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et e TRAFF]C QRASH REPQRT *DENOTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 22MPD1017
Kuorostacen  [Jon-2 [Jou-s
[on-1p [Jomier |REPORTING AGENCY NAME * ) NCIC*® HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
[ seconpary crast i 1 - SOLVED 1 1 JE-ANMAL
DPRNATE PROPERTY  |Millersburg 1 03801 | 2 - UNSOLVED l ] 99 - UNKNOWN
counTy* |rocauty: LOCATIGN: I, VILLAGE. TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE ; .
L 38 || L2 ilrowse |Millersburg 06/25/2022 1705 |(_2 | > ssmious sy
b Route Tvee |RouTe HUMBER [PREFDX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
= 2-S0UTH 3 - MINOR INJURY
<
g 2 |3:%T | South Monroe Street ST 40.549270 SUSPECTED
EYROUTE TYPE [ROUTE NUMBER (PREFIX | - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE decaL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
o 3 -EAST -81.916540 ONLY
& 2~ west 571 South Monroe Street
REFERENCE POINT r.'i.‘.'.“.&%'&"c'g ROUTE TYPE oo ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE (TP} AL -ALLEY HW - HIGHWAY' RD » ROAD ] WITHIN INTERSECTION o ON APPROACH
2 - MILE POST 2-S0UTH | . AVIAVENUE  LA-1ANE 5Q - SQUARE
| 3-EasT | US-FEDERAL US ROUTE ; B L |
3 - HOUSE ¢ 4-WEST . BL-BOULEVARD M - MILEPOST 5T - STREET L] WITHIN INTERCHANGE AREA UM BER 0F APPROACHES
TR TR SR - STATE ROUNE CR - CIRCLE OV -OVAL TE- TERRACE
FROM REFERENCE UNIT CF MEASURE €R - NUMBERED COUNTY ROUTE | &7 - COURTE PK - PARKWAY  TL- TRAIL ROADWAY
1-MILES S ] DR - DRIVE Pl - PIKE Wh - WAY
2-FEET | TR : NUMBERED TOWNSHIP HE- HEIGHTS'  PL - PLACE [ roabway owipen
| — T i ROUTE -
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ONK - . - REAR-TO-
2 N ROADWAY 9 - CROSSOVER q , '"NOTCOLUSION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
| 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 - SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING %?CTEOSTJR 6 - ANGLE ] 3.EasT {__ | 2- DvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Thatcromy 7 SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRalLS 8 - SIDESWIP 3 + DIVIDED, DEPRESSED MEDIAN
_ _ 2 - REAR-END - E, OPPOSITE DIRECTION
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNCWN ANY TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[(Jwork zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
] workers eresent WARNING SIGN L2 —J 2
2 - LANE SHIFT/ CROSSOVER !
] 1AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- WOR'E olirfm”mﬂ 3-TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MED 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J acrive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. 01, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
ls - othER 6 - WATER (STANDING,
1 - DAYUGHT 1- CLEAR 6 - SNOW MOVING| 5 - DIRT
JUNKNOWN }
1, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 5_parc- ugHren ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNGWN
4 - DARK - RQADWAY 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 number one was Southbound an South Monroe street when she drove off the N
West side of the roadway striking a traffic sign, and then a utility pole. H
Utility N
Pole \
-—
[:2)
£
[ 7]
al
e
—
[=]
=
o -
Traffic » "g
Sign
Poat w
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/25/2022 17:06 06/25/2022 17:07 06/25/2022 17:08 06/25/2022 17:56 [X] poutce acency
CImotarist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME= CHECKED BY OFFICER'S NAME"
ROAD! N
WAY CLOSED| INVESTISATION TIME|  MINUTES | Herman, Kim [sveriement
QFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o,
48 60 109 101 Does)
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Unit

LOCAL REPORT NUMBER

i 22MPD1017
Nn‘ o | OWNER NAME: LAST, FIRST, MIDOLE ¢ O sasez AS bRVER OWNER PHONEINOUDE AREA CODE LT] SAME AS DRVER)
200K, MARY 330-231-3950 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ( IC] SAMz AS DAVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6586 TR 327, MILLERSBURG, OH, 44654 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraaL Caxaiix PHONES WOWDE AREA COOE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE 2 VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | FZG8429 JTNKARJETHJ535283 2017 TOYOTA .
INSURANCE TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IEVERIHED GEICO 4188-07-66-55 SiL COROLLA 2 ® 2
TYPE oF USE UsSDOT# TOWED BY: COMPANY NAME
Ceomverciar [ Joovernment D?S%E:fzm“ | | |BULLY DAWGZ 3 @ 3
7 0ccuU VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK GCCUPANTS 1 - S10K LBS. MATERIAL  crasse  PLACARDID # P .
DEVICE [Jwrsiae unrr 2 -10.001 - 26K tas RELEASED &
EQUIPPED - 1o.00t - - 1
3 ->26KLBs. PLACARD | [ — A 12
1
1-PASSENGERCAR 6 -VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO (UNERY VEHICLE) 23 - PEDESTRIAN/SKATER .
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 *‘;"‘ 1] 2
L . ;MINN”") 5-MOTORCYCLE3-WKERLED M- SINGLE UNIT 20 - OTHER VEHKLE 25 - GTHER NON-MOTORIST ol i 17|
uNiT Typg 3-3FORTUTLITY 9 -autoCvCLE uex 21 - HEAVY EQUIPMENT 26 - BICYCLE TEITS ’
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMITRACTOR 8 i 3]
22-ANIMALWIHRIDERCa 27 - TRAIM e "
4-PICKUP BCYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE : ==h
5 - CARGO VAN 11 - ALE TERRAIN VEHICLE 17 - MOTORHOME 9 - UNKNOWN QR HIT/SKIP [} T ’ 4
[ATV/UTV)
# of TRAILING UNITS © 7 5 17
t 1 [] ] 1
WAS VEHICLE OPERATING IN AUTONDMOUS Q- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN L
MODE WHEN CRASH DCCURRED? 0 10 m 2 w0 7 2
2 l 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 5 5
]1.¥ES 2-NO 9-OYHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION 0 5 3 . e 3
MODE LEVEL L |2
a i 4
1- NONE 6-0US- CHARTER/TOUR  11-FIRE 16 - FARM 21« MAIL CARRIER T iy
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER/ UNKNOWN | 8 | 4 . a 4
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A 3 s
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING s 8
FUNCT|ON 4 - SCHOOLTRANSPCRT 10 - AMBULANCE 15- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 « BUS « TRANSIT/COMMUTER PATROL 1
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL B -POLE 12 - CONCRETE MDER
CARGO ;-:’;sﬂcw TowING . CONT:'J‘:: CHASSIS g _canco Tank 13 - AUTO TRANSPORTER |2 o 3
BODY 3- - CARG
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 0-FLAT BED 1 - GARBAGE/REFUSE
1« TURN SIGNALS 4- BRAKES 7-WORN GRSUCK TRES 9 - MOTOR TROUBLE 43 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
:::'E'g_r"i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no bamasE[0] [J- unpercarrIAGE [ 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKE CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D-TOP [13] D ALLAREAS[15]
8 - SIDEWALK
,m_ 2- INTERSECTION - 5 - TRAVEL LANE « OR TRAILS
MoTORIST UNMARKED CAOSTWALY OTHER LOCATION 9 « MECIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE{ 161
LOCATION 3 INTERSECTION - CTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT oF CONTACT
. 2-pACKING LANE JOGGING, PLAYING DISABLED VEHICLE . 12 un A
3 Z-NONCOUSION 4 3. cuanaing Lants 10 - PARKED 15 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAG 4 - UNDERCARRIAGE
3.5t L | 4 OVERTAKING/PASSING 11 -SLOWING GRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
A(‘.TION . PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L“ 1 DIAGRAM
STRUCK ACTIONS 6-MAXINGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGQTIATING A CURVE 19 . STANDING 13-TCP
SSTRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.- OTHER / UNKNOWN LANE SPECIFIED LOCATION p
1- NONE 8-FOLLOWING TOD CLOSE 13 - IMFROPER STARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINT| 1R AFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
- ONE 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 10 - LOAD SHIFTING 99 - OTHER IMPROPER 2. Twowar
1 1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - g, 3-sena $ - YIELD SIGN
5 - UNSAFE SPEED 10-IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L& | 3 - FLASHER & - NO CONTROL
f-DNTm"""NG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - 1YING IN ROADWAY

CIRCUMSTANCES

7 - LEFT COF CENTER 12 - IMPROPER BACKING

17 - VISION OBSTRUCTION

23 - NOT DISCERNIBLE

SEQUENCE oF EVENTS

|
1- OVERTURNJROLLOVER

1& 2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT

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
2 I——_I 5-CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RARWAY VEHICLE VEHICLE 24 O AR
LOSS GR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 | EQUIPMENT
. — — J_COLLISION vrvn FIXED OBJECT - STRUEKT — .. -~ . __. "2 70.773
25 - MPACT ATTENUATOR 31 - GUARDIAL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4} 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 LI 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT 50 - WORK ZONE ‘
24 - BRIDGE PARAPET EARRIER 42 - CULVERT MAINTENANCE
6 | z.smoceran 36- MECIAN OTHER BARRIER 43 - CURE EQUIPMENT
0 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 WAL

FIRST HARMFUL EVENT

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION

2 | MOST HARMFUL EVENT

- EVENTS. _ 7.

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
20 - MOTOR, VEHICLE IN SHIFTING CARGO OR

# oF THROUGH LANES
ON ROAD

L2 ]

RAIL GRADE CROSSING

1 - NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 2 TO 1

1- NORTH
2-50uTH
3-Ea5T
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
& - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

25

POSTED SPEED

25

DETECTED SPEED
1- STAYED / ESTIMATED SPEED

t 1 |2-cacunaro/or

1 - UNDETERMINED
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DV D ATIOONY
w“_._ M N M LOCAL REPORT NUMBER
=22 MOTORIST / NON-MOTORIST 25MPD1017
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ZOOK, MARY 02/05/1938 84 F
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
914 GRABER AVE, SARASOTA, FL, 34237 330-231-3950
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIAL FAGTLITY (NARE. (I7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN HOLMES FIRE #1 useED DOT-Couruant|  posmion
o2 JOEL POMERENE HOSPITAL 99 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Z200-580-38-545-0
ENDORSEMENT | RESTRICTION seLECT LR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
g;FI'RACI’ED D ALCOHOL D MARUUANA. RESULTS SELECTUP TO 4
1 Elomis brug 9
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MIoKAL FAGILTY {NAME OTY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DDCIT-Couru.m' POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
OL CLASS | ENPORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
:;STRACI’ED [Jacoror MARLUANA status | Tvee RESULTS SEECTUPTO 4
D OTHER DRUG
UNIT & | NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
ADDRESS: STREET, C|TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN USED DDOT-Cowmm POSITION
BY I MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES
1 - FATAL X

2 - SUSPECTED SERIOUS
NJURY

3 < SUSPECTED MINOR
INJURY

4 - POSSIDLE INJURY

5 - 0 APPARENT lN.IURY

INJURIES TAKEN BY

1-= NOT TRANSPORTED

FTREATED AT SCENE
2-EMS

2- POUICE
9- OTHER/ UNKNDOWN

[
SAFETY EQUIPMENT

1- NONE USED

2 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4'- SHOULDER & LAP BELT
USED

5 - CHILD RESTRAINT. S\’S‘I’EM
- FORWARD FACING,

6 - CHILD RESTRAINT SYSTEM

7 - BOOSTER SEAT
8- HELMET USED"
9 - PROTECTIVE PADS USED
_ (ELBOWS, KNEES, ETQ)

10 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESTRIAN
# BICYCLE ONLY-
99~ OTHER / UNKNOWN

- REAR FACING |

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

1-"FRONT - LEFT SIDE;
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

13 - FRONT -RIGHT SIDE -
4- SECOND - LEFT.SIDE °

(MOTDRCYCLE PASSENGER)

.35 - SECOND - MIGDLE
16 - SECOND - RIGHT SIDE’

7 - THIRD =~ LEFT SIDE
‘(MOTCROYCLE SIDE CARY

8- THIRD - MIDDLE

5 = THIRD} - RIGHT SIDE

.20 - SLEEPER SECTION

OF TRUCK CAB
11 - PASSENGER IN .
GTHER ENCLOSED CARGO.
AREA (NON-TRALLING UNIT,.
BUS, FKX-UP WITH CAP)
12 - PASSENGER IN .
UNENCLOSED CARGO AREA
13 - TRAILING UNIT

§14 - RIDING ON VEHIELE

EXTERIOR
INON-TRALING

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
Cmarvuana

DISTRACTED| [ aucciot
BY
[eomemoree

AlR BAG
i 1~ NOT DEPLOYED

OL CLASS

"
“42 - DEPLOYED FRONT 11 - CLASSA
i 3 - DEPLOYED SIDE, i 2-ClAss3
§ 4 - DEPLOYED BOTH e
£ HoNT/SIDE [3-cuAssC

?S = NOT APPLICABLE
» ' 9.- DEPLOYMENT UNKNOWN  }

i

-1 - Hi0T giecTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOTAPPLICABLE

) TRapeeD |

.

B

-
B
i
+
:
3

!4 - REGULAR CLASS
AOHO.= D).
{5 . M/C MOPED ONLY

. EJECTION L6 .novaun ot
4

OLE 301Ny g 2 - LEARNER'S PERMIY
M - MOTORCYCLE

1 - NOT TRAPPED 1P/ -PASSENGER '
2 - EXTRICATED BY IN - TANKER
J MECGANIALMEANS Q.- MOTOR SCOOTER
- i
NON-MECHANICAL MEANS | R - THREE-WHEEL
1 MOTORCYCLE.

}S SCHCOLBUS

1T-Dou31.£amm.:
4 'TRAILERS
X~ TANKER / HAZMAT

iF - FEMALE
M - MALE
‘U - OTHER / UNKNOWN

CONDITION

g1 = ALCOHOL INTERLOCK
DEVICE

12 ~ CDL INTRASTATE ONLY
{3 - CORRECTIVE LENSES
14 - FARM WAIVER
iS « EXCEPT CLASS A BUS

6 - EXCEPT.CLASS A

& CLASSBBUS

7 = EXCEPT TRACI'DR-TRAE_ER
D IN'FERMED!ATE LICENSE
i RESTRICTIONS

RESTRICTIONS
110 - UMITED-TO DAYLIGHT -

! oNw

£71 - UIMITED JO EMPLOYMENT

112 - IMITED: OTHER

113 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

! CONTROLS, CR OTHER
ADAPTIVE DEVICES)

114 - MILITARY VEHICLES ONLY

115'- MOTOR VEHICLES
WITHOUT AfR BRAKES

16 - CUTSIDE MIRROR

17 ¥ PROSTHETIC AID

118 - OTHER

—— i r— —

ALCOHOL TEST

11 - NOT DISTRACTED
2 - MANUALLY OPERATING AN | 2 - TEST REFUSED
] ELECTRCNIC: ! 3- TEST GIVEN, .
COMMUNICATICN DEVICE ! CONTAMINATED SAMPLE.
| fommerens | juwss
4~ VEN,
3+ TALKING GN HANDSAFREE RESULTS KNGWN

1

I

|

H
|
!
i

9

DRUG

4 - TALKING ON HAND -HELD
COMMUNICATION DEVICE

5~ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE'

b
COMMUNICATION DEVICE |
|
[

6 - PASSENGER 1-NONE .

7 - OTHER DISTRACTION t2-BLOGD -
“INSIDE THE VEHICLE §3 - URNE

& - OTHER DISTRACTION 14 - BREATH
QUTSIDE FHE VEHIGLE' i5.omer

- OTHER / UNKNOWN

CONDITION | 1-NONE

i

{4 - ILLNESS

!
1
]
1
I
i

H
L
!
1

l APPARENTLY NORMAL 2-8LOCD
2 - PHYSICAL IMPAIRMENT 3 -URINE
'3 - EMOTIONAL {£6. ] 4-OTHER

DEPRESSED), ANGRY,
DISTURBED)

FATIGUED, ETC.

6 = UNDER THE.INFLLIENCE OF
MEDICATIONS f DRUGS /
ALCCHOL

9 = OTHER / UNKNOWN

!5 COCA

———~mr m—

11 NONE GiVEN

S - TEST GIVEN,
RESULTS UNKNOWN

LCOHOL TEST TYPE

DRUG TEST RESULT(S

L. h - AMPHETAMINES'
,5 = FELL ASLEEP; FAINTED, 2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS:

16+ QPIATES / OPIOIDS
i7-CTHER =
18 « NEGATIVE RESULTS

TEST(S)

RESULTS SELECTUPTO 4

NE.
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE CF CRASH
22MPD1017 Millersburg 06/25/2022

IN COUNTY OF ACCIDENT LOCATION

Holmes County South Monroe Street

Ovwnmer of damaged traffic signs & post -

Village of Millersburg

6 N Washington street

Millersburg, Ohio 44654 330-674-1886

Owner of damaged utility pole -

AEP Transmissions

2100 Shepler Church Ave

Canton, Ohio 44706 330-456-1185
CFFICERS SIGNATURE BADGE NO.,

101




