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e o -rmncerea TRAFF[C c RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1726
rorostaken [ Jonz [Jow=s
0 oH-1p [ JoTHER |REPORTING AGENCY NAME * Ncic HIT/SKIP | NUMBER of UNITS UNIT i ERROR
SECONDARY CRASH ] 1- SOLVED ) 98 - ANIMAL
[CJerivate proserty  |Millersburg | 03801 (125 -unsowen] |1 99 |95 - trcvown
COUNTY* fLocALTY” | LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' 2-VILAGE ; 1- FATAL
L 38 1| 12 3 rownsup_|Millersburg 11/17/202105:32 |1 | 2. semious IRy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LocaTion ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INSURY
3 - EAST 40.560560
L) 2 wesy | Close ST SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necivaat DEGREES 4 - INJURY POSSIBLE
2- SOUTH . 5 - PROPERTY DAMAGE
3-EAST -81.920887 ONLY
L4 wesr
DIRECTION i INTERSECTION RELATED
REFERENCE POINT ~DIRECTION
1 - INTERSECTION 1- NORTH [} WITHIN INTERSECTION 08 ON APPROACH
1 2-mie rost 1 ,2-50UTH 4
3- HOUSE # 3 - EAST 73 wirrin inTercHANGE AReA
4 - WEST THi NUMBER oF APPROACHES
FRgJ REFE%‘E?\ICE URIT OF MEASURE ROADWAY s
. 1- MILES 0
2 - FEET ROADWAY DIVIDED
0.00 |—2J 3-YARDS | v LG o 1
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
¢ 4 | 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \aie 2 - EAST 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 8. SIDESWIPE, OPROSITE 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 rewaTeD . WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers presen WARNING SIGN L2 L L2
2 - LANE SHIFT/ CROSSOVER L]
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1~ DRY 1 - CONCRETE
[TLaw enrForcemenT presenT 3 - WORK ON SHOULDER LEVEL 2-WeT 2 - BLACKTOP,
3 - TRANSITION AREA ,
OR MEDIAN 4~ ACTIVITY AREA > - STRAIGHT 3 - SNOW BITUMINOUS,
[ Acve scroo zone 4 - INTERMITTENT OR MOVING WORK - TERVINATION AREA GRADE 4-1CE ASPHALT
5 - OTHER 3-CURVELEVEL |§- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER ) 5. OTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWNDUSK 2 . 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. pank - ustTen rRoaoway L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 5 - OTHER / 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 7 UNKNOWN
9 - OTHER 7 UNKNOWN L

NARRATIVE

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,
knacking over and then running it over, leaving tire tracks on the sign. Unit 1 failed
to report the accident.

Close St.
a.j; S
o >
-
=
=
| NotTo Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
11/17/2021 05:32 11/17/2021 05:32 11/17/2021 05:32 ) 11/17/2021 05:38 Ol pouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEeCKED BY OFFICER'S NAMEY
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Bailey, Connor DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* f—gﬁﬁﬁﬂgg ggfoﬁf Egm?g
0 15 21 106 00Ps)
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TR UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( C)$AM€ AS ORIVER) OWNER PHONE:ctups agea coDE (L) SAME A5 DRVER) DAMAGE
. 1 UNKOWN, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2 s OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commenciat Cansuen PHONE: it are cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
. 7
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L)
VERIFIED 10 " 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Cleommencis. [ Joovernsient [ nseponse l 9 o 2
P VEHICLE WEIGHT GYWR/GUWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. S10K e, MATERIAL ey asS# PLACARD ID # ;
BEVICE [3¢] Hivvsxae unar ) RELEASED s 8
EQUIPPED 2 - 10.001 - 26K LBS.
e PLACARD | 1 | , 7
1-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 16 -LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
Q | 2PASSENGERVAN  7-MOTORCICLE ZWHEELED 13 - SNOWWOBILE 19 - BUS (165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) T\
L22 ] .. ;:é'::::’u 8 - MOTORCYCLE 3-WHEELED 14 “TS;%%';(E uniy 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ]
UNIT TYPE v 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 5 3
VEHICLE 10 -MOPED OR MOTORIZED 15 - SEMITRACTOR )
22 - ANIMALWITH RIDER or 27 - TRAIN N
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 4]
ANIMAL-DRAWN VEHICLE 99 _ UNKNGWN OR HIT/SKIP 5
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTGRHOME 4
(ATVIUTV) g
# OF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODEWHEN CRASH OCCURRED? o 2
i 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/UNKNGWN AUTONOMOLS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
2-7A%1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL ~ SHARNG 9+ BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL
1 - NO CARGO BODY T¥PE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 95 - OTHER / UNKNOWN
! /NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) S::mz TowING . Ei:;g‘\?:: CHASSES  g_carGo TANK 13 - AUTO TRANSPORTER 3
Baby - - - -
YPE ANOTHERMOTOR VEICLE ~ /ENCLOSED BOX 10 -FLATBED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
‘D’E:ég: 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero] - unpercaRRiAGE [ 14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewalk 17 - SHARED USE PATHS D» TOP[13] D- ALLAREAS[15]
WONT 2~ INTERSECTION 5 - TRAVEL LANE - OR TRALS
MOTORIST  LINMARKED (ROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT sCENE [ 16]
LOCATION 3. |NTERSECTION- OTHER &< BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 18 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
2 - NON-COLUISION 2+ BACKING Lane JOGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLUSIO | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
3oSTRIONG ] 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - FUSHING VEHICLE 99 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION A PRE-CRASH § - MAXING RIGHT TURN IN TRAFFIC 18 ~ APPROACHING OR L= DIAGRAM
4-STRU ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-Top
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY] 1o FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 7 1 - ONE-WAY 1+ ROUNDABGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TwOMAY
S 4-RAN STOP SIGN CHANGE HAEGALLY FALLING/SPILLING ACTION 2 2 SIGNAL § - YIELD SIGN
L2 b s unsarespeeo 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | l_._l 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING & . (MPROPER TURN 11 ~ DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| P OF CENTER 12 - IMPROPER BACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS _ ) ' 2 - INVOLVED-ACTIVE CROSSING
— e Lk EVENTS .- - e | 1 3 - INVOLVED-PASSIVE CROSSING
§ L OVERTURNROLLOVER 7 SEPARKTION OF UNITS 52 “BOWNHILL RUNAWAY 39 - ANIMAL -OTHER 25 - STRUCK BY FALLING,
1 __] 2~ FIRE/EXPLOSION 8 -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 SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CRUSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY AMOTOR 1- NORTH § - NORTHEAST
2L ] S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VERICLE e OVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT gir;okir‘;glmkemom 17- ANIMAL - FARM 2. mzr; ?ﬁfﬁce OBIECT 3 1 - pAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER :
3 UIPMENT FROM 10 4-WEST 8 - SOUTHWEST
: ED e 9- DTHER / UINKNOWN
| - IMPACT ATTENUATON - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
47 chask custion 32 - PORTABLE BARRIER 39 -LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL DETECTED SPEE
UNIT SPEED EED
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER  SUPPORT 47 - MAJLBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 erioeE PR OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ‘Xﬁkﬁiﬁiﬁce L= 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT N ; 2 - CALCULATED 7 EDR
61 | 2. srioGe rail 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL - UNDETERMINED
FIRST HARMFUL EVENT ¢ MOST HARMFUL EVENT 25 ‘
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@ LOCAL REPORT NUMBER
mem
=22 [MJOTORIST / NON MOTORIST 2 1MPD1536
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 UNKOWN
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. OH
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {(NAME, CR7Y) SAFETY EQUIPMENT —— ::::’;:;;-‘ AlR BAG USRGE| EJECTION | TRAPPED
TAREN USED
8y MC HELMET
Lt
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jaccoror [ Jmaruuana RESULTS SECTUPTO 4
B
Y D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTVACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FACILIYY (NAME, CTY) ;RFEPI EQUIPMENT DOT-Conrtias PS;?::::!:‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED -
By IMC HELMET
Lo d
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED: D ALCOHOL D MARUUANA STATUS RESULTS SELECTUPTO 4
BY
l:] OTHER DRUG
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: MEDITAL FACHATY (NAME, CITY) SAFETY EQUIPMENT DOT-Compiany :g?yg‘; AIR BAG USAGE | BJECTION | TRAPPED
TAKEN USED ~Lomp
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oISTRACTED| [ Jaconor [ Jmariuana RESULTS SELECT UPTO 4
BY

INJURIES EATING POSITION

.1+” {(MOTORCYCLE DRIVER],
s 12- FRONT.- MIDDLE

13 - FRONT - RIGHT SIDE

i- fhﬂf;f’ ED MINOR {4 - SECOND - LEFT $1DE *

o ; (MOTORCVCLEPASSENGER)

4- POSSIBLE ROURY 5. SECOND -MIDDLE

{6~ SECOND - RIGHT SIDE
. £7 < THIRD « LEFT SIDE

1 NOT TRANS RTED
/'TREATE AT SCENE
2- EMS N

9
110 < SLEEPER SECTION
OFTRUCK CAB
11 PASSENGER IN
. GTS!ER ENCLOSED CARGO

{

i

owWN !

e :
( smew EQUIPMENT

G e i

2- SHOULDER LT ONLY
USED” . ¢

3 - LAP BELT OMLY USED

4- SHOULDER &LAP BELT

" USED'

5 - CHILD. RESTRAINT SYFI‘EM

{NON-TRAILING UNIT)
15 - NON-MOTORIST
199 - OTHER/ UNKNOWN

7-BOOSTER SEAT

8 - HELMET-USED

9 - PROTECTIVE PADS USED
(ELBOwS, KNEES, ETQ)

AIR BAG
1= NOT DEPLOYED,

DEPLOYED SIDE:

44~ DEPLOYED BOTH

FRONT/SIDE
5« NOT APPLICABLE .
9+ DEPLOYMENT UNKNOWN- |
S - M/C MOPE
EJECTION 6" NO VAL
NOT EJECTED -
PARTIALLY EJECTED

4 REGULARCLASS
{OHIO = D) -~

NOT APPLICABLE |

TRAPPED M MOTORCYCLE

- NOT TRAPPED * {P - PASSENGER

{ . MOTORCYCLE *

5 - SCHOOL BUS T
7 - DOUBLE & TRIPLE -
. TRAILERS * .

X TANKER / HAZMAT

$F FEMALE
: ‘M - MALE

B R T OTHERfUNKNOWN

H
}
v f
H
b
¥
i

L ENDORSEMENT 5 - LEARNER!

P

2 ¢l TRASTATE ONLY
13 - CORRECTIVE LENSES
14 - FARM WAIVER
t5 EXCEPT CIASS ABUS
|6 » EXCEPT.CLASS A .

& CLASS B BUS

CTOR- TRAILER
TERMED;NE LICENSE .

6 PASSENGER
7 <OTHER DISTRACTION *

RESTR!C‘?!ONS
{10 - LIMITI

' ONLY -

1 1 - LIMITED TO EMPLOYMENT
112 - LIMITED - OTHER
13- MECHANICAL DEVICES

o

EVICES)
114 “MILTARY VEHICLES ONLY
15 - MOTOR VEH{CLES P
! WITHOUT NR BRAKES
116 - OUTSIDE MIRROR'
- PROSTHETIC AID >
318 OTHE

m e e b R

7 UNUSABLE-
- TEST GIVEN,

CONTAM]N;\TED SAMPLE
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LOCAL REPORT NUMBER

Gi0 DEPANTMDHT . ]
BomesQ w A
. 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: Mepicar FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN . DOT-Comeuant|  POSITION
BY MC HELMET
j—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
® INJURIES [ INJURED | EMS AGENCY INAMB IRIURED TAKEN TO: MEDICAL FACIUTY (NAME, QTY) SAPETY EQUIPMENT SEATING Al BAG USAGE] EJECTION | TRAPPED
- DOT-ComsUiant|  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
=
3
" INJURIES [INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEMEAL FATIUTY (NAME, aTY) SAFETY EQUIFMENT DOT-C SEATING AR BAG USAGE| BJECTION | TRAPPED
YAKEN ~Compuant]  POSITION
MC HELM|
BY ET
» UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

&
=]
%
3
B
-

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS AGENCY (NAMEY

[
INJURIES

SAFETY EQUIPMENT USED

{1 - NONE USED-

1- FATAL ,
VEHICLE OCCUPANT

2 suspscnza semous INJURY‘
3.2 SUSPECTED M!NOR INJURY
"4 - POSSIBLE INJURY T o

3 “LAP BELT ONLY USED

11 NOT TRANSPORTED' /-
"TREATED AT SCENE- .-

REAR FACING -
OQSjg,ER SEA

"/BICYCLEONLY -
OTHER / UNKNOW

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY}

-4 SHOULDER &'LAP BELT USED

13 - TRAILING UNIT-.

SAFETY EQUIPMENT

+'FRONT - MIDDLE:

14 - SECOND - LEFT SIDE
. (MOTORCYCLE. PASSENGER)» ;

- SECOND M !

7.2 THIRD - LEFT SIDE
{(MOTORCYCLE SIDE.CAR)

8- THIRD « MlDDLE\ )

. <CARGO AREA’

Cgg. OTHER;UNKNOWN

SEATING POSITION
£ 17 FRONT - LEFT SIDE ‘
. (MOTORCYCLE DRIVER)

10 SLEEPER SECT!ON OF TRUCK CAB
11 - PASSENGER [N OTHER ENCLOSED
. CARGO AREA ON«TRA!UNG :

SEATING
DOT-Comeuant]  POSITION

MC HELMET

1 NOT DEPLOYED

L3 DEPLOY ED SIDE.

4= DEPLOYED BOTH
FRONT/SIDE

¢
4
%

q,g 4 NOTA PLICABLE

H
b

2 DEPLO( ED FRONT

5- NOT”AP' ICABLE
"9 DEPLOYMENT UNKNOWN

lf i} EJETION ]

| 3-TOTALLY EJECTED

AIR BAG USAGE | EIECTION | TRAPPED

AIR BAG USAGE

| NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

WITNESS

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 GE;‘JDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OMH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21MPD1526 Millersburyg 111772021
IN COUNTY OF ACCIDENT LOCATION
Holmes County Close
Stop sign owned by Millersburg Village damaged
Village of Millersburg phone number 330-674-1886
BADGE NO.

QFFICERS SIGNATURE

106




