
lP::'~ TRAFFIC CRASH REPORT *DENOTESMANDATORYfIELDfORSUPPLEMENTREPORT 

iii PHOTOS TAKEN iiiOH -2 DOH -3 I-L_O_CA_L_IN_F_O_RM_A_T_IO_N---.l2,;.,,1LJ:MaJP:.!DL1!...!7.L7!t.4________---+------r:-:-:==-::--:-:::=,--:=;-:::-;;:::::;:--.., 
D OH-l P D OTHER REPORTING AGENCY NAME' NCIC' 

D SECONDARY CRASH 
DPRIVATE PROPERTY Millersburg 03801 

COUNTY* LOCALITY" LOCATION: CITY. VILLAGE. TOWNSHIP' 
1- CITY 

I 38 • I 2 • 2 - VIllAGE Millersburg 
~ L.=...J 3-TOWNSHIP 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
2 - SOUTH 

I 3 ,,3-EAST
L....::..J 4 - WEST Jackson 

ROAD TYPE 

ST 
ROUTE TYPE ROUTE REFIX 1 NORTH REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) 

2 - SOUTH 
ROADTYP 

3 EAST 
4 - WEST 

602 Jackson 

REFERENCE POINT ..g~RREElbI~E ~ ROUTE TYPE 

1 -INTERSECTION 1 _NORTH 'IR;!NTERstAT~~ouiHTpr

L2J 2 - MILE POST ~ : ~~H US FEDERAL OS ROU-r:E
3 - HOUSE # 

1-_-::,:=~~_+_-::,:",4,;.,-,.:.W:::E::::S.:...T--I SR - STATE"ROUTE ' 
DISTANCE 

fROM REFERENCE 

TR - NUMBERED TOWNSHIP 
: ROUTE': ' • 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER

L.:LJ 2 ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 ON ROADSIDE' 12 SHARED USE PATHS OR 
5 ON GORE TRAILS 

6 OUTSIDE TRAFFIC WAY 13 BIKE LANE 
7-0N RAMP 

8 -OFF RAMP 

DWORKZONE RELATED 

D WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER
L.-J OR MEDIAN ' 

: ROAD TYPE 

';5,,~ ~~GtWAY '-~ :~~S~RE ' 
~r ,MILEppST.,ST -S1;R~ET 

oV : OvAL TE - TERRACE 
,TL;- T'lA1L­" 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 REAR-TO-REAR 

BETWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 6 ANGLE 
TRANSPORT 7 - SIDESWIPE. SAME DIRECTION 

2 REAR-END 

3 - HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 -OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BHORE THE 1ST WORK ZONE 
L.-J WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMIITENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

UGHT 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 

1 -CLEAR 
WEATHER 
6-SNOWL2- 2 - CLOUDY . 7 - SEVERE CROSSWINDS 

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

4 RAIN 

5 'SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER/ UNKNOWN 

Unit #1 was west bound on E. Jackson St when driver fell asleep and struck the curb 
then a sign in grass. One post of the street sign was damaged but sign was still 
standing. Unit #1 suffered minor damage to front of vehicle. CD

o' 
. N 

,~ .,' 

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE /TIME 

CRASH DATE /TIME' 
1 - FATAL 

11/27/2021 13:35 2 - SERIOUS INJURY 

LATITUDE DfCIMALDEGREES 
SUSPECTED 

40.555190 
3 MINOR INJURY 

SUSPECTED 

LONGITUDE OEOMALDEGREES 
4 - INJURY POSSIBLE 

S- PROPERTY DAMAGE 
-81.909200 ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION oFTRAVEL 

1- NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 - SOUTH 

L.-J 3 - EAST 
4-WEST 

CONTOUR 

~ 
1 - STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

S02E 
Jackson Sf 

2 DIVIDED FLUSH MEDIAN 
(2:4 FEET) 

, 3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANY TYPE) 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
1 - DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 
3 SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING. STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 -OTHER 

9 - OTHER I UNKNOWN /UNKNOWN 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

iii POLICE AGENCY
11/27/202113:35 11/27/202113:37 11/27/202113:40 11/27/202113:57 

I--:=-:-:-:=-r-------If----.,..-------...L-------""T"::--­__~==:-:-::::----------t DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lay, Jeffrey DSUPPLEMENT 

I-..:...--.:.O-F-F-IC-E-R-·S-B-A-D-G-E-N-U-M-B-E-R·----+---CH-E-CK-m-B-Y-O-FF-IC-E-R-'S-B-A-DG-E-N-U-M-B-E-R-'---; \~~~g:~~~~~~;J:~~ 
109 ) oOPS)20 40 



LOCAL REPORT NUMBER 

~r~UNIT 21MPD1774 .' UNIT # OWNER NAME: lAST, FIRST, MIDDLE (O .....'AS DRIVER) 	 OWNER PHONE~uCtuDE AREA COO!(O SAM'MORMR) 

LOUDENBACK JOSHUA,G 
OWNER ADDRESS: STREET, CITY, STATE. ZIPe 0 SAM,,, eRMR) 

- 45 RUE SAINT CLAIR DR, URBANA, OH, 43078 
COMMERCIAL CARRIER! NAME. ADDRESS, CITY, STATE, ZIP 

LPSTATE 	 VEHICLE IDENTIFICATION # 

OH 

O 

INSURANCE INSURANCE COMPANY 


IXlVERIFIED NATIONWIDE MUTUAL 

TYPE OF USE 


IN EMERGENCY 

COMMERCIAl DGOVERNMENT RESPONSED 

INTERLOCK # OCCUPANTS VEHICLE ~:I:~:K~~RlGCWR 
DEVICE o HITISKIP UNITO 	 I I 2 -10_001 - 26K lBS_EQUIPPED 

L-..J 3 - ,. 26K lBS, 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 
MATERIAL ClASS II PLACARD 10 II 

D RELEASED

OPLACARD L-..J I 

937-508-7653 

CoMMEROAl. CARRItR PHONE:tucwo, AREA coo, 

VEHICLE YEAR 

2016 
COLOR 

BlK 

VEHICLE MAKE 


ACURA 


VEHICLE MODEL 


MDX 

1 - PASSENGER CAR 6 - VAN (9-1SSEATSI 12 - GOLF CART 18 -LIMO (OVERY V£HICLE) 23 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 7 - MOTORCYCLE :i-WHEELED 13 - SNOWMOBILE 19 - 8US (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 
9 - AUTOCYCLE TRUCK

UNIT TYPE 3 - ~~~L~llITY 21 - HEAVY EQUIPMENT 26 - BICYCLE 

10 - MOPED OR MOTORIZED 
 1S - SEMI-TRACTOR 

22 - ANIMAL WITH RIDER OR 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP
S-CARGOVAN 11-ALLTERRAINVEHICLE 17 - MOTORHOME 


(ATY/UTVl 

II OF TRAIUNG UNITS 


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


1 - DRMR ASSISTANCE 4 - HIGH AUTOMATION

2 ~ l-VES 2-NO 9-0THER/UNKNOWN AUTONOMOUS2-PARTIAlAUTOMATION S-FULLAUTOMATION 


MODElEVEL 


l-NONE 	 6 - BUS - CHARTER/TOUR 11 - FIRE 16-FARM 21 - MAIL CARRIER 

2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 99 - OTHER! UNKNOWNLl..J 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 POLICE_ 1 B - SNOW REMOVAl 

SPECIAL SHARING 
 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 


FUNCTION 4 - SCHOOL TRANSPORT 
 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

S- 8US - TRANSIT/cOMMUTER 
 PATROL 

1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS!GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 
I NOT APPLICABLE 5 -INTERMODAl 


CARGO 2 - BUS CONTAINER CHASSIS 

~ 	 B- POLE 12 - CONCRETE MIXER 

9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I : 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 -OTHER/UNKNOWN 

~ 2 - HEAD LAMPS S - STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRJOR 
VEHICLE 3 _TAIL lAMPS DEFECTIV£ ACCIDENT 

DEFECTS 


6- TIRE BLOWOUT 

1 - INTERSECTION -	 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
L-J MARKED CROSSWAlK 	 MARKED CROSSWALK 11 - SHARED USE PATHSB-SIDEWALK 


NON.MOTORIST 2 - INTERSECTION - :; -- TRAVEL LANE - OR TRAILS 

LOCATION IlNMARKffl CRru;SWAI K OTHER LOCATION 12 - FIRST RESPONDER
9 - MEDIAN/CROSSING 

ISLANDAT IMPACT 3 -INTERSECTION - OTHER 6 - BICYCLE LANE 	 AT INCIDENT SCENE 

1 - NON-CONTACT 	 1 - STRAIGHT AHEAD 9 -lEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE 
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

3 - STRIKING 

3 - CHANGING lANES 10- PARKED 16 -WORKING 99 - OTHER/UNKNOWN 

~ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 
PIU·CRASH S- MAKI NG RIGHT TURN IN TRAFFIC 1B - APPROACHING ORACTION 

4 - STRUCK ACTIONS 	 6 _ MAKING LEFT TURN 12 DRIVERLESS lEAVING VEHICLE 

5 - BOTH STRIKING 
 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 


& STRUCK 
 B- ENTERING TRAFFIC 14 - ENTERJNG OR CROSSING 20 - OTHER NON-MOTORJSr 
9 - OTHER I UNKNOWN lANE SPECifiED LOCATION 

1-NONE B - FOllOWING TOO CLOSE 13 -IMPROPER STARTFROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INT 
2 - FAILURE TO YIELD !ACDA A PARKED POSITION EQUIPMENT ROADWAY 
3 - RAN RED LIGHT 9 -IMPROPER lANE 14 - STOPPED OR pARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

11 4 - RAN STOP SIGN CHANGE IllEGALLY /FALUNG/SPILLING ACTION 

L...:..!..J 5 - UNSAFE SPEED 10 -IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
aCONTR1BIlTlNG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY 

CIRCUMSTANCES 7 _LEFT OF CENTER 12 -IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEOUENCE OF EVENTS 
- ___ EVENTS,_:--- --- ­

1 - OVERTURN/ROLLOVER 7 - SEPARATION Of UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAl-OTHER 23 - STRUCK BY FAlliNG, 
2 - FIRE/EXPlOSION a -RAN OFF ROAD RIGHT 13 OTHER NON-COLLISION 20 - MOTOR V£HICLE IN SHIFTING CARGO OR 
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 

4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 
V£HICLE5 - CARGO I EQUIPMENT 11 - CROSS CENTERUNE­ 16 - RAILWAY VEHICLE V£HICLE 

24 - OTHER MOVABLE
LDSS OR SHIFT OPPOSITE DIRECTION 17 - ANeMAL - FARM 22 - WORK ZONE OBJECT 

6 - EQUIPMENT FAILURE 1B - ANIMAL - DEER MAINTENANCEOFTRAV£L 
EQUIPMENT 

._~;.___:~~" ~ ~~'"__"' "...."_____,~~"___._"_-=~COiLisI6N.-WITH~fIXEb~O~BJECf~~_STRUCI<- _~:_....,:.:.: _=~:.'"~ _,_"~_._~..,.-.: ~~'~'''R "~- ~J 

4L-J 25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 3B - OV£RHEAD SIGN POST 45 - EMBANKIMENT 52 - BUILDING 
! CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL 

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 4B - TREE OBJECTsL-J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER I UNKNOWN 
ABUTMENT 35 MEDIAN CONCRETE OR SUPPORT 50 - WORKZONE 

2B - BRIDGE PARAPET BARRIER 42 _CULVERT MAINTENANCE
6L-J 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRJER 43 _CURB EQUIPMENT 

30 - GUARDRAil fACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

Ll..J FIRST HARMFUL EVENT L3...J MOST HARMFUL EVENT 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREACSl 


INDICATE ALL THAT APPLY 


12 

12 

12 

l~ 1~ 12 

9~kti?3 9f3'qj7 a 

6 ­

6 

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

D-TOP[ 13] D-ALLAREAS[15] 

D· UNIT NOT AT SCENE [ 16] 

INITIAL POINT OF CONTACT 

o NODAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 1S - VEHiClE NOT AT SCENE 

DIAGRAM 
99-UNKNOWN 

13 • TOP 

TRAFFIC 

TRAFFIC CONTROL 
1, ONE-WAY 

TRAFFICWAY FLOW 

1 - ROUNDABOUT 4 - STOP SIGN 
2-TWO-WAY 2 - SIGNAL S- YIELD SIGN 

3 - FlASHER 6 - NO CONTROL~ 
RAIL GRADE CROSSING 

ON ROAD 

II OF THROUGH LANES 

1 - NOT INVLOV£D 

2 -INVOLVED-ACTIV£ CROSSING 

3 ·INVOLV£D-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

1- NORTH S- NORTHEAST 

2 - SOUTH 6 - NORTHWEST 

3 - EAST 7 - SOUTHEAST 

FROM~ TOLiJ 4-WEST 8 - SOUTHWEST 

9 - OTHER / UNKNOWN 

UNITSPEED DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

1----------1 1 1 12 - CAlCULATED /EDR 
POSTED SPEED L---J 

3 • UNDETERMINED 



~E:...;;E MOTORIST I NON~MoTORIST 
UNIT # NAME: lAST, FIRST, MIDDLE 

LOUDENBACKJOSHUA,G 
ADDRESS: STREET, CITY, STATE, ZIP 

45 RUE SAINT CLAIR DR, URBANA, OH, 43078 

INJURIES EMS AGENCY (NAME) INJURED TO; MEDICAL FAQIlrt' (_E. CITY) EQUIPMENT 

5 4 

LOCAL REPORT NUMBER 

21 MPD1774 
DATE Of BIRTH 

02/15/1980 

CONTACT PHONE· INCLUDE AREA CODE 

937-508-7653 
SEATING 
POSmON 

GENDER 

M 

ElECTION TRAPPED 

UCENSE NUMBER OfFENSE CHARGED LOCAL OFfENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RN046505 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

IOI'ERlII.TC>Rl,ICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

- NO AP PARENT INJURY 

1 - FRONT: 'LEFT SIDE 
(MOTORCYCLE DRIVER) 

12- FRONT'- MIDDLE' 
13 - FRONT: RIGHT SIDE 

, . 4 - SECOND - LEFT SIDE 
: (MOTORCYCLE PASSENGER) 
: S SECOND - MIDDLE 
: 6 - SECOND - RIGHT SIDE 

o 

OTHER DRUG 

INJURED TAKEN TO:MEDICAl FAallrt' (HAME.em) 

OFfENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
nl~,Tlljla.nl DAtCOHOL 0 MARUUANA 
BY oOTHER DRUG 

INJURED TAKEN rO:MEDlCAlFAClIJTY (NAM~ClTY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n,c:TDj,,,,,·.nIDALCOHOL DMARUUANA 

1 - NOT DEPLOYED 
2 - DEPLOYED FRONT 
3 - DEPLOYED SIDE 
4 - DEPLOYED 60TH 

FRONTi5IDE 

oOTHER DRUG 

:3-ClASSC, 

; S - NOT -APPlICABLE 14 -REGULAR CLASS 
I (OHIO "D): 9 - DEPLOYMENT UNKNOWN 

" 
:5 - M/C MOPEDpNLY 

CONDITION 

lYPE VALUE TYPE IREsulrs "lEe' UP TO .. 

5 

DATE Of BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

EQUIPMENT 
I......DOT··CO'." 

OFfENSE DESCRIPTION 

CONDITION 

lYPE VALUE IJPTO.c 

DATE Of BIRTH 

CONTACT PHONE - INCWDE AREA CODE 

,I - ALCOHOL INTERlOCK 
, DEVICE 
:2 - CDL INTRASTATE ONLY 
,3 - CORRECTIVE LENSES 
:4 - FARM WAIVER 
.5 - EXCEPT CLASS A BUS
l6 -EXCEPT CLASS A 
; &. CLASS 6 BUS _ 

~ 1 - NOT DISTRACTED 
< f2 -MANUALLY OPERI)TING AN 
,~ELECTRONIC' -

COMMUNICATION DEVICE 

!. ~,~~~. TYPING, - • ~ . 
,3- TALKING ON HANDS-FREE 
I COMMUNICATION DEVICEi4 - TALKING ON HAND-H ELD 

: 1 - NONE GIVEN
I2 - TEST REFUSED 
j 3 - TEST GIVEN. -
. CONTAMINATED SAMPLE 
I' I UNUSABLE -
~ 4 - TEST GIVEN, 
I RESULTS KNOWN 
. S - TEST GIVEN, ' 

: 1 EXCEPT TRACTOR-TRAILERr7 - THIRD, LEFT SIDE RESULTS UNKNOWNEJECTION '8 - INTERMEDIATE LICENSE • COMMUNICATION DEVICE , (MOTORCYCLE SIDE CAR) 16 - NO VAlID~LINJURIES TAKEN BY 5 - OTHER ACTIVITY WITH AN; RESTRICTIONS, 6 - THIRD' MIDDLE : ,- NOT EJECTED ALCOHOL TEST TYPE 
9 - LEARNER'S PERMIT<I - NOT TRANSPORTED ; 9 - THIRD.',RlGHT SIDE 1.2 - PARTIALLY EJECTED OL ENDORSEMENT ,. ~ _~~~O~I~ DEVICE l'- NONE,- • RESTRICTIONS: 3 - TOTALLY EJECTED/TREATED AT SCENE i 10 --SLEEPER SECTION [7 - OTHER DISTRACTION ;2-BLooD:10 -LIMITED TO DAYL1GHT, 4 - NOT APPLICABLE :H - HAlMAT 

, 11 -PASSENGER IN M - M9TORCYCLE :11 -LIMITED TO EMPLOYMENT 1,6 -OTHER DISTRACTION :4- BREATH 
2 - EMS I OF TRUCK CAB I , ONLY , INSIDE THE VEHiClE '3- URINE 

3 - POLICE TRAPPEDr OTHER ENCLOSED CARGO p'- PASSENGER l12 - LIMITED - OTHER ), OUTSIDE THE VEHICLE ~ 5 -OTHER 

9 - OTHER/ UNKNOWN AREA iNON-TRAlUNG UNIT. : 1 NOT TRAPPED J "13 - MECHANICAL DEVICES- ,9 - OTHER {UNKNOWN 


.BUS,PIQ(·UP 'M'H ClIP) I 2 - exiRlCATED BY IN - TANKER; " DRUG TEST TYPE 
(SPECIAL BRAKES. HAND CONDITION12 - PASSENGER IN I MECHANICAL MEANS I-NONE 
UNENCLOSED CARGO AREA c 3_- FREED BY , • 1 ADAPTIVE DEVICESlP" APPARENTLY NORM,!L .2· BLOOD

SAFETY EQUIPMENT : Q - MOTOR SCOOTER CONTROLS, OR OTHER , . 

I R - ,THREE-WHEEL1 < NONE USED !13 - TRAILING UNIT NON-MECHANICAL,MEANS , 114 - MIlITARY VEHICLES ONLY 12- PHYSICAL IMPAIRMENT !3 - URINE 
, MOTORCYCLE2 - SHOULDER BELT ONLY .14 - RIDING ON VEHICLE --IS - MOTOR VEHICLES _ " ,3.- EMOTIONAl (E,G" '4-0THER­

USED EXTERIOR . : s -SCHOOl BUS : WITHOUT AIR BRAKES -\ DEPRESSED, ANGRY, 
3 - LAP BELT ONLY USED -'6 -OUTSIDE MIRROR ,; DISTURllED) DRUG TEST RESULT S ,T - DOUBLE &-TRIPLE 
4 - SHOULDER &,LAP BELT !IS _(~g'N~i:f~~g~~1T) ,11· PROSTHETIC AID ;4-· ILLNESSTRAILERS • : I - AMPHETAMI~ES 

USED : 99 - OTHER {UNKNOWN !1B.- OTHER I' 5 - FELL ASLEEP, FAINTED. 2 - BARBITURATES:X - TANKER I HAlMATS- CHILD RESTRAINT SYSTEM , . FATIGUED. ETC. . . !3 - BENZODIAZEPINES 
I - FORWARD FACING 16 -UNDER THE INFLUENCE OF 14 - CANNABINOIDS 
: 6'- CHILD RESTRAINT SYSTEM GENDER , MEDICATIONS I DRUGS I IS - COCAINE 

-;F - FEMALE \ AlCOHOL ' !6 - OPIATES /OPIOIOS
;9 - OTHER / UNKNOwN ' ,7 - OTHER 

, I .IM MALE <_ 1 . ;8,- NEGAnVE RESULTS 

- REAR FACING 
BOOSTER SEAT 
HELMET USED 

11 - L1GHTING 
• {-BICYCLE ONLY 
99 . OTHER 

PROTECTIVE PADS USED I ,U OTHER/UNKNOWN I 

(ELBOWS, KNEES, ETC) i 


10 - REFLECTIVE CLOTHING i. 

- PEDESTRIAN 


. ,'~ , 
UNKNOWN 



~~~OCCUPANT I WITNESS ADDENDUM 
NAME: LAST, FIRST, MIDDLE 

LOUDENBACK, JULIE 
ADDRESS: STREET, CllV, STATE, ZIP 

45 RUE SAINT CLAIR DR, URBANA, OH, 43078 

AGENCY (NAMEl 

AGENCY (NAMEl 

ADDRESS: STREET, CllV, STATE, ZIP 

c NOT.7FRANSPORTED / 
.TREATED AT SCENE. . 
EfV1S("::;:~>" . 

3 -POLlGb,.; . 
-'";, ;", ' ~,;;, /~".,<: ,,'0,,' ":" <, ' ," /:;:-, 

9'~ OTAERlUNK,NOWN 
, ~.' " 

'~,' 't ~"" ~ 

GENDER 

ADDRESS: STREET, CllV, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllV, STATE, ZI P 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CllV, STATE, ZIP 

INJURED TAKEN TO: MEDICAL FACUTY (NAME. CITY) 

INJURED TAKEN TO: MEDiCAl FACUTY (NAME. CITY) 

INJURED TAKEN TO: MEDICAL FACUTY (NAME. CITY) 

INJURED TAKEN TO: MEDICAL FACUTY (NAME. CITY) 

4 

EQUIPMENT 

EQUIPMENT 

LOCAL REPORT NUMBER 

21 MPD1774 
DATE OF BIRTH GENDER 

08/23/1980 F 

CONTACT PHONE - INCLUDE AREA CODE 

937-869-1950 / 
SEATING 
POSITION 

AIR BAG USAGE EJEcnON TRAPPED 

3 

AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING AIR BAG USAGE EJEcnON TRAPPED 
POSITION 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING AIR BAG USAGE EJEcnON TRAPPED 
PosmON 

DATE OF BIRTH AGE 

CONTACT PHONE - INCLUDE AREA CODE 

1\?,~:P§P~~Qy,ED F~ONT:,·' 
! 3 - DEPLOVED SIDE' ,
,f' ,,' y> , '. 

} \: 4·~ DEP,~9YEI? ,BQTH 
;. FRONT/SIDE" • 

I" s'-Noi::i\ppLICABLE-! 9 ~. DEPLOY~ENT UN 

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 

GENDER 



OHIO TRAFFIC ACCIDENT· OHZ DIAGRAM 

LOCAl REFORT NUMBER 

21 MPD1774 

REPORTING AGENCY 

Millersburg 

Date Of Crash 

11127/2021 

INCOUNlYOF 

Holmes County 
ACCIDENT LOCATION 

Jackson 

O'/({Q IJej? ,f-rt..~."....-f c);: 1Y<~S~d'/L~7;.'o cAl 

/"8 0 CI S ' ?J+Shct <7U~ ~A/ sf 

ytI/ ('(!Ie Pl:; 15C{ rt. ff 


