
TRAFFIC CRASH REPORT 

~~ CRASH REPORT # Ii CRASH SEVERITY II PRIVATE PROPERTY Ii HIT I SIIIP, NOT HIT! SKlP PHOTOS TAIIEN 

11MPD 1948 10 ii~0A';-yE~"j':KJo"~~ 10 ~~~F ICD ;~g~V:gLVED 0 
~-----------r----~~----------~=-------~==-,------F==-----------+--

N.C.I.C. # IREPORTING AGENCY I# UNI 

2 
TS 

, . ,RlI/1ort 03801 MILLERSBURG POLICE DEPARTMENT 

TIME OF CRASH DAY OF WEEK ICITYIVILLAGEITOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC0 

3 
U 

S 
NT 

FRI VILLAGE MILLERSBURG16:57 

PREFIX 

1 
CRASH LOCATION 

PRIVATE PROPERTY 

DIST,REF, DIR PREFIX REFERENCE 

TYPE LOCATION POINT USED 

1 
TYPE LOC 11 NAMED STREET 

1 ; ~=~:~~ =:;~T 

REF POINT 

REFERENCE POINT USED 
01 STATE liNE 

UNIT ERROR DATE OF CRASH 
r;;:;-,01 .. ANIMAL 
~ 99UNKNOWN 10/14/2011 

LATITUDe 

40335205 100 

HEALTH DEPT. PARKING DECK 
i 

00 ORIVEWAY 

000931 WOOSTER RD. 04 
02 INTERSECTION OF TWO STREETS 
03 COUNTY lINE 

05 TOWNSHIP BOVNOARY 
00 MilE POST 
07 CORPORATiON LIMIT 

10 STREH OR ROUTE 
WITHOUT REfERENCE 

0<1 HOUSE NUMBER 

~# #OFOCC NAME (LAST,FIRST,MIDDLE) 

~ I 1 CHEWNING MARY E. 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 
-

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

777 W. MAIN ST. WILMOT OH 44689 
SOCIAL SECURITY NUMBER 

DLSTATE 

OH 
1 

DL# 

RH682510 

DATE OF BIRTH 

07/19/1941 

I 
LPSTATE 

OH 
OWNER NAME (IF SAME, WRITE "SAME") 

CHEWNING, MARY E. 
YEAR 

I 
MAilE 

FORD 

MODEL 

OTHER2005 
OFFENSE CHARGED OFFENSE DESCRIPTION 

NAME (LAST,FIRST,MIDDLE) 

70 I
SFEX IHOME PHONE' 

(330)359-5582 
AGE 

BX97LV 
1 

INJURED TAKEN ay ITRANSPORTED BY 

IT] 1 NON£: 40rHER1 2 ENIS ~ VNKNOYI.'t-I 
lPOL1CE 

1 

OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

777 W. MAIN ST. WILMOT OH 44689 
COLOR ITOWING SERVICE 

MAROON I 
INSURANCE COMPANY 

PROGRESSIVE 

UNOCCUPIED PARKED 
ADDRESS (STREET, CITY, STATE, ZIP·CODE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

06 PLACE NAME WITHOUT REFEREN 

WORK PHONE# 

IINJURED TAKEN TO 

I 
OWNER PHONE # 

(330)359-5582 
CITATION. IAALCOOE 

WORK PHONE # 

M 
o 
T 
o 
R 
I 
S 
T 

DL STATE IDL # I I ILP STATE ~ I ~-;;;;;;;~-I'lrT;;R;;AN:;:;SP;;O;;R;-;T;ED;;-B;y-;-...L.----l ~IN~JU~R;'E;D~T~A;KE;N~T~O;-------I
1 NONE "OTHEROH :2 EMS 5 UNK'IIOWN 

~~~~~~~~~~~~~~~__L-________ ;1 _3_PO_l_'C_E________L-________________________-L______________________________~ 

OWNER NAME IIF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

PRICE, JUDITH A. 145 MARK AVE. KILLBUCK OH 44637 
MODEL 

OTHER 

OFFENSE CHARGED OFFENSE DESCRIPTION 

o 
C 
C 
U 
P 
A 
N 
T 

1111 UNIT. 11 NAME (LAST,FIRST,MIOOLE) 

ADDRESS (STREET, CITY,STATE,ZIP·CODE) 

iii II UNIT # II NAMElLAST,FIRST,MIDDLE) 

ADDRESS (STREET, CITY, STATE, ZIP·CODE) 

SEATING POSITION 

~ 
01 fRONT. LEFT (Me 
DRIVER) 

A 01 02 FRONT. MIDDLE 
OJ. FRONT T RIGHT 
04 SECOND - LEFT (Me 

D 
PASSi 
0:5 SECOND - ¥tDDLE 
06 SECONO - RIGHT 

B 07 THIRD. LEFT (Me 
P"'SSENGERfSIOE CAR) 
oa THI"I:O . MIDDLE

D 09THIRD.RIGI-tT 
C 10 SLEEPER SEelIO.. OF 

CAS 
J f ENCLOSED CARGO 
AREA

D t2vNENClOSED CARGO 

o ~:~:A!UNG liNIT 

BLANK 
FOR 
WITNESS 

t4.EXTER!OR 
150TKfR 
16 NON-MOTORIST 
17l}NKNOWN 

SAFETY EQUIPMENT 

~ 
~QIQFJn 
01.NONE USED 

A 04 02 SHOULDER SEL T 
ONLY USED 
03 LAP BElT ONl Y 
USED

D 04.SHOUlDER AND LAP 
B BELTUSEO 

05 CHILD SAFETY SEAT 
USED 
06 HELMET USED

D 07 RtSTRAINT uSE 
C UNKNO'<NN 
~ 

(Jet NONf; USED 

09 HEtME1 u$E.O

D lO PROTECTNE PADS 
o 11 REFLECTIVE. 

CLOTHING 
12 LIGHTING 
130THER 
14,UNKNOWN 

COLOR 

BLUE 

AIR BAG 

I
INSURANCE COMPANY 

AUTO OWNERS 

ITOWING SERVICE 

IHOME PHONE # 

I 
INJURED TAKEN BY ITRANSPORTED BY 

D 1 NONE40TH€R 
2 EMS 5 UNKNOWN 
3 POLICE 

o 

IHOME PHON. # 

AIR BAG SWITCH 

f ON·OfF swnc;.; 
HOT PReSENT 
2 $Wl:rCH IN ON 
POSITION 
3SW;TCH!NQFf 
POSITION 
4 UNKNOWN 
POSITION 

EJECTION 

1 NOT EJECTED 
2 TOTAllY 
EJECTED 
3 PARTIALLY 
EJECTED 
"NOT 
APf'UCABlf. 
:)UNKNOWN 

I
OWNER PHONE # 

(330)276-5161 

CITATION # 

IDATE OF BIRTH 

IIINJURED TAKEN TO 

IDATE OF BIRTH IAGE 

1IINJURED T AliEN TO 

TRAPPED 

1.NOT TRAPPED 
2.£xTRICATED BY 
~CHANICAt 
MEANS 
J FREED 8Y 
NON-MECHANICAL 
MEANS 
4UNKIIIOWN 

INJURIES 

I NO INJU~Y 
2 POSSI8LE 
3 NON-INCAPACITA 
lING 
4INCA.PACITA.TlNG 
5 FATAL INJURY 
tiUNKNOWN 

10 SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK A1 
INTERSECnON 
0:1 AT INTERSECTION BUT NO 
C~OSSWALK 
03 NON.INTERSECTION 
CROSSWALK 
04 DRlVEWAY ACCESS 
CROSSWALK 
05 IN ROAOWAY 
00 NOT IN ROA,OWAy 
07 MEOIA~ (BUT NOT ON 
St-<OULOERj 
08 !SLAND 
09 SHOuLDEA 
10,SIDeWAlK 
11 WITHIN. 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN. 
SIDEWALKE, OR ISLAND) 
12 BEYONO 10 fEH OF ROADWAY 
(WITHIN TRAFFICWAy) 
13,QUTSIDE TRAFFICWAy 
tUHAR€D USE PATHS OR TRAILS 
t5 UNKNOWN 

TYPE OF UNIT 

MOlJ:lRlSJ 
01 SUB·COMPACT 
02 COMPACT 
roMIO SIZED 
04 FUll SIZE 
05M!NIVAN 
06 SPORT UTILITY VEHiCLE 
07 PICKUP 
08 PANELNAN 
09 SINGLE UNIT TRVCK 2 AXLfS 
6 TIRES 
10 SINGLE UNIT TRUCK 3 OR 
MORE AXLES 
II TRUCKlTRA,ILER 
12 TRVel< TRACTOR (BOBTAil) 
13 TRACTOR/SEMI·TRAILER 
14 TRACTORiDOUBLE -lJHOffT 
15,TRACTOR DQIJSlE • LONG 
1$ FIFTH WHEEL OR CONVERTER 
DOLLY 
'" TRA.CToRtfRtPLES 
l8,MOTORCYCLE 
19,MQTORllEO SICY(;LE 
20 SCHOOL aus 
21 ,CHURCH BUS 
22PUBuC SUS 
23 OTHER SUS 
2·tPOLlCE VEHICLE 
2S FIRE TRVCI< 
26 AMBVLANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
2SLTRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
J4ALL OTHERS 

~ 
35ANIMAL W'RIDER 
36 ANIMAL WlBUGGY 
37 BICYCLE 
38.PfDESTRAIN 
39 P-EDAtCYCUST (BICYCLE 
TRIC¥ClE, UNICYCLE, PEOA.l 
CAR) 
40 SKATER 
41 OTHER-NON MorORIST 
\WHEELCHAIR, ETC) 
42VNI<NOWN 

IN EMERGENCY RESPONSE 

AOJ BOJ 
, NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

t NONE 
2 NON-FUNCTIONAL 
;) rUWCTJONAl.. OAMAClF 

.. DISABLING DAMAGe 
5 SfV£RE 
SUNKNOWN 

DAMAGE AREA 

FRONT 

0' I~ 
,~~___. I 1(:03 

f­
".--. 

08 I '0 I 04 

REAR 

FRONT 

B09~ 
0' 

I~03-C­ I­
,--­

08 X I .0 I 

MOST DAMAGED AREA 

01 NONE 
02.CENTER FRONT 
03 RIGHT FRONT 
04 RICHT SIDE 
05J:CIGHT REAR 
OO.REAR CENTER 
07J.. EFT REAR 
oatEn SIDE 
09 :'EfT fRONT 
10fOPANDWINDOWS 
11 UNOEIlCAfl:RIAGE 
12 LOAD (fRAILER 
13 rOTAL {ALL AREAS) 
140T"'IER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02.CENTER FRONT 
03,RIGHT FRONT 
04.RIGHr SIDE 
06 RIGHT REAR 
00 REAR CENTER 
07,lEfT REAR 
00 LEFT SIDE 
09J.EFT FRONT 
10 TOP AND WINDOWS 
11 U"lO€RCARRIAGE 
12,WAO tTRAItER 
l,3,TOTAl{ALL AREAS) 
14,OTHER 
15 JNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON-COLUSION 
3 STRleKING 
4 STRUCK 
5 B01H STRleKING AND STRUCK 
5 UNKNOWN 

STRIKING VEHICLE 
OVERRIDE1IJNDERRIDE 

1 NO UNOEfl:RIDE OR OVERRIDE 
2IJNOERRIDE, COMPARTMENT 
INTRUSION 
3 UNDERfMf, NO COMPARTMENT 
INTRUSION 
4 tJNOERR10L COMPARTMENT 
INTRlfSION UNKNOWN 
S OvERRIDE, MOTOR VEJ-I1ClE IN 
TRANSPORT 
6 OVERRIDE, OTHER VEHICLE 
1IJNKNOWN IF UfIIDERRIDE 011 
OVERRIOt 

04 

PREoCRASH ACTIONS 

WI= 
01.MOVEMENTS ESS(Nn~Y 
STRAIGHT AHEAO 
02 !lACK!NG 
03,CHANGING LANES 
04 OVERTAIONG/PASSING 
06 TURNING RIGHT 
00 TURNiNG LEFT 
Oi,MAKING!J.TURN 
00 ENTERING TRAFFIC LANE 
09lEAI/ING TRAffiC LANE 
10,PARKED 
11 SLOWING OR SfOPPED IN TRAFFIC 
12 DRIVERL£SS 
1J01'HER 
14iJNKNOWN 
NON-MQrQRIST 
15 £'NTE'ifii~iGOR CROSSING SPECIf'IED 
LOCATiON 
16 V'VALl<ING, RUNNING JOOOlitG 
PLAYlN-G. CYCLING 
17,WORKING 
16 PUSHING VEHICLE 
19APPROCHING O~ LEAVtNG VE:HICLE 
20 PLA¥INO OR WORKING ON VEHICLE 
21 STANDING 
nOTHER 
23_UNKNOWN 

SEQUENCE OF EVENTS 

A 

~ON-COL~!.s!ON 
01 e\lER""URNfROlLQV!:R 
Q2 fiRE/EXPLOSION 
031MMERSHON 
04 JACKI'N!FE 

B 

06 CARGQJEQUI~Nr lOSS OR SHIfT 
06 EQUIPMENT FAILURE {BLOWN TIRE. BRAKE 
FAILURE, ETC} 
01 SEPARATION Of UNITS 
06 RAN OF ROAD RK>HT 
09 RAN OFF ROAD LEH 
"~,CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RVNAWAY 
\2 OTHER NON-COLLIStON 
t3,UNKNOWN NON-COLLIStON 
~LP.ERSON YEHICiE QROBJECT 
NOr fiXED 
~IAN

I------------l ~:,~~r~:;~HICLE IE G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAllIJR£ TO YIELD 
03 RAN REO lJGHT OR STOP SIGN 
{)4,EXCEEDEO SPEED LIMIT 
~ UNSAfE SPEED 
06 IMPROPER "TURN 
07 LEFT Of CENTER 
as FOLLOWED TOO CLOSHYlACOA 
09,IMPROPER LANE CHANGE/DROVE 
OFF ROADliMPROPER PASSING 
10' IMPROPER SACKING 
11 IMPROPER START FROMPARKEO 
POSITION 
12 STOPPED O~ PARKED lLLEGAU.Y 
130PERATING VEHICLE IN ERRATIC, 
RECKlESS. CARElESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVlNG TOAVlOO (DUE TO WIND, 
SLIPPERY SURFACE, VEHICLE OBJECT, 
NON-MOTORIST!N ROADWAY, ETC) 
lHA1LURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
is FATIGUE/ASLEEP 
19,QPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTINGIFAllINGJSP'ILUNC 
21 OTHER !MROPEA ACTION 
22 UNKNOWN 
~QI'M'llilllln 
23 NONf 
241MPROPEq CROSSING 
25 DARTING 
26 LYING AND10R 'llEGALlY IN 
ROADWAY 
27FAIlUFlE TO ¥EILD RIGHT OF WAY 
i& NOT VISIBLE (DARl< CLOTHING) 
'If/INA TTENTIVE 
3D.fAllURE TO OBEY TRAFfIC SIGNS 
SIGNALS OR OFFICER 
31.'NRONG SIDE OF THE ROAD 
32 OTHER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY tF '19:' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
OJ_rAIL LAMPS 
04 BRAKES 
os STEERING 
06 TIRE BLOWOUT 
07 WORN OR SLICK TIRES 
08 TRAilER EQUIPMENT DEFEcnVE 
OS,MOTOR TROUBLE 
10 DISABLED FROM PRIOR A.CCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

n ANIMAL .. FARM 
18 ANIMAL· DEER 
1!itANIMAL . OTHER 
2O,MOTOR VEI-tICLE IN TRANSPORT 
21 PARl<ED iK)TOR VEHICLE 
22 WORK LON-E MAINTENANCE EQUIP~NT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLlISION WITH FIXED OBJECT 
25 IMPACT ATTENUATOR/CRASH CUSHION 
2$,BRIOGE OVERHEAD STRvCTURE 
27 BRIDGE PlEA OR ABUTMENT 
26- BRIDGE PARAPET 
29 BRIDGE RAJL 
JOGUARDRAILF,6.CE 
31 GUARDftA,lL END 
32JoAEDIAN BARRIER 
.)3 HfGIiWA¥ TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
j$ LlGHT/LUMINARIE.S SUPPORT 
36,I)TllITY POLE 
37 OTHER POST, POLE OR SUPPORT 
36,CULVERT 
39CURB 
4O.0!TCH 
41 EMBARKMEN'r 
.tHENCE 
oQMAILBOX 
4.HREE 
45,OTHE:R FIXED OBJECT(WALl. BU!LDING. 
TUNNEl ETC) 
46WORKZONE MAINTENANCE EOUIPMENT 
47,UNKNOVIIN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SECUENCE OF £VENTS· WHICH 
ONE!S THE FIRST HARMFUl EVENT {1""} 

MOST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1·4) 

SPEED DETECTED 

1 STATED 
2_€S1'IMATt::D 

SPEED 

AL....I_ 10-...l1 
B ,--I_0:---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02,STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 lRAfFlC FUSHERS 
06 SCHOOL ZONE 
01 RAILROAO CROSSSUCKS 
oa RAILROAD FLASHERS 
09 RAILROAO GATES 
10 Ci)NSTRUCnON BARRICAP€ 
11 POLICE OFFICER 
12,PAVEMENT MARKiNGS-
13,CROSSWALK LlN£S 
14WALKIOON'TWAlK 
1S,TRAFFIC CONTROL OEVICE 
INOPERATIVE, MISSING, OBSCURED 
16_0THER 
17 NOT REPORTED 
18.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0[I1 BO~ 
1 NORTH 
2 SOUTH 
3 EAST 
"WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
a,SOUTHWEST 
9 UNKNOWN 

CONDITION 

1,APPARENtlY NOR~L 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL IE G DEPREsseo, ANGRY, 
DlSTURBEO} 
4,ILtNESS 
5 FELL A$t.E£P. fAINTED, FATIGUED, ETC 
S,UNDER THE INfLUENCE OF 
MEDICATIONStDRUOSlALCOHQt 
7 orHER 
8 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1, NONE 
2 YES ALCOHOL suSPECTEO 
3.YES-HBO NOT IMPAIRED 
4 VES·DRUGS SUSPECTEO 
5 ¥ES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

~.NONf GI'IE:N 
2 TEST REfUSED 
3 TEST OIVEt4, CONTAMINATEO 
SAMPlE/UNUSABLE 
4 TEST GIVEN_ RESULTS KNOWN 
5TESTGIVEN RESULTS UNKNOWN 
a UNKNOWN 

ALCOHOL TEST TYPE 

4 BREATH 
SOTHER 

ALCOHOL TEST RESULT 

A!=I=~I 
BI,--_----lr 

DRUG TEST STATUS 

1,NONE GIVEN 
2.TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLEltJNUSABLE 
4,TEsf GIVEN. RESULTS KNowN 
S,(j!VEN, RESULTS UNKNOWN 
6,UNKNOWN 

DRUG TEST TYPE 

AOJ BD 
',NONE 
2 BLOOD 
3,URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A [I1[I1 B DO 
1.NONE 
2,MARIJUANA 
3,COCAINE 
4 OPIATES 
5,AW"HETAMINES 
6PCP 
iOi'HER 
8 UNkNOWN: AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
D2.FOUR-WAY INTERSECTION 
03 T-INTERSECTION 
D4 ¥·INTERSECiION 
OS.TRAFFIC CIRCLE/ROUNDABOUT 
OS,FIVE-POINT, OR MORE 
07 ON RAMP 
08 OFF RAMP 
09.CROSSOVER 
10.0RIVEWAY 
It,RAILWAY GRADE CROSSING 
1;2,SHAREo.USE PATHS OR TRAilS 
13.UNKNOWN 

OCCURRENCE 

1 0N ROADWA'f 
2 ON SHOULDER 
31\>.1 MEDIAN 
"ON ROADSIDE 
SON GORE 
IS,OUTSIDE fRAFF1CWAY 
I_UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2_STRAIGHT GRADE 
3,CtJRVE lEVEL 
.t,CURVE GRADE 
5.UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRY 
02,WET 
OO,SNOW 
04JCE 
OS_SANDMJDlDIRTIO!UGRAVEL 
06 WATER (STANDING. MOVING) 
07 SLUSH 
06DESRIS 
09,RUT, HOt.ES, SUMPS, UNEVEN 
PAVEMENT 
10_0i'HER 
11.UNKNOWN 

LOCAL REPORT_ o SUPPLEMENT 
'X' IF YES 11MPD 1948 



11M 
UNIT 01 WAS ATTEMPTING TO PARK IN A PARKING SPACE IN THE LOWER LEVEL PARKING DECK FOR THE HEALTH 
DEPARTMENT BUILDING. AS UNIT 01 WAS TURNING INTO THE PARKING SPACE SHE STRUCK UNIT 02, WHICH WAS 
PARKED IN A PARKING SPOT TO THE RIGHT. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLliSION BETWEEN 
'TWO VEHfCLES IN TRANSPORT 
2A'EAR·END 
lHEA{)'ON 
4 REAR.TO-REAR 
SJiACKING 
6ANGl.E 
7 SIDESWIPE SAME D1RECTI0*-! 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

0' ClEAR 
02CLOUDV 
OJ fDGlS~GI$MOKE 
04 RAIN 
06 SlEETfHAll (fREEZING RAIN 
ORIJRIZZLE) 
oeSNOW 
07 SEVERE CROSSWINDS 
088l0WING 
SANDiSOIUIJIRT/SNO\N 
Q9,QTHER 
tOUNKNOWW 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

CUO 
1 QAYLIGHT 
20AWN 
JDUSI( 
4 DARK ~ LIGHTED ROAOWAY 
SOARK-ROADWAY NOT 
lIGH,ED 

INO 
2 YES. OIRECTl)' INVOLVED 
J YES, iNDIRECTlY INVOlVED 
4 UNKNOWN 

WORK ZONE RELATED 

[JJ 
, NO 
2iES 
3UNK~WN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIHICROSSOVER 
3 WORK ON SHOULDER OR 
....£DlAN 
41I'ffERMr>TENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
t BEFORE ,HE FIRST WORK 
ZONE WARNING SIGN 
2.ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 
6 DARK. UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
SOTHER 
9UNKNQWN 

o 
, NO 
2YES 

Health Department Lower Level Parking Deck 
931 Wooster Rd. 

3 UNKNOWN 

THE CRASH INVOLVED: ONE OR MORE OF THE FOlLOWlNG< 

UNIT' 
A TRUCK (MOTOR VEHK;lt:) WITH A GVWR MORE THAN lO}XX1 POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERiAlS PLACARD: OR 
A BUS DESIGNED FOR AT lEAST ePERSONS. INClUDINQ DRIVER 

COMPANY (FROM SHIPPING PAPERS] 

ADDRESS (STREET. CITY. ST. ZIP CODEI 

IJSDOT ICCMC 

CARGO BODY TYPE 
01 NOT APPUCABlE

D 0:2 BUS (9-~5 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAJNICHIPSIGRAVFl WN 

REPORT TAKEN BY
r-::;--, ! POLICE AGENCY

L!..J ;~::~ 

05 POLE 
06 CARGO TANK 
07F'LATBED 
0& DlJMP 
09 CONCRETE MIXER 

TIMERECCALL 

16:59 

REPORT TAKEN AT 

OJ 

DISPATCH 

Millersburg. OH 44654 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FA1AlITY. OR 

A 
N 
o AN 'NJUR'f REQUIRING TRANSPORTATION OR IMMEOIATE MEDICAL TREATMENT. OR 

A, LEAST ONE VEHICLE WAS TOWED Due TO DISABliNG DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNOE:R ITS OWN 
PO\NFR 

TRAILER LP ST. 

WEIGHT (GVWRI 

D 1 lESStEOUAL 10.000 
2 10,001 ·26,OJO 
3~E. THAN2fUX7'J 

ARRIVED 

17:07 
CHECKED BY 

TRAILER LI' YEAR 

COL CLASS 

D 
CLEARED 

17:27 

o 

COMPANY PHONE 

PI PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2 YES 
3VNKNOWN 

LOCAL REPORT # 

.DIA 

HAZARDOUS 
MATERIALS RELEASED 

O 
1.NO 4UNKNOWN 
2V£S 
:) NOT APPliCABLE 

TOTAL MINUTES 

23 

SUPPLEMENT 
'X'IFYES 11MPD 1948 


