
'DENOTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

1XI PH OTOS TAKEN 

oSECONDARY CRASH 
DPRIVATE PROPERTY 

REPORTING AGENcY NAME' 

Millersburg 

LOCATION: CITY_ VILLAGE_ TOWNSHIP' 

21MPD1726 

CRASH DATE I TIME' 

UNITIN ERROR 

99 
98 - ANIMAL 

~ 99 - UNKNOWN 

1 - NORTH LOCATION ROAD NAME 
2 - SOUTH 

CRASH SEVERITY 
1 - FATAL 

1.iir==.J....:;;:::::.2.:12!~~...L__.....:;-_________________"T"""___+-.....:1..:.1/:..:1..:.7:..:/2::::0:::2.:..1.:::,05:::::3::::2:""'--1 ~ 2 - SERIOUS INJURY 
SUSPECTEDROAD TYPE 

LJ !_~~~ Close ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE 

REFERENCE POINT 

1 INTERSECTION 

2 MILE POST 

3 - HOUSE # 

DISTANCE 
fROM REFERENCE 

0,00 

2 - ON SHOULDER 
3 INMEDIAN 

4 - ON ROADSIDE 
S-ON GORE 

DIRECTION 
FROM REFERENCE 

Walkup 

10 DRIVEWAY/ALLEY ACCESS 
11 RAILWAY GRADE CROSSING 
12 SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 
a-OFF RAMP 

DWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SH 1FTI CROSSOVER 

LJ 
3 - WORK ON SHOULDER 

OR MEDIAN 

ST 

MANNER Of CRASH COLLISION/IMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKlNG 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 

TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

7 SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSffE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S- TERMI NATION AREA 

LIGHT CONDITION 
1 DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK -LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

WEATHER 

1 - CLEAR 6 - SNOW

L3.J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 

4 - RAIN 

S- SLEET, HAIL 

9 FREEZING RAIN OR FREEZING DRIZZLE 

99 OTHER / UNKNOWN 

According to what little evidence was left Unit 1 was making a right turn onto 
Walkup St. from Close st. Unit 1 made an improper turn and struck the stop sign, 
knocking over and then running it over, leaving tire tracks on the sign_ Unit 1 failed 
to report the accident. 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

LATITUDE DECIMAL DEGREES 

40,560560 3 - MINOR INJURY 
SUSPECTED 

LONGITUDE O£CIMAl. O£GRees 
4 - INJURY POSSIBLE 

-81.920887 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

IX! WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

•• , » 

o ROADWAY DIVIDED 

IREaION Of TRAVEL 

NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEET)2 SOUTH 

LJ 3 EAST 
4- WEST 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2- STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 

\ 
\ 
\ 

/UNKNOWN 

r 

LJ 2 - DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER/UNKNOWN 

CONDITIONS SURFACE 

L2J L3.J 
1 -DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 

3 - SNOW BITUMINOUS, 

4 -ICE ASPHALT 

S- SAND, MUD, DIRT, a - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CD~ II 

Close St. 

D.----------------------­
i. Not To Scale 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

IX! POLICE AGENCY11/17/202105:32 11/17/202105:32 11/17/202105:32 11/17/202105:38 

~----------r-------------+---------~--------------~-----------------r~-----=~==~~~-----------------1 []MOTORISTTOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BvOFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey. Connor DSUPPLEMENT 

I---...:.;.---O-F-F-IC-E-R-'S-B-A-D-G-E-N-U-M-B-E-R'--------+-------------------------U~;~~f'------11 (CORRECTIONO'AODfflON
CHECKED BY OFFICER'S BADGE N TO AN "'."NO """,,,mHO 

o 15 21 1~ oo~ 
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UNIT II OWNER NAME: LAST, FIRST, MIDDLE I 0..."", DRIVER, OWNER PHONEtiNCtUDE MEA c:oO£(D SAMEASORMRJ 

UNKOWN, 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I 0 SAM' AS DRIV'" 

,OH 
COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE. ZIP COMMERCIAL CARRIER PHONE:1NtLUDE AREA COPE 

VEHICLE Vl!AR VEHICLE MAKE 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
MATERIAL CLASS II PLACARD 10 /I

O RELEASED 
PLACARDO 

1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERYVEHICLEJ 23 - PEDESTRIAN/SKATER 
~ - PASSENGER VAN 1- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 -OTHER NON·MOTORIST 
TRUCK9 - AUTOCYCLEUNIT TYPE 3 - ~~~~TIUTY 21 - HEAVY EQUIPMENT 26 - BICYCLE 

10 - MOPED OR MOTORIZED 1S - SEMI-TRACTOR 
22 ~ ANIMAL WrrH RIDER OR 27 - TRAIN 

4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 
ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 11 - MOTORHOME 

(ATVIUlV) 


/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 


" -DRIVER ASSISTANCE 4 - HIGH AUTOMATlON 


~ 1 -YES 2 - NO 9- OTHER/UNKNOWN AUfONOMOU$2 -PAATIALAUTOMATlON S -fULL AUTOMATION 

MODE LEVEL 


l-NONE 6 - BUS - CHAATER/TOUR 11 - fiRE 16 • FARM 21 - MAIL CARRIER 

2 - TAXI 7 - BUS -INTERCITY 12 - MILITARY l1-MOWING 99 - OTHER / UNKNOWN 

~ 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13-POlICE 18~SNOWREMOVAl 


SPECIAL SHARIN.. 
 9 • BUS - OTHER 14 - PUBUC UTILITY 19 - TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 

LPSTATE VEHICLE IDENTIFICATION II 

COLOR VEHICLE MODEL 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT
.='----==-----==;.:=="---j VEHICLE WEIGHT GVWR/GCWR 

O 

INTERLOCK 
DEVICE [iI HIT/SKIP UNIT 
EQUIPPED ~ ;: !Oi~~lL~:'6K LBS. 

1-s10KLB5. 

12 

,. 

.% 

,. 

10· AMBUlANCE 15 -CONSTRUCTION EQUIP. 20 -SAfETY SERVICE 

S - BUS - TRANSIT/COMMUTER 
 PATROL 

LOCAL REPORT NUMBER 

21MPD1526 ·' 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

~ 2 MINOR DAMAGE 4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREAt51 


INDICATE ALL THAT APPLY 


12 

1 _NO CARGO BODY TYPE 4 -LOGGING 1 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN
L-.J /NOT APPLICABLE S - INTERMODAL B- POLE 12 - CONCRETE MIXER 

CARGO 2 -BUS CONTAINER CHASSIS 9 -CARGO TANK 13 -AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVANBODY 10-FlATBED 14-GARBAGE/REFUSE .. ··,.···... :.:.1ANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE .~~.

~e',;j ,,,,I I .1 - TURN SIGNALS 4 - BRAKES 1 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 1
L--....J 2 - HEAD LAMPS S -STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _ TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [ 0 ] D- UNDERCARRIAGE [ 14] 

1 -INTERSEClION - 4 - MIDBLOCK- 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
MARKED CROSSWALK 11 - SHARED USE PATHS D-TOP[13] D- ALL AREAS [15]B-SIDEWALK~ 2 _I~:~~~~~~WALK S - TRAVEL LANE - OR TRAILS 

9 - MEDIAN/CROSSING 

LOCATION 3 • INTERSECTION - OTHER 6 - BICYCLE LANE AT INODENT SCENE 
MOTORIST UNMARKEO CROSSWALK OTHER LOCATION 12 - fiRST RESPONDER D- UNIT NOT AT SCENE (16]

ISLAND 

1 - NON-CONTACT 1 - STRAIGHT AHEAD 
2· BACKING 

2 - NON-COLLISION 5 3 _ CHANGING LANES 

3 _STRIKING ~ 4 - OVERTAKING/PASSING 
PRE-CRASH S - MAKING RIGHT TURNACTION 

4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 
S - BOTH STRIKING 7 ~ MAKING U-TURN 

& STRUCK 6 - ENTERING TRAfFIC 
S-OTHER/UNKNOWN LANE 

9 - LEAVING TRAFFIC IS - WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT 
lANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99 -OTHER / UNKNOWN o -NO DAMAGE 14 UNDERCARRIAGE 

11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 18 -APPROACHING OR DIAGRAM 

12 _DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 

13 - NEGOTIATING A CURVE 19 - STANDING 13 - TOP 

14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 
SPECIFIED LOCATION TRAFFIC 

1-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 
4 - RAN STOP SIGN 
S • UNSAfE SPEED 

CONTRIBUTING 6 - lMPROPER TURN 
CIRCUMSTANCES 7 ~ LEFT Of CENTER 

8· FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
CHANGE ILLEGALLY /FALL1NG/SPILUNG 

10· IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
11 -DROVE OFF ROAD 16 -WRONG WAY 21 - LYING IN ROADWAY 
12 -IMPROPER BACKING 17 - VISION 05STRUCTlON 22 - NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1-0NE-WAY 

2 -TWO-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

4 2 - SIGNAL 5 - YIELD SIGN 

~ 3-FlASHER ~-NOCONTROL 

II OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 -INVOLVED-ACTIVE CROSSING 

3 -INVOLVED-PASSIVE CROSSING 

SE~UENCE of EVENTS 

1~ 

2 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 -IMMERSION 
4 - JACKKNIFE 
S- CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

4 l-----.J 2S ­ ~~~~;~~~TOR 
26 - SNDGE OVERHEAD 

STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

2B - BRIDGE PARAPET 
6 29 - BRIDGE RAIL 

30 - GUARDRAIL FACE 

1 - SEPARATION OF UNITS 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 -CROSS MEDIAN 
11 - CROSS CENTERLINE -

OPPOSITE DIRECTION 
OF TRAVEL 

12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 
13 - OTHER NON·COLUSION 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
lS - PEDALCYCLE 21 - PARKED MOTOR 
16 - RAILWAY VEHICLE VEHICLE 
17 - ANIMAL ­ FARM 

lB - ANIMAL - DEER 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

23 - STRUCK BY fALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJE!;T 

- __"'""_",._~e . " .. M"_·"_' _." ~~ ~'~~".• ' ".-~-- ~ " _~.'... ',__-:".:_"",__"'~"_ ~__Y __"~__ ·_"""'_'"""·""·<"·~~·""'''' ., '-0'1 
•___ COLLISION WITH.FIXED.OBJECT.- STRUCK, .__,. __ ...:. __~.. __._. " ______._~"~,.. ,,,~_,_,~._, 

31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 4S - EMBANKMENT 52 - BUILDING 
32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE S3 - TUNNEL 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 _OTHER FIXED 
34 - MEDIAN GUARDRAIL 40 - UTIL1TY POLE 48 - TREE Ol!JECT 

BARRJER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 ~ OTHER I UNKNOWN 

3S _MEDIAN CONCRETE DR SUPPORT SO - WORK ZONE 
BARRIER 42 _CULVERT MAINTENANCE 

36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 

37 - TRAFFIC SIGN POST 44 • DITCH S1 - WALL 

l-----.J FIRST HARMFUL EVENT l-----.J MOST HARMFUL EVENT 

UNIT I NON-MOTORIST DIRECTION 

FROM~ TO~ 

1-NORTH 

2 -SOUTH 

3 - EAST 

4 -WEST 

S- NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 

6 - SOUTHWEST 

9 - OTHER I UNKNOWN 

UNIT SPEED 

25 

DETECTED SPEED 

1 - STATEO / ESTIMATED SPEED 

2 - CALCULATED / EDR 

3 - UNDETERMINED 

PAGE 2 OF4 

12 



GENDER 

~~~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

UNKOWN 
ADDRESS: STREET, CITY, STATE, ZIP 

,OH 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

TAKEN 
BYL-J 

EMS AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEM ENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCY (NAME) 

OLSTATE LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

USED' 
5 - CHILD RESTRAINT SYSTEM 

- FORWARP'FACING 
- CHILDRES;rAAINT sysTEM 
- REARFACiNG, 

1- BOOSTER SEAT' 
8 - HELMET;USED 
9 - PROTECTIVE PADS USED 
'(El80WS, ETQ 

iNJU~D TAKEN TO: MfOlCAl. 'ACIUTY (NAME. Cl1V) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n'.'TD''''TcnIDALCOHOL o MARIJUANA 

BY o OTHER DRUG 

INJURED TAKEN TO: M£OICAL FACIU'tV (NAME. c.rrv) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
DI!;TII!ACT~lll 0 ALCOHOL 0 MARIJUANA 

BY o OTHER DRUG 

INJURED TAKEN TO: MEDICAL FA(IUTY(NAME., em) 

OFFENSE CHARGED 

l3-CLASSC" . 

: 4 - REGULAR CLASS 
(OHIO = D)' ' 

•• IJJBmlli'.(':S-M/C MO?,ED~NlY 
- NO VAlID,k,',", 
~, ," 0," _; " • 

OL ENDORSEMENT 

'N -TANKER 

, ~Q.-MOTq~ 
, - ~~;~RCYh£' 
; S - SCH9on~US, 
iT - DOUBLE &,TRlPLE 

TRAILERS 
X'TANKER/l;lAZMAT 
. ~ .:~; ;~~1-~ -J <-~ 

GENDER 
,iF -'FEMALE 

1M -MALE 

: U - OTHER IlJNKI'j0WN 
I ' 

,! 
" r" 

LOCAL REPORT NUMBER 

21MPD1526 
DATE OF BIRTH 

CONTACT PHONE • INCl.UDE AREA CODE 

CONDITION 

CONTACT PHONE· INCLUDE AREA CODE 

SEATING 
POSITION 

CITAnON NUMBER 

CONDITION 

CONTACT PHONE· INCl.UDE AREA CODE 

< RESTRICTIONS 
il0. LlMITED,TO DAYliGHT 

, ONLY" . 
;'1 -LIMITED TO EMPLOYMENT . 

/.~~ :~~~~~Nig:~~~ICES
t ' • ' KfS,HAND

I R,O.THER:: , '3.,' 
: • ,,' ES)" ' '·'1, 
'14 -'MIUTARV,VEHICLES ONLY .,2 
'IS - MOTOR VEHICLES ,:E:MOTIONAl (E.G: 

WITHOut AIR BRAKES l:>EPRESSEO, ANGRY, 
116·0UTSIDE.MIRROR' •D1ST\JRSED)
i17 - PROSTHETIC AID , ILLNESS' 
!18-OlHER~ -,' 

CONDITION 

,f." 
j ,!',;,", 
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~~:ii':~OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER 

21MPD1526 
DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO; MEDICAl. FACIUTY (NAMI?Crn-) EQUIPMENT 
1~.IlOT..c'""""Nd 

CONTACT PHONE • INCLUDE AREA CODE 

I ..... ~ ........u tNAMEI INJURED TAKEN TO: MWKAL FAClUTY (NAM. <m) SlATING AIR BAG 
POSITION 

HELMET 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: M",_ FAC.UTY (NAM" <m) 

INJURED TAKEN TO; MEDICAL FAQUTY (NAME. CITY) 

. 1- FRONT LEFT $J[~E1 • FATAL 1 - NONE USED-

i~ S~~P~crEDS~RI8Y~!tJr~RY , .,' /.'v'EH!CLE OCCU.~ANT " 
SQSPECfED MINOR'IJ\lJURY . "2,;~SHOLi~DER BEl:T~~.flJLY USED' 

•. (MOTOI\CYClE;DRIVER) 
• FRONT -MI 
~ FRONT RIGH:SIDE '. 

1.- NOT DEPLOYED 

2 ~ DEPLOYED FRONT 
3,:.j,6EPU:jyE~SIDE.. 

; 3 ~'LAp BELT ONLy'USED'
PoOSSIBLEINJURY 4 ~ bEPLOYE~"t3'OTH 

5 ~ NO APPARENT INJU 4· SHOULDER & LAP BELT USE!? .. 

••••mlIm.mt•••••'.. 5 ,7. 
CI;ULD RESTRAI~llSYSTEM - :. 

• FORWARD.FAG:ING'· 
1 ~TRANSPORiED't 6:CHILD RESTRAINt'SYSTEM­

4 • SECOND· LEFT SIDE 
(MOTORCYCLE PASSENGER) 

.'5~SECbND - MI[JjDLE 
7 SEC9N~ • R1GRT~SI!)E 
.~ THIRD LEFT.SIDE 

(MOTORCYCLE SIDECAR) 
TH.IRD " MIQ,DLE 

, FRONT/SIDE 

5-'NO;r,ApRl,/CA.BLE .. <;'~i~;~~~:;i. 
9'- DEPl()YMENT UNKNbWJSi~' 

TREATED AT SCENE'l REAR FACING 
. EMS; , ',' . h1'-·,BOOSTER 

-~pbliCE' 

9 - OTHER / UNKNOWN 

GENDER 
~ ". ~ _ '_ ,f', 

F' FEMALE ' , 

M -MALE . 
;0'" ,',', " ,< , i""}I~~~ N, 

U>9l;H~RI UNKNOWt'l~. 
:f , '. ­ . . ' '," ~i,";+~l, " 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

(V~:HmiET USED ,
I .. 
·l.9· PROTECfIVE PADS USED 

, j (ELBOWS,KNEES,ETO 

.,' 

;10:'REFLEcTIVE'Gt0J:HI NG 
~1 j::~ LIGHTING -~EDE~TRIAN 

/ BICYCLE ONLY 

EJECTION 

- THIRD'~RIGHrsiDE 
10 -SLEEPER SEcTlONOFTRUCK 
11 ~ PASSENGER IN ()THER ENCLO,SED 

CARGO AREA)t:!0N-TRAIUNG UNI~ ...... 
. ': ,SUCIj AS ~8U.lW119:K.;I!P.Y"ITH CAP)J';~" 
12,: PASSENGER!lNUNENCLOSED':.; 

,CARGO AREA ' 
, 13 • TRAILING UNIT· 
i '. RIDING.oN V,EHI€lEEXTERIOR , 

«NON-TAAlll!'l~;ONID", ,ii:~tfi':'1 
15 • N0N-MOTdRIST ' . .' :.. d ~ • j. 

UNKNOWN ; 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODe 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

GENDER 

GENDER 
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OHIO TRAFFIC ACCIDENT· OH2 NARRATIVE 

LOCAL REPORT NUMBER 

21MPD1526 
REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

11/17/2021 

IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

Close 

Stop sign owned by Millersburg Village damaged 

Village of Millersburg phone number 330-674-1886 

I OFFICERS SIGNATURE 


