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TRAFFIC CRASH REPORT

CRASH REPORT # CRASM:?VE;ITY PRIVATE PROPERTY | HIT/8KIP = =" T PHOTOS TAKEN OH-2 OH3 OH-1P OTHER
AL ERROR 3PBO KU X IF
1 2 M PD 0007 ; INJURY 4 UNKNDWN YES § f,g%fgww Y"Es
NCIC. ¥ REPORTING AGENCY HUNITS UNITERROR DATE OF CRASH
AN I8
Regort 03801 MILLERSBURG POLICE DEPARTMENT 2 20 UNKNGWN 01/02/2012
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:10 MON VILLAGE MILLERSBURG 40331907 081550604
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMEQ STREET
N WASHINGTON STREET § NowmEnes moute.
REFERENCE POINT USED
QIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIF BOUNDARY 08 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 14 STREET OR RCUTE
N N
w CLINTON STREET 02 04 HOUSE NUMBER 0o BLAGE NAME WITHOUT REFEREN
UNIT# | #40F0CC | NAME(LAST.FIRST,MIDDLE)
01 2 SHOEMAKER ALYS K
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
908 FORLOW STREET MILLERSBURG OH 44654
M | SOCIAUSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
9] 10/05/1995 16 F (330)231-1615
T DLSTATE | DL # LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T NONE 4 STHER
O | OH TX627045 OH FFK5651 frouce "
F GWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (§ TREET, CITY, STATE, ZIP-CODE}
S SHERRI L SHOEMAKER 908 FORLOW STREET MILLERSBURG OH 44654
T | ERR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1897 |GEO PRIZM RED WESTFIELD {330)231-1615
N | ofFeNsE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XU E
0 [1%
N
E UNIT# | #O0FOCC | NAME(LASTFIRST,MIDDLE)
M ] 02 [ 1 WITNER MICHAEL J
O | ApORESS (STREET, CITY. STATE, ZIP-CODE)
T | 223 MAPLE STREET SW SUGARCREEK OH 44681
(O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 05/24/1975 36 M (330)231-3336
' DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S TEMS. 5 RKNOWN
7| OH | Rs294856 OH FLJ6661 [1]3
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
WITNER, MICHAEL J 223 MAPLE STREET SW SUGARCREEK OH 44681
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2000 |FORD RANGER GREEN THE GENERAL INS (330)231-3336
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
| | ves
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
p SHOEMAKER RICHARD W (330)231-1917 01/12/1956 55 M
C | ADDRESS (STREET, CITY, STATE, ZIP.-CODE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
508 FORLOW STREET MILLERSBURG OH 44654 | NONE 4 OTHER
U 2EMS S UNKNOWN
P 3 POLICE
A n UNIT# | NAME (LAST.FIRST.MIDULE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
2EME 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (G MOTORIST 1 NQT-DEPLOYED 1ON-OFF SWITGH 1.NOT EJECTED LNOT TRAPPED 1.0 INJURY
DRIVER) 61 HONE USED 4 | 20ERLoves- KGT PRESENT 270TALY 2 EXTRICATED 8Y q | 2rossmie
A 02 FRONT - MIDDLE A 02 5HOULDER BELT A [] FRONT 2 SWITCH IN ON A EJECTED MECHANICAL A [j 3 NON-INCAPACITA
O} FRONT - RIGHT ONLY USED JUEPLOYED - SIDE POBITION JIPARTIALLY MEANS TING
04 SECOND - LEFT (MG m ‘.AP BELT ONLY 4DEPLOYED BOTH 3 SWITCH N OFF EJECTED IFREED BY 4 INCAPACITATING
PASS) FRONTISIDE POBITION 180T NONMECHANICAL S FATAL INJURY
05.SECOND - MIDBLE MSHOULDER AND LAP S.NOT APPLICABLE AUNKNOWN APFLICABLE MEANS BUNKNCWH
B8 06 SECOND - RIGHT BELT USED 8 6.UEFLOYMENT FOSITION 8 BUNKNOWN 4 UNKNOWN -]
Q7 THIRD - LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN

BLANK
FOR
WITNESS

PASSENGER/SIDE CAR)
08 THIRD - MIDDLE

02 THIRQ - RIGHT

10 SLEEPER SECTION OF

CAB

11 ENCLOBED CARGO
AREA

12 URERCLOSED CARGO

AREA

13 TRAILING UNIT
14 EXTERIOR

18 GTHER

18 NON-MOTORIST
+7 UNKNDWN

USED

06 HELMET USED
07 REGTRAINT USE
UNKNOWR

¢
08 NONE USED
08 HELMET USED

D 1 REFLECTIVE

TLOTHING

12LIGHTING

I3QTHER

14 UNKHNOWN

0 PROTECYIVE PADS

(2]

<[4]
o [4]
o[4]

[]

¥

LG GG

o
i
7]
O

o

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

L1 e[ ]

81 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT RO
CROSSWALK
DINON-INTERSEGTION
CROSSWALIC

04 DRIVEWAY ACCESS
CROSSWALX

05 IN ROAOWAY

Q8 NOT IN ROADWAY

07 MEDIAN (8UT NOT ON
SHOULDER]

08 ISLAND

08 SHOULGER

10 SIBEWALK

11 WITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER. MEDIAN
SIDEWALKE . DR ISLAND)

12 BEVOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTBIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALLS
15 UNKNOWN

TYPEOF UNIT

<[oz] ofor]

MOTARIST

Ot SUB-COMPALT

02 COMPACT

O3 WD SIZED

04 FULL SRE

05 MINIVAN

06 SPORT UTILITY VEHICLE

07 PICKUP

08 PANEUVAN

05 SINGLE UNIT TRUCK, 2 AXLES,
A TIHES

10 SINGLE UNIT TRUCK 3 GR
MORE AXLES

1% TRUCK/TRARER

12 TRUCK TRACTCR (BOBTAIL}
13 TRACTOR/SEMI-TRAILER

14 TRACTQR/IGOUBLE - SHORT
15 TRACTOR ODUBLE - LONG
16 FIFTH WHEEL OR CONVERTER
DoLLy

17 TRACTOR/TRIFLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20 5CHODL BUS

21 CHURCH BUS

22 PUBLIC BUS

2} OTHER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 TAX

28 MOTOR HOME

29 TRAIN

30 FARM VEHICLE

3t FARM EQUIPMENT
32.SNOWMOBILE

33 CONSTRUCTION EGUIPMENT
34 ALL OTHERS

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY

37 BICYCLE

35 PEDESTRAIN

39 PEDALCYCLIST {BICYGLE.
TRICYCLE, UNICYCLE, PEDAL
CAR)

40 SKATE!

41 QTHER NON MOTORIST
(WHEELCHAIR, ETC)
A2UNKNOWN

DAMAGE AREA

FRONT

09 o3

o8 | , 04

ay oF

REAR

FRONT

o3 03

o7 ©F
=13

REAR

MOST DAMAGED AREA

“[oz ] = [oz]

01 NONE

92 CENTER FRONT

03 RIGHT FRGNT

{4 RIGHT SIDE

08 RIGHT REAR

06 REAR CENTER

OF LEFT REAR

08 LEFT 5IDE

Q9 LEFT FRONT

10 TOF AND WINDOWS.
11 UNDERCARRIAGE
12 LRAD FTRALER

13 TOTAL (ALL AREAS)
14 OTHER

15, UNKNOWN

PRE-CRASH ACTIONS
. .

MOTQRIST
BLMOVEMENT S ESSENTIALLY
STRAIGHT AHEAD

U2 BACKING

DICHANGING LANES

DR OVERTAKINGPASSING

05 TURNING RIGHT

OB TURNING LEFT

07 MAKING U-TURN

O0.ENTERING TRAFFIC LANE
OO.LEAVING TRAFFIC LANE

10.PARKED

11 SLOWING OR STOPPED IN TRAFFYC
12.0RIVERLESS

13.0THER

14.UNKNOWN

NON-MOTORISY

15 ENTERING OR CROSSING $PECIFIED
LOCATION

16 WALKING . RUNNING. JOGGING.
PLAYIRG. CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
2D FLAYING GR WORKING ON VEHICLE
23 STANDING

22 UTHER

25 UNKNOWN

POINT OF IMPACT

«[oz] o [o2]

D1 HONE

02 CENTER FRONT
DARIGHT FRONT

04 RIGHT SIDE

O& RIGHT REAR

06 REAR CENTER

DY LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 TOP AND WINCOWS
11 UNDERCARRIAGE
12LOAD ITRAILER

13 TOTAL (ALL AREAS)
TAGTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o[as] o[ot]

MOTORIST
NE

Q1

R FALURE TO MIELD

Q3 RAN RED LIGKT OR STOP SIGN
G4 EXCEEDED SPEED UMIT

Q7LEFT OF CENTER

08 FOLLOWED TGO CLOBSELYACDA
28 IMPROPER LANE CHANGE/DROVE
OFF ROADMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED HLEGALLY
13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESE, NEGUIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD (DUE TO WIND,
BLIPRERY SURFACE. VEHICLE, OBJECT,

NONMOTORIST IN ROADWAY ETC )

1S FAILURE TO CONTROL

18 VISION OBSTRUCTION

17.DRIVER INATTENTION

1B FATIGUE/ASLEEP

19 OPERATING DEFECTIVE LQUIPMENT
20 LOAD SHIFTINGFALUNGSPILLING
21 OTHER IMROPER ACTION

z UNKNC}WN

23 NONE

24 IMPROPER GROSSING
25.DARTING

26 LYING ANDIOR ILLEGALLY N
ROADWAY

27 EAILURE TO YEILD RIGHT OF WaY
28.NOT VISIBLE (DARK CLOGTHING)
29 INATTENTIVE

3QFAILURE TC OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD

32 OTHER

33 URKNOWN

SEQUENCE OF EVENTS

A B
=] [=]
Lee] L[]
1 s
I

NON-COLLISION
01 OVERTURN/ROLLOVER
02 FIRE/EXPLOSION
03 IMMERSION
04 JACKKNIFE
05 CARGO/EQUIPMENT LOS5 OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE
FAILURE. ETC)
07 SEPARATION OF UNITS
08 RAN OF ROAD RIGHT
08 RAN OFF ROAD LEFT
0 CROSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY
12 OTHER NON-COLLISION
13 UNKNOWN NON-COLLISION
.
7 FIXED
EDESTRIAN
18 PEDACYCLE
18 HARWAY VEHICLE {E G TRAIN, ENGINE}
17 ANIMAL - FARM
18 ANIMAL - DEER
I8 ANIMAL - GTHER
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOUTOR VEHKICLE
22 WORK ZONE MAINTENANCE ECUIPMENT
23.OTHER MOVABLE DBJECT
24 UNKNUWHN MOVABLE DBJECT
COLLISION WITH FIXED DBJECT
25 IMPACT ATTENUATOR/ICRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
28 BRIDGE RAIL
30 GUARDRAIL FACE
31 GUARDRAIL END
32 MEDIAN BARRIER
3IHIGHWAY TRAFFIC BIGN POST
34 OVERHEAD SIGN POST
IS LIGHTAUMINARIES SUPPORT
UTIITYPOLE
37 OTHER POST, POLE OR SUPPORT
3BOULVERT
I8 CURB
AO.DITCH
41 EMBARKMENT
42 FENCE
43 MAILBOX
44 TREE
45 OTHER FIXED OBJECTHWALL, BUILDING,
TUNNELETC)
46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OBJECT

POSTED SPEED

n[z] of28]

DRUG TEST STATUS

JT] [T

1.NONE GIVER

LTEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

A TEST GIVEN RESULTS #NOWN

TRAFFIC CONTROL

(5] <[]

01 NC CONTROLS

02 STOP SIGN

B3 YIELD SIGN

D4 TRAFFIC SIGHAL

08 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROZSBUCKS
DARAILROAD FLASNEF!S

08 RAILRDAD GATE:

10 GONSTRUCTION BARRICADE
11 POLICE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INCPERATIVE, MISSING. OBSCURED

5.GIVEN, RESULTS UNKNOWN
s

DRUG TEST TYPE
1.NONE
28L00D
JURINE
4OTHER

DRUG TEST1& 2 RESULT

15 OTHER
17.NOT REPORTED
18.UNKNDWN
2 MARIJUAM
JCOCAINE
AOPIATES
DIRECTION 5AMPHETAWNES
7OT ER
FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
A l 1 I E 8 | 3 I E TYPE OF INTERSECTION
1 NGRTH
280UTH
AEAST
AWEST
gzgs'}[mi} 01 NOT AN INTERSECTION
T SDUTHEAST QR FOURWAY INTERSECTION
L TANTERSECTION
BIQUTHWEST 03.7:
GUNKNOWR Q4. YINTERSECTION
0. TRAFFIC CIRCLE/AROUNDABOUT
D6 FIVE-POINT. OR MORE
07 ON RAMP
08.0FF RAMP
OB.CROGSSOVER
10
11 RALWAY GRADE CROSSING
CONDITION 12 SHARED.USE PATHS GOR TRAILS

1] o[1]

1 APPARENTLY NORMAL
2 PHYSITAL IMPAIRMENT
IEMOTIONAL {E 5. DEPRESSED ANGRY,

13 UNKNOWN

48 OTHER
DISTURBED) OCCURRENCE
49 UNKNOWN SILLNESS
5FELL ASLEEP, FAINTED, FATIGUED, ETC
B.UNDER THE INFLUENCE OF
MEDICATIONSIDRUGS/ALCOHOL
7.0THER
BUNKNOWN 1.ON ROADWAY
20N SHOULDER
31N MEDIAN
40N ROADSIDE
FIRST HARMFUL EVENT SON GORE
£ ALCOHOUL/DRUG SUSPECTED B.OUTSIDE TRAFFICWAY
7 UNKNOWK
OF THE SEGUENCE OF EVENTS - WHICH
ONE 1S THE FIRST HARMFUL EVENT (1.8} ! BONE ROAD CONTOQUR

iN EMERGENCY RESPONSE
. .

1 NGO
2YES
3 UNKNOWN

ACTION

(5] - [s]

TNORCONTACT
2HONCOLLISION

I SYRICKING

4 STRUCK

S BOTH STRICKING AND STRUCK
& UNKNOWN

DAMAGE SCALE

STRIKINGVEHICLE
OVERRIDE/AUNDERRIDE

7] * [7]

1 NO UNDERR‘OE DR OVERRIDE
OMPARTMENT

2 | o 2]

A

|NTRUSIO
3 UNOERRIDE. NG COMPARTMENT
HTRUSION

1 NGNE

2 NOM-FUNCTIDNAL

S FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

8 SEVERE

& UNKNOWN

4% . COMPARTIENT
INTRUSION URKROWN

5 GVERRIDE, MUTOR VERICLE IN
TRANSGPORY

£ OVERRIDE, OTHER VEMICLE

T UNKNOWN IF UNDERRIDE OR
DVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

N

OV TURN BIGNALS

QRHEAD LAMPS

03 TAIL LAMPS

{4 BRAKES

05 STEERING

06 TiRE BLOWOUT

07 WORN OF SLICK TIRES

D8 TRAILER EQUIPMENT DEFECTIVE
08 MOTUR THOUBLE

10 UISABLED FROM PRIOR ACCIDENT
11 OTHER DEFECTS

1280 DEFECTS

2 YES ALCOROL SUSPECTED
3 YES-HEQ NOT IMPAIRED
4 YES-DRUGS SUSPECTED

[2]

5 YES-ALCOHOL AND DRUGS
SUSPECTED
€ UNKNOWN
MOST HARMFUL EVENT dbiphatini
3 CURVE LEVEL
4 CURVE GRADE
WN
A B ALCOHOL TEST STATUS SUNKNG
OF THE SEQUENCE OF EVENTS - WHICH
ONE S§ THE MOST HARMFUL EVENT (1-4} A B
1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
ITEST GIVEN, CONTAMINATED
SPEEDDETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
4TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESULTS UNKNDWWN l:l
B UNKNOWN
J[2] o[1]
1 STATED
2 ESTIMATED ALCOHOL TEST TYPE g;‘?vg’
03 SNDW
O4UCE
SPEED A LJ 8 L] 05 SANDMUD/OIRTIQIL/GRAVEL
0BWATER (STANDING. MOVING)
07 SLUSH
INONE  4BREATH 08 DESRIS
2BLO0D  SOTHER 09 RUT, HOLES, BUMPS, UNEVEN
A JURINE PAVEMENT
10 OTHER
11 UNKNDWN
8 lIl ALCOHOL TESTRESULT
. _
B m
LOCAL REFORT #
SUPPLEMENT
X IF YES 12MPD 0007




NARRATIVE

UNIT NUMBER ONE WAS SOUTHBOUND ON NORTH WASHINGTON STREET WHEN SHE LOST CONTROL ON THE SNOW COVER

ROADWAY. SHE THEN STRUCK UNIT NUMBER TWO WHO WAS STOPPED AT THE STOP SIGN ON CLINTON STREET AND THEN
STRUCK THE WAYNE SAVINGS BANK SIGN OFF THE EAST SIDE OF THE ROADWAY.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END

3 HEAD-ON

4 REAR-TO-REAR

5 BACKING

6 ANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESW!PE OPPOSITE
DIRECTION

9 UNKNOWN

SCHOOL BUS RELATED

1NO

2 YES. DIRECTLY INVOLVED
3 YES. INDIRECTLY INVOLVED

4 UNKNOWN

WEATHER

01 CLEAR

02 CLOUDY

03 FOG/SMOG/SMOKE

04 RAIN

05 SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)

07 SEVERE CROSSWINDS
08 BLOWING
SAND/SOIL/DIRT/SNOW
09 OTHER

10 UNKNOWN

WORK ZONE RELATED

1.NO
2YES
3 UNKNOWN

TYPE OF WORK ZONE

[]

1.LANE CLOSURE

2.LANE SHIFT/CROSSOVER
3 WORK ON SHOULDER OR

MEDIAN

4 INTERMITTENT OR MOVING
WORK

5.0THER

DIAGRAM

Unit #1
Down Grade

o

Clinton Street

LIGHT CONDITIONS
PRIMARY SECONDARY

L] O

1 BAYLIGHT

2 DAWN

3DUSK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

8 OTHER

9 UNKNOWN

LOCATION OF CRASH IN

WORK ZONE

]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2 ADVANCE WARNING AREA

3 TRANSITION AREA
4ACTIVITY AREA

-—— Unit #2

WORKERS PRESENT

]

1.NO

2YES
3UNKNOWN

Wayne Savings

Washington street Bank sign

TRUCK/BUS

UNIT #

[ ]

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS. OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARO. OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

A THE CRASH RESULTED IN ONE OF THE FOLLOWING
N AFATALITY, OR
AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSIS TANCE BEFORE PROCEEDING UNDER 1TS OWN
POWFR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET. CITY, ST.ZIP CODE)
us DoT 1CC MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR} CDL CLASS [ Z1AS3s HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06.CARGO TANK 11.GARBAGE/REFUSE 3CLASS C MATERIALS PLACARD MATERIALS RELEASED
02.BUS (915 INCLUDING DRIVER)  O7.FLATBED 12.0THER ; ﬁﬁﬁf"x‘fﬁb& 0.000 4CLASS D 1.NO 1NO 4 UNKNOWN
03, VAN/ENCLOSED BOX 06.DUMP 13 UNKNOWN SMORE THAN 26,000 5CLASS E 2.YES 2YES
04 GRAIN'CHIPS/GRAVEL WN 09 CONCRETE MIXER g ! JUNKNOWN 3.NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY

1 POLICE AGENCY
2MOTORIST
3 UNKNOWN

[+]

REPORT TAKEN AT

t SCENE
2 STATION
3 OTHER

LOCAL REPORT #

12MPD 0007

SUPPLEMENT
'X'IF YES

[]




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL ZEE%Z:’WG DATE OF ACCIDENT
nomezn [ZMPDCGOT My CiEes®upc £D, v o2 wlz
IN COUNTY,OF ACCIDENT . N
Helme S LocaTion N g R4+ WaASHuCtors nob CLuoYons SYrfets
O o S
WOt Seva s Ga 32074~ 5085

AC N. Clam 3\,
WAOA SR ¢\ DU esY

A e
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& CEE 4
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