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TRAFFIC CRASH REPORT 

CRASH REPORT' CRASH SEVERITY 10ATEPROPERTY II HIT/SKIP ErT~:';N OCIDCro 1 NOTHIT/SKIP 

12MPD 1364 o 1 FATAL ERROR 3 PDQ 3 ; ~g~"sEgL VEO21NJURY 4LJN1<NQWN YES 
N C I.C.' 1 REPORTING AGENCY 1 #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT [EJ 96 ANIMAL 

. Re{lflI1 99 UNKNOWN 711612012 

TIME OF CRASH DAY OF WEEK CITYNlLLAGEITOWNSHIP 

1 

NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;;1' ~" 
LONGITUDE 

20:00 MON VILLAGE MILLERSBURG 24107 081544209 
". . "" .. TYPE LOCATION POINT USEO 

I PREFIX I CRASH LOCATION I TYPELOC 1 NAMED STREET 

MES COUNTY PUBLIC PRIVATE PROPERTY 1 2 NUMBERED ST~EET LIBRARY
J NUMBERED ROUTE 

REFERENCE POINT USEO 
DIST.REF. DIR PREFIX IREFERENCE IREF POINT 01 STATE UN' 0:; TOWNSHIP BOUNDARY 

;'U1.R!;J;'~~~~~tE::; C~U~:i";'~~ 
STREETS 06 MilE POST 

003102 GLEN DR. 04 01 CORPORATiON LIMIT 

'" 06 PLACE NAME WITHOUT REFEREN 

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

1 UNKNOWN DRIVER 
ADDRESS (STREET, CITY, STATE,ZIP.cODE) 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I 

SEX I HOME PHONE • WORK PHONE. 

0 I I U 
T 

I LPSTATE LP# 10~TRANSPORTEDBY I INJURED TAKEN TO 

0 IR 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

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

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR 
I MAKE 

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

I 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. [ LOCAL CODE 

0 OTI'YES 

N 

~]i~lo~occ NAME(LAST,FIRST,MIDDLE)- UNOCCUPIED PARKED 
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 I 
I 

OLSTATE IOL' ILP STATE 1 INJURED TAKEN BY _I TRANSPORTED BY 1 INJURED TAKEN TO LP'
S o 1 NONE <11 OTHE.R 

OH FOW5312 2 EMS !;i UNKNOWN 

T 3 POLICE 

OWNER NAME (IF SAME. WRITE "SAME") 

I 

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

MILLER, MATTHEW L. 8894 CR 77 FREDERICKSBURG OH 44627 
I 

YEAR 
1MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE 

I 

OWNER PHONE # 

2000 BMWBAV OTHER GREY STATE FARM (330)473-5978 

CHARGED OFFENSE DESCRIPTION CITATION' I LOCAL CODE o X";F 

IYES 

0 I"'II~I NAME (LAST,FIRST,MIDDLE) 1HOME PHONE # 1OATE OF BIRTH 1AGE 1SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP.cOOE) 1INJURED TAKEN BY 1TRANSPORTED BY 1 INJURED TAKEN TO 

I
u D 1 NONE 4 OTHER 

:I,EMS 5 VNKNOWN 

P 
J POUCE 

A Ella NAME (LAST.FIRST,MIDoLE) I HOME PHONE' I DATE OF BIRTH I AGE I SEX 

N 
T AOORESS (STREET, CITY, STATE,ZIP.cOOE) 1INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO o t NONE 4 OTHER 

Z EMS 5 UNKNOWN 
1POL,CE 

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

~ 01,FRONT-lEFT(MC 

A0 A0 

1 NOT ,DEPLOYED 

A8J A0 

1 NOT EJEcTED 

AOJ 

LNOT TRAPPED 

A0 

1 NO INJURY 
DRIVER) 2,DEPLOYED" 2 TOTAlLY 2£XTRICATED BY :2 POSSI&LE 

A 01 02.FRONT - MIDDLE fRONT EJECTIOD MECIiANICAL l NON_:NCAPACIT A 
01 FRONT - RIGHT l,DEPLQYED, SIDE J.PART1Allv MEANS TlNG 
04.SECOND· LEFT {MC OJ LAP BE.LT ONt Y 4 DePLOYED 60TIi EJECTED J FREED av 41NCAPAClTATING

D PASS 

) D 
USED 

aD 

FRONTrSIOE 

aD BD 

4NOT 

aD 

NON-MECHANICAl 

BD 

5 FATAL INJURY 
05 SECOND· MIDDLE 04.SHOULDER AND LAP 5 NOT APPL,CA6LE APPLICABLE MEANS 6 ~NKNOWN 
06,SEcOND - RIGHT B BELT USED 6 DEPLOYMENT SUNKtiOWIi 4UNK!..OWN 

B 07.THIRD" LEFT (Me OS.CHIl[) SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USEDD OOTHIRO· ...OO" 06 HELMET USED 

cD cD cD cD 
OiHH!RD· RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECTION Of C UNKNOWN C 
CAlI tsQ!i:MQIQBI!H 
11 ENCLOSED CA~GO 08 NONE USED 

AREA 09.HELMET USEO 00tHINENCLOSEDCARGO D 10 PRon:CTlVE PADS 00 DO 00D AREA D j 1 REflECTIVE D
I:' TRAIUNG UNIT CLOTHiNG 
14E'XTERIOR 12l1GHT!NG 
lS,QTHER: 130rl1ER 
16,NON·MOTORIST 14 UNKNOWN 
17 UNKNOW,'4 

BLANK [0FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

O:~ MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWAll< 
OJ.NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
IJ5.IN ROAOWAY 
06 NOT IN ROADWAY 
fff MEDIAN (BUT NOT ON 
SHOULDER) 
08 !SLAND 
09SHQUlDER 
10 SIDE-WALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN. 
SIDEWAlKE. OR ISLAND) 
12 BEYONO 10 FEfTOf ROAr:t!/IIAY 
(WITHIN TRAFF1CWA"; 
13.QUTSIDE TRAFFICWAY 
14,SHARED USE P*oTHS OR TRAILS 
1S UNKNOWN 

TYPE OF UNIT 

!o!lllJlBlS1 
01 SUB-COMPACT 
~COMPACT 
03 MID SIZED 
04 FUll SIZE 
05 MINIVAN 
06 SPORT UTIUTY VEHICLE 
07 PICKUP 
06 PANELNAN 
09 SINGLE UNIT TRUCK, 2 AXLES, 
I:l TlRES 
'0 SINGLE UNIT TRUCK,:} OR 
MORE AXLES 
11 TRUCKlTRAllER 
12.TRUCK TRACTOR (BOBTAIl) 
1~ TRACTORiSEMI·TRAILER 
14 TRACTORIDOUBlE· SHORT 
15 TRACTOR DOUBLE -LONG 
IS FIFTH WHEEL OR CONVERTER 
DOLLY,1 TRACTORrrRIPlES 
18 MOTORCVClE 
19 MOTORIZED BICYCLE 
20,SCHOOL BUS 
21 CHURCH BUS 
22,PUBUC SUS 
2:30THER BUS 
24.POlICE VEHICLE 
2S,FI~E TRUCK 
26AMBULANCE/RESCUE 
27T1\X1 
2.(1 ¥OTO~ HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32.SNOWMOBILE 
l3 CONSTRUCTION EQUIPMENT 
34.ALL OTHERS 
~ 
;SS,ANlMAL WfRlDER 
MAMMAL WfBUGGY 
37.SICYCLE 
38 PEDESTRAlN 
39 PEDALCyCUST tBICYCLE. 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR, ETC) 
42.uNKNOWN 

IN EMERGENCY RESPONSE 

, NO 
:2 YES 
3 UNKNOWN 

B 

DAMAGE SCALE 

1 NONE 
:2 NON·FUNCTIONAL 
3 FUNCTIONAL DAMAGE 
4 D!SABLtNG DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

08 I 10 I 04 

R:EAR 

>'RONT 

B 09 S 07 

1~03-----..- -
~ 

08 I 10 I 

REAR 

MOS T DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
OJ RIGHT FRONT 
04.RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENT ER 
D1.LEFT REA~ 
oe.LEFT SIDE 
€»lEFT FROIIIT 
10 TOP AND W1NOOWS 
11 uNDERCARR'lAGE 
.HOAD fTRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
1$ UNKNOWN 

POINT OF IMPACT 

01 NOlliE 
01 CENTER FRONT 
OJ RIGHT FRONT 
1)4.RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07U.FT~EAR 
00 LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNOERCARRIAGE 
12.LOAO fTRAILER 
13 TOTAL (ALL AREAS} 
14 OTHER 
15,UNKNOWN 

ACTION 

1 NON·CONTACT 
2,NON---COLLlSl0N 
3STRICK!NG 
4 STRUCK 
5 BOTH STRIC><JNG AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDE!UNDERRIDE 

1 NO uNDE.RRIDE OR OVERRIJE 
2 UNDERRIOE, COMPARTMENT 
INTRuSION 
3 UNDERRIDE, NO COMPARTME.NT 
INTRUSION 
4 UNOERRIDE COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE MOTOR VEHICLE IN 
TRANSPORT 
o OvtRRfOE, OTf"E~ VE-HICLE 
7 UNKNOWN !F UNOERRIDE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

-=01 MOVEMENTS ESSENTIALLY 
STRA!GHT AHEAD 
026ACKING 
OJ CHANGING LANES 
Q4 OVERTAKING/PASSING 
O~iTURNING RIGHT 
06 TURNING LEFT 
07 MAKING U·TURN 
06 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
lO,PARKED 
1j$LOWING OR STOPPED iN TRAFFIC 
12.0RIVERLESS 
13,OTHER 
U:'UNKNO~ 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCArtON 
i(i WALKING. RUNNiNG, JOGGING 
PLAYING CYCLING 
17 WORKING 
18,PUSHING VEHICLE 
19.APPROCHINQ OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
2'2_0THER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON---COLLISION 
01,OvERTURNiROLLOVER 
D2 fIREJEXPt,OSION 
OJ IMMERSION 
04 JACKKNIFE 

B 

OS CAROOfEaulPMENT LOSS OR SHIFT 
06 EOU1PMEt;T fAiLURE (BLOWN TIRE, BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
OS RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIANICENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON·COLLiSION 
13 UNKNOWN NON·COLLISION 
CllJ.USJQ~~R=T 
NOT FIXED 
~RiAN 

1------------1 ~:,~~~~:.;~iHICLE(EG TRAIN,ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST
0' NONE 
O2.FAILURE TO YIELD 
O:tRAN RED UGHT OR STOP SIGN 
04.EXCEEDED SPEED LIMn 
O5.UNSAFE SPEED 
re IMPROPER TURN 
07,LEFT OF CENTER 
08,fOLLOWED TOO CLOSEL'I'IACDA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROAOtIMPROPER PASSiNG 
10 IMPROPER eACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHIC LE IN ERRATIC. 
RECKLESS CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNE.R 
14 SWERVING TOAVIOD (DuE TO WIND. 
SUPPE~Y SURFACE. VEHICLE OBJECT 
NON·MOTORIST IN ROADWAY. ETC t 
1S.FAILURE TO CONTROL 
l(i,VISION OBSTRUCTION 
17 DRIVER INATTENTION 
18FATIGUE/ASLEEP 
j9 OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTINGJFALL!NGJSPILUNG 
21 OTHER IMROPER ACTION 
'l2UNKNOWN 
~ 
23.NONE 
24 IMPROPER CROSSING 
2'5.OARTING 
26.LYING AND/OR ILLEGALLY IN 
ROADWAY 
27FAILURE TO YEILD RIGHT OF WAY 
2& NOT VISIBLE (DARK CLOTHING, 
29IN1<TTENTIVE 
30 FAILURE TO OBEY TRAFf'C SIGNS 
SIGNALS OR OHICER 
31 WRONG SIDE Of THE ROAD 
32 OTHER 
33.UNKNOIiIIN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01, TURN SIGNALS 
02 HEAD LAMPS 
OJ TAIL LAMPS 
04 BRAKES 
05 STEERING 
06TIREBLOWOUT 
07 WORN OR SLICK TIRES 
ca TRAILER EQUIPMENT DEfECTIVE 
oe MOTOR TROUBLE 
10 OISABLED FROM PRIOR ACCIDENT 
1; OTMER DEFECTS 
12 NO DEfECTS 

HANIMAL" fARM 
leANIMAL·DEER 
llit,ANIMAL - OTHER 
2OMQTORVEHIClE IN TRANSPORT 
2' ,PARKED MOTOR VEHICLE 
2,2WORKZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
24 UNKNOWN MOVABlE OBJECT 
,QOLLISION WHH FIXED OBJECT 
2S,IMPACT ATlENUATORfCRASI-t CUSHION 
2Ei.BRIDOE OVERHEAD STRUCTURE 
27,BRIDGE PIER OR ABUTMENT 
28.BR!DGE PARAPET 
2Q.BRIOGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
-lJ.HlGHWAY TRAFFIC SIGN POST 
34,OVERHEAD S!GN POST 
35 LIGHT/LUMINARIES SUPPORT 
36 UTILITY POLE 
37 OTHER POST, POLE OR SUPPORT 
38 CULVERT 
39.CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43.MAILBOX 
44 TREE 
45 OTHER FIXED OBJECT(WALL. BUILDING, 
TUNNELETq 
.q6WORKIONE JAAINTENANCE EOUIPMENT 
47,UNKNOWN FIXED OBJECT 
48 OTHER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQ'UENCE Of EVENTS - WHICH 
ONE IS THE F:RST HARMFUL EVENT 0-4) 

MOST HARMFUL EVENT 

Of THE SEQUE.NCE OF EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT 0-4) 

SPEED DETECTED 

1 STATED 
2 EST!MATED 

SPEED 

A 1-1_0----,I 

B 1-1_0---II 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02,STOP SIGN 
OJ,YIELD SIGN 
04 TRAFFIC SIGNAL 
~ TRAFFIC FLASHERS 
0Ei SCHOOL ZONE 
07 RAilROAD CROSS BUCKS 
06 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRuCTION BARRICADE 
tl POUCE OffiCER 
12 PAVEMENT MARKINGS 
13 C ROSSWAU< UNES 
14 WALKJOON'TWALK 
IS TRAFFIC CONTROL DEViCE 
INOPERATIVE, MISS'NG. 08SCURED 
16 OTHER 
17 NOT REPORTED
'8 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

ADD aDD 
1.NORTH 
2S0UTH 
3.EA5T 
"'WEST 
5,NORTHEAST 
6 NORTHWEST 
7,SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONDITION 

t APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
:) E¥OTIONAL (E G DEPRESSED, ANGRY. 
DISTUR8ED) 
• .lLLNESS 
S FElL ASLEEP. FAINTED. FATIGUED, ETC 
6 UNDER THE INfLUENCE OF 
MEDICA TlONSiORUGSiALCOHOl 
7 OTHER 
fWNKNOWN 

ALCOHOUDRUG SUSPECTED 

j NONE 
2 YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
4 YES-DRUGS SUSPECTEO 
5.yES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

A[JJ B 
1 NONEGNEN 
:2 TEST REFUSED 
:) TEST GIVEN. CONTAMINATED 
SAh,lIPLEIUNUSASlE 
4,TEST GI'JEN. RESULTS KNOWN 
S TEST GIllEN, RESUlTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

I NONE .6REATH 
2,BLOOD 5 OTHER 
3URINE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLEIUNUSABLE 
4 TEST GIYEN. RESULTS KNOWN 
SJZ!VEN. RESU.. TS UNKNOWN 
(iUNKNOWN 

DRUG TEST TYPE 

1 NONE 
2 BLOOD 
3 URINE 
.. OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A~~BDD 
1 NONE 
2MARIJUANA 
3.COCAINE 
40PlATES 
SAMPHETAMINES 
6PCP 
7 OTHER 
6 UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOURoWAY INTERSECTION 
03 T·INTERSECTION 
04 Y..NTERSECTION 
00 TRAFFIC CIRCLEIROUNDABOuT 
06.FIVE-PO·NT OR MORE 
07.0N RAMP 
06 Off RAMP 
09 CROS-SOVER 
10 DRIVEWAY 
11 R,tiLWAY GRADE CROSSING 
12 SHAREO·USE PATHS OR TRA!~S 
13 UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
:2 ON SHOULDER 
31N MEDIAN 
4 ON ROADSIDE 
50NGORE 
6' OUTSIDE TRAFFICWAY 
TUNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2,STRA'GHT GRADE 
3 CURVE LEVEL 
4 CURVE GRADE 
-5 UNKNOIiIIN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
OJ.SNOW 
(14 ICE 

SECONDARY 

Q5diANDiMUOfDIRTIOIUGRA'JEL 
00 WA TER (STANOiNG. MOVING) 
07 SLUSH 
060EBRIS 
09 RUT. HOLES, SUMPS. UNEVEN 
PAVEMENT 
100THER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 1364 



f5*P 
UNIT 02 WAS PARKED IN A PARKING SPACE IN THE PARKING LOT FOR THE HOLMES COUNTY PUBLIC LIBRARY. AN 
UNKNOWN VEHICLE STRUCK UNIT 02 WHILE PARKED IN THE PARKING LOT, AND THE DRIVER OF THE UNKNOWN VEHICLE 
LEFT WITHOUT LEAVING ANY CONTACT INFORMATION. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

I ,NOT COLLISION BETWEEN 
TWO VEHICLES JN TRANSPORT 
2REAR.END 
3 HEAD-ON 
4REAR.TO.REAR 
SeACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

1.NO 
2YES, DIRECTLY INVOLVED 
.3 YES, INDtRECTl Y INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

WEATHER 

01 CLEAR 
02,CLOUDY 
03,FOGfSMOGISMOKE 
04,RAIN 
OS.SLEET/HAlL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDs 
06 BLOWING 
SANDfSOlllOIRTiSNC'MI 
09.0THER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

00 

1 DAYLIGHT 
2 DAWN 
3.DUSI< 
4 CARl< - LIGHTED ROADWAY 
5 DARK. ROADWAY NOT 
UGHTED 
£ DARK - UNKNOWN ROADWAY 
UGHTING 
7 GLARE 
S,OTHER 
9UN}(NOwN 

~ 
1.NO 
2 YES 

JUNKNOWN 


TYPE OF WORK ZONE 

o 
t LANE CLOSURE 
2.LANE SMIFTICROSSCV£R 
J,WORK ON SHOULDER OR 
MEDIAN 
4.INTERMfTTENi OR MOVING 
WORK 
S.OTHER 

lOCATION OF CRASH IN 
WORK ZONE 

o 
I BEFORE THE fiRST WORK 
ZONE WARNING SIGN 
2ADVANCE WARNING AREA 
3 TRANSITIONAREA 
4 ACTIVITY AREA 

WORKERS PRES ENT 

o 
1."10 

2.YE$ 

J,UNXNOWN 


Holmes Co. Public Library 

3102 Glen Dr. 


Millersburg, OH 44654 


UNIT # 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK {MOTOR \lEHICLE}WITH A eVWR MORE THAN 10,00;:. POUNDS, OR 
A TRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 13 PERSONS. INCLUDING ORIVER 

A 
N 
o 

THE CRASH RESULTED IN ONE OF THE FOlLOWING 
AFATAUTY, OR 
AN INJURy REQUIRING TRANSPORTATION OR liMAEDIATE MEDICAL TREATMENT OR 
AT LEAST ONE VEHlCLE WAS roWED DuE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
P(")WFQ 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY,ST,ZIP CODE) 

US DOT 

CARGO BODY TYPE 

OJ 
I POLICE AGENCY 

1 :aroToRlsl 
JUNKNOWN 

PUCO 

10 AUTO TRANSPORTER 
11 GARSAGEfREFUSE 
12 OTHER 
13.UNKNOWN 

DISPATCH 

TRAilER LP ST, 

WEIGHT (GVWR) 

O 1 LESS/EOUAL 10,lXlO 
210,001 .2tUX!O 
l MORE THAN 2ti,!XX) 

ARRIVED 

21:20 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

o 
CLEARED 

21:38 

o 

TRAILERLP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

O UIIO 
nES 
J_UNKNOWN 

LOCAL REPORT # 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

O 
1.00 4UNl<NOWN 
:!YES 
:umT AP?llCA6LE 

TOTAL MINUTES 

18 

SUPPLEMENT 
'X',FYES 12MPD 1364 


