
CRASH REPORT "DeNOTES MANDATORY FIELD FOR SUPPleMENT REPORT 

iii PHOTOS TAKEN OOH-2 
DOH -3 LOCAL INFORMATION 

o SECONDARY CRASH 
OOH-1P o OTHER REPORTING AGENCY NAME' NCIC' 

OPRIVATE PROPERTY Millersburg 03801 

LOCATION: CITY. VILlAGE. TOWNSHIP' 

Millersburg 

ROUTE TVPE ROUTE NUMBER LOCATION ROAD NAME ROAD TYPE 

Clinton ST 
ROUTE TVPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME tROAD. MILEPOST. HOUSE tI) 

2 - SOUTH 
ROAD TYPE 

REFERENCE POINT 

1 INTERSECTION

LlJ Z - MILE POST 
3 - HOUSE # 

L.!J !: ~i;T Clay 

DIRECTION 
FROM REfERENCE 

1 -NORTH 

LJi:~H 
4-WEST 

ST 

At:~i/'i:~::iiR~ADTVPE;J\:~:fl{J~D\:'Y 
';.\9·. AVENuE' -;"sa '-"SbUAR{ 
B~:·1l0~~~M?'ll!P.~.~j.b~~P~T,__ '~1S,s;i:~W :.; _ 

DISTANCE 
FROM REFERENCE 

DISTANCE 
UNIT OF MEASURE 

CR - CIRCLE, OV. OVAL: ,TE cTERRACE . 
.. ;_..~c'''''::'''$. 'cr; C6UR ·.·PAAAWAY:·T{mi~··. 

DRe' . ~:Pli<E-:' 'WA'~WAY;1- MILES 
2 - FEET

L-J 3-YARDS 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3-IN MEDIAN 

4 - ON ROADSIDE 
5 -ON GORE 

10 - DRIVEWAY/ALLEY ACCESS 
11 RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
8 -OFF RAMP 

OWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

I - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L..J OR MEOIAN 

··:~PlAkE·";'i$··l:¥':': 

MANNER OF CRASH COUISIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR • 

BETWEEN S- BACKING 
lWOMOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 

3 -HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEfORE THE 1ST WORK ZONE 
L..J WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 • TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 OTHER 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

25MPD0866 
HITISKIP 
1-S0LVED

Uz-UNSOLVED 

CRASH OATE / TIME' 

06/0512025 12:55 

LATITUDE DECIMAL OI!GREES SUSPECTED 

40.555485 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE D£CIMAt DEGREES 
4 INJURY POSSIBLE 

-81.917355 
5 PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

iii WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1· NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEETl2 -SOUTH 

L..J 3-EAST 
4 -WEST 

CONTOUR 

L2J 
1-STRAIGHT 

lEVEL 

2-STRAIGHT 
GRADE 

3 - CURVE LEVEL 

LJ 2 - DIVIDED FLUSH MEDIAN 
r 2:4 FEET I 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
rANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

1 -DRY I-CONCRETE 
2-WET 2 - BLACKTOP, 
3 -SNOW BITUMINOUS, 

4 -ICE ASPHALT 
3 - BRICK!8LOCK 

~----------L-IG-HT--C-O-N-D-IT-IO--N--L--------r--------------------~WEA---T-H-ER----------------------~4-CURVEGRADE 
5 - SAND, MUD, DIRT, 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 
1 • DAYLIGHT 1 _ CLEAR 6 SNoW 9 - OTHER 

2 - DAWN/DUSK 1 
/UNKNOWNL.'.J 2 - CLOUDy 7 - SEVERE CROSSWINDS 

MOVING) S -DIRT 

7 - SLUSH 9 -OTHER 
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 9 - OTHER I UNKNOWN /UNKNOWN 
4 - DARK ROADWAy NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
S DARK - UNKNOWN ROADWAY LIGHTING 

9 OTHER I UNKNOWN 

NARRATIVE 

5 - SLEET, HAIL 99 • OTHER / UNKNOWN 

Unit 2 was traveling southbound on North Clay st. when Unit 1 failed to make sure it 
was clear to continue westbound from East Clinton St on to West Clinton St and 
causing Unit 2 to strike the passenger side of Unit 1 within the intersection. 

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

CD....: 1 I 
(f) 51>. 

'" 0 
..c 
t: 1 I 0 z 

~ I East Clinton St. 

SCENE CLEARED DATE / TIME REPORT TAKEN BY 

06/05/202512:55 06/05/202512:59 06/05/202513:04 06/05/2025 13:40 iiiPOLICE AGENCY 

I--:=~:::-::::--T""--::~::---+----...,..___-:--______--L--------r-:~__-::==:::-::=:::--------; OMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lehman, Jorian 

OFFICER'S BADGE NUMBER' 
41 101 

CHECKED BY OFFICER'S BADGE NUMBER· 

or.) 

OSUPPLEMENT 
(CORRECTION 0' ADDITION 
TOANEXlSTINGIWlOIU'SOOTO 
OO1>S) 
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UNIT /I OWNER NAME: lAST. fiRST. MIDDLE I0"""...ORlll!AJ 

MILLER, MARVIN 
OWNER ADDRESS: STREET, CITY, STATE. ZIP I 0 """'AS ORI\I!AJ 

344 TOWNSHIP ROAD 301. MILLERSBURG, OH. 44654 
IER: NAME. ADDRESS. CnY. STATE. ZIP 

DAMAGED AREAfSl 
INDICATE ALL THAT APPLY 

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

2 - PASSENGER VAN 7 • MOTORC"ICLE '·WHEELED 13 • SNOWMOBILE 


(MINIVAN) 8 • MOTORC"ICLE 3-WHEELED 14 "SINGLf UNIT 

9·AUTOC"lCLE 
 TRUCKUNIT TYPE 3 - ~E~~L~TILiTY 21 

10· MOPED OR MOTORIZED 
 IS - SEMI· TRACTOR 

4 • PICK UP BIC"ICLE 16· FARM EQUIPMENT 

5 • CARGO VAN II • ALL TERRAIN VEHICLE 17· MOTORHOME 


(ATV/UTV) 

/I OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS O· NO AUTOMATION 
MODE WHEN CRASH OCCURREDl 


~ ,. DRIVER ASSISTANCE 


~ 1 • YES 2· NO 9· OTHER I UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 

MODE LEVEL 


I·NONE 6· BUS· CHARTER/TOUR . 11 • FIRE 

1 2·TAXI 7 - SUS - INTIlRCITY 12·MIUTARY
L....:....J 3· ELECTRONIC RIDE S • BUS· SHUTTLE 13· POLICE 

SPECIAL SHARING 


COMMERCIAL CAAAI£R PHONE: INClUDE AREA CODE 

VEHICLE IDENTIFICATION /I 

1C3BC2FB6BN597136 
INSURANCE INSURANCE C:;OMPANY INSURANCE POLICY /I 

IXI11l1R1FIED NATIONAL GENERAL ALLSTATE 2028457784 

VEHICLE YEAR 

2011 
COLOR 

BlK 

VEHICLE MAKE 
CHRYSLER 

VEHICLE MODEL 

200 

TYPE OF USE US DOT II TOWED BY: COMPANY NAME 

O 0 D INEMERGENC"I 
COMMERCIAL GOVERNMENT RESPONSE

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

O
INTERLOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 
/I OCCUPANTS 

1. ",0K UIS. 
I I 2·10.001 - 26K LaS. 
L--.J 3 - > 26KI.BS. 

IS· LIMO (LIVERY VEHICLE) Z3 - PEDESTRIAN/SKATER 

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

20· OTHER VEHICLE ZS - omER NON-MOTORIST 

- HEAVY EQUIPMENT Z6- BIC"ICLE 

22 • :~~:::.~:,,~~r;;::'~LE ~: ::OWN OR HITISKIP 

3 • CONDmONAL AUTOMATION 9· UNKNOWN 

4 • HIGH AUTOMATION 

S • FUll AUTOMATION 

16·FARM 21 • MAIL CARRIER 

17· MOWlNG 99 - OTHER / UNKNOWN 

IS· SNOW REMOVAl 

LOCAL REPORT NUMBER 

25MPD0866 

DAMAGE SCALE 

I NONE 3 - FUNCTIONAL DAMAGE 

2· MINOR DAMAGE 4 - DISABLING DAMAG E 

12 

9-UNKNOWN 

6 

12 

9-BUS- omER 14 • PUBLIC UTILITY 19·TOWlNG 
FUNCTION 4 • SCHOOL TI\ANSPORT 10 • AMBUlANCE IS· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 


S - BUS· TRANSIT/COMMUTER 
 PATROL 	 12 12 12 

I • NO CARGO BODY TYPE 4 • LOGGING 7· GRAINICHIPS/GRAVEL l1·DUMP 99 • OTHER / UNKNOWN 12 

I NOT APPLICABLE 
 S • INTERMODAL B·POLE 12 • CONCRETE MIXER 


CARGO CONTAINER CHASSIS 

L!..J 

2- BUS 
9· CARGO TANK 13 -AUTO TRANSPORTER 


BODY 
 3· VEHICLE TOWING 	 6-CARGOVAN ·t,10 • FlATBED 14 • GARBAGE/REFUSEANomER MOTOR VEHICLE 	 /ENCLOSED BOXTYPE 

1 • TURN SIGNALS 	 4· BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLf 99 ·OTHER/ UNKNOWN I
L--.-J z. HEAD lAMPS S· STEERING B· TRAILER EQUIPMENT 10 • DISABLED FROM PRIOR 
VEHICLE 3. TAIL lAMPS DEFECTIVE ACCIDENT6· TIRE BLOWOUT
DEFECTS 

O· NO DAMAGE [0] O· UNDERCARRIAGE r14] 

1 • INTERSECTION • 4 • MIOBLOCK • 7· SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 • OTHER / UNKNOWN
L--.-J MARKED CROSSWALiK MARKED CROSSWALK 11 • SHARED USE PATHS O·TOP[13] O-ALLAREAS[ 15]a-SIDEWALK 

HON- 2 -IIffiRSECTION S • TRAVEL lANE - OR TRAILS 

MOTORIST UNMARKED CRClC;SWAtK 
 9 • MEDIANICROSSINGDmER LOCATION 12· FIRST RESPONDER 0- UNIT NOT AT SCENE [ 16] 

LOCAnON 3 • INTERSECTION· OTHER 6- BICYCLE lANE AT INCIDENT SCENE
ISlAND 

I • NON<ONTACT 1 • STRAIGHT AHEAD 9 • LEAVING TRAfFIC IS· WALKING, RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING lANE JOGGING, PlAYING DISABLED VEHICLE 

2 • NON<OllISION 1 3· CHANGING LANES 10- PARKED 16·WORKING 99-0mER/UNKNOWN o NO DAMAGE 14 - UNDERCARRIAGE 

L±..J 3 • STRIKING 	 L!.....J 4- OVERTAKING/PASSING 11· SLOWING OR STOPPED 17 -PUSHING VEHICLE H2 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRIl·CRASH s· MAKING RIGHT TURN IN TRAFfiC 18 • APPROACHING OR DIAGRAMACTION 

4 • STRUCK ACTIONS 	 6. MAKING LEFT TURN 99·UNKNOWN 
5 - BOTH STRIKING 

12. DRIVERlESS lEAVING VEHICLE 
13 -TOP 


&STRUQ( 

7 • MAKING U·TURN 13 • NEGOTIATING ACURVE 19 • STANDING 
a • ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20 • OTHER NON·MOTORIST 


9 - OTHER I UNKNQWN LANE SPECIfiED LOCATION 
 TRAFFIC 

I·NQNE 8 • FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 • OPERATING DEFECTIVE 23 • OPENING DOOR INT 
 TRAFFIC CONTROLTRAFFICWAV FLO1(\!
2 • FAiLURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

I·ONE·WAY 1 • ROUNDABOUT 4· STOP SIGN3 • RAN RED LIGHT 9 • IMPROPER lANE 14· STOPPED OR PARKED 19 • LOAD SHiFTiNG 99· OTHER IMPROPER 
2·TWO·WAY 2 • SIGNAL S - YIElD SIGNL2J :::~~:~~N 10 • IMPROPER PASSING 1S • SWERVING TO AVOID 20 • IMPROPER CROSSING 

CHANGE IllEGAllV /FALLING/SPILLING ACTION 

3· flASHER 6· NO CONTROL 
CONTRIBUTING 6 _ IMPROPER TURN 11 • DROVE OFF ROAD 16· WRONG WAY 21 • LYING IN ROADWAY 
etRCUMSTANCES 7 • LEfT Of CENTER 

LL 
12 • IMPROPER BACKING 17· VISION OBSTRUCTION 22 • NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 
/I OF THROUGH lANES 

1 • NOT INVlOVED 
SEOUENCE OF EVENTS 2 ·INVOLVED·ACTlVE CROSSING 

t",,;~~~~==:::1..'::2"f. ~ ~VENTS~~j;....:12......_--,-_~~~~~~ '~""'"'. 3 • INVOLVEO·PASSIVE CROSSING 
I ·OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12· DOWNHill RUNAWAY 19 -ANIMAL-OTHER Z3 • STRUCK 6Y fAlliNG. 
2- flRI;/EXPlOSION B • RAN OFF ROAD RIGHT 13· OTHER NON·COllISION 20· MOTOR VEHICLf IN SHIFTING CARGO OR 
3 • IMMERSION 9· RAN OfF ROAD LEFT 14. PEDESTRIAN TI\ANSPORT ANYTHING SET IN UNIT 'NON-MOTORIST DIRECTION 
4 • JACKKN~E 10· CROSS MEDIAN IS. PEDAlCYCLE 21 • PARKED MOTOR MOTION BY A MOTOR '·NORm 5·NORmEAST 
S • CARGO I EQUIPMENT 11 • CROSS CENTERLINE· 16 • RAILWAY VEHICLE VEHICLE 24 • b'~~EMOVABLE 2· SOUTH 6· NORTHWEST 

lOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAl· FARM 22 - WORK ZONE OBJECT 3· EAST 7·SOumEAST
6. EQUIPMENT FAILURE OF TRAVEl 18 _ ANIMAL. DEER MAlNTIlNANcE 


EQUIPMENT 
 4 • WEST a • SOUTHWESTFROM Li..J 
9 • OTHER/UNKNOWNr::::I:.,~-=:::::;;_~~OU:1SI0N:wMFliEi):()ij~sTRuCir_--:;:;;'::5:=::'-'::"'·':~-;--::::::S:;:i,:::::J 

2S • IMPACT AmNUATOR 31· GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT SZ· BUILDING 

!CRASH CUSHION 32· PORTABLE BARRIER 39· UGHT /LUMINARIES 46· FENCE 53· TUNNEL 
 UNIT SPEED DETECTED SPEED

26· 8RIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 54· OTHER FIXED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 • unurv POLE 4B • TREE OBJECT 


27· BRIDGE PIER OR BARRIER 41· omER POST, POLE 49 • FIRE HYDRANT 99· omER / UNKNOWN 
 I·STATEO/ESTIMATEOSPEED10 
ABUTMENT 3S • MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 


2B • BRIDGE PARAPET BARRIER 42. CULVERT MAlNTENANOE 
 2· CALCUlATED / EDR 
29 • BRIDGE RAIL 36 • MEDIAN OTHER BAiUllER 43· CURB EQUIPMENT POSTED SPEED 
30 • GUARDRAIL FACE 37· TRAFFIC SIGN POST 44- DITCH Sl-WAlL 

3 • UNDETERMINED

L1..J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 25 
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LOCAL REPORT NUMBER 

25MPD0866 
UNIT 1/ OWNER NAME: lAST, FIRST, MIDDLE (DSAMEJ,S DRMA) OWNER PHONE:!NC!.uOl: AAEA COOi (0 SAMiAS D<1Vl'l<) 

2 MILLER, MABEL 
OWNER ADDRESS: STREEr, CI1V, STATE. ZIP ( 0 SAM''''''''''' 

7919 COUNTY ROAD 201, FREDERICKSBURG, OH, 44627 
• COMMERCIAL CARRIER: NAMf.ADDRESS. CI1V, STATE. ZIP COMMEJI,CIAL C\IUtIER PHONE: !NQ.UDE AREA CODE 

LP5TATE VEHICLE IDENTIFICATION 1/ 

OH 2G1WFSEKXB1315985 
VEHICLE YEAR 

2011 
VEHICLE MAKE 

CHEVROLET 

INSURANC£ INSURANCE COMPANY 

IiIVERIFIED AMERICAN SELECT INSURANCE 
COLOR 

WHI 
VEHICLE MODEL 

IMPALA 

TOWED BY: COMPANY NAME 

BUllYDAWGS 
HAZARDOUS MATERIAL 

OMATERIAl CLASS 1/ PLACARD ID 1/ 

O
RELEASED 
PLACARD L-.J 

l-PASSENGERCAR 6-VAN(9-1SSEAT51 12 - GOLF CART 
13 - SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 

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

19· BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 2S • OTHER NON-MOTORIST 

7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

10 - MOPED OR MOTOR!Z£D 
BICYCLE 

IS. SEMI-TRACTOR 21 • HEAVY EQUIPMENT 26· BICYCLE 

4 - PICK UP 

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATVJUTV) 

16 - FARM EQUIPMENT 22 -:~=::!~~~~~LE :::::OWN OR HIT/SKIP 
17 - MOTORHOME 

1/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S· FUU AUTOMATION 
MODE LEVEL 

1 -NONE 

2-TAXI 

3· ELECTRONIC RIDE 

6 - BUS  CHARTER/TOUR 11 - FIRE 

7· BUS -INTERCI1V 12 - MIUTARY 

13 - POLICE 

16 -FARM 

17-MOWING 
21 - MAIL CARRIER 
99  OTHER I UNKNOWN 

SPECIAL SHARING 
8 - BUS - SHUTTLE 
9-BUS- OTHER 

10 - AMBULANCE 

14 - PUBLIC UTILITY 

18 - SNOW REMOVAL 

19-TOWING 
FUNCTION 4 -SCHOOL TRANSPORT IS - CONSTRUCTION EQUIP. 20 - SAFElY SERVICE 

PATROLS - BUS - TRANSIT/COMMUTER 

.. 
DAMAGE SCALE 

1 - NONE 

~ 2 - MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREA{s) 

INDICATE ALL THAT APPLY 

12 

12 

TYPE OF USE 


OcOMMERCIAL DGOVERNMENT

_==-------==-----=:;=:...;;.=--1 VEHICLE WEIGHT GVWR/GCWR 

IIIITERLOCK 
1- "10K lBS.DEVICE OHIT/SKIP UNITO 

EQUIPPED 	 L.-J ~: !02~~1~.6K L8S. 

I I 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER I UNKNOWN I I 
L---.J 2 -HEAD lAMPS S -STEERING B - TRAILER EQUlPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _TAIL lAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS D- NO DAMAGE [0) D· UNOERCARRIAGE [ 14 J 

1 - NO CARGO BOOY TYPE 4 - LOGGING 1- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

I NOT APPlICABLE
~ S -INTERMODAL B - POLE 12 - CONCRErE MIXER 

CARGO CONTAINER CHASSIS2 -BUS 
9 - CARGO TANK 13 -AUTO TRANSPORTER 


BODY 
 3 - VEHICLE TOWING 	 6-CARGOVAN 9 lip
10- FlAT BED 14 -GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 - INTERSECTION - 4 - MIDBLOCK- 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALX 1'-SHAR£DUSEPATHS D-TOP[ 13) D- ALL AREAS [15J8-SIDEWALI(~2_1~:::~d~ALX S - TRAVEL LANE -	 OR TRAILS 

9 - MEDIAN/CROSSINGMOTOIUST UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER 	 D- UNIT NOT AT SCENE (16 J
ISLANDLOCATION 3 - INTERSECTION _ OTHER 6 • BICYCLE LANE 	 AT INCIDENT SCENE 

1 - NON..t;ONTACT 	 1 - STRAIGHT AHEAD 
2-SACKING 
3 - CHANGING LANES 
4 - OVERTAKINGII'ASSING 

PRE-CRASH S - MAKING RIGHT TURNACTION 

3 -STRIKING 

4 - STRUCK ACTIONS 6 _ MAKlNG LEFT TURN 
S - BOTH STRl1CING 7 ~ MAKlNG U-TURN 

& STRUCK 8 - ENTERING TRAFFIC 
9 • OTHER/UNKNOWN lANE 

9 -lEAVING TRAFFIC 15 - WALKING, RUNNING, 21 -STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING. PlAYING DISABLED VEHICLE 

10 - PARJ(ED 16 - WORKING 99 - OTHER / UNKNOWN o -NO DAMAGE 14 - UNDERCARRIAGE 

11 - SlOWING OR STOPPED 17 -PUSHING VEHICLE 1-12 - REFER TO UNIT lS· VEHICLE NOT AT SCENE 
IN TRAFFIC 

12 - DRIVERlESS 
lB - APPROACHING OR 

LEAVING VEHICLE 
DIAGRAM 

99 UNKNOWN 
13 - NEGOTIATING ACURVE 19 -STANDING 13 - TOP 
14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIFIED LOCATION TRAFFIC 

I-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 
4 - RAN STOP SIGN 
S - UNSAFE SPEED 

B· FOUOWING TOO CLOSE 
/ACDA 

9 -IMPROPER lANE 
CHANGE 

10 -IMPROPER PASSING 

13 -IMPROPER STARTFROM 
A PARKED POSITION 

14 - STOPPED OR PARKED 
IUEGAUY. 

IS - SWERVING TO AVOID 

lB -OPERATING DEFECTIVE 
EQUIPMENT 

19 - LOAD SHIFTING 
IFAUING/SPILUNG 

20 -IMPROPER CROSSING 

23 - OPENING DOOR INT 
ROADWAy 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
I-OlliE-WAY 

2-TWO-WAY 

L1..J 
CONTRIBUTING 6 ~ IMPROPER roRN II-DROVE OFF ROAD '6 - WRONG WAY 21 - LYING IN ROADWAY 
CIRCUMSTANCES 7 _LEFT Of CENTER 12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES 

ON ROAD 

SEOUENCEoF 

C:-:0='V;E;RT='U:R:N/R===0=LL=a./:;:ERL:7='=S=EP:A=RA=T:IO=N:0=F~JU:N:;:IT;S=='2:_:D:0:JWNEViH~~lli1LrsR:U~NA=W:A::Y;':;:::'::9=_AN=':MAL:S-o::TH::E".::R===za=_:ST=R=U=CK==BY=F:A:::U;:IN=G=,::::1 
2 -' FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON·COUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR 

TRAFFIC CONTROL 


1 - ROUNDABOUT 4 - STOP SIGN 


5 .. YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVEP 

2 -INVOlVED-ACTIVE CROSSING 

3 -INVOLVED-PASSIII, CROSSING 

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

.4 ~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 _PARKED MOTOR MonON BY A MOTOR I-NORTH S - NORTHEAST 
5 - CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILUR£ 

II - CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OF TRAVEL 

16 - RAILWAY VEHICLE 
17 - ANIMAL  FARM 
IS - ANIMAL - DEER 

VEHICLE 
22 - WORK ZONE 

MAINTENANCE 
EQUIPMENT 

24 _~~~~EMOVA8LE 
OBJECT 

FROM 

2-S0UTH 

3 - EAST 

4 -WEST 

6 - NORTHWEST 

7 - SOUTHEAST 
8 - SOUTHWEST 

C:::-~-:::::--;"·3:= ~-'coiUSioN""Wiili.FIXED:"'OBJECT.;,muCK-=::::;:::'==== -~---:='-:::J 9 - OTHER I UNKNOWN 

2S -IMPACT AmNUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 4S - EMBANKMENT sa -BUILDING 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT / LUMINARIES 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 40 - UTILITY POLE 4B - TREE OBJECT 

5 L--.J 27 - BRIDGE PIER OR SARRIER 41 - OTHER POST, POLE 49· FIRE HYDRANT 99 - OTHERI UNkNOWN l-STATED/ESTIMATEDSP"D 
ABUTMENT 35. MEDIAN CONCRErE OR SUPPORT so - WORK ZONE 

28 - SRIDGE PARAPEr BARRIER 42 _CULVERT MAINTENANCE 1----------11 1 12- CALCUlATED/EDR
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED ~ 
30· GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH SI - WALL 

3 - UNDErERMINED
L1.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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~~~'a MOTORIST I NON-MoTORIST 

LOCAL REPORT NUMBER 

25MPD0866 
UNIT /I fiRST. MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

9344 TR 301. MILLERSBURG, OH, 44654 

OL CLASS ENDORSEMENT RESTRICTION SELEa UP TO 3 

4 

UNIT /I NAME! lAST. FIRST. MIDDLE 

2 MILLER, MABEL 
ADDRESS: STREET. CITY. STATE. ZIP 

INJURED TAKtN TO: MEDICAL FACJurY (NAME. arY) 

OFFENSE CHARGED 

CONDITION 

OTHER DRUG 

DATE OF BIRTH 

06/10/1991 
CONTACT PHONE· INCLUOE AREA CODE 

SEA'/lNG 
PosmON 

05/30/1948 

CITATION NUMBER 

CONTACT PHONE • INCLUDE AREA CODE 

7919 COUNTY ROAD 201, FREDERICKSBURG, OH. 44627 

EMS AGENCY (NAME) 

5 

OL STATE OPERATOR LICENSE NUMBER 

OH 

OL CLASS ENDORSEMENT RESTRICTION SELEa UP TO 3 

4 3 

UNIT /I NAME! lAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP 

EMS AGENCY (NAME) 

Ot STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SElEa uno 3 

INJURED TAI(EN TO: M.DICAI. FACILITY (NAML em) EQUIPMENT SEA'/lNG AJR BAG USAGE 
h-.,DOT·,cOl••LL.NTI POSmDN 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
'''''U''U'C I DRUG SUSPECTED CONDITION 

DMARUUANA VALUE 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

TAKEN TO: MEDlCAL FAcIUTY (NAME. OlY) 

GENDER 

M 

TllAPPED 

5EL£CTVP104 

GENDER 

F 

TllAPPED 
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