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. iii·PHOTOS TAKEN 
DOH -3 LOCALtNFORMAllON 24MPD1726 

.,....., 
WSECONDARY CRASH 

[JCifl'lP DOTHER' REPORTING AGENCY NAME· 
I 

""}RiVI'ITl: PROPERlY • Millersburg. 

UNIT IN ERROR 
9a-ANIMALLlJ 99 - UNKNOWN 

iiOCATION: CITY. VILlAGE. TOWNSHIP'':l)UNTY* I LOCALITY" CRASH DATE / TIME" CRASH SEVERITY'., ,-,erl't
'~. 2' 2 - VILLAGE ; r- FATAL 

_;;;.58='='.;..;;1;;::;;;..1..;:3_·.-TO=WN=SH;;:.IP..;...,j_M_il_le_rs_b_u_r
g 
......--------------__--r____-ir-_1_1_1_16_12_02_4_2_0_:0_1_-I Ll.J 2 - SERIOUS INJURY 

ROUTE TVPE !«JUTE NUMBER PREFIX 1 - NORTH 
2.-S0UTH 
3 - EAST 
4-WEST 

LOCATION ROAD NAME .) 

S Washinoton St 

ROAD TYPE SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH 
2-S0UTH 

3 3-EAST 
~ 4-WEST 

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #l 

"­
( 

Lol.1sdon Avenue 

REfERENCE POINT DIRECTION . ROOfe fVPE ',RoAD TYPE
fIlOM REFERENct 

1 - INTERSECTION 1-NORTH IR -, INn;RsTATE'ROUTE (TPI ....L- ALLEY 'HW -HIGHWAY

LlJ 2. - MILE POST 2.- SOUTH 
O~ ..~'FEDERAL US ROUTE 

AV-AVENUE LA - LANE 

3- HOUSE # 3- EAST BL ­ .BOULEVARD· MP - MILEPOST 
4-WEST 

~SR, STATE ROUTE CR- CIRCLE ,ov -OVAL 
DISTANCE DISTANCE 

FROM REFERENCE UNIT OF MEASURE CR - Nl,JMBERED COUNlY R0l:JTE CT-COURT ,PK-PARKWAY 
1- MILES 

;i'R- NUMBERED TOWNSHIP, 
[)R--DRIVE '.PI,PIKE 

2.-FEE'r HE- HEIGHTS iPL-PLACEL..J 3 YARDS > 'ROUTE 

ST 
ROAOTYPE 

AV 

,RD-,ROAD 

SQ- SQl:JARE 
ST - STREEr 

TE-TERRAcE 
Jt-TRAIL 

WA,-WAY; 

LOCATION OF FIRST HARMFUL EVENT 
1 "ON ROADWAY 9· CROSSOVER

L1.J 2. - ON SHOULDER 10 - DRIV,EWAY/ALlEY ACCESS 

MANNER OF CRASH COlllSlONIIMPACf 
NOT COLLISION 4 - REAR-TO-REAR 

3 - IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 
5 -ON GORE 

12· SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - 81KE LANE 
7 - ON RAMP 14 - TOLL BOOTH 
e- Off RAMP 

DWORKZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER/ UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
OR MEDIAN 

BE'rWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6· ANGLE 
TRANSPORT 7 " SIDESWIPE, SAME DIRECTION 

2.- REAR-END 
3 -HEAD-ON 

B- SIDESWIPE. OPPOSITE DIRECTION 

9 - OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1-BEFO'RETHE 1STWORKZONE 
WARNING SIGN 

2. - ADVANCE WARNING AREA 
3 - TRANSITION AREA 

o ACTIVE SCHOOL 'ZONE 
4· INTERMlmNT OR MOVING WORK 

5 -OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1-DAYUGHT 

2 - DAWN/DUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROAOWAY NOT LIGHTED 

S- DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER/UNKNOWN 

NARRATIVE 

1'- CLEAR 
WEATHER 
6-SNOW 

~ 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 

4-AAIN, 

5 - SLEEr, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

On 11/16/2024 Ptl.Cox and I were dispatched to Dollar General on S Washington St 

for a vehicle against a pedestrian, Upon arrival I spoke with Unit#2 who is the driver. 

He stated that Unit #1 ran in front of his vehicle while he was heading Northbound 

on S Washington. He stated he did not see Unit #1 since the man was wearing all 

black, He stated no damage was done to his vehicle.Unit #1 had a minor injury to 

his foot stating the driver ran his foot over but no other injury beside that. Unit:#1 

Signed a refusal to be transported at the scene, but later called the squad to 

transport him for his injurys, 

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME 

1 

3 - MINOR INJURY 
SUSPECTED 

LONGITUDE DroMA1. DEGREES 
4 -INJURY POSSIBLE 

-81.917192 
5 - PROPERlY DAMAGE 

ONLY 

INTERSECfION RELATED 

o WITHIN INTERSECTIONiOR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

1 NORTH 
2-S0UTH 
3 - EAST 
4-WEST 

CONTOUR 

STRAIGHT 
LEVEL 

ROADWAY 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEEr l 

L.J Z - DIVIDED FLUSH MEDIAN 
( <t4 FEErl 

3 - DIVIDED, DEPRESSED MEDIAN 
4 • DIVIDED, RAISED MEDIAN 

(ANYlYPEl 
9 - OTHER/ UNKNOWN 

CONDmONS SURFACE 

L!.J 
1-DRY 1 CONCRETE 
2- WEr 2 - BLACKTOP, 

Z·STRAIGHT 3-SNOW BITUMINOUS. 
GRADE 4-ICE ASPHALT 

3 - CURVE LEVEL 5 - SAND, MUD, DIRT, :I - BRICK/BLOCK 

4 - CURVE GRADE OIL, GRAVEL 4· SLAG, GRAVEL, 

9 OTHER 6 - WATER (STANDING, STONE 

/UNKNOWN MOVING) s- DIRT 

7 - SLUSH 9- OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

Dollar General 

~ 
UnUH2I 

la. 
c: 
3, 

. ~ 

SCENE CLEARED DATE / TIME REPORT TAKEN BY 

iii POLICE AGENCY11/16/202420:01 11/,16/202420:02 11/16/202420:05 11/16/202420:24 
I-=~=~......-----+_----r______----....L---;...----r::::=::-:::_:::==:-::-:=:__------_r DMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME" 

OADWAV CLOSE INVESTIGATION TIME MINUTES ~S~h~oW~S,~L::o~g~a~n---------------~~~l..~~tt.'!!:.~~::====-------~ []sUPPLEMENT 

OFFICER'S BADGE NUMBER" OIEC1(£D BY OFFICER'S BADGE NUMBER" ;~~~~~:.:,~~;;:~ 
100 oo~ 
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tOCAl REPORT NUMBER 

24MPD1726 
UNIT # OWNER NAME: lAST, FIRST, MIDDLE(OSM1EASDIW!1l) 	 OWNER PHONE~IICWDE AAfA COOEIO SAMEASORIVtI\l 

TOWED BY: COMPANY NAMETYPE OF USE 	 US DOT # 

DCOMMERCIAl DGOVERNMENT 

VEHICLE WEIGHT GVWRlGCWR 


INTERI.OCK DMATERlAL1· ",10KUIS.
DOlMeE DHITISIIIPUNIT RELEASED 

LJ-2 • 10.001 - 261( UIS.EQUIPPED PlACARD:I. > 26KUIS. D 

1 - PAssENGER CAR 6· VAN (9-15 SEATS) 12 - GOLF CART 18 -liMO (llVERYVEHICLEj 

2 - PASSENGER VAN 7 - MOTORCYcLE 2-WHEElED 13 - SNOWMOBILE 
 19 - 8US (18+ PASSENGERS)

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 _ oniER VEHICLE 

UNIT TYPE 3-~~~~TlUTY 
 9-AUTOCYCLE TRUCK 

1S _SEMI-TRACTOR 21 - HEAVY EQUIPMENT
10 - MOPED OR MOTORlZEO 


4- PICKUP BICYCLE 18 - FARM EQUIPMENT 22 -AA~I'=:_~r:w~~~7~LE 

,5 - CARGO VAN 11 - ALL TERRAlN VEHICLE 11- MOTORHOME 

(ATYfIJfV) 

# OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o • NO AUTOMATION 3 - CONDITIONAl AUTOMATION 
MODE WHEN CRASH OCCURRED1 


1 - ORlVERASSISTANCE 4 - HIGH AUTOMATION 


~ 1 - YES 2 - NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2 - PAR11AL AUTOMATION 5 - FULL AUTOMATION 

MODE LEVEl 


1-NONE 6 - BUS - CHARTEM"OUR 11 - FIRE 16 -FARM 

2· TAXI 7 - BUS -INTERaTY 12 - MIlITARY 17-MOVnNG 


~ 3 - ELECTRONIC RIDE B - BUS -SHUTILE 13 - POLICE 18 - SNOW REMOVAL 

SPECIAL SHARING 


DUNN, MICHAEL SEAN 330-275-8078 
OWNER ADDRESS: STRm.CITY.STATE',ZIPI 0 SM1EASORMll) 

800 SWASHINGTON ST LOT #18, MILLERSBURG, OH, 44654 
• COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE. ZlP COMM_CARlu,. PHONE"NCUJD' _ CODE 

LPSTATE VEHICLE IDENnFICAnON # VEHICLE YEAR VEHICLE MAKE 

INSURANCE POLICY # COLOR 

l-NONE 

DAMAGE SCALE 

3-FUNCTIONALDAMAGE 

HAZARDOUS MATERIAL 
CLASS # PLACARD ID # 

L--.J 

25 - OTHER NON-MOTORIST 

26 - 81CYCLE 

27 - TRAIN 
99 -UNI(N()WN ORHIT/SKIP 

9 - UNKNOWN 

21 - MAIL CARRlER 
99 -OTHER/UNKNOWN 

~ 2. - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAfSl 
INDICATE All THAT Al'I'lY 

12 

12 

9 - BUS - OTHER 14 - PUBUC UTILITY 19-TOVnNG 6 
FUNCTION 4 - SCHOOL TRANSPORT 10 -AMBUlANCE 15 - CONSTRUCTION EQUIP. 20 - SAfElY SERVICE 

5 - BUS - TRANSIT/COMMUTER PATROL 12 12 

1-NOCARGOBODYTYPE A-LOGGING 7 - GRAIN/CHIPS/GRAVEL 1'-DUMP 99 • OTHER / UNKNOWN 

~ B - POLE 12 - CONCRETE MIXERI NOT APPUCABLE 5 -INTERMODAL 

CARGO 2 - BUS CONTAINER CHASSIS 
 9 - CARGO TANK 13 - AUTO TRANSPORTER 

3 - VEHICLE TOWING 6;CARGOVANBODY 10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHISLE /ENClDSED BOXTYPE 

I I 1 - TURN SIGNALS 4-BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER I UNKNOWN 
L-----..J 2 - HEAD lAMPS 5 - STEERlNG B - TRAILER EQUipMENT 10· DISABLED FROM PRIOR 6 
VEHICLE 3 - TAlL LAMI'S DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0] D- UNDERCARRIAGE 114] 

I -INTERSecnON - 4 - MIDBLOCK- 7 - SHOULDEIIJROAD5IDE 10 - DRIVEWAY ACCESS 99 - OTHER I UNKNOWN 
~ MARKED CROSSWALK I,1ARKED CROss.liALK 11- SHARED USE PATHS D-TOP[13] D- All AREAS [ 15]B-SIDEWALK 


NON. 2 -INTERSecnON - S - TRAVEL LANE- OR TRAILS 

MOTORIST UNMARKED CROSSWALK OTHER lDCATION 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [16]
9 - MEDIAN/CROSSING 

LOCATION 3 -INTERSECTION - OTHER 6 - BICYCLE lANE AT INQDENT SCENEISLAND 

1 • NON-CONTACT 1 - STRAIGHT AHEAD 
2 - BACKING 

2 - NON-COWSION 15 3 -CHANGING LANES 

3 - STRIKING ~ 1- OVERTAKING/PASSING 
PRE-CRASH 5 -MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 
S - BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK B - ENTERING TRAFAC 
9 - OTHERI UNKNOWN lANE 

9 -LEAViNG TRAFFIC 
LANE 

10 - PARKED 
11-SLOWINGORSTOPPED 

IN TRAFFIC 

12 - DRlVERLES5 
13 - NEGOTIATING ACURVE 
14 - ENTERING OR CROSSING 

SPECIFIED LOCATION 

15 - WAlKING, RUNNING. 21 -STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING. PLAYING DISABLED VEHICLE 

O-NODAMAGE 14 - UNDERCARRIAGE16-WORKING 99 - OTHERI UNKNOWN 
17 - PUSHING VEHICLE 15 - VEHICLE NOT AT SCENE 
18 - AFPROACHING OR 

LSAVlNG VEHICLE 99-UNKNOWN 

19 - STANDING 
20 - OTHER NON-MOTORIST 

:r.RAF.f.IC-- ~___ _ 

13 -TOP 

• ~_. _ _ __ 

1-0NE-WAV 

2-TWO-WAY 

1-12 - RlEFER TO UNIT 
DIAGRAM 

l·NONE B- FOLLOWING TOO CLOSE 13 -IMPROPER START fROM lB - OPERATING DEfECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL 
2 - FAILURE TO YIELD IACDA A PARKED POSITION EOUIPMENT ROADWAY 

1 - ROUNDAIlOUT 4 - STOP SIGN
3 - RAN RED liGHT 9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99· OTHER IMPROPER 

I 20 I 4 - RAN STOP SIGN CHANGE IlllGALLV IfAlLING/SPILUNG ACTION 6 2 -SIGNAl 5 - YIELD SIGN 

~ 3-FlASHER 6 - NO CONTROL 
CONTRlBtmNG 6 -IMPROPER iURN 11-0ROVEOFFROAD 16-WRONGWAY 21-LYINGINROADWAY 
C1RcuMsrA'lCES 7 -LEFT OF CENTER 

L........:..... 5 - UNSAFE SPEED 10 -IMPROPER PASSING 15· SWERVING TO AVOID 20 -IMPROPER CROSSING 


12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING 

ON ROAD 1 - NOT INVLOVED 

2 -1NVOLVED-ACTIVE CROSSING 

3 -INVOLVED-PASSIVE CROSSING 
7 - SEPARATION OF UNITS , 12 - DOWNHILL RUNAWAY 19 -ANIMAL -<lTHER 23 - STRUCK BJ FALLING. 
a -RAN OFF ROAD RIGHT 13 - OTHER NON-COWSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

UNIT- I NON-MOTORiST-DIRECTIONANYTHING SET IN 


2 I I 4 - JACJ(l(NIFE 10 - CROSS MEDIAN 1S - PEOAlCYCLE 21 - PARKED MOTOR 

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 

MOTION BY AMOTOR I-NORTH 5 - NORTHEAsr 
VEHICLEL......J 5 - CARGO I EQUIPMENT 11 - CROSS CENTERUNE - 18 - RAILWAY VEHiCLE VEHICLE 2-SOUTH 6 - NORTHWEST24 - OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3 -EAST 7 - SOUTHEASTOfTRAVEL 	 MAINTENANCE 

EQUIPMENT 


8 - EOUIPMENT FAILURE 	 1B - ANIMAL - DEER 
FROM TOL2.J 4-WEST 	 8 - SOUTHWEST 

9 - OTHER/ UNKNOWN 

25 -IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT sa -BUILDING 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT I LUMINARlES 46· FENCE 53 - TUNNEL 
 DETECTED SPEED• UNIT SPEED 

26 - BRIDGE OVERHEAD 33 - MEDlAN CABLE BARRIER SUPPORT 47-MAILI!OX 54 - OTHER FIXED 
STRUcruRIE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B -TREE OBJECT 


27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRIE HYDRANT 9B -OTHER/ UNKNOWN 
 1 . STATED I ESTIMATED SPEED 

ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 


BARRlER 42 - CULVERT 
 MAINTENANCE 
2 - CALCULATED I EDREQUIPMENT 


30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 

6 L...J ;::::~~ ~'f"'ET 36 - MEDIAN OTHER BARRIER 43 - CURB 

, 3 - UNDETERMINED 

FIRST HARMFUL EVENT L2..J MOS! HARMFUL EVENT 

1 - OVERTURN/ROLLOVER 
2 - ARflEXPL05ION 

PAGE2QF 5 

http:r.RAF.f.IC


l 
LOCAL REPORT NUMBER 

,P;~UNIT 24MPD1726 ..OWNER. PHONE:lNcWOE AAI'A OODE(O SAMEASDI\MIQ 
DAMAGE SCALE330-521-4463 

NONE 3 - FUNCTIONAL DAMAGE 

L.1...J 2. - MINOR DAMAGE 4- DISABUNG DAMAGE 
OWNER.ADD~; STREET, CllY, STATE. ZIP ( O ......,"'OI\MlQ 

623 TERRACE RIDGE Cllt HOWARD, OH, 43028 
9 UNKNOWN 

lYPE OF USE 

[J:OMMEl!CIAl. DGOVEIlNMENT DIN EMERGENCY 
RESi'OlliSE 

.=:..----='------=T/I::.OC=CU:::P-ANTS-; VEHICLE WEIGHT GVWRIGCWR 
INTERLOCK DDDIiVICE HIT/5K1P UNIT ' 

EQUIPPED 


1 - 9I'&SIi>IG>:R CAR 6 - VAN {9-1S S~TS) 12 - GOlF CART 16 - UMO (lIVERY VEHldE) 23 - PEDESTRI~KATER 


i-PASSENGER VAN 7 - MOTORCYClE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY typE) 

(MINIVAN) 8 - MOTORCYCLE3-WHEELED 14 - SINGLE UNIT 
 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 


9 - AUTOCYCLE 
 TRUCK
UNIT tYPE 3 - ~~~~~TIUTY 21 - HEAVY EQUIPMENT 26- BICYCLE 


10 - MOPED OR MOTORIZED 
 15 -SEMI-TRACTOR 

, 81CYCLE 
 22 -ANIMAl. WITH RIDER OR 27 -TRAIN' 

4-PICKUP 16 - FARM EQUIPMENT 
ANiMAl-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP.

5 -CARGO VAN 11 -Al.L TERRAIN VEHICLE 17 - MOTORHOME 
(ATV/UTV) 


tloFTRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO A!.ITOMATlON 3 - CONDmONAL AUTOMATION 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


,-VES Z-NO 9-0THER/UNKNOWN AUTONOMOUS2-PAIU1Al.AUTOMATION S-FULLAUTOMATION 

MODE LEVEL 


I-NONE 6 - BUS - CHARTER,IlOUR ll-FIRE 16-FARM 21 - MAIL CARRIER 
2-TAX! 7 - BUS -INTERCITY 1Z-MIUTARY 17-MOWING '99 - OTHER/ UNKNOWN 
3 - elECTRONIC RIDE 6- BUS -SHl1TTl.E 13 -POLlCE 16 - SNOW REMOVAl. 


SPECIAL 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 

L..!.-.J 

SHARING 


FUNcnON 4 - SCHOOL TlRANSPORT 


. 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STAT.. ZIP 
'I 

VEHICLE IDENnFICAnON It 

510559 
INSURANCE POLICY It 

Ql17906623 

USDOTiI 

VEHICLE YEAR 

2002 
COLOR 

SIL 

VallCLE MAKE 
TOYOTA 

VEHIClE MODEL 
CAMRY 

TOWED BY: COMPANY NAME 

1 • ,,10K LB5. 

lIAzARDOUS MATERIAL 
DMATERIAL CLASS It PLACARD to It 

I 2.10.001 _26K us. 
----I 3 _ > 2SK LBS, 

RELEASED 
DPLACARD L--.J 

12 

DAMAGED AREAls) 
INDICATE ALLTHAT APPLY 

12 

10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFElY SERVICE 

S- BUS - TRANSIT/COMMUTER 
 PATROl. 12 12 12 

1 - NO CARGO BODY lYPE 4-LOGGING 7, GRAIN/qilPS/GRAVEl l1-DUMP 9'l-OTHER/UNKNOWN 12 

I NOT APPLICABLE
~ S -INTERMODAl a-POLE 12 - CONCRETE MIXER 


CARGO CONTAINER CHASSIS
Z-BUS 
9-CARGO TANK 13 - AUTO TRANSPORTER " ,.~0~j);.. ' 3 33 - VEHIClETOWING 6-CARGOVANBODY la-FlATBED 14 - GAREAGtiREFUSE ·,t ..:;.y~' 

9 ~ ANOTHER MOTOR VEHICLE /ENCLOSED BOXtYPE iIi·t· 'Iil' Iii:JL--.J 1 - TURN SIGNAls ) 4-BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR:rROU8LE 99 - OTHER/ UNKNOWN . I r :"-; 

S-STEERING B • TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 
DEFECTIVE ACCIDENT 

VEHIClE Z· HEAD lAMPS 
6 - TIRE BLOWOUTDEFECTS 3 - TAIL LAMp's 

/ 1iI~ NO DAMAGE [ 0 I D· UNDERCARRIAGE [ 14 J 
1 -INTERSECIlON - 4 - MIDBLOCK- 7 - SHOULDEI\lROADSIDE 10 - DRIVEWAY ACCESS , 99-0THER/UNKNOWN

L--.J MARKED CROSSWAIJ( MARKED CROSSWAiJ( 11-SHAREDUSE.PATHS D-TOP[13] D- ALL AREAS [ 151 

NON. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS 


MOTOruST UNMARKED CROSSWALK OTHER LOCATION 


a-SIDEWALK 

9 - MEDIAN/cROSSING 12 - FIRST RESPONDER D- UNIT NOT ATKENE[ 16JISlANDLOCATION 3 -INTERSECTION - OTHER 6 - BICYCLE LANE ,AT INCIDENTSCENE 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 
2-BACKING 

2 - NON-COWSION 1 3 - CHANGING LANES 

3 - STRIKING L....!.....J 4 - OVERTAKlNG/P~SlNG 
PRE-CRASH S- MAKING RIGHT TURNAcnON 

4-STRUCK AcnONS 6-MAraNGLEFTTURN 
S- BOTH STRlKlNG 7 - MAKING U-TURN 

&5TRUCK 8 - ENTERING TRAfFIC 
9 - OTHER / UNKNOWN LANE 

9 - LEAVING TRAFFIC 1S - WAlKING, RUNNING. 21-STANDINGQtJTSIDE INITIAL POINT Of CONTACT 
lANE JOGGING. PLA'I'1NG DISABLED VEHICLE 

10 -PARKED 16-WORKlNG 99- OTHER/ UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 - PUSHING VEHIClE 1-12. - REFER TO UNIT 1S - VEHICLE NOT AT SCI:NE 
IN TRAfFIC 

12 - DRIVERLESS 
16-APPROACHINGOR 

lEAVING VEHIClE 
DIAGRAM 

99-UNKNOWN 
13 -NEGOTlATlNGACURVE 19-5TANDING_ 13 - TOP 
14 - ENTERlNG OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIFIED LOCATION • TRAfFIC •• ••••• 

I-NONE 8 - fOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATlNG DEFECTIVE 23 - OPENING DOOR I TRAFFIC CONTROLTRAFFICWAY FLOW 
Z - FAILURE TO YielD ( /ACDA A PARl(ED POSITION EOUIPMENT ROADWAY 

1-0N&WAV . 1- ROUNDABOUT 4 -STOP SIGN3 - RAN RED UGHT 9 -IMPROPER lANE 14 - STOPPED OR PARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 
Z-1WO-WAY 6 2 - SIGNAl. 5 - YIELD SIGN4 - RAN STOP SIGN CHANGE ILlEGAllY /FALlINGlSPILUNG ACTION 

S- UNSAfE SPEED 10 -IMPROPER PASSING lS-SWERVINGTO AVOID 20 -IMPROPER CROSSING ~ 3 - FlASHER 6 - NO CONTROL 
CONTRIlllltlNG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -L'I'1NG IN ROADWAY 
CIIlCUMSTANCIiS 7 _LEFT OF CENTER 

~ 
12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE It Of lHROUGH LANES RAIL GRADE CROSSING 

ON ROAD 1 - NOT INVLOVED 

SEQUENCE Of EVENTS 1 ' 2 - INVOLVED·ACTIVE CROSSING 
C::::·==---:-.~:---_._. _~'::===:-==---:-:::-":'::__EVENiS__.----------·-=-~===--=::--= ~ 3 -INVOLVED-PASSIVE CROSSING 
1-OVERlURNIROllOVER 7-SEPARATJONOFUNITS 12-00WNHlLlRUNAWAY 19-ANIMAL.QTHER 23-STRUCKBY FALUNG, 
2 - FIRFJEl(PLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHERNON-COWSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 
3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRJAN TRANSPORT ANYTHING SET IN UNIT I NON-MOTORIST'D1RECTION 
4-JACl(J(NIFE .... ,0 -CROSS MEDIAN lS-PEDAI.CYCLE 21-PARKEDMOTOR MOTION BY AMOTOR 1 -NORTH 5 - NORTHEAST

2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERliNE - 16 - RAILWAY VEHICLE VEHICLE 24 _~~~~~OVABLE 2-S0UTH 6 - NORTHWEST 
lOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 -SOUTHEAST 


3 L-.J 6 - EQUIPMENT FAILURE OF TRAI/El 18 -ANIMA!. - DEER ~~~=CE 
 FROM~ 4-WEST 8 • SOUTHWEST 

9 - OTHER / UNKNOWNc:.::.-=:::':-==-_-==:=-===='::COLLISlON.WITH.FiXro.OBJECT-=-fuucK..==--=~-:=--:=::--t 
25 • IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUilDiNG 

4 /CRASH CUSHION 32-PORTABLEBARRIER 39 -LIGHT /LUMINARles 46 - FENCE 53 -TUNNel UNIT SPEED DETECTED SPEED!
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54- OTHER FIXED 


STRUCTURE 34 -MEDIAN GUARDRAIL 411- UTIUlYPOLE 48 - TREE OBJECT 

27 - BRIDGEPIEROR BARRIER 41 -OTHER POST, POLE 49 - FIRE HYDRANT 99 -OTHER/UNKNOWN 
 l-STATED/ESTIMATEDSPEED 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
28 - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE· 2-CALOJLATEO/ EDR

6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED 
30 ~ GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1 - WALl 

3 - UNDETeRMINED 
I .FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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.~£~ MOTORIST! NON-MoTORIST 24MPD1726 

DUNN, MICHAEL, SEAN 

INJURED TAKEN TO: MEDICAl FAQUTY (NAM>. cll'l) 

OFFENSE CHARGED 

ENDORSmENT RESTRlcnoN SELECT UP TO. 

UNIT #I NAME: lAST, FIRST, MIDDLE 

2 SMUCKER, JOHN, MATIHIAS 
ADDRESS: STREET. CI1Y. STATE'. ZIP 

623 TERRACE RIDGE CIR. HOWARD, OH, 43028 

INJURIES EMS AGENCY (NAME) INJURED TAKEN TO: M""CAL FACIlITY (NAMf.CII'I) EQUIPMENT 

5 4 

'?ATE OF BIRTH 

03/18/1978 

CONTACT PHONE • INCWOE AREA CODE 

330-275-8078 

SEAnNG AIR lIAG 
POSlnON 

15 

GENDER 

M 

CITATION NUMBER 

DATE OF BIRTH 

09/22/2006 

CONTACT PHONE - INCWIlE AREA COilE 

330-521-4463 

5EAnNG AIR IIAG 
Ir-ilDOlr-COI~.UANTI POSInON 

HELMET 

AGE GENDER 
,,) 

18 M 

TRAPPED 

LICENSE NUMBER LOCAL OFFENSE DESCRIPTION 
CODE 

CITAnON NUMBER L 

OH 

RESTRICTION Siller UP TO 3 

4 

UNIT /I ~MI!: lAST, FIRST, MIDDLE 

ADDRESS: STREET. CI'lY. STATE', ZIP 

! 1-.FRONt,- LEFT,SIDE
l .' '(MOTORCYCLE DRIVER)' 
,:'2 -.FRONT - MIDDLE 

, . '3 -:FRONT - RIGHT SIDE 
,:' :14: S~CQND:-LEFr SIDE 
,,' ,(MOJORCYCLE PASSENGER) 

~ 5,-sECOND-- MIDDLE 
••,'~ - SECOND'~ RIGHT SIDE' 

OTH!RDRUCi 

INJURED TAKEN TO: M",1CA1. FACUlY (NAMf.CII'I) 

OFFENSE CHARGED 

:/. - DEPLOY1;D1FRONT,';:, 
3 - DEPLOYED SIDE ' 

- DEPLOYED BOTH 
FRONT/SIDE 

- NOT APPLICABLE, 

;2 -CLASS,S 

o 

- DEPLOYMENT,UNKNOWN 
/4 - R~ULAR~S 
I (OHIO ='0) 

is.M/CMOPEDONLY 
'7 -1HIRD,-lEFT SIDE EJECTION 

CONDInON 
S£l.ECJUPT04 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE .. I~DE AREA CODE , 
I 

SEAnNG 
POSlnON 

ClTAnON NUMBER 

,1 -'NONE,GIVEN 
,LY()PE'IATJli<lGI~N i 2-TEST~EFUSED'. , 

, 3 - TEST GIVEN. " 
, CONTAMINATlED SAMPLE 

:4~~U:J:~:":,: ,,' 
, RESULTS KNOWN 

5 - TEST GIVEN; . 
RES!lLTSUN~~OWN 

'1 ..All!OHOL,INTERlOCK 
;- DEVIce 
i2· COL INTRAsTATE ONLY 
i3 - CORRECTIVE LENSES '(!OMMUNICATlON DEVICE 
: 4 • FARM WAIVER .J ' (TEXTING, TYPING, . , ' 
)5 .. EXCEI"fClASS ABUS' .; ';"IA"""'"
\6 .. ElCCEFTClAsS A -cjfALKINGONHANDHREE 
: &Cl.i\?SB,QUS " .COMMUNlCATlONDEVlCE 
'7 - EXCEI'T,TRACTOR-TRAILER t4 -i"AtKlt;lG ON HAND-'HELD

1',,6 - NOVAUO,9L'" ~8-INTERM"DIATE UCENSE cCO!;1MUNlCATlON:DEVlCl;, 
INJURIES TAI(EN BY ,: _(MQJORCYCLE SIDE CAR) , '1 ,' C NOT ElErnD .' ~ RESTRICTlONS IS',OTHER ACTMTYWITH AI'!• • • Y'

;8",THIRO'- MIDDLE ' ~ 1 ALCOHOL TEST TYPE 
9 - LEARNER'S PERMIT i ELECTRONIC DEVICE

l-',NOt.TRANSPORTED )9-THIRD,'-,,'RIGHTSIDE ,'.12-PARTlALLYElECTED' OL ENDORSEMENT ;l-NONE , RESTRICTlONS te;PA5SENGER .". ,) 3 -:roTALLYElECTEO <2.BLOOD'/TREATED,MSCENE ,10-SLEEI'ER'SECTlON ',~4-NOTAPPLICABLE ~H -flAZMAT" e, :10 - UMITWTO OA\'lIGHT ,Tc'OTHER DISTRACTlON " ,
2-JMs ,'-, ';. ' ; .OF'!'RUCKCAB " • ' • 1 ONLY' J. . INSIDETHEVEHICLE' " ;' 3 -URINE' 

',.tIC PASSENGER IN . ' M-'MotOR0'CLE il"'- LlMITEDTO,EMPLOVMENT :8- OTHER DISTRACTION' ' :,4- 8REATH·iI-POUCE' ': 
: ;01HER ENCLOSED CARGO ; ,-p - PASSENGER- • ,12 - UMfTED - OTHER ) . OUTSIDE THE VEHICLE ,5 -OTHER

9: OTlHER1 U,NKNOWN : ' 'AREA (NON·1AAIl1NG UNtr, i 1- NOT TRAPPED ; 13 - MECHANICAL DEVICES ,,9 - OTHER / UNKNOWN 
i 'BU~,PICl('UPWIT"CAI') .;;1.-EXTRICATEDBY ,;.. \N-TANKER. " (SPECIAL BRAKES, HAND" I t·

CONDITION 
SAFETY EQUIPMENT '12'· PASSENGER IN . . 'J<:. MECHANICAL MEANS,,' ;Q -MOTORiSCOOTER 'CONTROLS, OR OTHER ' ~ , ' , "l-NQNE 

• ',UNENCLOSED CARGO ~REA ~ 3 - F.REED BY • \. " " . ,,' , ADAPTlVEDEVICESj. ;!-,APPARENTLVNORMAL" : Z-BlooD 
1: NONE USED, , r', 13 - lRAll1NGUNIT ..,L NON-MECHANICAL,MEANS; R - :rHREE·W~EEl '14 .. M'LITARY, VEHICLES ONLY \2,c PHYSICAL IMPAIRMENT !3-URINE • 
2. - SHOULOER'SELr ONLY i, 14 -RIDING ON :VEHIC,lE; "'" ' ; MOiORCYClE' , 1 5 - MOTORVEHICLES " t3 ·'EMOTlONAL (E,G. ~ 4-0THER 
, USED, IEX'ItRIOR, , 1, 1S -$HOOLillUl> , . WITHOIJT'AlRBRAKES !. -DEPRESSED, ANGRY,' ,'0, 

3~lAPeELTONLYUSED' ,INO~.~LlNGUNl1l, ' .1 iT,-'OOUB~E:8i'tRlPlE ;1 e -OUTSIDE MIRROR 1 ':piSTURBED) DRUG TEST RESULT S 
4 - SHOULDER III LAP BELT' 15 - NON-MOTORIST ''!'RAlLERS i 17 -'PR:OSTHETiCAlD i~ ..'LLNESS < 1-AMPHETAMINES 

',18 - OTHER \5 ..FELL ASLEEp, FAINTED, , '2 .. BARBITURATESS):~~R5TAA1NT~STEM ~9,9~<O.~ER/UNKNOWN j.~ (l(;JANKERtl:J~M,;T" "J' ..< L 'fATlGUEO, ETC. ,- >-:<.~ "3 - BENZoolAZEPlNES 
':, ;.'FORWARD,FACING ., ,,( I < , ,.is -tiNDER THE INFLUENCE OF i4 - CANNA81NQIIlS ' 
6 - CHILD RESTRAINT SYSTEM > GENDER I MEDICATlONS/DRUGS/ ,5-,COCAINE, 

, - REAR FACING , 'A,LCOHOl , '6-0PIATES/OPIOIDS, :F-FEMALE 
7 - BOOSTER SEAT .1l!,·QTHER/U~I<NOWN· ,.7· OTHER ,,' 
a-HELMET USED, " ' rM-,MAtE ;, r ',' , . ':, B • NEGATlVERESULTS',' 1 \ • ~ "J- ~ 
9 ".PROTEc1WE"PADS usEti , U - OTHER! UNKNOWN 

~ ,10'~~~:;;:;~G. ··f " I.11 - UGHTlNG C,PEDESTRIAN ' 
, j'BICYCLE ONL'l· ' \ 

r, 

" 99'- OTHER UNKNOWN 

) 
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) 

\~;:~OCCUPANT I WITNESS ADDENDUM 

EMS AGENCY (NAMEI INJURED TAKEN TO: M.DICAI. FAQUlY (-~cm) 

4 

ADDRESS: STREET, CIlY, STATE, ZIP 

INJU~ED TAKEN TO: FAtlLI11' (NAM~ CtTY) 

MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY 'NAMEl 

UNIT # 

ADDRESS: STREET, CIlY, STATE, ZIP 

DATE OF BIRTH 

09/20/2000 

CONTACT PHONE • INOlJDE AREA CODE 

330-473~2738 
SEAllNG 
POSTrION 

HELMET 4 
DATE OFBIRTH 

CONTACT PHONE • INCWDE AREA CODE 

INJURED TAKEN BY 

\'1·,r:JP1~T:~~SPORTEQ l~':' 
'TREATED·ATSCENEj·.: :~ 

.z -E~t:. " .,.:.' 
3 ~P,O~!CE:., .....~;:. 

9 OT~ER:lliNKNOWN~:'" "'. 
~ .: ~ ~ ,. .~ 

• J.{.i;<~-}.-

GENDER 

ADDRESS: STREET, CIlY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

NAME: LAST. ARST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

1 N0T;~E)EPtoyEo 

:2 -'DEP~oiED 'r;RONT,.
:3 -',DEP~OYED'SIDE 
, '" _'J~"+; ••• _ 

4· D.EPl:.OYEe BOTH ". 
. ~~q~'tlSI¢E ,!. ~ 
5 .. Nof:APp.L1CArke', j,;,:, , , 

9-DE~~'0YMENT UNKN0Wr\!~' \ 

CONTACT PHONE - INOlJDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INOlJDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCWDE AREA CODE 

LOCAL REPORT NUMBER 

24MPD1726 
GENDER 

M 

AIR BAG USAGE I!.IECTION TRAPPED 

AGE 

SEAllNG 
POSITION 

DATE OF BIRTH 

CONTACT PHONE· INCWDE AREA CODE 
I 

DATE OF BIRTH AGE 

CONTACT PHONE - INCWDE AREA CODE 

GENDER 

TilAPPED 

GENDER 

\ 
\ 
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