CIC B2

A
srate TRAFFIC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPD0O184
Bleorostaen  [Jon2 [Xon-3 i
: oH-1P  [_]omHER |REPORTING AGENCY NAME * Neie > HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
I:l SECONDARY CRASH " 1-S0LVED : 98 - ANIMAL
[TJerivate properTy  [Miltersburg ; 5 03801 { JL__l2-unsowven T T Jes-unkvown
COUNTY: |LocaLTY® LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 4 : VILLAGE Millersb 5 1 - FATAL
L 2% L2 5 rownsmp |V ErsOUg 01/30/2022 08:51 L2_1 2. serious NJURY
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
5 ek . 40.544895
3 2 |3 4 | Washington sQ SUSPECTED
FRROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECiMAL DEGREES 4 - INJURY POSSIBLE
& 2 -SOUTH 1917152 5 - PROPERTY DAMAGE
i 3 - EAST H -81.9171 ONLY
& i sy | 800S. Washington St
DIRECTION " O K INTERSECTION RELATED
REFERENCE POINT ", ObRREFEgENCE
1 - INTERSECTION 1 - NORTH [7] WATHIN INTERSECTION 08 ON APPROACH
3 |z~ MuE pOST 1 ,2-SOUTH
3-EAST
3 -HOUSE # 4 -WEST | [ wihie INTERCHANGE AREA  umBER oF APPROACHES
AT  Romoway |
ra RERERETICE NI OF MEAGoRE ROADWAY
1-MILES |- X g g : O
2. (G . : 1DED
0.00 2 - EEET TR ] F ; it - . ROADWAY DIV
L2 J 3 yaros | -iol . F G LT
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 9 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-o0N sHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \nLe 3-EAST 2 - DIVIDED FLUSH MEDIAN
. . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e N 7 SIDESWIPE, SAwE DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE , TRAILS 8 - SIDESWIPE, ORPOSITE 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
[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[Iworkers eresent WARNING SIGN ILJ IL LZJ
2 - LANE SHIFT/ CROSSOVER .
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
[ taw enrorcement preseNT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP.
OR MEDIAN 3- TRANSITION AREA "
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[T]acTive scHooL zone 5 - TERMINATION AREA | X
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOC!
. . OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION © WEATHER 4 gﬁi\': GRADE & - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 9 - oTHE MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 , 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—" 3. park - LiGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW § - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S~ SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on S. Washington St. when the brakes on the N
vehicle went out, To avoid striking another vehicle Unit 1 swerved off the road and
drove through the grass, running into a telephone pole and crashing into a ditch.
The driver of Unit 1 was issued a citation for failure to control.
]l Not To Scale
Century Link Pole
#A3432713
]
. 0
Southem most driveway, 800 -
§. Washinglon 5t s
o
)
£
e
]
2
0]
CRASH REPORTEC DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
A
01/30/2022 08:51 01/30/2022 08:53 01/30/2022 08:57 01/30/2022 10:43 [X]ouice acency
: mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bailey, Connor [Jsurriement
OFFICER'S BADGE NUMBER™ CHEcken BY OFFICER'S BADGE NUMBER® R o
4] 20 130 106 oors)
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LOCAL REPORT NUMBER

UNlT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ samE As DRIVER) OWNER PHONE:NClupE anta coDE{L] SAME AS DRIVER) DA
REICHMAN, TERRY, A, 330-413-5387 DAMAGE SCALE
owuea ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3 276 W. CLINTON ST, MILLERSBURG, OH, 44654 L4 _|2-MNORDAMAGE 4 -DISABLING DAMAGE
COMMERC!AL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenerat Canarer PHONE: INCLUDE AReA €ODE 9 - UNKNOWN
DAMAGED AREAIS}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 864YZL SHSRD78806U438762 2006 HONDA 2w,
usurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L)
ERIFED | USAA (186195367101 “WHI CR-V 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[[Jeommerca [ Joovernmaent []L';Sﬁ;“o‘ﬁgj““ i | |RIGZ 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS : MATERIAL ¢ # ¥
1- 510K Los, LASS PLACARD D f
DEVICE | Jmrrssiae unT RELEASED :
EQUIPPED 2 « 10.001 - 26K 1BS.
L 375 2eKuss. LIPLACARD | |1 J ¥ 5
s
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 2
| (MINIVANY 8- MOTORCYCLE 3-WHEELED 14~ s:‘NGtE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNIT TYpE * - SPORTUTLITY 9+ AUTOCYCLE TRUC 21 ~ HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10-MOPEDOR MOTORIZED 15 - SEMITRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT AWN Y
§ - CARGO VAN . ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP
- 1 - ALL TERRAIN VEHICLE 17 « MOTORKOME 4
L (ATVUTV}
: O # of TRAILING UNITS 5 12
ot 19 o 1
I WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & ~ UNKNOWN -
“ MODBE WHEN CRASH OCCURREDT 0 w + 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o " 3
MODE LEVEL e
1-NONE 6-8US - CHARTER/TOUR 11 -FRE 16- FARM 21 - MAIL CARRIER 1
: 1 21N 7 - BUS - INTERITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 ! 4
3 - ELECTRONIC RIDE 8~ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3
SPECIAL SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1 - NO CARGO 80DY TYPE 4 -LOGGING 7 -GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - GTHER / UNKNOWN
| /NOT APPLICABLE 5 - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO ; A\Bz::me WG . CC‘;’:;Q;’:S CHASSIS 5 _carGo TANK 13 - AUTO TRANSPORTER N 3 sltls s
BODY 3- - o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
4 1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSUCK TIRES 9 -MOTOR TROUBLE 99 - OTHER / UNKNOWN -
VEIGEE - HEAD LaMPS . 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 5
[)EF;(‘.ETE 3 - TAIL LAMPS 6~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-nooamaceto; [l UnDERCARRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ginrvunic 11 - SHARED USE PATHS O.vop13) [l AL areas (15
WoR- 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [71- unir Mot AT sCENE [ 16)
LOCATION 3 _|NTERSECTION - OTHER G- 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-COLLISION 2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 ! 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 - STRIKING .___J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRucK PRE-CRASH § - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-T0P
&STRUCK B - 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 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOS
FFI F TRAFFIC CONTROL
2 - FAILURE TO YIELD 1ACDA A PARKED POSITION EQUIFMENT ROADWAY TRA cﬂ%:s-‘\ﬁ? 1 ROUNDREOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14~ STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWO-WAY
11 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWO- 6 % SIGNAL S - YIELD SIGN
Lot ) s unsarespeen -IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING | L2 | 3-rasme 6 - NO CONTROL
CONTRIBUTING 6 - jpMpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
R ) B 2 2 - INVOLVED-ACTIVE CROSSING
» TR EVENTS : GO B - \ | 3 - INVOLVED-PASSIVE CROSSING
7~ SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

ABUTMENT
. 2B - BRIDGE PARAPET
23 - BRIDGE RAIL
30 - GUARDRAWL FACE

1 FIRST HARMEUL EVENT

CIRCUMSTANCES 7 - LEFT OF CENTER
SEQUENCE oF EVENTS
. 1- O’VERTURNIROLLOVER .
1 l___f 2 - FIRE/EXPLOSION -
3 - IMMERSION -
8 . 4
212 | s carcosequipment
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
3140 |
ST e
A4 | 25-IMPACT ATIENUATOR
AL 17 okask cusrion
26 - BRIDGE OVERHEAD
. STRUCTURE
S| 2. svocereron

31 GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
BARRIER

38 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
37 - TRAFFIC SIGN POST

e COLUISION WiTH.FIXED OBJECT - STRUCK %

13 - OTHER NON-COLLISION 20 - MOTOR VEHIZLE IN SHIFTING CARGO OR

14 . PEDESTRIAN TRANSPORT ANYTHING SET 1N
15 - PEDALCYCLE 21 - PARKED MOTOR mﬁ’lg? 8Y A MOTCR
16 - RAILWAY VEHICLE VEHICLE B W
17 - ANIMAL - FARM 22 - WORK ZONE OBJECT
18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT

o

$2 - BUILDING

45 - EMBANKMENT

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL
SUPPORT 47 - MAILBOX 54 - OTHER FIXED

40 « UTILTY POLE 48 - TREE OBJECT

41+ OTHER POST, POLE 49 - FIRE HYDRANT 39 ~ OTHER / UNKNOWN
OR SUPPORT 50 - WORK ZONE

42 - CULVERT MAINTENANCE

43 - CURB EQUIPMENT

44 - DITCH $1-WaLL

3 | MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1- NORTH 5 ~ NORTHEAST
2 - S0UTH 6 - NORTHWEST
3 - EAST 7 - SGUTHEAST
FROM 1 10 2 4. WEST 8 ~ SQUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
30 1 - STATED / ESTIMATED SPEED
P OSTED SPEED $ 2 - CALCULATED / EDR
35 3 - UNDETERMINED
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Wgnmmn M N M LOCAL REPORT NUMBER
Hlueusfanny -
. OTORIST / NON-MoOTORIST >oMPDO184
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEUBERT, JONATHAN, JEREMIAH 02/13/2004 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
276 W. CLINTON ST, MILLERSBURG, OH, 44554 330-933-4915
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FATIITY (NAME, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Compuanr]  poSITION
5 |1 4 MC HELMET 1 2 1 ’
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE ]
CH  |vC401182 4511.202 OPERATING VEHICLE WITHOUT REAS YKE4RQ
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
OISTRACTED| [ Jawconot [ mamiuana RESULTS ssuker w04
4 3 BY 1
1 [[omeromus
- —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ' | GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Aceney vame INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
o MC HELMET
L .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS| ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED " CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARHUANA RESULTS SELECTUPTO 4
By [:] OTHER DRUG :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iINCLUDE AREA CODE
S
&
B3 inJuRiES [INJURED | EMS Acency nave INJURED TAKEN TO; MEDICAL FACILITY (NAVE, €Y} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPER
2 TAKEN usep DOT-Compuant|  POSITIDN
g BY MC HELMET
!
2 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
4
=t
=

ENDORSEMENT | RESTRICTION SELECT UP TO'3

AlR BAG

ALCOHOL / DRUG SUSPECTED
ALCOROL D MARHUANA

ST,

CONDITION

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECT UP 10 4

DRUG TEST TYPE

NE
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Oip DuwARTHINT LOCAL REPORT NUMBER
et 6 F PUDLIC BAFEYY
ez 0ccuPANT / WITNESS ADDENDUM 2IMPDO184
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
{NJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEpicat FATILITY (NAME, CITY} SAFETY EQUIPMENT pOT-C ) SEAI';II;(;‘ AIR BAG USAGE| EJECTION | TRAPPED
TAKEN POSITI
BY MC HELMET
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE ~ INCLUDE AREA CODE
=
T
i INJURIES | INJURED | EMS AGENCY (INAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME CITV) SAFETY EQUIPMENT DOT-C s;\:rn:’i‘ AIR BAG USAGE| BIECTION | TRAPPED
TAKEN . -Compuant]  p
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
[l
INJURIES |INJURED | EMS AGENCY INAME INJURED TAKEM TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Com :::;rr';i AlR BAG USAGE | EJECTION | TRAPPED
TAKEN B PLIANT]
BY MC HELMET
) L :
UNIT & | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
W
INJURIES | INJURED | EMS AGENCY (NAMET INJLURED TAKEN TO; MEDICAL FACIITY (NAME, CITY) SAFETY EQUIDMENT DOT-C :EA::Ni AIR BAS USAGE| EIECTION | TRAPPED
TAKEN “CompLianT] OSITIO
MC HELMET

SAFETY EQUIPMENT USED “ ssmme_msmcm V AR BAG USAGE
NONE USED.- 2 ' D L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl
§ BEASLY. KATHY 03/31/1971 50 F
’_5: ADDRESS: STREET, CITY, STATE, ZIP CONTACLT PHONE - INCLUDE AREA CODE
800 S. WASHINGTON ST. LOT 84, MILLERSBURG, OH, 44654 330-432-5595
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
A3
2!
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
z
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIC TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER . REPORTING AGENCY DATE OF CRASH
22MPD0184 Millersburg 01/30/2022
IN COUNTY OF ACCIDENT LOCATION
Holmes County Washington

Fore R, Cavrmrr” Lmk,
$ 100D

2 A3e/32703

BADGE NO.

108

|

OFFICERS SIGNATURE Q/ T
' : =




OHIO TRAFFIC CRASH WITNESS STATEMENT * : OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

RERORT 7,77 19 st M vinsgm b PP w3 lvaz,
FOR LLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L Wby A S/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
N (PRINTED) ) )
AT 800 South ZJ&SA/‘/OQ é@n
(OFFICERS NAME) {LOCATION) w

</x)f,¢)/}’?f? ‘7%) '7&!*’}? //2 Lé’{f?& M[C/) ‘;frnaj V14 Z /2€G/’C£
(,}7)1)(1(?& 7)/0/5,3/76[ me. Of?d /Doﬁ/?j} N i’mr V/F‘u_) MLFTro I
/ i’ﬁw z,ufm Wéfa/e ﬁn ACFOISS /nm@ and nose j@m% /D

ditch,

N
AN W WY
AN

quNEss 800 @OU?L J/') / 1 )0L§h anLmﬂ LOT g Lll 3%)4/ 392.55_5 Qg

S iy Bashs) T T

HSY 7003 1/82



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

LOCAL REPORTING DATE OF CRASH

7
REPORT "2//71)PD 912/ AGENCY AP LERS 2. (- Vo)) M/ o362y

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L, Jom Q&“}L\ on N UL, < — HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) '

(OFFICERS NAME) (LOCATION)

T wval i Jﬂaa b Y fof”*erar( thhe Cod s,,/ﬂl/}fﬁﬁ,'
Stor, U &Henw{’ﬂwi to Avod | ﬂ m(f Camfr:
o e pole

VNN \\)
\D \} ' PHONE

e A6 W C U mfop ( - - $33THs
s X DO T

HSY 7003 1/82




