( Wi 1=17-4%
o (klgulg.’mm -
@:‘m.m.““mm‘" TRAFF]Q ! RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION :
Blerorostaxen  XKlow-2 [ow-s 22MPDO0SO 22MPDG08B0
oH-1p  [_]oTHER |REPORTING AGENCY NAME * NeiC* HIT/SKIP | NUMBER OF UNITS UNIT 1N ERROR
[Tl seconpany crass ) 1 - SOLVED 1 1 Se-AMAL
[Tervate property | Millersburg 03801 |__J2-unsowen | | J P T Jee - unenown
COUNTY* | LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . 1 - FATAL
2 - VILLAGE ; .
L_38 1| (2] 3 Jomngue |Millersburg 01/14/2022 08:45 |13 | 5 sepious Uk
FF ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ ' 2 - SOUTH RD 40566620 3 - MINOR INJURY
; 3-EAST i : SUSPECTED
> s-west_| Massilon 4 - INJURY POSSIBLE
I ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES -
F 2 - SOUTH 5 - PROPERTY DAMAGE
8 . 3-EAST ; -81.906830 ONLY
£ |2 weer | 1287 Massillon ,
REFERENCE POINT DIRECTION ) UTE TYPE - : INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | R=INTERSTATEROUTE (T ] wiTHIN INTERSECTION 0 ON APPROACH
3 |2~ MILEPOST 2 - SQUTH L
3 - HOUSE # 2 : \%AégT U] within INTERCHANGE AREA  NUMBER oF APPROACHES
NCE
rmﬂ%@éﬁi&%& uw?ggamuas ROADWAY
1- MILES
2 - FEET [T] roaoway pwvibeo
L 3. varos , ;
LOCATION Of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT OIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
I 2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR - \aie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
. - VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teansony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS B8 - 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!
8 - OFF RAMP 93 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
[ workers present | WARNING SIGN L= e Lo
2 - LANE SHIFT/ CROSSOVER [ -
2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
[TJraw enrorcement PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP
3- TRANSITION AREA »
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
D ACTIVE SCHOOL ZONE S - TERMINATION AREA 3 - BRICK/BLOCK
S - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, - /
HT COND 4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER 5 OTHER & - WATER (STANDING, STONE
1+ DAYLIGHT 1- CLEAR 6 - SNOW ZUNKNOWN MOVING) 5 « DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L— 3 oark - uGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, 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 #1 was northbound on Massillon Rd. when driver looked away from roadway to \
check directions and Unit #1 drifted off shoulder and struck guardrail before
continuing northbound, Unit #1 pulled over at next available area to report the
accident, Unit #1 suffered non functional damage to passenger side front of vehicle
and small passenger side fuel tank. Guardrail was bent and pushed back but was !
still in place. ODOT was notified of the damage to guardrail.
Z
£ z
S
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/14/2022 08:45 01/14/2022 09:04 01/14/2022 09:05 01/14/2022 09:21 %POL‘CE AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey [Jsuppiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e sercmr et 0
20 37 109 oD#s}




ez UNIT

LOCAL REPORT NUMBER

1 - OVERTURN/ROLLOVER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L3 SAME AS DRWVER) OWNER PHONE:ncwuDe aria co0E (T SAME AS DRIVER) DAMA
1 MCARTHUR LUMBER AND POST, 800-837-2551 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( L1 SaMe 5 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
31310 SR 93' MCARTHUR, OH, 45651 2 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommtraiaL Caraica PHONE: avcune anea cope 9 - UNKNOWN
MCARTHUR LUMBER AND POST, , 31310 SR 93. MCARTHUR, 800-837-2551 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PWJ6692 3AKIGEDVA4ESFI9B7 2014 FREIGHTLINER
NsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ATHENS 5289774900 BLU QTHER/UNKNOWN | 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
ECOMMEROM DGOVERNMENT D:g;:éegf: NeY i 3026457 | 9 3
" P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IDINTE?LOCK D . o unt OCCUPANTS 1 - $10K L, MATERIAL CLASS # PLACARDID # . 4
e o HIT/SKIP UNIT 3 | 2-10.001- 26K 185, RELEASED
QuiPP L2 b 3. 28k ms, PLACARD | i ]
1-PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
qg | 2-PASENGRVAN 7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN} 8- MOTORCYCLE 3-WHEELED 94 - TSW?;E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
URIT TYPE 3 - SPORTUTILITY 9- AUTOCYCLE RU 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDER 0R 27 - TRAIN
4 PCKUP BICYCLE 16 - FARM EQUIPMENT ANIVAL DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SkiP
‘ (ATVAUTV)
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 W
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 -
MODE LEVEL -
1-NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER "
RER Y 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 -
| 3 ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL s
SPECIAL SHARING 9 - BUS - OTHER 14 » PUBLIC UTILITY 12 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
10 | '-Nogasosooy TvPe 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
[ /NOTAPPUICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER aH
CARGO z :':uae _— ) ‘:Ci:;gy:: CHASSIS 5 aRGO TANK 13 - AUTO TRANSPORTER s w PR s osiLEls s
BODY - - -
TYPE ANOTHERMOTORVERICLE  /ENCLOSED BOX 10- FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ¢ |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
si:ég: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[0] D- UNDERCARRIAGE[ 14}
§ - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cisewalk 11 - SHARED USE PATHS OJ-ropr 1) D3- acL arens (15
BN 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFD CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT scENEL 16}
LOCATION 3 INTERSECTION - OTHER & - 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 - NON-COLLISIO 2 - BACKING LANE JOGGING. PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON- N1 3-cHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - ;
] 3 - STRIKING L__._.J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 o1z REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
ZSTRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVNG VEHICLE 99 - UNKNOWN
§ - 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 / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO  3RAFFICWAY FLOW TRAFFIC CONTROL
2 - EAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3« RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 WO AT
11 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION > - TWO- g S 5 - YIELD SIGN
L] s unsarespeen 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L < | 21 3 rasker 6- NO CONTROL
CONTRIBUTING ¢ . (1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | e£7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE OF EVENTS e e e o 2 2 - INVOLVED-ACTIVE CROSSING
3 CLEvENTS L | J |

l 3 - INVOLVED-PASSIVE CROSSING

8 7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1128 2. ereeeiosion  B-RANOFFROADRIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE It SHIFTING CARGO OR
3 - MMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /7 NON-MOTORIST DIRECTION
20 | 4-IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2127 1 5 CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 2 I ovABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL B . MAINTENANCE
5 | 6+ EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAN FROM 2 ol 1 4 wEST 6 - SOUTHWEST
LT 71 ... .COLUSION wiTH FIXED OBJECT - STRUEK .. Tl 9 - OTHER / UNKNOWN
p [ 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
 CRASH CUSHION 32 - PORTABLE BARRIER 38 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL ETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECT EE
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTRITY POLE 48 - TREE OBJECT
5 | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 98 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - mﬂ:;; EZS&ECE 22
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 z-cacuiaten 7eor
6L | 25.sRiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- wALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 3 S |




W“ LOCAL REPORT NUMBER
oF PUBLIC BAFETY
== MOTORIST / NON-MOTORIST 23MPDO0SO
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BATTRELL, LOWREN, W 04/23/1941 80 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5207 W CLINTON ST, ALBANY, OH, 45710 740-591-1676
INJURIES [INJURED |EMS AGENCY (NAME} INJURED TAKEN TO; MepicaL FACUITY (NAME, CTY} SAFETY EQUIPMENT BOT-Co Pﬁoigl"l:é: AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED “COMPLIANT
50 0% 1, 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RL700191
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA RESULTS SELECTUPTO 4
BY
1 N, T 3 7 Domea DRUG 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) IMIURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT DOT-Co :g:m;i AIR PAG USAGE] EJECTION | TRAPPED
TAKEN USED ~LOMPUANT
By Dmc HELMET
- |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS| ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIWVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCORHOL TEST DRUG TEST(S)
DISTRACTED|[Jacconor [ mamiuana srarus STATUS RESULTS stcr up 0.4
BY . :
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z)p CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) |SAFETY EQUIPMENT DOT-Co sml_;llng AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~Lomeuant  POSITIO
8y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUUANA RESULTS SRECTUP 10 4
BY
[TJomerprus

INJURIES

‘! FATAL

. SUSPECTED semous
- INJURY
3 - SUSPECTED MINOR
" INJURY

4. POSSPELEINJURY:

S NO APPARENT INJURV

:
4
i

'

3
; INJURIS TAKEN BY

J - 'NOT TRANSPORTED '
[TREATED AT SCENE
2 EMS

.3 - POLICE .
9 - OTHER / UNKNOWN

SAFETY EQUIPM ENT

1-NONE USED
2 - SHOULDER BELT ONLY

. USED :

3 - LAP BELT ONLY USED
4 - SHOULDER & LAPBELT

T USED o

5 - CHILD RESTRAINT SYSTEM

- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM

- ~REARFACING |

7 - BOOSTER SEAT

8 - HELMET USED,

9~ PROTECTIVE PADS USED
. " (ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
./ BICYCLE ONLY- »
99 - OTHER / UNKNOWN

i

P

* 17 - THIRD - LEFT SIDE

%8 ~ THIRD ~ MIDDLE

- $14 - RIDING GN VEHICLE

SEATING POSITION
1- FRONT.- LEFT SIDE

&~ SECOND ~ RIGHT SIDE -
{MOTORCYCLE SIDE CAR)

9~ THIRD ~ RIGHT SIDE
10 - SLEEPER SECTION

['1+NOT DEPLOYED

: EJECTION
1 =NOT BJECTED

*} 2 - PARTIALLY EIECTED
3 TOTALLY EJECTED.

AlR BAG

: \

OL CLASS

11-cLAss A

(MOTORCYCLEDRIVER} - | 2~ DEPLOYED FRONT.
42 - FRONT ~MIDDLE ! 3 - DEPLOYED SIDE 2 - CLASS B.
13 ~FRONT - RIGHT SIDE 4 - DEPLOYED BOTH ls - cLass e
la-secOND.leFTsiDE - | - FRONT/SIDE ! .
(MOTORCYCLE PASSENGER) | 51 NOT APPLICABLE i4 - REGULAR CLASS
5 - SECOND ™~ MIDDLE R ~DEPLOYMENT UNKNOWN ‘.; {OHIO =D}

5-M/C MOPED ONLY
8 NO VALID oL

LENDORSEMENT '9 - LEARNER'S PERMIT

i
OF TRUCK CAB “[4- NOT APRLICABLE - :H HAZMAT
OTHER ENCLOSED CARGO  IIAA\alid 1)
ISR e \P PASSENGER
AREA (NON-TRAILING UNIT, }1 NOT TRAPPED B
BUS, PICK-UP WITH CAR) 12 = EXTRICATED 8Y “ ‘N TANKER - _:

12 - PASSENGER IN

-1

MECHANICAL MEANS

UNENCLOSEB CARGO AREA { 3 - FREED BY

13 TRAILING UNIT

U S PR LML P

EXTERIOR
{NON-TRAILING UNIT)
15 - NON-MOTORIST
;99- OTHER, / UNKNOWN

i

oot i

*< " NON- MECHANICAL MEANS P

3

P

Q MOTOR SCOOT:’:R
R THREE- WHEEL
.- MOTORCYCLE -
L,S SCHOOL BUS. -
T- DOUBLE &.TRIPLE -
TRAILERS
X - TANKER  HAZMAT

¥

’ " IF- FEMALE ©
IM  MALE
U - OTHER

¢ UNKNOWN

. 114 < MILITARY VEHICLES ONLY. -

et snmmn i

[1 - ALCOHOL INTERLOCK -
i DEVICE -

12 - COLINTRASTATE ONLY
{3 - CORRECTIVE LENSES
_TA-FARM WAWER .

i5 - EXCEPT CLASS A BUS
* 16~ EXCEPT CLASS A

I BCLASSBBUS ;
17 - EXCEPT TRACTOR-TRAILER -
18 - INTERMEDIATE LICENSE
! RESTRICTIONS

5

1
EX

<

:  RESTRICTIONS
210 LIMITED, TO DAYLIGHT
© ONLY .
iﬂ - UMITED TO EMPLOYMENT
112 - LIMITED - OTHER
“l 3- MECH}\NICAL DEVICES
i {SPECIAL BRAKES, HAND

! ADAPTIVE DEVICES)

4

Y

1 < NOT UISTRACTED'
BTy MANUALLY OPERATING AN

ELECTRONIC .
COMMUN!CATION_DEVKCE
(TEXFING TYPING, ~

i3 TALKING ON HANDS FREE

" COMMUNICATION DEVICE
- TALKING ON HAND-HELD
* COMMUNICATION DEVICE

L 15~ GTHERACHVITY\MTHAN

ELECTRONIC DEV(CE
6 - PASSENGER .
7 OTHER DISTRACTION ® -
+ INSIDE THE VEHICLE
- OTHER DISTRACTION'
. " OUTSIDE THE VEHICLE.
9 - OTHER /UNKNOWN

! CONDITION v

1 CONTROLS, OROTHER.  »

1 APPARENTLY NORMAL ™
2 - PHYS!CALIMPNRMENT

. 15 - MOTOR VEHICLES . 13, EMOTIONAL .6,
-1, WITHOUT AIR BRAKES  DEPRESSED, ANGRY,",
+16- QUTSIDE MIRROR  DISTURBED) L
*17 - PROSTHETIC AID A4 ILLNESS
"? OTHER . *5 - FELL ASLEEP; FAINTED, *
E, e i FATIGUED, ETC,
1

‘is UNDER THE INFLUENCE OF {4 - CANNABINOIDS

* - MEDICATIONS / DRUGS /
CAlCoHOL
9 OTHER / UNKNOWN -

-{3-umNe. -

-1 NONE GIVEN
'2 TEST REFUSED
ta TEST GIVEN, |
| CONTAMINATED SAMPLE
T JUNUSABLE
\ 4 - TESTGIVEN,
RESULTS KNOWN
}5-TESTGIVEN,
i RESULTS UNKNOWN

ALCOHOL TEST TYPE

‘1 NONE
12-BLOOD - |
fa-umns

14- BREATH_
.5 - OTHER

i2-BLO0D. "

l 4~ OTHER

DRUG TEST RESULT(S

{ 1-AM PHETAMINES
)2 BARBITURATES
13 - BENZODIAZEPINES

'5- COCAINE

}6 OPIATES 7 OPIOIDS
\7 OTHER

'8 NEGATIVE RES‘JLTS

S




LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

22MPD0080 Millersburg 01/14/2022

IN COUNTY OF ACCIDENT LOCATION
Holmes County Massilion
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OFFICERS SIGNATURE BADGE NO.
DEE) T 109



