
TRAFFIC CRASH REPORT ~__ 2~ HIT/SKIPCRASHLOCAL REPORT NUMBER· 
oP'PUnuc SEVERllY'''''''An=::.!''~ IlOCAllNFORMATION D'·SOLVED~ '·FATAl151V1PD0856 2. UNSOLVED2· INJURY 

,-PDQ 

PDOUNDER[E] PHOTOS TAKEN I I REPORTING AGENCY NCIC' IREPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR 
STATE DPRWATEPROPERlY 98-ANIMAL 
DOLlAR 

DOH.2 DOH.'P REPORTABLE 
99· UNKNOWNIT] [QIJ~3801 II MILLERSBURG POLICE DEPARTMENT00 OH·3 D OTHER AMOUNT 

TIME OF CRASHCRASH DATE· DAY OF WEEK DCllY' CITY, VILLAGE, TOWNSHIP • COUNlY' 
(RJVILLAGE' 

5/30/2015 14:40 SATOrowNsHIP· MILLERSBURG~ 
DEGREES I MINUTeS I SECONDS 

r • U"~IMAL U"""""" 
LATITUDE LONGITUDE LATITUDE LONGITUDEIi 
40330626 -81553606 -I ..,';' "ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THAU LANES ROAD· lYPES OR MitEPOSt2 .' " 

OJ AL-ALLEY CR.·CIRCLE HE· HEIGHTS MP - MILEPOST ,;'PL-PLACE .' ST· STREET WA-VrffY

D "' 
DDMDED N - NORTHBOUND E - EASTBOUND 

~V-A~ENUE'~ CT'-COURT - , H\ov~'HiGHwAY , PK!'PARKlNAY, • RD- ROAD· " I"TE - TERRACE 
"\, 

."' 

OOUNDMDED 
 S - SOUTHBOUND W -WESTBOUND 

BL - BOULEVARD DR.-DRWE LA-lANE PI-P,IKE sa - SaUARE " , TL: TRAIL ..... 
' 


DLOCATION 

ROUTE lYPES1 •.• , ,.. , ,..LOC PREFIX LOCATION ROAD NAME 


ROUTE 

LOCATION ROUTE NUMBER 

CLAYST IST ILOCATION IR • INTERSTATE ROUTE (INC. TURNPIKE). CR - NUMBERED COUNlY ROUTE 
lYPEl ~N'S' ROAD 

us-US ROUTE, /' /-:;.,- : TR ~ NUMBERED TOVv'NSHIP. ROUTE ...E,W lYPE 2I I . , . , '"~.',<~
SR - STATE RCuTE . , • • 

REFERENCE REFERENCE ROUTE NUMBER REF PREFIX REFERENCE NAME (ROAD, MILEPOST, HOUSE.)p'STANCE FROj R"ERENCE DIR FROM REF I D 
REFERENCEMILES DNS • IROUTElYPi ~N'S,E,W ~ASHINGTON II ST I ~~1I I ~~6s E:W 

REFERENCE POINT LOCATION OF FIRST HARMFUL EVENT 
USED 

CRASH LOCATION 0'NTERSECTION 
01 - NOT AN INTERSECTION 06 - FIVE·POINT, OR MORE 11 • RAILWAY GRADE CROSSING RELATED IT] 1 - ON ROADWAY 5-0NGORE[QIJ02 - FOUR·WAY INTERSECTION 07-0N RAMP 12 -SHARED·USE PATHS OR TRAILS 

1 ·INTERSECTION 1 2 - ON SHOULDER 

[] 2 ·MILE POST 
 6 - OUTSIDE TRAFFICWAY 

03 - T·INTERSECTION 08-0FFRAMP 99·UNKNOVv'N 3-IN MEDIAN 

3 ·HOUSE NUMBER 
 9-UNKNOWN 

04 - Y-INTERSECTION 09 - CROSSOVER 4 - ON ROADSIDE 

05 - TRAFFIC CIRCLE/ ROUNDABOUT 10 - DRIVEWAYI ALLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

01-DRY 05· SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT" 

~ 1 - STRAIGHT LEVEL 
 PRIMARY SECONDARY 

02-WET 06 • WATER (STANDING, MOVINGI 10-0THER 
4 - CURVE GRADE

2 2 - STRAIGHT GRADE 9-UNKNOVv'N 99·UNKNOVv'N 

3· CURVE LEVEL 
 03·SNOW 07- SLUSH@D D 

04-ICE 08 - DEBRIS' 
'SECONDARY CONDmON ONLY 

MANNER OF CRASH COLLISION/IMPACT WEATHER 

a - SIDESWIPE, 1 -CLEAR 4 -RAIN 7 - SEVERE CROSSWiNDS 

BETWEEN OPPOSITE DIRECTION 


3·HEAD·ON 


~ , - NOT COLLISION 2-REAR-END 5-BACKING 

2-CLOUDY 5 - SLEET, HAIL a - BLOWiNG SAND,SOIL, DIRT, SNOW6-ANGLE IT]roo MOTOR VEHICLES IN 

TRANSPORT 4 - REAR·TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9·UNKNOVv'N 
 3 - FOG,SMOG,SMOKE 6·SNOW 9· OTHERlUNKNOVv'N 

D SCHOOL BUS RELATED 

ZONE 
ROAD SURFACE LIGHT CONDITIONS DSCHOOl 

DYES, SCHOOL BUS 
4· SLAG, GRAVEL. [!jPRIMARY SECONDARY 1 - DAYUGHT 5 - DARK - ROADWAY NOT UGHTED 9· UNKNOWN DIRECTLY 
STONE 

RELATED[I'.CONCRETE 
INVOLVED2-DAWN 6· DARK· UNKNOWN ROADWAY LIGHTING2 - BLACKTOP, BITUMINOUS, 


ASPHALT 5·DIRT 
 3 - DUSK 7-GlARE" 
D~D~Ai~~~I~~~VED4· DARK - LIGHTED ROADWAY a·OTHER3· BRICKIBLOCK 6-0THER 'SECONDARY CONDITION ONLY 

TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 
OWORK 

ZONE 

oWORKERS PRESENT 

4 • ACTMTY AREAD1· LANE CLOSURE 4 ·INTERMmENT OR MOVING WORK D1- BEFORE THE FIRST WORK ZONE WARNING SIGN 

RELATED 


o LAW ENFORCEMENT PRESENT 
2 -ADVANCE WARNING AREA 5· TERMINATION AREA(OFFICERNEHIClE) 2· LANE SHIFTI CROSSOVER 5-0THER 

3· WORK ON SHOULDER OR MEDIAN 3 - TRANSITION AREA 

(VEHICLE ONLY) 


D LAW ENFORCEMENT PRESENT 

NARRATIVE 

<P
Unit two was traveling South on S. Clay street when unit '-2. A­

~one made a left hand turn in front of unit two onto S. 
. 
~ 
~ 
. 

N
Washington Street and struck unit two in the left rear. 

I 

'9;,Unit one has functional damage in the front left. q'
~ ~ 

Ci 
Co' 

~ 
r- No Name St. ~ 

!J> 

~ 
UI::r s· 
co a 
:J 

REPORT TAKEN BY ~ 

I 
DSUPPLEMENT (CORRECTION OR ADDITION 

TO AN EXISTING REPORT SENT TO OOPS)~POLICE AGENCY D MOTORIST 

DATE CRASH REPORTED TOTAL MINUTES ARRIVAL TIME TIME CLEARED t'ME CRASH REPORTED IDISPATCH TIME IOTHER INVE~~GATION TIME 

5/30/2015 14:42 14:44 14:49 15:49 75 
OFFICER'S BADGE NUMBER OFFICER'S NAME" CHECKED BY 

PTL CARRIE S. ANDREWS 100125 



~OHIO UNIT LOCAL REPORT NUMBER 
.-"I Ql7l~ 

~",pmruc 

15MPD0856SAFETY 
UlUt'Am.W· KflVK'$. f'MIlLCn~ 

UNIT NUMBER II OWNER NAME: LAST. FIRST. MIDDLE o (SAME AS DRrvER) I(OWNER PHONE NUMBER· INC. AREA C o (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

FRONTII 01 I BAUGHMAN. TERIE (330)377-4006 @]
OWNER ADDRESS! CITY, STATE, ZIP W(SAME AS DRrvER ) 

,. NONE ... .3 
4926 CR. 52 BIG PARlE OH 44611 

LPsTATE rCENSEPLATENUMBER CCUPANTS 2· MINOR 
VEHfCLE IDENTIFICATION NUMBER 

OH FMC5803 1WXAE04B2RZ137590 
I 

4 I J.fUNCTIONAL .. 1 o. 
10 

VEHICLE YEAR I VEHICLE MAKE 

I 

VEHICLE MODEL IVEHICLE COLOR 

I 1994 II TOYOTA COROLLA TAN 4-0JSAaUNG 

01 ?1-~I]G05liD PROOF OF rNSURANCE COMPANY I.POLICY NUMBER rOWED BY~..r~':NCE OHIO INSURANCE 
9-UNKNOWN 

4508560·F04·35F 
REAR 

CARRIER NAME. ADDRESS, C!T'(, STATE. ZIP ICARRIER PHONE· INCLUDE AREA CODE 

, .. 
US DDT VEHICLE WEIGHT GVWRJGCWR CARGO aoOY TYPE TRAFFICWAY DESCRIPTION 

I I D1 • lESS THAN OR EOUAL TO 10K les. 01 • NO CARGO eODY TYPEINOT APPLICABLE 09· POLE [I] 1. TWO-WAY. NOT DMDED 

2 - 10.001T0 2s.ooo lBS 02· BUS/VAN (9-15 SEATS. INC DRIVER) 10·CARGO TANK 1 2. TWO.WAY. NoT DMDED. CONTINUOUS LEFT TURN LANE 
HM PLACARD 10 NO. 

3· MORE THAN 26.000 lBS. 03· BUS (16' SEATS. INC DRIVER) 11 • FLAT BED 3· TWO-WAY. DIVIDED. UNPROTECTEO(PAINTED OR GRASS >4FT,)

I I 04 • VEHICLE TO'MOO ANOTHER VEHICLE 12·DUMP MEDIAN 

o HAZARDOUS MATERIAL 
OS· LOGGING 13· CONCRETE MIXER 4 • T WO·WAY. DMDED. POSITIVE MEDIAN BARRIER 

RELEAseo 06 -INTER MODAL CONTAINER CHASSIS 14· AUTO TRANSPORTER 5 - ONE-WAY TRAFFICWAY 

I 
:HMCLASS 07 - CARGO VANIENCLOSEQ BOX 15· GARBAGE /REFUSEiNUMBER 

08 - GRAIN, CHIPS. GRAVEL 99 • OTHERIUNKNOWN o HIT I SKIP UNIT 

NON~MOTORIST lOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

10 

01 • INTERSECTION ­ MARKED CROSSWALK [I] ~ 
PASSENGER VEHICLES (lESS THAN 9 MED/HEAVY TRUCKS OR COMBO UNITS> 10K BUSNANIUMO (9 OR MORE INCLUDING 

02 • INTERSEcnON • NO CROSSWALK 
PASSENGERS) , lBS DRIVER) 

03 • INTERSEcnON OTHER 01· SUB .cOMPACT 13· SINGLE UNIT TRUCK OR VAN 2AXLE. 6 TIRES 21· BUSNAN (9-15 SEATS.INC DRIVER)l·PERSONAL 02-COMPACT04 • MIDBLOCK • MARKED CROSSWALK 99· UNKNOWN 14· SINGLE UNiT TRUCK: 3" AXlES 22· BUS (16' SEATS.INC DRfVER) 
05· TRAVEL LANE • OTHER LOCATION 2 - COMMERCIAL OR HrTlSKIP 03· MIO SIZE 15 • SINGLE UNIT TRUCK I TRAILER NON....OTORIST 
06 - BICYCLE LANE 04· FULL SIZE 

16· TRUCK/TRACTOR (BOBTAIL) 23· ANIMAL 'MTH RIOER3· GOVERNMENT os· MINIVAN
07· SHOULDERIROADSIDE 17· TRACTORJSEMI-TRAILER 24· ANIMAL 'MTH BUGGY. WAGON, SURREY 
08 - SIDEWALK 

06 - SPORT UTIUTY VEHICLE 18· TRACTORIDOUBLE 25· BICYCLEJPEDACYCUST 
09 - MEDiANlCROSSING ISIJ\ND 

07-PICKUP 19· TRACTORiTRIPLES 26· PEDESTRIAN/SKATER 
D'N OS-VAN 20· OTHER MEOJHEAVY VEHICLE10 _DRIVEWAY ACCESS EMERGENCY 27· OTHER NON-MOTORIST 

11 - SHARED-USE PArH OR rRAiL RESPONSE 09· MOTORCYCLE 
'0· MOTORIZED BICYCLE 

I I12 - NON-TRAFFICWAY AREA 
11· SNOWMOBILElATV D HAS HM PLACARD 99·0THERIUNKNOWN 
12 .. OTHER PASSENGeR VEH1CLE 

SPECIAL FUNCTlONOl - NONE 09· AMBULANCE 17· FARM VEHICLE MOST DAMAGED AREA ACTION 
02-TAXI lO-FIRE 18 - FARM EOU1PMENT 

~ 
01-NONE 08 • LEFT SIDE 99· UNKNOWN ~ l·NON-CONTACT03· RENTAL TRUCK (OVER 10K LBS) 11 • HIGHWAY/MAINTENANCE 19 - MOTORHOME 02· CENTER FRONT 09 - LEFT FRONT 4 2 • NON·COLLISION 

04· BUS· SCHOOL (PUBLIC OR PRIVATE) 12. MIUTARY 20 • GOLF CART 03· RIGHTFRONT 10 - TOP AND 'NlNDOWS 3·STRIKING
OS·BUS· TRANSIT 1'·POLICE 214 TRAIN IMPACT 04· RIGHT SIDE 11 • UNDERCARRIAGE 4·STRUCK
06-BUS- CHARTER 14· PUBLIC UTIlITY 22· OTHER (EXPLAIN IN AREA 05· RIGHT REAR 12 - LOAOfTRAILER 5· STRIKING/STRUCK
07. BUS· SHUTTlE 15· OTHER GOVERNMENT 

NARRATIVE) 

~ 06· REAR CENTER 13· TOTAL (ALL AREAS) 9· UNKNOWNOS·BUS· OTHER '6 ·CONSTRUCTION EOUIP. 07· LEFT REAR 14-0THER 

PRE· CRASH ACTION 

[Q!J MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07· MAKING U·TURN 13 • NEGOTIATING A CURVE 15· ENTERING OR CROSSING SPECIFIED LOCATION 2' • OTHER NON·MOTORIST ACT10N 
02· BACKING 08 • ENTERING TRAFFIC LANE 14 - OTHER MoTORlsr ACllON 16· WALKING,RUNNING. JOGGING. PLAYING, CYCUNG 
03 ~ CHANGING LANES 09 • LEAVING TRAFFIC LANE 17MWQRKING 

99·UNKNOWN 04 • OVERTAKINClIPASSING 10· PARKED 18· PUSHING VEHICLE 
05 ~ MAKING RIGHT rURN l1-SLOWINGOR STOPPED IN TRAFFIC 19· APPROACHING OR LEAVING VEHICLE 
06· MAKING LEFT TURN 12 • DRfVERLESS 20· STANDING 

CONTRIBUTING CIRCUMSTANcEs VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01- TURN SIGNALS 

[93J 
01-NDNE 11 • IMPROPER BACKING 22-NONE 02 • HEAD LAMPS 
02·FAlLURE TOYIELD 12 • IMPROPER START FROM PARKED posmON 23 • IMPROPER CROSSING 03· TAIL LAMPS 
03 • RAN RED LIGHT 13· STOPPED OR PARKED ILLEGALLY 24-DARTING 04. BRAKES 
04 - RAN STOP SIGN 14 ~ OPERATING VEHICLE IN NEGLIGENT MANNER 25· LYING ANDIOR ILLEGALLY IN ROADWAY OS - STEERING 

SECONDARY 05 ~ EXCEEDED SPEED UMIT 15· SWERVING TO AVOID (OUE TO EXTERNAL CONOJTlON 25 ·FALURE TO YIELD RIGHT OF WAY 06· TIRE BLOWOUT 
06 - UNSAFE SPEED 16·WRONG SIDElWRONG WAY Z1 • NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK rlREs 
07· IMPROPER TURN 17· FAILURE TO CONTROL 2B -INATTENT\VE OS • TRAILER EOUIPMENT DEFECTIVE 
08 - lEFT OF CENlER 18· VISION OBSTRUCTION 29· FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE 
09 - FOllOWED TOO CLOSELYIACOA '9· OPERATING DEFECTIVE EOUIPMENT SIGNS ISIGNALSJOP'FICER 10· DISABLED FROM PRIOR ACCIDENT 

99·UNKNDWN 10 -IMPROPER LANE CHANGE I PASSINGtOFF 20 • lOAD SHIFTINGIFALLINOISPILLING 30·WRONG SIDE OF THE ROAD 11 • OTHER DEFECTSROAD 21 • OTHER IMPROPER ACTION 3' • OTHER NON·MOTORIST ACTION 

SEQUENCE OF EVENTS ti0N-COI LISIQM GYft:lIS 

1 2c:l3O 40 
5 6 01 • OVERTURNlROLlOVER 06· EOUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10 - CROSS MEDIAN 

02 ~ FIRE/EXPLOSION 07 - SEPARAnON OF UNITS 11 • CROSS CENTER UNE 
03 -IMMERSION 08· RAN OFF ROAD RIGHT OPPOS~TE DIRECTION OF TRAVEL 

HARMFUL [] HAR~FUL !!J 99· UNKNOWN 04·JACKKNIFE 09· RAN OFF ROAD LEFT 12 ~ DOWNHill RUNAWAY 
EVENT EVENT 

05 ­ CARGOIEOUJPMENT LOSS OR SHIFT 13·OTHER NON-COLUSION 

COLLISION 'MItt EI~ED OBJECt 
COLLISION Wilt! ~ERSON ~!jICL!'; OB QOJt;CT ~OI EIXED 25 -IMPACT A TTENUATOR/CRASH CUSHION 33 ~ MEDiAN CABLE BARRIER 41-0THER POST. POLE 48-TREE 

\4 - PEDESTRIAN 21· PARKED MOTOR VEHICLE 26 • BRIDGE OVERHEAD STRuCTURE 34 - MEDIAN GUARDRAl1. BARRIER OR SUPPORT 49· FIRE HYDRANT 
15 • PEDALCYDLE 22· WORK ZONE MAINTENANCE EOUIPMENT 27 • BRIDGE PIER OR ABUTMENT 35· MEDIAN CONCRETE BARRIER 42· CULVERT 5O~WORKZONE 

16· RNLWAYVEHlCLE (TRAIN. ENGINE) 23· STRUCK BY FALLING. SHIFnNG CARGO 28 - BRIDGE PARAPET 36· MEDIAN OTHER BARRIER 43·CURB MAINTENANCE EOUIPMENT 
17 - ANIMAL ­ FARM OR ANYTHING SET IN MonON B 29 _BRIDGE RAIL 37· TRAFFIC SIGN POST 44-0ITCH 51·WAlL, BUILDING. TUNNEL 
18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38· OVERHEAD SIGN POST 45 • EMBANKMENT 52 - OTHER FIXED OBJECT 
'9 ·ANIMAL· OTHER VEHICLE 31 - GUARDRAIL END 39· UGHTILUM'NARIES SUPPORT "·FENCE 
20 - MOTOR VEHICLE IN TRANSPORT 24· OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40· UTILITY POLE 47·MAlLBOX 

UNIT SPEEO POSTED SPEEO TRAFFIC CONTROL UNIT DIRECTION 

[!D 
1-NORTH 5· NORTHEAST .·UNKNOWN

I 10 I ~ 
01 • NO CONTROLS 07 • RAiLROAD CRossauCKS 13 - CROSSWALK LINES 

FROM ~ TO @] 2~SOUTH 6 - NORTHWEST 
02·STOPSIGN OS - MILROAD FLASHERS 14 - WAUQDONT WALK 3· EAST 7 - SOUTHEAST 
03 - YIELD SIGN Q!l. RAiLROAQ GATES 1S.0THER 4-YVE;ST a·SOUTHWEST 

IZ)STATED 
04· TRAFFIC SIGNAL 10 ~ CONSTRUCTION BARRICADE 16 - NOT REPORTED 
05· TRAFFIC FLASHERS 11 - PERSON (RAGGER. OFFICERj oESTIMATED OB· SCHOOL ZONE 12 - PAVEMENT MARKINGS 



U__N_'_T__________________________________________________ r~;;~~~;~~ 
UNIT NUMBfR II OWNfR NAMf: LAST, FIRST, MIDDLf 0 (SAMf AS DRIVfR) I(OWNfR PHONE NUMBER - INC, AREA C 0 (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

I 02 I CLUTTER, PAMELA (330)600-8524 ~ 
FRONT 

<00 
OWNER ADDRESS: CITY, STATE. ZIP U{SAME AS DRIVER) 

02
'-NONE OS 

7386 CR 623 MILLERSBURG OH 44654 
2-MINOR i­ -

LP STATE rCENSE PLATE NUMBER VfHICLE IDENTIFiCATiON NUMBfR rOCCUPANTS r-/ 

OH GJX3532 lG1JC12F737340639 I 1 I 3-FUNCTIONAL .ox 1 ••,. 
VEHICLE YEAR I VEHICLE MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

I 2003 I CHEVROLET CAVALIER RED A-DiSABUNG '--'\ 
Ii) PROOF OF rSURANCE COMPAN I;OUCY NUMBER I TOWED BY 07{l:j.5~~:ci'~NCE OHIO INURANCE AOS-288-233739-70 47 

9-UNKNOWN 

REAR 

CARRIER NAME, ADDRESS, CITY. STATE, ZIP ICARRIER PHONE -,NCLUDE AREA CODE 

" , 
US DOT VEHICLE WEIGHT GWIRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I D ' -LESS THAN OR EOUAL TO , OK LBS. 
01 - NO CARGO BODY TYfJElNOT APPLICABLE 09 - POLE [!] 1 - T WO.WAY, NOT DMDED 

2- '0.00' TO 26.000 lBS 02 • BUS! VAN (9-15 sEAT5. INC ORNER) 10-CARGO TANK 1 2 _ TWO-WAY. NOT OMDED, CONllNUOUS LEFT TURN LANE 
HM PLACARD 10 NO. 

3 • MORE THAN 26,000 LBS. 03 - BUS ('6' SEATS. INC ORNER) ll-FLATBED 3 - T We-WAY, DMOED. UNPR011EC11ED(PAINTED OR GRASS >4FT.) 

I I 
1)4 - VEHICLE TOWING ANOTHER VEHicLE 12-DUMP MEDIAN 

o HA2ARDOUSMIATERIAl 
OS-LOGGING 13 - CONCRETE MIXER 4 - T WO·WAY, OMDED. POSITIVE MEDIAN BARRIER 

RELEASED 06 -INTERMODAl CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5 - ONE-WAY TRAFFICWAY 

I 
I~MClASS rn -CARGO VI\NIENCLOSED BOX 15 - GARBAGE /REFUSENUMBER 

08 - GRAIN, CHIPS. GRAVEL D HIT I SKIP UNIT99 ·OTHERIUNKNOWN 

NON·MOTORIST lOCAnON PRIOR TO IMPACT TYPE OF USE UNIT TYPE 
01 - INTERSEC110N ­ MARKED CROSSWALK 

~ERSONAl 
PASSENGER VEHICLES (LESS THAN 9 MEOIHEAVYTRUCKS OR COMBO UNITS> 10K BUSNAN/UMO (9 OR MORE INClUOINCl 

C 02· INTERSECTION· NO CROSSWALX 
PASSENGERS) lBS DRIVER) 

03 - INTERSECTION OTHER 01 - SUB -COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2AXlE, 6 TIRES 21 - BUSNAN (9-16 SEATS,INC ORNER) 

04· MIDBLOCK - MARKED CROSSWALK 02~COMPACT '4 - SlNGlE UNIT TRUCK, 3' AXLES 22 - BUS ('6+ SEATS,INC DRIVER)S9-UNKNOWN 
OS -11RAVEl LANE - OTHER LOCATION 2 - COMMERCIAL oRHlTlSKIP ()3-MIOSIZE 15 - SINGLE UNIT TRUCK I TMILER NON·MOTORIST 
00 - BICYCLE LANE 

04 -FULL SIZE 
'6 - TRUCKfTRACTOR (BOBTAIL) 23 ­ ANIMAL WITH RIDfR3-GOVERNMENT 

rn -SHOULDERIROADSIDE 
OS-MINIVAN '7 - TRACTORISEMI-TRAllER 24 - ANIMAL WITH BUGGY, WAGON, SURREY 

oa-SIDEWAlK 
06 - SPORT unUiV VEHiClE 18 - TRACTORIDOUBLE 25 - BICYCLEIPEOACYCLIST 

09 - MEOIANICROSSING ISLAND n'!'. 
07-PlcKUP 19 _TRACTORITRIPLES 

26 - PfOESTRIANISKA11ER 
10 _DRNEWAY ACCESS 

OS-VAN 20- OTHER MEDIHEAVYVEHIClE 
27 -OTHER NON-MOTORIST 

09 - MOTORCYCLE
'1. SHARED-USE PATH OR TRAIL n<orVNO< 

'0 - MOTORIZED BlCYCLE 

I I
12· NON-TRAFFICWAY AREA 

11- SNOWMOSILElATV DHAS HM PLACARD99 - OTHERIUNKNOWN 
12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTION01- NONE 09 - AlMBULANCE 17 - FARM VEHICLE :@"'- AClloN 

[QD 
O2-TAXl 'O-FIRE 1B - FARM EOUIPMENT O'-NONE OB-LEFT SIDE 99-UNKNOWN ~ , -NO~CONTACT
03 - RENTAL TRUCK (OVER 10K LBS) " - HIClHWAY/MAINTENANCE 19,. MOrORHOME 07 02 - CENTER FRONT 09-LEFT FRONT 3 2 • NON·COLLISION 
04 - BUS ­ SCHOOL (PUBLIC OR PRNATE) '2 _ MIUTARY 20 - GOLF CART 03, RIGHT FRONT '0 - TOP AND WINDOWS 3 -STRIKING 
06 - BUS ­ TRANSIT ,3-POLICE 2' - TRAIN ARE 04 ­ RIGHT SIDE 11 - UNDERCARRIAGE 4-STRUCK 
06 - BUS - CHARTER '4 - PUBLIC UTIUTY 22 • OTHfR (EXPLAIN IN Ell 05 _ RIGHT REAR '2 - LOAOITRIAILER 5 - sTRIKINo/sTRUCK 
07 - BUS - SHlITTLE '5 - OTHER GOVERNMENT 

NARRATIVE) ~ OO-REARCENTER 13-TOTAL(ALL AREAS) 9-UNKNOWN
08 - BUS ­ OTHER '6 - CONSTRUCTION EOUIP. 07-LEFT REAR 14-0THER 

PRE- CRASH ACTION 

[QIJ MOTORIST NO~MOTORIST 

01 - STRAIGHT AHEAD 07 - MIIKNG U·TURN 13 - NEGOTlAllNGACURVE 15· ENTERtNG OR CROSSING SPECIAED LOCATION 21 - OTHER NON·MOTORIST ACTION 
02-BACKJNG 08 - ENTERING TRAFFIC LANE \4· OTHER MoTORIST ACTION 16 ~WALKING,RUNNING, JOGGING, PLAYING. CYCLING 

03 - CHANGING LANfS 09 - lfAVING TRAFFIC LANf ,,-WORKJNG 
99-UNKNOWN 1)4 - OVfRTAKINGlPASSING '0· PARKED 18 - PUSHING VEHICLE 

05- MAKING RIGHT TURN " - SLOWING OR STOPPfD IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE 
06 -MAKING LEFT TURN '2 - DRIVfRLfsS 20 - STANDtNG 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PAJMARY MOTORIST NON--MQTORIST 01 - TURN SiGNAlS 

[QD 
01-NONE 11 ·IMPROPfR BACKING 22-NONE 02 • HEllO lAMPS 
02 - FAILURE TO YIELD '2 -IMPROPER START FROM PARKED PosmON 23 -IMPROPER CROSSLNG 03 - TAIL LAMPS 
03 • RAN RfD UGHT '3 - STOPPED OR PARKED ILLEGALLY 24-0ARTlNG I)4-BRAKES 
04 - MN STOP SIGN '4 - OPERATINGVEHIClf IN NfGLlGfNT MANNER 25 - LYING ANDfOR ILLEGALLY IN ROADWAY 05 - S11EERING 

SECONDARY 05 - EXCEEDED SPfED liMIT 15 - SWfRVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT 
06 - UNSAfE SPEED '6 - WRONG SIOENIRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SUCK TIRES 
07 • IMPROPER TURN 17 - FAILURE TO CONTROL 28· INATTENTIVE oa - TRAILER EOUIPMENT DEFECTIVE 
08 -LEFT OF CENTER '8 ­ VISION OBSTRUCTION 29 - FAILURf TO OefY TRAFFIC 09 - MOTOR TROUBLE 
09 -FOLLOWED TOO CLOSEl Y/ACDA '9 -OPERATING DEFECTIVE EQUIPMENT SIGNS ISIGNALs/OFFICER 10 - DISABLED FRQM PRIOR ACCIDENT 

SS-UNKNOWN 10 • IMPROPER LANe CHANGE 1 PASSING/OFF 20 - LOAD SHIFTlNGIFAllINGISPILLING 30 ­ WRONG SIDE OF THE ROAD 11 - OTHfR DEFECTS
ROAD 2' • OTHER IMPROPfR ACTION 3' - OTHER NON-MOTORIST ACTION 

SEQUENCE OF EVENTS ~QN~LJ"IS!ON ~NTS , 
2c:l 

3 4 5 
60 

0' • OVERTURN/ROLLOVER 06 - EOUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ftc) 10 - CROSS MEDIAN 
02 • FIREIEXf'lOSlON 07 - SEPARATION OF UNITS 11 • CROSS CENTER UNE 
03 -lMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRfCll0N OF TRAVEL[!] :UL gs·UNKNOWN 04 -JACKKNIFE 09· RAN OFF ROAD LEFT '2 - DOWNHILL RUNAWAY 

05 - CARGOIEQUIPMENr LOSS OR SHIFT 13 - OTHER NON-COLUSION 

COli.'S10rl YiITtl EIXED OI:l:Jg~I 

QQLL1QION WITtj E!;BSO!:l YJ;tlIClE OB OBJECI t:4QI FI~gg 25 • IMPACT ATTENUATOR/CRASH CUSHION 33 - MEDIAN CABLE BARRIER 41· OTHER POST, POLE 46 - TREE 

14 - PEDESTRIAN 2' - PARKED MOTOR VEHICLE 26 • BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT 
15 - PEDAlC¥CLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRE11E BARRIER 42· CULVERT 50-WORKZONf 
16 - RAILWAY VEHICLE (TRAIN. ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28· BRloGE PARAPET 36 - MEDIAN OTHER BARRIER 43 - CURB MAlNTfNANCE EOUIPMENT 
17 - ANIMAl- FAAM OR ANYTHING SET IN MOll0N B 29· BRIDGE RAIL 37 _TRAFFIC SIGN POST 44-DITCH 51 - WALL. BUILDING. TUNNEL 
18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 • OTHER FIXED OWfCT 
19 v ANlMAL-OTHER VEHICLE 3' - GUARDRAIL END 39 - LlGHTIlUMINARIES SUPPORT 46 - FfNCE 
20 ~ MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32 -pORTABLE BARRIER 40. UTILITY POLE 47 - MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

I[QD 
I-NORTH 5-NORTHEAST 9· UNKNOWN 

25 I "'35 01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13· CROSSWAlK LINES FROM [!] TO 

~ 
2-S0UTH 6 - NORTHWEST 

02 ~ STOP SIGN oa - RAILRoAD FlASHERS 14 - WALKIDONT WALK 3-EAST 7 - SOUTHEAsT I~ ()3 - YIELD SIGN 09· RAILROAD GATES 15-0THER 4-WEST 8 - SOUTHWEST 

!Z]STATED 
04 - TRAFFIC SIGNAL 10 - CONSTRUCTlON BARRICADE 16 - NOT REPORTED 

05 -11RAFFIC FLASHERS " - PERSON (FLAGGER. OFFICER) oESTIMATED 06 - SCHOOL ZONE '2 - PAVEMENT MARI<INGS 



\I
~OHIO MOTORIST I NON-MOTORIST I OCCUPANT 
-';,:'..1';';;':;.~ SAFETY 

LOCAL REPORT NUMBER 

15MPD0856UlUCAl'IQIIj·'Mm'IC$·ftlOft:.I:JlCIJII 

NA.ME: LAST, FIRST, MlDDLE 

!Baughman,Terie, 

cD LOCAL CODE) 

INJURIES INJURED TAKEN BY , 99· UNKNOWN SAFETY EQUlPMENT 

GENDER 

rp F.FEMALE 

L!::J M· MALE 

F·FEMALE 
M·MALE 

1 • NC INJURY I NONE REPORTED 
:2 .. POsSiBlE ' 

1 • NOT TIRANSPORTED I 
TREATED AT SCENE 

SAFETY EQUIPMENT 'USED" 

MOTORIST', NON-MOTORIST 

3· NON4NCAPACITATING 
4.INCAFACITATING 

5· FATAL 

SEATING POSITION 

2-EMS 
3· POLICE 

4· OTHER 

, 9-~UNKNOWN 

• 01 • FRONT· lEFT SIDE (MOToRCYCLE DRIVER) 

02· FRONT· MIDDLE 
03· FRONT. RIGHT SIDE 

01 • NONE USED· VEHICLE OCCUPANT 
02 ·SHOULOER BEl.T,ONLY USED 
00 • LAP BELT ONLY USED 
04· SHOULDER AND LAP BELT ONLY USED 

.",' ' 

07 • THIRD. LEFT Sloe <MOTORCYCLE Sloe CAR) 

08· THI~D. MIDDLE 
09· THIRD· RIGHT SIDE 

'05. CHILO RESTRAINT SYSTEM.FORWARD FACING 

,OS· CHILD RESTRAINT sYSTEM·REM'FACING ,," 
·07·BOOSTERSEAT 

08· HELMET USED 

12· PASSENGER IN LJNENCLOSED CARG~ AREA' 
13 • TRAIUNG UNIT 

09· NONE USED 
10· HELMET USED 
11 • PROTECTIVE PADS USED 
(ELB?WS, KNEES, ETP) 

AIR 

12· REFLECTIVE Clolhlng 
13·UGHTlNG 
, •• OTHER 

,.4· RIDING ON VEHICLE'EXTERIOR (NON· TRAILING UNIT)" 

2; DEPLOYED FRONT 

:3· DEPLOYED SIDE 
04' SECOND· LEFT SIDE (MOTORCYCLE PASSENGER) 
05· SECOND· MIDDLE 

10 ',SLEEPER SECTION Of' CAS rlRUCIQ 
11 • PASSENGER IN OTHER ENCLOSED CARGO AREA 
~~.TRAJUNGUNITSUCH'AS<!IBUS,PICK.UPWlTH ,,,-: 

15· NCN·MOTORlST· • ' 

,S,·OTHER 

,4 .'DEPLOYED BOTH FRONTISIDE 
S·NOT APPUCABLE ' 

"9, DEPLOYMENT UNKNOWN OS~~ SECOND. RIGHT SIDE ' 

EJECTION TRAPPED 

1 • NOT EJECTED, 1 ,NOT TRAPPED 
2-TOTAlLYEJECTEO 2~EXTRICATEDBY 

3·PARTIALL'fEJECTED ~~~~.tt~~k,N-
4· NCT ,APPUCABLE MECHANICAL MEANS 

ALCOHOL TeST STATUS 

1 • NONE GIVEN 
2· TEST REFUSED 
3 - TEST GIVEN, CONTAMlf'.IATEO SAMPLElUNUSABLE 
4· TEST GIVEN, RESULTS KNOWN 
5· TEST GIVEN, RESULTS UNKNOWN:', 

NAME: LAST, FIRST, MIDDLE 

IBaughman , Mindy, 
ADDRESS, CITY, STATE. ZIP 

OPERATOR LICENSE CLASS 

I·CLASSA· 
, 2·CLASSB 

3· ClASS C, 
4, REGULAR CI,ASS (OHIO is :01 • 
5.MciMOPED~ " 

• ALCOHOL TEST TYP 

I·NONE 
2·BLOOD, ' 

99· UNKNOWN' 

CONDITION ALCOHOUDRUG SUSPECTED 

I·APPARENTLY NORMAL S·FELLASLEEP, FAINTED, FATIGUED '1· NONE 
2 • PHYSICALIMPAIRMENT'· , 6· UNDER THE INFtUENGE OF 2· YES· ALCOHOL SUSPECTED 
3. EMOTIONAL (DEPRESS'EO, ANGRY, DISTURBED) MEDICATIONS. DRUGS, ALCOHOL 3. YES ·HBD NOT IMPAIRED 

4.ILUNESS 7·OTHER 
, ,(' 

DRUG TEST TYPE ' DRiVER'DISTRACTED BY 

1 • NO DISTRACTION REPORTEQ 
2·PHONE 

3· URINE 3· TEST GIVEN, CONTAMINATED SAMPl.EIlJNUSASLE 

1~NONE 

2,BLOOO ' 
3·URlNE 
4-0THER 

3· TEXTlNG JE,MAlUNG 

4· BRIEATH 
5· OTHER 

4.TESTGIveN, REsULTS KNOWN ' 
5· TEST GIVEN, RESULTS UNKNOWN' 

~', - 4· ELECTRONIC COMMUNICATION DEVlC 
5, OTHER ELECTRONIC OEVICE • 
(NAVIClATION DEVICe. RADIO, DVD) 

DATE OF BIRTH 

§'926 CR 52, I Big Prarie ! OH,44611 

Prarie OH 44611 

F ~ FEMALE 

M·MALE 

F·FEMALE 
M·MALE 

MEDICAL FACIUTY INJURED TAKEN TO AIR BAG USAGE EJECT!O TRAPPED 



'; ":TR,l-EANOTre'TRANo' 

2'P"~~!B.~E·,>.'". ' 
3·NQN"NCAPACITATING ':i',EMs, 
4 • INCAPACITATING 
S:FATAl ... , , 

SEATlNG,POSITION'
'}, ,.t,,: ', ..',,­

01· FRONT· LEFT SIDE (MOTORCYCLE DRIVER) 
02;;'FRONT. MIODLE·J ,:'.:. ',' .' 

06,.'SECONO" RIGHTSIOE" " 
07 .:niIRO:l.&T SIDE (MOTORCYCLE SlOE CAR) 

:~:::=~::~~~~DE ' ..;"" 
10, SLEEPER SECTION OF CAB (TRUCK) , 

,11 • PASSENGER IN OTHER ENCLOSED CARGO AREA 
(NON·TRAILING UNIT SUCH ASA BUS, PICK-UPWITH , 
~" ' .. '~":' : ~'. ,:"" ~ '.,,' .;' 

'. MOTORIST,'" ,',' " , 

01 ~ NONE' :USED • VeHICLE OCCUPANT 
02" SHOULDEllBELT ONLY USED,'> , 

~:~~~~2~~~OBELT ONLY USED 
~ r;.", , , 'i1 

:, ,~ •• " '" ~d" "_ "_.' ~1.:;,1w~­
''os· CHlLO RESTRAINT SYSTEM-FORl'!ARO FACING ", , 09· NONE USED"~," :. 

00· CHILO RESTRANT SYSTEM-REAR FACING • 10· HELMET USED,:., , 
',,01; BooSTeR SEAT~ 'ii: M" < :I1-PRoTECjNE"PADS uSED 

, "(ELOOWS:KNEES. ETC) 
>- ~i. ' ,:: , '~~. '~, 

I
",' 

OCCUPANT ADDENDUM 

UNIT NUMBER LAST, FIRST, MIDDLE 

1 
ADDRESS, CITY. STATE. ZIP 

4926 Cr. 52. • Big Prarie • OH,44611 

INJURIES INJURED TAKEN AGENCY 

[I] D 

~ NO' IN~0A~ iNONE REPORTED A"T SS'CPEbNRET~~ ~~\ h<~",: 

MEDICAL FACIUTY INJURED 

SAFETY EQUIPM'ENt USED' 
T.~,,: s ,';."f..~:.<"'. \,1/,'': 

LOCAL REPORT NUMBER 

15MPD0856 
GeNDE 

(330)377-4006 

SEATING AIR BAG USAGE EJECTIO 
POSITION 

, ~ 



MOTORIST I NON-MOTORIST ADDENDUM 

INJURfES . ~':Y"'iNjufi~o'TAKEN BY, # ,>~~E.,y EQUIPMe~USio;" " 't'~~e;< 

'~,~ ~~i;:~;~:;P6R~::':3':'·~P02ku;Tc'DRANE~:~~~~O"~:~W ;':' 
, '.INCAPACITATING, 
S.FAT~., •• 0THER 

". ; " !i:UNKNOWN'
',." 

': NONE G1VEN ',.' ' 
2· TEST. REFUSED: " ',' , 
3· TEST GIVEN, CONTAMINATED SAMPLEJUNUSABLE 
4· TEST GIVEN; RESulTS KNOWN ;': ", ~ 
5 .. TEST GlVa.!. RESULTS UNKN~£.~l ( 

LOCAL REPORT NUMBER 

1 .' NCT,D'EPLOVEO' 
~.; '2iQEPt,OYEO"ffioNT 

; !'!~~:~~~~ :~iH FRoNfis~i' ' 
,S:NCTAPPUCAI3LE , ',:' 
9· DEPLOYMENT UNKNOWN , 

,\"~ ;,fY!C]" " 

ALCOHOUDRUGSUSPECTED ,', '," 

'S-FEu.:;ASLeEP,F<>JNTED.:FAllGUED' '1'~O~~·;., ',. " 
6" UNDER THE'lNl'lUENCE OF , 2· YES '. ALCOHol SUSPECTED,'"'' ' 
MEDICATIONS, DRUGS, (\LCOHOL '3: YES .HBO NOT IMPAiReD' "; :"'" 

4"YES3~R,~GS~~; :~ 'f:: ;,. ,,' 
S~YES -A\.COHOLAND DRUGS SUSPECTED 

.~ .' ,~ ~~: '1>' 

,. 
2· , 
'3,TEXTlNG IeMAUNG . ; 
4· aEcm,ONlC COMM(jNICATIONO,~C,: \' 
is ~OTHEBELECTRONIC OEVICE ~l.,d", "':VZ. '~l" 
'(NAVIGA~~EVlCE,RAOIO, OVO),:,.' •••;' 


