
JJ\4 4 \ 2J2.5' 

~---- ..PU.......... TRA- ......,..-- RT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

DOH-2 DOH-3iii PHOTOS TAKEN 

o SECONDARY CRASH 
DOH.1P DOTHER 

Ii!PRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

NCiC' 

03801 

LOCATION: CITY. VILlAGE. TOWNSHIP' 

Millersburg 

LOCATION ROAD NAME ROAD TYPE 

Private Property 5T 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE III 

2-S0UTH 
ROAD TYPE 

LJ !:~;.. 1640 South WashinQton Street 

~~RE-~--RE-N-C-E~PO--IN-T--~--~~~~~~ie~~=E~~&~~~~~ ~--~~~~ 
1 - INTERSECTION 

~ 2 - MILE POST 

3 HOUSEII 

DISTANCE 
FAOM REFERENCE 

LJ 
~~~g~J~ 
3 -EAST 
4-WEST 

DISTANCE 
UNIT OF MEASURE 

1 - MILES 
2 - FEET

L.J 3-YARDS 

LOCATION 0' FIRST HARMPUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

L..l.J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 
S -ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 -ON RAMP 
8-0FF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14· TOLL SOOTH 

99 OTHER I UNKNOWN 

WORK ZONE TYPE 

LAN ECLOSURE 

2 • lANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L OR MEDIAN 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 - REAR·TO-REAR 

BETWEEN S BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 

TRANSPORT 

2 - REAR-END 

3 -HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

UGHT CONDITION 
DAYliGHT 

2 - DAWN/DUSK 

3 DARK -liGHTED ROADWAY 

4 DARK  ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

, - CLEAR 

2- CLOUDY 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL. DIRT, SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S- SLEET. HAIL 99 - OTHER / UNKNOWN 

Unit 2 was parked in a parking space next to Unit 1. Unit 1 attempted to back out of 

their parking space and backed into Unit 2 striking them with their front bUmper. 

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

LOCAL REPORT NUMBER " 

25MPD0469 
HIT/SKIP 
1· SOLVED 

LJ2. UNSOLVED 

CRASH DATE/TIME' 

03/26/2025 22:09 

LATITUDE DECIMAL DEGREES 

40.534339 

LONGITUDE DECIMAL DEGREES 

UNIT IN ERROR 

98·ANIMALL.lJ 99 - UNKNOWN 

CRASH SEVERITY 
1 -FATAL 

2 - SERIOUS INJURY 
SUSPECTED 

3 - MINOR INJURY 
SUSPECTED 

4 -INJURY POSSIBLE 

-81.919904 
S - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

•••• 
D ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEET I2 -SOUTH 

L 3-EAST 
4 -WEST 

CONTOUR 

~ 
1 -STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3· CURVE LEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

L.J 2 - DIVIDED FLUSH MEDIAN 
(~4 FEET I 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
fANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

21 -
l-DRY 1 -CONCRETE 

2 -WET 2 - 8LACKTOP, 
3 -SNOW BITUMINOUS, 

4 ICE ASPHALT 

5 - SAND, MUD, DI RT. 3 - BRICK/BLOCK 

OIL. GRAVEL 4 - SLAG. GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) 5 -DIRT 

7 -SLUSH 9-0THER 

9 - OTHER/ UNKNOWN /UNKNOWN 

SCENE CLEARED DATE I TIME REPORrTAKEN BY 

Ii! POLICE AGENCY03/26/2025 22:09 03/26/2025 22:09 
~~--~--~----------~------~--------------~------------~----~~~~~~--~----------;[]MOTORIST

TOTAL TIME OTHER TOTAL OFrICER'S NAME· 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cox, Caleb 

OFFICER'S BADGE NUMBER" 
o 30 53 104 

CHECKED BY OFrICER'S BADGE NUMBER' 

DSUPPLEMENT 
(CORRECTION OIl ADDITION 
TO AN IXISTtNG ltEPORT SENT TO 
OOPS) 

PAGE 1 OF 5 




LOCAL REPORT NUMBER 

25MPD0469 
OWNER PHONE!!NCl!)O..... coo.,D SAM..' o~vt.)UNIT II OWNER NAME: lAST, fiRST. MIDDLE, Os.... , AS .<''''OJ 

MCCUNE. KADEN ALEXANDER 
OWNER ADDRESS: STREET, CITY. STAl<. ZIP ( 0 "",'ASOIWEll) 

132 MAIN STREET, GLENMONT, OH, 44628 
COMMERCIAL CARRIER: NAM£. ADDRESS. CITY. STAT£. ZIP 

LPSTATE 

OH 

330-763-0568 

COMMERCIAL CAAAIER PHONE! INClODE MEA CODE 

VEHICLE YEAR 

2013 
VEHICLE MAKE 

CHEVROLET 

INSURANCE INSURANCE COMPANY INSURANCE POUCY II COLOR VEHICLE MODEL 

1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12· GOLF CART 

I·DRlVERASSISTANCE 

1B • LIMO (LIVERY VEHICLE) 23 • PEDESTRIANIS~TER 

4 - HIGH AUTOMATION
2 ~ 1 • YES 2 - NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULL AUTOMATION 

MODE LEVEL 

DAMAGE SCALE 

1 -NONE 3 - FUNCf!ONAL DAMAGE 

4 - DISABLING DAMAGE ~ 2 MINOR DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

IilVER!FIED GARRISON PROPERTY AND CAS GAR0492610567101 


TYPE OF USE 
 US DOT II 


OCOMMERCIAL (]GOVERNMENT

.==-----==-----==;::=='---1 VEHICLE WEIGHT GVWRlGCWR 

INTERLOCK 1 - ,;10K LOS.DEVICE OHITISKIP UNITO 2. -10.001 - 26K LOS.EQUIPPED 
3 - > UK LOS. 

MALIBUBLK 
TOWED BY, COMPAII/V NAME 

HAZARDOUS MATERIALoMATERIAL CLASS II PlACARD ID /I 
RELEASED 
PLACARD L-.J IO 

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 
(MINIVAN) a • MOTORCYCLE 3-WHEELED 

4·PIC~UP 

9· AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

S • CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV/UlV) 

1# OF TRAILING UNITS 

13 • SNOWMOBILE 
14· SINGLE UNIT 

TRUCK 

1S - SEMI·TRACTOR 

16 - FARM EQUIPMENT 

11· MOTORHOME 

o • NO AUTOMATION 

19· BUS (16. PASSENGERS) 24 • WHEELCHAIR (AII/V TYPE) 

20· OTHER VEHICLE 2S -OTHER NON·MOTORIST 

21 - HEAW EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WITH RIDER OR 27 • TRAIN 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKiP 

3 - CONDITIONAL AUTOMATlOI)I 9 - UNKNOWNWAS VEHICLE OPERATING IN AUTONOMOUS 
MOOE WHEN CRASH OCCURRED? 

I·NONE 6 - BUS CHARTER/TOUR 11 • FIRE 16 - FARM 21 - MAIL CARRIER 

2· TAXI 1 • BUS - INTERCITY 12 - MILITARY 17· MOWING 99 -OTHER/ UNKNOWN 

3 • ELECTRONIC RIDE 8 - BUS· SHUTTLE 13 _POLICE 18 - SNOW REMOVAL 
SPECIAL SHARING 9· BUS - OTHER 14 - PUBLiC UTILITY 19-TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE IS - CONSTRUCTION EQU IP. 20 • SAFETY SERVICE 
S • BUS· TRANSIT/COMMUTER PATROL 

1 - NO CARGO BODY TYPE 4-LOGGING 7· GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWNLl..J I NOT APPur,ABlE S-INTERMODAL B· POLE 12 - CONCRETE MIXER 
CARGO 2-SUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSpoimR 

BODY 
 3 - VEHICLE TOWING 6·CARGOVAN 

10· FLAT BED 14 - GARBAG!/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

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

L-.-J 2 -HEAD LAMPS S· STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRiOR 
VEHICLE 3. TAIL LAMPS DEfECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFEc:rS D- NO DAMAGE 10 J D· UNDERCARRIAGE 114 J 

12 

12 

I 
~ 

'9 "j 
.'.~ 

1 • INTERSECTION • 4 - MIDBLOCK • 1- SHOULOER/ROADSIDE 10· DRIVEWAY ACCESS 99· OTHER/ UNKNOWN
L......J MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D-TOP[13J D-AllAREASI1518-SIDEWALK 


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

MOTOIUST UNMARK£[) CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER D· UNIT NOT AT SCENE 1161


9· MEDIAN/CROSSING 
ISLANDLOCATION 3 • INTERSECTION - OTHER 6 - BICYCLE LANE 	 ATlNClDENT SCENE 

I • NON·CONTACT 1 - STRAIGHT AHEAD 
Z - BACKING 

2· NON-tOLLISION 2 3 - CHANGING LANES 

3 • STRIKING ~ 4 - OVERTAXING/PASSING 
PRE·CRASH S- MAKING RIGHT TURNAc:rION 4 • STRUCK ACTIONS 6 _MAKING LEFT TURN 

S • BOTH STRIKING 7 - MAKING U-TURN 
& STRUCK B- ENTERING TRAFFIC 

9·0THER/UNKNOWN LANE 

9 - LEAVING TRAfFIC lS' WALKING. RUNNING. 21 • STANDING OUTSIDE INITiAl POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

o - NO DAMAGE 14 UNDERCARRIAGE
10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 
11 • SLOWING OR STOPPED 11- PUSHING VEHICLE 

IN TRAFfIC 16 - APPROACHING OR 
12 - DRIVERLESS LEAVING VEHICLE 

13 - NEGOTIATING A CURVE 19 - STANDING 
14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIAED LOCATION 

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

DIAGRAM 

13 ~ TOP 

TRAFFICWAY FLOW 
I-ONE·WAY 

Z·MO-WAY 

1# OF THROUGH lANES 

ON ROAD 

99-UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2- SIGNAL S - YIELD SIGN 

~ 3 - FLASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

1 • NOTlNVLOVED 

2· INVOLVED·ACTlVE CROSSING 

L  3 -INVOLVED-PASSM CROSSING 

UNIT I NON·MOTORIST DIRECTION 

I ·OVERTURN/ROLLOVER 
2 • FIR!/ElIPl.OSION 
3 - IMMERSION 
4-JACKI<NIFE 
S • CARGO I EQUIPMENT 

l·NONE 8· FOLLOWING TOO CLOSE 13 • IMPROPER START fROM 18 • OPERATING DEFECTIVE 23· OPENING DOOR INT 
2 • FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

3 - RAN RED LIGHT 9 -IMPROPER LANE 14· STOPPED DR PARKED -19 - LOAD SHIFTING 99 • OTHER IMPROPER 
CHANGE ILLEGALLY ",ALLING/SPILLING ACTION 

10 -IMPROPER PASSING 1S-SWERViNGTO AVOID 20-IMPROPERCROSSING 
11 • DROVE OFF ROAD 16-WRONGWAY 21-LYING IN ROADWAY 
12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

7 - SEPARATION Of UNITS 12-DOWNHILLRUNAWAY 	 19-ANIMAL·OTHER 23 - STRUCK BY FALLING. 
B • RAN OFF ROAD RIGHT 13· OTHER NON·COLLISION 	 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
9 • RAN OfF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 

10·CROSSMEDIAN 1 S • PEDALCYCLE 21 • PARKED MOTOR MOTION BY A MOTOR I-NORTH S • NORTHEAST 
VEHICLE11 - CROSS CENTERLINE - 16- RAILWAY VEHICLE VEHICLE 2-SOUTH 6 • NORTHWEST24 - OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 11· ANIMAL - FARM 22· WORK ZONE OBJECT 3· EAST 7 - SOUTHEASTOF TRAVEL 	 MAINTENANCE 

EQUIPMENT 


6 • EQUIPMENT FAILURE 	 18 • ANIMAL - DEER 
FROM ~ TOLi.J 4·WEST 6 • SOUTHWEST 

9-0THER/UNKNOWN 

2S -IMPACT ATTENUATOR 31 - GUARDRAILtND 45 - EMBANKMENT 52 • BUILDING 

I CRASH CUSHION 3Z - pORTABLE BAltRIER 39 - UGHT / LUMINARIES 46 - FENCE 53· TUNNEL 
 DETECTED SPEEDUNIT SPEED

26 • BRIDGE OVERHEAD 33 - MEDIAN CABLE BAltRiER SUPPORT 47 -MAILBOX 54 • OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40- UTILITY POLE 46· TREE 08JECT 


27 - BRIDGE PIER OR BARRIER 41 • OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 
 I -STATED/ ESTIMATED SPEED 

ABUTMENT 3S - MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 


BARRIER 42 • CULVERT 
 MAINTENANCE 
2 • CALCULATED / EDREQUIPMENT 


30 - GUARDRAIl. FACE 37· TRAfFIC SIGN POST 44 - OITCH S1 -WALL 

6L.J ~ ::::~ :~ET 36 - MEDIAN OTHER BARRIER 43 - CURB 

3 - UNDmRMINED 

L1.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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LOCAL REPORT NUMBER 

25MPD0469 ..
UNIT 1/ OWNER NAME: lAST, FIRST. MIDDLE (OSAM' AS 0'''''') OWNER PHONE:lNCLUoI ARIA 000£(0 SAMIASDRMR) 

2 HAINS, KRISTOPHER, STEVEN 740-304-8038 

~ 

DAMAGE SCALE 

1 - NONE 

MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 DISABLING DAMAGE 

9-UNKNOWN 

OWNER ADDRESS: STREET, CITY, STATE. ZIP ( 0 SAM, AS ORil/E" 

1685 S 14TH STREET, COSHOCTON, OH, 43812 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMMERCIAL CAIOOER PHONE: lNClUDE AREA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION 1/ 

INSURANCE POLIcY 1/ 

980063681 

VEHICLE YEAR 

2014 
COLOR 

WHI 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

MALIBU 

TYPE OF USE US DOT 1/ TOWED BY: COMPANY NAME 

D D DIN EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE

.==-----==-----=o;===--! VEHICLE WEIGHT GVWRlGCWR HAZARDOUS MATERIAL 

D
INnRLOCK 
DEVICE 
EQUIPPED 

D HIT/S1<lP UNIT 
/I OCCUPANTS 

1 • :5101{ LBS. 

LJ 2- 10.001 • 26K LBS. 
3 • > 261{ LBS. 

DMATERIAL CLASS /I PLACARD ID 1/ 

D
RELEASED 
PLACARD L-..J I 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

12 

12 

1 -PASSENGER CAR 6· VAN (9-1$ SEATS) 12· GOU: CART 
13· SNOWMOBILE 
14 - SINGLE UNIT 

lB - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

Ll...J 2-~~~;~:~~VAN 7· MOTORCYCLE 2·WHEELED 
a - MOTORCYCLE 3·WHEELED 
9 • AUTOCYCLE 

19 - BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20- OTHER VEHICLE 2S • OTHER NON·MOTORIST 
TRUCK 

15 - SEMI·TRACTOR 21 - HEAW EQUIPMENT 26 - BICYCLEUNIT TYPE 3 - ~~:ILIlY 

4 -PICK UP 
10· MOPED OR MOTORIZED 

BICYCLE 

S - CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UTVl 

16· FARM EQUIPMENT 22 -:~~~Z:.:~~~D';~~LE :::~:~OWN OR HIT/SKIP 
17 - MOTORHOME 

1/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 3· CONDITIONAL AUTOMATION 9 - UNKNOWN 

1 - DRIVER ASSISTANCE 4· HIGH AUTOMATION 

~ 1 - YES 2 - NO 9· OTHER! UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - ruu AUTOMATION 

12 

MODELEVIOL 

I-NONE 6 - BUS • CHARTER/TOUR 11- FIRE 16-FARM 21 • MAIL CARRIER 


2-TAXI 1 • BUS • INTERCITY 12-MIlITARY 17-MOWlNG 99 - OTHER / UNKNOWN 


3 - ELECTRONIC RIDE a-BUS-SHUffiE 13 • POLICE 18 - SNOW REMOVAL 

SPECIAL SHARING 9 • BUS - OTHER 14· PUBLIC UTILITY 19· TOWlNG 

FUNCTION 4· SCHOOL TRANSPORT 10 - AMBULANCE IS - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

5 - BUS· TRANSIT/COMMUTER 
 PATROL 	 12 12 12 

1 • NO CARGO BODY TYPE 4·LOGGING 7 • GRAIN/CHIPS/GRAVEL 11 • DUMP 99· OTHER! UNKNOWN 
I NOT APPLICABLE 5 - INTERMOOAL 8- POLE 12 -CONCRETE MIXERL2.J 

2 -BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3 • VEHICLETOWING 6-CARGOVAN 

10· FLAT BED 14 - GARBAGE/REFUSE ,i, IANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

12 

I ' 1 - TURN SIGNALS 4 - BRAKES 7· WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER! UNKNOWN 

'--- 2-HEADLAMPS S- STEERING a - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [01 D· UNDERCARRIAGE { 141 

1 • INTERSECTION· 4 • MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 • OTHER / UNKNOWN
L--1 MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D-TOP[13] D. ALL AREAS [ 15)B-SIDEWAlK 


"ON~ 2 -INTERSECTION - S - TRAVEL LANE • OR TRAILS 

MOTORfST UNMARKED CROSSWALK OTHER LOCATION 12· FIRST RESPONDER D· UNIT NOT AT SCENE [ 16 I
9 • MEDIAN/CROSSING 

ISLANDLOCATION 3 - INTERSECTION _OTHER 6 - BICYCLE LANE 	 AT INODENT SCENE 

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

2· NON<OLLISION 3 - CHANGING LANES1 0 
~ 3 -STRIKING ~ 4 -OVERTAKING/PASSING 

PRE.cRASH S - MAKING RIGHT TURNACTION 
4 • STRUCK ACTIONS 6 _ MAKING LEFT TURN 
5 - BOTH STRIKING 1- MAKING U·TURN 

& STRUCK B - ENTERING TRAFFIC 
9 - OTHER / UNKNOWN LANE 

9 • LEAVING TRAFFIC IS· WALKING. RUNNING. 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 

LANE lOGGING. PLAYING DISABLED VEHICLE 
 o -NO DAMAGE 14 - UNDERCARRIAGE
10 - PARKED 16 • WORKING 99· OTHER / UNKNOWN 

11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15· VEHICLE NOT AT SCENE 
IN TRAFFIC 18 - APPROACHING OR DIAGRAM 

99-UNKNOWN12. DRIVERlESS LEAVING VEHICLE 
13 - TOP13· NEGOTIATING A CURVE 19· STANDING 

14 - ENTERING OR CROSSING 20· OTHER NON·MOTORIST 
SPECIFIED LOCATION TRAFFIC 

1 ·OVERTURN/ROLLOVER 
2 - FlRE/EXPLOSION 

1 ~NONE • 8 - FOUOWING TOO CLOSE 13 • IMPROPER STARTFROM 18· OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - fAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

1 -ONE-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 S • YIELD SIGNCHANGE lUEGAUY . /FALUNG/SPILlING ACTION 

~ 3·FlASHER 6 • NO CONTROL 
11 • DROVE OFF ROAD 16· WRONG WAY 21 -LYING IN ROADWAY 
12· IMPROPER BACKING 17 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

10 - IMPROPER PASSING 15· SWERViNG TO AVOID 20 -IMPROPERCR05SING LLJ 
RAIL GRADE CROSSING 1/ OF THROUGH LANES 

ON ROAD 1 • NOT INVtOVED 

2 - INVOLVED-ACTIVE CROSSING 

L-..J 3 - ,NVOlVED·PASSIVE CROSSING 
7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUC~ ay FALUNG, 
8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFHNG CARGO OR 

3 • IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT I NON·MOTORIST DIRECTION 
MOTION BY A MOTOR4 - JACKKNIFE 	 10· CROSS MEDIAN 15 • PEDALCYCLE 21 • PAR~ED MOTOR '-NORTH S • NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT 	 11 - CROSS CENTERLINE 16- RAILWAYVEH,CLE VEHICLE 2-SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17-ANIMAl- FARM 22 - WORK ZONE 
24· OTHER MOVABLE 

OBJECT 3· EAST 7 • SOUTHEASTOFTRAVEL 	 MAINTENANCE
3l--.J 6 • EQUIPMENT FAILURE 18 - ANIMAL- DEER 

EQUIPMENT FROM L±.J TO ~ -4 -WEST 	 8 - SOUTHWEST 

9 • OTHER! UNKNOWN 

31 - GUARDRAIL END 45 • EMBANKMENT 52 - BUILDING4l--.J 2S -;~~~'tJ:~~~TOR 32 - PORTASLE SARRIER 39· UGHT / LUMINARIES 46· FENCE 53 - TUNNEL UNITSPEEO DETECTED SPEED
26 - BRIDGE OVERHEAD 	 33 - MEDIAN CASLE SARRIER SUPPORT 47 ~ MAILBOX 54 • OTHER FIXED 


34 - MEDIAN GUARORAIL 40 • UTIUTY POLE 48· TREE OBJECT 

1 - STATED / ESTIMATED SPEED 

ABUTMENT 3S • MEDIAN CONCRETE OR SUPPORT 
BARRIER 41 - ornER POST, POLE 49 - FIRE HYDRANT 99 - OTH,R / UNKNOWN5l--.J 21 -~~~~=R OR 

SO • WORK ZONE 
MAlNTENANCE28- BRIDGE PARAPET BARRIER 42 - CULVERT L-.J 2-CALCULATED/EDREQUIPMENT29 • BRIDGE RAIL 	 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED 

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

FIRST HARMFUL EVENT MOST HARMFUL EVENT 10 
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~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

25MPD0469 
UNIT # NAME: LAST, FIRST, MIDDLE 

MCCUNE, KADEN, ALEXANDER 
ADDRESS: STREET, CITY, STATE. ZIP 

132 MAIN STREET, GLENMONT. OH, 44628 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

INJURED TAKEN TO; Mf:pi.CA1. FACILfl'Y (NAME. CITY) EQUIPMENT 

4 

CONDITION 

DATE OF BIRTH 

10/30/2002 
CONTACT PHONE • INCLUDE AREA CODE' 

330-763·0568 

IIIID01'.Co·""IA'''1 

CONTACT PHONE • INCLUDE AREA CODE 

TRAPPED 

ADDRESS: STREET, CITY, STATE, ZIP 

M 

EMS AGENCY (NAME) 

EMS AGENCY (NAME) 

Ot STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, OTY. STATE, ZIP 

INJURED TAKEN TO: MEUJCAJ. FACIUTY (NAME, CJT't) SEATING 
POSmON 

AIR BAG 

OFFENSE CHARGED toCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
ALCOHOL I DRUG SUSPECTED CONDITION 

1n"U'."'"T.n, DALCOHOl DMARUUANA TYPE VALUE 

o OTHER DRUG 

DATE OF BIRTH GENDER 

CONTACT PHONE. INCLUDE AREA COllE 

INJURED TAKEN TO; MED!(AL FACIIJ'J'Y (NAM~ oly) TRAPPED 

OFFENSE CHARGED 
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LOCAL REPORT NUMBER~;:";:'~OCCUPANT I WITNESS ADDENDUM 25MPD0469 
DATE OF BIRTH GeNDeR 

CONTACT PHONE • INUUDE AREA CODE 

AGENCY (NAMEl : MEDICAl FAClUTV (NAM:£. mY) EQUIPMENT 

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

eMS AGENCY !NAMEl INJURED TAKEN TO: MEDiCAl fAClUl'Y (NAME. (In) 

TAK£N 
I i BY 

UNIT /I 

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

INJURED TAKEN TO; M£b'<A!. FACIUTY ("Mt em) 

INJURED TAKEN TO; _!CAl. FACIUTY (NAM~ tIlY) 

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

NAME: lAST, FIRST, MIDDLE OF BIRTH GENDER 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE • INClUDE AREA CODE 

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· INClUDE AREA CODE 

1_~n,OT•.em.••"".m 
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