Cool 212

% 1 SAFKTY "
ot 1 TRAFF'C CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REFORT l-OfSAI:I REP;;'1N;§‘;ER *
LOCAL INFORMATION 21M
X proTos Taxen Clon-e [Xlon-s
O [CJowte [Jomer [REPORTING AGENCY NAME® NciC + HIT/SKIP | NUMBERoF UNITS|  UNITIN ERROR
SECONDARY CRASH . 1~ SOLVED 98 - ANIMAL
[CJerivate property  |Millersburg 03801 1 i2-unsoweo 1 LT s uniriown
COUNTY* | LOCALITY* LOCATION: CiTY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 Zi%es Millersb 1-FATAL
L 38 )| L2 3 tomeue |Millersburg 09/18/2021 17:50 L2 1 2. semous INJuRY
Ef route TYpe [RouTE NuMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& 2 - SOUTH 3 - MINOR INJURY
<€
g L1 43; N \%SESTF Washington ST 40.555492 SUSPECTED
SN ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimat peGazes 4 - INJURY POSSIBLE
b 2- SOUTH 918533 5 - PROPERTY DAMAGE
I . 3-EAST i -81.91 ONLY
& 4 | loesr | Clinton
DIRECTION INTERSECTION RELATED
REFERENCE POINT DIRECTION
1 1 - INTERSECTION 1 - NORTH [3] WITHIN INTERSECTION Gk ON APPROACH
2 - MILE POST 2 - SOUTH 4
3 - HOUSE # L4155 [T wireune inTERCHANGE AREA ‘
4 - WEST ‘ NUMBER oF APPROACHES
no AR U o7 iEAS e ROADWAY
1- MILES O
. 2-FEET ROADWAY DIVIDED
8.00 LZ— 3-YARDS [oib
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1-03 ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 --REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS i BETWEEN 5 - BACKING 2- SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mgf;ﬁ** 6 - ANGLE ] 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Toaeroky 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - 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 7 UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE ; .
] workess present ‘ WARNING SIGN LL . Q_ [i}
2 - LANE SHIFT/ CROSSOVER i
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[TJraw enrorcemenT pRESENT ‘ 3 - WORK ON SHOULDER LEVEL 2-WET 2 - BLACKTOP,
i OR MEDIAN 3 - TRANSITION AREA :
"4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[T acive scHooL zowe 5 - TERMINATION AREA 8
5. OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - sLusH 3 - OTHER
L1 3. DARK- LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 49 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on S, Washington St. when unit 1 failed to control ] I N
his vehicle and went over the sidewalk on W. Clinton St. Unit 1 ran over a stop sign 1 n %
and then proceeded through the parking lot of Ace Hardware where it got back - -
onto W. Clinton St. Unit 1 proceeded westbound on W, Clinton St. and then turned : o [ Wl To Seaie
northbound on N. Grant St. M -
— : W. Clinton St.
R N O O O N O O == N T O O I O O
L
LT TTTT T IITI]d
H - d
Ara Hordware Parking Lot I : .g’
- £
-] - =
—-— b =
e Hardears | ] |
{70 M. Woshington St} L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09/18/2021 17:50 09/18/2021 17:50 09/18/2021 17:59 09/18/2021 18:28 ]
. [CImororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Bailey, Connor [Jsupriemenr
OFFICER'S BADGE NUMBER* CHECKED 8Y OFFICER'S BADGE NUMBER* v esiin
4] 72 110 106 oors)
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LOCAL REPORT NUMBER
Oren Dewaserdser
E=ezemUNIT
, 21MPD1359
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE L SAME AS BRVER) OWNER PHONEINCLUOE AREA CODE (T SAME AS DRWVER) DAMAGE
o 1 HALL TINA L/ 330-763-4375 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZiP ¢ L] sAME A5 DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
g 8959 CR 393, MILLERSBURG, OH, 44654 {4 |2 MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commeneial Carrisr PHONE: nciune aRea CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GOB5930 JIMICW2BL2E0174223 2014 MAZDA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | WAYNE MUTUAL PAPO270741 RED MAZDAS 0 2
TYPE OF USE uspor# TOWED BY: COMPANY NAME
|
Dcommeacm Dc‘ovemmsm {::;:g:g:ncv : | RIGZ TWOING 9 3
VEHICLE WEIGHT GUWR/GCWR HAZARDGUS MATERIAL
INTERLOCK # OCCUPANTS 1. 10K 8BS, MATERIAL  crASS#  PLACARD ID # o e
DEVICE D HIT/SKIP UNIT RELEASED
EQUIPPED 2-10.001 - 26K LBS.
L 30, 26K s, PLACARD | I | ) 7
B
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {UVERY VEHICLE) 23 - PECESTRIAN/SKATER - ™
1 . 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 Il "““ F
Lt J s S‘;‘::TVG:’U“ B-MOTORCVCLE 3-WHEELED 14 ?&?&E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST - rE T
uNITTYPE > U0 § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE g TR 3
10 - MOPED OR MOTORIZED 15 - SEMILTRACTOR it
22 - ANIMALWITH RIDERGR 27 - TRAIN STHET
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL 8| R4
ANIMAL-DRAWN VEHICLE g5 . UNKNOWN OR HIT/SKIP ThSny .
. S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 :
= i (ATVAITY) -
a‘ 0 # OF TRAILING UNITS 7 >
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 2+ CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3 N
MODE LEVEL -
1- NONE - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A /
q ] 7 - 6US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 5 -BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12
1 . 1-NoCARGO 0D TYRE 4-LOGGING 7-GRAN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NQOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER 3
CARGO : . ::x-sucu TOWING . gi:gg[\:‘:: CHASSIS 5. CARGOD TANK 13 - AUTO TRANSPORTER s Ae 3 3
BODY - - - .
TvRE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE @
1- TURN SIGNALS 4~ BRAKES 7-WORN QRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
2 - HEAD LAMPS S- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3
:E:‘E!?r.: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamageio; ) unpercarriace | 14)
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ cimewalk 11 - SHARED USE PATHS D TOP[13} D- ALLAREAS[15]
NOH- 2~ INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST  UNMARKED CROSSWALX OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unar NoT AT scene[ 163
LOCATION 3. |NTERSECTION - 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
2 - NON-COLLISIO 2-BACKING AN 10GGING, PLAviNG DISABLED VEMICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 it N 5 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWR
3 - STRIKING | 2. overTagin » 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 18 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lz DIAGRAM
4 STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 18- TOP
BSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- t;gégiwmc TOO CLOSE 13 - m:g:(:;n :g;;;fo F:}OM 18- ngmg}c; DEFECTIVE 23 »Rogigs\zzoaon N TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD
1- ONE-WAY . - 161
3- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER. 5 TWOwAY 1 -ROUNDASGUT 4 - 5TQP SIGN
6 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 4 -SieNAL S - YIELD SIGN
L] s unsase speeD 10- IMPROPER PASSING 15 - SWERVING TO AVQID 20 - IMPROPER CROSSING Le | L% |3 naskem & - NO CONTROL
CONTRIBUTING ¢ . iPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
CIRCUMSTANCES 5 _ | g¢T 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 ; 2 1 | 2 INVOLVED-ACTIVE CROSSING
L : s D EVENTS: oo T oSt ] I | 3 - INVOLVED-PASSIVE CROSSING
§ . 1-OVERTURM/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
107 | 3 rreexeiosion 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR P OTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOT!
37 | 4-JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1-NORTH 5~ NORTHEAST
2127 | 5. cARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 RAILWAY VEHICLE VEHICLE 20 L AL 2- SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL _ . Al
3 | 6« EQUIPMENT FAHLURE 18 - ANIMAL - DEER :‘QU:;T’:?Q_’[‘CE FROM 1 10 4 4~ WEST 8 - SOUTHWEST
RN 5. A TCOLLISION WITH FIXED GBIECT - STRUCK.onii oo ans” e S 9 - OTHER / UNKROWN
; 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4 - EMBANKMENT 52 - BULDING
4| /CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DEYECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE ORKECT
5L | 5. erocerrroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER 7 UNKNOWN 10 1 - STATED 7 ESTIMATED SPEED
ABLITMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 '::g:ﬁngcs >~ | 1
f ; 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED FEDR
6 __ | 29-BRIDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51~ WALL
. 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 2 | MOST HARMEUL EVENT 25
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Ousa DpaTMENY LOCAL REPORT NUMBER
wEREE M NoN-M
SRS Sy
OTORIST / NON-MOTORIST 21MPD1359
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HALL, JAMES, ROBERT 08/14/1953 68 M
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
393, MILLERSBURG, OH, 44654 330-763-1033
INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, 0TV} - |SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Coumuant|  POSITION
B8Y 1 a9 MC HE}.MET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
CODE
RK415731 4511,202 OPERATING VEHICLE WITHOUT REASC | RDB2AY
ENDORSEMENT | RESTRICTION SELECTUP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [3¢] acconor MARIUANA RESULTS seuscr U 1.4
BY 1 ) 6
L—_l OTHER DRUG
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |emS Acency vamg INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EZécTION | TRAPRED
TAKEN USED DOY-Compuant|  poSITION
8y MC HELMET
[
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUP 1O 3 DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARIUANA STATUS | Tvpe RESULYS SEEECT UP TO 4
BY
[:] OTHER DRUG
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5
E iNJuries [INJURED  JEMS Acency (vame IRIURED TAKEN TO: MEDIEAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING | AR BAGUSAGE| EJECTION | TRAPPED
2 TAKEN usen DOT-Compuant|  POSITION
g By MC HELMET
[ .
7 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
o
5

ENDORSEMENT | RESTRICTION SELECT UP 1O 3

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED} [ | aucomot MARIUANA

CONDITION

ALCOHOL TEST
TYPE VALUE

DRUG TEST(S)

RESULTS SELECT 0P TO 4
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Ciao DR ARTMENT LOCAL REPORT NUMBER

== QCCUPANT / WITNESS ADDENDUM 21MPD1359

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 (NAMEY INJURED TAKEN TO: MEMICAL FACILITY (NAME, CITY) SAFETY EQUIRMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. ! DOT-Compuant]  POSITION i
X BY MC HELMET
: | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
po
L%
"} INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
' TAMEN i DOT-Compuant]  POSITION
’ BY MC HELMET
K [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
=’
p¥:
=
. INJURIES [ INJURED EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {(NAME, CATY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN . DOT-Compuant]  posimon
ol MC HELMET
K |
| UNIT ¢ | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE | GENDER

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

i ccupani

INJURIES llﬂjURED EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
raKen . DOT-Compuant]  posImoN
t By . MC HELMET

SAFETY EQUIPMENT USE| SEATING POSITION AIR BAG SAGE

NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER

ENNIS. GABRIELLA 12/24/2004 16 F

ADDRESS: STREET, CITY, STATE. 2P CONTACT PHONE - INCLUDE AREA CODE

114 N, WASHINGTON ST., MILLERSBURG, OH, 44654 330-201-7329

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH ) AGE GENDER
§ SMEJKAL. GAGE, LESTAT . 06/21/2003 18
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INQLUDE AREA CODE

114 N. WASHINGTON ST. APT, A, MILLERSBURG, OH, 44654 . | 330-234-3105

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 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
21MPD1359 Millersburg 09/18/2021
IN COUNTY OF ACCIDENT LOCATION
Holmes County Washington
OFFICERS SIGNATURE BADGE NO.

106




OHIO TRAFFIC ACCIDENT - OH2 DIAGRAM

LOCAL REPORT NUMBER REPORTING AGENCY Date Of Crash
21MPD1359 Millersburg 09/18/2021
IN COUNTY OF ACCIDENT LOCATION

Holmes County Washington

QFFICERS SIGNATURE

BADGE NO.

106




OHIO TRAFFIC CRASH WITNESS STATEMENT . ’ OH-3 REV 1/82

LOCAL ) REPORTING _ DATE OF CRASH

z/mp? 155G | MiflensQuas, LD uVniines

FORLOCAL USE ONLY -~ DONOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

(}‘Q&)V(L\\a Eﬂ\"\\ﬂ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED) AT NWASAS /,{,»4 reil (@ i oees l

s (OFFICERS NAME) (LOCATION)
L oas %‘Yahdinﬁ [fa) W\% krchon  3wdonm When T

S o A Woden Dacke pull %\nmu%\r\, Yo Peetlerdaree
s oyd \nit 0\.%4«0@ q‘\%lﬂ thon Continued doun

W Qwtton 2. The. 205000k sheged Nis venicle ar dhg
‘i(\%éfﬁrﬂf}lﬁ\oh O Grany oo WY Clinden RaTols out , 16dcod at
We  Cac, cng *uengd o8 snig b Siteer cnd
Contnued. 4o drive

AODRESS N ;Br — PHONE
WITNESS \\L’\ A) NQ&\/\&(\C\%OV\ S’Sﬁ AQ . 320-1\-138E

SIGNATURE OFFICERS

WITNESS g’ﬁ%{g ﬁqﬁ

HSY 7003 1/82 ﬁ/ // /




