
LOCAL REPORT NUMBER" 

25MPD1500 

CRASH DATE / TIME" 

UNIT IN ERROR 

98-ANIMAL 
99- UNKNOWN 

CRASH SEVERITY 
1 FATAL 

09/24/2025 12:52 ~ 2 - SERIOUS INJURY
~~~~-;~~~~~~-L----~~~L-O-C-A-T-IO-N-R-O-A-D--N-A-M-E--------------------------r-R-O-A-D~TY~PE~~~:LA~T:I:TU~DE:=DE~el~~::o:ro-RE-~~ SUSPE~D 

PRIVATE PROPERTY ST 
REFERENCE ROAD NAME (ROAD. MILEPDST, HOUSE #1 ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION 

2- MILEPOST 

3 - HOUSE # 

DISTANCE 
fROM REFERENCE 

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 
5 -ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 -ON RAMP 

8 - OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

14 - TOLL Boom 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHI FT/ CROSSOVER 

3 - WORK ON SHOULDER 
U OR MEDIAN 

MANNER Of CRASH COlliSIONflMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - SACKING 
• TWO MOTOR 

VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE. SAME DIRECTioN 

2- REAR-END 

3-HEAD-ON 

a - SIDESWIPE. OPPOSITE DIRECTION 

9 - OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNU 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 -OTHER 

3 - TRANsmON AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

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 

1 - CLEAR 

WEATHER 
6-SNOW 

~ 2 - CLOUDY 7 SEVERE CROSSWINDS 

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

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAil 99 - OTHER I UNKNOWN 

Unit 02 was parked in a parking space at Walmart. 1640 S Washington St. Unit 01 
stated she had pulled in beside Unit 02 to parI<. then decided to pull through to 
another parking space. Unit 01 stated when she went to move, her vehicle struck 
Unit 02. 

40534550 
3 - MINOR INJURY 

SUSPE~D 

LONGITUDE DEelMAlOEGRm 4 -INJURY POSSIBLE 

-81.919880 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

o ROADWAY DIVIDED 

DIIREC:TICIN OF TRAVEL 

1- NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEETl2 - SOUTH 

U 3 - EAST 
4- WEST 

CONTOUR 

L2J 
- STRAIGHT 

lEVEL 

- STRAIGHT 
GRADE 

- CURVE LEVEL 

- CU RVE GRADE 

- OTHER 
/UNKNOWN 

LJ 2 DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER/ UNKNOWN 

CONDITIONS SURFACE 

~ 
1 DRY -CONCRETE 

2-WET - BLACKTOP, 
3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, BRICK/BLOCK 

Oil, GRAVEL - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) -DIRT 

7 - SLUSH -OTHER 

9 - OTHER / UNKNOWN I UNKNOWN 

CD 

16405 Washington 5t 

CRASH REPORTED DATE / TIME DISPATCH DATE !TIME ARRIVAL DATE f TIME SCENE CLEARED DATE fTIME REPORT TAKEN BY 

09/24/202512:54 09/24/202512:57 09/24/202513:03 09/24/202513:17 iii POLICE AGENCY 

1--=___~~-r------+-----r-------.1....-------r~-~=~:::,:,,:~-:::::---------ioMOTORIST 
OTHER TOTAL OFFICER'S NAME" 

MINUTES L:O~P~fe~r~.S~t~e~P;h~an~i~e~~~~;m;;~______r-~~~~~~~~~~~~~;=::__l[]SUPPlEMENT
I OFFICER'S BADGE NUMBER" ~~~R!g,~~~~:;;~~ 

1~ oo~ '0 40 60 
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UNIT /I OWNER NAME: lAST, FIRST, MIDDLEIDsAMEAS 01lM01 

BABin KENNETH 
OWNER ADDRESS: STREET, CITY, STATa ZIP ( 0 SAM' AS DRN£Ri 

10799 TR 516, SHREVE, OH, 44676 
• COMM ERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

OWNER PHONE"N""o, AREA caoHD SAM.ASD""IR) 

330-322-4549 

COMMERClAL CAAIUER PHONE: INO..utl£ ARfA. CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I VEHICLE YEAR 

2019 
VEHICLE MAKE 

DODGE 

INSURANCE POLIcY II 

4424-00-78-72 
COLOR 

BLK 
VEHICLE MODEL 

RAM 

TYPE OF USE US DOT II TOWED BY, COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERCIAL GOVERNMENT RESPONSE 

D 

INTERlOCK 
DIMeE 
EQUIPPED 

DHITI5K1P UNIT 

/I OCCUPANTS VEHICLE ~:I:~:K~':'R/GCWR HAZARDOUS MATERIAL 
DMATERIAL CLASS # PLACARD ID II 

RELEASEDL.-J i' !~~~\~;6K LBS, DPlACARD 

1- PASSENGER CAR 6 - VAN (9-15 SEATS) 
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 

(MINIVAN) a - MOTORCYCLE 3-WHEELED 

4-PICKUP 

S-CARGOVAN 

9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

II-ALL TERRAIN VEHICLE 
(ATVNfII) 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 - GOLF CART 
13 - SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 
15 - SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

0- NO AUTOMATION 

18 -LIMO (LIVERY VEHICLE) 23· PEDESTRIANI5KATER 

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

20· OTHER VEHICLE 25· OTHER NON-MOTORIST 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

22 - ANIMAL WiTH RIDER OR 27 - TRAN 
ANIMAl-DRAWN VEHICLE 99 _UNKNOWN OR HITI5KIP 

3 - CONDITIONAl AUTOMATION 9· UNKNOWN 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

1-YES 2 - NO 9 -OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 
MODELEVEL 

I-NONE 

2 -TAXI 

a -ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 

L.l-.J 
CARGO 

BODY 

TYPE 

i~__ 

VEHICLE 

DEFECTS 

5 - BUS· TRANSlTlCOMMUTER 

1 NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 -BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 - TURN SIGNALS 

2 - HEAD LAMPS 

3· TAIL LAMPS 

1 -INTERSECTION ­
MARKED CROSSWAlK 

2 - INTERSECTION· 
UNMARKED CROSSWALK 

lOCATION 3 -INTERSECTtON - OTHER 

I - NON-CONTACT 

2 • NON·COLLISION 

6 - BUS - CHARTER/TOUR 

7 - BUS -INTERCITY 

B- BUS - SHunLE 

9 - BUS ­ OTHER 

'0 - AMBULANCE 

4 -LOGGING 
5 -INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENCLOSED IIOX 

4 - BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4 - MIDBLOCK­
MARKED CROSSWALK 

5 - TRAVEL lANE ­
OTHER LOCATION 

6 - BICYCLE LANE 

1 - STRAIGHT AHEAD 
2 -SACKING 
3 - CHANGING LANES

L2..J 
ACTION 

3 - STRIKING 4 - OVERTAKING/pASSING 
PRE-CRASH S - MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6. MAKlNG LEfT TURN 
5 - BOTH STRIKING 

III STRUCK 

9 - OTHER / UNKNOWN 

7 - MAKING U-TURN 
8 - ENTERING TRAFFIC 

LANE 

11 - FIRE 

12 - MILITARY 

13 - POLICE 

14 - PUBLIC UTIlITY 

16· fARM 

17· MOWING 

lB - SNOW REMOVAl 

19 - TOWING 

IS - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROl 

7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 

8 - POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

'0 - FLAT BED 14 - GARBAGE/REfUSE 

7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 

B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIOE 

a-SIDEWAlK 

9 - MEDIANICROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

21 - MAIL CARRIER 

99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER /UNKNOWN 

99 - OTHER / UNKNOWN 

9 -LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 • STANDING OUTSIDE 
LANE JOGGING. PLAYING DlSAllLED VEHICLE 

'O-PARKED IS-WORKING 99-OTHER/UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 

IN TRAfFIC 18 - APPROACHING OR 
12 _DRIVERLESS LEAVING VEHICLE 

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

SPECIFIED LOCATION 

'·NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM lB - OPERATING D£FECTIVE 23 - OPENING DOOR INT 
ROADWAY2 - FAILURE TO YIELD 

3 • RAN RED LIGHT 

~ ~ :=SA~~::;~N 
CONTlI1BtlTlNG 6 -IMPROPER TURN 
CIRCUMSTANCES 7 -LEFT OF CENTER 

/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER lANE 
CHANGE 

10 • IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 -IMPROPER BACKING 

14 - STOPPED OR PARKED 19 -LOAD SHIFTING 
ILLEGALLY /fAlLING/SPILLING 

15 - SWERVING TO AVOID 20 -IMPROPER CROSSING 
16 - WRONG WAY 21 -LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DlSCERNIBLE 

99 • OTHER IMPl\OPER 
ACTION 

LOCAL REPORT NUMBER 

25MPD1500 .. 
DAMAGE SCALE 

1 NONE 3 FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

'2 

3 

12 

12 +. 
'~' '1"' 

D· NO DAMAGE [0 J 

D-TOP[13] 

0- UNDERCARRIAGE [ 14] 

D. ALL AREAS [15[ 

D· UNIT NOT AT SCENE [ 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 

TRAFFICWAY FLOW 
1-0NE-WAY 

II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAl. S • VlELD SIGN 

3 - FlASHER 6 • NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 
SEQUENCE 01' 

C~==~~=~~===~'MmC~==~==~~==:=~==~1 
1 

I 21 I. 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 

2 -INVOLVED-ACTIVE CROSSING 

L-.J 3 -INVOLVED-PASSIVE CROSSING 

L.=-:.....J 2 - FIRE/EXPLOStON 8 - RAN OFF ROAD RIGHT 
3 -IMMERSION 9 - RAN OFF ROAO LEfT 

2 L.--J ~:~~~:QUIPMENT 
LOSS OR SHIFT 

6 • EQUIPMENT FAILURE 

10 - CROSS MEDIAN 
l1-CROSSCENTERlINE­

OPPOSITE DIRECTION 
Of TRAVEL 

12 - DOWNHILL RUNAWAY 19 - ANIMAl·OTHER 
13 - OTHER NON·COLLISION 20 - MOTOR VEHICLE IN 
14 - PEOESTRIAN TRANSPORT 
15 - PEDAlCYCLE 
16 - RAILWAYVEHICLE 
17 • ANIMAL- FARM 

1 a - ANIMAl - DEER 

21 - PARKED MOTOR 
VEHiClE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

23 - STRUCK 8Y FALLING, 
SHifTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MoroR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

[-===-----==--:;:::::===-__COu:ISION.WlniF1XED-:-O~RUCK__===_====_~~==::J 
25 -IMPACT AnENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52· BUILDING 

/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - fENCE 53 - TUNNEL 
26· BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47 - MAiLIIOX 54 - OTHER fiXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT 
27 - BRIDGEPIER DR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

6 L.--J ~: :~g:;~ ~~PET 
BARRIER 42 • CULVERT MAINTENANCE 

36 - MEDIAN OTHER BARRIER 43 _ CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TAAfflCSIGN POST 44 - DITCH 51 - WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

UNIT I NON-MOTORIST DIRECTION 

FROM Li.J TO 

UNIT SPEED 

1- NORTH 

2 • SOUTH 

3 - EAST 

4·WEST 

S- NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 
a - SOUTHWEST 

9 - OTHER /UNKNOWN 

DETECTED SPEED 

I-STATED/ESTIMATED SPEED 

f------------;I 1 12-CALCULATED/EDR 
POSTED SPEED '-' 

3 - UNDETERMINED 

PAGEl OF 5 




LOCAL REPORT NUMBER 

25MPD1500 .. 
UNIT 1/ OWNER NAME: LAST. FIRST. MIDDLE (OS""'''' DmEAl 

2 MCCOMBS CAROL D 
OWNER ADDRESS: STREET. CITY. STATt ZIP I 0 """'AS 0_ 
12945 US ROUTE 62, KILLBUCK, OH, 44637 

• COM MERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP 

LPSTATE 

OH 
VEHICLE IDENTIFICATION 1/ 

INSURANCE POLICY 1/ 

0661812602X 

US DOT 1/ 

OWNER PHONE:INCtUD' AREA CODE ID 'AM' '" ORWEAl 

330-231-7059 

CoMMERClAL CARlUm PHONE: INCtt'Of ARrA CODE 

VEHICLE YEAR 

2023 
COLOR 

WHI 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODel 

TMI LBLAZER 

O
INTERlOCK 
DEVICE 
EQUIPPED 

oHIT/SKIP UNIT 

# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR 
1 - s10K lIlS•• 

HAZARDOUS MATERIAL 
TERIAL' CLASS 1/ PLACARD' ID 1/ 

L-J ;: !Oi~~ll~:'6K LBS. 

1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 23 - PEOESTRIAN/SKATER 

-LJ 2 - ~~~:~; VAN 
7· MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3·WHEELED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

18 - LIMO (lMRYVEHICLE) 

19 - BUS (16. PASSENGERS) 

20 - OTHER VEHICLE 

24 - WHEELCHAIR (ANY TYPE) 

IS ­ OTHER NON·MOTORIST 

26 - BICYCLEUNIT TYPE 3'~~~L~TllITY 
10 - MOPED OR MOTORIZED 

BICYCLE 

TRUCK 
15· SEMI-TRACTOR 21 - HEAVY EQUIPMENT 

4· PICKUP 

5-CARGOVAN 1'-All TERRAIN VEHICLE 
(ATVNTIf) 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AIlTONOMOUS 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

0- NO AUTOMATION 

1 - DRIVER ASSISTANCE 

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

3 - CONDITIONAl AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 

I-NONE 

2·TAXI 

3 -ElECTRONIC RIDE 

MODE LEVEL 

6 - BUS ­ CHARTER/TOUR 11 - FIRE 

7 - BUS -INTERCITY 12 - MILITARY 

13 - POLICE 

16-FARM 21 - MAIL CARRIER 

17 ­ MOWING 99 - OTHER / UNKNOWN 

SPECIAL SHARING 
a-BUS· SHUTTLE 

9 - BUS ­ OTHER 

10 -AMBUlANCE 

14 - PUBLIC UTILITY 

18 - SNOW REMOVAL 

19-TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 

5 - BUS - TRANSIT/CoMMUTER 

I - NO CARGO BODY TYPE 
~r INOTAPPLICABLE 

CARGO 2· BUS 

BODY 

TYPE 

DEFECTS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 - TURN SIGNAlS 

2 - HEAD LAMPS 

3 - TAIL lAMPS 

1 - INTERSECTION ­
MARKED CROSSWALK 

2 - INTERSECTION ­
UNMARKED CROSSWALK 

3 -INTERSECTION - OTHER 

1 - NON·CONTACT 

4-LOGGING 

5 - INTERMOOAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED 80X 

4 - BRAKES 

S- STEERING 

6 - TIRE BLOWOUT 

4· MID8LOCK­
MARKED CROSSWALK 

S- TRAVEL LANE­
OTHER LOCATION 

6 - BICYCLE LANE 

1 - STRAIGHT AHEAD 
2 - BACKING 
3 - CHANGING LANES 

3 -STRIKING 

ACTION 

4 • OVERTAKING/PASSING 
PRE·CRASH 5 - MAKING RIGHT TURN 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 

7 - MAKING U-TURN 

15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 

B - POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

10 - FLAT BED 14 - GARBAGE/REFUSE 

7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 

e - TRAILER EOLIIPMENT 10 - DISABLED FROM PRIOR 
DEFECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

B-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 ,OTHER/UNKNOWN 

99 - OTHER I UNKNOWN 

99 - OTHER/UNKNOWN 

9 - LEAVING TRAFFIC 
lANE 

15 - WALKING. RUNNING. 21 - STANDING OUTSIDE 
JOGGING, pLAYING DISABLED VEHICLE 

10- PARKED 16 -WORKING 99 -OTHER/UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 

IN TRAFFIC 18 - APPROACHING OR 
12 _DRIVERLESS LEAVING VEHICLE 

13 - NEGOTIATING A CURVE 19 - STANDING5 - BOTH STRIKING 
& STRUCK 

9 -OTHER/UNKNOWN 
a - ENTERING TRAFFIC 

LANE 
14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIFIED LOCATION 

2_1__I 

I-NONE 
2 - 'AlLURE TO YIELD 
3 - RAN REO LIGHT 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 - IMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHill 

6- EQUIPMENT FAILURE 

8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18' OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER lANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

7 - SEPARATION Of UNITS 
a - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERLINE­

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 
ILLEGALLY 

19 - LOAD SHIfTING 
IFALLlNG,iSPILLING 

15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 
16-WRONGWAY 21-LVINGIN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

12 - DOWNHILL RUNAWAY 19 - ANIMAL·OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
15 - PEOALCYCLE 
16 - RAILWAY VEHICLE 
l1-ANIMAL- FARM 
18 - ANIMAL- DEER 

2T - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

23 - OPENING ODOR INT 
ROADWAY' 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BY FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OWEn 

L:.._'_'_~__•__'::;::::::::7--:::::"-=couisli»rWirH-FIXElioiiJECT~;_STRUCK:--":: ~";::::-:==::::::==-,:":::::;=_::::l 

4 L.....J 2$ ­;~~~:~~~TOR i~: ::~B~Ii:~IER :: : ~~~~:'ru~ST :!: ;~:~NKMENT ~ : ~~~~~G 
26 • BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

I I STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OWECT 
5 L.............. 27 _BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT so - WORK ZONE 
28 - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE 

6 L.....J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

L.l..J FIRST HARMFUL EVENT Ll..J MOST HARMFUL EVENT 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

U--.J 2 - MINOR DAMAGE 4 DISABUNG DAMAGE 

9-UNKNOWN 

DAMAGED AREA!51 

INDICATE ALL THAT APPLY 

12 

12 

12 

12 

12 t9~:.. 'C.­ 3 9 .. 3 
.,' "< 
.' 

G 

0- NO DAMAGE [ 0] 

D-TOP[13] 

12 

12 12 

0- UNDERCARRIAGE [ 14] 

D-ALLAREAS [15] 

0- UNIT NOT AT SCENE I 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 UNDERCARRIAGE 

1-12 ­ REFER TO UNIT 15 - VEHiClE NOT AT SCENE 
DIAGRAM 

13 TOP 

TRAFFICWAY FLOW 
I-ONE-WAY 

1/ OF THROUGH LANES 

ON ROAD 

99-UNKNOWN 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAL S- YIELD SIGN 

3 - FlASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 -INVOLVED·ACTIVE CROSSING 

L--J 3 -INVOLVEO·PASSIVE CROSSING, 

UNIT I NON-MOTORIST DIRECTION 

FROM~ 

UNIT SPEED 

o 
POSTED SPEED 

I-NORTH 

2 - SOUTH 

3 - EAST 

4-WEST 

5 - NORTHEAST 

6 - NORTHWEST 

7 -SOUTHEAST 

B - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

l-STATEDI ESTIMATED SPEED 

2 - CAlCULATED / EDR 

3 - UNDETERMINED 
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lI1t=~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

LOCAL REPORT NUMBER 

25MPD1500 
DATE OF BIRTH 

BABin LISA. MICHELLE 
ADDRESS: STREET, CITY. STATE. ZIP 

12/30/1972 

CONTACT PHONE - INCLUDE AREA CODE 

10799 TR 516, SHREVE, OH, 44676 330-332-4549 

TAKEN TO: M£!)ICAL FAOUTY (NAM<CIT'I) TRAPPE!) 

I DI:STR:Acr~1'J D ALCOHOL 

OTHER DRUG 

CODE 

D 
OFFENSE OESCRIPTION CITATION NUMBER 

OH RT7S91S9 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED CONDITION
0 MARIJUANA 

4 3 

UNIT # NAM E: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDE·AREA CODE 

INJURED TAKEN TO; M£t»CAl.FACIUTY (NAME, crTY) 

OFFENSE CHARGED 

CONDITION 

CITATION NUMBER 

TYPE 

SEATING AII\BAGEMS AGENCY (NAME) 
POSmON 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

VALUE 

UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH 

ADDRESS: STREET. CITY. STATE, ZIP CONTACT PHONE - INCLUDe MEA CODE 

INJURED TAKEN TO: MEDICAL FAaulY (NAMf,. CITY) 

OFFENSE CHARGED 
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INJURED TAKEN TO: M"!ICA1. F,""UlY (NAM, crrt) 

AGENCY fNAMEl INJURED TAKEN TO; Mf:OICAL FACJUlY (NAM£. clT't) 

INJURED TAKEN TO: Mmw.FAClulY("""'f.crrt) 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CfIY, STATE. ZIP 

EMS AGENCY {NAMEl TAKEN TO: M£OICAL fACUTY {NAM£;CIlY) 

ADDRESS: STREET, CIN, STATE, ZIP 

NAME! LAST, FIRST, MIDD~E 

ADDRESS: STREET. ON. STATE, ZIP 

NAME! LAST, FIRST, MIDDLE 

ADDRESS: STREET. CIN, STATE, ZIP 

LOCAL REPORT NUMBER 

25MPD1500 
DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

CONTACT PHONE • INCLUDE AREA CODE 

SEATING 
PosmON 

AIR IlAG 

CONTACT PHONE INCLUDE AREA CODe 

SEATING AIR !lAG 
POsmON 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE INCLUDE AREA CODE 

DATE OF IIIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

GENDER 

GENDER 

GENDER 
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