=AY

A .
=2sE TrRAEEIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 20MPD 1659
eHorostaken  LJon-2 [Jon-s
‘ [Ton-ip [Jorsen |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT ¥ ERROR
D SECONDARY CRASH . 1+ SOLVED 2 1 98 - ANIMAL
[Tlerivare sroverty | Millersburg 03801 1 J2-unsowep | | |99 - UNKNOWN
COUNTY* | LOCALITY* am LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 ; :V:LLAGE illersh 5 ¥ - FATAL
L 38 |21 3 romasue |Millersburg 10/31/2020 11:30 11 2 ] 5. serious INIURY
F RouTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECMAL DEGREES SUSPECTED
£ 2 - 50UTH 3 - MINOR INJURY
<«
g [ 3 3555 | Adams ST 40.552803 SUSPECTED
A ROUTE TYPE [ROUTE NUMBER |PREEIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
§ . |3-EAST | Alexander ST -81.913986 ONLY
S ‘ 4 - WEST
REFERENCE POINT DIRECTION. FIROUTE TYRE = o] - INTERSECTION RELATED
] 1~ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP1,, | AL - ALLEY RD-ROAD | IS WATHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2- SOUTH St L g AVi- AVENUE ) 55Q ~ SQUARE ° 4
[ 13- us L' US ROUTE : - L2
3- HOUSE # ed ‘3‘- VE\?ES;T TR BL- 89ULEVARD MP -MlLEPO?T SY--‘ ST;F{EET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T 'SR+ STATEROUTE - - - [ CREGIRCLE, ~TE.~ TERRACE -
£ROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE : | CF - COURT TL-TRAL ROADWAY
1~ MILES STV |or-pRive L gt \ :
‘ 2-feEr | TR- NUMBERED TOWNSHP | e jmauts . pL-PLACE ("1 roapway pvinen
— U T, ROUTE ) L : 5
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISION/IMPACT PDIRECTION of TRAVEL MEDIAN TYPE
; 1~ ONROADWAY % - CROSSOVER 1-NGT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY :
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING VTWEH?CTE%‘;?QR 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teromy 7~ SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
S - ON GORE TRAILS 8 - 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 3 - HEAD-ON 9 - OTHER / UNKNOWN ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN -
[Jwork 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 RN 2 1 2
2 - LANE SHIFT/ CROSSOVER |
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
i 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
L OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 . SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[TJacTive scrooL zone 5 - TERMINATION AREA Al
5 - OTHER 3 - CURVELEVEL | 5~ SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
UGHT CONDITION WEATHER 9 - OTHER &~ WATER (STANDING, | STONE
1- DAYLIGHT 1- CLEAR & - SNOW ) MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK .1, 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
! 3- DAk - LiGHTED ROADWAY — 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER 7 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 one was stopped at a stop sign on Alexander st. intersecting East Adams St.
Unit one failed to yeild for the right of way traffic, pulled out north and was struck
by unit two who was westbound on East Adams St.
East Adams St.

Alexander St

CRASH REPORTED DATE / TIME

10/31/2020 11:43

DISPATCH DATE / TIME

10/31/2020 12:00

ARRIVAL DATE / TIME

10/31/2020 12:03

SCENE CLEARED DATE / TIME

10/31/2020 13:00

REPORT TAKEN BY
D¢ rovice asency

CHECKED BY OFFICER'S NAME*

D MOTORIST

[CJsuppLemenT

TOTAL TIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Daniel
45 30 90

OFFICER'S BADGE NUMBER”

103

CHECKED 8Y OFFICER'S BADGE NUMBER*

{CORRECTION oR ADDITION
TO AN EXISTING REPORT SENT TQ
QUrs)
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P— LOCAL HEPORT NUMBER
eracany UYNIT wAiaDRAzED T
20MPD1659
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (L3 samE AS bRiviR} QWNER PHONEINcus anta cooetTd SaME AS BRIVER) DAMA
e 1 LYNDAKER SCHLABACH, KEITH, M DAMAGE SCALE
OWNERADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS ORIVER) 1~ NONE 3 -~ FUNCTIONAL DAMAGE
E 393 BLACKBIRD ALY, MILLERSBURG, OH, 44654 L4 |2-MNORDAMAGE  4-DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commencias Canrier PHONE: incLube AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JFH3684 3FAGPOLU4ADRZ254973 2013 FORD 12 ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL u
VERIFIED | PROGESSIVE 941975401 SiL FUSION ® 2
TYPE of USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Ceommenc [Joovermenr [ ! | (RIGZ 3 ’
RESPONSE
o VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1~ S10K LS. MATERIAL  c1as54  PLACARD ID # a 4
DDE\IICE E]HIUSKIP UNIT 2 - 10.001 - 26K LBS. RELEASED
EQUIPPED ! - 10.001 - 26K L8s.
3- > 26K LBS. PLACARD | | T | 7 s
1 6
1-PASSENGERCAR - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBIRE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 1o [] 1] 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 ::_(%%I‘.(E unIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Pl 1811 2|
UNIT Typg 3-SPORTUTLTY 5. auTaCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE a M= )
VEHICLE 10~ MOPED OR MOTORIZED 15 - SEMI-TRACTOR Sl 2
22 - ANIMALWITH RIDEROR 27 - TRAIN s "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT . Rl Eane I
ANIMAL-DRAWN VEHICLE  gq . yNKNOWN OR HIT/SKIP ! P
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4 4
wi ; {ATVAITY) 8 i
- # oF TRAILING UNITS 12 7 ] 12
hut 1 1 [ N
H
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN Pe | I
w MODE WHEN CRASH OCCURRED? 0 10 o 2 1 m 7 2
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = - 7
| 1-¥ES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 0 : 3 s o 3] '3
MODE LEVEL = - - |
1 - NONE 6-BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21- MAIL CARRIER - A - " o
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93- OTHER/UNKNOWN | @ - T 8 =
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 A 7 .
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING & 8
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 17
Preny
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| /NOTAPPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i 5;: L TowG . éi:; 8‘\;‘;; CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER P LR R | )
BODY - VEHL WIN - . N
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9% - OTHER 7 UNKNOWN 5 -]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s 6
:E;;g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nooamaceo) [ unpercarwmiace{14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewarg 11 - SHARED USE PATHS D -TOP[13] E] ALL AREAS[15])
Wom- 2~ INTERSECTION - S - TRAVEL LANE - OR TRALS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNir NoT AT SCENE] 16
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1« STRAIGHT AHEAD 9 - LEAVING TRAFRIC 18 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2-NON-COLUSION 2-BACKING LAE JOGGING, PLAYING DISABLEDVERICLE 0-NODAMAGE 14 - UNDERCARRIAGE
4 U ! 3 - CHANGING LANES 10 - PARKED 16 - WORKING 39 - OTHER 7 UNKNOWN -
| ] 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE '] 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Ll DIAGRAM
4-STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 89 - 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 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTH.  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 7O VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1« ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 5 - TWO-WAY
.2 4-RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPILLING ACTION 2 4 2SN 5- YIELD SIGN
LZ b s unsarespero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | L7 1 s siasnem 6 - NO CONTROL
CONTRIBUTING ¢ . jpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 eer OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE OFVEVEN'[S o o . N 2 2 - INVOLVED-ACTIVE CROSSING
I —p— [ o~ g 3 - INVOLVED -PASSIVE CROSSING
; 20 | 1-OVERTURNOLOVER  7-SEPARATIONOF UNITS 12 - DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
2l | 5-CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VERICLE VEHICLE 2 ‘gﬂg&ﬁd OVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 2 1 3- EAST 7 - SOUTREAST
OF TRAVEL MAINTENANCE
. 6~ EQUIPMENT FARURE 18 - ANIMAL - DEER |
3 ; EQURMENT FROM tol | a-wesr 8- SOUTHWEST
ce e e < v o #COLLISION WITH FIXED OBJECT < STRUCK . .0 A 9 - OTHER / UNKNOWN
4 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[I— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT /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 - UTIUTY POLE 48 - TREE OBJECT
51| 2. socepienos BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER FUNKNOWN 5 1.+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONECE L2 1
. 28 BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENAN | 2 - CALCULATED / EDR
6! >5-smocerar 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAR FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT | 25
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LOCAL REPORT NUMBER
CeeEmm UNIT
20MPD 1659
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (TIsamE AS orIvER) OWNER PHONE:ncwune anea coniiTl saME A5 DRIVER) D A
b 2 FRY , LARION, J 330-521-0556 DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, ZIP ( [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
g 8275 W 800 S, LIGONIER, IN, 46767 l 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIN. CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canmen PHONE: NcLuoe area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IN_JYGX211 2CAGP44R65R519741 2005 CHRYSLER n_
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL # -
veniriep | TREXIS INSURNACE 11-13-010698324 BLU TOWN & COUNTRY o " 3 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME ey
IN EMERGENCY
[Thowmsrane [ Joovemment [ Jatcrone RIGZ o Rig<E :
¥ oceun VEHICLE WEIGHT GVWR/GCOWR HAZARDOUS MATERIAL L3 . 15
INTERLOCK 'ANTS 1 <10K 185, MATERIAL CLASS # PLACARDID # R 7 5 «
DDE\H{E D HIT/SKIP UNIT . RELEASED
EQUIPPED - 10.001 - 26K 185, ) LIRS
4 L—-— 3-> 26K 185, PLACARD | I [ .. | w7 s
&
1-PASSENGERCAR 6 - VAN {8-15 SEATS} 12 - GOLF CART 18 - UMD (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
2 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBNE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 W Ml 2
I 8- MOTORCYCLE 3-WHEELED 14 - S N 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ot s
uNiT TYpg - FORTUTLY 5. AuTOCYCLE TRUC 21 - HEAVY EQUIPMENT 26 - BICYCLE 2 TR 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2 2
22 - ANIMAL WITH RIDER OB 27 - TRAIN 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWN OR HIT/SKIP 8 ’ 5 A
w (ATVAUTY s |
S # OF TRAILING UNITS ¥ 5 12
et ) 1 1
x WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 <CONDITIONAL AUTOMATION 4 - UNKNOWN -
w MODE WHEN CRASH OCCURRED? 0 10 2 1 3 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION il
5 L0 )
1-Y¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION . 3 . " 3
MODE LEVEL 2
&
1~ NONE §-BUS - CHARTERATOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A B A
1 2-TAXI 7 - BUS - INTERCITY 12 « MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 4 P
L I 3 eecmonic aioe B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING L]
FUNCTION 4~ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1~ NG CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12
| /NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER QA
CARGO ;':‘E’ilm oG . ‘é‘:;”;g‘:’:g CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER o1 s
BODY - Wi - . -
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 18- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E?'CLE 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamagero;  [J- unpercarRiaGE 14]
- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIWEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o qneiony 11 - SHARED USE PATHS [d-ropr13) O-au AREAS[15]
uo“. 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- uniT NOT AT SCENE[ 161
LOCATION 3 _ INTERSECTION - 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 N A 14 - UNDERCARRIAGE
2+ NON-CaLListoN 1 | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NG DAMAGE - <
3 - STRIKING |___4' 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 11 . 1-12-REFERTOUNIT 15 - VEHICLE NQT AT SCENE
ACTION . PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR S DIAGRAM
4 STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTD|  yparricWAY FLOW TRAFFIC CONTROL
- v DA PARKED P EQUIPMENT ROADWAY
2 - FAILURE TO YIELD /A€ A PARKED POSITION Q 1- ONE-WAY 1- ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT 9 - (MPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOwAY
4~ RAN STOP SIGN CHANGE HLLEGALLY JFALUING/SPILLING ACTION 2 . 6 2 SIGNAL 5 - YIELD SIGN
§ - UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L9 13 nasuem 6~ NO CONTROL
CONTR'BU“NG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 ~ LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £rY OF CENTER 12 - IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
i ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
S o2
[ e e — 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURM/ROLLOVER 7 - SEPARATION OF UNITS . 23 - STRUCK BY FALLING,
2 - FIRE/EXPLOSION B ~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
5. CARGO /EQUIPMENT 11 CROSSCENTERLINE- 76 - RAILWAY VEHICLE VEHICLE 2 .‘é%?i‘éé‘mw\m 2 SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE gast
6 OF TRAVEL L MAINTENANCE otiEcy 3 4 3 7~ SQUTHEAST
- EQUIPMENT FALURE 18 - ANIMAL - DEER | i
EQUIPMENT FROM | i T0 4-WEST 8- SOUTHWEST
VT T T N “COLLISION wirn FIXED OBJECT < STRUCK . N 8 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDJAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 48 - UTIITY POLE 48 - TREE OBJECT
27 - BRIDGE PIEROR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 25 - MEDIAN CONCRETE OR SUPPORT 8- :;"GR‘;EZONECE L= 1 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENAN 2 - CALCULATED / EDR
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED Lo
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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Cypa DepaxTENT LOCAL REPORT NUMBER
EEamEM Non-M
Serusue Sy
OTORIST / NON-MOTORIST 20MPD1659
UNIT # | NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
1 LYNDAKER SCHLABACH, RACHELLE, ANGELA 02/10/1976 44 M
by ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
24
(5] 393 BLACKBIRD ALY, MILLERSBURG, OH, 44654 330-521-0556
INJURIES [INJURED | EMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACIUTY (NAME CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] BIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION '
5 BY J 4 MC HELMET 1 4 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |R$295601 331.19 [X] | STOP SIGN VIOLATIONS 18KIDLY
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
. DISTRACTED D ALCOHOL D MARUUANA RESULTS SELECTUP 104
4 3 8Y 1
1 [omerorus
I
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 FRY, LARION, J 11/05/1999 20 M
ADDRESS; STREET, CITY, STATE, ZiP . CONTACT PHONE - INCLUDE AREA CODE
8275 W 800 S, LIGONIER, IN, 46767 330-521-0556
INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T0: MEDICAL PACIITY (RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] RIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 - 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
IN 3780105257
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA STATUS | TYPE TYPE  RESULTS SELECTURTO4
BY
4 1 [Jomemorus 1 1 1
—
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 TAXKEN TO: Meotcar FAGILITY (NAME €TV} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | YRAPPED
TAKEN USED DOT-Lompant]  POSITION
BY MC MELMET
[
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENY | RESTRICTION SELECT UP TG 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL [:l MARUUANA STATUS TYPE VALUE STATUS

[RESULTS SELECY 1P TO 4

OL CLASS OL RESTR!CT!ON(S) DR!VER D!STRACTION

Fn'cm ’-‘M’njDLE‘

L B - CDL 5NTRASTATE ONLY
FRONT - RIGHT SIDE

4 - DEPLOVED BOTH < . : c .’ P m3 CORRECTIVE LENSES : COMMUNICATION DEV)CE
5 Fh?g;i;floé N Lo T <, ,4 FARM,WAIVER (TEXTING, TYPING, 7. | a’UNUSABLE
PL ABLE s A 2 DIALINEY ) g

NG ; PTG ALKING ON HANDS_F £ - 4j TEST GIVE

i : . S 1, s OMMURICATION DEVC
Ve - k Coag PR 1 R e : il EXCEPTTRAC?OR»TRA!LER ALKING ON HAND-HELD ¢
{7 - THIRD - LEFT SIDE .. ; ;8 O TR L. COMMUNICATION DEVICE nesuusummown
INJURIES TAKEN BY (MOTORCYQLE SIDECAR). "/ . © R . i RESTRICTIONS. 2 OTHE“C“"'W‘“"W*W § ALCOHOL TEST TYPE
e : —9 LEARNERSPERMIT .- ot -
1- NOTTRANSPORTED . |3-THRD-RIGHTSIDE . 4 OL ENDORSEMENT RESTRICTIONS o . 1~ NONE
: AT. 4 710 SLEEPER SECTION' | e A GHT TRACTION 2-BLOCD
/ e TOETR - NOTA ) RPN S i C VEHICLE . 3 - URINE
i 191 - pASSENGERIN _M'MOTOBC\’CLE' - Eu - UMITED TO EMPLOYMENT H st 44 - BREATH
3~ POUCE { .OTHER ENCLOSED CA TRAPP P~ PASSENGER 12 - LIMITED - OTHER : Crads-omER o
i ; :
i

9- OTHER / UNKNO\&*N AREA (NON-TRAIUNG NI,
Bne BUS, PICK-UPWITH CAPY =3

SAFETY Eqummem 12 SPASSENGERIN © - Q - MOTOR SCOOTER'

T-NONE USEDY. 7 s LIESTRALNGUNIT 7 - ( {R - THREE WIHEEL )
2-SHOULDERBELTONLY * 114 RIDING ON VEHICLE ~ | ; L+ MOTORCYCLE: * gl MOTOR VEHICLES
USED t - EXTERIOR [ T '  {5-SCHOOLBUS' . i WITHOUTAIR BRAKES
3 APBELTONLYUSED .~ ;.  (NOK-TRALNGUNI .. o . iT- DOUBLEBCTRIPLE - 116 - OUTSIDE MIRROR
SHOULDER&LAPBELT L8 i DN . g - B {17’ PROSTHETICAID
- USED, ¥ £ e Tar
5- CH!LDRFSTRA!NTSYSTEM ~ L oS A L . . .
 RORWARD FACNG - @ # S i S - . R oo 4 - CANNABINDIDS -
& - CHILD RESTRAINT SYSTEM S . s s S<COCAINE  °
-REARFACING - [ = 0 v ] : D . C 3 ! 5- OPIATES LOPIOIDS -
7aoosrenssm~' 3 « s Lo
8- HELMET.USED
9 -“PROTECTIVE, PADS USED
{ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
-+ JBICYCLE ONUY. -
99 - OTHER FUNKNOWN

N-TANKER 137 MECHANICAL DEVCES DRUG TESTTYPE
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oo Dzrasmenis LOCAL REPORT NUMBER
E=E=EE O ccuPANT / WITNESS ADDENDUM SOMPD1659
_ H
_UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i
1 ‘ 2 YODER, EDWARD, N 08/25/1990 30 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
336 $. SCHOOL ST, MILLERSBURG, OH, 44654 330-600-2909 _
' e, INJURIES | INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTy} SAFETY EQUIPMENT DOT-Comuant :QE::'I:)% AR BAG USAGE | EIECTION | YRAPPED
‘ TAKEN -Lomp
R e 4 MC HELMET 4 ] 1 ]
. UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 YODER, SPENCER, EDWIN 07/24/2014 6 M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 336 S. SCHOOL ST, MILLERSBURG, OH, 44654
® INJURIES [INJURED {EMS AGENCY (NAME} IHJURED TAKEN TO: MEDICAL FACIITY (NAME, CFTY} SAFETY EQUIPMENTY DOT-Comrus FS;‘S\!?I:?Q AIR BAG USAGE | EIECTION | TRAPPED
TAKEN ~OMPLIANT)
5 w1, 4 MC HELMET 6 1 1 1
, | UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 MILLER, JONI, D 05/20/1989 31 M
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
§ 66841 BALK ROAD , STURGIS, M1, 49091 269-651-5049
® INJURIES HINJURED [EMS AGENCY (NAMES INJURED TAKEN TO: MEDICAL FACRITY {NaME, CiTY) SAFEYY EQUIPMENT DOT-Conputans :g‘:;l‘l;(; AIR BAG USAGE | EJECTION | TRAPPEQ
TAKEN . -
5 BY L1 4 MC HELMET 3 1 1 1
__’; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, MALACHI, EVAN 1272072017 2 M

ADDRESS: STREET, CITY, STATE, ZIP
| 66841 BALK RD, STURGIS, M, 49091

CONTACY PHONE - INCLUDE AREA CODE

INJURED TAKEN TO: BAEDICAL FACIITY (NAME, CITY)

SAFETY EQUIPMENT

SEATING
POSITION

DOT-Comptianti
MC HELMET

NAME: LAST, FIRST, MIDDLE

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE GENDER

a
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
|
% ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
um‘ .
2
=
2

ADDRESS: STREET, CITY, STATE, ZIP
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