(e 1-29-4¢

OrBG DEPARTMENT
3 el TRAEEE&BAS REPQR]‘ *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 22MPDOS%
Eeroros ey [Jow-2 [Jou-s 22MPDO0556
; on-1p [JorHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS BT e SRROR
[seconpary cras ) 1 S0 1 1 B
[X]private properTY  [Millersburg 03801 | 2 - UNSOLVED l |99 - UNKNOWN
COUNTY* LOCALI'I'}" " LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
= 1- FATAL
2 - VILLAGI H
4 38 2 | 2-yuact  |Millersburg 04/08/2022 20:08 Sg——
F§ ROUTE TYPE ]mr: NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 40.545505 3 - MINOR INJURY
3-EAST | Private Property ST : SUSPECTED
4 - WEST
HROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
: 2 - SOUTH S - PROPERTY DAMAGE
3 - EAST . -81.916890 ONLY
+-wesr | 759 S Washington St
REFERENCE POINT DIRECTION_ ' ROUTE TYPE INTERSECTION RELATED
p 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY [] WITHIN INTERSECTION o7 ON APPROACH
2 - MILE POST 2 - SOUTH o AV - AVENUE
| US - FEDERAL US ROUTE | g ——
3 - HOUSE # - 3:3&} Sriilselae BL - BOULEVARD [ - STREET ] WirHin INTERCHANGE AREA.  uMBER or APPROACHES
: = SR-STATEROUTE CR-CIRCLE OV - OVAL TE - TERRACE.
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL : ROADWAY
1- MILES DR - DRIVE Pi - PIKE WA - WAY
2-fEeT | TR - NUMBERED TOWNSHIP HE < HEIGHTS. L PLACE [[] roaoway pivioep
L LI 3 yaros ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- - -~ - % o
ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ \cie 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - CIDESWIPE, SaME DIRECTION 4 - WEST { 24 FEET)
- ON GORE TRAILS TRANSPORT 3 - DIVIDED, DEPRESSED MEDIAN
> 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ) '
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 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
[ worx zone retaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNING SIGN LA L2 L2
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
EN 3 - WORK ON SHOULDER 5 TRANSITION ASEi LEVEL 2- WET 2 - BLACKTOP,
i OR MEDIAN £ NCTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acmve scHooL zowe 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRA OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o oliuﬂi o s v (STANDING, |  STONE
1 - DAYUGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2- DAWN/DUSK 2 |, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oark - LiGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - 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 01 struck the South side of the Dollar Store building. Unit 01 states as she got
into the vehicle, her strap on the purse got caught on the shifter and pulled it inot
drive without her knowing. She went to back out of the pakring space and instead of
backing she went forward over the stop block and hit the building, causing damage [ -

to it and knocking product off the shelf. Unit 01 states she did not stop as she | 759 S WaSh"]gton St

thought there was no damage and she knew she was under a suspension.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/08/2022 20:11 04/08/2022 20:16 04/08/2022 20:17 04/08/2022 20:48 [ pouice acency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* D i
[ROADWAY CLOSED) INVESTIGATION TIME MINUTES | Genet, Stephanie Shaner, Matthew MENT
. - - OFFICER'S B:(IJ)TGE NUMBER* CHECKED BY OFFICE‘IIO‘SOMDGE NUMBER* E}ER&%&S .?:a:?g:l?g
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280 DEP ARTMENT
Aty O PLIRIC EAFXTY

UnNiT

22MPDO55%
OWNER PHONEucus aa oot (L] seost ASDRVER) —_

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRAVER)
1 ADORNO, NATHANILEL, R 567-215-6522 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
Y262 CLOSE ST, MILLERSBURG, OH, 44654 [ 9 | 2-MNORDAMAGE  4-DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cousron Carser PHONE: mauoe area cooe 9 - UNKNOWN
DAMAGED AREAIS]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JCN1419 1GCEC19WIWE183964 1998 CHEVROLET 12
iNsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n 1
fied | GIECO 6096501504 DGR SILVERADO 10 2
TYPE oF USE UspoTs TOWED BY: COMPANY NAME
Teommsran Coovernment D%TDE:;GENCY | 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1-<10K1LBS CLASS# PLACARDID # A
DEVICE X wirrsiae unm 3 10,001 26K HELEASED ]
EQUIPPED ] j 570001 - 26X Les
3->26K1Bs PLACARD | ] | 2 T s
2
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER [
4 2-PASSENGERVAN 7 -~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE} I 't n 2
L% | oanvang 8-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - GTHERVEHIGLE 25 - OTHER NON-MOTORIST e
UNITTYPE 2 - SPORT LTIITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE o n
Ve 10- MOPED ORMOTORZED 15 SEMCTRACTOR 22 - ANMALWITHRIDERoR 27 - TRAIN : T !
4-PICKUR BICYCLE 16- FARM EQUIPMENT 22~ - 8 “
ANIMAL-DRAWNVEHICLE gq _ o
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SkiP 8 Ri=lE f
w ATVAUTV) &
= I ' & oF TRAILING UNITS © T 5 12
2 u 1 ] 1 1
T WAS VEHICLE GPERATING IN AUTONOMOUS 0-NO AUTOMATION 2 -CONDITICNAL AUTCMATION 9 - UNKNOWN N || ||
w MGDE WHEN CRASH OCCURRED? 0 " - ; 2 ® " " 2
> 2 | 1-DRVIRASSSTANCE  4-HIGH AUTOMATION . =19
-] 1 2
l 1-YES 2-NQO S5-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION g 2 a 1 3 a
MODE LEVEL 8 3 L2 pealel
] 4 L] .
1- NONE 6-BUS - CHARTERTOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER ~ S ST
1 2-Tax T - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | & T ] 4 s nod 4
| | 3-EmecTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 : 3 2 :
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s s
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL 1 i
1 1- NO CARGO BQDY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 = DUMP 59 - OTHER / UNKNGWN 12
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MDER W,
CARGO 2-BUS CONTAINERCHASSIS g _eapco TANK 13 - AUTO TRANSPORTER i R
BODY  3-VEHICLE TOWING 6 - CARGOVAN o FlaT . ® ’ : 39|l ¥ 2
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX Q- FLAT BED 14 - GARBAGE/RERUS, .
1+ TURN SIGNALS 4-BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN € -
2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
::::g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace[o] [J- unpercarrIaGE [ 14]
1~ INFERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRNEWAYACCESS 99 OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cpouars 11 - SHARED UISE PATHS O-vor(13) [J- aw areas1s)
Wo 2 -INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
WOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unrnoT ATSCENE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTAGT 1 - STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 -WALXING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 NENCOLLSION 2-BACKING 1ANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
s-staing L | 4-OVERTAXING/PASSING 1 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR L= J DIAGRAM
) K ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTATINGACURVE 18 - STANDING 13-Top
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9- OTHER/ UNKNOWN LANE SPECIFIED LOCATION
1 NONE 8- FOLLOWING TOO CLOSE 13« IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENINGDOORINTY  yma TRAF NTROL
2 - FAILURE TOVIELD FACDA A PARKED POSITICN EQUIPMENT ROADWAY mc:\{g\;: ';&‘c,’ .. mu::c €o; 4 -STOPSIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 THOWAY LABOUT
QQ |, 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - g  2senn 5-YELDSIGN
L 22 1 s unsaeesrem 10-IMPROPERPASSING ~ 15- SWERVINGTQ AVOID 20 - IMPROFER CROSSING L= | L2 [ 3-nasuer 6 - NO CONTROL
g SONTRIBUTING ¢ - [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
Py CIRCUMSTANCES 5 _ | ey OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTICN 22 - NOT DISCERNIELE # o THROUGH LANES RAIL GRADE CROSSING
¥ ONROAD 1. NOT INVIOVED
‘;’ SEQUENCE oF E_Vf.NTS o — . R e 2 2 + INVOLVED-ACTIVE CROSSING
b B T LTI L TUEVENTS ... ST DT T LT ] | | 3 - INVOLVED-PASSIVE CROSSING
§2 | 1-OVERTURN/ROLIGVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK EY FALLING,
1 2% | 2. mrgeiosion 8-RANOFF ROADRIGHT 13- OTHERNON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTGRIST DIRECTION
4 - JACKKMIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MGTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
21} 5.CARGO/EQUIMENT  11-CROSSCENTERUNE- 16 - RANWAY VEHICLE VEHICLE 24O AnLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE OECT 3-EAST 7 -SOUTHEAST
2| | & BQUIPMENT FALURE OF TRavEL 18+ ANIMAL - OetR i'mlmﬁ From |_2 tol T | a-west & - SQUTHWEST
L It ". . COLLISIGN witk FIXED OBJECT - STRUCK - e 9 OTHER / UNKNOWN
| | 25-IMPACTATTENUATOR 31 - GUNRDRAILEND 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4 FCRASH QUSHION 32 - PORTABLE BARRIER 33 - UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QRIECT
5 l_, 27 - BRIDGE PIER GR BARRIER 41 - OTHER POST, POLE 49 « FIREHYDRANT 99 = OTHER f UNKNOWN 5 1 - STATED J ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- :ﬁm(zoue ¢ S
26 - BRIDGE PARAPET BARR 42 - CULVERT NTENANC 1 |z-cucuatenseor
6L | 5-pwoecrar 36 - MEDIAN OFHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL 3 UNDETERM
= U INED:
1 | FIRSTHARMFULEVENT | | MOSTHARMFULEVENT L_25 |
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@mmm LOCAL REPORYT NUMBEER
OF PURE EAFTTY
¥==5 M OTORIST / NON-MOTORIST 23MPDO55h
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BILLS, TIFFANY, N 05/19/1987 34 F
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 262 CLOSE ST, MILLERSBURG, OH, 44654
INJURIES [INJURED |EMS AGENCY (uaMB INSURED TAXEN TO: MEDICaz FACTLITY (HamMe. GTY) g::wmmmm BOT-Co :::;:rllna AIR BAG USAGE| EJECTION | TRAPPED
TAKEN mpLANT |
5 P 4 [ MCHELMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |SQ635227 4549.03 [:] FAILURE TO STOP AFTER ACCIDENT IN | RACACA4
OL CLASS | ENDORSEMENT | RESTRICTION seecT upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarcoror [ maruuana status | mvee VALUE status | e JResuTs secrurtos
B!
6 ¥ 1 Jomemorus 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S
b INJURIES |INJURED | EMS AGENCY (NAME) INJLIRED TAKEN TO: MEDicaL FACILITY (hawms, Cmy) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EJECTION | TRAPPED
=z TAKEN LISED =CoMPLANT POSITION
2 BY MC HELMET
. Lt
!
] OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
2
3
QLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 1O 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED D ALCOHOL D MARUDANA RESULTS SELECT P TO 4
BY D OTHER DRUG
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF SIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MeicaL FACILITY (NAME €1TY) sugv EQUIPMENT DOT-Co 3052‘1;:;: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -1 MPLANT |
BY MC HELMET
[
OL STATE |OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP 70 3 [ CONDITION ALEOHOL TEST " DRUG TEST(S)

STATUS TYPE  |RESULTS secTurtod

INJURIES SEATING POSITION AIR BAG _OL CLASS OL RESTRICTION(S)
1- FATAL . 1~ FRONY - LEFT SIDE 41 -NQT DEPLOYED . 1 - ALCOHOL INTERLOCK ;1 - NOT DISTRACTED ' 1- NONE GIVEN
2-SUSPECTED SERIQUS @ © |, (MOTORCYQEDANERy -2 -DEFLOYED f:zom' | -cssa DEVICE 12 - MAKUALLY OPERATING AN * 3 _ TEST REFUSED
INJURY .  :2-FRONT-MIDDLE 43 - DEPLOYED SIDE j2-CLASSE :2-COLINTRASTATEONLY ~ § ELECTRONIC . 3. TEST GIVEN,
3. SUSPECTED MINOR »3.- FRONT - RIGHT SIDE +4 - DEPLGYED BOTH 13-CLASS C 3 - CORRECTIVE LENSES COMMUNICATIONDEVICE © CONTAMINATED SAMPLE
BaURY 4 - SECOND - LEFT SIDE i FRONT/SIDE i4- FARM WANER (TEXTING, TYPING, \ JUNUSABLE
I (MOTORCYCLE PASSENGER) | 5 - NOT APFLICABLE id- REGULAR CLASS .5 - EXCEPT CLASS A BUS L AN 4-TEST GIVEN,
4 - POSSIBLE INFURY {5 - SECOND - MIDDLE 19+ DEPLOYMENTUNKNOWN ,  (OHIO = D) 16 - EXCEPT CLASS A 37 TALKING ON KANDS-FREE " ™ pecy 1 yniouyn
S-NOAPPARENTINIURY - 6SECOND - RIGHT SIDE . (5. M/CMOPEDONLY | &CLASSBBUS o SOMMUNICATIONDEVICE | 5 tesTonen, -
; 7~ THIRD - LEFT SIDE — 7- EXCEPT TRACTOR-TRAILER 4 - TALKING ON HAND-HELD ™ oo o ey
i EJECTION i ; 0
- o 6- NOVAL!D oL 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE |
INJURIES TAKEN BY 8--‘%]0;‘]:?“315[;&[]}5 CAR) ¥1.- NOT EIECTED - . : RESTRICTIONS 5 - OTHER ACTIVITY WiTH AN
1- NOTTRANSPORTED 9 -THIRD - RIGHT SIDE §2- PARTIALLY EIECTED 8- mggg’;’w” g RO DRVICE '1- NONE
/TREATED AT SCENE {10.- sLeeper secmion ,»3- TOTALLY EEECTED 10~ UMITEDTO DAYLIGHT 7 - OTHER DISTRACTION '2-BLOOD
2-EMS : QOF TRUCK CAB :4'N0TAPPUCABLE !H - HAZMAT \ ONLY INSIDE THE VEHIQLE *3 - URINE-
3 - POLICE /11 - PASSENGER TN TRAPPED M - MOTORCYCLE 111 - LIMITED T EMPLOYMENT ;B - OTHER DISTRACTION 4~ BREATH
;  OTHER ENCLOSED CARGO : . i P« PASSENGER 112 - UMITED - OTHER i OUTSIDE THE VEHICLE 45~ OTHER
5- OTHER/ UNKNOWN i AREAMON-TRALNGUnT,  +1-NOTTRAPPED ¢ 13 - MECHANICAL DEVICES !9 - OTHER / UNKNOWN '
b BUS, PICKAIP WITH CAP) . 't 2 - EXTRICATED BY (N - TANKER T (SPECIAL BRAXES, HAND DRUG TEST TYPE
SAFETY EQUI YN 12 PASSENGER iN " 1§, MECHANICAL MEANS {Q-MOTCRSCOOTER  *  CONTROLS, OR OTHER yI-NONE -
UNENCLOSED CARGO AREA | 3 - FREED BY TR THREE-WHEEL ADAPTIVE DEVICES) 11 APPARENTLY NORMAL ‘2 BLOCD
1-NONE USED 113 - TRAILING UNIT T NOM-MECHANICAL MEANS **° .14 - MIUTARY VEHICLES ONLY .2 - PHYSICAL IMPAIRMENT *3-URINE
2 - SHOULDER BELT ONLY. {14 - RDING ON VEHICLE } } s S”égg%ﬁ"g;z |15 - MOTOR VEHICLES '3 - EMOTIONAL G, 4. OTHER
USED . EXTERIOR : -5 WITHOUT AIR BRAKES | DEPAESSED, ANGRY, . " .
3 - LAP BELT ONLY USED P (NON-TRAMING tRam) 'T . DOUBLE & TRIPLE 16 OUTSIDE MIRROR ,  DISTURBED) DRUG-TEST RESULT(S
4-SHOUIDER B LAPBELT  |15- NON-MOTORST : : TRAILERS 17 - PROSTHENC AID {4- ILLNESS 1 - AMPHETAMINES
USED 199 - QTHER / UNKNOWN ; X TANKER/ HAZMAT . OTHER 5 - FELL ASLEEP, FAINTED, .2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM, | i i : i - I FamGUED, ETC '3 . BENZODIAZEPINES
- FORWARD FACING . E ’ 1 . P 16 - UNDER THE INFLUENCE OF |4 - CANNABINGIDS,
6 - CHILD RESTRAINT SYSTEM i MEDICATIONS /DRUGS / 15 - COCAINE’
- REAR FACING : i “F - FEMALE ' © ALCOHOL 6 - OPIATES / ORICIDS
7 - BOOSTER SEAT ! { . . \9 - OTHER / UNKNOWN 7-OTHER
8 - HELMET USED | M- MALE ; , '8 - NEGATIVE RESULTS
g- goﬁcnv:N:gnss;gED : U - OTHER / UNKNOWR |
LBOWS, 'y 1 * .
10 -REFLECTVE CLOTHING . | : : H
11 - UGHTING - PEDESTRIAN | : i ; ) i ;
7 BICYCLE ONLY: i i ; . : :
59 - OTHER f UNKNOWN ! £ i v \ !
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

| serorr A2 MPD oSS

REPORTING
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m b [Do? ¥ DAL
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