 3.SWflCH IN orf EJECTEO ::HREEOBY 4.1NCAPACITATINGo "'SS) D 

USEO 

sO 

FRONT/SIDE 

BO 

posmON 

BO 

4NOT 

BO 

NON-M:eCHANICAL 

BO 

5 fATAL INJURY 
05 SECOND· MIDDLE 04.SHDULOER AND LAP S.NOl APPlICABLE 4.UNKNOWN APPLICABLE MEANS 6.UNKNOWN 
00 SECONO· RIGHT 8 BE.LTUSFC 6DfPlO~NT POSITlON 5 UNKNOWN 4 UNKNOWN 

B 07,THIRD. LEFT (Me 05 CHILD SAfETY SEAT UNKNOWN 
PASSEOOERtSIOe CARl USEDo OOTHIRO''''OOLE OflHELMET USED 

CD CD cD CD cDOIifTHH~O·RIGHT [:J 07.RESTRAINT USE 
C 10 SlEEPER SECTION OF C UNKNOWN 

CAB ~Jt1QI~ 
11 ENCLOsED CARGO 08.NONE USED 
AREA 09 ~ElMET 1JSED 

DO DO 
[:J 12 UNENCLOSED CARGO D 1.0 PROTECTIVE PADS 00 DO 00

[) ~:~AILING UNII 
o H.REFLECTIVE 

Cr..OTHfNG 
'''EXTERIOR 12L10HTlNG 
Hi OTHER l:)OTH£R 

lEI ~ON·MOTORJST 14L1NKNOWN 
17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWJlIll< Ai 
INTERSECTION 
Q2,A T INTERSECTION BUT NO 
CROSSWALK 
(}l NON·INTERSECTION' 
CROSSWALK 
04,ORIVEWAY ACC€S$ 
CROSSWALK 
05JN ROADWAY 
06 NOT IN ROAOWAY 
07.MEDIAN (BuT NOT ON 
SHOULDER) 
0815LANO 
OOSHOULDEIl 
10,$IDEWAlK 
11 WITHIN 10 FEET OF ROAOWAY 
{BUi NO SHOULDER, MEDIAN 
S!OEWAlKE. OR ISLAND) 
lZ,BEvQNO 10 fEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13.00T51D£ TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

MOIDB.lSJ 
0\ StlS·COMPACT 
02.COMPACT 
03MIO SIZED 
04 FULL SIZE 
OS.MINIVAN 
OS.SPORT UTILITY VEHtcLE 
-oJ.PICKUP 
De PANEl/VAN 
09_SINGlE UNIT TTH)CK 2 AXLES, 
6 TIRES 
10 SINGlE UUIi TRUCK: 3 OR 
MORE AXLES 
11 TRUCK,lTRAIt..ER 
S2.TRUCK TRACTOR (BOBTAil) 
.3 TRACTOR/SEMI.TRAILER 
t4 TRACTOR/DOUBLE - SHORT 
15- TRAC10R DOUBLE -lONG 
16 FIFTH WHEEL OR CONYER fER: 
DOLLY 
17 TRACTORiTR1PLES 
18 I.*QTORCYClE 
19 MOTORIZED BICYCLE 
20 SCHOOL SUS 
21 C;'URCH BUS 
22 PUBLIC SUS 
nOTHER aus 
24 POLICE VEhiCLE 
2S fIRE TRUCK 
26,AMBULANCEJRESCUE 
27 TAX! 
2$ MOTOR HOME 
29 TRAIN 
3(,),FARM VEHIClE 
3' FARM EQuiPMENT 
32,SNOWMOBILE 
33 CONSTRUCTIQN EQUIPMENT 
34.ALL OTHERS 
~Q!llSJ 
35.ANIMAL WIRIDER 
3Ei,AN!MAL WI8UGGY 
3"HHCYCLE 
38 PfPESTRAIN 
39 PEOALCYCU$T (BiCYCLE 
TRICYCLE. UNICVCLE. PEDAL 
CAR, 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

INO 
2YES 
3.UNKNOWN 

PAMAGE SCALE 

t NONE 
2 NON·fUNCTIONAL 
3 FUNCTIONAL DAMAGE 
'tDlSABLlNG OAMAGE 
5 SEveRE 
6VNKNOWN 

PAMAGE AREA 

FRONT 

A09S 
0' 

1203 

X 

I.-------...f- f
,...-

08 I 10 I 04 

REAR 

FRONT 

08 l101 04 

~/'----)H 

07 CI-=- Ll 05 

REAR 

MOST OAMAGED AREA 

01 NONE 
lr.tCENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SiDE 
05J~IGHT REAR 
OO.REAR CENTER 
07lEf'f REAR 
08 lEFT SIDE 
00 lEfT F~ONT 
to TOP AND WINDOWS 
11 UNDERCARRIAGe 
12 LOAD tTRAILER 
13 TOTAL {ALL AREASi 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02.CENTER FRONT 
03 RIGHT FRONT 
D4 RIGHT SIDE 
OS RIGHT REAR 
00 REAR CENTER 
07LEFl REAR 
06 LEfT S!DE 
00 LEFT FRONT 
10TOPANDWINDOWS 
i~ UNOERCAfH'{lAGE 
12 lOAD /TRAILER 
t3 TOTAL !ALL AREAS) 
14 OTHER 
15 UNKNOWN 

ACTION 

1 NON·CONTACT 
2,NOrt-COLLIS10N 
J.STRICKING 
4 STRUCK 
5,BOTH STR!CKlNGAND STRUCK 
6.UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIOE 

1 NO UNDERRIOE Oft OVERRiDE 
2 UNDERR!DE, COMPARTMENT 
i/lfTRUSION 
3 UNDERRlDE. NO COMPARTMENT 
i/lfTRl),sION 
4 UNOEF(1(fCJE, t;QMPARTMEN7 
lNTR USION UNKNOWN 
5 OVERRIOE, MOTOR VEHICLE IN 
TRANSPORT 
6.0VERRIDE OTHER VEHICLE 
1 UNKNOWN If UNDER RIDE OR 
OVERRIDE 

PRE'(;f!ASH ACTIONS 

~ 
01 MOVEMENTS ESSEN flALLY 
STRAIGHT AHEAD 
02,BACKING 
OJ,CHANGING LANES 
04,OVERTAK1NGIPASS1NG 
OS TURNING RIGHT 
06, TURNlNG LEFT 
07,MAKING U-TURN 
06,ENTERINQ TRAFFIC LANE 
09.LEAVfNG TRAFFIC tANE 
1QPARKEO 
11 SLOWING OR STOPPED IN TRAfFIC 
12 DRIVERLESS 
UOTHER 
t4,UNKNOWN 
NON.-MOTORIST 
'5 ENTERtNG OR CROSSING $PECIFlEIJ 
LOCATION 
16WALKING, RUNNING, JOGGING, 
PLAYING, CYCLING 
17 WORKING 
1aPUSHING VEHICLE 
19 APPROCHING OR lEAVfNG VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 S,ANDING 
'ZlOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 8 

IOD 10 
zO zO 
aO aO 
40 .0 

NON.COlLISION 
01 OVERTURNiROLlOVER 
02 fIRE/EXPLOSION 
03 IMMERSION 
04 JACKKNlf E 
05 CARGOiEQUIPMENT lOSS OR SHIFT 
06 EOLlIPMENT FAILURE :8lOWN TIRE. BRAKE 
FAILURE" ETC} 
07 SEPARATION OF VMTS 
08 RAN Of ROAO RIGHT 
09 RAN Off ROAO lEFT 
10 CROSS MEDIAN/CENTERLINE 
11 OOWNHILLRUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON·COLllSION 
.cQWSJOHWtPERSQN VEHICl f OR OBJECT 
NOT FIXED 
~RIAN

1-------------1 ~!·~~~~:;~iHIClE IE G TRAIN ENGINE) 

CONTRIBUnNG 
CIRCUMSTANCES 

MOTORIST 
Ot~NONE' 
02,FAILURE. TO YIELD 
OJRAN RED liGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMiT 
OS.UNSAFE SPEED 
06JMPROPER TURN 
OUEH OF CENTER 
06 FOLLOWED TOO CLOSELY/ACDA 
OOJMPROPER LANE CHANGE/DROVE 
Off ROAOIIMPROPER PASSING 
10JMPROPER SACKING 
11.1MPROPER START fROM PARI<;EO 
POSITION 
12 STOPPED OR PARKED IllEOAllY 
13 OPERATING VEHICLE IN ERRATIC" 
RECKLESS. CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVING TO AVlon {DUE TO WIND 
SUPPERY SURFACE. VEHICLE.. OatEC'T 
NON-MOTORIST IN ROADWAY. ETC,i 
15 fAILURE TO CONTROL 
16 VISION OBSTRUCTION 
110AlVER INATTENTION 
16 FA TlGVEIASLEEP 
!9 OPERATING DEfECTIVE EQUIPMEN1 
;20 LOAD SH!HINGiF ALL!NGlSPllUNG 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25.DARTING 
26 LYING ANO/OR !lLEGALL Y IN 
ROADWAY 
Tl fAILURE TO YEllO RICHT OJ<: WAY 
28 NOT VISIBLE (DARK CLOT\i!NG) 
29 INATTENTIVE 
3O,MILURf TO OBEY TRAFF!C SIGNS 
SIGNALS OR OfFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33VNKNOWN 

VEHICLE PEFECT 
COPE ONLY IF '19' 
SELECTED ABOVE 

01 ,TURN SIGNALS 
02.HEAO lAMPS 
03 TAIL LAMPS 
04.BRAKES 
OS,STEERING 
06 TIRE BlOWOUl 
07 WORN: OR SUCK TIRES 
OS TRAILER EQUIPMENT DEfECTIVE 
OO,MQTOR TROUBLE 
10 OlS4BlED j<:ROM PRIOR ACCIOENi 
11 OTHER DEfECTS 
121110 DEFECTS 

17 ANIMAL· FARM 
H:LANIMAl - DEER 
l1~.ANlMAL - OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22,WORKZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24,UNKNOWN MOVABLE OBJECT 
~,,'ti!IH FIXED DeJECT 
ZSJMPACT ATTENUATOR1CRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27,BRIDGE PIER OR ABUTMENT 
28.BRIDGE PARAPET 
29.8RIDGE RAIL 
3O.GUARORAIL FACE 
31 GUARDRAil END 
32 MEDIA~ aARR!ER 
33 HIGHWAY TRAFFIC SIGN PDST 
34.0VERHEAD SIGN POST 
35 liGHT/lUMINARIES SUPPORT 
36 unUT)' POLE 
31,OTHER POST, POLE OR SUPPORT 
3aCULVERT 
Jg,CUll<B 
4O.OfTCH 
4t,EMBARKMENT 
42 FENCE 
4l,MAIL80X 
44 TREE 
45 OTHER fiXED 09JECT(WALL, BUILDING, 
TUNNEL ETC) 
46WORKlONEtAAINTENANCE EOUIPMENT 
47 UNKNOWN flXEO OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF lHE SEQUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HMMfUL EVENT {1-4) 

MOST HARMFUL EVENT 

A 

OF THE SEQUENCE OF EvEN'fa - W'i'CI-l 
ONE IS THE MOST rlARMFUL -EVENT (1-4) 

SPEED DETECTED 

1 $TATeO 
2 ESTIMATED 

SPEED 

A 1-1_25----11 

BL...I_-JI 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 "l'IHDSIGN 
()4 TRAFFIC SKiNAl 
00 TRAff'!C FLASHERS 
06 SCHOOL lONE 
07 RAILROAD CROSS BUCKS 
06 RAilROAD fLASHERS 
09,RAILRDAD QATES 
H1CONSTRvtTION SARRICADE 
11.POlICE OFFlCER 
12PAVEMENT MARKINGS 
13 CROSSWALK liNES 
14 WALKIDON'TWALK 
1S,TRAFfIC CONTROL DEVICf. 
INOPERATIVE, MISSING. OBSCURED 
16 OTHER 
17 NOr REPORTED 
18Ufl/l<NOWN 

DIRECTION 

FROM TO FROM TO 

A00 aDD 
, NORTH 
2S0UTJ-l 
3.EAST 
4,WE5T 
S.NoRTHEAST 
6 NORTHWEST 
7,SOUTHEAST 
aSOUTHWEST 
9 UNKNOWN 

CONPITION 

t APPARENTly NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL IE G DEPRE.SSEO ANGRY. 
DISTURBED) 
4Il..NESS 
;t FELL ASl-EEP, FAINTED, FATIGUeD, ETC 
5: UNDER THE INFLI.JENCE OF 
MEDICAT10NSlORUGSJALCOHOL 
7 OTHER 
8 UNKNOWN 

AlCOHOLJPRUG SUSPECTEP 

1 NONE 
Z YES ALCOHOL SUSPECTED 
3 YES·HBO NOT IMPAIRED 
4 YES·ORUGS SUSPECTED 
5 YES-ALCOHOL ANO DRUGS 
SUSPE.CTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONf. GIVEN 
2 TEST REfUSED 
3 TEST GIVEN:, CONTAMINATED 
SAMPLE/UNUSABlE 
4.TEST GIVEN, RESULTS KNOWN 
5.TEST GIVEN. RESULTS UNKNOWN 
EWNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 
2-BLOOD 
3 URINE 

ALCOHOL TEST RESULT 

A!=I=~I 
B 1-1_----ll 

DRUG TESTSTATU$ 

A 

1 NONE GIVEN 
2 TEST REfUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLElUNUSASLE 
4 TEST GIVEN. RESULTS KNOWN 
5 GIVEN. RESULT5 VN'<NOWN 
5 UNKNOWN 

ORUG TEST TYPE 

AOJ eO 
1 NONE 
2 BLOOD 
3,URINE 
4 OTHER 

DRUG TEST 1 & Z RESULT 

1 2 1 2 

A[!][!] BOD 
1 NONE 
;tMA-RIJUANA 
3,COCAtHE 
4.0PIATES 
5AMf'HETAMINES 
6PCP 
7 OTHER 
a UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 ,NOT AN INTERSECTJON 
02 fOURWAY INTERSECTION 
OJ T-INTERSECTION 
04 'I-INTERSECTION 
05 TRAFFIC CIRClE/ROUNDABOUT 
06 FIVE·POINT. OR MORE 
07 ON RAMP 
oa OFf RAMP 
09-CROS50VER 
10,DRIVEWAY 
11 RAILWAY GRADE CROSSING 
I2.SHARED·USE PATHS O~ TRAILS 
13UNKNQIM-I 

OCCURRENCE 

10NROAOWAY 
2,ON SHOULDER 
JINMEOIAN 
4,ON ROADSIDE 
50NGORE 
5,OllTSIDE TRAFFICWAY 
7.UNKNOWtoI 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STI1AIGHT Gll<ADE 
J CURVE LEVEL 
4 CURVE GRADE 
~UNKNOWN 

ROAP CONDITIONS 

PRIMARY 

01 DRY 
OlWET 
OJ,SNOW 
04.1CE 

SECONDARY 

D 

OS SANDlMUDlDIRT/OIUGRAVEL 
05 WATER {STANDING. MOVINGj 
07 SLUSH 
oa DEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
1Q,OTHER 
11 UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X'IFYES 11MPD 1388 



NARR ......TIVE 

UNIT NUMBER ONE WAS WESTBOUND ON EAST JACKSON STREET WHEN HE FELL ASLEEP AND DROVE OFF THE NORTH 
SIDE OF THE ROADWAY STRIKING A TRAFFIC SIGN. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
S BACKING 
6.ANGLE 
7 SIDESWIPE SAME OIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES, DIRECTLY INVOLVED 
3 YES, INDIRECTLY INVOLVEO 
4 UNKNOWN 

DIAGRAM 

T 
North 

Traffic sign 

----------~~~~------------
Unit #1 

East Jackson street 

WORK ZONE RELATED 

[D 
1 NO 
2YES 
J UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAil (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SAND/SOILIDIRT/SNOW 
09 OTHER 
10 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
41NTERMITIENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

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

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK - LIGHTED ROADWAY 
S DARK - ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

WORKERS PRESENT 

o 
1 NO 
2YES 
3 UNKNOWN 

TRUCK SUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GWoJR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

COMPANY IFROM SHIPPING PAPERSI COMPANY PHONE 

ADDRESS ISTREET, CITY, ST,ZIP CODEI 

US DOT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAIN/CHIPS/GRAVElWN 

05 POLE 
06.CARGO TANK 
07.FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT (GVWRI 

D 1 LESS/EQUAL 10,000 
2.10,001-26,000 
3 MORE THAN 26,000 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

07/27/2011 16:14 
OFFICER'S NAME 

PTL. KIM HERMAN 
REPORT TAKEN BY REPORT TAKEN ATCD 'POLICE AGENCY1 2 MOTORIST 

J UNKNOWN 

0'SCENE2 2 STATION 
30THER 

DISPATCH 

16:17 
BADGE # 

101 

ARRIVED 

16:20 
CHECKED BY 

CLEARED 

16:35 

SUPPLEMENTD 'X'IF YES 

OTHER 

30 
DATE REPORT FILED 

07/27/2011 
LOCAL REPORT # 

TOTAL MINUTES 

48 

11MPD 1388 



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH·2 (Rev. 1/82) 
LOCAL 

~~~o:e~ i [ \V\.(>D I '?J ~)<o 
REPORTING 

AGENC~\Zb~Vn.e.. f .D 
, OATE OF ACCIDENT 

1M "( ID L (IV , 1 
IN COU~_p OF 

1'11) \\M€S 
ACCI DENT t::.. -. '7 . 

LOCATION t:..., <-~V\CAG..bc0 S~ 

,\I t II Ale.. "l:.. 0 f yYL..l~.£01OGV'-S 

k n. . ~(~ 'S'JUA- Si 

~"ll t..rs.e~.s Db\ 4'-l& J~ 

36c~ 67</- /BSC

.. 

HSY7002 


