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S v TRAF FIC CRrASH RE PORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER *
LOCAL INFORMATION 19MPD0048
X pHoTos Taken Cow2 [Jou-s
[CJonip [Joter |REPORTING AGENCY NAME * Nac* HIT/SKIP | NUMBER oF UNITS UNIT 18 ERROR
[ Jseconpary crasH . 1 - SOLVED 1 SE-AAL
[X]private prOPERTY | Millersburg | 03801 | 2- UNSOLVED 2 99 - UNKNOWN
COUNTY* | LOCALITY* LOGCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; . 3;'?& - . 1 - FATAL
L 38 112 Yownsue |Millersburg 0171072019 1410 [ 2 | 7. semous Ny
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEGMAL DEGREES SUSPECTED
2- SOUTH A 40534328 3 - MINGRINJURY
13 e | Private Property DR . SUSPECTED
4 - INJURY POSSIBLE
ROUTETYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEGMAL DEGREES
2 SOUTH - 5 - PROPERTY DAMAGE
2:5?552 1640 S Washington Strteet -81.919300 ONLY
DIRECTION : i i INTERSECTION RELATED
REFERENCE POINT (DIRECTION . .
1- INTERSECTION 1 - NORTH ‘AL - ALLEY -} [[] WITHIN INTERSECTION 0 ON APPROACH
3 | 2- MILE POST 2 - SOUTH AV Avenug
|40 . L]
3 - HOUSE # L 3 i \ElcES;k' B:-z’ ?:CLLEEYARD B D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
- .
o AL FERNECE UN o7 MEAGURE |- courr . , ROADWAY
1- MILES DR-DRIVE """
. 2-FEET HE - HEIGHTS - [] roapway pvipen
e — | e R : R C
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-oN sHoutDEr 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2- SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING WO MOT:R 6 - ANGLE | 3-EAST | 2 - DIVIDED FLUSH MEDIAN
. _ VEHICLES I
4 - ON ROADSIDE 12 - SHARED USE PATHS OR et 7 - SIDESWIPE, SAME DIRECTION 4- WEST t 24 FEET)
5- ON GORE TRAILS 8 - SIDESWIPE. OPPOSITE DISECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ) 4 - DIVIDED, RAISED MEDIAN
7- ONRAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
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 1ST WORK ZONE 2.
[C] worsers presenT WARNING SIGN L1 L L=
2 - LANE SHIFT/ CROSSOVER L .
2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
[[] Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSTTION AREA LEVEL 2 - WET - 2-sLackTop,
OR MEDIAN 4 A TY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
ACTIVE SCHOOL ZONE - INTERMITTENT OR MOVING WORK S - TERMINATION AREA GRADE 4-ice ASPHALT
O 5. OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3~ BRICK/BLOCK
n 4 - CURVE GRADE QI GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 5. OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6- SNOW JUNKNGWN MOVING! 5- DIRT
1 2-DAWNDUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH - OTHER
L= 3. park - ucHeD RoADWAY L= 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, DIRT, SNOW 8 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKHOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was stoppedin a parking space in the Walmart parking lo,t rom—— —_— A
and the driver did not realize the vehicle was in drive as it rolled forward. Unit
number one then struck unit number two which was parked in a parking space. '
Walmart Parking Lot
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
NCY
01/10/2019 14:21 01/10/2019 14:21 01/10/2019 14:28 01/10/2019 14:45 [X]ouce ace
[ mororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Captain Kim Herman [JsuppLement
DITION
GFFICER'S BADGE NUMBER® CHEcKED BY OFFICER'S BADGE NUMBER® o e st ST 10
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EeezzzUNIT

LOCAL REPCRT NUMBER

19MPD0048
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {3 5AE AS DRIVER) GWNER PHONEmawt aita oot 0 swes e T
1 PROPER, SHIRLEY, A 330-763-1086 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( L] SAME AS BRWER) 1- NONE 3 - FUNCTIONAL DAMAGE
10011 TR 267, MILLERSBURG, OH, 44654 [_2 | 2-MINOR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERctaL CArnER PHONES niciune AREA cope 9 - UNKNOWN
330-763-1086 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEMICLE MAKE
OH | FDW7322 1GTEKIOTEXER35275 1999 GMC
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | STATE FARM 588 5518-D20350 SIL FULL SIZE TRUCK
TYPE of USE UsDOT # TOWED BY: COMPANY NAME
[Jeommercn. | Jsovernment ] 2;:’;&?:”“ \ |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
I ERLoCK [srsiae unee ¢ OCCUPANTS 1- 510K 185, MATERIAL"  ciass#  PLACARDID #
gé‘lfwim TSI 2-10.001 - 26K L8S. DRELEASED
. 3- > 26K 18S. PLACARD | L |
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 GOLF CART 18- UMO QIVERY VEHICLE) 23~ PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 ) oomvany 8- MOTORCYCLE 3-WHEELED 14 ?;t‘éf UNIT 30 OTHER VEHICLE 25 - OTHER NON-MOTORIST
3-SPORTUTIITY  o. AUTOCYCLE ;
URITTYPE *" 0o e 10, MOYID ORMOTORIZED  15-SEMITRACTOR 21+ HEAVY EQUIPMENT 26 - BICYCLE
72 ANIMAL WITH RIDEROR 27 - TRAIN
4« PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHCILE 17 - MOTORHOME 59 - UNKNOWN OR HIT/SKIP
AIVATY
| #OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 » NO AUTOMATION

| 0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION | 9 - UNKNOWN
4 - HIGH AUTOMATION

i 2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL :
1~ NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA4 7- BUS - INTERCITY 17 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 18 - TOWING
FUNCTION - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER - PATROL 12 2 12
P
1, l-NOGARGOBODYTVRE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE- 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3&5’:&5 — . 2:;?3::3 CHASSIS 5. capgo TANK 13 - AUTG TRANSPORTER s COEY 1k ERNE 1
BODY 3- - _ N o 2
ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 8ED 14 - GARBAGE/REFUSE &
TYPE ]
&
1- TURN SIGNALS 4- BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 49 - OTHER / UNKNOWN ¥ |-
VEeiE 2o L 5 - STEERING - TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
n?:::grs 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- [O- no pamase [0} O unoercarrIAGE [ 14)
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 goeue 10 SHARED USE PATHS [-vorii3) - aww areas(15)
Nom 2 ~INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKFD CROSSWALX OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER [33- unir NoT AT scENE[ 16]
LOCATION  3_ inTERSECTION - OTHER 6 BICYCLE LANE 1SLAND AT INCIDENT SCENE
1~ NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUISION 2-Backing LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 Bt ]| 3~ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - N G -J G
| 3 - STRIKING P OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stayck PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
" ALTIONS  6- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DDOR INTQ) CWAY FLOW TRAFEIC CONTRO
2- FAILURE TO YIELD JACDA APARKED POSTTION EQUIPMENT ROADWAY TRAFRICWAY A TROL
3+ RAN RED LIGHT - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-OnEway 1- ROUNDABGUT 4 - STOP SIGN
° B 2 .- TWO-WAY
99 4-RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION ) 6 & SIGNAL 5 VIELD SIGN
.27 1 s unsaresrero 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 | 3-rasuer - NQ CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - GROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT OF CENTER 12-IMPROPER BACKING 17 -VASION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE OF EVENTS o 2 2 - INVOLVED-ACTIVE CROSSING
A ] NON-COLUSION o ., | | | 3 INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATICN OFUNITS  17- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112Y 1 2 pg/exeosion &-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MGTION BY AMOTOR 1-NORTH 5 - NORTHEAST
2t 5. cancoy EQUIPMENT  11- CROSS CENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 2% \c’fmngM ovas 2. SOUTH & - NORTHWEST
- L&
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. BAST 7. SOUTHEAST
6 - EQUIPM OF TRAVEL . . MAINTENANCE i )
51 21 EQUIPMENT FAILURE 18 - ANIMAL - DEER dphve rrom | 3 ol 41 4owesr 8- SOUTHWEST
Lo .. COLLISION wiTH FIXED OBJECT - STRUCK . © . , . 9~ OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[ 7 CRASH CUSHION 32- PORTABLE BARRIER 35- LGHT /LUMINARES 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 - UTILITY POLE 48 - TREE OBJECT
5 L__J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50~ ;:giﬁ::;ﬁce l |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT N 1 z-cacuiaren/eor
6L | 29-smoceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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- STITZLEIN, CHRISTIE, A

OWNER NAME: LAST, FIRST, MIDDLE ¢ (Jsame AS ORIVER)

740-504-3092

LOCAL REPORT NUMBER

1SMPD0048

OWNER PHONEscur wer o D sove s o L L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IF ¢ [J 5aMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2150{3 SR 514, GLENMONT, OH, 44628 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
R COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 215 Commeraat Carsier PHONES (NCLUDE AREA CODE 2 - UNKNOWN
740-504-3092 DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE .

OH [ HLV3353 3VW267AJ9GM370178 2016 VOLKSWAGEN

INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veriFien | OHIO MUTUAL PPAQ04980407 RED JETTA

TYPE of USE US boT # TOWED BY: COMPANY NAME

D IN EMERGENCY ‘ |

commerciar [ Jeovernment [ pesponse

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

IN'I'ERLOCK # OCCUPANTS 1 - 510K LBS. MATERIAL  ciaSs # PLACARD ID #

DEVICE D HIT/SKIP UNIT : 2-10.001 - 26K LBS, RELEASED

EQuIPPED 375 26K ues, Clotacas |y |

1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18- UMD (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 ‘ 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE)
L2 ] oanvan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
PORT U . TRUCK
UNITTYPE 3~ isi};cu“m 9 - AUTOCYCLE ; 21 - HEAVY EQUIPMENT 26 - BICYCLE
10- MOPED OR MOTORIZED 15 » SEMI-TRACTOR :
22 - ANIMAL WITH RIDER O 27 - TRAIN
4~ PICK UP BICYCLE 16« FARM EQUIPMENT ANIMAL DRAWN VENICLE
- 59 - UNKNOWN OR HIT/SKIP
5 CARGD VAN n ALL TERRAIN VEHCILE 17 - MOTORHOME
VATV

# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3« CONDITIONAL AUTOMATION 3 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥E§ 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE 5-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1/, % TAX 7 - BUS - INTERCTTY 12 - MILTARY 17 - MOWING 99 - OTHER/ UNKNOWN
3~ ELECTRONIC RIOE 8- 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
- BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 « INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO ; 3‘::}&5 oG . ii:;g’\;“:: CHASSIS 9. cARGD TANK 13 - AUTQ TRANSPORTER
aopny - B
TYPE. ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9+ MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
;E:‘;g:i 3 TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noamace(o; [ unpercarmiace[14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9 - OTHER / UNKNOWN
} MARKED CROSSWALK MARKED CROSSWALK 5 _cvewni v 11 ~ SHARED USE PATHS D-TOP {13] EL ALL AREAS[15]
ToH 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9~ MEDLAN/CROSSING 12 - FIRST RESPONDER - unrr wot AT sceNE [ 16]
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
N 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2~ NON-COLLSION 10 | 3- CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER /UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 1_] 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 . 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. stauck PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ! DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
8 ;‘B;Lﬁ SLRMNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
! 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE B- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTA TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
, 1- ONE-WAY 1 - ROUNDABOUT 4 STOP SIGN
3+ RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 2-TWO- 2~ SIGNAL 5 - YIELD SIGN
L= ) s unsasespen 10- IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING ! 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | EFT OF CENTER 12-WPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEOUENCE oF EVENTS _ o 5 . 2~ INVOLVED-ACTIVE CROSSING
R 7 NON-COLUSION 1 1 T s | ] | 3+ INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 17 - DOWNHILLRUNAWAY 19 - ANIMAL .omag 23 - STRUCK BY FALLUING,
14V ] 2 - FIRE/EXPLOSION 8~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 IMMERSION 9-RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
| A~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“jom"’ BY AMOTOR 1 - NORTH 5 - NORTHEAST
20| 5. careoy EQUIPMENT  11- CROSS CENTERLINE- 16 - RAILWAY VEHICLE VEHICLE " gmg“ii, OvASLE 2. SOUTH 6 - NORTHWEST
LOSS QR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
. 6~ EQUIPMENT F, OF TRAVEL - R MAINTENANCE -
31 u AlLURE 18- ANIMAL - DEER FROM 3 T0 4 4 - WEST & - SOUTHWEST

4! 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST
— / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES
26 - BRIDGE OVERHEAD 33+ MEDIAN CABLE BARRIER SUPPORT
STRUCTURE 34~ MEDIAN GUARDRAILL 40 - UTILITY POLE
sl 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28- BRIDGE PARAPET BARRIER 42 - CULVERT
6L | 2. priaEral 36 » MEDIAN OTHER BARRIER 43 - CURB

30 - GUARDRAIL FACE

1 FIRST HARMEUL EVENT

37 - TRAFFIC SIGN POST

44 - DITCH

1 | MOST HARMFUL EVENT

EQUIPMENT

45 « EMBANKIMENT 52 - BUILDING
46+ FENCE §3 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 TREE OBJECT
49 - FIRE HYDRANT 99~ OTHER / UNKNOWN
50 - WORK ZONE
MAINTENANCE
EQUIPMENT -
51- WALL

9« OTHER / UNKNOWN

UNIT SPEED

L0

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

POSTED SPEED

| 1 j2-cacuareo/eor

3 - UNDETERMINED
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0100 DEPARTHENT LOCAL REPORT NUMBER
o ', Non-M
OTORIST / NoN-MoTORIST 19MPDO04S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PROPER, RONALD, L 07/28/1945 73 M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10011 TR 267, MILLERSBURG, OH, 44654 330-763-1506
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT POSITION
g BY 1 99 MC HELMET 1 1 1 1
OL STATE |OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RP095657
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION C
DISTRACTED D ALCOHOL D MARDUANA STATUS | TyPE STATUS RESULTS SELECT UPTO 4
BY
4 1 D OTHER DRUG 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAQLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT POSITION
BY MC HELMET
-
OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS RESULTS SELECT UP TO 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY (NAME, CITY) SAFETY EQUIPMENT SEATING . | AIR BAG USAGE| EJECTION | TRAPPED
2| TAKEN USED DOT-Compuant]  POSITION
g BY MC HELMET
2] -
g OL STATE | OPERTATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
2
o
H

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3

INJURIES SEATING POSITION
o - FRONT-= LEFT SIDE! |
:RONT - RIGHT SIDE

SECOND - LEFT SIDE
_ (MOTORCYCLE PAS! ENGER)
COND .+ MIDDLE
SECOND - RIGHT'SIDE
=THIRD, - LEFT. SIDE :
MOTOREYCLE SIDE CAR)
;8 THIRD ' MIDDLE "
~THIRD ~ RIGHT SIDE

0~ SLEEPER SECTION
"OF TRUCK CAB:
PASSENGERIN -

OTHER ENCLOSED CARGO,
AREA (NON-TRAIING UN

32 LAP BELT ONLY USED 1
4= SHOULDE

(NON-TRAILING UNT
15y NON MOTORIST:

82 HELMET.USED "
9= PROTECTIVE  PADS-USED’
- (ELBOWS KNEES, ETC

NDORSEMENT 9% (EARNER'S PERMI

" MoTORCYCE
$ -'SCHOQLBUS

7- EXCEPTTRAC[OR TRAILER ...

CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS RESULTS SELECTUPTO 4

OL RESTRICTION(S) TEST STATUS .

AL OHOLINTERLOCK .

DRIVER DISTRACTION

1~ NOT DISTRACTED
2 “MANUALLY, OPERATIN

 IFTESTGIVEN,

8 - INTERMEDIATE LICENSE

10+ LIMITED TO.DAYLIGHT

13 MECHANICAL DEVIC

| RESTRICTIONS.:
RESTRICTIONS
ONLY

41+ IMITED TG EMPLOYMEN
12 - 1IMITED - OTHER .

AZILLNESS: T AMPHETAMINES,
. 0 12~ BARBITURATES

' OTHER7 UNKNOWN:
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_——_ ' : LOCAL REPORT NUMBER
e, of PUNLIC BAFETY w A
¥z QccuPANT / WITNESS ADDENDUM L OMPDOOAS
| TUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{77 INJURIES [INJURED | EMS AGENCY INAME) INIURED TAKEN TO. MECICAL FAGUTY (NAME, QITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
E TAKEN DOT«Compuant]  POSITION
. b MC HELMET
B -
© | UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| '
ADDRESS: STREET, CITY, STATE, ZIP ] CONTACT PHONE ~ INCLUDE AREA CODE
=)
Y .
"7 INJURIES [INSURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGLITY {NAE, GTY) SAFETY EQUIPMENT DOT-Con :mr;: AIR BAG USAGE] EJECTION | TRAPPED
i TAKEN ”
j BY MC HELMET
l - .
{ UNIT # | NAME LAST, FIRST, MDDLE DATE OF BIRTH AGE | GENDER
i
o
ADDRESS STREET, CITY, STATE, ZIP - . CONTACT PHONE » INCLUDE AREA. CODE
g '
I
H .' INJURIES [INJURED | EMS AGENCY (INAMEY INJURED TAKEN TO: Mentcat FAGUTY (NaME, CTTYY ISAFETY EQUIPMENT DOT. C‘aupumy :::;Igil AIR BAG USAGE] EIECTION | TRAPRED
[ TAKEN '
o 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 [INJURED | EMIS AGENCY INAMEY INJURED TAKEN TO; Mrotcat FACUTY QIAME, CTTY) DOT-Compuiant
j MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

. ..
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, OTY, STATE, ZIF * CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH  AGE GENDER
a
E ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
g
5 ADDRESS: STREET, CITY, STATE, ZIP -] CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18NPD0048 Millersburg 01/10/2018
IN COUNTY OF ACCIDENT LOCATION
Holmes County Private Property
OFFICERS SIGNATURE BADGE NO.

101




OHIO TRAFFIC ACCIDENT - OH2 DIAGRAM

LOCAL REFORT NUMBER REPORTING AGENCY Date Of Crash
19MPD0048 Millersburg 01/10/2019
INCOUNTY OF ~ ACCIDENT LOCATION
Holmes County Private Property

CFFICERS SIGNATURE

BADGE NO.

101




