(vt 0222

e e e N
e - s TR_AFF]C ! RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 22MPD0976
[X]roTos Taken Clowz [Jou-s
ou-e  [Jotrer |rRePorTING AGENCY NAME* Noic+ HIT/SKIP | NUMBER o UNITS UNIT 18 ERROR
[ seconpary cras ) 1- 50LVED 1 AN
[Jprwvate property  [Millersburg l 03801 ] 2 - UNSOLVED 1 ] 99 - UNKNOWN
CoUNTY* [LocauTy* LOCATION: CITY. VILLAGE. TOWNSH;p* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE - .
L 38 /121 5 rounsp |Millersburg 06/20/2022 07:55 |12 | 2_semjous iNrury
4 ROUTE TYPE |ROUTE NUMBER [PREFIX T - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DEC'MAL DEGREES SUSPECTED
= 2-50UTH - MINOR INJURY
o
g 33551 | jackson Street ST 40.555250 SUSPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER [PREFDX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE o) ROAD TYPE LONGITUDE DEClass DEGREES
2-SOUTH 4 909144 5 - PROPERTY DAMAGE
. 3 - EAST - -81,909 ONLY
1-wesy | 602 EastJackson Street
REFERENCE POINT HDIRECTION 'ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
3 1~ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
_ US < FEDERAL L§ ROUTE
3- HOUSE # Ll 3 wESSTT _ o Bt-BOULEVARD MP - MILEPOST. ST - STREET ] withun INTERCHANGE AREA  NUMBER oF APPROACHES
e e SR - STATE-ROUTE CR - CRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED ¢OUNTY RouTe | €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1-MILES ' DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-MEGHTS  PL- PLACE [] roaoway pvinen
— T e ROUTE - . :
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
5 1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
[ [ 2-ON SHOULDER 10-DRivewavaLLevaccess 11 serween 5 - BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING xH?cTEOsTI?uR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Thancronr 7~ SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDLAN
7 - ONRAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN TANY TYPE)
8 - OFF RAMP 59 - OTHER / UNKNGWN 9 « OTHER / UNKNOWN
{T]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ workens present WARNING SIGN 4 !
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Jwaw enrorceMENT pRESENT 3 - WORK ON SHOULDER ) LEVEL 2 - WET 2 - BLACKTOP,
L1 or MeDIAN 3 - TRANSITION AREA
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ active scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDPION WEATHER 3 - OTHER & - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW ) JUNKNOWN MOVING} 5 - DIRT
.1, 2-DAWNMDUSK 2 2-CLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. barc- uiGHTeD Roapway L= 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 5 - SLEET, HAIL * 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was Westbound on East Jackson street when he drove off the
North side of the roadway and struck a traffic sign, which was an arrow indicating Uiﬂﬂy Pola Tiaffic s;gn - Loft Arrow
that the road goes left. Unit number one then continued and struck a utility pole. /
The driver of unit number one advised that he was tired and had fallen asleep.
Down Grade —
—_—— ———
o fae S
‘\.\
East Jackson Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
B!
06/20/2022 07:57 06/20/2022 07:58 06/20/2022 08:04 06/20/2022 08:22 D] rorice acenc
[ motonst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED av OFFICER'S NAME®
o g -
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Herman, Kim [Jsueerement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® oy
15 30 54 101 oops)
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LOCAL REPORT NUMEER
Cr0 DErANTUINT
=z UNT
22MPD0976
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ;] sz A5 orves; T oy DAMAGE |
1 ARMSTRONG, TIMOTHY, D 330-933-2013 DAMAGE SCALE
OWNER ADDRESS: $TREET, CITY, STATE, ZIP { [] SAME AS DANVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
130 HIGHLAND AVE SW, MASSILLON, OH, 44646 L_2__| 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraaL Caestr PHOMNE: NCLUDE AREA COOE 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
Lf STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_1HQQ3229 1GCPYDEK7MZ294300 2021 CHEVROLET 2,
ER’NS:JWCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
IFED | PROGRESSIVE 939534487 BLU SILVERADO 50 ] 7 2
TYPE oF USE US DOT # TOWED BY: CCMPANY NAME = g
[Cheommercaa DGOVERNMENT O ::‘EE:{QE,?SGEEN o L J L] Ll 2 3
VEHICLE WEIGHT GVWR/GCWR. HAZARDOUS MATERIAL L
INTERLOCK # OCCUPANTS MATERIAL ]
1 - 510K LBS. CLASS & PLACARDID 3 P
DEVICE [Qwirsswee urir RELEASED 8 :
EQUIFPED 2 - 10,001 - 26K LBS. D 8
L1 375 26Kuss. PLACARD | I 1 | “ N ;
$ ]
1-PASSENGER CAR - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO [UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2- PAS;EN::R VAN 7+ MOTORCYCLE 2-WHEELED 13 - SNOWMOEBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 ] 1 2
(MINIVAN) 8+ MOTORCYCLE 3-WHERLED 14 :;_’;‘J‘::"-‘E urrT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST ol tall 17
UNTT TYpE 3 - SPORT UTLITY 9-AUTOCYaL 21 - HEAVY EQUIPMENT 26 + BICYCLE ° 51 31 3
VEHICLE 10 -MOPED ORMOTCRIZED 15 = SEMI-TRACTOR KN REd
22-ANIMALWITH RIDER o% 27 - TRAIN - :
4-PiCK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VELCLE Pt
5 - CARGO VAN 11+ ALL TERRAIN VERICLE 17 - MOTORHOME 99 « UNKNCWN OR HIT/SKIP s 7 s P
(ATV/UTV
| #oF TRAILING UNITS 7 7
1 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTCMATION 3 - UNKNOWN | =
MODE WHEN CRASH OCCURRED? 0 ® m 7 2 H
2 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION ' ey
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —
L] ] ] 3 k]
MODE LEVEL 2 2
a sl
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER ; - A
1 2-1a0 7+ BUS « INTERETTY 12 - MILIFARY 17 - MOWING 99.OTHER/UNKNOWN | # e 4
| 3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL 3 4
SPECIAL SHARING 9-BUS - OTHER 14 ~ PUBLIC UTILTY 19 - TOWING )
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER, PATROL u
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : _:gims oG . 3:;2‘3‘3 CHASSS 5 caRGo TANK 12 - AUTO TRANSPORTER g 3 3
BODY 3- - o
TVPE ANOTHER MOTCR VEHICLE fENCLOSED BOX 10-FLAT BED 14 - GAREAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORNORSUCK TIRES 9 - MOTCR TROUBLE 99 - OTHER / UNKNOWN s
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
:::{ég“: 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AccIpENT
OJ-nopamace(o] - unpErcARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK § - SIDEWALK 11 - $HARED USE PATHS D.TOP [13}) D ALL AREAS[15)
TWoR. 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS :
MOTORST  LINMARKED CROSSWALK OTHER 10CATION 9 - MEDIAN/CROSSING 12- FIRST RESPONDER - unir NoT AT scENE [ 16)
LOCATION 3. (NTERSECHION - OTHER 6~ BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 = STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOSGING, PLAYING DISABLED VEHICLE
2 -NoK-coLlisioN 1 | 2-CHANGING LANES 30 - PARKED 16 - WORKING 99+ OTHER /UNKNOWN - NO DAMAGE 14 - UNDERCARRIAGE
] 2. STRIKING |_[ 4+ OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4 - STRUCK ACTIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
&STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN R A
1-NONE 8- FOLLOWING TOO CLOSE 13 - SMPROPER START FROM 10 - OPERATING DEFECTIVE 23+ OPENING DOOR INTT] 1 p AEFICWAY FLOW TRAFFIC CONTROL
2.+ FAILURE TO YIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONEWAY 1~ ROUNDABOUT 4570 SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 49 - DTHER IMPROPER 2 TWOAY
11 4- RAN STOP $IGN CHANGE IRLEGALLY FALLING/SPILLING ACTION 2 = TWo- L 5 «YIELD SIGN
2 ) s unsareseem 10+ IMPROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING b e | L2 | 3-rasnm 6 - NO CONTROL
CONTRIBUTING . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCAUWAY
CIRCUMSTANCES 7 _ | er7 OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 « NOT DISCERNISLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1< KOT INVLOVED
SEQUENCE OF EVENTS . ) > 2 - INVOLVED-ACTIVE CROSSING
: LT . EVENTS v S L | [ 3+ INVOLVED-PASSIVE CROSSING
37 | 1-OVERTURN/ROLLGYER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 18 . ANIMAL-OTHER 23 - STRUCK BY FALLING,
1124 | 2. fryexriosion B-RAN OFFROADRIGHT 13 - OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN SHIFTING CARGO OR o
3 - IMMERSION 9 - RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT /NON-MOTORIST DIRECTION
40 | 4-Iacomire 10 - CROSS MEDIAN 15 - PEDALOVCLE 21 - PARKED MOTCR MCTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2 7V | 5-CARGO /EQUIPMENT 11 - CROSS CENTERUNE « 16 - RAILWAY VEHICLE VEHICLE 24 _%E,H””ER!'EMDVAM 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANTMAL « FARM 22 - WORK ZONE QRIECT 3 3.8AST 7 - SOUTHEAST
6 - EQUIPMENT FAILLIRE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4
sl | EQUIPMENT FRom | | 10 4-WEST 8 - SOUTHWEST
el i m e e 9« OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST * 45 = EMBANKMENT 52 - BUILDING
a1 ™ sk cusion 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34 - MECIAN GUARDRAIL 40 - UTILIFY POLE 48 - TREE OBIECT
5 L_] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 = STATED / ESTIMATED SPEED
ASUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacusten /R
6 | >5-srinceraL 36 - MEDIAN OTHER BARRIFR 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51- WALL - UNDETERVIND
1 FIRST HARMFUL EVENT I 1 MOST HARMFUL EVENT I 3 5
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LOCAL REPORT NUMBER
Bz || Non-M
OTORIST / NON-IVIOTORIST 25MPDO376
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ARMSTRONG, TIMOTHY, D 12/07/1995 26 M
[o{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
130 HIGHLAND AVE SW, MASSILLON, OH, 44646 330-933-2013
INJURIES |INJURED |EMS Acency name INJURED TAKEN TO: MEDICAL FACILITY {NAME, €Y} JsaFevy EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-Conpuant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH UAB35885
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CGNDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ JatconoL MARHUANA stans | Tvee vawe | staws | e [Resuits szcruetos
4 BY 4 Domm DRUG 5 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGEMCY (NAME) INJURED TAKEN TC: MEoICAL FACILTY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION ] TRAPPED
TAXEN USED DOT-Courant|  POSITION
BY MC HELMET
J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAI.COHOL DMARTI.IUANA TYPE  |RESULTS setecTupTo
BY D OTHER DRUG
UNIT & | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CGDE

INJURIES JINJURED |EMS AGENCY (NAME) INJFURED TAKEN TO: MEDICAL FACIITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN . USED DOT-Conruant|  POSHTION
BY MC HELMET
L .
OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S)

RESULTS SELECTUPTO 4

ENDORSEMENT | RESTRICTION SELECTUP 7O 3 ALCOHOL / DRUG SUSPECTED ALCOHOL TEST

DISTRACTED| [ Jaicoror [ maruvana
BY D OTHER DRUG

CONDITION

INJURIES

4 - FATAL
i SUSPECTED SERIC

- INIURY
3 - SUSPECTED MINGR .
. INIURY
4~ POSSIBLE INJUR)
S--NO APPARENT INIRY -

SEATING POSITION

J%x FRONT - LEFT §IDE-
{MOTORCYCLE DRIVER]
« FRONT - MIDDLE:
RONT » RIGHT SIDE: -
7 {8+ SECOND -LEFTSID
Uik, {MOTORCYCLE PASSENGER)
ECOND - MIDDLE- *

EPLOYED SIDE-
~ DEPLOYED BOTH
RONT/SIDE

CONTAMINATED SANPLE
FURSABLE
§4-TESTGIVIN,

] i3. IEST GIVEN;

TOTALLY EIECTED
0T APPLICABLE

BUS, PICK-UP WITH CAP)
12 < PASSENGER IN

1=NONE USED-

_ ON-MECHANICAL M )

2.« SHOULDER BELT : T15:- MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - QUTSIDE MIRROR.

17 - PROSTHETIC AID

[18-OTHER

14 - BIDING ON VeHiciE:
¥ EXTERIOR

- (NONARAILING UNIT},
NON-MOTORIST

99~ QTHER / UNKNOWN

4 - SHOULDER & LAP-BELT, 4~ TENESS

';5 « FELL-ASLEEP, FAINTED

- FORWARD fACING"
6~ CHILD RESTRAINT SV,
= REAR FACING
7-BOOSTER SEAT » °
8% HELMET-USED -
9 - PROTECTIVE PADS USED'
(ELBUWS KNEEE ETX
10 - REFLECTIVE CLOTHING; -
1~ LIGHTING - PEDEST]

0 - OTHER ¥ UNKNOWN

5 - CHILD RESTRAINT SYSTEM. | . o ; L R ] . . ;

FAT|GUED; ETC..

18.- UNDER THE [RFLUENCE OF
MEDICATIONS 7 DRUGS /
ALCOHOL ,

9 OTHER / UNKNOWN'

'3 ~BENZODIAZEPINES

ja- ‘CANNABINGIDS &,

\5 - COCAINE:

16« OPIATES / OPICIDS;
17 OTHER

ia. NEGA‘FNERESULTS

i:
I
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT MUMBER REPORTING AGENCY DATE QF CRASH
22MPD0976 Millersburg 06/20/2022
IN COUNTY OF ACCIDENT LOCATION
Holmes County Jackson Street

Owner of damaged traffic arrow sign -
Ohio Department of Transportation
1800 S Washington street
Millersburg, Ohio 44654
330-674-1906

Owner of damaged utility pole -
Century Link

31 S Washington street
Millersburg, Ohio 44654
330-674-9010

OFFICERS SIGNATURE

BADGE NO.

101




