
!Xl PHOTOS TAKEN 

D SECONDARY CRASH 

COUNTY" 

"DENOTES MANOATORY FIELD FOR SUPPLEMENT REPORT 

DPRIVATE PROPERTY 

20MPD0008 

REPORTING AGENCY NAME" 

Millersburg 

lOCATION: CllY. VILLAGL TOWNSHIP" 

NCIC" 

03801 

HIT/SKIP 
1 - SOLVED 

Uz -UNSOLVED 

LOCAL REPORT NUMBER" 

20MPD0008 
UNIT IN ERROR 

98-ANIMALLlJ 99 - UNKNOWN 

CRASH DATE / TIM E" CRASH SEVERITY 
1- FATAL 

1IiiiI==:J.....:T=:::...:~=:::.:.;::.........L...M_i:-lIe:-r:-Sb~u:-rg....-_________________,....__-=~+_0_1_'_03_'_2_02_0_1_3_:0_6_-1 ~ 2 SERIOUS INJURY 

ROAD TYPE LATlTU DE DECIMAt DEGR'" SUSPECTEDlOCATION ROAD NAME 

Clav ST 
ROUTE TYPE ROUU NUMBER PREFIX 1 NORTH 

2 SOUTH 
3 - EAST 

REFERENCE ROAD NAME (ROAD, MilEPOST, HOUSE #l ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION 

2- MILE POST 

4 - WEST 
91 Clay 

DIRECTION 
FR.OM REFERENCE 

1 - NORTH 

LJ ;:~~TTH 

. _ ROUTE TYPE 

IR -INTE~STATE ROUTE ITP) 

US : FEDERAL US ROUTE 

CIRCLE 

ROAD TYPE, • 

~HW' HIGHWAY '.RD· ROAD, 
, 'LA:.'LANE SQ 'SQUARE 

MP - MILEPOST ST - STREET 

OV • OVAL TE • TERRACE 
'PK • PARKWAY TL; TRAIL', 

1­__3,::'-::H=O~US:-:-E~#~_+_...".,,::4=_W,:,::::ES;,.T--i SR. ST!'-):EROUTE 
DISTANCE DISTANCE • 

l'ROM REFERENCE UNIT OF MEASURE CR _NUMBERED COUNTY ROUTE'? • COURT 
1 MILES ' DR DRIVE PI • PIKE 
2 FEET

L---.J 3 YARDS 
TR - NUMBERED TOWNSHIP 

ROUTE' 

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 12 SHARED USE PATHS OR 
S - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
a OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
LJ OR MEDIAN 

, HE - HEIGHTS . P.L, PLACE' 

MANNER OF CRASH COlLlSIONIiMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 

TRANSPORT 

2 - REAR-END 

3 HEAD-ON 

7 - SIDESWIPE, SAME DIRECTION 

B- SIDESWIPE, OPPOSITE DIREcnON 

9 - OTHER / UNKNOWN 

lOCATION OF CRASH IN WORK ZONE 

1 - BEfORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5· TERMINAnON AREA 

LIGHT CONDITIpN 
1 DAYLIGHT 

2 - DAWN/OUSK 

3 - DARK - LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5· DARK· UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRAnVE 

1 - CLEAR 

WEATHER 

SNOW 

~ 2 - CLOUDY 7 SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE a BLOWING SAND, SOIL DIRT, SNOW 

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 • OTHER / UNKNOWN 

Unit #1 was pulling out of private property drive for 91 5, Clay 51. Unit #1 was 

crossing lane of travel to enter west bound turn lane prior to turn lane beginning. 

Unit #2 was attempting to enter westbound turn lane prior to turn lane beginning. 

Unit #2 had went aroud NIV vehicle that was letting Unit #1 out of parking lot, Both 

units were trying to enter the turn lane prior to the lane markings beginning. 

CD 

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

40.553360 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DWMAl DEGREES 
4 - INJURY P05SIBL~E 

-81,917380 
S- PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

!Xl WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROAD AV 

D ROADWAV DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH I <4 FEET 1 

LJ 3 - EAST U 2 - DIVIDED FLUSH MEDIAN 
4 • WEST I ~4 FEETl 

CONTOUR 

L!J 
1- STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9- OTHER 
/UNKNOWN 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 • OTHER / UN KNOWN 

CONDITIONS SURFACE 

~ ~ 
DRY 1-CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL,GRAVEL 4 • SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) DIRT 

7 SLUSH OTHER 

9 - OTHER I UNKNOWN /UNKNOWN 

SCENE CLEARED DATE ITIME REPORT TAKEN BV 

!Xl POLICE AGENCY
01/03/2020 13:06 01/03/2020 13:08 01/03/2020 13:11 01/03/2020 13:41 

1------..-------+------.----------'--------.-----::==:-:-:==---------1 DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 

ROADWAY CLOSED INVESTIGATION TIM. MINUTES Lay, Jeffrey Shaner, Matthew !XlSUPPLEMENT1-....:..:.--.:...------------+--;..;..---------------1 (CORRECTIONo'AODITION 

30 63 
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" TO" £XIS"'" "'0",""10 

109 100 00"1 

\ 
/ 
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TOWED BY: COMPANY NAME 

HA2ARDOUS MATERIAL 
OMATERIAL CLASS /I PLACARD ID /I 

RELEASED 
PLACARDO 

1 - PASSENGER CAR 	 6 - VAN 19-1S SEATS) 1, - GOLF CART ,B - UMO ILIVERVVEHICLE! 2,- PEDESTRIAN/SKATER 

7 - MOTORCVCLE Z-WHEELED 13· SNOWMOBILE 
 19 ~ BUS (16+ PASSENGERS) 24 M WHEElCHAIR (ANY TYPE) 

B - MOTORCyCLE 3·WHEElED 14 ~ SINGLE UNIT 
 20 OTHER VEHICLE 2S ~ OTHER NON~MOTORIST 

9 ~ AUTOCVCLE TRUCK 

w 


21 • HEAVY EQutPMENT 26 - BICYCLE 

10 - MOPED OR MOTOR(ZED 
 15 - 5EMI-TRACTOR 

22 - ANIMAL WITH RIDER OR 27 • TRAINBiCYCLE 16 - fARM EQUIPMENT 
AN1MAL«DRAWN VEHICLE 99. UNKNOWN OR HITISKIP 

11 ~All TERRAINVEHtClE 17 - MOTORHOME 
(A1ViUT'IJ 

o w NO AUTOMATION 3· CONDITIONAL AUTOMATION 9 M UNKNOWN 

, - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION 

9 ~ OTHER I UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION fUU AUTOMATION 

MOOElEVEl 


6 - BUS - CHARTER/TOUR 11 - FIRE 16 ~ FARM 21 . MAIL CARRIER 

1 - BUS - INTERCITY 12 - MILITARY 17 • MOWING 99 - OTHER I UNKNOWN 

B - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 

9 . BUS - OTHER 14 • PUBLIC UTILITY 19 • TOWiNG 

'0 - AMBUlANCE 1S - CONSTRUCTION EQUIP_ ,0 - SAFETYSERV'CE 

5 - BUS - TRANSIT/COMMUTER 


UNIT # OWNER NAME: LAST, FIRST, MIDDLE ,OSAM' ASOR"''', OWNER PHONE!INCUJDE AR!A (00£(0 SA'>4fASO!W£1Q 

VANSICKLE, ETHEL, LISA 330-231-3442 
OWNER ADDRESS: STREET, ClTV, STATE, ZIP ( ° 'MI' AS O''''''i 

8259 TR 103, MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMM£RClAlCARRJ[R PHONE:INCWO£ AREA CODE 

VEHICLE IDENTIFICATION /I 

TYPE Of USE 

UOMMERCIAL DOOVERNMENT 
_='-----=::::-----=T"==----j VEHICLE WEIGHT GVWR/GCWR 

VEHICLE YEAR 

2018 
COLOR 

BlK 

VEHICLE MAKE 

GMC 

VEHICLE MODEL 

SIERRA 

ODOViCE oHIT/SKIP UNIT 
INTIRLOCK 

EQUIPPED 

1 • >il0K LBS_ 
2-10,001 • 26K LBS_ 
3- > 26K LBS_ 

Z - PASSENGER VAN 

4~PICKUP 

5~CARGOVAN 

II Of TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WH£N CRASH OCCURRED? 

1 • YES 2 ~ NO 

'-NONE 
2 -TAXI 

3 - ELECTRONIC RIDE 
SPECIAL ~HARiNr, 

FUNCTION 4 - SCHOOL TRANSPORT 

LOCAL REPORT NUMBER 

20MPD0008 .' 

DAMAGE SCALE 

1- NONE 3 . FUNCTIONAL DAMAGE 

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

9- UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLV 

PATROL 	 12 1, 

LLJ 
CARGO 
BODY 

TVPE 

1 - NO CARGO BOOV TYPE 
I NOT APPLICABLE 

2- BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

2 ' HEAD LAMPS 
VEHICLE 3 _ TAIL lAMPS 
DEFECTS 

1 - INTERSEctION­
MARKED CROSSWALK 

Z- INTERSECTION ­
uNMAR.:'ED CROSSWALK 

3 - INTERSECTION - OTHER 

4· LOGGING 

5 • INTERMOOAl 
CONTAINER CHASSiS 

6-CARGOVAN 
/ENCLOSED BOX 

4 - BRAKES 

5 - STEERING 

6 - TIRE BLOWOUT 

4· MIDSLOCK ~ 
MARKED CROSSWALK 

S· TRAVEL LANE· 
OTHER LOCATION 

6 - BICYCLE LANE 

7 - GRAIN/CHIPS/GRAVEL 

8 - POLE 

9 . CARGO TANK 

10 - FIAT BED 

7 - WORN OR SLICK TIRES 

B - TRAILER EQUIPMENT 
DEFECTiVE 

7, SHOULDER/ROADSIDE 

8 • SIDEWALK 

9 - MEDIAN/CROSSING 
ISlAND 

'1 ~ DUMP 99 - OTHER I UNKNOWN 1, ~ 
12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 9~3 9 elQ 3 
14 - GARBAGE/REFUSE 

6 !9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 

10 - DISABLED FROM PRIOR 
ACCIDENT 

D· NO DAMAGE[O[ D· UNDERCARRIAGE! 141 

10 ~ DRIVEWAY ACCESS 99 • OTHER I UNKNOWN 
,,- SHARED USE PATHS D-TOP[131 D- ALL AREAS! 15] 

OR TRAILS 
12· FIRST RESPONDER D· UNIT NOT AT SCENE [16] 

AT INCIDENT SCENE 

, - NON-CONTACT , - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, Z1 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 -BACKING LANE JOGGING, PlAVING DISABLED VEHICLE 

2 -NON·COU~ION 5 3 ' CHANGING lANES 10 - PARKED ,6 - WORKING 99 - OTHER /UNKNOWN o -NO DAMAGE 14 UNDERCARRIAGE 

3 . STRIKING L=---.J 4 - OVERTA"ING/pASSING 11· SLOWINGOR$TOPPED 17 PUSHING VEHICLE 1-12 - REfER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 18 - APPROACHING OR DIAGRAM 

ACTION 4 _ STRUCK ~~~~~~~ !: ~::~~ ~~~~~=N 	 99-UNKNOWN12 _ DRIVERLESS LEAVING VEHICLE 
S - BOTH STRIKING 	 13 - TOP7« MAKING U-TURN 13 - NEGOTIATING A CURVE 19« STANDING 

& STRUCK B - ENTERING TRAFfiC 14. ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST 

9 - OTHER / UNKNOWN lANE SPEC! FlED LOCATION TRAFfiC 


l-NONE B - FOlLOWING TOO CLOSE 13 - IMPROPER START fROM 1B - OPERATING DEFECTiVE Z3 - OPENING DOOR INT TRAFFICWAY FLOW TRAFFIC CONTROL 
2 - fAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAV 

1 -ONE,WAY 1 - ROUNDA8OUT 4 ~ STOP SIGN
3 - RAN RED liGHT 9 ' IMPROPER lANE 14 - STOPPED OR PARKED 19 -lOAD SHIFTING 99 - oTHER IMPROPER 

CHANGE ILlEGALLV /FAlliNGiSPILlING ACTION I-SIGNAL S - YIELD SIGN 
~ ~ :~~~'::~~N 10· IMPROPER PASSING 15· SWERVJNG TO AVOID 20· IMPROPER CROSSING 3, FlASHER 6 - NO CONTROL 
CONTRIBUTING 6 ~ IMPROPER TURN t1 • DROVE OFF ROAD 16 ~ WRONG WAY 21 LYING IN ROADWAY 

CIRCUMSTANCES 7 • LEFT OF C£NTER 12 ~ IMPROPER BACKING 17 ~ VISION OBSTRUCTION 22· NOT DISCERNI8lE 	 RAIL GRADE CROSSING 

1 ~ NOT INVLOVED 

SEOUENCE OF EVENTS 

1 - OVERTURN/ROLLOVER 
, - "RE/EXPLOSION 
3 - IMMERSION 
4 ~ JACKKNifE 
S ,CARGO I EQUIPMENT 

LOSS OR SHIfT 

6· EQUIPMENT fAILURE 

25 -IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIOGE PIER OR 
A8UTMENT 

2B • BRIDGE PARAPET 
,9 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

7 - SEPARATtON OF UNITS 
B - RAN Off ROAD RIGHT 
9 • RAN OFf ROAD LEFT 

,0 - CROSS MEDIAN 
11 - CROSS CENTERlINE­

OPPOSITE DIRECTION 
Of TRAVEL 

" _. -", 

.. EVENTS 
1Z - DOWNHILL RUNAWAY '9 - ANIMAL-OTHER 
13 - OTHER NON-COlliSION 20 - MOTOR VEH!CLE IN
'4 -PEOESTRIAN TRANSPORT 
'S PEDALCYCLE ZI - PARKED MOTOR 
'6 - RAILWAY VEHICLE VEHICLE 
17 ~ ANIMAL· FARM 22 ~ WORK ZONE 
18 - ANIMAL" DEER MAINTENANCE 

EQUIPMENT 

COLLISION WITH FIXED OBJECT -STRUCK 
31 • GUARDRAfL END 3B ~ OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 - UGHT I LUMINARIES 4G - feNCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE 

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

BARRIER 4, - CULVERT 
36 ~ MEDIAN OTHER BARRIER 43 - CURB 
37· TRAffiC SIGN POST 44 • DITCH 

49 w fiRE HYORANT 
SO - WORK ZONE 

MAINTENANCE 
EQUIPMENT 

S' -WALL 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

Z3 - STRUCK BY FALLING, 
SH1FTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 ~ OTHER MOVABLE 
OBJECT 

52 • BUILDING 
53 - TUNNEl 
54 • OTHER FIXED 

OBJECT 
99· OTHER I UNKNOWN 

FROM 

2 - lNVOLVED~ACTIVE CROSSING 

3 -INVOlVED-PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

TOLl.J 

1 - NORTH 

,- SOUTH 

3 - EAST 

4 -WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 . SOUTHEAST 

B - SOUTHWEST 

9 - OTHER/UNKNOWN 

UNIT SPEED 

25 

DETECTED SPEED 

1 - STATED I ESTIMATED SPEED 

2 - CALCULATED / EOR 

3 ~ UNDETERMINED 
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UNIT # OWNER NAME: LAST. FIRST. MIDDLE (0'''''''0'''''') 
2 HANNA TARYN L 

OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 , ...., AS OOV'") 

4838 CR 400, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE. ZIP 

LP STATE 

OH 

TYPE OF U5E 

OWNER PH ON E:!NCLUD£ ARiA (OOrIO SAM£ AS C:~N£R! 

330·231·8661 

CoMMERCIAlCAARlEA PHONE:lNCLUD£ AREA CO:lE 

VEHICLE YEAR 

2016 
COLOR 

RED 

VEHICLE MAKE 

SUBARU 

VEHICLE MODEL 

OUTBACK 

TOWED BY: COMPANY NAME 

[]cOMMERCIAL DGOVERNMENT 
.=~---==------==r=='----j VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

DMATERIAL CLASS # PLACARD 10 #O
INTERLOCK 
DEVICE 
EQUIPPED 

oH1T/SKIP UNIT 
1 • S10K LBS. 

L..J ~: !02~~1L~;,6K LBS. D:~~s:g 
1 • PASSENGER CAR 6· VAN (9·1S SEATS) 12 • GOLF CART 18 - LIMO (LIVERY VEHlCLE) 

19· BUS (164 PASSENGERS) 

20 . OTHER vEHICLE 

23· PEDESTRIAN/SKATER 
2 • PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3· SPORT UTILITY 
VEHICLE 

7 . MOTORCYCLE Z·WHEELED 
B • MOTORCYCLE 3·WHEELED 
9· AUTOCYCLE 

13 • SNOWMOBILE 
14 • SINGLE UNIT 

TRUCK 

15 ~ SEMHRACTOR 
21 . HEAVY EQUIPMENT 

24 • WHEELCHAIR (ANV TYPE) 

2S - OTHER NON·MOTORIST 

26 ~ BICYCLE 

4 - PICK UP 

10 ~ MOPED OR MOTORIZED 
BICYCLE 16 ~ FARM EQUIPMENT 

17· MOTORHOME 

22 • ANIMAL WITH RIDER OR 27 - TRAIN 

S· CARGO VAN 11· ALL TERRAIN VEHICLE 
(ATVNTV) 

ANIMAL~DRAWN VEHiClE 99. UNKNOWN OR H!T/SKIP 

/I OfTRAILING UNITS 

1-NONE 

2.. TAXI 

3 . ELECTRONIC RIDE 

SPECiAl SHARING 
FUNCTION 4· SCHOOL TRANSPORT 

5 - BUS· TRANSIT/COMMUTER 

1 ~ TURN SIGNAts 

2 • HEAD LAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

1 • INTERSECTION·
L---.J MARKED CROSSWALK 

HOH­ 2 ~ INTERSECTION -
MOTORIS"!' llNMAR:KEO CROSSWALK 
LOCATION 3 ~ INTERSECTION· OTHER 

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

17· MOWING 

21 • MAIL CARRIER 

'} ~ BUS ~ INTERCITY 12 M MILITARY 99 • OTHER / UNKNOWN 
8 . BUS· SHUTTLE 

9 • BUS· OTHER 

10 . AMBULANcE 

4 ~ 8RAKES 

5· STEERING 

6 • TIRE BLOWOUT 

4 MIOSLOCK­
MARKED CROSSWALK 

S· TRAVEL LANE· 
OTHER LOCATION 

6· BICYCLE LANE 

13· POLICE 

14 - PUSLIC UTILITY' 

18 ~ SNOW REMOVAL 

19· TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

7~WORNORSlICK TIRES 

a -TRAILER EQUIPMENT 
DEFECTIVE 

7· SHOULDER/ROADSIDE 

B· SIDEWALK 

9· MEDIAN/CROSSING 
ISLAND 

PATROL 

9 ~ MOTOR TROUBLE 99· OTHER I UNKNOWN 

10 • DISASLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 

11 • SHARED USE PATHS 
OR TRA!LS 

1Z - FlAST RESPONDER 
AT INCIDENT SCENE 

99 ~ OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

20MPD0008 .' 

DAMAGE SCALE 

1· NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREAI51 

INDICATE ALL THAT APPLY 

12 12 

'2 

'2 

D- NO DAMAGE I 0 I 

D·TOP[131 

D- UNDERCARRIAGE I 14 J 

D- ALL AREAS [1S I 

D- UNIT NOT AT SCENE 116 J 

,.,2· REFER TO UNIT 1S - VEHICLE NOT AT SCENE 
DIAGRAM 

13 -TOP 
99 - UNKNOWN 

TRAFFIC 

TRAFFICWAY flOW 
1·0NE·WAY 

2~TWO·WAY 

# OFTHROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 . ROUNDABOUT 4· STOP SIGN 

2 z· SIGNAL 

~ 3·FLASHER 

5 ~ YIELD SIGN 

6 . NO CONTROL 

wAS VEHICLE OPERATING IN AUTONOMOUS O· NO AUTOMATION 3· CONDITIONAL AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED? 

, - DRiVER ASSISTANCE -1 - HIGH AUTOMATIQN 

~ 1 - vES Z • NO 9· OTHER /UNKNOWN AUTONOMOUS 2 ~ PARTIAL AUTOMATION S - FULL AUTOMATION 
MODHEVEL 

1 - NO CARGO BODY TYPE 4· LOGGING 7 • GRAIN/CHIPS/GRAVEL 11 . DUMP 99· OTHER / UNKNOWN 12 
~ INOT APPLICABLE S • INTERMODAL B 'POLE 12 ~ CONCRETE MIXER 

CARGO 2 BUS CONTAINER CHASSIS 9· CARGO TANK 13 • AUTO TRANSPORTER 
3 • VEHICLE TOWING 6· CARGOVANBODV 10· FLAT BED 14· GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1- NON-CONTACT 1 - STRAIGHT AHEAD 

2· BACKING 
2· NON.COLLLSION, 3 3 - CHANGING LANES 

~ 3. STRIKING ~ 4 . OVERTAKING/PASSING 
PRE-CRASH 5· MAKING RiGHT TURNACTION 

4 . STRUCK ACTIONS 6. MAK1NG LEFT TURN 
5 • BO 11< STRIKING 7· MAK1NG U·TURN 

& STRUCK B· ENTERING TRAfFlC 
9 wOTHER /UNKNOWN LANE 

9 ~ LEAVING TRAFFIC 15 ~ WAlk:ING. RUNNING. 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE o NO DAMAGE 14 UNDERCARRIAGE10· PARKeo 16 - WORKING 99 • OTHERI UNKNOWN 

11 - SLOWING OR STOPPED 17 PU5HlNG VEHICLE 
IN TRAFFIC 18· APPROACHING OR 

12 _ DRIVERLESS LEAVING VEHICLE 

13 - NEGOTIATING A CURVE 19 - STANDING 

14 - ENTERING OR CROSSING 20 ~ OTHER NON·MOTOR1ST 
SPECIFIED LOCATION 

1 ~NONE 8 ~ FOLLOWING TOO CLOSE 13« IMPROPER START FROM lB· OPERATING DEFECTIVE Zl . OPENING DOOR INT 
Z· FAILURE TO VIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAv 

3· RAN REO LIGHT 9 • IMPROPER LANE 14 - STOPPEO OR PARKED 19 • LOAD SHIfTING 99· OTHER IMPROPER 

4· RAN STOP SIGN CHANGE IllEGAUV /FALLlNG/SPILLlNG ACTION 

S • UNSAFE SPEED 10 - IMPROPER PASSING 1S - SWERVING TO AVO!D 20 - IMPROPER CROSSING 

CONTRI8UTlNG 6· IMPROPER TURN 11 - DROVE OFF ROAD 16· WRONG WAY 21 ~ LV!NG IN ROADWAY 
CIRCUMSTANCES 7 . LEFT OF CENTER 12· IMPROpER SACKING 17 - VISION OBSTRUCTION ZZ • NOT DISCERNIBLE RAIL GRADE CROSSING 

, • NOT INVLOVED 

SEOUENCE OF EVENTS 2- INVOLVED·ACTIVE CROSSING 

EVENTS 3 ·INVOLVED·PASSIVE CROSSING 
1 • OVERTURN/ROLLOVER 7 • SEPARATION OF UNITS 12 ~ DOWNH~LL RUNAWAY 19 - ANIMAL -OTHER 23 • STRUCK BY FALLING. 
2. • FIRE/EXPLOSION B· RAN OFF ROAD RIGHT 13 ~ OTHER NON-COLlIS!ON 20 ~ MOTOR VEH1CL£ IN SHIFTING CARGO OR 

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 ~ PEDESTRIAN TAANSPORT ANYTHING SET IN 
 UNIT I NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 ~ JACKKNIFE 10· CROSS MEDIAN 1 S ~ PEOALCYCLE 21 ~ PARKED MOTOR 1· NORTH $ - NORTHEAST 
VEHICLES • CARGO / EQUIPMENT 11 - CROSS CENTERLINE· 1'6 ~ RAILWAY VEHICLE VEHICLE 2· SOUTH 6 - NORTHWESTZ4 • OTHER MOVABLE

LOSS OR SHIFT OPPOSITE DIRECTION 11 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3· EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAlLURE OF TRAVEL , B - AN1MAL - DEER MAINTENANCE 

FROM ~ TO Ll.J 4 • WEST B • SOUTHWESTEQUIPMENT 
9 • OTHER / UNKNOWNCOLLISiON WITH FIXED OBiECT. STRUCK 


2S • IMPACT ATTENUATOR 31· GUARDRAIL END 38· OVERH£AO SIGN POST 45- EMBANKMENT 52 - BUILDING 

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

26· BRIDGE OVERHEAD 31- M£DIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 • OTHER FIXED 

STRUCTURE 48 ~ TREE
34· MEDIAN GUARDRA1L 40· UTiLITY POLE OBJECT 


27· BRIDGE PIER OR BARRIER 41 • OTHER POST. POLE 49 ~ FIRE HYDRANT 99 - OTHER I UNKNOWN 
 1· STATED I ESTIMATED SPEED 
ABUTMENT OR SUPPORT So • WORK ZONE35 MEDIAN CONCRETEw 

MAINTENANCE28 - BRiDGE PARAPET BARRIER 42 • CULVERT 2 ~ CALCULATED / EDR 
29 - BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED 
30· GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 ~ DITCH 51· WALL 

3 - UNDETERMINED 

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

~~ MOTORIST / NON-MoTORIST 20MPDOOO8 
UNIT /I NAME: LAST, FIRST, MIDDLE 

VANSICKLE, ETHEL, LISA 
ADDRESS: STREET, CITY, STATE, ZIP 

8259 TR 103, MILLERSBURG, OH, 44654 

EMS AGEN.CY (NAME) 

LICENSE NUMBER 

OH RF380547 

OL CLASS ENDORS'EMENT RESTRICTION SEtECT UP TO 3 

4 3 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 HANNA, TARYN, L 
ADDRESS: STREET, CITY, STATE, ZIP 

4838 CR 400, MILLERSBURG, OH, 44654 

EMS AGENCY INAME) 

OH RQ164881 

OL CLASS ENDORSEMENT RESTRICTION SEtECT UP TO 3 

4 3 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORS'EMENT RESTRICTION SELECT UP TO 3 

INJURIES TAKEN BY 

1- NOrTRANSPORTED 
/TREATED'AT. SCENE 

2 - EMS • 

3-POLldt'e,;;}, 
: 9 OTHER iUNKNOWN 

SAFETY EQUIPMENT 

INJURED TAKEN TO: MIDICAl FACILITY (NAME. CITY) 

OFFENSE .CHARGED LOCAL 
CODE 

D 

INJURED TAt.:EN TO: M£t)fCAl FACIUTY !NAME. CITY) 

CONDITION 

EQUIPMENT 

4 

DATE OF BIRTH 

12127/1966 
CONTACT PHONE • INCLUDE AREA COO, 

330-231-3442 
SEATING. 
POSITION 

AIR SAG 

CITATION NUMBER 

CONTACT PHONE INCLUDE AREA CODE 

330-231-8661 

I .-.,O,OT·Co..." ... ",1 
SEATING 
POSITIDN 

AIR BAG USAGE 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 

OTHER DRUG 

INJURED TAlCEN TO: MIOfCAL FAOU1"l' (NAME. erN) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n.C:TD",.,..n. oAlCOHOL D MARIJUANA 

DOTHERDRUG 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE MEA CODE 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

DER 

F 

TRAPPED 

TRAPPED 

GENDER 
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LOCAL REPORT NUMBER~~~OCCUPANT I WITNESS ADDENDUM 20MPD0008 
DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

INJURtD TAlCEN TO: MW1CAl FACnJTY (NAM£. oTV) 

INJURED TA1(EN TO; M(OtcAl FACILITY (NAME.tlfY) 

INJURED TAKEN TO: MEDiCAl FACIUTY (NAME,ClTY) 

INJURED TAKEN TO: MmlCAL FAClutY {NAME. cfT'I'j 

6 ,'fHIP:l RESTRAINT SYSTEM ­
l'.<';,/~EARFAC'NG ;''c\'"'' 
;' '7 .~BOOSTER SEAr ",,\., ," 

j:~8'0'~~~METUs'E.D;;"";!:'], . 
. ! 9";PRCYrECTI%PAIalS;USEO­

:3 • DEPLOVEDSIDE 

-; DEPlOY'Eg~~alR .• 
FRONf7siDEi" . 

'~NarAPpLlt;;'BLE 

NAME: LAST, FIRST, MIDDLE 

il ,~. 
!, 

( '. i(ELBOWS,KNEES,'ETO 


GENDER . ~10:~REFlECTIVE CLOTHING 

10' <,>;, , ;.;',-'-, ' ,~--:; .. 

i,t1:"jliIGHTING.· f.1ED.ESTRIAN:~.F~~~~E>:i';2~~~i·:·;. .:';!'~9~~~~;~~EU~~~~i~N~:",:'
u cm~~R I UNKNOW~r;·:' 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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