
IX] PHOTOS TAKEN 

o SECONDARY CRASH 

UNIT IN ERROR 
98 • ANIMALLJ.J 99 • UNKNOWN 

CRASH SEVERITY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

25MPD049225MPD0492 
REPORTING AGENCY NAME' NCIC' HIT/SKIP 

1· SOLVED ,
Millersburg 03801 U2. UNSOLVED 

LOCATION: CITY, VILLAGE, TOWNSHI'" CRASH DATE I TIME' 
I . FATAL 

03/31/202514:37 2 • SERIOUS INJURY 
SUSPE,CTEDROAD TYPELOCATION ROAD NAME LATITUDE DECIMAl D£GREES 

3 • MINOR INJURY
40.554169ST SUSPECTEDJackson 

4 • INJURY POSSIBLEREFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE III ROAD TYPE LONGITUDE OfClMAl DEGREES 

5· PROPERTY DAMAGE 

80 Jackson -81.916780 ONLY 

INTERSECTION RELATEDREFERENCE POINT :,'F':iRQUTETYPE " , ; "'f"i;iIoA~ m~ . 
1 - INTERSECTION ,AL - ALLEY ',: '.HW'- HIGHWAY RO :: ROAri' IX] WITHIN INTERSECTION OR ON APPROACH 

~ 2 • MILE POST , AV - AVENUe ':'i Lk~ LANE: : so j9UARE 

3 • HOUSE N Bl,;SOULEv • "MIlJiPOS( 

11\ -!~Ti:!lSTATE ROUTE rrPi " 

o WITHIN INTERCHANGE AREA~. ¥ (" ' >:t' ,;/"Y ",," ~,' NUMBER Of APPROACHES 
,R.CIRC 'OVAL''''

DISTANCE DISTANCE 
UNIT OF MEASURE :CT· COURT'"'· . ','PK-,PARKWAY ROADWAY 

1 - MILES , ',ipi-PIK!' ':, , 
2· FEET 

fROM REFERENCE 

o ROADWAY DIVIDED 
L-.J 3· YARDS 

LOCATION Of FIRST HARMFUL EVENT IRECTION OF TRAVEL MEDIAN TYPE 
1 - ON ROADWAY 9· CROSSOVER 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO·REAR 1 - NORTH 1 • DIVIDED FLUSH MEDIAN ~ 2· ON SHOULDER 10· DRIVEWAY/ALLEY,ACCESS BETWEEN S - BACKING 2 -SOUTH l <4 FEET I 


3 IN MEDIAN 11 - RAILWAY GRADE CROSSING 
 TWO MOTOR L-I 3-EAST U 2 - DIVIDED FLUSH MEDIANVEHICLES IN 6 - ANGLE4 - ON ROADSIDE 12 - SHARED USE PATHS OR 4 • WEST /£,4 FEET ITRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN8 • SIDESWIPE, OPPOSITE DIRECTION2 - REAR-END6· OUTSIDE TRAFFIC WAY 13· BIKE LANE 4 - DIVIDED. RAISED MEDIAN 
7 -ON RAMP 14 - TOLL BOOTH 3 HEAD-ON 9 • OTHER / UNKNOWN lANYTYPEl 

8 ·OFFRAMP 99 OTHER! UNKINOWN 
 9 - OTHER I UNKNOWN 

CONDmONS SURFACECONTOURWORK ZONE TYPE LOCATION OF CRASH IN WORKZONE oWORK ZONE RELATED 

1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONEoWORKERS PRESENT L2JL-I WARNING SIGN 
2 " ADVANCE WARNING AREA 

2 LANE SHIFT/ CROSSOVER 
l-STRAIGHT 1-DRY I -CONCRETEoLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2-WEr 2 - BLACKTOP,3 • TRANSITION AREAL-I OR MEDIAN BITUMINOUS,2-STRAIGHT 3-SNOW 

4 - INTERMITTENT OR MOVING WORK 4 - ACTiVITY AREA 
ASPHALTGRADE 4 - ICE,o ACTIVE SCHOOL ZONE TERMINATION AREA 

3 • SRICK/BLOCK5 -OTHER 3 - CURVE LEVEL S- SAND, MUD, DIRT, 
OIL, GRAVEL 4 - SLAG. GRAVEL,r-----------L-IG-H-T-,C-O-N-D-rr-IO-N---L-------,---------------------LW-EA--T-H-ER----------------------~4-CUR~GRADE 

STONE 
1 - DAYLIGHT 1 _CLEAR 6 • SNOW 

6 - WATER (STANDING,
9 - OTHER 

MOVING) 5 -DIRT 
2 - DAWN/DUSK 2 /UNKNOWNL::J 2 - ClOUDY 7 SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER 
3 DARK - LIGHTED ROADWAY 3 FOG. SMOG, SMOKE 8 BLOWING SAND, SOIL, DIRT, SNOW / UNKINOWN 
4 - DARK - ROADWAY NOT LIGHTED 4 _ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK· UNKNOWN ROADWAY LIGHTiNG 

9 - OTHER! UNKNOWN 

S SLEET, HAIL 99 - OTHER! UNKNOWN 

9· OTHER/ UNKNOWN 


NARRATiVE 

Unit #2 was stopped in traffic West bound on E. Jackson st. when Unit #1 

attempted to enter turn lane striking Unit #2 in drivers side rear of vehicle causing 

minor damage to both vehicles 


WJacksonSI 

CD 

eJaekoonSI 

CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE I TIME SCENE CLEARED DATE I TIME REPORT TAKEN BY 

03/31/202514:37 03/31/202514:40 03/31/202514:42 03/31/202514:59 IXIPOLICEAGENCY 

I-=~=:--...-~=:---+---__r-------L-------_r_:----:_::I=~~~------___IoMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME" ....., ____CHECKl:-B~O~.,;C 


ROADWAY CLOSED INVESTIGATION TIME MINUTES Lay. Jeffrey .,:1"~ . 0 

I-...:..----.;...------------------------""':;;..;=~"-.....;.-='--------.;...-----------; (C:~:~:ODlTlON

OFFICER'S BADGE NUMBER- CHECKfD BV OFFICER'S BADGE NUMBER' TO AN "'ISIING WORt '''IT TO 

20 109 ~ oOPS) 
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UNIT 

1 
OWNER NAME: lAST, FIRST. MIOOLE,OSAM'ASDRN'~ 

BRADFORD. CONNIE M 
OWNER PHONE: ... c,"", AAEA 00•• ,0 'AME .. DRiV.., 

740-272-2243 
OWNER ADDRESS: STREET, CITY. STATE, ZIP I 0 SAM. AS "'"""" 

3261 MILLER PAUL RD. GALENA, OH. 43021 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

EQUINOX 

TOWED BY: COMPANY NAME 

DCOMMERCIAL DGOVERNMENT 0 ~~;-;;~;tCY 
-='-INTER--lO-C-K-==-----==r#=O:...:C::;C::::U'-PAN-r-i

S 
VEHICLE WEIGHT GVWRlGCWR 

DDEVICE 0 HITISKIP UNIT 1 - ,;10K lBS. 

HAZARDOUS MATERIAL 
DMATERIAL CLASS Ii PLACARD ID Ii 

EQUIPPED L-J ~: !Oir::i,;.;'6K LB5. O
RELEASED 
PLACARD L--' I 

I-NONE 

'-TAXI 
3· ELECTRONIC RIDE 

6 - BUS - CHARTER/TOUR 

7 - BUS· INTtRCITY 
8 - BUS - SHUTTlE 

11 - RRE 

12- MIUTARY 
13 - POUCE 

16-FARM 

17-MOWING 

21 - MAIL CARRIER 

99 -OTHER/UNKNOWN 

SPECIAL SHARING 9 _BUS - OTHER 14 - PUBUC UTIUTY 

lB - SNOW REMOVAL 

19 - TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10 _AMBULANCE IS - CONSTRUCTION EQUIP. 20 - SAfETY SERVICE 

PATROLS - BUS - TRANSIT/COMMUTtR 

LOCAL REPORT NUMBER 

25MPD0492 .' 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAIs) 

INDICATE ALL THAT APPLY 

12 12 12 

COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE, ZIP C:OMMutClAlCAR:RllR PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION Ii 

INSURANCE POLICY Ii 

5173246 

US DOT Ii 

VEHICLE YEAR 

2019 
COLOR 

GRY 

1 - PASSENGER CAR 6-VAN (9-1S SEATS) 
2 - PASSENGER VAN 7 - MOTORCYCLE "WHEELED 

(MINIVAN) 6 - MOTORCYCLE 3·WHEELEO 
9 - AUTOCYClE 
10 - MOPED OR MOTORIZED 

4 • PICK UP BICYCLE 

UNIT TYPE 3-~:~L~UTY 

S - CARGO VAN 11 - All TERRAIN VEHICLE 
(ATVIUlV) 

Ii OF TRAILING UNITS 

12 - GOlf CART 
13 • SNOWMOBILE 
14· SINGLE UNIT 

TRUCK 
IS· SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 - MOTORHOME 

18 • LIMO (lIVERY VEHICLE) 

19 - BUS (16. PASSENGERS) 

20 • OTHER VEHICLE 

21 - HEAVY EQUIPMENT 

U - ANIMAL WITH RIDER OR 

ANIMAL-DRAWN VEHICLE 

23 - PEDESTRIAN/SKATER 

24 - WHEELCHAIR (ANY TYPE) 

2S • OTHER NON·MOTORIST 

26 -BICYCLE 

27 - TRAIN 
99 _UNKNOWN OR HITIS"'P , 

WAS VEHICLEOPERATlNG IN AUTONOMOUS 0 _ NO AUTOMATION 3 _CONDITIONAL AUTOMATION 9 _UNKNOWN 

MDDEWHEN CRASH OCCURRED? ~ 1- DIUVER ASSISTANCE 4 _ HIGH AUTOMATION 

~ 1-YES 2-NO 9-0THER/UNKNOWN AUTONDMOUS2·PARTIALAUTOMATION S-FUllAUTOMATION 
MODElEVEL 

~ 
1 - NO CARGO BOOV TYPE 4 • LOGGING 7 - GRAIN/CHIPS/GRAVEl 11 - DUMP 99 • OTHER / UNKNOWN 

S·INTERMODAL 8· POLE 12 - CONCRETE MIXER'NOT APPLICABLE 
2 -BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13 - AUTO TRANSPORTtR 
3 - VEHICLE TOWING 6-CARGOVANBODY 10- FLATBED 14 - GARBAGEIREFUSEANOTHER 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· TlRE 8LOWOUT 
DEFECTS 

D-NO DAMAGE [01 D· UNDERCARRIAGE [ 141 

1 - INTERSECTION - 4 - MID_lOCK - 7 - SHOULDER/ROAOSIDE 10 - DRIVEWAY ACCESS 99-0THER/UNKNOWN
L--.-J MARKED CROSSWAlK MARKED CROSSWAlK 11 - SHARED USE PATHS D·TOP [ 13] D- ALL AREAS [15 J6- SIDEWALK 


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

MOfOII.1ST UNMA~KED CRns.~AlK OTHER LOCATION 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [ 16]
9 - MEDIAN/CROSSING 

ISlANDLOCATION 3 -INTERSEaION • OTHER 6· 8ICYCLE lANE 	 AT INCIDENT SCENE 

I - NON-CONTAa 1- STRAIGHT AHEAD 
2-I!AC1(ING 

• - NON-COLlISION 3 3· CHANGING lANES 

3 - STRIKING L..::....J 4 - OVERTAKING/PASSING 
PR£oCAASH S· MAKING RIGHT TURNACTION 

4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 
5 - BOTH STRIKING 7 - MA1(ING U·TURN 

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

9 - LEAVING TRAFFIC 1S ·WALKING. RUNNING. Z1 -STANDING OUTSIDE INITIAL POINT OF CONTACT 

lANE JOGGING. PLAYING DISABLED VEHICLE 
 o NO DAMAGE 14 - UNDERCARRIAGE

10-PARKED IS-WORKING 99-0THER/UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 

IN TRAFFIC . 18 - APPROACHING OR DIAGRAM 
12 - DRIVERLESS LEAVING VEHICLE 99 UNKNOWN 

13 - TOP13· NEGOTIATING A CURVE 19 • STANDING 
14· ENTERING OR CROSSING 20 - 07HER NON-MOTORIST 

SPECIFIED LOCATION TRAfFIC 

I-NONE 8· FOLLOWING TOO CLOSE 13 -IMPROPER START fROM 18 - OPERAlING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROL TRAFFICWAY FLOW 
2 - FAIWRE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROArNlAY 

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 2 - SIGNAL 5 ·Vi1:LDSIGN4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPlllING ACTION 

3 - FlASHER 6 • NO CONTROL 
CONTRIBUTING 6 _IMPROPER TURN 11 • DROVE OFF ROAD 16 • WRONG WAY 21-LVING IN ROAOWAY 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

5 - UNSAfE SPEED 10 -IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L£J 
12 -IMPROPER BACKING 17 • VISION OBSTRUalON 22 - NOT DISCERNIBLE RAIL GRADE CROSSING Ii OF THROUGH LANES 

ON ROAD 1 • NOT INVlOVED 
SEOUENCEOFEVENTS 1 2 -INVOLVED-ACTIVE CROSSING 

c=~~-~:::]~..:.~-;-;-:,=::::~:( <'"';-:::=L:EV-ENTSf.«:'';.~'~_'_"':'--=~-;::':~~"';.1,_:"" ":-~~:tt:"-,, L'-J 3 • INVOLVED-PASSIVE CROSSING 
1 • OVERTURNIROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY fALUNG.1~ 2 - FIRE/EXPlOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

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

MOTlON 8Y A MOTOR• -JACKKNIFE 10 - CROSS MEDIAN 15- PEDAlCYCLE 21 • PARKED MOTOR I-NORTH S- NORTHEAST 
VEHICLE5 - CARGO / EQUIPMENT 11 - CROSS CENTERlINE 16- RAILWAVVEHICLE VEHICLE 2 -SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 -ANIMAL- FARM U-WORKZONE 
24· OTHER MOVABLE 

OBJEa 3 - EAST 7 - SOUTHEASTOF TRAVEL 	 MAINTENANCE 

EQUIPMENT 


3 L--.J 6 - EQUIPMENT FAILURE 	 18 - ANIMAL - DEER FROM~ TOLiJ 4 - WEST 8 • SOUTHWEST 

9 -OTHER/UNKNOWNC-----"-. ~ ·:-::---:~--:--=::coIIiSioN1YiiH~AxEiioiiJEa;:··sTIiIiCiC.=-=-~--=-'::=':::::::'::~-:.:.:::J 
ZS • IMPACT AmNUATOR 31 - GUARDRAIL END 36 - OVERHEAD SiGN POST 45 - EMBANKMENT 52 - BUILDING 


/ CRASH CUSHION 32 - PORTABLE 8ARRIER 39 - UGHT I LUMINARIES 46· FENCE 53- TUNNEL 
 UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD l3 - MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 54 _OTHER FIXED 


STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48· TREE OBJECT 

27 _BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 -fiRE HYDRANT 99 -OTHER/UNKNOWN 
 l-STATEDI ESTiMATED SPEED10 

ABUTMENT 35 _MEDIAN CONCRm OR SUPPORT SO - WORK ZONE 
2B - BRIDGE PARAPET 6ARRIER 42 _CULVERT MAINTENANCE 1-----------1 1 1 12-CALCULATED/EOR
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

LJ...J FIRST HARMFUL EVENT L:!..J MOST HARMFUL EVENT 25 
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LOCAL REPORT NUMBER 

--- ·25MPD0492 

DAMAGE SCALE 

1 NONE 3 • FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4· DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAIS1 

INDICATE ALL THAT APPLY 

12 12 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3· CONDITIONAL AUTOMATION 9· UNKNOWN 
MODE WliEN CRASH OCCURREOI 
 ~ '·DRlVERASSISTANCE 4·liIGHAUTOMATION 


l·YES 2·NO 9·OTHER/UNKNOWN AUTONOMOlJS2·PARTIALAUTOMATION S·FUUAUTOMATION 

MODE LEVEL 


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


1 z· TAlCI 7·8US • INTERCITY 12·MIUTARY 17·MOWING 99 • OTHER / UNKNOWN 


L.2...J 3· ELECTRONIC RIDE B • BUS· SHUTTLE 13· POLICE 18· SNOW REMOVAL 
SPECIAL SHARING 

OWNER NAME: LAST. fiRST. MIDDLE (Dsl\M'" D'IV'~ OWNER PHONE:lNCluo. AA!A cooO(O ...., AS ORM~ 

DUFF, MELISSA. D 330-231-5061 
DRESS: STREET. CITY,STATE.ZIP! D ...... ASom'" 

12 

9 - 8US· OTHER 14· PU8l1C UTIlITY 19·10WING 
FUNCTION 4· SCHOOL TRANSPORT 10 • AMBUlANCE lS • CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 


S • SUS· TRANSIT/COMMUTER 
 PATROL 12 12 12 

1 • NO CARGO BODY TYPE 4·LOGGING 7 • GRAIN/CHIPSIGRAVEL 11 • DUMP 99 • OTHER / UNKNOWN 12 

I NOT APPLICABLE S -INTERMODAL B • POLE 12 - CONCRETE MIXER fa-..!..J 
2· BUSCARGO CONTAINER CHASSIS 9·CARGO TANK 13-AUTOTRANSPORTER 


BODY 
 3· VEHICLE TOWING 6·CARGOVAN ·f, 9 lip 9110· FLAT BED 14· GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOX '(!j,TYPE 

~,I I 1 - TURN SIGNALS 4-8RAKES 7· WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99 - OTHER / UNKNOWN ! I I 
~ 2· HeAD lAMPS S • STEERING 8 - TRAILER EQUIPMENT 10 - DlSA8LED FROM PRIOR 
VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6· TIRE BLOWOUT 
DEFECTS 0- NO DAMAGE [ 0 J D· UNDERCARRIAGE [ 14] 

1 • INTERSECTION· 4-MIDBlOCK. 7· SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 ·OTHER/UNKNOWN 

B,SIDEWAlKL.....J MARKED CROSSWALK MAIOO'D CROSSWALK 11 - SHARED USE PATHS D-TOP[131 D-AllAREAS[15] 
NON- 2 • INTERSECTION • S • TRAVEL LANE • OR TRAILS 

MOTORIST UNMARKED C.ROSSWAlK OTHER LOCATION 12· FIRST RESPONDER D. UNIT NOT AT SCENE [16]9 • MEDIAN/CROSSING 


LOCATION 3 -INTERSECTION. OTHER 6 • 81CVCLE LANE AT INCIDENT SCENE
ISlAND 

9379 CR 292, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER; NAME, ADDR£SS, CITY. STAT£. ZIP CoMM[RCfAL CA1UUER PHON E: ).,\lauOE AREA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

1FMSK8D85JGB63939 
INSURANCE POLICY /I 

2801465SFP35 

VEHICLE YEAR 

2018 
COLOR 

SIL 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

EXPLORER 

TYPE OF USE US DOT II TOWED BY: COMPANY NAME 

D 0 D IN EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE.==-----==-----=:;:::==--1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

D
INTliRLOCK 
DEVICE 
EQUIPPED 

DlilT/SKIP UNIT 

II OCCUPANTS 
1 • :S10K LBS. 

I I 2 - 10.001 - 26K LBS. 
OMATERIAL CLASS /I PLACARD ID /I 

D
RELEASED 

L-...J 3 - > 26K LBS. PLACARD L--: 
1 • PASSENGER CAR 
2 ~ PASSENGER VAN 

(MINIVAN) 

6 • VAN (9·1S SEATS) 12·<lOLFCART 
13· SNOWMOBILE 
14· SINGLE UNIT 

18· LIMO ILIVERVVEHICLE) 23·PEDESTRIANISKATER 
7· MOTORCYCLE 2·WHEELED 
6· MOTORCYCLE 3·WliEElED 
9 • AUTOCYCLE 

19· 8US (16+ PASSENGERS) 24 ·WHEELCHAIR (ANY TYPE) 

20 • OTHER VEHICLE 2S • OTHER NON·MOTORIST 
UNIT TYPE 3 -~~~:ILITY TRUCK 

lS· SEMI-TRACTOR 
21 • HEAVY EQUIPMENT 26·81CYClE 

4· PICK UP 
10 - MOPED OR MOTORIZED 

BICYCLE 

5 - CARGO VAN 11 - All TERRAIN VEHICLE 
(ATV/UTV) 

16· FARM EQUIPMENT 22  :;~::::.~::...~o,;E~~~E ~: ~~~~OWN OR HIT/SKIP 
17· MOTORHOME 

/I of TRAILING UNITS 

I - NONoCONTACT 1 - STRAIGHT AHEAD 
2· BACKING 

2· NON·COUUSION 11 3 - CHANGING LANES 

3.STRIKING ~ 4·0VERTAKING/pASSING 
PREoCRASH S - MAKING RIGHT TURN 

L£J 
ACTION 

4 • STRUCK ACTIONS 6 _MAKING LEFT TURN 
S • BOTH STRIKING 7. MAKING U.TURN 

& STRUCK B • ENTERING TRAFFIC 
9 • OTHER / UNKNOWN lANE 

9 • LEAVING TRAFFIC 
LANE 

10-PARKED 
11 • SLOWING OR STOPPED 

IN TRAFFIC 
12. DRIVERLESS 
13· NEGOTIATING A CURVE 
14 - ENTERING OR CROSSING 

SPECIFIED LOCATION 

IS· WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING, PLAYING DISABLED VEHICLE o . NO DAMAGE 14 - UNDERCARRIAGE

1.·WORKING 99·0THER/lINKNOWN 
17· PUSHING VEHICLE 1·12 REFER TO UNIT IS· VEHICLE NOT AT SCENE 
lB. APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99· UNKNOWN 
13 - TOP19 - STANDING 

20· OTHER NON·MOTORIST 
TRAFFIC ' 

1·NONE 8· FOllOWING 100 CLOSE 13 • IMPROPER START FROM 18 • OPERATING DEFECTIVE 23 • OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2· FAILURE TO YIELD /ACDA A PARJ(ED POSITION EQUIPMENT ROADWAY 

1·0NE·WAY 1 • ROUNDABOUT 4 - STOP SIGN3 • RAN RED UGHT 9 • IMPROPER LANE 14 - STOPPED OR PARKED 19 • LOAD SHIFTING 99 - OTHER IMPROPER 
2·TWO·WAY 2 2 • SIGNAL S - YIELD SIGNLl..J : ::~~:;~N 10 • IMPROPER PASSING lS· SWERVNG TO AVOID 20 • IMPROPER CROSSING 

CHANGE ILLEGALLY /FAllING,lSPILUNG ACTiON 
~ 3· FLASHER 6· NO CONTROL 

(ONTRI9UTjNG 6 - IMPROPER TURN 11 • DROVE OFF ROAD 16· WRONG WAY 2, • LYING IN ROADWAY 
CIRCUMSTANCES 7 -lEFT OF CENTER 

~ 
12 • IMPROPER BACK1NG 17· VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 
/I OF THROUGH LANES 

1 • NOT INVLOVED 
SEOUENCE OF EVENTS 2· INVOLVEO·ACTIVE CROSSING1C=-:---~"'~~:·~~--==.~,...,':':~3=::.==iV£NTS~~":='-::::':=::=~·=:?i:::::'="~:,=-::~=~ ~ 3 ·INVOLVED·PASSIVE CROSSING 

, • OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12· DOWNHill RUNAWAV 19 ·ANIMAL·OTHER 23 • STRUCK BVFAWNG,
I~ 2 • FIRE/EXPLOSION 8· RAN OFF ROAD RIGHT 13 - OTHER NONoCOlUSION 20 • MOTOR VEHICLE IN SHIFTING CARGO OR 

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

MOTION BV II MOTOR10· CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTOR I·NORTH S • NORTHEAST 

2 ~ ~ :~R~~;~QUIPMENT 11 • CROSS CENTERLINE· 16· RAILWAY VEHICLE VEHICLE VEHICLE 


,·SOUTH 6· NORTHWEST 
LOSS OR SHIFT . OPPC5rTE DIRECTION 17 • ANIMAL - FARM 22· WORK ZONE 

24· OTHER MOVABLE 
OWECT 3 • EAST 7 • SOUTHEASTOFTRAVEL MAINTENANCE ___! 6·EQUIPMENTFAlWRE 18. ANIMAL· DEER 


EQUIPMENT 

3 1 FROM 4·WEST B • SOUTHWESTToLiJ 

9· OTHER/ UNKNOWN 

31 • GUARDRAIL END S2 • BUILDING 

3:! • PORTABLE BARRIER 39· UGHT / WMINARIES 53· TUNNEL 


4 :___1 2S·;~~~~~~TOR 
DETECTED SPEED UNIT SPEED ,6 - BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 54 • OTHER FIXED 


STRUCTURE 34 • MEDIAN GUARDRAIL 40 • UTILITY POLE 48 ~ TREE OWECT 

27 - BRIDGE PIER OR 8ARRIER 41 • OTHER POST. POLE 49 • FIRE HYDRANT 99 • OTHER / UNKNOWN 
 1 • STATED / ESTIMATED SPEEDo

SO • WORK ZONE 


28 • 8RIDGE PARAPET BARRIER 42 • CULVERT 

AeUTMENT 3S· MEDIAN CONCRETE OR SUPPORT 

MAINTENANCE 
2 • CALCULATED / EDREQUIPMENT29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43· CURB POSTED SPEED 

30 - GUARDRAIL fACE 37 • TRAFFIC SIGN POST 44· DITCH S1 -WAll 
3 • UNDETERMINED 

25L.1.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 25MPD0492 
UNIT # NAME: LAST, FIRST, MIDDLE 

BRADFORD, CONNIE, M 01/23/1959 F 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

740-272-22433261 MILLER PAUL RD, GALENA, OH, 43021 

EMS AGENCY (NAME) 

OH RG277389 

OLClASS ENDORSEMENT RESTRICTION S£LECTUPTOl 

4 

UNIT # NAME: lAST, FIRST, MIDDLE 

2 DUFF, MELISSA, D 
ADDRESS: STREET, CITY, STATE, ZIP 

9379 CR 292, MILLERSBURG. OH. 44654 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OH RS124389 

OL CLASS ENDOIIS£MENT RESTRICTION SHECT UP TO 1 

4 3 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJURED TAKEN TO: MEDICAL FAClLlTY (NAME. ctty) 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
n'<Tg.,rTcnl 0 ALCOHOL 0 MARIJUANA 

BY 1 oOTHER DRUG 

INJURED TAKEN TO; MEDICAL FACILItY (NAMt en» 

OfFENSE CHARGED 

DRUG 

INJURED TAKEN TO: MEDICAl. FACIUTY (NAME. oTY) 

OFFENSE CHARGED 

CONDITION 

CONTACT PHONE - INCLUDE AREA CODE 

330-231-5061 
SEAlTNG AIR BAG 
POSmON 

TRAPPED 

TRAPPED 

CITATION NUMBER 

VALUE Iwum. SEllCT UPT'" 

DATE OF BIRTH GENDER 

PAGE 4 OF 5 


