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w SRR TrAEfICc CRASH REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 19MPDQO152
[¢] eHoTos TAkeN [don-z [on-s 19MPD0O152
[TJowae [JomHer [REPORTING AGENCY NAME * Nace HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . C 1 - SOLVED i 98 - ANIMAL
DPRIVATE PROPERTY  {Millersburg 03801 2 UNSOLVED 1 | 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N oace . g | LFATAL
L 38 | L2 5 rownswp |Millersburg - : 02/01/2018 09:47 |2 | ;- semious INIURY
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME i ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g g .Z.%JTTH ST 40.555200 3 - MINGRINJURY
U >
3 |4 wesT Jackson . SUSPECTED
Y routz TYpe [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2~ SOUTH 1903090 5 - PROPERTY DAMAGE
& . 3-EAST ' -81. onLY
5 v 1001 Jackson
REFERENCE POINT ;g‘gi“s&%&@ée ROUTE TYPE ) © Y T ROAD TYPE : INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH IR lNTERST ATE ROUTE ﬂ'p} AL-ALLEY:  HW-HIGHWAY RD ROAD ) D WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2 - SOUTH JAV-AVENUE ©'LA-LANE | UARE
3 # L_J3-gast DERAL us ROUTE, | 6L - soulevaRg - MitepOST O e
3- HOUSE 4 - WEST \ TR < WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
FROM REFERNECE UNIT OF MEASURE C VNUMBERED COUNTY ROADWAY
1-MILES | ’
‘ . . 2-FEET | NUMBERED TOWNSHIP HE - HEIGHTS [T} roabway ovinzp
[ — | 3-YARDS |- . ROUTE: " - ] B L
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLSION 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 s:H?cTEO;:R 6- ANGLE | B~EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TNioRT 7~ SIDESWIPE, SAME DIRECTION 4- WEST { 24 FEETY
5~ ON GORE TRALLS B ~ SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7« ON RAMP 14 - TOLL BOOTH 2 - HEAD-ON 3 - OTHER / UNKNOWN (ANY TYPE}

8 - OFF RAMP 99 - OTHER / UNKNOWN 8- 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 ;

[ workers present WARNING SIGN L4 L7 L2
2 - LANE SHIFT/ CROSSOVER .
10 . 2~ ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER - TRANSTTION AREA LEVEL 2-WET 2 - BLACKTOP,
Ll ormeDian 3 - TRANSTY
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[ acTive scHooL zone 4 INTERMITTENT OR MOVING WORK S - TERMINATION AREA GRADE 4-IcE ASPHALT
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
i . OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1- DAYLIGHT - OTHER & - WATER (STANDING, -
- DAYLIG . 1~ CLEAR 6~ SNOW JUNKNOWN MOVING) 5-DIRT
1, 2- DAWN/DUSK 6 | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 . OTHER
L= 3. paRk - LiaHTED ROADWAY L= 3 - FOG, SMCG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE .
S~ DARK - UNKNOWN ROADWAY UGHTING § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN :
NARRATIVE
Unit #1 was east bound on E. Jackson St. when it lost traction in snow/slush.
Unit #1 left the roadway and came to rest in trees on the northside of the
roadway. Unit #1 was towed from scene because of damage to radiator from .
broken tree,
- E Juckeon St
——— 7/ U
—ET T
1001 E Jackson §t

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARWIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/01/2019 09:47 1 02/01/2018 09:49 02/01/2019 03:54 02/01/2019 10:37 [x] pouce acency
Mvororst
TOTAL TIME OTHER TOTAL OFFICER’S NAMEY B CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INV (ON TIME
14 INVESTIGATION MINUTES Ptl, Jeffr ey s Lay Dsuppumem
0 s OFFICER'S BADGE NUMBER* _ CHECKED BY OFFICER'S BADGE NUMBER> o owpormON
109 . oors}
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LOCAL REPORT NUMBER

-u ovhnucsmrv U NIT

, 19MPD0152
e OWNER NAME: LAST, FRST, MIDDLE (i As o OWNER PHONENCILOE ARcn couk (] SAHEAS DRIVER)
HERSHBERGER, LAVERN, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
a 8463 PR 577, MILLERSBURG, OH, 44654 _ 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
CQMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carnier PHONE: incLUDE AREA COOE 9 < UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LXCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HLV9307 1GCEK19B3672194988 2006 CHEVROLET
NsURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL B
VERIFED | PROGRESSIVE 925183227 BLK SILVERADO 1
TYPE oF USE Usbor # TOWED BY: COMPANY NAME
Dcommmm.t DGOVERNMENT N EMERGENCY | | RIGZ ¢
RESPONSE
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERIP}\%Z&RDOUS MATERIAL
g:rvs’sétocx [ sk unee 1- S10K &S, CLASS# PLACARDID # o
5 IFRED 2 - 10,001 - 26K L8S. RELEASED
a2 3- > 26K LBS. PLACARD | JL | Pl p
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 « LUMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ¢
4 z- P&S:‘ENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE} - 2
L= | .. ;P;R?::m 8- MOTTORC"C"E FUHERLED 14 SINGEUNIT 20 - OTHER VEHICLE 75 - OTHER NON-MOTORIST o
9 - AUTOCYCLE »
UNITTYPE °" Tl o 10~ MOPED OR MOTORIZED 15 - SEMITRACTOR 21 « HEAVY EQUIPMENT 26 - BICYCLE El 3
4- PICKUP BICYCLE 16 - FARM EQUIPMENT 227 mfﬁﬁ.mm[’fgﬁé‘u 27 - TRAIN 2
5 - CARGO VAN 11- ALLTERRAIN VEHCILE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKIP 5 4
(ATVAUTY)
- & OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

9 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN

MODE WHEN CRASH OCCURRED?
2 1-DRIVERASSISTANCE 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 - MAIL CARRIER
2-TAX 7 BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN
3. ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9.« BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 | -NOCARGOBODY YR 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL B~ POLE 12 - CONCRETE MIXER
CARGO ; - x:lm TouING . ii:;“o‘\;“:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BOoDY 4- - . .
TYPE ANOTHERMOTORVEHICLE  /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 EQUIPMENT 10 - DISABLED FROM PRIOR
gz:g;: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT .
[J- nopamaGE [0} [} unpercaRrRIAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 89 OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g 11 - SHARED USE PATHS [O-topi13; [ awt areasis)
WoR- 2~ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  {INMARKED CROSSWAIK OTHER LOCATION 9- :;mwckossmc 12 - FIRST RESPONDER [J- unrr NoT AT SCENE[ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1. NON-CONTACT 1- STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2- NON-COLUISION 2- BACKING oo JOSGING, FLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIA
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 8-No - UNDERCARRIAGE
3- STRIKING 4 - OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1auck PRE-CRASH  § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR el DIAGRAM
-STR ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ;‘993;"’}2;”‘0”5 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
B~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3« OTHER / UNKNOWN LANE SPECIFIED LOCATION "
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC)
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY Tumcﬁﬁ::_ '\ﬁy TRAFFIC CONTROL
3 - RAN RED LIGHT 9- IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1- ROUNDABOUT 4 - STOP SIGN
11 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2-TWO-WAY | 2- SIGNAL 5 - YELOSIGN
Lok 1 s unsase seeen 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 | s-ruasHer - NO CONTROL
CONWBU&NG 6- IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 2 _ |6FT OF CENTER 12-IMPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVLOVED
SEOUENCE oF E\!ENTS o . . L . 2 1 2+ INVOLVED-ACTIVE CROSSING
R NON-COLISION, e e e { | i 3 - INVOLVED-PASSIVE CROSSING
.9 1% OVERTURN/ROLLOVER 7~ SEPARATION OF UNTTS 12~ DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L__J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
o | 48 . 4o 10+ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKEO MOTOR \‘;‘E?'?C?E‘ BY AMOTOR 1-NORTH  §-NORTHEAST
5-CARGO/EQUIPMENT  11- CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE - e ABLE 2- SOUTH &~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oHEeT 4 3 i T-souTeRT
3l Q : : EQUIPMENT FROM ™| | 4wt 8 - SOUTHWEST
L " "COLLISTON WITH.FIXED OBJECT - STRUCK. - L 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L Caask 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 - UTIITY POLE 48 - TREE OBJECT
sL 0 7. srose pieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN I 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L 22
| 28-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2~ CALCULATED / £DR
61| 25-BriOGE RAL 36~ MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L——]'—J LeuATED 78
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WALL
3- UNDETERMINED
1 FIRST HARMFUL EVENT Z | MOST HARMFUL EVENT : 35
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0100 DIPARTMENT - LOCAL REPORT NUMBER
BemR | Non-M
TOTORIST / NON-IVIOTORIST 19MPDO152
NAME: LAST, FIRST, MIDDLE : . DATE OF BIRTH AGE GENDER
HERSHBERGER, KRISTINA, R 02/23/2000 18 . F
STREET, CITY, STATE, ZIP ‘ ’ ' " | CONTACT PHONE - INCLUDE AREA CODE
577, MILLERSBURG, OH, 44654 330-600-8295
INJURED | EMS Agency vamp INJURED TAKEN TO: MEDICAL FACILITY (NANE, CTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ' . USED DOT-Compuant|  POSITION
g . 4 MC HELMET 1 1 1 1
OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . CITATION NUMBER
CODE
UN415389
ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
, oISTRACTED| [ Jaconor [ maruwana RESULTS SEECT e 104
BY 1 1
D OTHER DRUG B .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP ) . CONTACT PHONE « INCLUDE AREA CODE
INJURIES thURED EMS AGENCY (NAME) INJURED TAKEN To: Miemecar FACIITY (NAME, CTIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN . USED DOT-Compuant]  poSITION | . '
BY ! MC HELMET
[ S )
OL STATE | OPERTATOR LICENSE NUMBER . OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ' CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oiSTRACTED| [ aconol [ Jmaruuana STATUS RESULTS SELECT LP 104
BY D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
7] ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
n .
,g . v
B} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menical FACIUTY (NAME, TG |SAFETY EQUIPMENT SEATING AIRBAG USAGE| EIECTION | TRAPPED
z TAKEN B u DOT-Cowpuant|  posITION
9 BY - MC HELMET
L . )
E OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g . CODE
b .
= ENDORSEMENT | RESTRICTION SELECTUP TO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARUUANA STATUS | TYPE VALUE STATUS RESULTS SELECT UPTO 4
D OTHER DRUG

OL CLASS

LTHE

_CONDITION
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