| | | A 4%/ ///2@

OH! .
= M“ l RAFFIC S :B AS REPO RT *DENOTES MANDATORY FIELD FOR SUPELEMENT REFORT LOCAL REFORT NUMBER *

LOCAL INFORMATION
Rrvorostakew  [JoH-2 Clon-s 20MPD0806
Clostp [JorHer |REPORTING AGENCY NAME Nete HIT/SKIP | NUMBER oF UNITS UNIT il ERROR
[ seconpaar crast ‘ 1. SOLVED 2 95 ANIMAL
[Jemivate propeaty | Millersburg | 03801 |__l2-ussowen| | | L1 yso- uninown
COUNTY* I.OCAuTy- anv LOCATION: CiTY. VILLAGE. TOWNSHI* o CRASH DATE / TIME* CRASH SEVERITY
1 FATAL
2- VlLAGE ; ,
L 38§l 2]} rommp_|Millersburg 06/12/2020 1432 |15 | ;. sous ey
ROUTE TVPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ‘ ROAD TYPE LATITUDE DECIMAL DEGRSES SUSPECTED
2~ 50UTH : 3 - MINORINJURY
3 a;g; Clay 5T 40.556225 ) SUSPECTED
ROUTE TYPE [ROUTENUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEROST, HOUSE ) ROAD TYPE LONGITUDE otcwat oicsses 4 - IJURY POSSIBLE
2-50UTH ’ 51917320 5 - PROPERTY DAMAGE
| 3-BAST -g1, oNLY
|a_wesy | Perkins
T e T ECTION RELATED
REFERENCE POINT DIRECTION ,@»‘ﬁ%@gme TE g INTERS
1 1 ‘;::rsnsscmn 1- NORTH .g 2 g@mm{. ek [i'] WITHIN INTERSECTION 0R ON APPROACH 4
11 j2-mueposr 2-SOUTH us? AN £ N | |
3-HOUSE# L— i w . %E ! oM ,‘ ., ‘ D WITHIN INTERCHANGE AREA  HUMBER aF APPROACHES
DISTANCE msrANca R4 gy-am&‘ e ’w O\N . 15 A
e UNIT OF MEASURE 3 T CQURT 1,‘0@(.: PARIGWAY, &fﬂ%} ROADWAY
1- MILES R DRivE < ¢ wKE 2L [] rosoway civineo
2- FEET H uasms pmce 3 ADWAY Di
L__—__J 3- yaRDS !B‘; .M'ﬂ'i\
LOCATION or FIRST HARMFUL EVENT MANNER o CRASH cmmmunmnc‘r IRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY - CROSSOVER 1~ NOT COLUSION 4 - REAR-TO-REAR 1 -NORTH 1 ~ DIVIDED FLUSH MEDIAN
1 |2-ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 2-SOUTH { <4 FEET}
3. IN MEDIAN 11 - RAILWAY GRADE CROS5ING TWOMOTOR o uoe 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - o DESWIPE, S oiecTioN 4 -WEST {24 FEET)
TRANSPORY
5 - ON GORE TRALS 6. SIDESWIPE, OPPOSITE DIRECTON 3 - DIVIDED, DEPRESSED MEDIAN
&~ OUTSIDE TRAFFICWAY 13 - BIKE LANE 2- REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON - OTHER / UNKNOWN ANY TYPR)
8 - OFF RAMP 99 - OTHER / UNKNCWN 9 - OTHER / UNKNOWN
[[] work zong ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORKZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE - BEFORE THE 15T WORK ZONE '
] workes present L I S L1 L1 L2
2 - LANE SHIFT/ CROSSOVER L CONCRETE
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1.
[T raw envorcenen pResent 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
Ll ormepian A ACTNITY AREA. - 5 - STRAIGHT 3- SNOW BITUMINOUS,
[ acrive scHooL zone 4+ INTERMITTENT OR MOVING WORK o TERMINATION AREA GRADE e ASPHALT
5 - OTHER . 3-CURVELEVEL | S-SAND, MUD, DIRT, |3 - BRICK/BLOCK
g - CURVE GRADE OlL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRA & - WATER (STANDING, STONE
1 - DAYLIGHT . 1-CLEAR 6- SNOW S - ODIER MOVING) 5 - DIRT
AINKNOWN
1, 2-DAWNDUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 3 - OTHER
L= 3-oarc-usHreoronoway - L 3 - FOG, SMOG, SMOKE 8§ - BLOWING SAND, SGIL, DIRT, SNOW ' 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK~ ROADWAY NOT UGHTED 4-RAIN 3 - FREEZING RAIN OR FREEZING DRIZZLE
§~ DARK - UNKNOWN ROADWAY LIGHTING S-SLEELHAL 99 - OTHER JUNKNOWN
§ - OTHER /UNKNOWN
NARRATIVE
. N . o
Unit two was northbound on North Clay St. attempting to turn left onto Perkins St. 'yn
Unit one was behind unit twe in the same lane. Both were slowed down in traffic as
“unit two was trylng to turn left. Unit one was following too close behind and failed ;
to stop for unit two as it was waiting to turn left, casuing him to rear end unit two. I
o Atoy
Portdra St 1
F3
g
2
CRASH REPORTED DATE / TIME DISPATCH DATE # TIME ARRWALDATE/TIME SCENE CLEARED DATE 7 TIME REPOKT TAMEN BY
POLICE AGENCY
06/12/2020 14:32 06/12/2020 14:35 06/12/2020 14:36 06/12/2020 14:52 %
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHEOKED BY OFFICER'S NAME”
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Baker, Danjel [Jsueptement
, GFFICER'S BADGE NUMBER* CHECKED 6Y OFFICER'S BADGE NUMBER® [ idet gt
5 20 37 103 o
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DN 6-- 20

Lo S Do U N |T LOCAL REPORT NUMBER
‘ 20MPD0806
uNIT 8 \ OWNER NAME: LAST, FRST, MIDDLE {Clsait 15 vt OWNER PHONEwauor son cooti st worv [ L
1 CASE FARMS, 330-359-7141 DAMAGE SCALE
OWNER ADDRESS: STREEY, LITY, STATE 217 ¢ 1D sAME A5 anvimy 1-NONE 3 - FUNCTIONAL DAMAGE
1818 CR 160, WINESBURG, OH, 44690 |2 | 2-»uNoR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CTTY, STATE, 217 Camnrsciat Cassors PHONE oot asta coar 9 - UNKNOWN
~ DAMAGED AREA(S
INDICATE ALL THAT AFPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEMICLE MAKE
OH | GPS4354 TETMEICMTDKDS7447 2013 FORD .
INSURANCE INSURANCE COMPARY INSURANCE POLICY ¢ COLOR VEHICLE MODEL 1
VERIFIED | WESCO INSURNACE WPP103418307 WHI F-150 10 2
TYPE or USE usporés TOWED BY: COMPANY NAME
[Tommenans [Joovenmon [Jaemiesincy. | | } * 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INVERLOCK & OCCUPANTS MATERIAL # CARD ID @
1- 510K s, CLASS ¢  PLA s f
{Joeuce [T usr 2] Mm m s RELEASED
EQUIPPED L3 PLACARD | K | 3
\-PASSENGERCAR 6« VAN {315 SEATS} 12 - GOLF CART 16 - UMO(UVERY VEHICLE) 23 - PEDESTRIAN/SRATER
4 | 2-PASSENGERVAN 7 -PADTORCYCLE 2-WHEELED 13 - SHOWMOSILE 13 - BUS (169 PASSENGERS] 24 - WHERLCHAIR {ANY TVFE) w ol 2
L= . ;'o"ga"’ . MOTORCICLE SWHLRLED. 14~ SMGLL UNTT 20 - OTHER VEMICLE 25 - QTHER NON-MOTORIST -
WY - AUTOCYOLE had
URITTYPE 7 e 10-MOPED ORMOTORZEO 15+ SEMITRsCTOR 2 - EAVY EQUIRHENT 26 BICYCLE ’ o L]
22 - MUMALWITHRIDERGR 27 - TRAIN :
PR BOYCLE 16-saRM EQuiMENT 22T AU T s A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17+ MOTORHOME 89+ UNKNOWR OR HIT/SK # ’ 4
N AIVUTY)
| # oF TRAILING UNITS . ¥ F [ 2 ‘
1
WAS VEHICLE OPERATING IN AUTONGHMOUS D - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 « UNKNOWN L2l
MODEWHEN CRASH GCCURKED! ® 2 ® “ T 2
| 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION rEAe
I_,__J 1-¥ES 2-NO 3-OTHER/UNKNOWN AUTONOMOUS2 - PARTIAL AUTOMATION S« FULL AUTOMATION 0 N s TS 3
MODE LEVEL S H
1-noME 6+BUS - CHARTER/TOUR 11 » FIRE 16 - EARM 1+ MAIL CARRIER A nilin A
2iTan 7~ BUS - INTERCITY 12 - MILITARY 17+ MOWING 83 -OTHER S UNKNOWN | ¥ e 3
| 3« ELECTRONIC RIDE B+ BUS « SHUTTLE 13- POLICE 1B - SNOW REMOVAL A N
SPECIAL  SWARING 9+ BUS- OTHER 4 - PUSLIC UTLNY 19- TOWING s .
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBURANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERWICE
§ + BUS « TRANSIT/COMMUTER BATROL . 12 12
{ | 1-NOCRGOODTIRE  4-LOGGNG 7 GRAIN/CHIPS/GRAVEL 11+« DUMP 95 - OTHER / UNKNOWN |
| | . ;LI:SOT APPLICANLE S+ INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; 'vmm TowinG ' . ‘°”':)“;‘:: CHASSIS 5. CaRGO TANK 13 + AUTD TRANSFORTER s A% sflllys 9
BoDY - - CARG P
TYPE  ANOTHIRMOTORVEHCIE  /ENCLOSED BOK 10~ FLAT 850 14 - GARBAGH/REFUSE
1. TURN SGNALS 4~ BRAKES 7 WORN ORSUCK TRES 9 - MOTOR TROUBLE 99~ OTHER / UNKNOWN |
L 2~ HEAD LAMPS §« STEERING B ~ TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR & €
::':g'_i 3-TA LAMPS & - TIRE BLOWOUT OEFECTIVE ACQIDENY
[O-nooamaceroy [ unoercarminge(14)
1< INTERSECTION - 4« MIDBLOCK - 7-SHOUIDERMOADSIDE 10~ DAVEWAY ACCESS 9 - OTHER /URKNCWN
MARKED CROSSWALK MARKED CROSSWALK 5. cinpoon 11 SHARED USE PATHS .vori13y - At areasis)
NENMGTONTT 2 - INTERSECTION - § - YRAVEL LANE - ORIRALS
DCATION  UNMARKED CROSSWALY OTHER LOCATION 9- MEDIAN/CROSIING 12- FRST RESPONDER - uniy not AT seenE( 161
ATIMPACT 3. INTERSECTION - OTHER  6-BIEVELE LANE ISAND AT INCIDENT SCENE
1 - NONCONTACT 1« STRANGHT AHEAD 9+ LEAVING TRAFFIC 13« WALKING, RUKNINA 21 - STANDING QUTSIGE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING. PLAYING DISASLED VEHICLE
3 2 - NOR-COLISOR 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 93+ OTHER JUNKNOWN 9~ HO DAMAGE 4 - UNDERCARRIAGE
| | 3- | la. 11-SLOWING ORSTOFREQ 17 - PUSHING VERICLE 12 1-12 ~REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRECRASH 5 - MAKING RIGHT TURN N TRASHC 18- APRRDACHING OR L e DIAGRAM
+STRUCK ACTIONS §-MAXNG LEFTTUAN 12 GRIVENLESS LEAVING VEHICLE 59 - UNKNOWN
5-SOTH STRIUNG 7 - MAXING UTURN 13- NEGOTIATMG ACURVE 19 - STANIING 13 -T0R
& STRUCK B-ENTERING TRAFFC 14+ ENTERING OR CROSSING 20 - OTHER NGN-MOTORIST R
5-omon ot SHarD e LY C—
1 - NONE 6-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23~ OPENING DOORINTHl  ypacrtcuuaY FLOW TRAFFC CONTROL
2. FAILURE T0 YELO ey A PARKED POSITION EQUPMENT ROADWAY
1- ONE-WAY 1<ROUNDASOUT & - STOP SIGN
3+ RAN RED LIGHT 9+ IMPROPER LANE 14 STOPPED ORPARKED 15 - LOAD SHUTING 95 - OTHER IMPROPER 2 - TWO-WAY
8 4 RAN $TCP SIGN CHANGE LLEGALLY FFALLINGEPILLING 2 2. SIGNAL - VIELD SIGN
L2 1 s.umsaesmm 10- MPAOPER PASSING 15+ SWERVING TO AVOID 20« IMPROPER CRDSSING < | ___J 3- FLASHER 6- NG CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 « DROVE OFF ROAD 16~ WRONG WAY 21 LVING IN ROADWAY
CIRCUMSTANCEY, 411 OF CENTER 12 IMPROPERBACKING  17- VISION OBSTRUCHON 22 - NOT DISCERNIGLE #0F THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 »HOT INVLOVED
SEOUENCE oF EVENTS . e ] e . 2 2 - INVOLVED-ACTIVE CROSSING
Iz Chelpwts BVeNTS T . L UL et Hwes L&« | 3+ INVOLVED-PASSIVE CROSSING
; 20 | 1- OVERTURNRGUEVER 7 SERARRYION OF GRITS 13- DOVNAILL RUNAWAY 18+ ANIMAL OTHER 23 STRUEK BY FACUNE,
2 - FIREZEXPLOSION 8- AANOFF ROAD RIGHT 13 - OTHER NON-COLLSION 20 - MOTORVEMICLE IN SHIFTING CARGO OR
- IMMERSION 5 - RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING ST I8 UNIT / HON-MOTORIST DIRECTION
| 4 IACKRNIFE 160 - CROSS MEDIAN 15 - PEDALCVQLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1-NORTH  §-NORTHEAST
2| 5CARGO/EQUPMINT  11-CROSSCENTERLINE- 16 . RALWAY VENICLE VEHIQLE 24O vABLE 2-50UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSE DIRECTION 17 . ANIMAL+ FARM 22 - WORK ZONE o 2 EASY 7 - SOUTHEAST
- QF TRAVEL - - MAINTENANCE
s 3 a-qwmm PALURE 10 - ANIMAL - DEER MANTENAX craml 2 ol ] 4. wEsT 5. SOUTHWEST
O 7 DA T L EOUSION with FIXED ORJECT - STRUCK -« e — -0 9 - OIHER / UNKNOWN
4 25~ IMPACTATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST 45 ~ FABANKMENT 52
L ™ caremcusuion . 32- PORTABLE SARRiER 239 UGHT / LUMINARIES 46 - FENCE 53+ TUKNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKEAD 33 « MEDIAN CABUE BARRIER SUPPORY A7« Al 54 - QTHER FIXED
STRUCTURE 34 MEDIAMGUARDRAIL -+ 40« UTILITY POLE 48 - TREE OBICT
sl | ». swpsrmror BARRIER £1- OTHER POST, POLE 43 - HRE HYDRANT $9 - OTHER / UNKNOWN 5 1 - STATED / §STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPOART 50+ m:ﬁ zou::c‘ | :
26+ BRIDGE PARAPET BARRIER 42 - QuLveRT 2+ CALCULATED /EDR
6 | 25-euoman 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSYED SPEED L
: 30~ GUARDRARL FACE 37 - TRARFIC SGN POST 44 - DITCH $1-waLL
3 - UNOETERMINED
_ 1 | FRSTHARMFULEVENT | T | MOSTHARMFUL EVENT 25
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SN ¢-15-10

Suppmmant U NIT . LOCAL REPORT NUMBER
PUsLIe
.........
20MPDOB05
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Csaur Ay onvey OWNER PHONE:uciuts aaea coor(D) saue asorvin D
2 | CARPENTER, DOROTHY, F 330-231-5755 DAMAGE SCALE \
OWNER ADDRESS: STREEY, L1T, STATE, ZIP ¢ [ samr a3 rvesg 1~ NONE 3 - FUNCTIONAL DAMAGE
208 N CLAY ST, MILLERSBURG, OH, 44654 2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTY, STATE, ZiP Couanciay, Canaita PHONE mirutioe arta-¢oo¢ 9 - UNKNOWN
DAMAGED AREALS)
INDICAYE ALL THAT APPLY
LP STATE] LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE
OH | HRW6498 2CARDGBGTCR258220 2012 DODGE
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
eired | ERIE INSURANCE QO5-7908548 GRY CARAVAN k) 2
TYPE or USE uspoTs TOWED BY: COMPANY NAME
1 EMERGENCY R 3
Dcwumm:. DW"M Da&svouss
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # GCCUPANTS MATERIAL
1 10K Los. CLASS #  PLACARDID ¢ A
oence [ Jnmskieuni RELEASED - *
QUIPPED - 10.001 - 26K Los. D )
L__I 3.5 DEK LES. PLACARD | il i "] .
1-PASSENGERCAR € + VAN (3-15 SEATS) 12 - GOLF casy 18 - MO {UVERY VEHICLE} 23 - PEDESTRIAN/SKATER )
2 2 m;:r VAN 7-MOTORCYCLE 2ZWHERED 13 - SNOWMOBILE 152 BUS {160 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " Y f 7 -
8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT =1
20 - OTHER VEHICLE 25 - CITHER NON-MOTORIST - P
UNITTYPE 3*SPORTUTIRY 8- AutOCYCLE TRuCk 2 -HEAVCEQUPMENT 25 BIOYCLE of UGB e
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR LR R
4K UP BIOKLE 16- FARM EQUIPMENT 22 - ANIMALWITHRIGER 08 27 - TRAIN QEAK
ANIMAL-DRAWN VEHICLE 95 . NKNOWN OR HIT/SKIP =
$ - CARGO VAN a1 ALL TERRAIN VEHICLE 17 - MOTORHOME e L=t K 4
TYAITY) *
L] #orTRAIING UNITE. 2 ¥ s 1
" 1 & 7 1
WAS VEHICLE OPERATING IN AUTONDMOUS 0- NO AUTOMATION 3. CONDITIONAL AUTOMATION 3~ UNKNOWN ® | b2
MODE WHEN CRASH OCCURRED? 0 ® - T 2 w ™ T 2
1-DRVER ASSISTANCE 4 - HIGH AUTOMATION = & -
I____[ 1-¥ES 2-NO §-OTHER/UNKNOWN  ALTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o i 3 s n 3 s
MODE LEVEL - = 2
4
1-HONE 6-BUS- CHARTER/TOUR 11 -FIRE 16+ FARM 21 - MAIL CARRIER Ak 3 ] A
1 24TA% 7205 « INTERCITY 12 - MILTARY 17 - MOWING 23 -OTHERJUNKNOWN | © ~ ] 4 8 A
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL ] A ey
SPECIAL  SHARING §-BUS - OTHER 14« PUBLICUTIITY 15 - TOWING 8 ¢
FUNCTION ¢+ SCHOOL TRANSPCRT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 ~ SAFETY SERVICE
5+ BUS - TRANSTT /COMMUTER PATROL 2 2
1 NO CARGO BADY TYRE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL  11- DUMP 9 - OTHER / UNKNOWN
1
2 ::SOYAPWLE 5. ggrsrmao& - B-POLE 12 ~ CONCRETE MIXER
CARGO MNER CHAS: 5. CARGO TANK 13 - AUTO TRANSPORTER L]
BODY  3-VEHIGLETOWRG 6+ CARGOVAN o CSACLREIRE o 7 il ?
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 0~ FLAT BED W - GARBAGE/REFUS
1 TURN SIGNALS 4 - BRAXES 7-WORN ORSLICK TRES 9 MOTOR TROUBLE 93 - OTHER JUNKNOWN ju—-—
= 2- HEAD LAMPS 5 STEERING B8-TRANER EQUIPMENT 10~ DISABLED FROM PRIOR 6 €
n::;lg: 3 - TAIL LAMPS 6 - TIRE BLOWOQUT DEFECTIVE ACCIDENT
. [3-nopamagero) [ unpercarmace[ 14}
¥ » INTERSECTION - 4 MIDBLOCK - 7-SHOULDERMOADSIOE 10~ DRIVEWAYACCESS 99 - OTHER / UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _croeruni 11 - SHARED USE PATHS [J-ror13; D). At aness [15]
WoRL ™ 2 - INTERSECTION « 5+ TRAVEL LANE- OR TRALS
MOTEMSY  UNMARKED CROSSWALK OTHER LOCATION 9+ MEDIAR/CROSSING 12 - FIRST RESPONDER - unir nov a7 scene( t6)
LOCATION 3 . NTERSECHON - OTHER 6 BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTALT
2. BACKING LANE JOSGING, PLAYING DISABLED VERIZLE
4 -NONCOUSION | 3-CHANGING LANES  10-PARKID 16 - WORKING $6- CTHER 7 UNKNOWN 0-NODAMAGE 14 - UNDERCARRIAGE
L2 | 3.otmme [P | 4 OVERTAKING/PASSING 11+ SLOWING CRSTOPPED 17 » PUSHING VEHICLE 8 ; 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. xaucx PRESCRANH S - MAXING RIGHT TURN T TRASHIC 18 - APPROACHING OR L= DIAGRAM
° ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 ~ UNKNOWN
§ BOMSTRING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19~ STANDING 13-ToP
TRUCK B-ENTERING TRAFFIC 34 - ENTERING CRCROSSING 20 - OTHER NON-MOTORGT
9+ OTHER / UNXNOWN LANE SPECIFIED LOCATION .
1. NONE 8- FOLLOWING TOO CLOSE {3 ~ IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 OPENING DOORINTSL i AFFICWAY FLOW TRAFFIC CONTROL
2 -FATURE YO VIED JAZDA APARKED POSITION - BQUIPMENT ROADWAY,
1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 SIOPPED ORPARKED 19 - LOAD SHIFING 9 . OTHER IMPRGPER 2 TWOWAY
4-RaN STOPSIGN CHANEGE WLEGALLY FFALUNG/SPILUNG ACTION 2 1-SIGNAL 8- YIELD SIGN
L1 - UNSAFE SPEED- 10- IMPROPER PASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING L= L_J I-HASHER 6 NOCONTROL
LORTRIBUTING 6. IMPROPER TURN 11+ DROVE OFF ROAD 16~ WRONG WAY 21« LYING IN ROADWAY
CRTUNSTANCES ) | 1rt OF CENTER 12-IMPROPER BACKING 17 VISION OBSTRUCTION 22 = NOT DISCERNIBLE 2 oF THROUGH LANES * RAIL GRADE CROSSING
ON ROAD 1« NOT INVIOVED
SEQUENCEQREVENTS =~~~ N Lo e e o — 2 2 - INVOLVED-ACTIVE CROSSING
LTt L e e VUL oI . e - L& | 2 - INVOLVED-PASSIVE CROSSING
20 - OVERTURN/ROLLOVER 7~ SEFARATION OF UNITS 12+ DOWNHILL RUNARAY 13- ANMAL-OTHER 23 STRUCK BY FALLING,
1LY 1 rmemoiosion B-RANDFFROAD RIGHT 13- OTHER RON-COLUSION 20 - MOTOR VERICLE N SHIFTING CARGO OR PPy ————
3 - (MMERSION G« RAN OFF ROAD {EFT 14 - PEDESTRIAN TRANSPORT ANYTHONG SETIH -MQ
4 JACKRNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21- PARKID MOTOR MOTIGH BY A MOTOR 1<NORTR $- NORTHEAST
2l S.CANGO/EQUSMENT  T1-CHOSSCINTIRUNE-  15- RALWAYVEHICLE VEHIOLE 20 RS OVABLE 2-50UTH 6~ NORTRWEST
OSS ORSHIFT CPPOSITE DIRECTION 17 - ANIMAL - FARM 22+ WORK 20NE SuIECT 3-6AST 7- SOUTHEAST
- OF TRAVEL - . IN
s - ECUIPMENT FAILURE 18-+ ANIMAL « DEER rguwf;':ﬂhfﬁ moml 2 | sl % | sowes 8- SOUTHWEST
;T COLLISTON Wirn FIKED OBIECT - STRUCK . : A - OTHER J UNKNOWN
4 | 25 -MPACTATTENUATOR 31 - GUARDRARL END 32 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
bd & Jchascusion  32- PORTABLE SARRIER 39 - UGHT / LUMINARIES 46~ FENCE 53. TURNEC URIT SPEED DETECTED SPEED
2-SRIDGEOVERHEAD 33 -MEDIAN CABLEBARRIER SUPPDRT 47 < MAILEDX 54 - OTHER AXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40+ UTILITY PDLE 8 - TREE orct
5 27 - SRIDGE PIER OR BARRIER 41 ~OTHER POSY, POLE 49 - FIRE HYDRANT 53+ OTHER / UNKNCWHN 5 1 -SYATED / ESTIMATED SPEED
ABUTHENT 35 - MECHAN CONCRETE ORSUPPORT i -mﬁrﬁ“ L — 1
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
61| 2. sapcEamn 36 - MEOIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUANDRAIL FACE 37 - YRAFFIC SIGN POST 44 - DITCR 51-WALL
3 - UNDETERMINED
[ 1 | FRSTHARMAULEVENT | 1 | MOSTMARMFUL EVENT 25
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N LN 6620

@'w LOCAL REFORT NUMBER
%2 MOTORIST / NON-MOTORIST 20MPDOBOS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 FIGUERCA, NORLAN, R 077211977 42 M
o ADDRESS: STREET, CATY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
24 5. CRAWFQRD ST., MILLERSBURG, OH, 44654 330-231-0973
; INJURMES im&m EMS AGENCY (NAME) INJURED YAXEH FATILITY (VAL ETY Iw EQUIPMENT DoT. :::Il"l‘r;: AR BAG USAGE | E1ECYION | YRAPPED
‘5 LAY 4 MC HELMET 1 1 1 1
OLSTATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
.| cooe
OH |sLa4s578
OL CLASS | ENDORSEMENT | RESTRICTION seLscTup1a 3 DRIVER ALCONHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| Dau.mnm MARLUANA RESULYS sarCT v 104
2 |P,S 2 i T onsnows 1
I—
UNIT # | NRAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 CARPENTER, DOROTHY, F 1141871940 79 F
7| ADDRESS: STREET, CITY, STATE, 2P CONTACT PHDNE = WCIUDE AREA CODE
(= 208 N CLAY ST, MILLERSBURG, OH, 44654 330-231-5755
3 INJURIES INJURED | EMS AGENCY (NAMES TRJURED TAKEN TO: MEDICAL FARILITY (NAME, LY} SATETY EQUIPMENT SEATING AL BAS USAGE! EIECTION | TRAPPED
= TAKEN . usED DOT-Comriant]  POSIMON
[3 BY Ll 4 MC HELMET 1 1 1 1
OLSTATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |rL608400
OLCLASS | ENDDRSEMENT | RESTRICYION SELECTUPTO ) DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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