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W URHIR LIEFARTIENT
L!,&e:.zwm TRAFF'C CRAS REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*  /
= LOCAL INFORMATION 20MPD1712
Bl eroros Taken Clow2 [Jou- STTRoR
[Jou-tr  [JortHer |REPORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER of UNITS
[ seconpary crash ) 1- SOLVED 5 1 58-AMAL
[Jprivate properry | Millersburg 03801 2 - UNSOLVED | 199 - UNKNOWN
COUNTY* Locmqr* v LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE H R
L 38 1| 12 3 fowneue |Millersburg 11/10/2020 11:35 L3 | 5. seRious INIURY
F4 RoUTE TYPE [ROUTE NUMBER [PREFIX 1.- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
g L3 i B &AES;’T Jackson Street ST 40.354550 SUSPECTED
- 4 - INJURY POSSIBLE
bJROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 - SOUTH 5 - PROPERTY DAMAGE
w 3 - EAST -81.910362 ONLY
& Ao WEST 563 East Jackson Street
REFERENCE POINT mgw&ggg}gs  ROUTE TYPE , ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1 - NORTH !R !NTEPSTATE ROUTE (TP). JAL-ALLEY | CHW - HIGHWAY. RD - ROAD . D WITHIN INTERSECTION OR ON APPROACH
(2 - MILE POST 2+ SOUTH AV-AVENUE LA <LANE 501 - SQUARE :
3. us FEDERAL US ROUTE . L
3- HOUSE # i_ 5&5; . o ;| BL- BOULEVARD . MP=MILEPOST ,'ST-STREET . | [T} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
RTT T SR - STATE RouTe 1cr-crete, OV -OvAL . TE- TERRACE )
FROM REFERENCE UNIT OF MEASURE CR= NUMBERED COUNTY ROUTE G CT E C,OURT:H 3 K- PARK\NAY : JL:TRAIL ROADWAY
1-MILES DR -pRIVE WA -WaY |
2 - FEET TR NUMBERED TOWNSHI? " HE < HEIGHTS . R D ROADWAY DIVIDEDR
L L] 3ivaros | “rouTe - R ! 2
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 2 1-NOTCOLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED ELUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2- SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o oo 3-EAST ! 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR VEHICLES IN o \WIPE. SAME DIRECTION 4 - WEST { 24 FEET)
. TRANSPORT v
3 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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)
8 - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
[JwoRrK 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 12} L1
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 « CONCRETE
3 - WORK ON SHOULDER 1 - TRANSITION AREA LEVEL 2 WET 5 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE ik ASPHALT
[T acrve scroow zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT ¢ CLEAR by 9 - OTHER 6 - WATER {STANDING,
i i JUNKNOWN MOVING) 3 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L2 3- Dark - LGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN

5« DARK - UNKNOWN

4 - DARK ~ ROADWAY NOT LIGHTED

9 - OTHER / UNKNOWN

ROADWAY LIGHTING

4 - RAIN
5 - SLEET, HAIL

9 ~ FREEZING RAIN OR FREEZING DRIZZLE

99 -

OTHER 7/ UNKNOWN

NARRATIVE

into a driveway.

Unit number one was Eastbound on East Jackson street when she struck the rear
end of unit number two. Unit number two was stopped in trafficto waiting to turn

Down Grade _,

East Jackson street

11/10/2020 11:38

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

11/10/2020 11:38

ARRIVAL DATE / TIME

11/10/2020 11:42

SCENE CLEARED DATE / TIME

11/10/2020 12:07

REPORT TAKEN BY
Xl rouce acency

Cororist

TOTAL TIME OTHER TOTAL
ROADWAY CLOSED| INVESTIGATION TIME{  MINUTES
¢ 30 59

OFFICER’S NAME*
Herman, Kim

CHECKED B8Y OFFICER'S NAME*

[[)supprement

OFFICER'S BADGE NUMBER”

101

CHECKED BY OFFICER'S BADGE NUMBER*

(CORRECTION O ADDITION
TO AN EXISTING REFORT SENT 16
ouPs)




LOCAL REPORT NUMBER
EEeERUNIT
e s tomex: 20MPD1712
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ CISAME AS ORIVER) OWNER PHONE:NcLE ARea cont ([ SAME AS DRIVER) D A W A
DAMAGE SCALE
1 HERSHBERGER, JANESSA, K 330-763-3660
OWNER ADDRESS: STREET, CITv, STATE, ZIP { D SAw A5 oVER) - N » 1- NONE 3 - FUNCTIONAL DAMAGE
~ MINOR DAMAGE 4 -~ DISABLING DAMAGE
15104 TR 311, MILLERSBURG, OH, 44654 L2 | 2-MiNORDAM
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaunt Cannask PHONES weiuos ARca CoDE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION ¢ VEHICLE YEAR VEHICLE MAKE
OH | HUS1153 2HGFA16579H352759 2009 HONDA “ LI
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ”
Imvskmeo STATE FARM 3938181-D02-35C GRY avic 10 u g [} 2
TYPE OF USE us DOT # TOWED BY: COMPANY NAME Nl
N
Dcommzacm Deovsawem D'RESE;“;SSGEE N | | ¢ hit o ¥ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL @] 4
INTERLOCK # OCCUPANTS 1 - $10K LBs. MATERIAL  ¢iasS#  PLACARDID # 8 7 3 A
DEVICE Dmvsm UNIY 2 -10.001 - 26K Lus RELEASED . .
EQUIPPED ) . PLACARD ; 1 |
3 - > 26K LBs, \ | 12 , Ll s, g
6
1-PASSENGER CAR 6 - VAN (8-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
,I 2 - PASSENGER VAN 7 « MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 - 2
L. Mi‘:“:’ B -MOTORCYCLE 3-WHEELED 14~ TSIL’:E;E unir 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST "
UNIT TYPE 3° fz&?ﬂ CL‘; LTY 9 -AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 " 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR L
22 - ANIMAL WITHRIDER 08 27 - TRAIN -
4. PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  5g _ (sKNOWN OR HIT/SKIP
5 ~ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 s 4
' (ATVAUTY) =
i # OF TRAILING UNITS 7 s Coglf 3 12 ]
6 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 10 2 L ' 2
2 1 ~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION “2"
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R s R - 3
MODE LEVEL e
3
7 NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER . A
1 2-Taxi 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8 4 s =
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL o ey A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING &
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 39 - OTHER / UNKNOWN
/ NQT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; ':L;'CLE TOWING . zi::gtf: CHASSIS 5. £aRGO TANK 13 - AUTO TRANSPORTER
sopy 3- -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT 82D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING # - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 101 vamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J- No bamacE[ 0] 3 uNDERCARRIAGE [ 14]
7 - INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cimpuuniy 11 - SHARED USE PATHS R I [J- ALt areas [15]
WonT 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MoToRisT UNMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER. 3~ unir NOT AT SCENE[ 16]
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
NON-COL 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAM )
3 - STRIKING Ll 4 OVERTAKING/PASSING  11-5LOWANG CRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.¢ PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L.e DIAGRAM
-STRUCK  ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
2L o oon EaGhENT . RoaowAY | TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WOWA
8 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 2- TWO-Way g 2-SionaL S - YIELD 5IGN
L2 1 s.insareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 13 rasen 6 - NO CONTROL
CONTRIBUTING 6. ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 || ERT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 6F THROUGH LANES RAIL GRADE CROSSING
X ON ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS o o o o B 2 2 - INVOLVED-ACTIVE CROSSING
ren s v e mn wmn aen wien wmEVENTS P R et . | ; | 3 - INVOLVED-PASS IVE CROSSING
( D) | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11 2Y | 5 rre/expLosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
‘ 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \T&T:]c?? BY A MOTOR ' 1-NORTH S - NORTHEAST
2| S_CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 - GTHER MOVABLE 2. SouTH 6 - NORTHWEST
LOS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-easT 7 - SCUTHEAST
6. OF TRAVEL B . MAINTENANCE
N . 6 - EQUIPMENT FAILURE 18 - ANIMAL - CEER MANTENAN erom | 4 ol 3| a-west 8- SOUTHWEST
L T cOLLISION wiTK FIXED OBJECT -STRUCK . . L. 0 T T 9 - OTHER/ UNKNOWN
a4l | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT S2 - BUILDING
el / CRASH CUSHION 32 - PORTABLE BARRIER 39 -LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL PEEO ETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER EIXED UNITS DETRCTED S
STRUCTURE 34 » MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
S| 7. mm06E PER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK EZNOxEcs LY |
| 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINT T | 2- CALCULATED / EDR
61 ! 25-BRiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
L 1 | FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35




BEmEEEUNIT

LOCAL REPORT NUMBER

20MPD1712

UNIT #
2

LEPLEY, ROBERT, L

OWNER NAME: LAST, FIRST, MIDDLE ( I SAME AS DRVER)

OWNER PHONE:NCwDE aRea CODE([] SAME AS DRIVER)

330-275-8758

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 2] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- - DiSA AMAGE
683 E JACKSON STREET, MILLERSBURG, OH, 44654 - L £ | 2-MINORDAMAGE  4-DISABLING D
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commznaal Carnier PHONE inclubs AREA CODE 9 - UNKNOWN
. DAMAGED AREA(S)
. INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | CPU3650 1G4WD532451261745 2005 BUICK 2_
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED PROGRESSIVE 57810970 RED LACROSSE 2
TYPE OF USE us poT # TOWED BY: COMPANY NAME
EMERGEN
DCOMMERCIAL [ Jeovesnment D ::zspoENsGE o s
p; VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
gwgflgléOCK D — OCCUPANTS 1 - <10K Lgs. MATERIAL CLASS # PLACARD D # P
SAUoRED / : 2-10.001 - 26K 185. DRELEASED 8
1 L1375 25K 1ms. PLACARD | J J 5
5
1-PASSENGERCAR 6« VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 . & -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SHNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
Lt , ;r;":;’:;‘[’ vy 8- MOTORCYCLE 3-WHEELED 14 m’g{s unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST -
UNIT TYPE 3~ ! § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MORED OR MOTORIZED 15 - SEMITRACTOR
22 - ANIMAL WITH RIDER 68 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT e
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAUTV)
# OF TRAILING UNITS 12
BN
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - L]
MODE WHEN CRASH OCCURRED? 0 . " v 2
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = 1
] 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION iy 3
MODE LEVEL RAISSIES
4 4
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER i }? A
1 2.7A%1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN i
3 ~ ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL g
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING é
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 < BUS - TRANSIT/COMMUTER PATROL
1 1 -NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO ; - 3;":'&[5 TOWING . ‘g:;g::‘f: CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 3 @ 3
BODY - -
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED 80X 10 - FLAT BED 14 - GARBAGE/REFUSE
\ 1 -TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |-
e 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:;gg#g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-no pamacE[ 0} 1. unDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - OTHER / UNKNOWN-
MARKED CROSSWALK MARKED CROSSWALK 4 SIDEWALK 11 - SHARED USE PATHS E]— TOP[13] D— ALLAREAS[15]
NoR— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAK/CROSSING 12 - FIRST RESPONDER - unim noT AT scEnE[ 16]
LOCATION 3. INTERSECTION ~ OTHER 6 - BICYCLE LANE ISLA 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
4 2 - NON-COLLISION 11 (3 CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NODAMAGE ~ 14- UNDERCARRIAGE
| J-STRIGNG L] 4~ OVERTAGING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L2 | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
8 STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 ~ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
T - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTT]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACOA 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 95 - OTHER IMPROPER 2 TWOAY
1 4-RAN STOP SIGN CHANGE WLEGALLY /FALLING/SPILLING ACTION 5 - g | 2-sena 5~ YIELD SIGN
‘——I 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING ;‘ L_' 3 - FLASHER &~ NG CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5\ 67 OF CENTER 12-IMPROPER 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
¢ . . . . . . EVENTS - - e e | | | | 3 - INVOLVED-PASSIVE CROSSING
20 1 » OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1155 | 2. rmeexpLosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 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 \";’&T‘g;‘ BY A MOTOR 1-NORTH 5~ NORTHEAST
]_.__4 5- CARGO / EQUIPMENT 11 - CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
€ - EQUIPMENT FAILURE OF TRAVEL DEER MAINTENANCE o 4 3 s 7o soumenst
3 " v 18 - ARiMAL - DF EQUIPMENT FROM To 4-WEST § - SOUTHWEST
LT e L . COLLISION wivh FIXED OBIECT - STRUCK _ . . ... . .0 .T.._ 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 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 7 UNKNOWN O 1- STATED / ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUPPORT 50 -m:‘;gﬁmﬁ ‘————J 1
28 - BRIDGE PARAPET BARRIER 42 « CULVERT : | 2 - CALCULATED / EDR
6l | 29-sriocE Rat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMEUL EVENT | 35




[g"_,/wmm LOCAL REPORT NUMBER
==z MlOTORIST / NON-MOTORIST 20MPD1712
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HERSHBERGER, JANESSA, K 1172371996 23 F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
A
[2 5104 TR 311, MILLERSBURG, OH, 44654 330-763-3660
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME CITY] SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
g BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TY986646 333.03A ACDA 1CTPKSZ
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TES DRUG TEST(S)
o1sTRACTED| [ Jarcoror [ marouana STATUS RESULTS SELECT UP 104
BY
4 3 1 [Jomer orus 1 . 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 LEPLEY, ROBERT, L 04/12/1959 61 M
ADDRESS: STREET, CITY, STATE, zip CONTACT PHONE - INCLUDE AREA CODE
683 E JACKSON STREET, MILLERSBURG, OH, 44654 330-275-8758
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MedicaL FAGUTY (NAME, CITY} SAFETY EQUIPMENT SEATING AlR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Compant]  POSITION
[ BY | q 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RG120980
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA RESULTS SELECTUP 104
BY '
4 1 [Jomerorue 1
R
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: MEDRAL FACIUTY {NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  POSITION
By MC HELMET
Ll
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D acorol [ manouana STATUS RESULTS SHLECT P Y04
BY
D OTHER DRUG

INJURIES SEATING POSITION AlIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION

1 - FATAL }1- FRONT - LEFT SIDE * 1 1-NOT DEPLOYED ,, CLASS A 11 - ALCOHOL INTERLOCK §1 « NOT DISTRACTED 1- NONE GIVEN
. i BMOTORCYCLE DRIVER) : 2 - DEPLOYED FRONT . DEVICE }2 - MANUALLY OPERATING AN - 2 - TEST REFUSED
2 - SUSPECTED SERIOUS "2« FRONT - MIDDLE 3 - DEPLOYED SIDE - '2-CLASS B I v
© INJURY 2~ - . 12 -COLINTRASTATEONLY | ELECTRONIC ; 3 - TEST GIVEN,
3 - SUSPECTED MINOR {3 - FRONT - RIGHT SIDE - 4 - DEPLOYED BOTH '3.CLASSC . {3 - CORRECTIVE LENSES | COMMUNICATION DEVICE ; CONTAMINATED SAMPLE
- INJURY " " 4 - SECOND - LEFT SIDE i » FRONT/SIDE ' 14 - FARM WAIVER I (rsxrme. TYPING, |, i 1UNUsABLE
{  (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE 14 « REGULAR CLASS 5 - EXCEPT CLASS A BUS t 4. TEST GIVEN,
4 - POSSIBLE INIURY +& - SECOND - MIDDLE ¢ .- DEPLOYMENT UNKNOWN ! (OHIO = D) - 76 - EXCEPT CLASS'A {3~ TAKING ON oS free | RESULTS KNGWN
§-NOAPPARENTINJURY |6~ SECOND - RIGHT SIDE ¢ {5 - M/C MOPED ONLY & CLASS B BUS ¢ SOMMUNICATION DEVICE ¢ _recr Gy,
' {7 «THIRD ~LEFT SIDE {7 - EXCEPT TRACTOR-TRAILER 14~ TALKING ON HAND-HELD 07" o) ilnowny
. { EJECTION 6 NOVALID OL 8- INTERMEDIATELICENSE | COMMUNICATION DEVICE ULTS U
INJURIES TAKEN BY Ui B PRrpepsr, e TR L AU UL /| COHOL TEST TYPE
; - 8 - THIRD - MIDDLE g S 9 - LEARNER'S PERMIT | ELECTRONIC DEVICE ‘
1 - NOT TRANSPORTED .9 - THIRD - RIGHT SIDE ;2 ~ PARTIALLY EIECTED OL ENDORSEMENT RESTRICTIONS |6 - PASSENGER {1-NONE
JTREATED AT SCENE 110 - SLEEPER SECTION ;3 ~TOTALLY EIECTED | " MAZMAT 110 LIVITED TODAYLIGHT . 7 OTHER DISTRACTION ;2-BLOOD
2-EMS OF TRUCK CAB 4~ NOT APPLICABLE ST A H ONLY INSIDE THE VEHICLE 3- URINE
3 - POLICE {11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT - & - OTHER DISTRACTION ‘4 - BREATH
| OTHER ENCLOSED CARGO | b . PASSENGER 12 - LIMITED - OTHER OUTSIDE THE VEHICLE i5- OTHER
9-OTHER/UNKNOWN ' AREAmoN-TRauncunr, 1 - NOT TRAPPED : : - {13 MECHANICALDEVICES '8~ OTHER / UNKNOWN
S | BUS, PICK-UP WITH CAR) ! 2~ EXTRICATED BY N - TANKER ! o A DRUG TEST TYPE
: | L (SPECIAL BRAKES, HAND CONDITION !
SAFETY EQUIPMENT [kt ; MECHANICAL MEANS {Q-MOTORSCOOTER |  CONTROLS, OROTHER | - o £ NONE -
UNENCLOSED CARGO AREA © 3 - FREED BY "R - THREE-WHEEL i ADAPTIVEDEVICES) ~  |1-APPARENTLY NORMAL ,2 - BLOOD
1-NONE USED 13 TRAILING UNIT . NON-MECHANICAL MEANS ',R - g 114 - MILITARY VEHICLES ONLY ga PHYSICAL IMPAIRMENT ;13 - URINE
2-SHOULDERBELTONLY  '14-RIDINGONVEHICGIE . : - . S”é%%‘ic;ge 1S - MOTORVEHICLES -~ /3 - EMOTIONAL (£6, "4~ OTHER
USED EXTERIOR \ , WITHOUT AIR BRAKES i DEPRESSED, ANGRY, :
3 - LAP BELT ONLY USED 5 {NON-TRAILING UNTT) { 'T - DOUBLE & TRIPLE é'us OUTSIDE MIRROR { DISTURBED) JDRUG TEST RESULT(S
4-SHOULDER & LAPBELT 15 - NON-MOTORIST :  IRAILERS {17 - PROSTHETIC AID {4 ILLNESS 1 AMPHETAMINES
. USED . 199 - OTHER / UNKNOWN i éx CTANKER 7 HAZMAT |0~ OTHER © . Is-FELL ASLEEP, FAINTED, "2 - BARBITURATES
§ - CHILD RESTRAINT SYSTEM : B ' . © L1 EATIGUED, ETC. ! 3 - BENZODIAZEPINES
. - FORWARD FACING { ! . \ - i . - . }6-UNDER THE INFLUENCE OF 14 . CANNARINOIDS
6~ CHILD RESTRAINT SYSTEM | : L GENDER |’ MEDICATIONS / DRUGS / 5« COCAINE
- REAR FACING § b F-FEMALE  ~ : [ . i, ALCOHOL 16 - OPIATES / OPIOIDS
7 - BOOSTER SEAT ‘f { § H 18- OTHER/UNKNOWN 17 - OTHER
8- HELMET USED o ' IM-MALE { S o) 18 - NEGATIVE RESULTS
9- PROTECTIVE PADS USED ! ' . ,u OTHER/ UNKNOWN H . !
(ELBOWS, KNEES, ETC) ; . ' ; P . X
10- REFLECTIVE CLOTHING ! ; b :
11 - LIGHTING - PEDESTRIAN ; i ! i !
7 BICYCLE ONLY o : : : i 3 SR
99 - OTHER 7 UNKNOWN 5 : : i :




Coteroman g ' LOCAL REPORT NUMBER
BrmEmO w A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 - | FRANKLIN, MARIAN, E 02/20/1960 60 F
ADDRESS: STREET, CITY, STATE, ZIP _ CONTACT PHONE ~ INCLUDE AREA CODE
437 MULBERRY STREET, COSHOCTON, OH, 43812 330-521-8355
“"INJURIES | INJURED |EMS AGENCY NAE . INJURED TAKEN TO: MEDKAL FACILITY (MAME, CITY) SAFETY EQUIPMENT DOT-Ca s;lglgﬁ AR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Gompuany P
g BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g {\DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat FATILITY (NAME CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN - -Compuant]  POSITION
8Y MC HELMET
[—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ed ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE - iINCLUDE AREA CODE
2
W
fNJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, C1TY) SAFETY EQUIPMENT poT Co. sgAnN?I AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compuant  POSITIO -
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

e‘ INJURIES | INJURED  |EMS AGENCY INAME)

_INJURED TAKEN BY

INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY)

SAFETY EQUIPMENT SEATING
POSITION

| AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG USAGE

© WITNESS

NA;‘IE: 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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE




