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o %‘;ﬁ: BAFETY .
ST - uaTe e roea TMFF]C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 20MPD0259
X! protos taken OH -2 OH-3 =
[[Jou-1p [JoTtHER |REPORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBER OF UNITS UNIT (N ERROR
[ seconpany crasu ; 1- Souvep 1 [%8-Awmal
[Jprivateproperty  [Miflersburg 03801 | 2 - UNSOLVED 2 { 93 - UNKNOWN
COUNTY* LOCAI.I‘I‘;!' . LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE 7 TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE 3 .
L_38 1| L2 3 Tounsup |Millersburg 02/27/2020 15:23 5 1 2- seRious muRY
F4 rouTe TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
g 3-EAST i ST 40.539566 SUSPECTED
> 2 s-wer | Weashington 4~ INJURY POSSIBLE
=] ROUTE TYPE [ROUTE NUMBER |PREFIX 1~ NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES )
o 2-SOUTH 5 - PROPERTY DAMAGE
& 3~ EAST ; -81.915870 ONLY
§ 2 Ja s | 17129 Washington
REFERENCE POINT AIRECTION CROUTETYPE L | ROAD TVPE . INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | R-INTERSTATERQUTE (1) JAL-ALLEY . HW-HIGHWAY RD-ROAD | [™] WiTHIN INTERSECTION 0R ON APPROACH !
2 - MILE POST 2 - SOUTH i = AV -AVENUE - LA - LANE SQ - SQUARE
3. US - FEDERAL US ROUTE P e : - (—
5 - HOUSE # 3-EasT ‘ . |BL-BOULEVARD  MP - MILEPOST ST - STREET [T] WiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
TS e SR - STATE ROUTE “ICR-CIRCLE OV -OVAL . TE-TERRACE
FROM REFERENCE UNIT OF MEASURE R i NUMBERED COUNTY. ROUTE - 'CY - COURT + “'PK~ PARKWAY - TL-TRALL ROADWAY
1 - MILES : © . JDR-DRWE | PI-PIKE =~ WA-WAY -
2-FEET | TR<NUMBERED TOWNSHIP. ~ |yg_HEgHTS  pL-PLACE e [ roabway pivioeo
L 5. vamos - ROUTE AR SRR S : -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT CHRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 9 1- NOT COLLISION 4 ~ REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 . BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o sneie { 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
S - ON GORE TRALLS B - SIDESWIPE. OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END g 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
[[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
] 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ workers present WARNING SIGN L1 L1 Le
2 - LANE SHIFT/ CROSSOVER
D N S 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL |2-wer 2 - BLACKTOR,
1 ormeDIAN 4~ ACTWITY AREA 2 - STRAIGHT 3+ SNOW BITUMINOUS,
VE SCHOOL ZONE 4 - INTERMITTENT OR MOVING WORK TERMINATION AREA GRADE 4-1CE ASPHALT
ACTI 0L 2 -
Ll 5 - OTHER : 3-CURVELEVEL |S-SAND, MUD,DiRT,  ]3- BRICK/BLOCK
4 - CUR RADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER curves 6 - WATER (STANDING, STONE
9 - OTHER -
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWNDUSK 2 | 2-CLOUDY 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7/ UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - 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 ﬁ -
use the turn only lane to merge into the southbound lane. Upon doing so unit 1 N
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 Burger King Driveway
damage on the vehicles was substantial encugh that tow trucks were needed. The
driver of Unit 1 was issued a citation for failure to maintain marked lanes.
K
2
2
g
S
E
&
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
02/27/2020 15:23 02/27/2020 15:23 02/27/2020 15:37 02/27/2020 16:25 Belrouce acenc
- oot
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor Shaner, Matthew [¢]suppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® Sy
4} 15 77 106 100 oDPS}
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Tz UNIT

LOCAL REPORT NUMBER

20MPD0259
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (LI 5ame 43 Driviy OWNER PHONE:ncivpe asea cooe (D same as orvey
1 TISH, KAITLYN, DAWN 740-294-5113 DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STAYE, ZIP¢ I SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E4 31368 TR 223, COSHOCTON, OH, 43812 ILI 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

I .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercial Cansier PHONE: inclupe ases coot 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HNV4537 1JAGRABKB5C512404 2005 JEEP
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992704666 SiL GRAND CHEROKEE 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
1M EMERGENCY
Dcommsncm DGOVERNMENT DRESEPOENS: | | {BULLY DAWGS 2
u VEHICLE WEIGHT GVWH/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K wos, MATERIAL  c1ASS8  PLACARD ID # ‘
DEVICE mesm uNit 2- 30,001 - 26K L3 RELEASED
EQUIPPED . .
1 3-> 26K 188, PLACARD | L |
1-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CARY 18 - LIMG (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) o v 2
L2 s ;:‘(;::’Z:Ln & - MOTORCYCLE 3-WHEELED 14 - f:":‘fé"f NI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST - "y
UNITTYPE 3~ 9 - AUTOCYCIE 21 - HEAVY EQUIPMENT 26 - BICYCLE s |k a
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR Ad
22 - ANIMALWITHRIDEROR 27 - TRAIN .
4-PICK UP BICYCLE 16 - FARM EQUIPMENT Nt
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
wil AUy
= 0 # oF TRAILING UNITS T
3
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 © 2 2
> 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
l | 1-YES 2-«HO §-OTHER JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION a 3 3
MODE LEVEL
1 -NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER , A
1 21K 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 55 - OTHER JUNKNOWN | &
3 - ELECTRONIC RIOE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL .
SPECIAL SHARING 9-8US- OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NG CARGD BODY TYPE 4-LOGGING 7« GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 2
INOT ARPLICABLE 5 - INTERMODAL B~ POLE 12 - CONCRETE MIXER HA
iy ;‘?;:ms TOWING 6 S:O:;g‘\?;: PSS 5-carco Tank 13 - AUTG TRANSPORTER s PR LI 3
soby 3- - CA . .
TvPE ANOTHER MOTOR VEHICLE  /ENCLOSED 80X 10 - FLAT BED 14 - GARBAGE/REFUSE .
i 1 - TURN SIGNALS 4 - BRAKES 7 WORN ORSLICK TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 5
L 2 - HEAD LAMPS $ - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR §
;E;‘E'g:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceior  [-unpercarriace( 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
! MARKED CROSSWALK MARKED CROSSWALK 5 cneai v 11 - SHARED USE PATHS [J-ror 13y L) A areas;s)
RoNT 2 INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST  UINMARKED CROSSWALK OTHER LOCATION kS MED'%”/CROSS'NG 12 - FIRST RESPONDER N - unir NoT AT sceng [ 15)
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLANI AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 8 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 DAMAGE 4 - UNDERCARRIAGE
3 2 - NON-COLLISION 3 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-N 14- CARRIAG
3 - STRIKING tﬁ_] 4 - OVERTAKING/PASSING 11 - SLOWING GRSTOPPED 17 - PUSHING VEMICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. st PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
§ - 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
$ - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION R A
1 NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO! TR AFEICWAY FLOW TRAFFIC CONTROL
- Ki MEN IWAY
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROAD 1. ONE-WAY 1 - ROUNDASOUT 4 - STGP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - SYOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
g 4. RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TW g | 2SoNAL § - YIELD SIGN
L2 ] s unsaeseeen 10- IMPROPER PASSING 15 - SWERVING YO AVOID 20 - IMPROPER CROSSING L& | .2 s nasum & - NO CONTROL
CONTRIBUTING 6 - (MPROPER TURN 1. DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| EFT OF CENTER 12-IMPROPER BACKING 17 - VISION GBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEOUENCE OF EVENTS R o s 2 2 - INVOLVED-ACTIVE CROSSING
L e _— s e EVENTS e i - ] 3 -~ INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23~ STRUCK BY FALLING,
119Y | o ememnriosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFHING CARGO OR
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR :“"E‘f“;ﬁ:‘ BY A MOTOR 1- NORTH S - NORTHEAST
L §-CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 « RAILWAY VERICLE VEHICLE 24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ARIMAL - FARM 22 - WORK 20NE
- EQUIPMENT FAILURE OF TRAVEL k1S DEER MAINTENANCE o 1 2 2oEhst ToSoUTHERSY
. - ~ ANIMAL -
3 i EQUIPMENT FROM yal 4- WEST 8 - SGUTHWEST
b o oo - . COLLISION.WITH FIXED OBIECT - STRUCK ..« woi o o oo - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al ] 7/ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERWEAD - 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBECY
51 | 5. suocereron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ W:i EZ::;“ I
| 28-BRIDGE PARAPET BARRIER 42 - CULVERT oy T 2-catcwmareo seor
6| 2. suoceran 36 - MEDIAN OTHER BARRIER 43 - CLIRB EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 - DITCH S§1-WALL .
3 - UNDETERMINED
1 i FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35 |
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wesmEEUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { T sam¢ A3 DRveRy OWNER PHONE:nciupe arta cobe (L) SAME 45 DRIVER) B A A
I 2 | CLARK, LEAH 330-231-0928 DAMAGE SCALE
'; OWHNER ADDRESS: STREET, CITY, STATE, ZIP¢ [0 $AME AS DRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
E1 9359 CR 292, MILLERSBURG, OH, 44654 4| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
° .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmciar Carmen PHONE: weiune area eobt 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT ARPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HQB4655 1FAHP25137G128221 2007 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | GOODVILLE MUTUAL PA235311 BLK FIVE HUNDRED 2
TYPE ar USE j UspoT# TOWED BY: COMPANY NAME
- Y]
[CJeommenciae. [ Joovernment [ Jutemmne o | | | BULLY DAWGS
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - S10K LBS. MATERIAL CLASS # PLACARDID # 4
DEVICE I:] HIT/SKIP UNIT 2.10.001 - 26K RELEASED
EQUIRPED ; 2-10.001 - 26K 138
3 - > 26K LS. PLACARD (1L |
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 10
L s ;:‘é:':’g:’tm B-MOTORCYCLESWHEELED 14 St un 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 9 - AUTOCYCLE : .
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMLTRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME 53 - UNKNOWN OR HIT/SKI N
i {ATVAUTV)
G i O # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS - 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 . 10 2
> 2 | | 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2.NO 9-OTHER /UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION of
MODE LEVEL
1. NONE 6-BUS - CHARTER/TOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER A
1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8
! | 3-ELECTRONIC RIDE &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL . ;
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWHN 12
! 7 NOT APPUICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MiXER A
CARGO z:;is L& TOWNG . comg::sa CHASSIS 5. carGO TANK 13 - AUTO TRANSPORTER 57 Ha o
BODY - VEHICLE - CARGOVAN .
ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10.- FLAT BEO 14 - GARBAGE/REFUSE .
TYPE
; 1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 96 - OTHER 7 UNKNOWN 6
m 2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE ;1. tamrs 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[0- no pamace( o) [_]- unpercarriaGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
t MARKED CROSSWALE MARKED CROSSWALK g _cinevin) 11 - SHARED USE PATHS D TOP[13] []- ALL AREAS[ 15}
WoRT™ 2~ INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] unirT NoT AT SCENE[ 16
LOCATION 3 |TERSECTION - 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
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o U AGE
4 Z-NONCOWSION g 3. CHANGING LANES 10 PARKED 16.- WORKING 99 - OTHER /UNKNOWN 0-NO DAMAGE - UNDERCARR
| 3.sTRIRING Lo la OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11, 1-12-REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR j DIAGRAM
4 - STRUCK ACTIONS - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP

B STRUCK B- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
; - NONE&E o 8- ;ﬁéﬁwws 100 CLOSE 13 - m&:\ﬁ:ﬁ}a Psowgs‘u!o r:om 18- gﬁ:mrgm DEFECTIVE  23- gg:m;woa T TRAFFICWAY FLOW TRAFFIC CONTROL
- FAILY VIELD
1 - ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 TWOWAY 1~ ROUNDABOUT 4 - STOP SIGN
1 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION .2 - TWO- I - YELD SIGN
L' 1 s unsasesezen 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING ! L2 13 rasher 6 - NO CONTROL
CONTRIBUTING g . \MPROPER TURN 11 - DROVE OFF ROAD 15 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES » | (E£T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE or EVENTS ; o L . 2 1 2 - INVOLVED-ACTIVE CROSSING
Lol e e e . BN . EVENTS.. . .. . . e P s B | 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  7-SERARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
Ley | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHY 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING 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| .CARGO/EQURMENT  11-CROSSCENTERUNE- 16 - RAIWAY VEHICLE VEHICLE 4 HICLE 2 -SoUTH 6 - NORTHWEST
24 - OTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ARIMAL - FARM 22 « WORK ZONE
. sty NSy oBIECT 3 2 3-EAST 7 - SOUTHEAST
3! | & EQUIPMENT FAILURE 18 - ANIMAL - DEER ol £rom | Iy 4 -WEST 8- SOUTHWEST
YL B " COLLISION wive FIXED.OBJECT - STRUCK LT 9 - OTHER / UNKNOWN
al | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
] 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL \T SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UN
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | o srocereror BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 29 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONECE b2
28 - GRIDGE PARAPET BARRIER 42 - CULVERT MAINTENAN o1 1 2-cawcutaten r50R
6l | .sriogerat 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED S
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST a4~ DHTCH $1- WALL 3. UNDETERMINED
1 | FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 35 i
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%mnﬂm LOCAL REPORT NUMBER
A, o PusLIC BAVESY
5 M oTORIST / NON-MOTORIST 20MPDO259
UNIT # NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TISH, KAITLYN, DAWN 06/25/1999 20 F
ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
31368 TR 223, COSHOCTON, OH, 43812 740-294-5113
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} ‘S)::ETV EQUIPMENT DOT-Compuant :::ﬁ;f’ AIR BAG USAGE | EIECTION | TRAPPED
| TAKEN v s
S 4 MC HELMET 1 ] 1 ;
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  uL735078 331.08 FAILURE TO MAINTAIN MARKED LANE | 0381106022720201607
OLCLASS | ENDORSEMENT | RESTRICTION seiecT 1 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARLUANA
4 3 BY 4 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE -DATE OF BIRTH AGE GENDER
2 HINDS, CANDENCE 11/05/2002 17 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
9359 CR 292, MILLERSBURG, OH, 44654 330-231-0928
INJURIES [INJURED  1EMS Acency (vame) INJURED TAKEN TO:MEDICAL FACILITY (NAME.CITY} SAFETY EQUIPMENT OT-C smﬂui AR BAG USAGE] EIECTION | TRAPPED
TAKEN USED ~COMPUANT POSITIO!
5 I 1, 99 MC HELMET 1 1 1 1
DL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  luw751222
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA RESULTS SELECT P 704
4 BY D 1
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE e DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEcical PACILITY [NAME, CiTY) SAFETY EQUIPMENT N DOT-C SEATING AR BAG USAGE| ESECTION | TRAPPED
TAKEN USED ~LOMPLIANY POSITION
BY MC HELMET
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE B .
ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [} avconor MARNUANA status | TYPE  JRESULTS sticTwe o4
8y
D OTHER DRUG

SEATING POSITION AIR BAG

NOT DEPLOYED.

INJURIES

3'. DEPLOVED SIDE,
- DEPLOYED BOTH +
i - FRONT/SIDE
'S~ NOT APPLICABLE

;3 ~FRONT & RIGHT SIDE
14 SECOND: LEFTSIDE.
1 (MOTORCYCLE PASSENGER)‘
5 - SECOND « MIDDLE |,

3- SUSPECTEDMINOR
INURY |
4 POSSIBLEINJURY »

5- NO APPARENTIN}URV
*7 THIRD - LEFTSIDE

INJURIES TAKEN BY IR

. . 8 - THIRD™ MIDDLE
1- NOT TRANSPORTED

ia THIRD RIGHT SIDE .
ﬂREATEDATSCENE SLE ER SECTION . ,
2 7EMS,

3- POLICE

; E)ECTION

| 6-NO VALiopL‘ '
1 - NOT BIECTED

2~ PARTIALLY EJECTED
3. TOTALLY EJECTED
47 NOT-APPLICABLE 4%

TRAPPED | M- MOTORCYCLE e
# L

1P - PASSENGER

i
i OTHER ENCLOSED CARGD?
A

9 - OTHER 1‘UNKNOWN AREA (NON-TRAIUNG UNIT,, - NOT TRAPRED . .
" BUS, FICK-UPWITH CAR) - 2-EXTRICATEDBY  §47 - iN- TANKER 2
12+ PASSENGER!N ' ~ MECHANICAL M
SA ETY EQU“’MENT i U&ENCLQSED CARGO AREA ‘3 FREED BY - ¢

. THREE«WHEEL
1 MOTGRCYCLE:
".{s - SCHOOLBUS

T- DOUBLE & TRIPLE

1-NONE USED" v

2 - SHOULDER BELT ONLY
- USED . -

3 - LAP BELT ONL,Y(USED .

4 -~ SHOULDER & LAP BELT.. -
USED: iy v s

5 - CHILD RESTRAINT SYSTEM .
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING.

7.- BOOSTER SEAT

8- HELMET'USED :

§ - PROTECTIVE' PADS USED
{ELBOWS, KNEES, ETC}

10 - REFLECTIVE CLOTHING -

91 - UGHTING - PEDESTRIAN
7 BICYCLE ONLY 0

99 - OTHngUNKNOWM” ML

‘13 TRAILING UNIT
;18- RIDING ON VEHICLE %
EXTERIOR o

NON-MECHAN S

. (NQN-TKNI.ING UNIT}
5 NO{\IBMOTT,ONSF

et S b ey et

U

<32 o !NTRASI’ATE ONLY 7

S INTERMED,ATE LICENSE SMMUNICATION DEVICE RESULTS UNKNOWN
* RESTRICTIONS - J 43 - OTHER ACTIMITY WITHAN ALCOHOL TESTTVPE
9 - LEARNERS PERMIT v 71 - NONE -

’ LENDORSEMENT -

5 ANUALLYQPERM ING AN
+ "HECTRONIC™

13 - CORRECTIVE LENSES * COMMUNICATION DEVICE . CONTAMINATED SAMPLE
i4 - FARM WAIVER EXTING TYRING, "1 JUNUSABLE"
- EXCEPT-CLASS A BUS DIAT N _ e
TALKING ON HaNDs-Fre. | 27 TESTGIVEN, .

" RESULTS KNOWS
5- TEST GIVEN,

-COMMUNICATION DEVICE:
ALKING ON HAND-HELD-

RESTRICT!ONS
10 UMITED 10 AYUGHT
3 b

2-BLOOD
<743, URINE'
“4 - BREATH
OUTSIDE THE VEHICLE - ' 5 - OTHER

19 - OTHER / UNKNOWN

’ DRUG TES TYPE
1.~ NONE - \

24 BLOOD

PHYSICAL IMPAIRME “{'#- URINE

< EMOTIONAL (£G,, + . 4-OTHER

DEPRESSED, ANGRY, . k —
DRUG TEST RESULT(S

DISTURBED) .
it AMPHETAMIN{'S
2 - BARB]TUMT
BENZODIAZEPiNES
14 - CANNABINOIDS

- LIMITED TO EMPLOYNENT
2.- LMITED - OTHER
113 - MECHANICAL DEVICES

£ BEVICES)
Y VEHICLES ONL)
(15 - MOTORVEHICLES .

B JNDER THE INFLUENCE OF.
. ««" MEDICATIONS / DRUGSI

. 5-COCANE - .
ALCOHOL o 15 . OPIATES /0 axos
U7 OTHER, ‘

THER / UNKNOWN
: 8 NEGATNE RES?JLTS* :
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w=eEEEQccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
20MPD0259
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) T 1 BROBECKER, KRISTOPHER, STEVEN 11/08/1980 29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
31368 TR 223, COSHOCTON, OH, 43812 740-294-5113
. ’: INJURIES [INJURED |EMS Agency mame INJURED TAKEN TO; MEDICAL FACILITY (NAME. €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN DOT-Comettant|  POSITION
b 5 BY 1 4 MC HELMET 3 1 1 4
"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 TNIURED TAKEN TO: MEDICAL FACIITY {ate, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-Compuant|  pOSITION
M LY
B BY C HELMET
T UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b :
(1)
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS AGENCY tNAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT- SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant|  POSITION
BY MC HELMET
L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N
;3_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
S R
71 INJURIES [INJURED | EMS AGENCY mamal INJURED TAKEN TO: MEDICAL PACIITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
’ TAKEN DOT-Compuany]  POSITION
8Y MC HELMET

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STANTON., DONNA F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

36686 CR 33, WARSAW, OH, 43844 740-575-6101

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

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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