MM V- '-'&/Q)

@mﬁwm :
o Garai- raiirom TRAFF[C C RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REFORT LOCAL REPORT NUMBER
OCAL INFORMATIO
5] proros Tace Clonz [Jons [* N OMPDOOOR 20MPD000CS
O oH-1p [ _JomHER |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER of UNITS UNIT i ERROR
SECONDARY CRASH X 1- SOLVED 98 - ANIMAL
[Jerivate propery  [Millersburg i 03801 | J2 - unsoLveD 2 1 a5 unksiown
COUNTY* | LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
1- FATAL
Z VILLAGE 3 3
38 3 rownee | Millersburg 01/03/2020 13:06 2 - SERIOUS INJURY
EfRouTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ S 2 - SOUTH 3 - MINOR INJURY
g L2 358 | Clav 5T 40553360 SUSPECTED
o 4 - INJURY POSSIBLE
BERROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES ] 2
2 2-SOUTH S - PROPERTY DAMAGE
w 3 - EAST -81.917380 ONLY
& 2 13 wesr | 91 Clay
REFERENCE POINT (DIRECTION ", ROUTE TYPE N . © ROAD TYPE " INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | #h - INTERSTATE ROUTE (TP} .« | AL-ALLEY . HW HIGHWAY “.RD ~ ROAD | [X] WITHIN INTERSECTION or ON APPROACH
3 y2-MueposT 2-SOUTH | o . #eeéf’m US ROUTE AV-AVENUE -LA-LANE . SQ-SQUARE 4
3- EAST .
3 - HOUSE # 3 weer BL- BOULEVARD MP - MILEPOST ST - STREET ] within iNTERCHANGE AREA NUMBER or APPROACHES
T TS SR- STATE ROUTE ‘CR-CRCLE 'OV -OVAL . TE- TERRACE
rRoM REFERENCE UNITOF MEASURE | (R . NUMBERED COUNTV rouTe | €T COURT  UPK ~PARKWAY " TL STRAIL ROADWAY
1- MILES .| R - DRIVE PL-PIKE . . WA-WAY.,
2-fEET | TR- NUMBERED TOWNSHIP | e . HEIGHTS | PL - PLACE ~ R ] roapway owvioep
L LI 3 vamos | - soute 0 oo RePRCET
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT GIRECTION oF TRAVEL MEDIAN TYPE
1 o 8 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2. SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o . vele 3- EAST : 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4+ WEST (24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS B - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ) 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN : . 9 - OTHER / UNKNOWN
[:l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE L2 '
] worxers sresent WARNING SIGN |_1_} _EJ L2_5
2 - LANE SHIFT/ CROSSOVER
[T Jaw enrorcemenT pRESENT 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1o DRY |- CONCRETE
3- womé ON SHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
OR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK : GRADE 4-1CE ASPHALT
[T} acmve scooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL |5 -SAND,MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER STONE
: a- OTHER - (STANDING,
1 - DAYUGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DRWNDUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 . OTHER
L 5. DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN § - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN R

NARRATIVE

Unit #1 was pulling out of private property drive for 91 S. Clay St. 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 ttying to enter the turn lane prior to the lane markings beginning.

91 S Clay St
i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/03/2020 13:06 01/03/2020 13:08 01/03/2020 13:11 01/03/2020 13:41 D eouce acency
[Cmororisr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME]  MINUTES Lay, Jeffrey . Shaner, Matthew MSUPPLEMENT
il i 5
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® O O o
30 63 109 100 oos)

N
’
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e UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Dl sane a5 orveny OWNER PHONEmcvoe asea cooe (D) same as vrwtm “
1 VANSICKLE, ETHEL, LISA 330-231-3442 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J saME 45 Dawtsy 1 - NONE 3 - FUNCTIONAL DAMAGE
B 8259 TR 103, MILLERSBURG, OH, 44654 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2tP Commaciat Carnire PHONE: mciupe axea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HIF6851 3GTUZMECTIG133837 2018 GMC .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 8271536D03358 BLK SIERRA 1 2
TYPE of USE us DOT # TOWED BY: COMPANY NAME 2 |
Dcommeacm Dmvmmsm Dg:;g:gncv ! J Okl 3
N VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 1]
INTERLOCK QCCUPANTS 1 - 10K LBS. MATERIAL  class#  PLACARD ID # [ 4
DEVICE DHIT/SKIP UNIT 2 - 10,001 - 26K L8s RELEASED
EQUIPPED " g PLACA :
3 - > 26K 18s. Re Sl s
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) L3 T
Lz s ;::;:I:v:}uw B -MOTORCYCLE 3-WHEELED 34 e UNIT 20 - OTHER VEHICLE 2§ - OTHER NON-MQTORIST o]
UNIT TYPE 3° 9 - AUTOCYCLE A . L
VEHICLE 10 MOPYD OR MOTORZED 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s O
e PICK UP BICYCLE 16- EARM EQUIPMENT 22 - ANIMALWITH RIDERon 27 - TRAIN n
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR RIT/SKIP ;
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ]
i (ATVAITV}
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 Z
2 1 - DRIVER ASSISTANCE 4~ HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
- MODE LEVEL
1+ NONE 6- 8U8 - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER s
1 ™ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3- BLECTRONIC RIDE 8- BUS - SHUTTLE 13+ POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS + OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION ECIUIP, 20 - SAFETY SERVICE
5 - 8US - TRANSITAOMMUTER PATROL
1 1 - NO CARGO 8ODY TYpE 4 LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL ‘ B-POLE 12 - CONCRETE MIXER
CARGO ;':?:‘CLE TowinG . ‘ég:;gt‘:: CHASSEE 5. CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - GRAKES 7. WORN ORSUICK TIRES 6 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING 8 « TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::g;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopamaceior [ unpercarriage( 14}
1« INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginewniy 17 - SHARED USE PATHS - vop i3 - atvareas{ 153
Won. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
HOTORIST UNMARKED CROSSWALK OTHER LOCATION s ‘EES"’B"’CROES‘NG 12 - FIRST RESPONDER []- uNIT NOT AT SCENE[ 151
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE N AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 5 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT Of CONTACT
2+ NON-COLLSION 2 BACKING LARE JGSEIG, PLavING DISASLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : G| 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING L__J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struc BRE.CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR s DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNGWIN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 . ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
2 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 - 3 2 2 - SIGNAL 5 - YIELD SIGN
L€ 1 s onsaespern 10 IMPROPER PASSING 15 « SWERVING TO AVOID 20 - IMPROPER CROSSING e ] 3+ FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 . DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; | er OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0f THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS _ } o o o 2 1| INVOLVED-ACTVE CROSSING
S i e . e s - ..EVENTS .. .. - L PR e T i e | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1128 | mempiosion B RAN OFF ROADRIGHT 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 7 NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :fs?:r[c?.? BY A MOTOR 1- NORTH S - NORTHEAST
: L] S CARGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RALWAY VEHICLE VEHICLE 20 L VARLE 3. 50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
3 6 » EQUIPMENT FARLURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE srom | 3 T0 1 4 -wesT 8 - SOUTHWEST
EQUIPMENT E " N
. P COLLISION WITH FIXED OBJECT - STRUCK . . AN 2 - OTHER / UNKNOWN
35 IMPACT ATTENUATOR 31 - GUARDRAIL END 3B < OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LR — 7CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX S4 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE OBJECT
5L 2. smoserieron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 . 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0 - WORK ZONE L2
: 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-cacuaren seor
6| 29-smpoERran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ]
30 - GUARDRAIL FACE 37 - TRAFFIC SGN POST a4 - DIYCH 51 -WALL 4 UNDETERMINED
“UN
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25 i
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BesmmE UNIT

LOCAL REPORT NUMBER

20MPD0008
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (3 samie 45 pRiveay OWNER PHONE:Ncwune ares Cobe (D SAME AS CRVERE L A M A
e 2 HANNA, TARYN, L 330-231-8661 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZiP ( [ SAME A5 DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E: 4838 CR 400, MILLERSBURG, OH, 44654 . 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciat Cannizn PHONE: et arta cao 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | GWY7862 454BSBCC3G335091 2016 SUBARU
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vertFiep | STATE FARM 13867117E0135F RED QUTBACK o 0
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
DCGMMERCIAL Dﬁovsmmem Dg’é;’éﬁgm | i 3 ¢
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- S10K L85, MATERIAL  cLass# PLACARDID #
DEVICE DHIT}SKIP uNiT 2. 10,001 - 36K Lo RELEASED 3 B
EQUIPPED -10.001 - 26K LBs.
3 - > 26K 185, PLACARD | 1L | 2
e g
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 « UMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) T N
L | 5 ;:é::’ﬁ:t o 8- MOTORCYCLE 3-WHEELED 14 f;ﬁ";f unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST <
UNITTYPE 9 - AUTOCYCLE ) -
VEHICLE 10 MOPED OF MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE IB 3
22 - ANIMAL WITH RIDERGR 27 - TRAIN p
4-pICK UP BICYCLE 16 - FARM EQUIPMENT ANIAL DRAWN VEHICLE N
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNRNOWN OR HIT/SKIP s 4
ATYAITY)
# OF TRAILING UNITS 12 5

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

VEHICLE

[ & 11-vES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2
MODE LEVEL

0 - NO AUTOMATION

5 0 | 1-DRIVER ASSISTANCE

- PARTIAL AUTOMATION  § - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
4 - HIGH AUTOMATION

ol e
@ b
-y ~

23
Sl alE]

1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16+ FARM 21 - MAIL CARRIER
1 Z-TAN ¥ - BUS - INTERCITY 12 - MILITARY 17 - MOWING 89 - OTHER 7/ UNKNOWN
3 - ELECTRONIC RIDE §- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 Z 3
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 2
- 1+ NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 1 ﬁ
| ! R ;uNso' APPLICABLE § ~ INTERMODAL 8- POLE 12 - CONCRETE MIXER R A
CARGO ; . VERICLE TOMING . ‘é‘:;‘;g“;‘::c““ss's 3~ CARGO TANK 13 - AUTO TRANSPORTER o R H: & 353 3 1 RN 3
BODY - v . .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLATBED 14+ GARBAGE/REFUSE
. 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9« MUTOR TROUBLE 93 « GTHER / UNKNOWN 6 ! l I
v 2 - HEAD LAMPS S - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
D::’ég::g 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacetoy - unpercarriacef14]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWAL MARKED CROSSWALK 4 _ciuewa o 11 - SHARED USE PATHS Clororgia - AL areas1s)
Wow—— 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRALLS ,
MOTORIST UNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNir NOT AT SCENE[ 151
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD $ - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 » STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N et
4 2 NON-coLLsion 3 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING ,_.._] 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Ev—‘l DIAGRAM
ACTION 4. sTRUCK
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP

& STRUCK 8- ENTERING TRAEFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1 - ROUNDABGUT 4 - §TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 « LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WIAY
g 4-RAN STOP SIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 - TWo- 2 2- SIGNAL 5 - YIELD SIGN
L b s unsare soeeo 10- MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6- NO CONTROL
CONTRIBUTING & - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | ger OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
OGN ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS_‘ o ) . . . . e 2 1 2 - INVOLVED-ACTIVE CROSSING
C - - - -~ EVENTS . - . < - s - R (__J l 3 - INVOLVED-PASSIVE CROSSING
) 2() . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
Ll 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSICN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
. 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR MOTION BY A MOTOR 1~ NORTH § - NORTHEAST
2 | 5-CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 -‘ém&emovam 2. soUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE
3 | 6~ EQUIPMENT FARURE 18 - ANIMAL - DEER e FROM 2 10 1 £ WEST 8 - SOUTHWEST
; COLLISION wiTH FIXED OBJECT - STRUCK . . 8 - OTHER /UNKNOWN
M | 25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LGHT / LUMINARIES 46 - FENCE §3 - TUNNEL UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD 34 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54.- OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
Sl 2. sioGE PER OR BARRIER &1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 ; 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 « WORK ZONE L=
MAINTENANCE
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT ¢ T j2-cacuiaten seon
6. | 25-smioceran 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 . DITCH 51+ WAL s ED
- UNDETERMI
1 FIRST HARMFUL EVENT ‘1 | MOST HARMFUL EVENT 25
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O Barawnenn LOCAL REPORT NUMBER
e ] Non-M
ZRaie iy -
oTORIST / NON-MOTORIST S OMPDO008
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 VANSICKLE, ETHEL, LISA 12/27/1966 53 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 8259 TR 103, MILLERSBURG, OH, 44654 330-231-3442
INJURIES [INJURED | EMS AGENCY (NAME) IRJURED TAKEN TO: MEBICAL FAZILITY {(RAME, CITY) SAFETY EQQUIPMENT SEATING. AR BAG USAGE | EJECTION | TRAPPED
TAKEN ) useo DOT-Comptiant]  POSITION
50 Y L1 4 MC HELMET 1 1 3 ’
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RF380547
OL CLASS| ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
\ oisTRACTED| [ Jaconor [ maruuana STATUS RESULTS SELECTUP 104
4 3 BY 4 D OTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 HANNA, TARYN, L A 11/17/1856 63 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4838 CR 400, MILLERSBURG, OH, 44654 330-231-8661
INJURIES [INJURED |EMS AGENCY (NAME} INSURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN UstD DOT-Comeuant}  POSITION
5 Bo1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  RQ164881
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED] [ | aconor [ Imaruuana STATUS TvRE  |RESULTS surcrupTos
B
4 3 ¥ 1 D OTHER DRUG 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (NAME CITY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Computant]  POSITION
ay MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES

5- NO APPARENT iNJURY

1.-NOT RANSPQRTED
JTREATE AT SCENE
2- EBMS o5

T NONE-USED® ~~ * .
2 - SHOULDERBELT ONLY. -

5- CHILD | RESTRAINT SYSTEM

. ~FORWARDFACING

6.~ CHILD RESTRAINT SYSTEM:
- REAR FACING

7 - BODSTER SEAT

8- HELMETUSED

9 - PROTECTIVE .PADS USED -,

10 "REFLECTIVE CLOTHING
11 - UGHTING ~PEDESTRIAN
7 BICYCLE ONLY
- gmgﬁ/ UNKNOWN =

ENDORSEMENT

- (ELBOWS;; KNEES,ETC) v

. is
's-

(
- FRONT - MIDDLE -

7.~ THIRD ~ LEFT,SDE .

9 THIR

RESTRICTION seiecTup 103

SEATING POSITION

FRONT.~ RIGHT SIDE

~SECOND - ‘MIDDLE "

SECOND - RIGHT SIDE

110~ SLEEPER SECTION

N

TR ————

OF TRUCK CAB, -

3 - TRAILING UNIT ~
4.
- EXTERIOR.

RIDING ON VEHICLE

ALCOHOL / DRUG SUSPECTED
ALCOHOL |:| MARIUANA

DRIVER
DISTRACTED D

BY
[Clomerorus

AIR BAG

3 TOTALLY HECTED

4 - NOT APPLICABLE,

P - PASSENGEF
{N TANKER

1 - NOY TRAPPED
2 EXTRICATED'BY .

;12 UMITED - OTHER :
. 113 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND ~
GONTROLS, OR OTHER

& ﬁ}xa OTHER ©

CONDITION

2-CpL INTRAS]’ATE ONLY . '}

'3 CORRECTIVE LENSES
4 FARM WAIVER |

& CLASSBBUS

ALCOHOL TEST

‘ELECTRONIC

7 ‘EXCEPT TRACTOR- TRAILER

\

ADAPTIVE DEVICES)

OUTSJDE MIRROR.
C AID

4 - MILITARY VEHICLES ONLY.
: ‘15 MOTOR VEH! CLES
L WITHOUT, AR BRAKES -/

A
£

P

‘COMMUNICATION DEVICE

To 7 UNUSABLE,

; ALCOHOL TEST TYPE

213 LURINE
1 DRUG TEST TYPE_
NE . ot

‘ DRUG TEST RESULT )

2 BARBITURATES
Vi3 BENZODIAZEP]NES
*14 - CANNABIN

- 1B NEGATIVE RESULTS

DRUG TEST(S)

RESULTS SELECT LR TO S

. TEST REFUSED
3CTESTGIVEN, -
CONTAMINATED SAMPLE

% TEST GIVEN,’

RESULTS KNOWN:
°5 - TEST GIVEN, . .
RESULTS UNKNOW

1-NONE ¥
2-BLOOD |

4 'BREATH
5 - OTHER

1% NOI

3 - URINE
4 - OTHER -

’AMPHETAM!NES

'S < COCAINE™
G~ OPIATES/OPI()!DS
7 - OTHER
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®eszEOQccuPANT / WITNESS ADDENDUM " JOMPDO00S

T UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER

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

. INJURIES IIN}UREQ EMS AGENCY INAME) THJURED TAKEN TO: MEDICAL FAZIITY (NAME CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| BJECTION | TRAPPED
i TAKEN DOT-Compuant]  ROSITION
I ay MC HELMET
e [
H UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
i

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

becupan]

. INJURIES [INJURED | EMS Aceney iname: INJURED TAKEN TO: MEDICAL FACILITY {NAME, Ci7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EIECTION | TRAPPED
; TAKEN DOT-Compuiant]  POSITION
: 8y MC HELMET
i L
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

becupany

INJURIES LINJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, £17¥) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN DOT-Compuant]  POSITION
{ . C HELMET
: BY M
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1

EADDRESS: STREET, CITY, STATE, 2IP o CONTACT PHONE « INCLUDE AREA CODE

! INJURlES INJURED INJURED TAKEN TO: MESiCaL FACIITY {NaME, <) SAFETY EQUIPMENT SEATING
DOT-Compuant]  #OSITION

MC HELMET

AIR BAG USAGE | ESECTION | TRAPPED

SAFETY EQUIPMENT USED SEATING POSITION _AIR BAG USAGE
NONE USED - i f . T~ FRONT - LEFT $IDE~ - * "1 - NOT DEPLOYED.
VEH}CLE OCCUPANTQ ) L. (MOTORCYCLE! DRIVER} . S :

2 RONT M!DDLE

ZSECOND - RIGHT SIDE
7~ THIRD - LEFT SIDE
- (MOTORCYCLE SIDE CAR)

} ’PASSENGER IN OTHER ENCLOSE]
"CARGO AREA (NON -TRAILING umrﬁ )
_SUCH AS A BUS, PICK-UP WITH CAPj -

\ G MECHANCALMEANS
: (NON MOTORi'ST VR & FREED
9 - OTHER /UNKNOWN ) :

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

| wirness B wiITNESS WITNESS ]
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