O Der ARTWENT
oF PUELIC BAFETT

TrRAFFIC CRASH REPORT

"DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT

GO 2/ 124

LOCAL REPORT NUMBER *

OCAL INFORMATION
Rrrorostaen  Llon2 Dons [ 24MPD0235 24MPDO235
Cor-1p [JotHer [REPORTING AGENCY NAME* Neice HIT/SKIP | NUMBER oF UNLYS UNIT 15 ERROR
D SECONDARY CRASH N 1-SOLVED 1 88 - ANTMAL
[Jrrivase property | Millersburg I 03801 [ JL2 J2-unsowven 1 | [ 99 - UNKNOWN
COUNTY* Locm.m{' arv LOCATION: CITY. VILLAGE. TOWNSHIF* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; .
L 38 )| 12 5 rowngue |Millersburg 02/15/2024 08:30 2| a. serious iNlRY
Exou-rs TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINGR iNJURY
3 - EAST ST 40.554280 SUSPECTED
1) s wesr | Clav "
FRROUTE TYpe [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE #) ROAD TYPE LONG ITUDE DeCivAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH ST 8191727 5 « PROPERTY DAMAGE
o 3 - EAST -81.9 0 ONLY
& 3] - WEST Jackson
REFERENCE POINT WELR;EE;I'RI&P& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
! 1 - INTERSECTICN 1-NORTH | 12 - INTERSTATE ROUTE (TP3 AL - ALLEY HW - HIGEWAY RD - ROAD [] wimHin INTERSECTION O ON APPROACH
2 - MILE POST 2-50UTH AV-AVENUE  LA-LANE 5Q = SQUARE
3 EAST US - FEDERAL US ROUTE ) _ . L1
1 HOUKE # l.J 3-EAST BL- BOULEVARD MP- MILEPOST ST - STREET ] WiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY Roufe | €F - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES : DR - DRIVE Pl - PIKE WA « WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS L. PLACE [T roapway DiviDen
L 3-varps ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
] 1- gN RSOADWAY 9 - CROSSOVER 1 1-NOT COLUSION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5. SOUTH { <4 FEETY
3 - IN MECIAN 11 - RAILWAY GRADE CROSSING ‘T‘"Evgch:;ﬁﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T Iy 7~ SIDESWIPE, SAME DRECTION 4-WEST { 24 FEETY
5« ON GORE TRAILS 8- SIDESWIPE, GPPOSITEORECTION 3 - DIVIDED, DEPRESSED MEGIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOWL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9« OTHER 7 UNKNOWN
[[Jwork zonz ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ wonxens present WARNING SIGN LY LY 2]
2 - LANE SHIFT/ CROSSOVER (|
D LAW ENFORCEMENT PRESENT ORK ON SHOULDE 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCREVE
3- g‘ R ON rjm LDER 3~ TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNow BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Active schooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DiRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 -SLAG, GRAVEL,
LIGHT CANDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
2 - DAWN/DUSK FUNKNOWN MOVING)
1 - 2  2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L 3. parc-usHTeD Roapway = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - PARK - ROADWAY NOT LIGHTED 4.+ RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 « OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was heading in an unknown direction from an unknown direction and struck ]
the pole which contains traffic lights and the cross walk lighted sign. The cross walk =
lighted sign was damaged as a result H a
] % &
]| P
W Jasksan St - | Traffic lght pols with crosswalk sign
[[TTTTT1 & I
21 e
T T T 11111 T T T T I ITT
| | |1 E Jackson S1
L o |
3| I AT
6 —
o
| ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/15/2024 11:53 02/15/2024 12:07 02/15/2024 12:07 02/15/2024 12:09 [l rouice acency
T morowist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY p};cen- NA%/
ROADWAY CLOSEDY INVES 0 ; -
TIGATION TIME|  MINUTES | Genet, Stephanie Y, Jt[ b [Jourptement
. ) OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER" [l
0 22 107 /& Fo) ooes)
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 ASTMENT 0 MEBER
> 3‘” U NIT LOCAL REPORT NU
E = —— 24MPD0235
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SaME AS DRIVER) OWNER PHONE: nt1upe AREA £ODE (0] SAME AS DRIVER) DA .
1 DAMAGE SCALE
.
OWNER ADDRESS: STREET, CTTY, STATE, ZiP | [ Sau a5 omiviss 1- NONE 3 - FUNCTIONAL DAMAGE
OH 1L 9 | 2.mwnorDAMAGE 4- DISABUNG DAMAGE
.
3 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cappier PHONE: nawupe aasa cooe
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
1
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Dvmstw UNK 1 2 1 2
TYPE oF USE uspoT ¢ TOWED BY: COMPANY NAME
EMERGH
Cleommerem,  [Jooversment respouszma [ | 9 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - <10K LS. MATERIAL CLASS ¢ PLACARD ID # . s 4
pEvIcE DJumscp unar 2 - 10.001 - 26K L85 RELEASED °
EQUIPPED 26K LB - PLACARD | I | J
3 - » 26K LBS. [ 12 '
LI e
1-PASSENGERCAR 6 - VAN [3-75 SEATS) 12 - GOLF CART 184 LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
15 | 2-PASSENGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHATR [ANY TYPE) t0 " I 2
L2 ] oo &-MOTORCYCLE 3WHEELED 14 LS U 20 - OTHER VERICLE 25 - QTHER NON-MOTORIST Mottt 7]
UNIT TYpe 3-$PORTUTILITY 5. auTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 TTENTS 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR i |3
22- ANIMAL WITHRIDER 08 27 - TRAIN 7 A
1-PiCK LR BICYCLE 16 - FARM EQUIFMENT 12 gt
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP : s
5 . CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTQRHOME 2 o 4
w ATVAUTY) hd
:" # oF TRAILING UNITS T 5 12 ‘
= o
WAS VEHICLE CPERATING IN AUTOROMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUFOMATION 9 « UNKNOWN |
MODE WHEN CRASH OCCURRED? 9 10 H 10 " 2
9 | 1-DRIVERASSKTANCE 4 -HIGH AUTOMATION o
L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARFIAL AUTOMATION 5 - FULL AUTOMATION . 3 ° 3 a
MODE LEVEL ]
L}
1< NONE 6-BUS~ CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A - A
gg 2™ 7- BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 OTHER /UNKNOWN | 8 5
L 22 | 2-eecreomcmce 8- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3 :
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLSC UTILITY 19 - TOWING e
FUNCTION 4 -SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTIGN EQUIP, 20 - SAFETY SERVICE
5 + BUS « TRANSIT/COMMUTER PATROL 12 2 12
gg , !-Nocarco sooy e 4-LOGGING T« GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
£ NOT APPLICABLE § - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGQ :.:::mw TOWING . Ez;‘;g'::: CHASSIS o capco Tang 13 - AUTO TRANSPORTER 9 s o0 g% P s Y
BODY - - o
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED EOX 10 - FLAT BED 14 - GARBAGE/REAUSE 5]
1- TURN $SIGNALS 4- BRAXES 7-WORN ORSLICK TRES 9« MOTOR TROUBLE 93 - OTHER / UNKNOWN 6 |- @
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 5
;E:‘Elgi 3-TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamasejo]  [J- uNDERCARRIAGE[ 14]
1 - INTERSECTICN - 4 - MIDBLOCK - 7+SHOULDERROADSIDE 10+ DRIVEWAY ACCESS 99 - OTHER / UNKNDWN .
MARKED CROSSWALK MARKED CROSSWIAIK g (oo 11 - SHARED USE PATHS O-roerp13) . At areas (15
WaN. 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
woToarst UNMARKED CROSSWALK OTHER LOCATION 9 - MESLANACROSSING 12 - FIRST RESPONDER [ unir NoT AT SCENE( 16
LOCATION 3 NTERSECTION - OTHER 6 - BICVCLE 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 DHSABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) gQ | 3-CHANGING LANES 10 - PARKED 15 « WORKING 9% - OTHER / UNKNOWN B )
3 < STRIKING |_._| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 15 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
acTioN vex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L2 | DIAGRAM
4 -STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 + STANDING 13-108
& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9-OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INTCH FFICWAY FLOW TRAFFIC CONTROL
2 - FAILUKE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY A 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9.+ IMPROPER LANE 14 - STOPPED ORPARKED 10 - LOAD SHIFTING 93 - GTHER IMPROPER 2 TWOWAY - )

11 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG CTIo! 1 - Two- 9 | 2-SGNAL % - YIELD SIGN
L2 1 5 unsareseemn 10-PMAROPERPASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L' L_< I3 masuem 6 -ND CONTROL
CONTRIBUTING & . pAPROPER, TURN 11 -DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 L ErT OF CENTER 12 IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

oM ROAD 1 NOT INVLOVED
SEOUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o —— o = e o em e e e - —
COWLIII L Tl [ SNN 5 Y7-1 ¥ ¢ S A S o e L J L 3 - INVOLVED-PASSIVE CROSSING
41 | 1-OVERIURN/ROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY  19.ANIMAL-OTHER 23 STRUCK BY FALLING,
12| o rreeeerosien £-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO CR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDLAN 1S » PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L slimmcoseourMB  11-crosscRNTERWNE - 16 RAILWAY VEHICLE VEHICLE 2 Bl 2-50UTH 6~ NOATHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - AN MAINTENANCE oueEeT 9 9 3-tast 7-SouTeAsT
3l - 8 - ARIMAL - BEER EGUIPMENT rrom | T0 4-wist 8 - SOUTHWEST
e ¢t v o COLLISION WiTH FIXED OBJECT - STRUCK — .. _ LS 3+ GTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52« BUILDING
Al s cusHion 32 - PORTABLE BARRIER 39-LUGHT/LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 4 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTALITY POLE 48 - TREE ORECT
sL_ 1 - srocepieror BARRER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPQORT 50 - WORK ZONE L |
26 - BRIDGE PARAFET BARRIER 22 - CULVERT MALNTENANCE 3 |z2.cmcuiateo/eor
6l | 2. erct par 36 - MEDIAN OTHER BARRIER, 43 - CURB EQUIPMENT POSTED SPEED =1 !
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44- DTCH 51 WALL o
3 - UNDETERMIN
[ 1_| FRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

®==EEE MoToRisT / NON-IMOTORIST Byt

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 v

7 ADDRESS: STREET, CITY, STATE, Z(P . CONTACT PHONE - INCLUDE AREA CODE

, OH

INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: MEDICAL FASILATY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION { TRAPPED
TAXEN USED DOT-Comsitant|  pPoOSITION
5 | 99 MC HELMET 99 9 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE VALUE staTus | TYPE  |RESULTS smecyuptos
BY
E] OTHER CRUG ,
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODZ
INJURIES [INJURED }EMS AGENCY (NAME) INSURED TAXEN TO; MEDIcAL FACILITY (MAME, C1FY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
I UsED DOT-Comruant|  POSTION
8Y MC HELMET
[
OL STATE | OPERATOR LICENSE NIUIMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION : CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO' 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ awconor [ maruuana. starus | e RESULTS suscr up 104
BY
E] OTHER BRUG
UNIT # | 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: MEDKAL FACILITY (MAME. T SAFETY EQUIPMENT SEATING AR BRG USAGE] e1EcTIoN | TRAPEED
TAKEN USED DOT-Compusin]  POSITION
ay MC HELMET
OL STATE | OPERATOR LICENSE NUMEER, QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
CODE .
ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
TYPE  |RESULTS SELtCTUPTO A

INJURIES SEATING POSITION

AIR BAG OL CLASS

1-- FATAL - %.1 - FRONT - LEFT SIDE 35 DEIPLOYED FRONT i 1-| - CLASS A }} = ALCOHOL INTERLOCK 1= NOT RISTRACTED. - | 1-NONEGIVEN - -
3. SUSPECTED StripDs - | (MOTORCYCLE DRIVER) .- . 2 ~ DEPLOYED LA o P bewice +2 - MANUALLY OPERATING AN ! 2 - TEST REFUSES
T e 3~ DEPLOYED SIDE 2.-CLASS B ; x

INFURY 2% FRONT - MIDDLE EPLOYED RO & ? - 12 - COL INTRASTATE ONLY i ELECTRONIC ] 1 3 - TEST GIVEN,
3 SUSPECTED MINGR 3 FRONT - RIGHT SIDE -14-0l D BOTH 13. CLASS C 3 - CORRECTIVE LENSES ;  COMMUNICATION DEVICE CONTAMINATED SAMPLE

Ry 4~ SECOND - LEFT SIDE - FRONT/SIDE- N 3 <4 = FARM WAIVER (TEXTING, TYPING, {  FUNUSABLE

. 1 (MOTORCYCLE PASSENGER)® ; § - NOT APPLICABLE i4 » REGULAR CLASS 15 - EXCEPT CLASS A BUS b marmm s 4 ~TEST GIVEN,
4 - POSSIBLE INJURY ’5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN: ! (OHO=D) B - EXCEPT CLASS A 3- TALK::JGNC()N HANDS-FREE © * orc oo o
- v ) & CLASS B BUS . COMMUNI|CATICN DEVICE
5~ NO APPARENT INJURY [5 SECOND - RIGHT. SICE 3. 5 MiE MOPED ONLY ,'_r - EXCEPTTRACTOR-TRAILER ;4 - TALKING ON HAND-HELD - 5 - TEST GIVEN,
1

. ’7 ~ THIRI 1
OO e cary - EJECTION |6+ NOVALD oL § = INTERMEDIATE LICENSE. COMMUNICATION DEvicE. | PESULTS UNKNOWN
INJURIES TAKEN BY  Jeliriateesr i TPy | nestaicrions R Al A A1 COHOL TEST TYPE
1< NOT TRANSPORTEDY 8 -THIRD - mGHTSIDE PARTIALLY EJECTED OL ENDORSEMENT LENTNaed ey i ELECTRONIC DevicE e NONE

.+ Tag TOTALLY RESTRICTIONS ;6 - PASSENGER
/TREATED AT SCENE 10*- SLEEPER SECTION NOTN:'- -F-'&C;fg H - HAZMAT ho - IMTEDTODAYUGHT |7 - OTHER DISTRACTION' 12-BLOOD

2-EMs . " 'SLT:&%( C-‘l\: Fls L OTORCYGLE . oW © INSIDE THE VEHICLE 3 - URINE-
- - R ) _ W < .1 1 - IMITED TO EMPLOYMENT & - OTHER DISTRACTION ,4- BREATH
3.- POLICE OTHER ENCLOSED CARGO TRAPPED <

. ' - |P - PASSENGER 12-UMTED=OTHER OUTSDETHEVEHICLE ' 5. OTHER
9-OTHER/UNKNOWN |  AREAmon-TRaunGunm, ;1 - NOT TRAPPED : 13 - MECHANICAL DEVICES |9 - OTHER / UNKNOWN

1 s rcrupwmican 2 - EXTRICATED BY - ‘N - TANKER ¢ SPECIAL BRAKES, HAND CONDITION DRUG TEST TVPE

12 < PASSENGER IN MECHANICAL MEANS - ! 1-NONE
“SAF . iQ-MOTORSCOOTER . .CONTROLS, OR GTHER =
AMMSCIAUINE " nencioseD carco AREA T3 L FREED BY IR THREEWHIEEL | ADAPTIVE DEVICES) |1 - APPARENTIVNORMAL | 2-8100D
oy | eI o oo weas (RN e Oy e 1o
USED ] ;  EXTERIOR 15 - SCHOOL BUS | WITHOUT AIRBRAXES ' DEFRESSED, ANGRY, i
3-LAP BELT ONLY USED | MON-TRANDMGUNT) I'T_ DOUBLE & TRIPLE 116 - QUTSIOE MIRROR . DISTURBEG) . DRUG TEST RESULT(S
4- SHOULDER & 1AR BELT 115 - NON-MOTCRIST - TRAILERS :; - Sl}ragHE“C AD 4 - [LLNESS 1 - AMPHETAMINES
739 - OTHER / UNKNOWN 1 5 :
5 earson T e ey 07O Pl st
 ~FORWARD FACING ‘ e . s 1 INFLUENCEDF. (4 CANNABINGIDS
&'- CHILD RESTRAINT SYSTEM : | MEDICATIONS / DRUGS Fs - COCAINE
- REAR FACING: £ ha © ipmersat oL I ALcoMoL,. & - OPIATES / CRIOIDS
7- BOOSTER SEAT : “ jF~FEMALE , ls - omeR 7 unknawN ,7-OTHER
8- HELMET USED ; 'M - MALE . i 18 - NEGATIVE RESULTS
9- PROTECTIVE PADS USED JU - OTHER / UNKNOWN 1 ¢
(ELBOWS, KNEES, ETC) ; 4 3 !
10 - REFLECTIVE CLOTHING i b ' . I i
11+ IGHTING - PEDESTRIAN | i § ¢ i . :
JBOFCLEONLY -~ v i ! : ]
99 - OTHER 7 UNKNOWN, S i =i H - i = :
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'OHIC CEPARTICENT . LOCAL REFORT NUMBER
o O PUBLIC BAFETT
=222 0ccUPANT / WITNESS ADDENDUM > AMPDO235
L UNIT # | NMAME: LAST, FIRST, 'MIDDLE DATE OF BIRTH AGE GENDER
I
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
p=]
[
" INJURIES {INJURED |EMS AGENCY Mamn INSUREE TAKEN TO: MEBIEAL FACKITY {nanss, cIve [SAFETY EQUIPMENT DOT-Conmunn] :OE:::;(:‘ AIR BAG USAGE| EJECTION [ TRaPPED
TAKEN . ~omn
[ By DMC HELMET
o [
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRES= STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
" INJURIES [INJURED | EMS AGENCY NAME! INIURED TAXEN TO: MEICAL FACILITY {NAME. £TTY) [SAFETY EQUIPMENT bOT.C :::;:I:‘ AIR BAG UsaGE| EzecioN | TRaPPED
TAKEN = COMPLIANTY
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
SNJURIES [ENJURED  |EMS AcENEY miame INJURED TAKEN TG MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT DOT-Co s:.::'r[:’% AIR BAG USAGE| ExecTiON [ TRAPPED
TAKEN -CompLanty Pl
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o INJURJES HNJURED | EMS AGENCY INAMEY INSURED TAKEN TO: MEDHCAL FACILITY (NAME, €ITY) SAFETY EGUIPMENT boT-C SEATING AIR BAG USAGE | EfECTION | TRAPFED
' TAKEN - -Comeuamy|  POSITION
' BY MC HELMET
. | —

IN URIES

1 FATAL
v 2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NO APPARENT INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT USED

SEATING POSITION

(MOTORCYC E DRIVER)

: 2+ FRONT = MIDDI
!3 FRONT‘-R|GHTSIDE

ELMET USED :
ROTECTIVE' PADS. USED

17 - THIRD - LEFT SIDE

i -* (MOTORCYCLE SIDECAR)

18- THIRD - MIGDLE -

19 - THIRD:- RIGHT SIDE-©

. 10 - SLEEPER SECTION OF TRUCK CAB
" +11- PASSENGER [N OTHER:ENCLOSED

CARGO AREA:(NGN “TRAILING UNIT

SUCH AS A'BUS, CK»UI" WITH ‘CAP)

AIR BAG USAGE

&

RONT/SIDE
| 5¥NOTAPPLICABLE
EE * DEPLOYMENT UNI(NG j

1::NQT EJECTED
2. PARTIALLY EJECI'ED
3.~ TOTALLY EJECTED k
NOTAPPLICABLE

'CHAN[CAL MEANS*

NON M_ECHANICAL,_ EA

7 NAME: LAST FIRST, MIDDL.E DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENY - OH2 NARRATIVE

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

24MPD0235 Millersburg 02/15/2024
IN COUNTY OF ACCIDENT LCCATION
Holmes County Clay

Dam&g ed Yro perty:

Lghmﬂ Cross walk Signon [ightPole

?Voj?eﬁq Owrer: UwWage 0 £ MNersourg

(0 N l/daSLun foh S+_
Milersbur (70 Hdi s

330- LF4- 3931

r

OFFICERS SIGNATURE Z : ! E
z
>

BADGE NO.

107




