Z sho

@jmm TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
O 0 LOCAL INFORMATION 19MPD0O738
¢ pHotos Taken OH -2 OH-3 T
on-1p [_JoTHER |REPORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBER OF UNITS
[T seconpany crast 1- SOLVED 98 - ANIMAL
[Clerivare property | Millersburg 03801 12 - UNSOLVED 2 99 - UNKNOWN
COUNTY* LocALl’r{‘ o LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE ; ,
L 38 1| 121 3 omsup |Millersburg 05/08/2019 1835 |3 | 5. semious muey
ERROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
& 2-SOUTH 40.554035 3 - MINOR INJURY
3 L3 |} teer | Jackson ST . SUSPECTED
4 - INJURY POSSIBLE
5 ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 -SOUTH S - PROPERTY DAMAGE
& 3 - EAST ; -81.912514 ONLY
& aweer | Port Washington
REFERENCE POINT DIRECTION « #"ROUTE TYPE . ROAD TYPE: « (it INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | R~ INTERSTATE ROUTE e "RD- :gaiRé -] D] wimHin INTERSECTION 08 ON APPROACH A
- X 2 - SOUTH : o - 5Q
2 - MILE POST i 3 - EAST US - FEDERA US ROUTE ST STREET . D l—J
3 -~ HOUSE # 4 WEST . o, A ) WITHIN INTERCHANGE AREA NUMBER of APPROACHES
ST e SR - sm'e Rom'e : Jer:arate TE ~-TERaAc5 :
#R0M REFERENCE UNIT OF MEASURE CR NU MBERED COUNTY Rouf CT - COURT ROADVWAY
1-Mies | ;) DR.DRIVE -
2-FeEr | TR-NUMEERED TOWNSHIP HE - HEIGHTS "] roaoway owvipeo
[ R I R N s i .
LOCATION oF FIRST HARMSUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEOIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 - ANGLE | 3-gAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN ) 4 - WEST (24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS & - 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 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 o
(] worxers eresent WARNING SIGH L2 L1 12 ]
2 - LANE SHIFT/ CROSSOVER ;
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[CJ1aw enFoRceMENT PRESENT 3 - WORK ON SHOULDER ) LEVEL 2- WET 2 - BLACKTOP,
R MEDIAN 3 - TRANSITION AREA
0 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT DR MOVING WORK GRADE a-1CE ASPHALT
[ actve scrooL zone 5 - TERMINATION AREA .
$ - OTHER 3 - CURVELEVEL | 5-SAND, MUD, DIRT, |3+ BRICK/BLOCK
- CURV OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAGE STONE
9 . OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1~ CLEAR 6- SNOW JUNKNOWN MOVING) 5 - DIRT
1 . 2-DAWN/DUSK 1. 2-coupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 3-parc- ugHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 6 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 8 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was at a stop sign on Port Washington when she failed to yield for on !
coming traffic while turning westbound on E Jackson St. Unit two was traveling l T
westbound on E Jacksan St and then struck unit one on the side. | [
{ N. School
‘ St
S
T — S— — "™E Jackson $t.
1
l Port
Washington
l Rd
8. School
]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/08/2019 18:35 05/08/2019 18:37 05/08/2019 18:39 05/08/2019 19:47 %m’“ AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Daniel S Baker [Tlsuppement
. OFFICER'S BADGE NUMBER* CHECKED By OFFICER'S BADGE NUMBER® O woone o 10
0 30 100 - 103 aes)
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s UNIT

LOCAL REPORT NUMBER

il d it
19MPD0O738
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (O samE 45 ORIVER) OWNER PHONE:NCLUDE AREA CODE (C] SAME AS DRIVER) «
1 | YODER, KARLA, J 740-979-3497 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ¢ [ samE &5 DRVER) 1~ NONE 3 ~ FUNCTIONAL DAMAGE
1839 GLEN ROY RD, WELLSTON, OH, 45632 L3 | 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commnciat Carmier PHONE: waune asea cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH_ | HIF3926 1GAGG25KG91158357 2009 CHEVROLET 12 .
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
veriFieo | MENNONITE MOTORIST AID 1823 GLD EXPRESS [ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
R .
DCOMMERCIAL Dcovsmmm ;‘NE;;“:N;SEENCY : s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dmrgm_ocq( D # OCCUPANTS 1. £10K Lss. MATERIAL CLASS # PLACARDID # s 4
Eéﬁiﬁim HITSKIPURIT 210,001 - 26K LBS, 0 RELEASED
10 3 - > 26K 1BS. PLACARD | L] 7 ="
1. PASSENGERCAR & - VAN (8-15 SEATS) 12 - GOLF CART 18- UMO (IVERY VEHICLE) 23 - PEDESTRIAN/SKATER
6 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ARY TYPE) 2
(MINIVAN) B - MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
TRUCK
UNIT TYPE *” f{:%?a\énuw 3 -Autacrcit 21 « HEAVY EQUIPMENT 26 - BICYCLE 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDER 0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
(ATVAITV)
l # oF TRAILING UNITS 12 s
1)
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN G
MODE WHEN CRASH OCCURRED? 0 10 ) @ 1 2
1-DRIVERASSISTANCE 4 - HIGH AUTOMATION - =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s ik 3
MODE LEVEL o
1- NONE 6-8US - CHARTER/TOUR 11 - HIRE 16 - FARM 21+ MAIL CARRIER i A
1 2.TAx1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 2 =
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9 - BUS - OTHER 14 < PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1+ NO CARGO BODY TYpE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
f:::;) ; 323!&5 TOWING . ‘22:;2'\:‘:: CHASSIS 5. carg0 TANK 13 - AUTO TRANSPORTER PR SO | ER i3
TYPE ANOTHER MOTOR VEMICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
| 1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUSBLE 99 - OTHER / UNKNOWN 5 -]
2- HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 o0 Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D- NO DAMAGE({ 0] D- UNDERCARRIAGE | 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 95 - OTHER / UNKNOWN
MARKED CRUSSWALK MARKED CROSSWALX g ginewaik 11 - SHARED USE PATHS D TOP[12] D- ALLAREAS[15]
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 2- MEDIAN/CROSSING 12 - FIRST RESPONDER [ unir NoT AT 5CENET 161
LOCATION 3. NTERSECTION - (3THER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
11~ SLOWING OR STOPPED 17 - PUSHING VERICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
IN TRAFFIC 18 - APPROACHING OR L—-—J DIAGRAM
12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP

14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

SPECIFIED LOCATION O—MHI—
13 - WMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT: RA FLO TRAFFIC CONTROL
A PARKED POSITION EQUIPMENT ROADWAY TRAFFICWAY FLOW F
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WAY
ILLEGALLY FALUNG/SPILLING ACTION 2 2-TWOWAY | 4 P S - YIELD SIGN
15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L7 | 3-rasuen 6 - NO CONTROL
16 - WRONG WAY 21 « LYING IN ROADWAY
17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # OF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1~ NOT INVLOVED
[, 2 2 - INVOLVED-ACTIVE CROSSING
- NON-COLLISION . ... . - I | | 3 INVOLVED-PASSIVE CROSSING
12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23~ STRUCK BY FALLING,

13 - OTHER NON-COLUSION SHIFTING CARGQ OR

20 - MOTOR VEHICLE IN

3 - IMMERSION 2 - RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
Q | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR
2l | ¢ carsos EQUIPMENT 1. CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 “é‘mgéﬁm\, ABLE
LOSS OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORJECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
- LTI COLLISION. witH FIXED OBJECT - STRUCK - - C - PR .
46 25 - IMPACT ATTENUATOR 31 - GUARDRATL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SLIPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT
5 I-———J 27 - BRIDGE PIER OR BARRIER . 41 « QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
| . 28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6 .| 29-BRIDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 1 WALL

3 3 STRIKING I__.*l 4 - OVERTAKING/PASSING
PRE-CHASH S - MAKING RIGHT TURN
ACTION .
- STRUCK ACTIONS 6 - MAKING LEFY TURN
5 « BOTH STRIKING 7 - MAXING U-TURN
& STRUCK B - ENTERING TRAFFIC
9« OTHER / UNKNOWN LANE
1+ NONE 8 - FOLLOWING TOO CLOSE
2 - FAILURE TO YIELD JACDA
3 ~RAN RED LIGHT 9 - IMPROPER LANE
2 4-RAN STOPSIGN CHANGE
L2 | s.unsaseseeen 10 - IMPROPER PASSING
CONTRIBUTING ¢ . |MPROPER TURN 17 - DROVE OFF ROAD
CIRCUMSTANCES ;| brr OF CENTER 12 - IMPROPER BACKING
SEOUENCE OF EVENTS
20 e OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1 L_.__., 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

UNIT 7/ NON-MOTORIST DIRECTION

1+ NORTH § « NORTHEAST
2 - SOUTH § - NORTHWEST
} 2 4 3 -EAST 7 - SQUTHEAST
FROM T0 4 - WEST B - SOUTHWEST

9 - OTHER 7 UNKNOWN

UNIT SPEED DETECTED SPEED
10 1 - STATED 7 ESTIMATED SPEED
1 |2-cacuaten seor
POSTED SPEED L
25 3 - UNDETERMINED
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ovnuucl.vm U N IT

LOCAL REPORT NUMBER

UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE (00 samz as pRiveR) OWNER PHONE:ncLuns anga conk (U1 SAME AS DRvER) A
AMAGE SCALE
2 ESTILL, JUSTIN, M 330-231-8150 b -
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMA
- AGE 4 - DISABLING DAMAGE
a 158 NOTHERN DR, MILLERSBURG, OH, 44654 L4 | 2-minoroAm
CQMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommeroiaL Carmrer PHONE: inciuoe anea cope S - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HQQ2435 1D7HU182475168604 2007 DODGE » 2
msunrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
veriFieD | SAFECO INSURANCE K2036822 GRY RAM W ) 2
TYPE or USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
Teoumeraar [ Jooverament [ | cone: 1 FINNEYS ¢
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. S10K L85, MATERIAL  piass# PLACARDID # o 4
DEVICE D HLT/SKIP UNIT RELEASED
| 2-10.001 - 26K 185,
EQUIPPED 1 L i 3> 26K LBS. PLACARD | Iy | 7 5
3 [
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE) 10 e 2
L2 1 envam 8- MOTORCYCLE 3-WHEELED 14 - f:{':’fé‘;‘ unit 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P e
UNIT TypE 3~ SPORT UTILTY 9~ AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 STy 3
VEHICLE 10- MOPED OR MOTORIZED 75 - SEMI-TRACTOR 5. 2
22 - ANIMALWITHRIDERGR 27 + TRAIN PEE | AP
4. piCK UP BICYCLE 16 - FARM EQUIPMENT KTpathl
ANIMAL-DRAWN VEHICLE  gg . yNKNOWN OR HIT/SKIP 7 5 A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
ATVAITY}
# ofF TRAILING UNITS ?
)
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? o © 2 2
2 1~ DRIVER ASSISTANCE 4 « HIGH AUTOMATION
1-YES 2-NO 9-OTHER JUNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o 3 s
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A A
2-Ta% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL f
SPECIAL SHARING 9+ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 71 - DUMP 99 - OTHER / UNKNOWN 12
| /NOTAPPLCABLE S - INTERMODAL 8 - POLE 12 - CONCRETE MIXER nA
BODY - b . .
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 FLAT 8ED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & v
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5
:i;‘ég: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-nopamaceioy  [-unpercarriase (14)
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ einewark 1 - SHARED USE PATHS Cl-vopi1a) [ atwareas(15)
NONMBTORIST 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T3- uniT NOT AT 5CENE] 161
ATIMPACT 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRAIGHY AHEAD 9 - LEAVING TRAFFIC 18 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAM 4 - UNDERCARRIAGE
ZrNON-COUSION 4 3. cHANGING Uanes 10~ PARKED 16 - WORKING 99 - OTHER / UNKNOWN e- AGE 14 - UNDE
3- STRIKING [ l4. OVERTAING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 . 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2e DIAGRAM
4 - STRUCK CTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
&STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 ~ OPENING DOORINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE 10 YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
| 4- RAN STOP SIGN CHANGE HLEGALLY JEALLNG/SPILLNG ACTION 2 e 6 2 - SIGNAL S-YIELD SIGN
L2 ] s-unsasseen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING § . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £r1 OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ HOT INVLOVED
SEQUENCE oF EVENTS B e . . Lo 2 2 - INVOLVED-ACTIVE CROSSING
L T e e oo e o "NON-COLLISION. . ... . - I ! | | 3 - INVOLVED-PASSIVE CROSSING
. 1 OVERTURN/ROLLOVER 7. SEPARATION OF UNITS 12 - GOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L_-J 2 - FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y AMOTOR 1 - NORTH S - NORTHEAST
21 ] S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE VEHICLE 2-SOUTH 6 - NORTHWEST
24 - OTHER MOVABLE
LOSS O SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL . R MAINTENANCE )
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER s rrom | 3 10 4 - WEST &~ SOUTHWEST
P T T T e OIS IoN wirk FIXED OBJECT.-§TRUCk T LT T T T 3 OTHER JUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE $3- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L__J 27 » BRIDGE MER OR BARRIER 41 - OTHER POST, POLE 42 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1 - STATED 7 ESTIMATED SPEED
L&
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mzﬁ;ﬁﬁce ’
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2 CALCULATED / EDR
6| z5-smoce at 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 57-WALL
3 - UNDETERMINED
{1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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@gﬂﬁﬂm M N M LOCAL REPORT NUMBER
X uRLS Barery -
2= MoTtoRrisT / NON-MOTORIST 19MPDO738
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, KARLA, J 04/23/1976 43 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1839 GLEN ROY RD, WELLSTON, OH, 45692 740-979-3497
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOY-Compuant]  POSITION
5L 4 MC HELMET 1 1 1 )
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |UES45487 33119 Xl | STOP SIGN VIOLATIONS 1ABBEDA
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED)| E] ALCOHOL [:] MARUUANA RESULTS $ELECTUP TO 4
4 3 B D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ESTILL, EVAN, M 08/25/2003 15 M
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
o
5] 158 NOTHERN DR, MILLERSBURG, OH, 44654 330-473-9308
[}
2] INJURIES [INJURED |EMS AGENCY (NAME TNJURED TAKEN YO MEDICAL FAGILITY (RAME, CiTY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuany}  POSITION
3 5 BY 1 4 MC HELMET 1 1 1 1
gx OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
bt
2
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| D ALCOHOL DmARuw«NA STATUS | TYPE VALUE STATUS | TYPE  |RESULYS sescrupras
4 BY 4 0 1
OTHER DRUG 1 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 |Emis Acency vame INJURED TAKEN TO: MEDICAL FACAITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | £IECTION | TRAPPED
TAKEN USED DOT-Compiiant]  poSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
[:Ikmmm DMAWUANA I

INJURIES SEATING POSITION DRIVER DISTRACTION

12 NOT DEPLOYED. ~ 5 A
mogcyc{_e DRWER) 2~ DEPLOYED FRON 2 « -l QELSE?QL !NFERFOCK .
42 - FRONT - MIDDLE 3- DEPLOYED SIDE - - QASS B 12~ COLINTRASTATEONLY

3. CORRECTIVE LENSES
L +4 ~ FARM WA IVER
NOT APPLICABLE 7, - TiCLA
49 5 DEPLOYMENT UNKNOWN v s j 5 SSA . T 1B

. ’ N P & CLASSEBUS
17 ~ EXCEPT,TRACTOR-TRAILER g .
B 3NTERMED|ATE LICENSE COMMUNICATION DEV!CE
RESTRICTIONS QTHER ACTIVITY WITH AN

- LEARNER'S PERMiT L LECTRONIC DEV!CE N

ITED 7O EMP!.(}YMENT
HTED- OTHER.
CHANICAL DEVICES

BUS, FICK-UP WaTH cam
- PASSENGER 1N

ADARTIVE DEVICES)
ST {15~ MOTOR VEHICLES

S SCHQOL 8US v 1 WITHOUT AIR BRAKES

T- DOUBLE&TRIPLE " 116.- OUTSIDE MIRROR - o) .
" i17. PROSTHEI‘ICND” . ILLNE > -MAPHSTAMINE

3-LAP BELTONLY USED
4- SHOULQER & LAP BELT
“USED . vt

- EARBITURATES ¢
5-CHID, RESTRAINT SYSTEM - BENZODIAZEPINES
- FORWARD FACING . NDER THE INFLUENCE OF 14 - CANNABINOIDS ¢
6 -CHILD Resnwmsvsrm MEOlCAﬂONS}DRUGSI IS-COCAINE ., .
. REARFACING, = .. ’ & OPIATES / OPIGIDS
7-BOOSTER SEAT.  * %

7 DTHER

8- HELMETUSED ‘8- NEGATIVE RESULTS .

9 - PROTECTIVE- PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING
1 - LGHTING PEDESTRIAN"
/BICYCLEONLY -
99> QTHERZUNKNOWN * ¢
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E

0 DEPANIMENT LOCAL REPORT NUMBER
it ; o PUSLIC BAYEYY
w=EEEOCCUPANT / WITNESS ADDENDUM 1OMPDO738
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, JOSIAH, A 12/03/2004 14 M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
1839 GLEN ROY RD, WELLSTON, OH, 45692
[ INJURIES [INJURED | EMS AGENCY iNAME JNUURED TAKEN TO: MEDICAL FASRITY (NAME, OTY) [SAFETY EQUIPMENT DOT-Compuians ::?g]?;f‘ AIR BAG USAGE | BIECTION | TRAPPED
[ TAKEN -
5 BY '_1_' 4 MC MELMET 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, TIMOTHY, A 01/12/2006 13 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 1839 GLEN ROY RD, WELLSTON, OH, 45692
T INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, C1TY) SAFETY EQUIPMENT DOT-Con Fs‘l)-;?‘?lg: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Conmpuan]
50 1, 1 MMC HELMET 6 1 1 ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE .GENDER
1 YODER, ABIGAL A 08/02/2007 11 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE - INCLUDE AREA CODE
1839 GLEN ROY RD, WELLSTON, OH, 45692
" INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT DOT-Conpun :ggzl;\i AR BAG USAGE| EJECTION | TRAPPED
Lo TAKEN -Lomup
5 % 1, 1 MC HELMET 8 1 ] ;
’ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 YODER, NICOLAS, A 04/20/2009 10 M
oez:_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 1839 GLEN ROY RD, WELLSTON, OH, 45692
"7 INJURIES [INJURED | EMS AGENCY tNAME! INJURED TAKEN TO: MESITAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING | AIR BAG USAGE| EJECTION | TRAPPED
-CompuanT]  POSITION
MC HELMET

)

SAFETY EQUIPMENT USED ]

10+
11~

155

FRONT.: LEFT’ :
{MOTORCYCLE" DRiVER)

‘SECOND LEFT SIDE

(MOTORCYCLE PASSE NGER}
SECOND = ‘MIDDLE -

. SECOND.- RIGHTSIDE
7-THIRD < LEFT SIDE
o (MOTORCYCLE.SIDE CAR) ;-
118 - THIRD > MIDDLE - 3
“THIRD -~ RIGHT'SIDE

. {NON TRNL(NG UNIT)

COTHER UNKNOWN. B

SEAT!NG POSITIQN

SLEEPER SECTION OF TRUCK CA
PASSENGER IN OTHER ENCLOSE

CARGO AREA: (NON- -TRAILING uw
SUCH ASA BUS mcx UP WITH CAP}

DING ON VEH!CLE ‘EXTERIOR

NON- MOTORIST

“3‘ EJ ECTION

i
N
i
.

;9 DEPLOYMENTUNKNOWN

1.~ NOT EJECT ED .
2
3
-4 - NOT APPL CABLE

B TRAPPED ]

- PARTIALLY EJECTED
TOTALLY EJECI' ED

WITNESS

NAME: LAST, FIRST, MIDDLE

DATE OF B!RTH

GENDER

WITNESS

WATNESS

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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E=zEEEOQCccUPANT / WITNESS ADDENDUM o

19MPD0738
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
.1 | voDER FAITH, A 10/20/2010 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1839 GLEN ROY RD, WELLSTON, OH, 45692
!‘ INSURIES HINJURED | EMS AGENCY INAME! INJURED TAKEN TO: MERICAL FACILITY (NAME, CiYY) SAFETY EQUIPMENY SEATING AIR BAG USAGE] EIECTION | TRARRES
TAKEN DOT-Comruian] POSITION
5 BY L1 1 MC HELMET 99 1 1 1
TEUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 YODER, PHEBEA, A 05/16/2012 6 F
E ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
1839 GLEN ROY RD, WELLSTON, OH, 45692
!1 INJURIES I[N,URED EMS AGENCY (NAME} {NJURED TAKEN TO: MepicAL FACILTY (NAME, Ciry) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DQT*CDMPLIAN\J POSITION
3 5 o1 1 —IMC HELMET 99 1 1 1
l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
: Vi 1 YODER, SETH, A 03/29/2014 5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 1839 GLEN ROY RD, WELLSTON, OH, 45692
T INSURIES {INSURED | EMS AGENCY INAME) INJURED TAKEN TO: Menicar FACIUITY (NAME CiTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuant)  POSITION
I WA 1 MC HELMET 4 ; 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) 1 YODER, CHAKITYAZ, A . 02/08/2016 3 F
E{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 1839 GLEN ROY RD, WELLSTON, OH, 45692
" INJURIES 2: mm EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY {NAME. CITY) SAFETY EQUIPMENT DOT-Compuax
L1 4 MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

2" (MOTORCYCLE DRIVER) -
> - FRONT - MIDDLE
3" FRONT - RIGHT SIDE .
SECOND - LEFT;SIDE. -
(MOTORCYCLE PASSENGER)
- SECOND - MIDDLE

6- SECOND RIGHTSIDE

9'Z OTHER / UNKNOWN

4 - RIDING: ON:VEHJCLE"EXTERIORQ /
{NON-TRAILING, umm S
- ZNON-MOTORIST ‘
v #99- OTHER / UNKNOWN

NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
g
2z
‘;‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE GENDER
g
zZ
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
)
z
‘§‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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L0 DEPANTIENT LOCAL REPORT NUMBER
¥ezzEE0ccUPANT / WITNESS ADDENDUM TOMPDOT38
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o1 YODER, HAKMONYA, A 06/25/2017 1 F

ADDRESS: STREET, CITY, STATE, ZIP
1839 GLEN ROY RD, WELLSTON, OH, 45692

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN TOC: MEDICAL FACIITY {NAME, CarY)

I INJURIES [INJURED |EMS AGENCY INAME! SAFEYY EQUIPMENT ‘J SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAKEN DOT-CompuaN POSITION
s BY 1 5 MC HELMET 7 1 -1 1
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ’ AGE GENDER
1 YODER, SYLVANA, A 1172272018 0 E

E ADDRESS: STREET, CITY, STATE, ZiP
ol

§ 1839 GLEN ROY RD, WELLSTON, OH, 45692
= INJURIES [INSURED

CONTACT PHONE - INCLUDE AREA CODE

INJUR EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIITY [NAME, CITY) SAFETY EQUIPMENT DOT. Conpud PSOE::‘:I':)?J AR BAG USAGE| EJECTION | TRAPPED
5 1, 5 MC HELMET 5 9 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ESTILL, JUSTIN, M 09/04/1979 39 M
CONTACT PHONE - INCLUDE AREA CODE

158 NOTHERN DR, MILLERSBURG, OH, 44654

ADDRESS: STREET, CITY, STATE, ZIP
330-231-8150

o INJURIES [INJURED [EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILYY {NAME. CTY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
} TAKEN DOT-Compuant]  POSITION
N 5 BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURED
TAKEN DOT-CompLiant]

8y MC HELMET

EMS AGENCY INAME

INJURED TAKEN TO: Mepicas FACIITY (NAME CITY)

SAFETY EQUIPMENT SEATING

AIR BAG USAGE | EJECTION | TRAPPED

IJURiES SEATING Posmom

' RONT - LEET SIDE -

- (MOTORGYCLE. DRIVER)
~FRONT - MIDDLE ’

- FRONT - RIGHT. SIDE =
SECOND - LEFFSIDE

] (MOTORCYCLE PASSENGER},L.
5. . SECOND - MIDDLE .

SAFETY EQUIPMENT USED AIR BAG USAGE

o FRONT,}‘SIDE .
5- NOTAPP kCABLE

'QZMOTORCYCLE SIDE CAR)
TH RD MIDDLE -

k EECTION

1 NOT EIECTED

= EXTRI CATED BY"
MECHAN ICAL MEANS .

99 - “OTHER /- UNKNOWN

i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
S
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIC TRAFFIC ACCIDENT - OHZ NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19MPD0738 Millersburg 05/08/2019
" |IN COUNTY OF ACCIDENT LOCATION
Holmes County Jackson

6 North Washington St.
Millersburg Ohio, 44654
Village of Millersburg

60 North School Street
Millersburg Ohio, 44654
Chad B Curry
330-231-5512

Owner of property: 1 Stop Sign, 2 Street Signs

Owner of property: Yard damage, 1 Fence, 1 Evergreen

OFFICERS SIGNATURE

BADGE NO.

103




