(el 3-(-2

o i re ety .
T TRAEF[C CRASH REPORT *DENCTES MANDATORY FIELD FOR SUPPLEMENT REFORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DXl pHoros Taken Ion-z [lon-s 22MPD0382 22MPD0382
GOH-1P DOTHER REPORTING AGENCY NAME * NeIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
[seconpary crasn = ) 1- SOWVED g 8- AL
[CJpruvare property | Millersburg 1 03801 [ L2 12 - unsoweo 1 ] 99 - UNKNOWN
COUNTY* I.OCALIT\II' ar LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE i X
L_38_ 112 3 rounse |Millersburg 03/05/2022 07:37 |13 | 5. semious ury
ERrouTe Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYRE LATITUDE ozciMaL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
3 3- EAST 40546608
. P
! 2 | 3 wesr } Monroe ST SUSPECTED
RRROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE BECMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
® 3-EAST -81.916120 ONLY
5 L2 35 wegr | 696
. REFERENCE POINT “ELRREEEETRI&PEIE ‘(ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (T AL-ALLEY HW - HIGHWAY _RD - ROAD ] wimHIN INTERSECTION 0r ON ARPROACH
3 | 2- MILE pOST 2 2SO [ AL USROUTE AV-AVENUE LA -LANE $Q-~SQUARE
L= |3-easT . - i, - (—
3-HOUSE ¢ e BL - BOULEVARD MP - MILEPOST ST - STREET ] wimhin tnTERCHANGE AREA NUMBEER or APPROACHES
T SETANCE SR - STATE ROUTE CR - CIRCLE oV - OVAL TE - TERRACE
oM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL_ ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| 94.70 5 | 2-FEET | TR-NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [] roaoway oviben
L= ) 3_varos ROUTE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: RC:{;!TJ\:I;:R 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
-ON sl 10 - DRIVEWAY/ALLEY ACCESS 11y eeween 5 - BACKING 3 SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING mchl‘l;'flgﬂ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR TEANSLORT 7 SIDESWIFE, same pReCTION 4 - WEST { 24 FEETY
$ - ON GORE TRALS 8 - SIDESWIPE, GPPOSITE DIRECTION $ - 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 7 UNKNOWN
[Jwonrx zone reLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workens present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN |_|2 l—]1 |——-|2
[CJLaw enrcRCEMENT PRESENT 2 - ADVANCE WARNING AREA 17 STRAIGHT 1Ry 1 - CONCRETE
T e SHOULDER 3-TRANSITION AREA LEVEL 2+ WEY 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOw BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acmive scrco zone 5 - TERMINATION AREA
5 - OTHER |3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG, GRAVEL,
UGHT CONDITION WEATHER 4 - CURVE GRADE & - WATER (STANDING STONE
1 DAYLIGHT 1+ CLEAR 6 - SNOW 9- OTHER - ( d
) AUNKNOWN MOVING) > - DIRT
1, 2-DAWNDUSK 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L 3 - DARK - LIGHTED ROADWAY S 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NQT LGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit one was traveling south on South Monroe St. Unit one went straight into the [ @
woodline, failing to negotiate the curve and went straight off the roadway into the |
woodline, striking a tree. |
< I
who | |
¥ |
I
| South Monroo S
|
I
|
|
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIWAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/05/2022 07:37 03/05/2022 07:38 03/05/2022 07:41 03/05/2022 0834 Dlrouce acencr
[Omoronist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CrHECKED aY OFFICER'S MAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Bethel, Kaleb [(JsveeLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o
56 110 oors)
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BE=EzmUNIT

LOCAL REPORT NUMBER

22MPD0382

UNIT#
1

OWNER MAME: LAST, FIRST, MIDDLE  Clsame As oRiveRy
BROWN, BRENT, D

QWNER PHONE:wawat arca cooe(D] saut A5 owvae —m_
DAMAGE SCALE

QWNER ADDRESS: STREET, CITY, STATE, ZIP¢ DI SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
3569 N LAKESHORE DR, JAMESTOWN, OH, 45335 L 4 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, 2P Commencrat Carrisn PHONE: inauoe Asta cooe 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JSGBEE0D 1JAGLABK74W240033 2004 JEeP
iNstrance | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL
ERIFIED GRY UBERTY 10 2
TYPE OF USE UsDOT # TOWED BY: COMPANY NAME
. .
Dcm.m ERCIAL Daovsmwm DRNEE;"DES?:N ¥ FINNEY'S TOWING ’ o
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Ibuzvimlaocx m & OCCUPANTS 1- S10K LBS. MATERIAL i ass e PLACARD ID # s 4
EauooeD HIT/SKIP URIT 2 - 10,001 - 26K 185, DRELEASED
L1352, 26K LBS. PLACARD | I | 12 .
1-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 - PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBLE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 1w " T E]
L3 | tanwany &-MOTORCYCLE 3-WHEELED 14~ TS'R’:E‘;LE T 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST e el 2]
UNIT Type 3 SPORTUTLTY 9. aUToCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE ' ai=in 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR g —
22- ANIMALWITHRIDERGR 27 - TRAIN M ”
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT .t | -]
ANIMAL-ORAWN VEHICLE 95 . yyNKNOWN OR HIT/SKIP H s
5 - CARGO VAN 11« ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
(ATVAITY)
L ®orTRAIING UNITS 12 T s 12
“ 1 ] 15 ™ g 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N o
MODE WHEN CRASH OCCURRED? 0 o - HiCH ALTOMATION © pm " 7 w m v 2
. . " 11, A 1
2 1 - DRIVER ASSISTANCE H m 7 - n
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATICN 0 1 1 N A 7] B )
MODE LEVEL 19, 2 18] .
& 4 L} 4+
1. NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER ; » A 5 n A
1 2-TAM1 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING . 93 OTHER JUNKNOWN | 3 HiD L -
L ! | 3-eecraonic roe B BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 . 7 .
SPECLAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s L]
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 2 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 1z
1 - NO CARGO BODY TYPE 4+ LOGGING 7« GRAIN/CHIPS/GRAVEL 11 - DUMP $9 - OTHER / UNKNOWN
FNOT APPLICABLE S - INTERMDDAL &-POLE 12 - CONCRETE MIXER
CARGO :-:l::ncu S . Eg:;g'::: CHASSS 5. cargo TANK 13 - AUTO TRANSPORTER s 4% oLl o 3
BODY - - .
TYPE ANOTHER MOTCRVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUGLE 99 - OTHER / UNKNOWN & ||
2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
;:':;g: 3 - TAILLAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
O-nopamage(o;  [J- unperearriaGe [ 147
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DAVEWAYACCESS 99 - OTHER /UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _cincara 11 - SHARED USE PATHS D TOP[13] D -ALLAREAS[15]
waNWGTaRT 2 + INTERSECTION - § - TRAVEL LANE - OR TRAIS
LOCATION UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE[ 16]
ATIMPACT 3. INTERSECTION -OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRATGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISASLED VEHICLE NDERCARRIAGE
3 2 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER /UNKNOWN 0- NO DAMAGE M-u
| 3 - STRIKING L s OVERTAKING/PASSING 11+ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L= DIAGRAM
4-StRucE ACTIONS 6-MAXINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-FURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
8cSTRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER J UNKNOWN LANE - SPECIFIED LOCATION
1- NONE 8 - FOLLOWING TGO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - GPENING DOORINT]]  pparrieway FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD RCDA A PARKED POSITION EQUIPMENT ROADWAY " 1. ONEWAY 1- ROUNDASOUT 4~ STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
11 4. RAN STOP SIGN CHANGE JLLEGALLY JEALUNG/SPILLING ACTION 5 - g s 5 - YIELD SIGN
L2 s unsaresrero 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6 - NG CONTROL
CONTRIBUTING g . (\MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | e OF CENTER 2 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # of THROUGH LANES RAIL GRADE CROSSING
an ROAD 1-8OT INVLOVED
SEQUENCE OF E_\!_EN_TE_ o e e ) e _ - 2 2 - INVOLVED-ACTIVE CROSSING
e e " - LT _EVENTS - — - - v - [ | J [ 3 - INVOLVED-PASSIVE CROSSING
Q | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
V2| o reexeiosion 5-RANOFFROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N URIT /NON-MOTORIST DIRECTION
2 37 | 4-1ackniE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :f;‘l"c?.? BY A MOTOR 1- NORTH S - NORTHEAST
L2 | s cancosequement  11-choss cewtEume- 6. RAILWAY VEHICLE VEHICLE 20 O VARLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIET OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EOUIPM OF TRAVEL MAINTENANCE ORiECT 1 2 3 - EAST 7 - SOUTHEAST
3l 48 - EQUIPMENT FAILURE 8 - ANIMAL - DEER uiashlpes FROM | 7o 4 WEST 8 - SOUTHWEST
T il — - Tas T U COLLISION Witk FIXED OBJECT - STRUCK. .~ —— o~ .07 9- OTHER / UNKNOWN
’ 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32- PORTARLE RARRIER 35 - UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26-BUDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 « UTWITY POLE 48 - TREE QBIECT
s J o1 sancepenon BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED $PEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUFPORT 50 - WORK ZONE L =2 |
26- GRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-calcuiateo sepr
6 25_erioce ran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL

L1 FIRST HARMFUL EVENT

3 MOST HARMFUL EVENT

3 - UNDETERMINED

25
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@%ﬂm M N M LOCAL REPORT NUMBER
*== MOoTORIST / NON-MIOTORIST >2MPD0382
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
i) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
., OH
INIURIES |INJURED  |EMS AGENCY (namB INJURED TAKEN TO: MEBICAL FALILITY (NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Comeuant|  POSITION
5 BY 1 99 MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS| ENTDORSEMENT | RESTRICTIOM SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRALTED D ALCOHOL MARUUANA RESULTS SELECT U TO 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILTY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKER WSED D DOT-Communt|  POSITISN
BY MC HELMET
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 | [ mconot MARLLANA RESULTS SELECTUP T4
BY
I:] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED ] EMS AGENCY (NAME) INJURED TAXEN TQ: MEDICAL FACILITY [NAME, £1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRaPPED
TAMEN USED DDOT—CoMmm POSITION
MC HELMET
BY
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS | Tert VALUE RESULTS SELECT U 70 4

INJURIES

SEATING POSITION

AIR BAG OL CLASS

3-POUICE
9 - OTHER £ UNKNOWN

- NONE USED

2 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
USED

5= CHILD RESTRAINT SYSTEM
- FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7« BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE ‘PADS USED
{ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - UGHTING - PEDESTRIAN

/BICYCLE ONLY
59 - OTHER £ UNKNOWN:

12- PASSENGER IN )
SAFETY EQUIPMENT UNENCLOSED CARGO AREA

7 +THIRD - LEFT SIDE

111 passenGER IN
: OTHER ENCLOSED CARGO

1- FATAL . 1-SRONT - LEFT SIDE £ - NOF DEPLOYED L CLASS A
2-SUSPECTED SERIOUS .~ ' {MOTORCYCLE DRIVER) 2 DEPLOVED FRONT '
INIURY " '2-FRONT - MIDDLE 2‘ ggi—gﬁg :“;’TEH 2-ClassB
73 - FRONT - RIGHT $IDE [ '3.CLASS C
3 - SSPECTED MINOR 4 - SECOND - LEFT S1DE i FRONF/SIDE .
*  {MOTORCVCLE PASSENGER) ! 5 - NOT APPLICABLE 4 - REGULAR CLASS
49 POSSBLEINIURY  £¢ ceeonn T e 19 DEPLOYMENTUNKNOWN' | {OHIO, = D)
5 - NOAPPARENT INJURY  * 76 SECOND - RIGHT SJ06 i

5 - M/C MOPED ONLY

__ EJECTION
INJURIES TAKEN BY Gt U R 8- NOvALID oL

8§ - THIRD - MIDDLE y 1- NOT EJECTED
1-NOTTRANSPORTED - {9 THIRD - RIGHT SIDE ; 2 - PARTIALLY E2ECTED
/TREATED AF.SCENE - }10.-SLEEPER SECTION (3 - TOTALLY EIECTED Lo .
2 - EMS .-} OF TRUCK CAB i 4 NOT-APPLICABLE ;gH AZMAT

TRAPPED M.- MOTORCYCLE

P - PASSENGER

AREA (NON-TRAUNG UNT, 1.+ NOT-TRAPPED
BUS, FICK-LP WITH CAR) 2 - EXTRICATED BY :N - TANKER
:‘Eé*;‘gjc"'- MEANS 1Q - MOTGR SCOOTER
-3 FRI
113« TRAILING UNIT NON-MECHANICAL Means * P - THREE-WHEEL
114 - RIDING ON VEHICLE MOTORCYCLE

' EXTERIOR

v (NON-TRAIUNG UNM)
'15 NON-MOTORIST

¢ 799 - OTHER / LNKNOWN

3
i

P et a4

.5 - SCHOOL BUS
, T~ DOUBLE & TRIPLE
i TRAILERS

X - TANKER / HAZMAT

'F - FEMALE
M - MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)

I
1 = ALCOHOL INTERLOCK
DEVICE
2~ COL INTRASTATE ONLY
'3 - CORRECTIVE (ENSES
1 - FARM WAIVER
5 - EXCEPT GLASS A BUS
16 - exceet crass a
8 CLASS B-aUS
17 - EXCEPT TRACTOR- TRAILER
'8 « INTERMEDIATE LICENSE
i RESTRICTIGNS

OL ENDORSEMENT Ellinihindiaandl

RESTRICTIONS

, 10~ LIMITED TO DAYLIGHT
. ONWY

11 ~ UMITED 7O EMPLOYMENT
12 - UMITED - OTHER

13 - MECHANICAL DEVICES
. (SPECIAL BRAKES, HAND
|  CONTRCLS, OR OTHER
+  ADAPTIVE DEVICES)
114 - MILITARY VEHICLES OMLY
15 - MOTOR VEHICLES

WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR
17« PROSTHETIC AID
|18 - OTHER:
;

| DRIVER DISTRACTION

11 NOT HiSTRACTED . 1~ NONE GIVEN
72+ MANUALLY OPERATING AN 2 . TEST REFUSED
ELECTRONIC 3 - TESTGIVEN,
COMMUNICATION DEVICE CONTAMINATED SAMPLE
TEXTIAG, TYFING, 1 JUNUSABLE
3-TALXING ONHaNCS-FREe 4 ;Eas"-lr;g: A~
COMMUNICATION DEVICE 5 _TEST GIVEN.
: 4+ TALKING ON HAND-HELD
i COOMMUNICATION ppacg ' RESULTS UNKNOWN
A tebullal &\ ool st Tvee
i ELECTRONIC BEVICE ALCOHOL TEST TYPE
+6« PASSENGER 11~ NONE
>7 - OTHER DISTRAETION - BLOOD
ANSIDE THE VEHICLE: 3 - URINE
{8 - OTHER DISTRACTION ' 4- BREATH
: DUTSIDE THE VEHIGLE , 5~ OTHER

19 - OTHER / UNKNOWN

CONDITION DRUG TEST TYPE

1- NONE
1~ ARPARENTLY KIORMAL ‘2. 8l00D
12 - PHYSICAL IMPAIRMENT + 3~ URINE
3 - EMOTICNAL, (£G, 4 - OTHER

i DEPRESSED, ANGRY.

CNSTURBED) DRUG TEST RESULT{S
4 - JLINESS ': AMPHETAMINES' ,

i5 - FELL ASLEEP; FAINTED,
., FATIGLED, ETC,
|6 - UNDER THE INFLUENCE CF

MEDICATIONS / DRUGS / 5 - COCAINE
ALCCHOL |6 - OPIATES fOPIOIDS
3 - QTHER / UNKNOWN '7- OTHER

{2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINGIDS

1B~ NEGATIVE RESULTS-
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LOCAL REFORT NUMBER
AarrTY
T=EE=OCCUPANT / WITNESS ADDENDUM S OMPDO38)
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADORESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
) INJURIES [INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY [NAKE, {ITY) SAFETY EQUIPMENT BOT-Cont :OE;‘I;IIB;% AIR BAG USAGE| EJECTION | TRAPPED
TAKEN . Conpuian]
BY MC HELMET
UNIT # | NAME; LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACIUTY {NAME, €TV SAFETY EQUIPMENT — Psﬁs::]né?u AIR BAG USAGE | EIECTION | YRAPPED
TAXENR -CompLianT]
' BY MC HELMET
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a INJURIES [INJURED |EMS AGENCY INAME INJURED TAXEN TO: MeDtcat FAGLITY {vaME, CTY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Comruant]  POSITION
L MC HEL
-1 MET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, ITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
h 1 INJURIES [ INJURED |EMS AGENCY (NAMB INJURED TAKEN TC:; MEDIZAL FATILITY (NAME CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
} ~Coa POSITION
MC HELMET

INJURIES

1- NONE USED -

VEHICLE OCCUPANT |~
2~SHOULDER BELT ONLY USED
3 ZLAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

1- FATAL

'2 - SUSPECTED SERIOUS INJURY
" 3 - SUSPECTED MINOR INJURY -
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

RPN A

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

-(ELBOWS, KNEES, ETC)

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED / I 6 - CHILD RESTRAINT SYSTEM -
TREATED.AT SCENE | REARFACING :
2-EMS ; ! 7:2BOOSTER SEAT
3-POLCE - i 8<-HELMET USED
i

i wotb"éo&w-‘—t—-“ —-
5

10,» REFLECTIVE CLOTHING
F - FEMALE 11- LIGHT]NG - PEDESTRIAN
M - MALE - / BICYCLE ONLY

99 OTHER / UNKNOWN

U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

5 - CHILD RESTRAINT SYSTEM=

"

SEATING POSITION

{ 1 - FRONT - LEFT SIDE

i (MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

{4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-- SECOND - MIDDLE

* {6 - SECOND- RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
' 9 -'THIRD - RIGHT SIDE
; 10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN'OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
 SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN .UNENCLOSED-
CARGO AREA
13 - TRAILING UNIT.
14 - RIDING ON VEHICLE EXTERIOR
(NON- TRAIL[NG NIT)
'15 - NON-MOTORIST

[ 99 - OTHER / UNKNOWN

i

i
|8

i 4.-NOT APPLICABLE

TRAPPED

'i
b
i
i

£2- DEPLOYED FRONT

1 5.-NOT APPLICABLE
. 9%- DEPLOYMENT UNKNOWN

EJECTION _

- 1.- NOT EJECTED

AIR BAG USAGE
1 - NOT DEPLOYED'

3.- BEPLOYED SIDE.

4 - DEPLOYED BOTH
FRONT/SIDE

- b

2'- PARTIALLY EJECTED
3 - TOTALLY EJECTED

1 - NOT TRAPPED

2- EXTRICATED BY,

© - MECHANICAL MEANS

‘3 - FREED BY
NON-MECHANICAL MEANS

WITNESS

NAME: LAST, FIRSY, MIDDLE DATE CF 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 GENDER

ESS

ADDRESS: STREET, CITY, STATE, ZIP

WIT|

CONTACT PHONE -

INCLUDE AREA CODE
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OHID TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22MPD0382 Millersburg 03/05/2022
IN COUNTY OF ACCIDENT LOCATION
Holmes County Monroe

The sign that was damaged during this incident is owned by the Village Of Millersburg. The address for the
Village of Millersburg is 6 N Washington St, Millersburg, OH 44654, Phone number (330)- 674-5931

OFFICERS SIGNATURE : BADGE NO,

110




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Lo EEE%%T(ING\ _ DATE OF ACCIDENT
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