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*DENCQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

B #5E2E Trarric CRASH REPORT

LOCAL REPORT NUMBER *
om0 T DoHz [Jon-s LOCAL INFORMATION 19MPD0104 e
oH-1p  [_JoTHER |REPORTING AGENCY NAME* NCIC HIT/SKIP | NUMBER oF UNITS N
[ seconpary crask , 1 1-5OLVED 9 1 AL
DPR!VATE PROPERTY  |Millersburg 0380 | 2 - UNSOLVED |39 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE 7 TIME* CRASH SEVERKTY
;'%GE . 5 1-FATAL
L_38 )| L2 3 rounse |Millersburg 01/22/2018 11:50 L2 | 2- SERIOUS INURY
ROUTE TYPE JROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
2~ SOUTH 40549233 3 - MINOR INJURY
3 i. WEST Jackson Street ST . SUSPECTED
- - - INJURY POSSIBLE
PRROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-1N
] 2-SOUTH 5 - PROPERTY DAMAGE
& | 3-EAST : - DR ~-81.914773 ONLY
5 |2 wesy | Lakeview Drive
DIRECTION ‘ INTERSECTION RELATED
REFERENCE POINT ~DIRECTION - oo
1 1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP) [T WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2-SOUTH | & o |
3 2300 | s - FEDERAL US ROUTE - - O] I
3-HOUSE # 4-WEST S R T YRS . WITHIN INTERCHANGE AREA NUMBRER oF APPROACHES
— T SR - STATE ROUTE - CR - CIRCLE. )
oo REFERNECE UNIT OF MEASURE | < NUMBERED COUNTY ROUTE *| €T ~COURT - 5 : BSOSO
1- MILES - . . |orR-DRivE .PI- PIKE .
002 1 | 2-FEET | TR-NUMBEREDTOWNSHIP ©  |Mg-HEIGHTS Pl PLACE - [] roapway oivioen
L 002  If{ 1 |35 ypmos |- Route S
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
, 1 - ON ROADWAY 9- CROSSOVER 1-NOTCOLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3. SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o ,ucie | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN ) 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
9 - REAR-END 8 - SIDESWIPE, ORPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3- HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN . 9 - OTHER / UNKNOWN .
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE « ‘
[} worxers pResent  WARNING SIoN L2 L 12
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[C}LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4-A AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ AcTve scHooL Zon 4 - INTERMITTENT OR MOVING WORK . TECRM“:N‘ A’ o AREA- GRADE i IcE ASPHALT
5 - OTHER 3- CURVE LEVEL | 5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL. GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o OTHER & - WATER (STANDING, STONE
1 - DAYUGHT 1-CLEAR b~ SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 2  2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH - 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 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit number one was Westbound on East Jackson street when she failed to
stop in time and struck the trailer pulled by unit number two, in the rear end.
Unit number two was stopped in traffic, ' '

«——— UpGrade

East Jackson street
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/22/2018 1155 01/22/2018 11:55 01/22/2019 11:58 01/22/2019 12:25 X potice acency
. [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Capta'm Kirn Herman DSUPPLEMENT
- OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NURNBER* Eﬂmﬁ@xﬁ,ﬁ?ﬁ
30 60 101 cope)
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LOCAL REPORT NUMBER
Oi0 DEFARTMERT
@urysucgznw U NI I

1SMPD0104
UNIT # | OWNER NAME: LAST, FRST, MDDLE (CISAME AS DAER) T ey, DAMAGE |
1 | KISLING, SHARON, B 234-301-2320 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [} SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2446 BERN DRIVE, MILLERSBURG, OH, 44654 [_2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commiraat Casrer PHONE: INcLube anea coe 9 - UNKNOWN
334-301-2320 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | HIV5669 1GAHG39U351214058 2005 CHEVROLET
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIER | TENNESSEE CHRISTAN KISSHAQOD3 RED EXPRESS
TYPE OF USE Us poT # TOWED BY: COMPANY NAME
[Teommencia [ Jooversmenr [ himmn oiney | |
VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IT\,E]REOCK D , o~ # OCCUPANTS 1 - $10K LBs, MATERIAL  crass# PLACARDID ¢
EQUIPPED T/SKIF UNIY | 2-10.001 - 26K 165, DRELEASED
- 3- > 26K 1Bs. PLACARD | |
1-PASSENGER CAR 6 VAN (9-15 SEATS) 12- GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
6 2- PASSENGER VAN 7 ~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16« PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L= ] . s‘r”:z:,ﬁ)uw 8- MOTORCYCLE 3-WHEELED 24~ ?;ﬁ%t:e NI 0-OTHERVEHICLE  » 25 DTHER NON-MOTORIST
-SPORTU 9 AUTOCYCLE
UNITTYPE °7 0 ¢ 10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITHRIDER 08 27 - TRAIN
4-PICKUP BlCvCLE 16 - FARM EQUIPMENT e o wetaeve W OR MK
5 - CARGO VAN 11~ ALL TERRAIN VEHCILE 17 - MOTORHOME 93 - UNKNOWN OR HIT/sKip
(ATVAUTY :
# oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONGMOUS 0+ ND AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? :

2 | 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION - FULL AUTOMATION

MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 FARM 21 - MAJL CARRIER
1, e 7 BUS - INTERCTTY 12 « MILITARY 17 - MOWING 99~ OTHER 7 UNKNOWN
] 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 « PUBUC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSTT/COMMUTER PATROL
1, 1-NocwGosoDYTYRE 4~ LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
| /NOTAPPUCABLE 5 - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO ; . SS:[CLE — ] Ei:;g‘\’l":: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
BODY - - . -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10~ DISABLED FROM PRIOR
::;‘;g:: 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace o) []-unbercarmiace[14]
1~ INTERSECTION - 4~ MIDBLOCK - 7-SHOULDERMOADSIDE  10- DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cinewaii 11 - SHARED USE PATHS D TOP[13] D— ALL AREAS{15]
W6 2 - INTERSECTION - 5« TRAVEL LANE - OR TRALLS
MOTORIST LINMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] uNIv NOT AT SCENE[ 16
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 « LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
N 2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE R
3 7-NON-COLUSION 4 3. CHANGING LANES 10 - PARKED . 16-WORKING 99 - OTHER /UNKNOWN | - 0~ NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING | 4- OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
ACTION 4. sTRUCK
ACTIONS 6-MAUNGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5~ BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP

& STRUCK &~ ENTERING TRAFAC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC

1- NONE 8- FOLLOWING TOOCLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINT)  ypAFFICWAY FLO TRAFFIC CONTROL
2- FAILURE TOVIELD 7ACDA A PARKED POSITION EQUIPMENT ROADWAY i W Rad
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9 - IMPROPER LANE 14~ STOPPED ORPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER s TWOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 5 - TWo-Wi g 2-SeNAL 5 - YIELD SIGN
L ° | s unsareseeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L< | L2 1 3-riasuer 6-NO CONTROL
CONTRIBUTING . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES 5 ket OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
DN ROAD 1- NOT INVLOVED
SEOUENCE oF EVENTS ) . e L . 2 2 - INVOLVED-ACTIVE CROSSING
. NON-COLLISION ... . = e N | i | 3 - INVOLVED-PASSIVE CROSSING
v | 20  1-OVERTURN/ROLLOVER 12- DOWHHRL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I__J 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /7 NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
21 | 5.CARGO/CQUIPMINT  11- CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 2 L ovALE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oRiEcT 3 4 3-EasT 7~ SOUTHEAST
3 V ‘ - EQUIPMENT FROM 10 | 4-wesT B - SOUTHWEST
. et . COLLISION WITH.FIXED OBJECT.- STRUCK ... ., . 9 - OTHER /UNKNOWN
4 25 - IMPACT ATTENUATGR 31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
— . /CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT/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 - UTUTY POLE 48 - TREE OBJECT
51| 2. snioes rERoR BARRIER 41 - OTHER POST, POLE 49~ FIRE HYORANT 99 - OTHER / UNKNOWN 45 1- STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 ]
28 - BRIDGE PARAPET SARRIER 42 - CULVERT MAINTENANCE 1 jz-cacutareoseon
6L | 7.smostran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L= /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
|1 | FRSTHARMFULEVENT . 1 | MOST HARMFUL EVENT )
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LOCAL REPORT NUMBER

ez UNIT

19MPD0104
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D] SAME AS DRIVER) OWNER PHONE:ncunt arta coDt (I SAME AS DRIVER) DAMAGE
2 |MILLER, DAVID, J 330-749-6440 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS ORVER} 1-NONE 3 - FUNCTIONAL DAMAGE
E2 8342 TR 551, SHREVE, QH, 44676 3 2 « MINOR DAMAGE 4 - DISABLING DAMAGE
° R
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaa Canrer PHONE: INCLUDE AREA €00k 9 - UNKNOWN
330-749-6440 DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GRR6930 1GC2KXCBBZ366378 2011 CHEVROLET
INsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vertFier | MENNONITE MOTORIST 1115 SIL SILVERADO
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY i
[Teommerans [ Joovirnment [ | oicpanee L x
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # QUCUPANTS 1. 10K L85, MATERIAL CLASS # PLACARDID #
DEVICE [nressiar unee RELEASED
EQUIPPED ; 2- 10.001 - 26K LBS. )
L—J 305 zeKues. PLACARD | |
1- PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 73 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
MINVAN) 8« MOTORCYCLE 3-WHEELED  14- SQNGEE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3~ SPORTUTIITY 9 - AUTOCYCLE TRUC 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED CRMOTORZED 15 - SEMETRACTOR
72- ANIMALWITH RIDER 0GR 27+ TRAIN
5-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE . a
5- CARGO VAN 11- ALL TERRAIN VEHCILE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S
‘ (ATV/UTV)
| #0F TRAILING UNITS
WAS VEHICLE QPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 2 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-GTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL .
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAY 7- BUS ~ INTERCITY 12 - MRITARY 17 - MOWING 93 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1, 1-NOCARGO BODY TvRE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
! / NQT APPLICABLE S - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO ; :::ms owING . i‘;:;g‘y:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER
BODLY - " . -
TvPE  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIMENT 10 - DISABLED FROM PRIOR
;Erégi 3. TAIL LAMPS. 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceio; [ unpercarmace{14}
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE ~ 10- DRIVEWAY ACCESS 95 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _srmeiung i 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
WOR- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK QTHER LOCATION 9- MEDLAN/CROSSING 12 - FIRST RESPONDER - unar NoT AT SCENE[ 161
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL FOINT OF CONTACT
2« NON-COLUSION 2-BACKING LN JOSGING, PLAYING DISASLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
.4 ) 11 | 3-CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
i 3 - STRIKING L2 4 OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHON 1. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
4-STRUC CTIONS ©-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEMICLE 93 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING , 13-ToP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 » OTHER NON-MOTORIST
9~ OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT] 18 TRAF ONTRO
2- FAILURE TOVIELD /ACDA A PARKED POSTTION EQUIPMENT ROADWAY mcr{?;:f;i? . UFlc ZU:IT? SLT »
3- RAN RED LIGHT 9- IMPROPER LANE 14-STOPPEDORPARKED 19~ LOAD SHIFTING 59 - OTHER IMPROPER - ROUNDAS - STOPSIGN
1 4-RAN STOP SIGN CHANGE LLEGALLY FALLING/SPILLING ACTION 5 2-TWO-Way g s § - YIELD SIGN
Lol s unsase seeso 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING ‘ | 3-rLasHer 6- NO CONTROL
CONTRIBUTING . IMPROPER TURN 11 -~ DROVE OFF ROAD 16 ~ WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 £¢1 OF CENTER 12-IMPROPERBACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERMIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOTINVLOVED
SEQUENCE OF EVENTS S . 5 , 2 - INVOLVED-ACTIVE CROSSING
e - NON-COLUSION:. . =_ s Y ! | L 3 - INVOLVED-PASSIVE CROSSING
()  1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY  19- ANIMAL -OTHER 23+ STRUCK BY FALLING,
1A% | 2 memetosion 8- RAN OFF ROAD RIGHT . 13 - GTHER NON-COLUSION 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 'ﬁ?‘z" BY AMOTOR 1~ NORTH 5 - NORTHEAST
2l ] S - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 -\éTHgREMOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE
6- EQUIPMENT FAILURE OF TRAVEL 15 - ANIMAL - DEER MAINTENANCE ot 3. 4 3-tast 7 SOUTHEAST
3 ] . FROM . To 4 - WEST & - SOUTHWEST

ACT ATTI

ARDRALL END

38 - OVERHEAD SIGN POST

45- EMBANKMENT

52~ BU!LDJNG

8~ OTHER / UNKNOWN

al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / 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 - UTIUTY POLE 48 - TREE OBJECT
5 97 - BRIDGE PIER OR BARRIER 41 - DTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE S —
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuaten/eor
6 | 5-smipcEral 36~ MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L= /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFRUL EVENT | 45
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ENDORSEMENT | RESTRICTION SELECTURTO 3

ALCOHOL / DRUG SUSPECTED
mcorol [ Jmansuana

CONDITION

Q00 DEPASTMENTY ‘ LOCAL REPORT NUMBER
T V] NoN-M
SRz RATY -
oToRIST / NoN-MoToRIsT S OMPOOLO
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
1 KISLING, SHARON, B 07/17/1993 25 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1
[l 2446 BERN DRIVE, MILLERSBURG, OH, 44654 234-301-2320
INJURIES [INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FAZIKTY (NAME, CTTY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 o1 4 MC HELMET 1 1 1 1
OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE |
OH |TP877619 333.03A ACDA N1GZVKQ
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRAcTER| [ ] acorol MARUUANA RESULTS SELECT 1P 104
4 By [ Jomer orus 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MILLER, DAVID, } 03/18/1957 61 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8342 TR 551, SHREVE, OH, 44676 330-749-6440
INJURIES [INJURED | EMS AgeNCY (vAME) INJURED TAKEN TO: MEGICAL FACILITY {NAME, TV} SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  POSITION
5 B g 4 MC HELMET 1 1 1 1
OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RQ424053
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ mansuana RESULTS seiscryp 04
4 BY ’ 1 ’
1 [Momerorus
I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
3
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKENTO: MECicaL FACITY (NAME,CITY) lsmrv EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
z TAKEN USED DOT-Comstant|  posITION
2 By MC HELMET
[
~
- % OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=
-

ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUP YO 4
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Ot Drmime LOCAL REPORT NUMBER
2 OF PUNLIC BAYETY A
BeamzE O ccuPANT / WITNESS ADDENDUM L OMPDOLO4
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i
Ly
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
(%
U
* INJURIES [INJURED | EMS AGENCY INAME TUURED TAKEN TO: MEticAL FACILITY (NAME, OTY) SAFETY EQUIPMENT DOT-Compizm :g?gz%i AIR BAG USAGE] EJECTION | TRAPPED
TAKEN . -
i By : ! MC HELMET
{ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
! .
!
g ADDRESS: STREET, CIVY, STATE ZIP . CONTACT PHONE - INCLUDE AREA CODE
. .
g
: " i INJURIES [INJURED  |EMS AGENCY iNAME} TRJURED TAKEN TO: MEDICAL FACILITY (HAME, CITY] SAFETY EQUIPMENT DOT-Conpue] :é?r‘létg:‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN - .
| BY - MC HELMET
il | B
" TUNIT @ | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
s .
1% .
{ , INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY {HAME, CTTY) ISAFETY EQUIPMENT DOT-Compiaas :é?;l:g% AIR BAG USAGE] EJECTION | TRAPPED
TAKEN -
R BY . X MC HELMET
L L .
" UNIT # | NAME LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g .
o
L]
| INJURTES IINJURED | EMS Asency mame: INJURED TAKEN TO: MEicaL FACITY (NAME, aTY) DOT-Conpuan

4~ POSSIBLE INJURY:
NO'APPARENT INJURY. .

NAME: LAST, FIRST, MIDDLE GENDER
g ' '
4
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ .
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE ' . DATE OF BIRTH AGE GENDER
5 ADDRESS: STREET, OTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIC TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

1SMPD0104 Millersburg 01/2212019
IN COUNTY OF ACCIDENT LOCATION

Holmes County Jackson Street

Trailer Pulled by Unit Two -

Owner - David ] Miller

8342 TR 551

Shreve, Ohio 330-749-6440

Ohio - SWJ3707

2014 Hillsboro Endura VIN - 2A2ZEK5E1027089USFMVSS

4 P }
OFFICERS SJGNATURE L ] ( /[/ BADGE NO.
M({ 4+ e 101




