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e T e TRAFFIC c RASH RE PORT “DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
= LOCAL INFORMATION 19MPDQ300
Rlpsotos ey XJoH-2 [Clos-s :
[Clowwe D OTHER |REPORTING AGENCY NAME * : NeIc* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary cras ) 1-SOLVED 1 %A
[Xlprivare property  |Millersburg 03801 | |2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
;' %GE . 5 1-FATAL
38 |12 2 e |Millersburg 02/27/201909:00 |1 2 | 2. serious INIURY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
g - égsuTTH BR 40553133 3 - MINOR INJURY
- ; . SUSPECTED'
1-west | Private Property .
ROUTETYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH S - PROPERTY DAMAGE
e | 91 South Clay Street -81.916774 onLy
DIRECTION - i INTERSECTION RELATED
REFERENCE POINT ~DIRECTION
1~ INTERSECTION 1 - NORTH [ ] WITHIN INTERSECTION oR ON APPROACH
3 |2-MILEPOST 2- SOUTH |
3. HOUSE # 3-EAST (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 WEST CR - CIRCLE
AT TR \ — comowav |
FROM REFERENCE uNg GF MEASURE CR < NUMBERED COUNTY ROUTE. | &7 - COURT ROADWAY
1- MILES s, )
1 2-FEET | TR BERED TOWNSHIP; ] roapway pvioen
L Sivaros | iRoUTE - ' oA
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL . MEDIANTYPE
1- ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2~ ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3 -EAST 2 - DIVIDED FLUSH MEDIAN
- . VEHICLES IN .
4~ ON ROADSIDE 12 - SHARED USE PATHS OR TANShORY 7 - SIDESWIPE, SAME DIRECTION 4 WEST { 24 FEETY
5~ ON GORE TRAILS - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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 - GTHER / 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
[ workeas present WARNING SIGN N L1 L2
2 - LANE SHIFT/ CROSSOVER ]
[]LAW ENFORCEMENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK c GRADE 4-1cE ASPHALT
[[] Acmive scHoo zone 5 - TERMINATION AREA . 5 "
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOC
4~ CURVE GRADE OlL, GRAVEL 4 -SLAG , GRAVEL,
UGHT CONDITION WEATHER 5- WATER STONE
- OTHER - (STANDING,
1 - DAYLIGHT 1-CLEAR 6« SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 1 5. oark- ugHreD ROADWAY 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 Northbound in the Commercial and Savings Bank ‘
parking lot when the top of her box truck struck the drive thu's overhang. /H\
N
CSB Bank Bank Drive
Thru
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/27/2019 09:13 02/27/2019 09:13 02/27/2019 09:15 02/27/2019 09:43 X1 pouice acency
[ mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES Captain Kim Herman D SUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® R oo
30 60 101 onpsy
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LOCAL REPORT NUMBER

19MPD0O300
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CJSAME AS DRIVERY OWRNER PHONE:NCLUDE AREA CODE ([] SAME AS DRIVER) DAMA
% 1 U-HAUL OF ARIZONA, 800-528-7134 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
42727 N CENTRAL AVE, PHOENIX, AZ, 85004 . L3 1 2-MNORDAMAGE  4-DISABLING DAMAGE
=) -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaat Canster PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
AZ | AJ29052 1FDXE4FSOKDCO5761 2018 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIBERTY AOS-2812044207097 WHI £-450
TYPE ofF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dcommsacw. DGOVERNMENT D RESPONSE | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
INTERLOCK D # OCCUPANTS 1 - S10K LS. MATERIAL CLASS # PLACARDID #
Eitﬁgieo HIT/SIOP UNIT 2-10.001 - 26K L5, DRELEASED
Q 1 L1 305 zeKuss, PLACARD | J |
 1-PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
14 | * PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS 16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE)
A ) §-MOTORCYCLE 3-WHEHED 14 - SINGLEUNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3-SPORTUTLITY 5 AuToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITH RIDER 0 27~ TRAIN
4. PCEUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . |NKNOWN OR HIT/SKP
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAUTY)
# of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8- UNKNOWN
MODE WHEN CRASH OCCURRED? .0
2 i 1~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-7AX 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3~ ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL © SHARING 9. BUS+ OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
gg , 1-Noowse BaDY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 92 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - \Blt'lilCLE WG . 3:;313:: CHASSS 5. carGo TANK 13 - AUTO TRANSPORTER
BODY 3- - R R
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2~ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::;gg:g 3 - TAIL LAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamasero] - unpercarmiace[14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 gineuay 11 - SHARED USE PATHS m -TOP[13} D- ALLAREAS[15]
NoW-— 2-INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST . UINMARKFR CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT sCENE [ 161
LOCATION 3. |NTERSECTION - OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INFTIAL POINT 0f CONTACT
2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 7-NON-COLLEION 4 3- cranGiNG Lanis 10- PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
| | 3-STRIKING L ] 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.7 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (Il DIAGRAM
- STRUCK ACTIONS 6-MAKING LEFTTURN 17 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN .
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION ) TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23« OPENING DOORINTT  TpazrIcWAY FLO TRAFFIC CONTRO
2- FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY w RoL
: 1- ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
- RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER way
g9 4-RAN STOP SIGN CHANGE LLLEGALLY JFALLING/SPILLING ACTION 5 2-Two- g Sl 5 - YIELD SIGN
LZ2 b s unsare seeso 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L=l L9 {2 nases 6~ NO CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12-IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVLOVED
SEQUENCE GF EVENTS o - 2 - INVOLVED-ACTIVE CROSSING
.NON-COLLISION:. . £ : ! | | 3. INVOLVED-PASSIVE CROSSING
G2 | 1-OVIRTURN/ROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHIL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 L__.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 SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH 5 - NORTHEAST
20| 5.CARGO/EQUIMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE o VABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFY OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3.8AST 7 - SOUTHEAST
; OF TRAVEL B . MAINTENANCE .
5 6~ EQUIPMENT FALURE 18 - ANIMAL - DEER oy FROM 2 0| 1 +wesT o~ SOUTHWEST
OLLISION: wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4 | 25<IMPACT ATTENUATOR 31 GUARDRAL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - SULDING
L™ crasi cushion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE $3- TUNNEL UNIT SPEED DETECTED SPEED
6+ BRDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALLBOX $4 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRALL 40 - UTILITY POLE 48- TREE OBIECT
5L ] 5 et Eror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
. ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- Wg‘“‘ ZOANEC{ L2 |
28 - BRIDGE PARAPET BARRIER 42« CULVERT MAINTENAN 2 - CALCULAT
6l | 5. priDcERAL 36 - MEDIAN OTHER BARRIER 43+ CURB EQUIPMENT POSTED SPEED L_l__l ED/EOR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DITCH 51-WALL

1 | FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

I
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LOCAL REPORT NUMBER
EaE |\ Non-M
OTORIST / NoON-MoTORIST 19MPDO300
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE | GENDER
1 GARVER, DONNA, J 08/26/1977 41 F
[+ ADDRESS: STREET, CTTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
(5] 710 S WASHINGTON STREET LOT 10, MILLERSBURG, OH, 44654 . 330-275-8834
% INJURIES [INJURED | EMS AGENCY (NAME)} INJURED TAKEN T0: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN USED DOT-Compuant}  POSITION
SR Y 99 MIC HELMET 1 1 1 1
'% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED * | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o
i OH  |RU069234
b=
OLCLASS | ENDORSEMENT | RESTRICTION seLEcT upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) D ALCOHOL [:l MARUUANA RESULTS SEECTUP YO 4
4 3 ) BY 4 D GTHER DRUG 1 .
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED [EMS AGENCY NaME) - INJURED TAKEN TO: Menteat PAciuTy (NAME, Tt} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Z2 - lTAKEN USED DOT-Compuant!  POSITION
=] BY : MC HELMET
2 [—
-~
7§ OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8
B OLCLASS| ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaconor [ |maruuana STATUS | TYPE vALUE | sTatus | Tvee  [REsuuTs saxcruios
BY
[ Jomerorus . )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
E. INGURIES (INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: Mrotcat FAQIUTY (NAME, <Y 'Wm EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
2 TAKEN USED DDOT-CommT POSITION
g Y MC HELMET
| S—
g OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION TTATION NUMBER
2 CODE
[=4
2
ENDORSEMENT | RESTRICTION stLecTUPTO 2 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
aconor [ marsuana STATUS RESULTS SELECT UP 106
D OTHER DRUG

SEATING POSITION i} OL CLASS

4:- PDSSIBLE INJURY 45 SECOND - MIDDLE *
5+ NOAPPARENTINIURY "6 SECOND « RIGHT SIDE

THIRD « MIDDLE

- THIRD ~ RIGHT SIDE
1)~ SLEEPER SECTION 3 - TOTALLY EJECTED
o . 4~ NOTAPPLICABLE

{15 MOTORVEHICLES ~ E ¢ :

WITHOUT AIR BRAKES . & , :
16-OUTSIDEMIRROR, | ., t . DRUG TEST RESULTS
§ PR il AMPHETAMINES
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18MPD0300 Millersburg 02/27/2019

IN COUNTY OF ACCIDENT LOCATION

Holmes County Private Property

Owner of damaged bank drive thru -

Commercial and Savings Bank

91 South Clay street

Millersburg, Ohio 44654

330-674-0829
OFFICERS SIGNATURE BADGE NO.

101




