
IXlPHOTOS TAKEN DOH-3 

RT 

TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
2 - SOUTH! ~ ~~ Washinoton 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROA!, NAME (ROAD. MILEPOST. HOUSE#) 
2 - SOUTH 

LJ 3 - EAST Quail
4-WEST 

?4MPD190324MPD1903 
UNrr 1111 ERRORREPORTING AGENCY NAME'DOH-1P OOTHER".; 0 SECONDARY CAASH ---..l.J 98-ANIMAL 

99 - UNKNOWND~RlVATE PROPERTY Millersburg 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER • 

COUNTY* LOCAU"'r. CITY LOCATION: CIlY. VILI.J\GE. TOWNSHIP' CRASH DATE / TIME> C~:T~~ERI1Y 

38 212-VlUAGE Millersburg 12/19120241636 151~==:J...;-=....J::;:::=-3:!.:-:lTO:2W~N!::£S2:!Hl!:IP-l___-=r_,..-________________.,...___-I-_"":"::":"::::':':::":~::::::"'-j L..:.-J 2 - SERIOUS INJURY 

ROAD TYPE LATITUDE DE<:IMAL DEGREES SUSPECTED 
3 _ MINOR INJURY 

ST 40.548580 SUSPECTED 

ROAD TYPE LONGrruDE OECIMALOEGREES 4 - INJURY POSSIBLE 
5 - PROPERTY DAMAGE 

ST -81.917883 ONLY 

REFERENCE POINT FR~mr~~ ,~,':ROUTE .TYPE "'ROADTYPE" 

• 

.-

INTERSECTION RELATED 


1 -INTERSECTION 1 NORTHAL:AIXEY •,. '.".~;N "HIGHWAY o WITHIN INTERSECTION OR ON APPROACH 

2-MILEPOST 2 SOUTH :AV""AVENOE,':>,LA";t.ANE 

3 _HOUSE # LJ 3 - EAST US - FEDERAL,US"ROUTE ,BL-.BOUL~ARo~:';MP- MILEPOst 
 o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES1---=D~ISt:::AN=C:::E~-+--:D:::IST=4::~:-:W:::CEST=E:':'"-I;~R.-\iPEROUTE - 'C~,-CI~CLl~;_- :;;::;,OY -OVA~ 
,,,,,,,,REfERENCE UNIT OF MEASURE c'R-:NtlMBEREDCOUNTYROUlE Cf-COURT "- P;~:'pAR~AY' 

1 - MILES ""<.. . . . . ~ , DR - DRIVE " "PI,"PIKE 
" 2 - FEET J~ -NUlf1"BEIl~D TOWNSHIP .' "HE-HEIGH,:s, \ .!~pt':PLACE

L..J 3 - YARDS '.' ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9': CROSSOVER 

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 -ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - 81KE LANE 
7 - ON RAMP 14 - TOLL BOOTH 
8 - OFF RAMP 99 - OTHER / UNKNOWN 

OWOR!( ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
1 - DAYLIGHT 

2. - DAWN/DUSK 

3 - DARK - liGHTED ROADWAY 

4 - DARK - ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

WORK ZONE TYPE 

1 - LAN ECLOSURE 

2 - LAN ESHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
LJ OR MEDIAN 

4 - INTERMlTIENT OR MOVING WORK 

5- OTHER 

".,'" '. , " 

MANNER OF CRASH COlllSIONIiMPACT 
1 - NOT COUISION 4 - REAR-TO-REAR 

BETWEEN 5 BACKING 
lWOMOTOR 

6-ANGUE
VEHICLES IN 

7 - SIDESWIPE, SAME DIRECTIONTRANSPORT 
8 - SIDESWIPE, OPPOSITE DIRECTION2.- REAR-END 

3 - HEAD-ON 9 - OTHER / UNKNOWN 

1 - CLEAR 

1 Z - CLOUDY 

L..:.J 3" FOG, SMOG, SMOKE 

4 - RAIN 

5 SLEET, HAIL 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNLJ 

2. - ADVANCE WARNING AREA 
3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 TERMINATION AREA 

WEATHER 
6 - SNOW 

7 - SEVERE CROSSWINDS 

8 - BLOWING SAND, SOIL, DIRT, SNOW 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 NORTH 1 - DIVIDED FLUSH MEDIAN 
2-S0UTH ( <4 FEET I 

LJ 3-EAST U 2 - DIVIDED FLUSH MEDIAN 
4-WEST ( ,,4FEETl 

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

(ANYTYPEl 
9 - OTHER / UNKNOWN 

CONDmONS SURFACECONTOUR 

L2.J ~ 
1- STRAIGHT 1- DRY ,- CONCRETE 

LEVEL 2-WET 2 - BLACKTOP, 
2- STRAIGHT 3-SNOW BITUMINOUS, 

GRADE 4-ICE ASPHALT 

3 - CURVE LE.VEL 5 - SAND. MUD, DIRT, 3 - BRICK/BLOG< 

OIL, GRAVEL 4 - SLAG, GRAVEl,4 - CURVE GRADE 
STONE6 - WATER (STANDING. 


/UNKNOWN 

9- OTHER 

MOVING) 5 - DIRT 

7- SLUSH 9-0THER 

9 - OTHER / UNKNOWN /UNKNOWN 

Unit 1 was traveling Northbound on S Washington st. and struck Unit 2 as they were 
yielding to another vehicle turning left from S Washington St. causing minor 
damaQe to both Units. . 

Not To Scale 

! 


I· 
Unlt2II'·: 

I~ Unlt1 

I ! 
~ Unlt1II~' 

CRASH REPORTED DATE {TIME DISPATCH DATE { TIME ARRIVAL DATE I TIME SCENE ClEARED DATE I TIME REPORT TAKEN BY 

iii POLICE AGENCY12/19/202416:36 12/19/202416:36 12/19/202416:43 1?119!202416:59 
~--------~----------+--------r------------~--------------T7-----=~==~~~--------~---;DMOTOruST

TOTAL TIME 

OADWAYCL 

OTH.ER 

INVESTIGATION TIME 

TOTAL 

MINUTES 

OFFICER'S NAME' 

Lehman, Jorian 
CHECKID BV OFFICER'S 

Shaner, Matthew ~IiISUPPlEMENT 

o 23 
OFACER'S BADGE NUMBER' 

1101 

CHECK£D BY OFFI
100 

CER'S BADGE NUMBER' . ;~~~!~~~.~;:,~~~~ 
OOl'S) 
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LOCAL REPORT NUMBER 

24MPD1903r 
UNIT # OWNER NAME: lAST, FIRST, MIDDLE (OSAMEAS DRIVER) 

1 JOANIE, K 740-294-8871 

COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 

I-NONE 

1 2 -TAXI 

~ 3 - ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 
5 - BUS - TRANSIT/COMMUTER 

6 - BUS - CHARTER/TOUR 

7 - BUS -INTERCITY 

8 - BUS - SHUTILE 

9 - BUS - OTHER 

10 - AMBULANCE 

11 -FIRE 

12-MIUTARY 

13-POLICE 

14 - PUBLIC UTILITY 

16-FARM 

17-MOWING 

18 - SNOW REMOVAL 

19-TOWING 

15 - CONSTRUCTION EQUIP, 20 - SAFETY 5ERVICE 
PATROL 

21 - MAIL CARRIER 

99 - OTHER/ UNKNOWN 

12 

12 

12 12 

12 

12 

12 

OWNER PHONE:!NcLUoE AREA COoE(O SAMEASoRIVERJ 

10053 TOWNSHIP ROAD 67, KILLBUCK, OH, 44637 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

VEHICLE IDENTIFICATION # 

SHSRD788X4U237576 
INSURANCE POLICY # 

1G-OH6026889 

TYPE OF USE 

D
US DOT # 

IN EMERGENCY 

D

COMMERCIAL GOVERNMENT RESPONSE 
.==-------==-----=T#=O~CC.::Uc:.P-ANTS--I VEHICLE WEIGHT GVWRlGCWR 

INTERLOCK 

D D 
D 1 - sI0KLBS. 

DEVICE HIT/SKIP UNIT 
EQUIPPED LJ 2 - 10.001 - 26K LBS. 

3 - > 26KLBS. 

VEHICLE YEAR 

2004 
COLOR 

WHI 

VEHICLE MAKE 


HONDA 


VEHICLE MODEL 


CR-V 


TOWED BY: COt<1PANY NAME 

O
HAZARDOUS MATERIAL 

MATERIAL CLASS # PLACARD ID # 
RELEASED

DPLACARD L--J 
I -9~SENGERCAR 6 ~VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN,lSKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE ,19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25'- OTHER NON-MOTORIST 
9 - AUTOCYCLE TRUCK

UNIT TYPE 3 - ~~~~L~TIUTY 21 - HEAVY EQUIPMENT 26 - BICYCLE15 - SEMI-TRACTOR 
22 - ANIMAL WITH RIDER OR 27 - TRAIN 

10 - MOPED OR MOTORIZED 
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP
5 - CARGO' VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 


(ATV/UTV) 

# OF TRAILING UNITS 

wAs VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2L--=--.J 1 - YES 2 - NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 

'MODE LEVEL 

.. 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

L£..J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREACSl 

INDICATE ALL THAT APPLY 

4-LOGGING 

5 -INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

4- BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK
MARKED CROSSWALK 

5 - TRAVEL LANE 
OTHER LOCATION 

6 - BICYCLE LANE 

7 - GRAIN/CHIPS/GRAVEL 

8 - POLE 

9 - CARGO TANK 

10 - FLAT BED 

7-WORNORSLICK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

7 - SHOULDER/ROADSIDE 

8-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

11 - DUMP 99 - OTHER / UNKNOWN 

12 -CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE ~ 
9-MOTORTROUBLE 99 - OTHER / UNKNOWN m 
10 - DISABLED FROM PRIOR 

ACCIDENT 

0- NO DAMAGE [0] 0- UNDERCARRIAGE [14] 

10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN 
II - SHARED USE PATHS D-TOP[13] 0- ALL AREAS [15] 

OR TRAILS 
12 - FIRST RESPONDER 0- UNIT NOT AT SCENE [16] 

AT INCIDENT SCENE 

~ 
CARGO 

BODY 

TYPE 

1 -'NO CARGO BODY TYPE 
I NOT APPLICABLE, 

2 - BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR YEHICLE 

I I 1 - TURN SIGNALS 
~ 2-HEADLAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

~ 
NON

MOTORIST 

LOCATION 


1 -INTERSECTION
MARKED CROSSWALK 

2 -INTERSECTION 
UNMARKED CROSSWALK 

3 -INTERSECTION - OTHER 

1 - NON-CONTACT 1 - STRAIGHT AHEAD , 9 - LEAVING TRAFFIC 15 - WALKING. RUNNING, 21 -STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

2 - NON-COLLISION 1 3 - CHANGING LANES 0- NO DAMAGE 14 - UNDERCARRIAGE10 -PARKED 16-WORKING 99 - OTHER / UNKNOWN 
3 - STRIKING ~ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE~ 

PRE-CRASH 5 - MAKING RlGHTTURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM 
4 - STRUCK ACTIONS 6 _MAKING LEFT TURN LEAVING VEHICLE 99-UNKNOWN

ACTION 
12 - DRIVERLESS 

5 - BOTH STRIKING 7 _MAKING U-TURN 13 - TOp13 - NEGOTIATING A CURVE 19 -STANDING 
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 


9 - OTHER/ UNKNOWN LANE SPECIFIED LOCATION 
 TRAFFIC 

I-NONE B- FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT' ROADWAY 

1-0NE'WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

2-TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN8 4 -RAN STOPSIGN' CHANGE ILLEGALLY /FALLING/SPILLING ACTION 

~ 5-UNSAFESPEED 10 -IMPROPER PASSING 15 -SWERVING TO AVOID 20 -IMPROPER CROSSING ~ 3 - FlASHER 6 - NO CONTROL 
CONTRIBUTING 6 -IMPROPER TURN 11 - DROVE OFF ROAD 16 -WRONG WAY 21 -LYING IN ROADWAY 
CIRCUMSTANCES 7 _LEFT OF CENTER 

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

ON ROAD I'- NOT INVLOVED 

SEOUENCE OF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING 
L~_,,_. .:.~~=-.:::.:.-=.:::~'~,~-:Z_=:-:-.::::-:-::=--- :. _:-:~-.=:-':'-=-EVENTS-:-'::-:-::::-:::.~:-:-~~'-_:_:-::--::::: :-:~.:-.:.- ::-::.:.:-_:':::.=:: ~:-.:_ ~ 3 -INVOLVED-PASSIVE CROSSING20I I I-OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 -ANIMAL-QTHER 23 -STRUCK BY FALLING, 


1 L......:......J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON'COLLISION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR 

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 
 UNIT / NON-MOTORIST DIRECTION 

4-JACKKNIFE 10 -CROSS MEDIAN 15· PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR I-NORTH S- NORTHEAST 
,2 L---.J 5-CARGO/EQUIPMENT II-CROSS CENTERLlNE- 16-RAILWAYVEHICLE VEHICLE 24-~\~~~EMOVABLE 2 -SOUTH 6 - NORTHWEST 

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

3 L---.J 6 - EQUIPMENT FAILURE OFTRAVEL 18 - ANIMAL - DEER ~~pT~~~CE 
 FROM~ ToLlJ 4-WEST 8 - SOUTHWEST 

r---------o---,-,---.----.-----...:----.--------- ..------ _.-_.... 9-OTHER/UNKNOWN,,_.__..______, _, ___.O_k ___ ...___......_COLtISION WITH FIXED.08JECT.-_STRUCK ... __ ~ • ."~~:-, -,~ ~-. ~ -.- -- j 

4 I I 25 -IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4S - EMBANKMENT 52 - BUILDING 

L...........J / CRASH CUSHION 32 - PORTABLE BARRIER 39· LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL 
 UNIT SPEED DETECTED SPEED 

26 - BRIDGE OVERHEAD 33 - MEDIAN CA8LE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT 


5 L---.J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 -OTHER/ UNKNOWN 
 1 - STATED/ ESTIMATED SPEED35
50 - WORK ZONE 

MAINTENANCE 
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 

28· BRIDGE PARAPET BARRIER 42 - CULVERT 1------------1 1 1 12 -CALCULATED / EDR 
6 L---.J 29· 8R1DGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L...........J 


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

35L.l.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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··~~~UNIT' ~1ijiiii"-.,.-. 

UNIT II OWNER NAME: LAST, FIRST, MIDDLE (OSAM'AS DRI\IER) 

2 KAUFMAN MULCH INC 
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 0 SAM' AS DRMR) 

3988 COUNTY ROAD 135 , MILLERSBURG, OH, 44654 

OWNER PHONE"NClUD' AREA COD' (0 SAM'AS DRI\IER) 

330-893-3676 

·i·m-=~="--'-,-,-:-,::-:-=-=,:--=---,-,,-=--:....:.:.:.:.::=,-,::.:..:;.;.;.:;:....::..,-,,----c..;.:.:'-'-----.---------__------1 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

LPSTATE. 	 VEHICLE IDENTIFICATION # 

OH 	 1FTPX14VX8FA27818 
INSURANCE INSURANCE COMPANY INSURANCE POLICY # 

IilVERlFIED LIGHTNING ROD MUTUAL INSU PACK3432294500 

TYPE OF USE US DOT# 

OCOMMERCIAL DGOVERNMENT 0 IN EMERGENCY.==---___-==-___---'=T'RES=PO:;.N;:S=-E---I VEHICLE WEIGHT GilwRlGCWR 
INTERLOCK # OCCUPANTS 

t-stOKLB5.DEVICE oHIT/SKIP UNIT O 
LJ 2 - 10.00t - 26K>LBs.EQUIPPED 

3 - > 26KLB5. 

CoMM'RCIALCARRI,. PHONE:'NCLUD' AREA COD' 

VEHICLE YEAR VEHIclE MAKE 

FORD2008 
COLOR VEHICLE MODEL 

F-1S0·RED 
TOWED BY: COMPANY NAME 

HAZARDOUS MATERIALoMATERIAL CLASS # PLACARD 10 # 
RELEASED 

O PLACARD L-..J 
1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3 - ~E~~L~TILITY 

4-PICKUP 

S- CARGO VAN 

6 - VAN (9-15 SEATS) 12 ~ GOll= CART la - LIMO (lIVERYVEHICLEj 23 - PEDESTRIAN/SKATER 
7 - MOTORCYCLE 2-WHEElED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 
a - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 
9 - AUTOCYCLE TRUCK 

21 - HEAVY EQUIPMENT 26 - BICYCLE 
10 - MOPED OR MOTORIZED IS - SEMI-TRACTOR 

22 - ANIMAL WITH RIDER OR 27 - TRAINBICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP

" - ALL TERRAIN VEHICLE 17 - MOTORHOME 
(ATV/UTV) 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2L...::....J 1 - YES 2 - NO 9 - OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 

MODELEVEL 

I-NONE 

2-TAlII 

3 - elECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 
S- BUS - TRANSIT/COMMUTER 

~ 
CARGO 

BODY 

TYPE 

1 - NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 - BUS 

3 - VEHICLE TOWING • 
ANOTHER MOTOR VEHICLE 

I I 1 - TURN SIGNAlS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN 

~ 2-HEADLAMPS S- STEERING 8 - TRAILER EQUIPMENT 10 - DISAliLED FROM PRIOR 
Vl:HICLE 3 _TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT 
DEFECTS 

L---.J 
NON

MOTORIST 

LOCAT10N 


~ 
ACTION 

1 -INTERSECTION 
MARKED CROSSWALK 

2 -INTERSECTION -
UNMARkED CROSSWALK 

3 -INTERSECTION - OTHER 

1 - NON-CONTACT 

2 - NON-COLUSION 11 
3 - STRIKING ~ 

PRE'(;RASH 
4 - STRUCK ACTIONS 
S- BOTH STRIKING 

& STRUCK 

9 - OTHER/ UNKNOWN 

6 - BUS - CHARTER,lTOUR II-FIRE 

7 - BUS -INTERCITY 12-MILITARY 

8 - BUS - SHUTTLE 13 - POliCE 

9 - BUS - OTHER 14 - PUaLIC UTILITY 

16-FARM 

17-MOWING 

18 - SNOW REMOVAl 

19-TOWING 

10 -AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

21 - MAIL CARRIER 

99 - OTHER/ UNKNOWN 

4-LOGGING 7 - GRAIN/CHIPS/GRAVEL II-DUMP 99-OTHER/UNKNOWN 
5 -INTERMODAL a - POlE 12 - CONCRETE MIXER 

CONTAINER CHASSIS 
9~ CARGO TANK 13 - AUTO TRANSPORTER 

6-CARGOVAN 
/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 

4 - MIDBLOCK 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN 
MARKED CROSSWALK a -SIDEWALK 11 - SHARED USE PATHS 

S- TRAVEL LANE - OR TRAIlS 
OTHER LOCATION 

6 - BICYClE LANE 

9 - MEDIAN/CROSSING 
ISLAND 

12 - FIRST RESPONDER 
AT INCIDENT SCENE 

1 - STRAIGHT AHEAD 9 -LEAVING TRAFFIC IS - WALKING, RUNNING, 
2· BACKING LANE JOGGING, PLAVlNG 
3 - CHANGING LANES 10 - PARKED 16 - WORKING 

4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 
5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 
6 - MAKING LEFT TURN 12 - DRIVERlESS LEAVING VEHICLE 
7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
8· ENTERING TRAFAC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

LANE SPECIFIED LOCATION 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99 - OTHER/ UNKNOWN 

24MPD1903 

LOCAL REPORT NUMBER 

.. 
DAMAGE SCALE 

1 -NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREACS) 

INDICATE ALL THAT APPLY 

12 

12 

12 

12 

12 12 

0- NO DAMAGE [0 I 0- UNDERCARRIAGE [ 14 ] 

D-TOP[13] 0- ALL AREAS [15] 

0- UNIT NOT AT SCE~E [ 16 ] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

DIAGRAM 
99-UNKNOWN 

13 -TOP 

TRAFFIC 

I 1 I 

I-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED UGHT 

4-RAN STOPSIGN 

8 - FOlLOWING TOO CLOSE 
/ACDA 

9 -IMPROPER LANE 
CHANGE 

13 -IMPROPER START FROM 
A PARKED POSITION 

14 - STOPPED OR PARKED 
ILLEGAlLY 

18 - OPERATING DEFECTIVE 
EQUIPMENT 

19 -LOAD SHIFT1NG 
/FALLING/SPILlING 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1-0NE-WAY 

2 -TWO-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 -SIGNAL S- VlELDSIGN 

~ S-UNSAFESPEED 10 -IMPROPER PASSING IS - SWERVING TO AVOID 20 -IMPROPER CROSSING ~ 3 - FLASHER 6 - NO CONTROl 
CONTRlBUT1NG 6 -·IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LVlNG IN ROADWAY 
CIRCUMSTANCES 7 -LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING 

ON ROAD 1 - NOTlNVlOVED 

SEQUENCE OF EVENTS· 2 - INVOLvED-ACTIVE CROSSING1f:==.=~L::'-_-=-~~= .-=-= -::--:--::.=='--= ~:"==~~EVfNiS-:::::-___C'=.==----=-':": _>':'::.:::,~~: =:-: .-.--:-:--:::::::.=:-=-::::..-=:-:.= ~ 3 -INVOlVED-PASSIVE CROSSING201 I I-OVERTURN/ROLLOVER 7-SEPARATIONOFUNITS 12-DOWNHILLRUNAWAY 19-ANIMAL-OTHER 23-STRUCKBVFALlING, 
1 ~ 2 - 'IRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFT1NG CARGO OR 

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON-MOTORIST DIRECTION 

4 -JACKKNIFE 10 - CROSS MEDIAN IS - PEDALCYCLE 21 _PARKEO MOTOR MonON BY A MOTOR 1 -NORTH 5 - NORTHEAST 
2 ~ S-CARGO/EQUIPMENT II-CROSS CENTERlINE- 16-RAlLWAYVEHICLE VEHICLE 24_~~~~~EMOVABLE 2 -SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST 
3 ~ 6-EQUIPMENTFAILURE OF TRAVEL lB-ANIMAL-DEER ~;~::;~~~~CE FROM~ TOLlJ 4-WEST 	 B - SOUTHWEST 

9 - OTHER/ UNKNOWNl~_=-::'::":::::;=_=-:-"::-~=_:--:'_-::::"__..COLLISioNWITH:FiXEifoiiiECT -'STRljCK.::':':~:-=::::-_-:~--:: ~~_~--=-:-=-..-.-=~ 

'4 ~ 2S -;~~~~:~~~TOR ~~: ~~~~B~'~ER :::~~~~:M~:R~ST ~ : ~~:~ENKMENT ~~ : ~~~~~G 
UNIT SPEED DETECTED SPEED 

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT 

5 ~ 27 _BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49· FIRE HYDRANT 99 - OTHER/ UNKNOWN 1 -STATED/ESTIMATED SPEEDo 
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1------------1 , 1 12 - CALCULATED /EDR 
6 ~ 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED L--...J 

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

35LlJ FIRST HARMFUL EVENT ~ MOSTHARMFULEVl:NT 
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;'~~~ .MOTORIST I NON-MoTORIST 
, ' 

lOCAL REPORT NUMBER 

24MPD1903 
DATE OF BIRTH GENDER 

SPURLOCK NELLlAN, AUBREY 01/23/2008 F 
CONTACT PHONE • INCLUDE AREA, CODE 

740-294-8871 

eM:. A'_'" (NAME) ElECTION TRAPPED 

4 

UCENSE NUMBER lOCAL OEFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH VQ915534 I 

Ol CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

4 3 

UNIT # LAST, FIRST, MIDDLE 

2 MULLET, MARION, E 
ADDRESS: STREET, CllY, STATE, ZIP 

o 
I DRUG SUSPECTED 

DMARUUANA 

1 

1393 RAGERSVILLEROAD SW, SUGARCREEK" OH, 44681 

EMS AGENCY (NAME) 

U~NSE NUMB,ER 

OH RL567143 

OJ;CLA5S RESTRlC110N SElECT UP TO 3' 

UNIT # NAME: It\ST, MIDDLE 

INJURED TAK!:N TO: MEDICAL FACilITY (NAME, em) 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

o 
ALCOHOL I DRUG SUSPECTED o ALCOHOL 0 MARiJ(~ 

DRUG 

CONDmQN 

- INCLUDE AREA CDDE 

SEAnNG 
POSmON 

AIR BAG 

GENDER 

68 M 

EJECTION TRAPPED 

CITATION NUMBER 

SEIKT UP TO .4 

DATE OF BIRTH AGE GENDER 

STREET, CITY, STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

AGENCY (NAME) 
I 

OFFENSE'CHARGED 

OlCLASS ENDORSEMENT RESTRICTION SElECrUPT03 AlcoHOL I DRUG SUSPECTED o ALCOHOL 0 MARUUANA o OTHER DRUG ' 

EJECTION 
,'1'-tA,QTEJECTED ~,;:~

,.-;:12: PARnALlVEJECrED , 
c· :~3- TOTAU:V Eied"ED"" 'c' 

;,' .',4~NOTAPi'llCABh(, , " 

Ol ENDORSEMENT 

'lH~ HAZ~~f,\: ' 
, M -'MOTC:>Ra'ctE.

TRAPPED 
'II! ~'PASS),NGE(, • ,', 

fN  TANKER' , 

MECHANIq.lM~I)IS" ~ itQ -MOTeR sco~m 
-'FREEOBV ,,',',,', " "',"
NON_MECI,jANI6\~MEAN'S 1R- THR§.E-WWEE~ , 

, '"t" x. " , ,,',,' MOTORCYCLE • 
, . " '" 'is:,SCHOcillui;;' '." 

,iT .;bQUBLE,8['TRIPLE: .. 
~ , TRAlLE:RS> ,,"" . ' 
1 " c, J • •• 

{1<':.TAiIl!\:,E!!N'!~IYl,A,T~ .,;! . ,',... 
GENDER 
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, , . 

",' "~~~~OCCUPANT~I WITNESS ADDENDUM 
, . . . , 

AGENCY (NAME) 

UNIT # 

ADDRESS: STREET, CITY. STATE, ZIP 

INJURED TAKEN BV 

j.NOT ,TRANSPORTED '.7" 
TREATED AT SCENE<':;, , 

. ,-". - - "j ~. 

'2 "EMs;:. ,_, . 
3'~ I?OLlCE 

9~'OT~EFi(UNKNOWN'" 
.".. "••' ,.,',r?- _ ":~. -::' .". 

GENDER 

,F<FEMf-LE: o· , 

MJ~"t0A4E' .-"<~"~ - - . ~. ,; > 

;@t~I'~:~G~,<~" 
NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, Cln', STATE,'ZIP 

NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

. TAKEN TO; MEDICAL FAOLITY (NAME. em) 

INJURED TAKEN TO: M'DICAlI'AOL.JTY (NAM. CITY) 

INJURED TAKEN TO: MmlCAL FACIUTY (NAME. em) 

LOCAL REPORT NUMBER 

24MPD1903 

SEAliNG AIR BAG EJECTION' TRAPPED 
POSITION 

CONTACT PHONE - INCLUDE AREA CODE 

SEAliNG AIR BAG EJECTION TRAPPED 
POSITION. 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA.CODE 

.' ,j 1 ·NQTD~PLOY.ED· . 
'/ . ' ,i 2· DEPl:OYEDFRONT

.,' I '. ..... ',' >,> 

',. :3" DE'PLOVED siDE' ," :" '> , 

, : ," "t 4 ~ D~l6~ED'BOTltl . 
'0 ,., ~ 'FRONT/SIDE. " 

A,s. NQfAP~LICAB'LE 
i 9:.DEP10VME~JTUNKNOWN 
j_' " '", - - . 0' r ' 

EJECTION 

TRAPPED 

DATE OF BIRTH GENDER 

CONTACT,PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INClUDE AREA CODE 

AGENcY (NAME) 

ADDRESS: S:rREET, CITY, STATE, ZIP 

INJURED TAKEN 'Tq: MEDICAL FACILnY (NAME, em) 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEAliNG AIR BAG EJECTION TRAPPED 
POSITION 

AGE 

CONTACT PHONE - INCLUDE AREA CODE. 

EMS AGENCY (NAME) 
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