
JJJ..t /tJjl/2j 

'DENOTES MANDATORY FlaD FOR SUPPLEMENT REPORl 

iii PHOTOS TAKEN 

oSECONDARY CRASH 

25 526 

DPRIVATE PROPERTY 

REPORTING AGENCY NAME· 

Millersburg 

NCIC· 

03801 

ROUTE TYPE ROUTE NUMBER PREfIX 1 • NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE III 
2· SOUTH 

ROAD TYPE 

LJ !:~i~ CLAY 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9· CROSSOVER

L.:!...J 2 - ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING 

MANNER Of CRASH COLLISION/IMPACT 
1 - NOT COLLISION 4· REAR·TO-REAR 

BETWEEN S BACKING 

6 -ANGLE 

5T 

4 - ON ROADSIDE 

5- ON GORE 
12 - SHARED USE PATHS OR 

TRAILS 

TWO MOTOR 
VEHICLES IN 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2· REAR-END 

3 - HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

7-0N RAMP 
8-0FFRAMP 

14 - TOLL BOOTH 9 - OTHER/UNKNOWN 

99 - OTHER / UNKNOWN 

OWORK ZONE RELATED 

o WORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
DAYliGHT 

2 • DAWN/DUSK 

3 - DARK -LIGHTED ROADWAY 

4· DARK ­ ROADWAY NOT LIGHTED 

WORK ZONE TYPE 

LANE CLOSURE 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
OR MEDIAN 

4 - INTERMIT1ENT OR MOVING WORK 

5 - OTHER 

1 - CLEAR 

LOCATION Of CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
L WARNING SIGN 

2· ADVANCE WARNING AREA 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S - TERMINATION AREA 

WEATHER 
6·SNOW

L2.J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

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

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK· UNKNOWN ROADWAY LIGHTING 

9· OTHER/UNKNOWN 
5 - SLEET, HAIL 99 OTHER / UNKNDWN 

NARRATIVE 

Unit 02 was stopped at the red light on EJackson St at Clay St. Unit 01 stated he did 
not have decent brakes as one of his brake lines were busted and he could not stop. 
This resulted in Unit 01 rear ending Unit 02. Occupants of Unit 02 told me they did 
have headaches, but declined medical response. 

W ..Jackson St 

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

LOCAL REPORT NUMBER· 

HlT/SKIP 
1· SOLVED

UZ. UNSOLVED 

UNIT IN ERROR 
98· ANIMAL 

~99.UNKNOWN 
CRASH DATE/TIME· 

LONGITUDE DECIMAl. e,GM" 

-81.917150 

4 • INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

iii WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA 
1_4_ 

NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

fRECTION OF TRAVEL 

1 NORTH 
2· SOUTH 

I~_. S.EAST 

MEDIAN TYPE 

DIVIDED FLUSH MEDIAN 
«4 FEET)

LJ 2 - DIVIDED FLUSH MEDIAN 
(;!4FEETl4 -WEST 

CONTOUR 

1 -STRAIGHT 
LEVEL 

2 -STRAIGHT 
GRADE 

3 CURVE LEVEL 

4 - CURVE GRADE 

9· OTHER' 
/UNKNOWN 

3 • DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
(ANY TYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURFACE 

L!J 
1·DRY '-CONCRETE 

l·WET 2 - BLACKTOP. 
3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S - SAND. MUD, DIRT, BRICK/BLOCK 

OIL, GRAVEL SLAG, GRAVa, 

6 - WATER (STANDING. STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9-0THER 

9 OTHER / UNKNOWN /UNKNOWN 

EJackson St 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

iiiPOLICE AGENCY09/30/202515:31 09/30/202515:32 09/30/202515:36 09/30/202516:08 
~~~~--~----------~------~--------------L--------------r~----~~~~~--~----------1[]MOTOru~

TOTAL TIME OTHER TOTAL OFFICER'S NAME· 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Opfer, Stephanie DSUPPLEMENT 

1-...:....-..;.-..:O-F-F-IC-E-R-'S-B-A-D-G-E-N-U-M-B-ER-.-----f'"..z"O':'="..:....c ..... ,;",F"'--E-R-'S-B-A-D--U-M-B-E-R.---; (CORRECTIONoRADOITION
CHECKEOBYO FIC GE N TOAN",.n"REPORTS!IffTO 

107 oOPS)o 40 76 
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LP STATE 

OH 

TYPE OF USE 

Q:OMMERCIAt OGOVERNMENT O~e:::;:NCY 
US DOT II TOWED BY: COMPANY NAME 

RIGZ 
.==------==-----=:.r=#""O:::.CC"'U"'P--AN-TS-1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

O INTiRLOCK 0 1 -"10K LBS. 
DEVICE HlTfSKIP UNIT 
EQUIPPED L-J ~:!02~':~\~:'6K LBS. 

OMATERIAL CLASS II PLACARD 10 # 

O
RELEASED 
PLACARD L---.J 

I·NONE 

2 - TAKI 

6 - BUS - CHARTERfTOUR II - FIRE 16- FARM 

17- MOWING7 • BUS· INTERCITY 12 • MILITARY 

3 - ElECTRONIC RIDE B- BUS - SHUTTLE 
SPECIAL SHARING 9 - BUS _ OTHER 

FUNCTION 4- SCHOOL TRANSPORT 10 _AMBULANCE 
S • BUS· TRANSIT{COMMUTER 

13- POLICE 

14- PUBLIC UTILITY 

18- SNOW REMOVAL 

19-TOWING 

IS· CONSTRUCTION EQUIP. 20- SAFETY SERVICE 
PATROl 

21 • MAIL CARRIER 

99 - OTHER I UNKNOWN 

12 12 12 

~~~UNIT 
OWNER PHONEuNcLuor AREA CODE(O SAME MDR;f\lER) 

115 N JAMES Sf. DOVER, OH,44622 
COMMERCIAL CARRIER: NAME-ADDRESS. CITY. STATE. ZIP COMM£aCW.WRlER PHONE: lHClUOE AREA CODE 

VEHICLE IDENTIFICATION II 

3B7KF2360YG149793 
INSURANCE POLICY II 

OH-8857968 

VEHICLE MAKE 

DODGE 

VEHICLE MODEL 

RAM 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6-VAN (9-15 SEATS) 12 - GOLF CART 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

18 -liMO (lIVERY VEHICLE) 23 • PEDESTRIAN{SKATER 

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

20- OTHER VEHICLE 25 - OTHER NON·MOTOR~T 

UNIT TYPE 3 - ~E~~L~T1L1TY 

4 - PICKUP 

7 - MOTORCYCLE 2-WHEELED 
a -MOTORCYCLE 3·WHEELED 

9 - AUTOCYClE 

10 - MOPED OR MOTORIZED 
BICVCLE 

TRUCK 

15 - SEMI-TRACTOR 

16 ­ FARM EQUIPMENT 

17 - MOTORHOME 

21 • HEAVY EQUIPMENT 26 - BICYCLE 

22 • ANIMAl WITH RIDER o. 27 • TRAIN 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT{SKIP

5 - CARGO VAN 11 - AlL TERRAIN VEHICLE 
(ATV/U'f'I) 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUToNOMOUS 
MODE WHEN CRASH OCCURRED? 

o -NO AUTOMATION 

~ 1 - DRIVER ASSISTANCE 

~ I-YES 2 -NO 9 -OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 

3 • CONDITIONAl AUTOMATION 9 • UNKNOWN 

4- HIGH AUTOMATION 

S- FULL AUTOMATION 

LOCAL REPORT NUMBER 

25MPD1526 .. 
DAMAGE SCALE 

1- NONE 3 - FUNCTIONAL DAMAGE 

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

9-UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLV 

12 

MODE LEVEL 

~ 
1- NO CARGO BODY TYPE 4- LOGGING 7 • GRAIN{CHIPS{GRAVEL 11- DUMP B9-0THER/UNKNOWN 

S ·INTERMODAL 8- POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 
 2 - BUS CONTAINER CHASSIS 9- CARGO TANK 13· AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVANBODY 10- FlAT BED 14- GARBAGE{REFUSEANOTHER MOTOR VEHICLE {ENCLOSED BOXTYPE 

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

~ 2 - HEAD lAMPS S-STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 
VEHICLE 3 _ TAIL LAMPS DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS 

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

, • INTERSECTION - 4 - MIDBLOCK· 7 - SHOULOER/ROADSIDE 10- DRfVEWAY ACCESS 99 • OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D-TOP[13] D· ALL AREAS [15]B-SIDEWAlK 

2 -INTERSECTION· S - TRAVEl lANE • OR TRAILS 
UNMAI!KED CROSSWALX OTHER LOCATION 12 • FIRST RESPONDER D· UNIT NOT AT SCENE [ 16]9 - MEDIAN/CROSSING 


ISLAND
3 - INTERSECTION· OTHER 6- BICYCLE LANE AT INCIDENT. SCENE 

1 • NON-CONTACT 1 • STRAIGHT AHEAD 9 - LEAVING TRAFAC IS - WALKING. RUNNING, 21 - STANOING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING 

2 - NON·COUISION 1 3. CHANGING LANES 

3. STRIKING L!..-J 4 - OVERTAKlNGtpASSING 

LANE 

10 - PARKED 
11 • SLOWING OR STOPPED 

JOGGING, PLAYING 

16 - WORKING 
17- PUSHING VEHICLE 

DISABLED VEHICLE 

99 - OTHER/ UNKNOWN 

: 12- : 
O-NO DAMAGE 

1-12 - REfER TO UNIT 

14 UNDERCARRIAGE 

15 - VEHICLE NOT AT SCENE 

ACTION 4- STRUCK 
PRE-CRASH 
ACTIONS 

S· MAKING RIGHT TURN 
6 _MAKING LEFT TURN 

IN TRAFFIC 
12 _DRIVERLESS 

lB - APPROACHING OR 
LEAVING VEHICLE 

DIAGRAM 
99-UNKNOWN 

5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19- STANDING 13 ­ TOP 
& STRUCK B • ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 • OTHER / UNKNOWN LANE SPECIFIED LOCATION 

TRAFFICWAY FLOW 
I-ONE·WAY 

2- TWO·WAY 

~ 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2 2-SIGNAL 

L..::....J 3 - FLASHER 

S - YIELD SIGN 

6 - NO CONTROL 

1 NONE 
2 - FAILURE TO YIElD 
3 - RAN RED LIGHT 
4 - RAN STOP SIGN 
5 • UNSAFE SPEED 

CONllU8UT1NG 6 ~ IMPROPER TURN 
CIRCUMSTANCES 7 ~ LEFT OF CENTER 

1 : OVERTURN{ROUOVER 
2 - FIRE/EXPLOSION 
3 • IMMERSION 

2 L-.J ~:~~~~~:QUIPMENT 

4L-.J 

5 L-.J 

LOSS OR SHIFT 

6- EQUIPMENT FAILURE 

2S - IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29- BRIDGE RAIL 
30 - GUARDRAIL FACE 

B· FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 
IACDA A PARKED POSITION 

9 -IMPROPER LANE 
CHANGE 

14- STOPPED OR PARKED 
ILLEGALLY 

IS· SWERVING TO AVOID10- IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

16- WRONG WAY 
17 • VISION OBSTRUCTION 

7- SEPARATION OF UNITS 
8 • RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10- CROSS MEDIAN 

12- DOWNHILL RUNAWAY 
13 - OTHER NON-COLLISION 
14- PEDESTRIAN 

t1 • CROSS CENT~RlINE • 
OPPOSITE DIRECTION 
OFTRAVEL 

31 • GUARDRAIL END 

IS - PEOALCYCLE 
16- RAllWAYVEHIa.E 
17 - ANIMAL - FARM 
1 B • ANIMAl- DEER 

32· PORTABLE BARRIER 39- UGHT / LUMINARIES 
33 • MEDIAN CABLE BARRIER SUPPORT 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 

BARRIER 41 - OTHER POST, POLE 
35- MEDIAN CONCRETE OR SUPPORT 

BARRIER 42- CULVERT 
36- MEDIAN OTHER BARRIER 43 - CURB 
37· TRAFFIC SIGN POST 44· DITCH 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

18 - OPERATING DEFECTIVE 
EQUIPMENT 

19 • LOAD SHIFTING 
/FAlLING{SPILlING 

20 - IMPROPER CROSSING 
21-LYlNGINROADWAY 
22 - NOT DISCERNIBLE 

19- ANIMAL-OTHER 
20- MOTOR VEHICLE IN 

TRANSPORT 
21 • PARKED MOTOR 

VEHICLE 

22 - WOR' ZONE 
MAINTENANCE 
EQUIPMENT 

4S • EMBANKMENT 
46 - FENCE 
47 - MAILBOX 
48 - TREE 
49 - ARE HYDRANT 
SO·WORKZONE 

MAINTENANCE 
EQUIPMENT 

51-WAlL 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23 • STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHIa.E 

24· OTHER MOVABLE 
OBJECT 

52 - BUILDING 
53 - TUNNEL 
S4 - OTHER FIXED 

OBJECT 
99 - OTHER/UNKNOWN 

# OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2 ·'NVOlVED·ACTfVE CROSSING 

L-J 3 • INVOl VED-PASSfVE CROSSING 

UN1T I NON-MOTORIST DIRECTION 

FRoM ~ TO L±.J 

1- NORTH 

2-S0UTH 

3 - EAST 

4 -WEST 

S- NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 

B- SOUTHWEST 

9 • OTHER I UNKNOWN 

UNIT SPEED 

25 

POSTED SPEED 

DETECTED SPEED 

1 • STATED / ESTIMATED SPEED 

2 - CALCULATED /!DR 

3 - UNDETERMINED 
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~~~UNIT 

LOCAL REPORT NUMBER 

25MPD1526 .' 

DAMAGE SCALE 

1- NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9- UNKNOWN 

DAMAGED AREA(SI 

INDICATE ALL THAT APPLY 

1% 

OWNER PHONE:mClUDE AREA CODE(D SAMEASDRlVER) 

2 ROBERT K 419-280-5432 
OWNER ADDRESS: STREET, CITY, STATE, ZIP! [J """'AS ON"'Rl 

10679 AVENUE RD, PERRYSBURG, OH, 43551 
• COMMERCIAL CARRIER: NAME, ADDRESS, CTY, STATE, ZIP COMMUCIA1 CARRIER PHONE: INCLlIOE AREA CODE' 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

1FT8X2BT6SED68531 
INSURANCE POLICY II 

826925976 

US DOT II TOWED BY: COMPANY NAME 

DCOMMERCIAL DGOVERNMENT D~~:~;EENCY 
-='------=:=-----="F#::.O"'CC"'U"'P-A-NT-1S VEHICLEWEIGHTGVWR/GCWR 

D=~OCK oHIT/SKIP UNIT 1- ,,10K lBS. 

HAZARDOUS MATERIAL 
DMATERIAL ClASS II PLACARD lD II 

EQUIPPED L..J ;: !Oi~~lL~:'6K LBS, 
D 

RELEASED 
PLACARD L--J 

1 • PASSENGER CAR 
2 • PASSENGER VAN 

(MINIVAN) 

6 • VAN (9·'5 SEATS) 12· GOLF CART 
13· SNOWMOBILE 
,4· SINGLE UNIT 

18 • LIMO (LIVERVVEHIClE) 23· PEDESTRIANISKATER 

UNIT TVPE 3· ~~~~L~TlUTY 

7· MOTORCYCLE 2-WHEElED 
B • MOTORCYCLE 3·WHEELED 
9 • AUTOCYClE TRUCK 

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

20· OTHER VEHICLE 25· OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26· BICYCLE 

4· PiCK UP 
10· MOPED OR MOTORIZED 

81CYClE 

,5· SEMI·TRACTOR 
16. FARM EQUIPMENT 22· ANIMAL WITH RIDER OR 27· TRAIN 

ANIMAl·DRAWN VEHICLE 99. UNKNOWN OR Hrr/SKIP
5 - CARGO VAN 11 • ALL TERRAIN VEHICLE 

(ATVIUTV) 
17· MOTORHOME 

II OF TRAILING UNITS 

I·NONE 

2· TAXI 

3· ELECTRONIC RIPE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 
S • BUS· TRANSIT/COMMUTER 

6· BUS ­ CHARTER/TOUR 11 • FIRE 16· FARM 

17· MOWING 

21 MAIL CARRIER 

7· BUS • INTERCITY 12· MILITARV 99 • OTHER / UNKNOWN 

8· 8US· SHunlE 

9· BUS· OTHER 

10· AMBULANCE 

13· POLICE 

'4· PUBLIC UTILITY 

18· SNOW REMOVAl 

19· TOWING 

'S • CONSTRUCTION EQUIP. 20· SAFETV SERVICE 
PATROL 

VEHICLE YEAR 

2025 
COLOR 

DBl 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

F·250 

WAS VEHICLE OPERATING IN AUTONOMOUS o . NO AUTOMATION 3· CONDrTlONAl AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURREDI 

1 • DRIVER ASSiSTANCE 4· HIGH AUTOMATION 

'·YES 2 - NO 9 • OTHER /UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULlAUTOMATION 
MOPELEVR 

12 

1 • NO CARGO BODY TYPE 4· LOGGING 7· GRAINICHIPSIGRAVEL 11 • DUMP 99· OTHER! UNKNOWN 
~ iNOTAPPLICABLE 5 -INTERMODAl B • POLE 12 • CONCRETE MIXER 


CARGO 2·BUS CONTAINER CHASSIS 
 9· CARGO TANK 13·AUTOTRANSPORTER 
3· VEHICLE TOWING 	 6·CARGOVAN ","' ­BODY 	 g~••.~" •... 39r·. 3.•10· FLAT BED 14· GARBAGEIREFUSE 	 ~. .' :'ANOTHER MOTOR VEHICLE !ENCLOSEP 80XTYPE 

12 

B •1 • TURN SIGNAlS 	 4· BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUSLE 99· OTHER/UNKNOWN 

2 • HEAP LAMPS S • STEERING 8 • TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR 
VEHICLE 3. TAlL LAMPS DEFECTIVE ACCIDENT6· TIRE 8LOWOUT 
DEFECTS D- NO DAMAGE [ 0 ) D- UNDERCARRIAGE [ 14 J 

1 • INTERSECTION - 4· MIP8lOCK· 7· SHOULDEp/ROADSIDE 10 • DRIVEWAV ACCESS 99· OTHER! UNKNOWN
L--J MARKED CROSSWALK MARKED CROSSWALK 11 • SHARED USE PATHS D·TOP[13] D- ALL AREAS [1S]8 • SIDEWALK 


NON. 2 • INTfRSECTION • 5 • TRAVEL LANE • OR TRAILS 

9· MEDlAN/CROSSINGMOTORIST UNMARKED CROSSWAlK OTHER LOCATION 12· FIRST RESPONDER D· UNIT NOT ATSCENE[ 16] 


lOCATION 3 • INTERSECTION • OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
ISLAND 

1· NON·CONTACT 	 1 • STRAIGHT AHEAD 
2 • SACKING 

2· NON·COLLISION 

~ 
3 • CHANGING LANES 

3 - STRIKING 4·0VERTAKING/PASSING 
PRE'CRASH S· MAKING RIGHT TURN

ACTION 4· STRUCK ACTIONS 6. MAKING LEFT TURN 
5 • BOTH STRIKING 7· MAKING U·TURN 

& STRUCK 8· ENTERING TRAFFIC 
9· OTHER / UNKNOWN LANE 

9 • LEAVING TRAFFIC 
LANE 

10· PARKED 
t1 • SLOWING OR STOPPED 

IN TRAFFIC 
12 • DRIVERLESS 

13· NEGOTIATING AWRYE 
14· ENTERING OR CROSSING 

SPECIFIED LOCATION 

IS· WALKING, RUNNING. 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 

JOGGING. PLAYING DISABLED VEHIClE 
 o NO DAMAGE 14 - UNDERCARRIAGE16· WORI(JNG 93· OTHER/UNKNOWN 

17· PUSHING VEHICLE 1-12 - REFER TO UNIT 1 S - VEHICLE NOT AT SCENE 
18· APPROACHING OR DIAGRAM 

LEAVING VEHICLE 99 • UNKNOWN 
13 - TOP13· STANDING 

20· OTHER NON-MOTORIST 
TRAFFIC 

I-NONE 
2· FAILURE TO YIELD 
3 - RAN REO LIGHT 

L1....J ::~~~:;~N 
CONTRIBUTlNG 6 -IMPROPER TURN 
CIlICUMSTANCES 7 • LEFT OF CENTER 

1~ I, OVERTURN/ROllOVER 
2 • FIRE/EXPLOSION 
3·IMMERSION 

2 L-J ~ ::R~":~~QUIPMENT 

4L-J 

sL-J 

LOSS OR SHIFT 

6 • EQUIPMENT FAILURE 

25 -IMPACT AnENlIATOR 
/ CRASH QJSHION 

26 • 8R1DGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

ZB·8R1DGE PARAPET 
29 • BRIDGE RAIL 
30 • GUARDRAIL FACE 

8· FOLLOWING TOO CLOSE 13 • IMPROPER STARTFROM 
/ACDA A PARKED POSITION 

9 -IMPROPER LANE 14 • STOPPED OR PARKED 
CHANGE ILLEGALLY 

10 -IMPROPER PASSING 1S • SWERVING TO AVOID 
11· DROVE OFFROAD 16· WRONG WAY 
12 • IMPROPER BACKING 17· VISION OBSTRUCTION 

7 • SEPARATION OF UNITS 
S • RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 • CROSS MEDIAN 

13· OTHER NON·COLLISION 
14 • PEDESTRIAN 

11 • CROSS CENTERliNE· 
OPPOSITE DIRECTION 
OF TRAVEL 

31 • GUARDRAIL END 

IS· PEDAlCYCLE 
16· RAILWAY VEHICLE 
17·ANIMAL· FARM 
18 • ANIMAL· DEER 

32· PORTABLE BARRIER 39 • LIGHT /LUMINARIES 
33 - MEDIAN CABLE BARRIER SUPPORT 
34· MEDIAN GlIARPRAIL 40 - UTIUTY POLE 

BARRIER 41 • OTHER POST, POLE 
35 - MEDIAN CONCRETE OR SUPPORT 

BARRIER 42· CULVERT 
36 • MEDIAN OTHER BARRIER 43· CURB 
37· TRAfFIC SIGN POST 44 • DITCH 

LlJ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

IS • OPERATING DEFECTIVE 
EQUIPMENT 

19· LOAD SHIFTING 
/fALUNGISPILlING 

20 • IMPROPER CROSSING 
21 • LYING IN ROADWAY 
22 • NOT DISCERNIBLE 

19· ANIMAL ·OTHER 
20· MOTOR I/EHICLE IN 

TRANSPORT 
2' • PARKED MOTOR 

VEHICl.E 
22 • WORKZONE 

MAINTENANCE 
EQUIPMENT 

45 • EMBANKMENT 
46· FENCE 
47· MAl180X 
48· TREE 
49 • FIRE HYDRANT 
50 • WORK ZONE 

MAINTENANCE 
EQUIPMENT 

SI·WALL 

23 • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23 • STRUC~ BY FAlLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OIllECT 

52· BUILDING 
53· TUNNEL 
54 • OTHER FIXED 

OIllECT 
99· OTHER /UNKNOWN 

TRAFFICWAY FLOW 
1·0NE·WAY 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

FROM 

2 • SIGNAL 

3 - FlASHER 

5 • YIELD SIGN 

6· NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2· INVOLVED·ACTIVE CROSSING 

L---.J 3 • INVOLVED·PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

UNIT SPEED 

I·NORTH 

2 • SOUTH 

3· EAST 

4 • WEST 

S • NORTHEAST 

6 • NORTHWEST 

7· SOUTHEAST 
B • SOUTHWEST 

9 • OTHER f UNKNOWN 

DETECTED SPE£D 

1 • STATED! ESTIMATED SPEED 

/-----------1 1 1 12·CALQJLATED/EDR 
POSTED SPEED '--.J 

3 - UNDETERMINED 
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CONTACT PHONE· INCLUDE AREA CODE 

~~:;.~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

25MPD1526 
UNIT # NAII/IE: LAST, FIRST, MIDDLE 

COX, ISSAC, NATHANIAL 
ADDRESS: STREET, CITY. STATE, ZIP 

313 SMONROE ST, MILLERSBURG, OH, 44654 

AGENCY (NAME) 

5 

OH 

ENDORSEMENT RESTRICTION SELECT UP TO 3 • 

UNIT # 

2 STEINECKER, ROBERT, K 
ADDRESS: STREET, CITY, STATE. ZIP 

10679 AVENUE RD, PERRYSBURG, OH. 43551 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OH 

OLCLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST. FIRST, 

ADDRESS: STREET, CITY, STATE. ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

DATE OF BIRTH 

05121/1996 

CONTACT PHON E - INCLUDE AREA CODE 

912-318-3870 

INJURED TAKEN TO: Mml<Al. FACIUTY (NAM~ CITY) 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

333.03A IX! ACDA ZZ3ZDLZ 

CONDITION 

OTHER DRUG 

CONTACT PHONE • INCLUDE AREA CODE 

419-280-5432 
INJURED TAKEN TO: MEDICAl. FACIUTY (NAM~ em) EQUIPMENT SaTING AIR BAG 

1.-..Il'OT•.t:~""".TI PosmON 

4 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

OTHER DRUG 

INJURED TAKEN TO: MEDlCAl.fAClUlY (NAM~CITY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n'<:T."....T.nl 0 ALCOHOL 0 MARIJUANA 

o OTHER DRUG 

GENDER 

M 

TRAPPED 

GENDER 

M 

TRAPPED 

GENDER 
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LOCAL REPORT NUMBER 

25MPD1526 
GENDERDATE OF BIRTH 

FOS/22/1959 

CONTACT PHONE - INCLUDE AREA CODE 

419-280-5433 

INJURED TAKEN TO; MmlCAL fAClUTY (HAMt em) 

INJURED TAKEN TO: M""CAL fAClUTY(NAMt<m) 

INJURED TAKEN TO: MEDICAL fACUlTY (HAMt CITV) 

INJURED TAKEN TO: M""tAI. FACIUTY (!<AMt cm) 

ADDRESS: STREET. CITY. STA1£. ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

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

DATIl Of BIRTH GENDERNAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STA1£. Zip CONTACT PHONE - INCLUDE AREA CODE 
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