B S TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

A IO AL

LOCAL REPORT NUMBER *

intime,

stricking unit number two in the rear end.

Unit number two was Eastbound on East Jackson street when she had to stop for
traffic. Unit number one was also Eastbound on East Jackson street and fail to stop

LOCAL INFORMATION 20MPD0329
[X] protos Taken Oow-2 [Jow-s
|:] OH-1P DOYHER REPORTING AGENCY NAME * Ncic® HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconoary crask ) 1-SOWVED , 2 ’ 1 28-ANMAL
[[Jerivate properTY  [Millersburg 03801 J2- UNSOLVED | | ‘ 99 - UNKNOWN
COUNTY* LOCALIT}I' P LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N 1-FATAL
. 2-VILLAGE ; .
|38 |2 2w IMillersburg 03/11/2020 14:45 L T——
E RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTEQ
B 2 - SOUTH 3 - MINOR INJURY
g : 4
3 3 2 ) \E,fESSTT Jackson Street ST 40.554005 SUSPECTED
- Ve
7] ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nFcimar DFGAFFS 42 INJURVPOSSIBLE
£ 2-SOUTH 5 - PROPERTY DAMAGE
w 3. EAST -81.912734 ONLY
& el G e 393 E Jackson Street
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP AL - ALLEY HW - HIGHWAY RD-ROAD | [T] WITHIN INTERSECTION Ok ON APPROACH
| 3 |2 - MILE POST L 2 S0UTH | Akt AV-AVENUE LA -LANE SQ - SQUARE \ i :
. i
3 - HOUSE # — i :xESSTT BL - BOULEVARD MP - MILEPOST ST - STREET [ within INTERCHANGE AREA NUMBER 57 APRROACHES
TR e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DIS
TV I BT AN b I ronowav |
1- MILES DR - DRIVE Pl - PIKE WA - WAY ‘
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [[] roabway pivibeo
L] 3. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/AIMPACT TIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR i < NGRTH 1 + BIVIBED FLUSE MESIAN
1 | 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | €| BETWEEN § - BACKING » 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/?rﬁcTSSleR 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teneromy 7~ SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL B0OOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[:I WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE i 2
[ workers present RHNIGSIEN 12 1 =]
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
[C]Aw enForceMeNT pResENT | 3-WORK ON SHOULDER S TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L  ORMEDIAN Ao KCTIVITY AHER 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acrive scrooL zone 5 - TERMINATION AREA RICK/BLOCK
S - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BL
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG. GRAVEL,
, L|GGHTT CONDITION WEATHER S 6 - WATER (STANDING, STONE
1 - DAYLIGH 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S-DIRT
1 2- DAWN/DUSK | 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
|
3 - DARK - LIGHTED 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

East Jackson Street

<« down

Grade

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

03/11/2020 14:47 03/11/2020 14:47

ARRIVAL DATE / TIME

03/11/2020 14:53

SCENE CLEARED DATE / TIME

03/11/2020 16:08

REPORT TAKEN BY
m POLICE AGENCY

[Omororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim DsupPLEMENT
(CORRECTION ODITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o
30 30 ‘] ‘] ‘| 101 ©DPS)
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LOLAL REPORT NUMBER

B UNIT

20MPD0329
UNIT & | OWNER NAME: Last, ARST, MIDDLE s Tl o as piess OWNER PHONENCiune Asta e 1] BamE As DRIVERY
GINGERICH, JONAS, D 330-674-3137 DAMAGE SCALE

1 - NONE 3 - FUNCTIONAL DAMAGE
41 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - LINKNOWN

DAMAGED AREAS)
INDICATE ALL THAT APPLY

COMMERC‘AL CARRIER: NAME ADDRESS. CTy, STATE, P Commmzial Cantith PHONE: wowwes anps cong

OWNER ADDRESS: SYREET, (ITY. STATE, 2IP ¢ [T samg s sty
?953 SR 241, MILLERSBURG, CH, 44654

VEHICLE MAKE
GMC
VEHICLE MODEL
SAVANA

LICENSE PLATE #

EZG5075
INSURANCE COMPANY

PROGRESSIVE
TYPE OF USE

VEHICLE IDENTIFICATION #

1GDEGI5R621211022
INSURANCE POLICY #

04358733-6

VEHICLE YEAR
2011
COLOR
GRY

TOWED BY: COMPANY NAME

RIGZ TOWING

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARDID#

Us Dot #

VEHICLE WEIGHT GVWR/GCWR
1- s10K 185,

W

w o

- CARGO van - ALL TERRAIN VEHICLE ¥
ATVAUTY)

[ . #OF TRAILING UNITS

MOTORHOME

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNDWN

DRIVER ASSISTANCE 4 - HIGH AUTOMATION

AUTONOMOUS 2 -
MOOE LEVEL

1-¥ES  Z-NO 9 OVHER 7 UNKNOWN PARTIAL AUTOMATION  § - FULL AUTOMATION

20 AL CARRIER
99 QTHER f UNENOWN

- NONE - {HARTER/TOUR 11 - FIRE 16 -
12 = MILITARY 17 -
13+ POLICE 18-
14 - PUBLIC UTILITY 1%

O - AMBULANCE 15 -

FARM

MOWNG

SNOW REMGVAL
TOWING

© SAFETY SERVICE
PATROL

6.
1 218K 7
13- BUECERCRIC RIDE 8-

9

i

SpEC|AL SRERING
FUNCTION 4 - SCHOOUTRANSPORT

§ - BUS - TRANSIT/COMBUTER

£

CONSTRUCTION EQUIF

4 - NO CARGO BOOY T¥PE

L INOT APPLICABLE

To2eBus

3 - VEHICLE TOWING
ANOTHER SOTOR VEHICLE

4 - LOGGING
-« INTERMODAL
CONTAINER CHASSIS
& - CARGOVAN
FERCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL
8-POLE
¢ - LARGO TANK

O - FLAT 880

11 - DUMP

12 - CONCRETE MIXER

13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

99 - OTHER / UNKNOWN

BODY
TYPE

S TURN Sighais
L ~—‘ £ o HEAD LakPs

5
VEHICLE 3 - TAIL LAMPS 6 -

4 - GRAKES 7 - WORN OR SUICK TIRES
8 - TRANLER EQUIPMENT

DEFECTIVE

@ - MOFOR TROYBLE 99 - OTHER F UNKNOWN
£0 - DISABLED FROM PRIOR

ACCIDENT

SEEERING
TIRE BLOWOUT

DEFECTS

[} no pamase(o; [J- unpercarmace {14

Jovoe 13

T3 urir nov AT scene 16

b - INTERSECTION -
MARKED CROSSWALK

- INTERSECTICH -
LOCATION HNMARKFD CROSSWALY
ATAPACT 3. INTERSECTION - CTHER

4 - MIDBLOCK -

MABKED CROSSWALK
§ - TRAVEL LANE -

QYTHER LCTATION
& - BICYCLE LANE

7 - SHOULDER/ROAGSIDE
& - MOEWALK

9 - MEDIAN/CROSSING
SLAND

10 - DRIVEWAY ACCESS
1- SHARED USE PATHS
OR TRAUS
12 - BIRET RESPONDER
AL INCIDENT SCENE

15 - WALKING, RUNNING. 21
JIGEING, FLAYING

99 - OTHER / UNKNGWN
i [ auLareasys)

1 - STRAIGHT AHEAD
2 - BACKING

2 - LEAVING TRAFFIC
LANE

STANDING CUTSIDE
DISABLED VEHITLE

1- NON-CONTACY INITIAL POINT oF CONTACTY

2 - NON-COLLISION 0 - NO DAMAGE 14 - UNDERCARRIAGE

' 3 - CHANGING LANES 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN
Lol srnmmic LI 4 - DVERTAKING/PASSING V- SLOWANG QR STOPPED 17 - PUSHINGVERICIE o123 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
) PRE:CRASH. 5 - MAKING RIGHT TURN W TRAFFIC 18 - APFRGATHING OR DIAGRAM
ACTION 4 sinuce ACTIONS 6 MAKNGLEFTTURN  j2. piERESS VEAVING VEMICLE 59 - UNKNOWN
5 - BOTH STHINRG 7 - MAKING U-TURN V3 - MEGOTIATING A CURVE 19 - STANDING 13-T0R
B STRUCK 4 - ENTERING TRAFFIC 14 - ERTERING CR CROSSING 20 - GTHER NON-MDTORIST
1 NGNE 8 FOLLOWING TOO CLOSE 13- IMPROPER START FROM 16 - CPERATING DEFECTIVE 23 - OPENING DOOR INTOL  gpacieuisy et o TRAEFIC CONTROL
2 - FAILURE 10 VIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1o ONE-WAY 5. ROURDASOUT 4 - STOP SIGN
3 RAN RED LGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 12 - LDAD SHIFTING 99 - DTHER WMPROPER ;s Two )
8 & RAN STOF S CHANGE ILLEGALLY JALUNG/SPILLING ACTION L2 L | e S - VIELD SIGN
...... i 5 UNSAFE SEEEDY O - IMPROPEA PASSING 15 - SWERVING 1O AVOID 20 - IMPROPER CRUSSING bt 3~ FLASHER & - NO CONTROL

CONTRIBUTING ¢ .
CIRCUMSTANCES ,

IMPROPER TURN
LEFY OF CENTER

- DROVE OFF ROAD
- APROPER BACKING

16 - WRONG WAY
37 - VISION OESTRUCTION

1 - LYING (N BOADWAY
22 - NOT DISCERNIBLE

oM ROAD 1. NOTINVLDVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
S i i
EVENTS L i 3« INVDLVED -PASSIVE CROSSING
) | 1 -OVERTORNROULOVER 7. SEPARATION OF UNITS 32 DOWNHALRUNAWAY 13 - ANIMAL -OTHER 22 ~STRUCK 8Y FALUNG,
1LEY L fereiosion 8- RANDIF EDADRIGHT 13 -OTHER NON-COLUSIGN. 20 - MOTOR VEHICLE SHIETING CARGC OR
3 - INMERSICH oL RAN [ RORD (EFT 1 PEBESTRIAN TRANSPORT ARYTHING SET i UNIT / NON-MOTORIST DIRECTION
. 8 CIACKKRIFE 10 CROSS MEDIR 15 - PEBALLYCLE 2 - FARKED MOTOR “‘?’_é‘f}” BY A MOTOR ' - MORTH § « NORTHEAST
2 5 OARGOEGUIPMENT 51 CROSS CENTERUNE - 16 RALBAY VERICLE ¢ 2 g}‘:z;imavam . SOUTH 6 - NORTHWEST
LOSS O/ SHIFT CPPOSITE RECTION P ANIBIAL - FARM $& WOBKTONE %
- EOUPMENT FELURE OF TRAVEL s " A TERANCE o 4 3 dopast 7 SOuTHEAST
3l i 18 - ANIMAL - DEER o AmhaENT FROM vol 4. WSt 8 - SOUTHWEST
COLUISION WiTh FIXED OBJECT STRUCK 3 - OTHER 7 UNKNOWN
4 2 IMPACTATIENUATOR 31 - GUARDAMLLEND 30 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILIING
A JERASH CUSHION 32 - PARTALE BARRIER 39 UGHT /LUMINARIES 46 - TENCE 53 - TUNNEL
26 -BRIOGE OVERHEAD. 33~ MEDIAN CABLE BARRIER SUSPORT 47 - MAILBOX 54 - OTHER FIXED UNIY SPEED DETECTED SPEED
i STRUCTURE 34 - MEDIAN SUARDRAIL 4 - UTRHY ROLE 48 TREE QBIECT
51t 27 smnce pm 08 BARRIER 41 - OTIER BOST, POLE 49 - FIRE HYDRANT 39 - DTHER/ UNKNOWN ; 8 1+ STATED / ESTIMATED SPEED

; 2B
29
30

ABUTMENT
BRIDGE PARASLT
BRIDGE AAL
GUARDAZI FACE

FIRST HARMFUL EVENT § T

35 - MEDIARTONCRETE
BARRER

36 - MEDIAN LTHER BARRIER

37 - PREFFELERRN-POST

{HCSUPRORT
42 CCULVERT
Al - (uRg
44 - DITCH

; MOST HARMFUL EVENT

50 WORE ZONE
MAHNTENANCE
EQLEPRENT

31~ Wall

LP STATE

OH

INSURANCE

VERIFIED

Ny EMERGENCY

DCOMMERC‘AL DQOV[QNQAEN? DRESPONSE

|NTERLOCK # GCCURANTS

Vi
::):;wiiw [wmssiap vrr ; 2 - 10.001 - 26K 185 RELEASED ‘
L - > 26K 185 BLACARD | ‘
T PASSENGEN CAR 6 - VAN (315 SEATSS 12 - GOLF CART 18 UMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
. 6 2 - PASSENGER VAN T - SAOTORCYCLE 2-WHEELED 137 SHOWMOBIE 19 - BUS {16+ PASSENGERS) X4 - WHEBLCHAIR (ANY TYPE)
; ; i i
bt gy TMOVORCYOELWHELD  wsmOLEURD 20 - OTHER VEHICLE 25+ OTHER NON-MOTORIST
URIT TYPE SRR - AUTOLYCLE . PMENT .
VELEL e moromzn | 15-SiMTRacion 21 HEAVYEQUIPMEN 2 - BICYCLE
. . 27 - &
L PICK UP BCYCLE 16 - EaRM EQUIPMENT 22 ANIMALWITH UDER or 27 - TRAIN
ANIMAL-DRAWN VEHICLE o _ inkowN OR HIT/SKIP
\

# oF THROUGH LANES

RAIL GRADE CROSSING

{2 - CALCULATED 7 EDR

3 - UNDETERMINED
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BEmEEmUNIT

LOCAL REPORT NUMBER

UNIT #

2 EYSTER, THOMAS A

OWNER NAME: (AS], FIRST, MIDDUE 1 [ $ame 45 Banvesy

OWNER PHONE D st it 11T 5808 A ORIVER)

330-674-1136

10869 TR 268, MILLERSBURG, OH, 44654

OWNER ADDRESS: STREET, CiTy, STATE ZiP { [T arab a8 peuiin

20MPD0329
DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
Lo L2 MINOR DAMAGE 4 - DISABUING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE Z1P

Commenciat Camim PHONE: wowuor area cooe

4 - UNKNCWN

DAMAGED AREA(SY

(NDICATE ALL THAT ARPLY

P STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GMR2983 SJ6RE48579L017741 2009 HONDA
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verinee | MOTORIST MUTUAL 1276-05-186644- 154 B8RO CR-Y
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
I8 EMERGENCY ; I LFINNEY'S TOWING
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
¥ OCCUPANTS 1- S10K Las. MATERIAL  ciasss  PLACARD 1D #
; | 2-10.001- 26K 1as RELEASED
1 3os 26K185 Cleiacaro L 1
12 - GOLF CART 18 - UMO (VERY VEHICLE) 23 - PEDESTRIAN/SHATER
13 - SNOWMORLE 19 - BUS{16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVE)
- f“i\fchﬁ it 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
21 - HEAVY EQUIPMENT 25 - BICYCLE
10 - MOPED OR MOTGRIZED 15 - SEMI-TRACTOR
16 PARM EQUSMENT 22 - ANIMALWITHROEROw 27 - TRAIN
ANIMAL-DRAWN VEHICLE  gg . unknOWN OR HIT/SKIP

17 - MOTORHOME

-

~

-

o # ]
L

WAS VERICLE OPERATING IN AUTONOMOUS

Q- NO AUTOMATION 3 - CONDITIONAL AUTOMATION

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

MODE LEVEL

9 - UNKNOWH

i\/\

»

1+ NONE
2-TAx!
3 - ELECTRONIC RIDE

SPECIAL  SHaRING
FUNCTION ¢ - SCHOCL TRANSPORT

S - BUS - TRANY

1

FACOMMUTER

- ARE

12 - MILITARY

13 - POUKCE

4 - PUBIC UTHTY

15 - COMSTRUCTION EQUIP.

6« BUS
7-BUs

- CHARVER/TOUR
- INTERCITY

&- BUS - SHUTTLE

2. BUS - OTHER

10 - AMBULANCE

16 - FARM

17 - MOWING
8-
2.
20-

SHOW REMOVAL
TOWING

SAFETY SERVICE
PATROL

21 - MAlL CARRIER
99 - GTHER / UNKNOWN

[
%

ORI

s

I

{ . 1-NOCARGDBODY IvPE
i {HOT APPLICABLE
CARGO Z°8US
3 - VEHICLE TOWING
ANOTHER MOTOR VEHICLE

BODY
TYPE

4~ LOGGING

S - INTERMODAL
CONTAINER CHASSIS

& - CARGOVAN
JENCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL
8- POLE

- CARGO TANK

0 - FLAT BED

1. DunP
12 - CONCRETE MIXER
13 AUTO TRANSPORTER

14 - GARBAGE/REFUSE

39 - OTHER J UNKNOWN

1 - TURN SIGNALS
2. HEAD LaMPS
3 - TARL LAMPS

—
VEHICLE
DEFECTS

4
Dcovmeﬂcm DGO\}ERNMENT
INTERLOCK
[ Jorvice [Jrwesiw umr
EQUIPPED L
1- PASSEMGER CAR 6 - VAN (3-15 SEATS)
3, 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED
L. 1 (MM IVAN 8 - MOTORCYCLE 3-WHEELED
3« SPORT uHLTY 9 - AUTOCYCLE
UNITTYPE © e
4-pICK P HICYCLE :
§ - CARGD VAN 15 ALL TERRAIN VEHICLE
\ . ATVATY
. . # oF TRAILING UNITS
i
MODE WHEN CRASH OCCURRED? .0,
i 2 | 1-¥ES  2.NO 9-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

@ - BRAKES
5 - STEERING
& - TIREBLOWOUTY

7 - WORN OR SLICK TIRES
6 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

9% « OTHER / UNKNOWN

- [

). unpercaRRIAGE [ 24)

[ no pamace o]

1 - INTERSEC TGN -
‘ MARKED CHOSSWALK
HER TROTORISY 2 - INTERSECTION -
LOCATION UNMARKE CROSSWAIK
ATPAPACT 3 L NTERSECTION - OTHER

4 - MIDBLOCK - 7. SHOULDER/ROADSIGE 10 - DRIVEWAY ACCESS
MARKED CROSSWALK o coo s 15+ SHARED USE PATHS
S - TRAVEL LANE - iy GH TRAILS
QTHIR LGCATION 2 ‘S?Lft:‘;“’cmss'“ﬁ {2 - FIRSTRESPONDER

€ - BICYCLE LANE AT INCIDENT SCENE

95 - GTHER / UNKNOWN

[ awt areas s,

IMRTTIRES

1. unir noT AT SCENE | 16]

1 - NOR-CONTACT T - STRAIGHT AHEAD 3 - LEAYING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
) 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 o NON'COLUS‘ONV 17} CHANGING LatiEs 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDFRCARRIAGE
T 2 SstRmanG & - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING WEHICLE 6. | 1-12-REFERTC UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRECRASH § - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING GR { DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 BOTH STR!N 7 MAKING U-TURMN 13- NEGOTATING A CURVE 19 - STANDING 13- ToP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTRER NON-MOTORIST
| NONE § - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - CRERATING DEFECTIVE 23 - OPENING DOCR INTOL  rpareievusy bl ow TRAFFIC CONTROL
2 - FALURE TOVIELD ACDA 4 PARKED POSITION ECPMENT ROADWAY . oNEwWEY © ROUNDABOUT 4. S108 516N
3+ RAN RED LGHT 9 - IMPROPER LANE 14 - STOPPED OR BARKED 19+ LOABSHIFTING 99 - OTHER IMPROPER 2 - YweAY
L1 4 RN STOPSGN CHANGE LLEGALLY JPALLING/SPILLING ACTION 2 g S 5. ¥ELD SIGN
LS UNSARESPEED 16 - WAPROPER PASSING 15 - SWERVING TO AVOID ¢~ IMPROPER CROSSING . ; 3 rLasker § - NO CONTROL
CONTRIBUTING ¢ . MPROFER TURN 11« DROVE OFF ROAD 16 - WRONG WAY 21 CLYING IN ROADWAY

CIRCUMSTANCES ;| eeT OF CENTER

12 - IMPROPER BAUKING 17 - VISION QESTRUCTION 22 - NOT DiSCERNIBLE

RAIL GRADE CROSSING
3 - NOT INVLOVED

# OF THROUGH LANES
on ROAD

SEQUENCE OF EVENTS

FIRST HARMFUL EVENT

1

1

; MOST HARMFUL EVENT

EVENTS
. 20, 1-OVERTURN/ROLLOVER 7 - SEPARATION DF UNITS SCDOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 STRUCK 8 FALLING,
1SR e pmeereLosion § - RAN OFF ROADRIGHT 13 - QTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 IMMERSIOR 9 - RAN CIFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT AMYTHING SEY (N
4 IACRRHIFE 10 - CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
2 5 - CARGO f DOLIEMENT 11~ CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 ,%f:i%%%mvam
LOSS OR GHIFT OPPOSITE DIRECTION 17 - ANIMAL < FARM 2 - WORK ZONE OBt
‘ 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
COLLISTON Wit FIXED OBIECT - STRUCK
IMPALT ATIENUATOR . 31 - GUARDRMLEND 38 - OVERHEALNSIGN POST 4% - EMBARKMENT 52 BURDING
7 CRASH CUSHION 32 - PORTABLE JARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
- BRIDGE OVERHEAD 33 - MEDIAN CABLE JARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 MECHAN GUARDRAL A - UTHITY POLE 48« TREL QRIECT
- BRIGGE PIER OR BARNER #1 COTHER POST, POLE &9 - FIRE HYDRANT 4% DTER SUNKNOWN
ARLTMENT 35 MEDIAN CONCRETE ORELBEOKT 50« WIRK ZONE
: . 28 BRIDGE PARMPET BARRIER 4 SULVERT WMAINTENANCE
6 |25 BRDGE RAIL 35 MDA OTHER SARRIER 43 - CURS EQUIPMENT
36 GUARDRAILFALE 37 TRAFFIC SIGR POST 44 gt 1 WALL

Z - INVOLVED-ACTIVE CROSSING
L5 INVOLVED -PASSIVE CROSSING

2 é

UNIT 7/ NON-MOTORIST DIRECTION

- NORTH S - NORTHEAST
2-SOUTH 6 - NORTHWEST
4 3. 3 - EASY 7 - SOUTHEAST
FROM | 4 el L 4 wEst 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
. 0 ; V- STATED / E57TIMATED SPEED
i g

12 - CALCULATED / EDR
POSTED SPEED —

. 35

3 - UNDETERMINED
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@Z%ﬁ%" LOCAL REPORT NUMBER
=22 MloTORIST / NON-MOTORIST >OMPDO329
UMNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GINGERICH, JONAS, D 11/28/1934 85 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
7953 SR 241, MILLERSBURG, OH, 44654 330-674-3137
INJURIES ;I:IJ(\E:EED EMS AGENCY NAME] HNJURED TAKEN 1O Mepicar Faciary {namg City) a&;:i‘h‘ EQUIPMENT DOT-Commumest :::::)?q AIR BAG USAGE | BIECTION | TRAPPED
5 B q 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RL609454 CJ

DRUG TEST(S)

RESULTS SERCTOF 104

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
DISTRACTED D ALLOHOL D MARLUANA

8Y
4 3 1 I:] OTHER DRUG 1 1
-
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 EYSTER, LIANE, S 04/17/1952 67 F
ADDRESS: STREET, OiTY, STATE, ZIP CONTACT PHONE - INCLLUOE aREA CODE
10869 TR 268, MILLERSBURG, OH, 44654 330-674-1136
INJURIES [INJURED | EMS AGENCY vanty INJURED TAKEN 1O MEpias FACITY (NAME CTY) SAFETY EQUIPMENT SEATING AlRt BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Lompunny POSITION
3 BY 1., 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RQ424791
QL CLASS | ENDORSEMENT | RESTRICTION SELECT 4P TO3 DRIVER ALCOROL / DRUG SUSPECTED CONDITION RLLCOHL UR
DISTRACTED D ALCOHOL D MARUUANA STATUS | TYPE VALLE STATUS | TYPE  [RESULTS spicrur i s
BY
4 1 [TJomerome 1 1 1 . 1 1
o
UNIT # | NABME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA (ODE
5
E' INIURIES [INJURED | EMS AGENCY (NAME) INURED TAKEN 1O MOmiat FACYTY [RakE, $iTY) SAFETY EQUHPMENT SEATING AR BAG USAGE | BIECTION | TRAPPED
2 TAKEN USED DOT-Comeuant]  POSITION
2 P MC HELMET
7 OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIPTION CITATION NUMBER
g CGDE
P
O
=

OL CLASS | ENDORSEMENT | pEGTRICTION SkifcT up 101 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ | wasivana status | Tvee VALUE STATUS | TYPE  JRESULTS stuctusioa

BY
CJermes orus

INJURIES SEATING POSITION AR BAG OL CLASS OL RESTRICTIOM(S) | DRIVER DISTRACTION TEST STATUS

1LEATAL 1 . FRONT LEFTEIDE . ; - NOT GEFEB";EB Lciascn 1. ALCORDL INTERLOCK T NOTDISIRACTED 1 NONEGIVEN
b MOTORCYC E BRYER < DERLOVED FRONT it 2 MANUALLVOPERATING AN § testareistn

s ofRONT minnig & DERIGHED Soe 2 CLASSE 5 ChUiyTrasTaTe Ont Y £lECTRONIC 3orEsavin
3 FRONT ot sinp - roiDag 3 ciassc 3 CORRECTIVE [ENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
4 SECOND . LEFTSDE : ﬁé’;ﬂﬁﬁém . 4 EARM wnga (TEXTING, TRiNG, JUNUSARLE
: MOTORCYCLE baseinothy = . S XCEPTCASS AR i e .
14 POSSIBLE INJURY w %.E(QND . M;UDLEEE ; 9 - DEALOYMENT UNKNOWA OHIo = D} 6 PXCEPT Clpss A 3 - TALKING DN HAMDS FREE : ;E;:!&T;EE!‘GWN

_ | COMMUNICATION DEvICE
5 MO APBARENT IRy 6 SECOND AIGHT SBE . L oo 1 fi gs‘?ﬁ' ;;A eé,;ré o e A
7 HRD  LEFTSIDE _ EIECTION . e ek e RESULTS UnkRlow

INJURIES TAKEN BY a_fﬁ?;gﬁglgémmi e SrcRToNS S L COMOL TEST TYPE

FIREATED AT SCENE 10 GLEErER stcron IR ERTED  hshiioon S oGeon
JoEMs OF TRUCK Can 4 NOLARRLICABLE Lot i | msioE eI -
el | e TRAPPED M MoTgRCYCLE e o EeriovENT 8 OTHERDISTRACTION 4 BReard

OTHER ENCLOSED CaRGO P PASSENOER 12 UMITID - OTHER GUISIDE THEEHICEE LLoUTHER
13 MICHANICA Diviees 2 OTHER / UNENC WA

- OTHER J UNKNOWN ARES st s orie 1 NOT TRAPPED

BUS, Plck UP Wilk (o) 2 ENTRICATED 8Y N« TANKER SPECIAL BRAKES MaND P——— DRUG TEST TYPE
SAFETY EQUIPMENT sl MECHANICA: MEans o MoToR seonteR CONTROLS BA i 1 HONE

UNENCIOSED CARGE ARER = EREEn By & ABARTIVE DEvicEs 1 APRARENTY NGRMAL 7 5000

1 NONE URED 11 TRAING UN HON MECHANICAL MEANS L4 NHLTARYVEHICLES ONLY | 2 BHYSICAL IMPARMENT 3 RN
S L SHOUIDER BELT ONLY 14 GDING ON VEHICLE . ;gﬁgff::f 15 MOTOR VEAILLES 1. ENOTIONA ko i onen
JiD ExfEROR ' U WUHOUT AR BRaRES OLERESLED, ANGRY,
3. LAPBELY ONLY USED. NeH Tae L T DOURER TRIBLE 6 OUTSIEE MiRROR D s, DRUG TEST RESULT(S
4 SHOULDER s (AP B T 15 - NON MOTORIST THANERS 17 PROSIFEDC A0 4 HinEss 1 AVEHETAINES
USED 99 - OTHER / UNKNOWN L ANKER i 18- Clhen S PELL ASLEEP FAINTED, 1. BARBITURATES
£ CHILD RESTRAINT SYSTEM FATIGUED ETC. 3 sENTODIATERINES
- FORWARD ESCING B UNDER THE INFELENCE OF 4 carpARINDITIS
LoD mESTRANT ST W _ MEDICATIONS FORUGS 1 & cocane
LRedtacig C otone AlConoy & opaTEs opicine
7 BCOSTERSEAY 5. OTHER 2 UNENOWN 7. Otain
gs- MELMET USED M BALE 5 - NEGATIVE RESEHTS
9. PROTECTIVE PADS USED U - DTHER f UNKNOWN
(ELSOWe eNEES ET)
10 - REFLECTIVE CLOTHING
11 LGHTING - pEDESTRIAN
1 J BICYCLE OhiLY
95 . OTHER JUNKNOWN:
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Sxh DA LOCAL REPORT NUMBER
E==EEEQccUPANT / WITNESS ADDENDUM
20MPD0329
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 EYSTER, RYAN, A 01/401/1997 23 M
ADDRESS: STREET, JITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
10869 TR 268, MILLERSBURG, OH, 44654 ' 330-674-1136
: INJURIES [INJURED | EMS AGENCY (NAME IMJURED TAKEN YO: MEDICAL FACRITY (MAME (1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-C POSITION
301, 4 #MC HELMET 3 1 . 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLLDE ASEA CODE
- INJURIES HINJURED  |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACIITY {HAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruany]  POSITION
& MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY. STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE
o
o
INJURIES {INJURED EMS AGENCY INAMEY INGURED TAKEN TO: Memcas FacaiTy (aML, oY) SAFETY EQUIPMENT SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-Compiiny POSITION
By MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES HINJURED | EMS AGENCY (NAME INJURED TAKEN YO MEnican FACRITY (NAME, 1Y) SAFETY EQUIPRENY SEATING AIR BAG USAGE| BJIECTION | TRAPPED
YAKEN DOT-Compuinw POSITION
L MC MHELMET
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1 EATAL 1 - NONE USED - 1-FROMT - LEF] SIDE 1 NOTDEPLOYED
2 - SUSPECTED SERIQUS INJURY ~ VEHICLE OCCUPANT . 2 - DEPLOYED FRONT
3 - SUSPECTED MINOR INIURY 2 BB 3. FRONT - RIGHT SIDE 3 - DEPLOVED SIDE
4 POSSIBLE INJURY ey e 4~ SECOND - LEFT SIDE 4 - DEPLOVED BOTH
S MO APBABENT INJLIRY 4 - SHOULDER B [AP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
S CHIDRESTRAINT SveTEM 3 SECORD - MIDDLE 5 NOT ARBLICABLE
1. NOT TRANSPORTED | 6 CHID RESTRAINT SysTEM . 7 THIRD - LERT BIDE '
TREATED AT SCENE REAR FACING . %ﬁifgﬁfm‘;glgémﬁ CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 0. THIRD - RIGHT SIDE 1 - NOTEIECTED
3. POllcE 8 - HELMET LISED 10 SLEEPER SICTION OF TRUCK caR - 2 FARUIALLY BIECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY FIRCTED
(ELBOWS KNFES ETC) CARGO AREA GloN TRALING UNIT A - NOT APPLICABLE
- VE T SUCH A 4 BUS. PICKAUR WITH CARY -
ECTTTR oo ST
= = . CARGO AREA '
- P
MMALE _ / BICYCLE ONLY 12 TRAILING UNIT Lo NOT TRAPPED
= 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 ERTRICAIED By
U - OTHER / UNKNOWN . oN TR U MECHANICAL MEANS
15 - NON-MOIORIST 3 - PREED BY
99 . OTHER 7 UNKNOWN NON-MECHANICAL MEANS
NAPAE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NARAE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
E ADDRESS: STREEY, Ci¥Y, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g
'é ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOMNE - INCLUDE AREA CODE
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