
~~~= TRAFFIC ("DAC: .. R 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

IX] PHOTOS TAKEN DOH-2 IX]OH -3 LOCAL INFORMATION 20MPD0259 

DOH-1P DOTHER REPORTING AGENCY NAME' NCIC' H~NUMBER OF UNITS UNITIN ERROR 

D SECONDARY CRASH 9a-ANIMAL 
DPRIVATE PROPERTY Millersburg I 03801 I LJ2. I 2 I LlJ 99 - UNKNOWN 

COUNTY' JI LOCALITY' IILOCATION:ClTV, VILlAGE, TOWNSHIP' CRASH DATE I TIME' CRASH SEVERITY 
1 - CITY 1 - FATAL 

38 II L1J 2-VILLAGE Millersburg 02127/2020 15:23 ~ 2 - SERIOUS INJURY3 - lU'NNSHIP 

• ROUTE TYPE ROUTE NUMBER IPREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED 

2 - SOUTH 
40.539566 

3 - MINOR INJURY 
, ~ !:~iir WashinQton 5T SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE III ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE 

2 SOUTH 5 - PROPERTY DAMAGE 

I~ 3 EAST 1129 Washinj:Jton -81.915970 ONLY 
" -WEST 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED 
fROM REF£ReNCE 

Mw-HIGHWAY D WiTHIN INTERSECTION OR ON APPROACH 
J1- INTERSECTION 1 NORTH IR -INTE'!5TATE ROUTE (TPI AL- ALLEY RD- ROAD

L.?J 2 - MILE POST 2 - SOUTH 'AV -AVENUE LA -,LANE SQ SQUARE 
3 - EAST US - FEDERAL US ROUTE B~ BOULEVARD ,MP • MILEPOST ST STREET D WITHIN INTERCHANGE AREA3 - HOUSE # NUMBER OF APPROACHES4 - WEST 

SR - STATE ROUTE > C~- CIRCLE OV -OVAL TE - TEHRACE 
DISTANCE DISTANCE , 

fROM REFERENCE UNIT OF MEASURE CR ­ NUMBERED COUNTY ROUTE' :q-COURT 'PK - PARKWAY TL- TRAIL ~. ~. . 
1 - MILES .' , DR - DRIVE, PI- PIKE WA-'WAY 

D ROADWAY DIVIDED I I 2· FEET TR' NIJMBERED TOWNSHIP ,HE- 'HEIGHTS PL-PLACE
L..J 3-YARDS ' ROUTE " 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT /lIRECTION OF TRAVEL MEDIAN TYPE 
1- ON ROADWAY 9 CROSSOVER 1 - NOT COlLISION ". REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS ~ BETWEEN 5· BACKING 2 - SOUTH ( <HEEl 1 
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 -ANGLE L- 3 - EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ,,- WEST ( ~4FEETl 

TRANSPORT 7 - SIDESWIPE. SAME DIRECTION 
S- ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN 
6 - OUTSIDE TRAFFIC WAY 13 • BIKE LANE 2 REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 

4 - DIVIDED, RAISED MEDIAN 
7'ONRAMP 14 - TOLL BOOTH 3· HEAD-ON 9 • OTHER / UNKNOWN (ANYTYPEl 
B-OFF RAMP 99 OTHER / UNKNOWN 9 • OTHER I UNKNOWN 

D.WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE 

D WORKERS PRESENT 
1 - LANE CLOSURE 1 - BEFORE TH E 1 ST WORK ZONE L2J L2J 
2 -LANE SHIFT/CROSSOVER LJ WARNING SIGN 

D LAW ENFORCEMENT PRESENT 
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 CONCRETE 

3 • WORK ON SHOULDER 
3 - TRANSITION AREA LEVEL 2 WET 2 - BLACKTOP,LJ OR MEDIAN 2 - STRAIGHT 3· SNOW BITUMINOUS,
4 - ACTIVITY AREAo ACTIVE SCHOOL ZONE 

4 INTERMITTENT OR MOVING WORK GRADE 4 -ICE ASPHALT 
5 - TERMINATION AREA 

3 - BRICK/BLOCK5 - OTHER 3 • CURVE LEVEL S- SAND, MUD, DIRT, 

4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL, 
LIGHT CONDITION WEATHER 6 - WATER (STANDING, STONE 

1- DAYLIGHT 9 - OTHER1· CLEAR 6-SNOW 
/UNKNOWN MOVING) S- DIRT 

L2J 2 • DAWN/DUSK 2 - CLOUDY 7 SEVERE CROSSWINDS 7 - SLUSH 9-OTHER 
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B BLOWING SAND, SOIL, DIRT, SNDW 9 • OTHER / UNKNOWN /UNKNOWN 
4 - DARK ­ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREE2ING DRIZZLE 
S DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN 
9 • OTHER / UNKNOWN 

NARRATIVE 

Unit 1 was pulling out of Burger King on South Washington St. and attempted to \ tuse the tum only lane to merge into the southbound lane. Upon doing so unit 1 ( 
OO~'lj1i1 

struck unit 2 as it was turning onto South Washington from the Save and Serve 
parking lot. Unit 1 in turn was spun facing northbound in the southbound lane. The I #: Burger King Driveway 

damage on the vehicles was substantial enough that tow trucks were needed. The Idriver of Unit 1 was issued a citation for failure to maintain marked lanes. 
I I 
I ~ Ie'l "" I 

'.. I .". ISI.MilM(jSeN9~ 
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"" I ~ .". !iI .;: 

CRASH REPORTED DATE {TIME DISPATCH DATE {TIME ARRIVAL DATE {TIME SCENE CLEARED DATe {TIME REPORT TAKEN BY 

02/27/2020 15:23 02/27/2020 15:23 02/27/2020 15:37 02/27/2020 16:25 iii POliCE AGENCY 

DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey. Connor Shaner, Matthew IiISUPPlEMENT 

OFFICER'S BADGE NUMBER' CHECKED BV OFFICER'S BADGE NUMBER' 
(CORRECT10N Oil. ADDITION 
TO AN EX!snNG REPOiU SU~T TO 

0 15 77 106 100 ODPS) 
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LOCAL REPORT NUMBER 

20MPD0259 

UNIT /I OWN ER NAME: LAST, FIRST, MIDDLE I CJ ,......, OWV'''l OWNER PHONE:INCLUDE AREA COO£(O SAMEA$ctllVNI) 

T1SH KAITLYN DAWN 740-294-5113 DAMAGE SCALE 

1 - NONE 

LA.....J 2 MINOR DAMAGE 

3 - FUNCTIONAL DAMAGE 

4 - DISABLING DAMAGE 

9-UNKNOWN 

.. 
OWNER ADDRESS: STREET, CITY, STATE, ZIP( CJ SAM' AS OWVERI 

31368 TR 223, COSHOCTON. OH. 43812 
COMMERCIAL CARRIER: NAMt ADDRESS, CITY, STATt ZIP COMM£R(;lAlCARlUIR PHONE: INCLUDE MEA COCr: 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION /I 

1J4GR48K85C512404 
INSURANCE POLICY # 

992704666 

US DOT # 

VEHICLE YEAR 

2005 
COLOR 

SIL 

VEHICLE MAKE 

JEEP 

VEHICLE MODEL 

GRAND CHEROKEE 

DCOMMERCIAL DGOVERNMENT D~i;-;;~::NCY
.='------="-----'=::::.r=='----j VEHICLE WEIGHT GVWR/GCWR

• OCCUPANTS 

TOWED BY, COMPANY NAME 

BULLYDAWGS 
HAZARDOUS MATERIAL 

O
INTERLOCK 
DEVICE 
EQUIPPEO 

DHIT/SKIP UNIT 
1-S10KI.llS_ 

I I 2 - 10.001 • 26K LBS. 

DMATERIAL CLASS /I PLACARD ID /I 

D~~~S:g L-Jl----l 3. > 26K LBS. 

DAMAGED MEAISl 

INDICATE ALL THAT APPLY 

1 - PASSENGER CAR VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE)

LLJ 2 - ~~~;~AG~~ VAN 
7 - MOTORCYCLE 2-WHEELED 

8 - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

13 - SNOWM081LE 
14 • SINGLE UNIT 

19 - BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

TRUCK 
20· OTHER VEHICLE 25 - OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26· BICYCLEUNIT TYPE 3 - ~~~~L~TlUTY 

4· PICKUP 

10 • MOPED OR MOTORIZED 
BICYCLE 

15 SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 ~ MOTORHQME 

22 ~ ANIMAL WITH RIDER OR 'l7 ~ TRAIN 

S • CARGO VAN 11 ~ AU TERRAIN VEHICLE 
(ATVjUTV) 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HITISKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

~ 1 - YES 2 - NO 9 - OTHER / UNKNOWN 

1 - DRiVER ASSISTANCE 4 - HIGH AUTOMATION 

AUTONOMOUS 2 ~ PARTIAL AUTOMATION S ~ FULL AUTOMATION 
MODEtEV£L 

1-NONE 

2-TAXI 

3 • ELECTRONIC RIDE 
SPECIAL SHARINr. 

FUNCTION 4 - SCHOOL TRANSPORT 

~ 
CARGO 

S - SUS - TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2 - 8US 

3 • VEHICLE TOWING 

6 • SUS " CHARTER/TOUR 

7· 8US - INTERCITY 

8 • BUS - SHUTILE 

9 - 8US - OTHER 

10 - AMBULANCE 

4 - LOGGING 

S ·INTERMODAl 
CONTAINER CHASSIS 

6- CARGOVAN 

11· FIRE 

12 - MILITARY 

13 ~ POLICE 

16 ~ FARM 

17· MOWING 

18· SNOW REMOVAL 

14 - PUBLIC UTILITY 19 ~ TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRAVEL 

B - POLE 

9 - CARGO TANK 

11·0UMP 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

21 - MAIL CARRIER 

99 ~ OTHER / UNKNOWN 

99· OTHER / UNKNOWN 

12 

12 12 

12 

12 

SODY 10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 • TURN SfGNALS 4 ~ BRAKES 7 ~ WORN OR SLICK T~RES 9 - MOTOR TROU8LE 99 ~ OTHER / UNKNOWN
L-.J 2 M HEAO LAMPS S - STEERING 8 • TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT3 - TAil LAMPS 6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [0 I D· UNDERCARRIAGE [ 14 ) 

1 - INTERSECTION - 4· MID BLOCK - 7 - SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 - OTHER! UNKNOWN 
MARKED CROSSWALK 11· SHARED USE PAUlS D·TOP[ 13) D. ALL AREAS [15]B· SIDEWALK 


S - TRAVEL LANE - OR TRAILS 

9 - MEDIAN/CROSSINGOTHER lOCAliON 12 - fiRST RESPONDER D- UNIT NOT AT SCENE [16]

ISLAND6· BICYCLE LANE ATlNCIDENT SCENE 

1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANOING OUTSIDE INITIAL POINT OF CONTACT 
2 - BACKING LANE JOGGING. PLAYING DISABLED VEHiCLE 

O· NO DAMAGE 14 UNDERCARRIAGE3 - CHANGING LANES 10 - PARKED 16· WORKING 99· OTHER/UNKNOWN 
4·0VERTAKfNG!PASSING 11 - SLOWING OR STOPPED 17 • PUSHING VEHICLE 1·12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFFIC 18 ~ APPROACHING OR 

MARKED CROSSWALK 
2 -INTEllSECTION-

UNMA~t:ED CRO~SWALK 

3 - INTERSECTION - OTHER 

1 - NON-CONTACT 

3 - STRIKING 
DIAGRAM 

ACTION 4 - STRUCK ~~~:~ ~: ~~~:~~ ~~;~~U~:N 99 - UNKNOWN12 ~ DRIVERLESS LEAVING VEHICLE 

S - BOTH STRIKING 7. MAKING U-TURN 13 - TOP
13· NEGOTIATING A CURVE 19 - STANDING 

& STRUCK 8· ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 


23 - OPENING DOOR INT 
ROADWAY 

99 w OTHER IMPROPER 
ACTION 

TRAFfiCWAY FLOW 
1·0NE-WAY 

FROM 

UNIT 

9· OTHER I UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 


l-NONE 8 - fOLLOWING TOO CLOSE 13 IMPROPER STARTFROM 18 - OPERATING DEFECTIVE TRAFFIC CONTROL 
2 - FAILURE TO YielD IACDA A PARKED POSITION EQUIPMENT 

, - ROUNDABOUT 4 - STOP SIGN
3 • RAN REO LIGHT 9 • IMPROPER LANE '4 -STOPPED OR PARKED 19 LOAD SHIFTING 
4 • RAN STOP SIGN CHANGE ILLEGALLY IfALLING/SPILlING 6 2 -SIGNAL S - YIELD SIGN 

5 ~ UNSAFE SPEED 10 - IMPROPER PASSfNG 15 - SWERVING 1'0 AVOID 20 - IMPROPER CROSSING ~ 3-FLASHER 6 • NO CONTROL 
CONTRIBUTING 6 - IMPROPER TURN " DROVE Off ROAD 16· WRONG WAY 21 - LYING IN ROADWAY 
CIRCUMSTANCES 7 _ LEFT OF CENTER 12 - IMPROPER BACKING 17 ~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING 

1 - NOT INVLOVED 

SEOUENCE OF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
fl-- ­ :EVENTS~ ~ 3 ·INVOLVED-PASSIVECROSStNG 
1 • OVliRTURN/ROLLOVER 1· SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER1~ 2 • FIRE/EKPLOSION S • RAN OFF ROAD RIGHT 13 • OTHER NON-COLlUSION 20 - MOTOR VEHICLE IN 

3· IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
 I NON·MOTORIST DIRECTION 

4 - JACKKNifE 10 - CROSS MEDIAN 1S - PEDALCVCLE 21 • PARKED MOTOR 1-NORTH S • NORTHEAST 
w5 • CARGO I EQUIPMENT 11 CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE VEHiClE 2 ~ SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL ~ FARM 22 - WORK ZONE 3· EAST 7 - SOUTHEAST 
6 - EQUIPMENT FAILURE 18 " ANIMAL- DEEROfTAAVEL MAINTENANCE TO~ 4 • WEST 8 ~ SOUTHWESTEQUIPMENT 

9 - OTHER I UNKNOWN 

4L-J 
COI.LISIONWITH-fiXED OBJECT: STRUCK 

2S -IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4S • EMBANKMENT 
! CRASH CUSHION 32 • PORTABLE BARRIER 39 - LIGHT / LUMINARIES 4' - FENCE 53· TUNNEL DETECTED SPEEDUNITSPEEO

26 - BRIDGE OVERHEAD 33 • MEDIAN CABLE BARRIER SUPPORT 47 - MAtlBOX 54 - OTHER FIXED 

STRUCTURE 
 34 - ME01AN GUARDRAil 40 - UTIUTY POLE 48 - TREE OBJECT 


27 ~ BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 • FIRE HYDRANT 99 - OTHER I UNKNOWN 
 1 - STATED I ESTIMATED SPEED25 
ABUTMENT 35. MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

SARRrER 42 ~ CULVERT MAlNTENANCE28 - 8RIOGE PARAPET f-----------i l 1 :2-CALCULATED/EDR
6 L--.J 29 ~ BIUDGE RAIL 36 - MEDIAN OTHER BARR)ER 43. CURB EQUIPMENT POSTED SPEED L---.; 


30 ~ GUARDRAIL FACE 37 - TRAFFIC SlGN POST 44 ~ DITCH S1 WALL
w 

3 - UNDETERMINED 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 
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2 

I-NONE 

2 - FAILURE TO YIELD 
3 - RAN REO LIGHT 
4 - RAN STOP SIGN 

S - UNSAFE SPEED 
CONTRIBUTING 6 -IMPROPER TURN 
CIRCUMSTANCES 1. LEFT OF CENTER 

8· FOLLOWING TOO ClOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACOA A PARXEO POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 ~ IMPROPER PASSING 
11 ~ DRove OFF ROAD 

12 - IMPROPER BACKJNG 

14· STOPPED OR PARKED 19 • LOAD SHIFTING 
IllEGALLY IfALlINGISPlllING 

1S ~ SWERVING TO AVOID 20 ~ IMPROPER CROSSING 
16 ~ WRONG WAY 21 LYING IN ROADWAY 

17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

23 - OPENING OOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 

1 ~ONE·WAY 

/I OF THROUGH LAN ES 

ON ROAD 

TRAFFIC CONTROL 

1 ROUNOABOUT 4 - STOP SIGN 

2 - SIGNAL S - YIELD SIGN 

3 - FLASHER 6 • NO CONTROl 

RAIL GRADE CROSSING 

1 - NOT INVLOVeo 

1 2 -INVOLVED-ACTIVE CROSSING 

L-'---J 3 - INVOLVED-PASSIVE CROSSING 

SEOUENCE OF EVENTS 

1~ 

4 

sL-j 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPlOSION 
3 • IMMERSION 
4 - JACKKNIFE 
S - CARGO / EQUIPMENT 

lOSS OR SHIFT 

6· EQUIPMENT FAILURE 

! 

25 -IMPACT ATiENUATOR 
I CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

21· BRIDGE PIER OR 
ABUTMENT 

26 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30· GUARDRAIL fACE 

7 - SEPARATION OF UNITS 

B - RAN OFF ROAD RIGHT 
9 - RAN OfF ROAO LEFT 
10 - CROSS MEDIAN 
11 ~ CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OF TRAVEL 

EVENTS.• 
12 - DOWNHILL RUNAWAY 19 - ANIMAL --OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
,. PEDESTRIAN TRANSPORT 

IS - PEDALcYClE 
16 ~ RAILWAYVEHJCLE 

17 ~ ANIMAL ~ FARM 

1B· ANIMAL- DEER 

21 - PARXED MOTOR 
VEHICLE 

22 • WORK ZON E 
MAINTENANCE 
EQUIPMENT 

COLLislcm-wiTH FIXEliOBJECT~ 'STRUCK 
31 ~ GUARDRAil END 36 - OVERHEAD SIGN I""OST 45 - EMBANKMENT 
32· PORTABLE BARRIER 39 - UGHT /lUMINARIES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 
34· MEDIAN GUARDRAIL 

BARRIER 
3s - MEDIAN CONCRETE 

BARRIER 
36 - MEDIAN OTHER BARRIER 
37 - TRAfFlC SIGN POST 

40 - UTILITY POLE 
41 - OTHER POST, POLE 

OR SUPPORT 

42 - CULVERT 
43 - CURB 
44 - DITCH 

4B - TREE 
49 ~ FIRE HYDRANT 
50 - WORK ZONE 

MAINTENANCE 
EQUIPMENT 

SI- WAll 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

21 . STRUCX BV FALLING. 
SHifTING CARGO OR 
ANYTHING SET IN 
MOTION BV A MOTOR 
VEHICLE 

24 OTHER MOVABLE 
OBJECT 

.52 - BUILDING 
53· TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

UNIT I NON·MOTORIST DIRECTION 

FROML2..J 

1 • NORTH 

2 -SOUTH 

3 - EAST 

4 -WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER / UNKNOWN 

UNIT SPEED 

S 

POSTED SPEED 

3S 

DETECTED SPEEO 

I·STATED/ESTIMATEDSPEED 

Z - CALCULATED /EDR 

3 - UNDETERMINED 

LOCAL REPORT NUMBER 

20MPD02S9 
UNIT /I OWNER NAME: LAST, fiRST, MIDDLE{D'MI"'ORIVER> 	 OWNER PHONE!lNCLUOE AREA CODE (0 $AMEA$ORlVER) 

DAMAGE SCALECLARK LEAH 	 330-231-0928 

VEHICLE IDENTIFICATION /I VEHICLE YEAR 

2007 
VEHICLE MAKE 

FORD 

INSURANCE POLICY II 

PA23S311 

COLOR 

BLK 
VEHICLE MODEL 

FIVE HUNDRED 

SPECIAL SHARING 
FUNCTION 4 - SCHOOL TRANSPORT 

12 

12 

1- NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

OWNER ADDRESS: STREET, CITY, STAIE. ZIP I 0 'MI' AS O"""A) 

9359 CR 292, MILLERSBURG, OH, 44654 

Z· PASSENGER VAN 7· MOTORCYClE 2-WHEELEO 13 - SNOWM081lE 19 - 8US (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 
[MINIVAN) B - MOTORcYClE 3-WHEELEO 14 • SINGLE UNIT 20 - OTHER VEHICLE 25· OTHER NON-MOTORIST 

9 • AUTQC'fClE TRuCK
UNIT TYPE 3 - ~~~~L~TfLITY 21 • HEAVY EQUIPMENT 26 - BIcYClE 

10 • MOPED OR MOTORIZED 15 - SEMI-TRACTOR 
22· ANIMAL WJTH RIDER OR 27 ~ TRA!N

4:. PICK UP BICYClE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 ~ UNKNOWN OR HlT/SKIP

5 ·CMGOVAN 11 - All TERRAIN VEHICLE t7 • MOTORHOME 
(ATV/UTV) 

/I OF TRAILING UNITS 

WAS VEH(CLE OPERATING IN AUTONOMOUS o . NO AUTOMATION 3 - CONDITIONAl AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 ~ DRIVER ASSISTANCE -4 ~ HIGH AUTOMATION 

1 - YES 2· NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 
MODE LEVEL 

'·NONE 6 • BUS CHARTER/TOUR 11 - FIRE 16 - FARM 21 • MAIL CARRIER 


2 -TAXI 7 - BUS -INTERCITY 12 ~ MILITARY 17- MOWING 99 - OTHER / UNKNOWN
1 3 - ELECTRONIC RlOE 	 8· BUS· SHUTTlE 13· POLICE lB - SNOW REMOVAl 


9 - BUS· OTHER 14· PUSUC UTILITY 19 • TOWING 


10 ~ AMBUlANCE 1 S • CONSTRUCTION EQUIP, 20 - SAFETY SERVICE 

S - BUS - TRANSIT/COMMUTER PATROL 	 12 12 12 

1 ~ TURN SIGNALS 	 4 - BRAKES 7 - WORN OR SLICK TIRES 9: ~ MOTOR TROUBLE 99 ~ OTHER/UNKNOWN I I 
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS D· NO DAMAGE [0] D· UNDERCARRIAGE [14] 

1 ~ INTERSECTION· -4 - MIDBLOCK - 7 - SHOULDER/ROAOSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALK MARKEO CROSSWALK O-TOP! 13J D- ALL AREAS [lS]11 - SHARED USE PATHS 


2 • INTERSECTION· S - TRAVEL LANE· ORTRAILS 

MOTORIST UNMARKED CROSSWAlK 


8- SIDEWALK 

9 - MEDIAN/CROSSINGOTHER LOCATION 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [16] 

lOCATION 3 - INTERSECTION ~ OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
ISLAND 

~ 
1 - NQ CARGO SODY TYPE 4 ~ LOGGING 7 - GRAiN/CHIPS/GRAVEl 11 - DUMP 99· OTHER / UNKNOWN 

5 - INTERMOOAL 8· POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 2 - BUS CONTAINER CHASSIS 
 9 - CARGO TANK 13 - AUTO TRANSPORTER 
3 - VEHICLE TOWING 	 6 ·CARGOVAN 9 lipBODY 10 - FLAT BEO 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED SOX

TYPE 

1 - NON-CONTACT 	 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WAlXING, RUNNING, 21 • STANDING OUTSIDE INITIAL POINT OF CONTACT 
2 -BACKING LANE JOGGING. PLAYING DISABLEO VEHICLE 

o -NO DAMAG E 14 - UNDERCARRIAGE3 - CHANGING LANES 10- PMKEO 16~ WORKING 99 - OTHER/UNKNOWN 
4 ·OVERTAKING/pASSING 11 • SLOWING OR STOPPED 11- PUSHING VEHICLE '·12 REFER TO UNIT IS VEHICLE NOT AT SCENE 

IN TRAFFIC lB - APPROACHING OR DIAGRAM 
ACTION 4 _STRUCK ~~~~~ :: ~~~:~~ ~:~;~~:N LEAVING VEHICLE 	 99 - UNKNOWN12 - DRIVERLESS 

S ~ BOTH STRIKING 	 13 TOP7· MAKING U"TURN 13 - NEGOTIATING A CURVE 19 - STANOlNG 
&: STRUCK 8 - ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 


9 - OTHER / UNKNOWN LANE SPECifIED LOCATION TRAffiC 


COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZfP 

TYPE OF USE 
' IN EMERGENCY 

D D DCOMMERCIAl GOVERNMENT RESPONSE 

/I OCCUPANTS
'NTERLOCK 
DEVICE D HIT/SKIP UNIT D 
EQUIPPED 

1 - PASSENGER CAR 6· VAN (9-15 SEATS) 

US DOT II 

VEHICLE WEIGHT GVWR/GCWR 
1· s10KLBS. 

L..... ~:!°i~~\~:'6K LBS. 
12 • GOLF CART 18 - UMO (LIVERY VEHICLE) 23 • PEDESTRIANISKATER 

9 - UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

CoMMf.RClAl CARRIER PHONE: INCWDE AREA CODE 

TOWED BY: COMPANY NAME 

BULLY DAWGS 
HAZARDOUS MATERIAL 

DMATERIAL CLASS /I PLACARD 10/1 

D~~~~:g L-J 
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~~~~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

TISH, KAITLYN, DAWN 
ADDROSS: STREET, CITY, STATE, ZIP 

31368 TR 223, COSHOCTON, OH, 43812 

EMS AGENCY (NAME) 

LICENSE NUMBER 

INJURED TAKEN TO; MtoICAL FACIlITY (NAME, CITV) 

OFFENSE CHARGED LOCAL 
CODE 

EQUIPMENT 

4 

LOCAL REPORT NUMBER 

20MPD0259 
DATE OF BIRTH 

06/25/1999 

CONTACT PHONE - INCLUDE AREA CODE 

740-294-5113 

1,....,D,ClT-Coo,,,u,,,,1 
SEATING 
POSITION 

AI. BAG 

CITATION NUMBER 

GENDER 

F 

TRAPPED 

OH UL735078 IXI FAILURE TO MAINTAIN MARKED LANE 0381106022720201607 

OL CLASS ENDORSEMENT ROSTRICTION SELECT uP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 HINDS, CANDENCE 
ADDROSS: STREET, CITY, STATE, ZIP 

9359 CR 292, MILLERSBURG, OH, 44654 

EMS AGENCV (NAME) 

LICENSE NUMBER 

OH UW751.222 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDlE 

ADD ROSS: STREET, CITY, STATE, ZIP 

OL CLASS fNDORSEMENT RESTRICTION SELECT UP TO 3 

CONDITION 

INJURED TAKEN TO:MEDIc.Al FAC1U'TV (NAME. CITY) EQUIPMENT 

99 

TYPE VALUE 

'DATE OF BIRTH 

11/05/2002 

CONTACT PHONE - INCLUDE AREA CODe 

330-231-0928 

1~~DOT.,Cn"""'NTI 
SEATING 
POSITION 

AIR BAG 

OFFENSE CHARGED LOCAL OFFENSE DOSCRIPTION 
CODE 

CITATION NUMBER 

D 
CONDITION 

OTHER DRUG 

INJUREO TAKEN TO: MEoICAL FACIUTY (NAMF, CITV) 

OFFENSE CHARGED 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE INCWDE AREA CODE 

SEATING 
POS1T10N 

AIR BAG 

CITATION NUMBER 

GENDER 

F 

TRAl'PEO 

; 1 - FRONr- LEfT SIDEii (MC)rORCYCLE DRIVER) 
i' -, AL<;OHOLINTERLOCK ,.-; 1 - NONEGIVEi4 <; 
. DEVICE ,,' \' , AN',· 2 - TEST REFUSro{': • 

'k- CDLINTRASTATE ONLY' "3'- TEsTGIVEN:'',;''\2 - FRONT-MIDDLE '", " 
3 "FRONT' RIGHT SIDE I:' 4 - DEPLOYED BOTH 

- SUSPECTED.MINOR '4 _SECOND' LEFT SIDE' c' .? FRONT/SIDE 
13 ­ c., '3 - CORRECTIVE LENSES " CONTAMINATED SAMPLE 
r " :4 - FARM WAIVER - i / UNUSABLE ,_ 

INJURY' t (MOTORCyCLE PASSENGER)':i:S, NOT APPLICABLE , 
4,POSSIBLEiNJURY " LO , .is.-5ECOND.MIDDLE ," ""t,9-DEP YMENTUN 

. '4 - REGULAR CLASS :s -EXCEPT, CLASS ABliS - ,,\' n,,,",,,(;, '!4 - TEST GIVEN, ',' 
:-' .: "(OHIO ~'o)"" ,'.; {i6, EXCEPJcLA,ssA {,;!3.',;TALKING ON HANDS-FREE ; '. RESU~T~KN£Wff," ,_p 

5 -NOAP~A'RENTIf-l;~RV " ~5 - SE<;OND-'RIGIiT SIDE~ '.,ii'" • 
- ~" "17 -THIRD -LEfT SIDE, . 

{,is _MJc:'fIi\&io bNLY :'- ;',.' ~~clJisS:BIlUS . '.{::'l:COMMUNICATION DEVICE" , S· TEST GIVEN':•• ',;" '•• 
. , n7, EXCEP'!',TRACTOR-TRAILER">4'- TALKING ONHAND;HELD "i," RESULTS UN.i<NOW,NEJECTION"mmmlDlImalDl' (MOTORcYCLE SIDE CAR),I ,S:THIIID'-MIDDLE '!'-NOTEJECTED '" 

,6 - NO VAl.iO,ot' ';8 -INTERMEDIATE LICENSE " T, "COMMUNICATION DEVICE, 
" RESTRIcTIoNS' S'OTHER ACTIVITY WITH'AN 

1 - NOT TRANSPORTED ;9 -T!"IIRD- RIGHT SIDE .12 -PARTIALLY EJEC.TED OL ENDORSEMENT 9 -.LEARNER'S PERMIT ','ELECTRONIC DEVICE 
,i RESTRICTIONS , 6.fPASSENGER 

ITREATEDAT SCENE 
Z!EII1S. ," .• " 

3 - POUGE' 

9 - OTHER rUNKNOWN 

, '10.'. SLE~PE.}\ SECTION' 13,' TOTALLY EJECTED ",.. I " " . " " 
j",oliRUCKCAB' ':;~I;4,;NOT,\PPUCABL~ ~~{b,{' . !H - ti~MAV1;' 

': 11', PASSENGER IN , ' M - MOTORCYCLE 
;, 'OTHER ENCLOSED CARGO' J "p - PASSENGER

AREA (NON-TAA/UNG UNIT,,:' ,1 -NOT lRAI'PED , ' 
Ws,Pi«-UPWltHCAPl' ','; 2 -OORICATEDBY ',,' i' ,N ­ TANKER 

SAFETY EQUIPMENT 12-PASSENGERIN • ' I" MECHANICAL MEANS "" Q­ TER,'· 
, U!JlENCL05ED CARGO AREA 3· FREED BY • , ,,1 

1 -'NONE USED.' '•• J '13'"TAAfUNGUNIT' " ",,: NC>N-MECHANICAL'MEANS /. ." 
- SHOULDER"BELT orb ' 14..- RIDING ON VEHICLE ' : " " MOT9RCY~lE 

, USED ! f.XTEI\IOR ' \ ' 'i S SCHOOL'BUS 
3 -LAP BELT ONLY USED :' INON-TAAJLlNG UNlD I' .:T - DOUB~E & TRIPLE 

-SHOULDER.&LAPBELT., :lS',NDN-MOTORIST ':1· " TRAILERS,;" 

5 _ ~~~~D"~~T~I~T ~mM .J~;~~r~E.~/"UNKNOWN:'1: \!~:t" Ix -,TAN~ER/PtAz'!vtAT 
" FORWARD FACING \ ' '1' 

6 - CHILD RESTRAINT SYSTEM 
- REAR FACING 

7.- BOOSTER SEA" 
8 - HW-IET'USED 
9 - PROTECTIVE' PADS,USED " 

(EUlOWS, KNEES, ETC) 
10 - REFLECTiVe CLOTHING 
11 LIGHTING -PEDESTRIAN 

I . 

:"i', ' GENDER 
L • FEMALE i

f':l··' 

',' ._)10 ~ LlMITIf%1?~:~YI.JGHT ", _IN'i1~~~~~~~~'/jZ; 
111 - ~%~~EDb'EMPLOYMENT -'OTHER DISTRACTION ' 

, :12- LIMITED-OTHER ' I OUTSIDETHE VEHICLE 
: 13 - MECHANICAL DEVICES {9 - OTHER / UN~NOWN 
\(SPEC~ BRAKES, H«ND' CONDITION 

LCOHOL rEST TYPE 

DRUG TEST RESULT S 
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LOCAL REPORT NUMBER 

20MPD0259 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

BROBECKER, KRISTOPHER, STEVEN M11/08/1990 
ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE • INCLUDE AREA CODE 

740-294-511331368 TR 223, COSHOCTON, OH, 43812 
INJURED TAKEN TO; MWtCA1 FACILITY (NAME. OTY) 

INJURED TAKEN TO: MEDICAL FACIU'tY (NAME. OTY) 

INJURED TAKEN TO: MfDICAt. FACIUTV (NAME, CITY} 

INJURED TAKEN TO: MEDiCAL FAQmv {NAME, CITY) 

CONTACT PHONE· INCLUDE AREA CODE 

740-575-610136686 CR WARSAW, OH, 43844 

DATE OF BIRTH GENDERNAME: lAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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