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~!lf:~ TRAFFIC eRASI ~ Ra;PORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

[iJPHOTOSTAKEN DOH-2 DOH-3 

DOH-1P oOTHERoSECONDARY CRASH 
[iJPRIVATE PROPERTY 

lOCAL INFORMATION 
19MPD0560 

REPORTING AGENCY NAME· 

Millersburg 

NCIC· 

03801 

LOCAL REPORT NUMBER" 

19MPD0560 

1 SOLVED 98 - ANIMAL 
HIT/SKIP NUMBER Of UNITS I UNIT IN ERROR 

I LJ2 - UNSOLVED I 1 I LlJ 99 - UNKNOWN 

1 CITY 1 _ FATAL 
COUNTY· J[LOCALITY" IILOCA TlON: CITY. VilLAGE. TOWNSHIP" CRASH DATE / TIME" CRASH SEVERITY 

1iiiii==:::.JIL..:::r~2;;;:...:!.i.:.:~~~:!!!!~~:H:;::IP:""'-L..M_i_lIe_r_S_bU_r_gl""""_________________--';--___+ _0_4_1_1_3/_2_0_'_9_1_9_:4_5_--1 Li...J 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX I - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE PECIMAl P'GREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

. L ~: ~gT Private Propertv ST 40.550606 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX I - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL D,r.R,,, 4 - INJURY POSSIBLE 
2 - SOUTH S - PROPERTY DAMAGE 

L !:~;T DouQlas ST -8'.916596 ONLY 

I 48.00 2 - FEET 
3 - YARDS 

2 

LOCATION OF FIRST HARMFUL EVENT 
1 ON ROADWAY 9 - CROSSOVER 
2 ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 

4 - ON ROADSIDE 

S-ON GORE 

" -RAILWAYGRADECROSSING 

12 - SHARED USE PATHS OR 
TRAilS 

6 - OUTSIDETRAFFIC WAY 13 - BIKE LANE 

7-0N RAMP 

8- OFF RAMP 

DWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 • TOLL SOOTH 

99 - OTHER I UNKNOWN 

WORK ZONE TYPE 

1 LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
OR MEDIAN 

MANNER Of CRASH COLLISIONIIMPAcT 
1 - NOT COlliSION 4· REAR-TO-REAR 

BETWEEN 
TWO MOTQR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

S BACKING 

6 -ANGLE 

7 SIDESWIPE, SAME DIREClION 

8 SIDESWiPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S· OTHER 

4 - ACTIVITY AREA 

S - TERMINATION AREA 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

•• l • 

o ROADWAY DIVIDED 

PIRECTION OF TRAVEL 

1 NORTH 
2 SOUTH 

L 3-EAST 
4 -WEST 

CONTOUR 

~ 

MEDIAN TYPE 

I - DIVIDED fLUSH MEDIAN 
( <4 FEETl 

L..J 2 - DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
fANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
1 - STRAIGHT 

lEVEL 
I-DRY 1 -CONCRETE 

2· STRAIGHT 
GRADE 

3 - CURVE LEVEL 

2-WEr 

3 SNOW 

4 ICE 

2 - BLACKTOP, 
BITUMINOUS, 
ASPHALT 

3 - BRICK/BLOCK 
r------------------------L-------,---------------------L--------------------------~4.CURVEGRADE 

WEATHERLIGHT CONDITION 
1 DAYLIGHT 

S - SAND, MUD, DIRT, 
OIL. GRAVEL 4 - SLAG, GRAVEl, 

2 - DAWN/DUSK 

3 DARK - LIGHTED ROADWAY 

4 DARK  ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 -CLEAR 

2 -CLOUDY 

6 _ SNOW 9 • OTHER 
/UNKNOWN

7 - SEVERE CROSSWINDS 

3 - FOG, SMOG. SMOKE 8 - BLOWING SAND, SOIL. DIRT. SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S - SLEET. HAIL 99 - OTHER / UNKNOWN 

Unit 1 was in a private lot facing westbound, when she began to back out 

eastbound onto South Monroe St. While backing out she rear ended into an 

American Electric Power pole, 

S, Monroo St. 

6 WATER (STANDING. STONE 

MOVING) 5 -DIRT 

7 SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

1 

Douglas St. 

CRASH REPORTED DATE I TIME DISPATCH DATE/TIME ARRIVAL DATE /TiME SCENE CLEARED DATE /TIME REPORT TAKEN BY 

[iJ POLICE AGENCY
04/13/201920:05 04/13/201920:06 04/13/201920:09 04/13/201920:22 

~==~~~._----~~--~------~__~----__----L-------------_r~~__==~~~~--------------1[]MOTOru~
TOTAL TIME OTHER TOTAL OFFICER'S NAME' ICHECKED BY OFFICER'S NAME" 

ROADWAY CLOSEt INVESTIGATION TIME MINUTES Ptl, Daniel Baker DSUPPLEMENTt----------------------------------i1r-----------------------------------; iCORREClION OR ADDITION 
OFFICER'S BADGE NUMBER· CHECKED BY OFFICER'S BADGE NUMBER· 1<>AN ""'"NG ",'O",,'NTTO 

103 oOPS)10 26 
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UNIT /I OWNER NAME: LAST, FIRST, MIDDLE ,0 SAM' AS oruv£RI OWNER PHONE:INClUD£ MEA CODE(D SI>M~ASoRIVtI\:J 

VANSICKLE RYLEE) 330-763-0449 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I 0 SAM' AS O""'RI 

33615 TR 21, MILLERSBURG, OH, 44654 
• COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STATE. ZIP COMME.RCIAL CARRIllt PHONE: INCtUDE AIlEA (00£ 

VEHICLE IDENTIFICATION /I VEHICLE YEAR 

2018 
VEHICLE MAKE 

FORD 

COLOR 

BLU 
VEHICLE MODEL 

ESCAPE 

TOWED BY: COMPANY NAME 

DCOMMERC'AL
.='-----==-----==-;::=='---1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

O 
·NTElILOCK 0 1 - .:;1 OK L8S. 

~~~:;;ED HITISKIP UNIT L-J i !02~~lL;':6K LOS, 

OMATERIAl CLASS /I PLACARD ID /I 

O 

RElEASED 

1 - PASSENGER CAR 6 - VAN (9·15 SEATSI 
2 . PASSENGER VAN 1 - MOTORCYCLE 2-WHEELED 

(MINIVAN! 

12 - GOLF CART 

13 - SNOWMOBILE 
14· SINGLE UNIT 

PLACARD L--J 
18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

19· BUS (16+ PASSENGERS) 2A - WHEELCHAIR (ANY TYPEI 

20· OTHER VEHICLE 

UNIT TYPE 3· ~~~~L~TIUTY 
8 - MOTORCYCLE 3-WHEELED 
9 ~ AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

TRUCK 

15 - SEMI-TRACTOR 
21 - HEAVY EQUIPMENT 

25 ~ OTHER NON~MOTOfUST 

26 - BICYCLE 

4 - PICK UP 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22· ANIMAL WITH RIDER 011. 27 - TRAIN 

S-CARGOVAN 11·All TERRA1NVEHICLE 
(ATV/UTV) 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HITrsklP 

/I oFTRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

o • NO AUTOMATION 3 - CONDITIONAl AUTOMATION 9 - UNKNOWN 

1· DRIVER ASSISTANCE 4· HtGH AUTOMATION 

1 ~ YES 2· NO 9 -OTHER/UNKNOWN AUTONOMOUS 2.. PARTIAL AUTOMATION s· FULL AUTQMATJON 
MODE LEVEL 

1 -NONE 

2: - TAXl 

3 - ELECTRONIC RIDE 
SPECIAL ~H'.INr, 

FUNCTION 4 - SCHOOL TRANSPORT 
5 - BUS - TRANSIT/COMMUTER 

MARkED CROSSWAlK 
2· INTERSECTION 

LINMARKEO CROSSWALK 
3 -INTERSECTION· OTHER 

6 • BUS· CHARTERITOUR 

7· BUS - INTERCITY 

8 - BUS - SHUTILE 

9 - BUS  OTHER 

10 - AMBULANCE 

11 - FIRE 

12 - MILITARV 

13 - POLICE 

14 - PUBUC UTiUTY 

i6  FARM 

17- MOWING 

,. - SNOW REMOVAL 

19 -TOWING 

15 - CONSTRUCTlON EQUIP, 20 - SAFETY SERVICE 
PATROL 

7 - WORN OR SliCK TIRES 9 - MOTOR TROUBLE 

8 - TRAILER EQUIPMENT 10 - DISA8LED FROM PRIOR 
DEFECTIVE ACCIDENT 

21 - MAIl. CARRIER 

99  OTHER I UNKNOWN 

99 - OTHER / UNKNOWN 

1 - NON-CONTACT 

3 ~ STfUKING 

9 - OTHER / UNKNOWN 

l-NONE 
2 - fAILURE TO YIELD 

3 - RAN RED LIGHT 

~ ~: :~A~:~~:~~N 
(oNTRI6UTING 6. IMPROPER TURN 

CIRCUMSTANCES 7 ~ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1~ 1 - OVERTURN/ROllOVER 
2 - FIREtEXPLOSION 
3 - IMMERSION 

2 L---.J :: ~~R':~~QUIPMENT 

5 L......-J 

LOSS OR SHIFT 

6 - EQUIPMENT FAIWRE 

25· IMPACT ATIENUATOR 
I CRA5H CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 . BRIDGE PIER OR 
ABUTMENT 

6_,__I ~:: :::~~ :;~ET 
30 - GUARDRAIL FACE 

LANE SPECIFIED LOCATION 

8 - FOLLOWING TOO ClOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 - .MPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

7 - SEPARATION OF UNITS 
8 - RAN OfF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERUNE 

OPPOSITE DIRECTION 
OF TRAVEL 

14 - STOPPED OR PARKED 19 • LOAD SHIfTING 
ILLEGALLY IFALlINGiSPILLING 

1S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
16 - WRONG WAY Z1 LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

- NON-COLLISION- ..: ' 
12 - DOWNHill RUNAWAY 19 - ANiMAl-OTHER 
13 - OTHER NON-COlliSION 20 - MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 
15 - PEDALCYCLE 
16 - RAILWAY VEHICLE 
17 M ANIMAl- FARM 

18 - ANIMAL- OEE~ 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

'-COlLISIONWffH ·FIl{EDoilJecr-. STRUCK-:' 
31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 46 - feNCE 
33 • MEDIAN CABLE BARRIER SUPPORT 47  MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTiuTY POLE 48 - TREE 

BAR~IER 41 - OTHER POST, POLE 49 . FIRE HYDRANT 
35 _ MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRIER 42 _CULVERT MAINTENANCE 
36 - MEDIAN OTHER 8A~RIER 43 -CURB EQUIPMENT 
37· TRAFFIC SIGN POST 44 - DITCH 51 • WALL 

23 - OPENING DOOR tNT 
ROAfJWAY 

99 - OTHER IMPROPER 
ACTION 

23 ~ STRUCK BY FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY AMOTOR 
VEHICLE 

24 - OTHER MOVABlE 
OaJECT 

S2  BUILDING 
53 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHE~/UNKNOWN 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

19MPD0560 .. 
DAMAGE SCALE 

1- NONE 3 - FUNClIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAt51 

INDICATE All THAT APPLY 

12 

12 

D· NO DAMAGE 10 I D- UNDERCARRIAGE 1'41 

TRAFFIC 

TRAFFICWAY FLOW 
1 -ONE-WAY 

2 -TWO-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL 

L.':....J 3 - FlASHER 

S - YIELD SIGN

L2
/I OF THROUGH LANES 

ON ROAD 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 

1 2 - INVOLVED-ACTIVE CROSSING 

L!.....J 3 - INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM Li..J TOL2..... 

UNIT SPEED 

25 

1- NORTH 

2 -SOUTH 

3 - EAST 

4 -WEST 

5 - NORTHEAST 

6 - NORTHWEST 

7 - SOUTHEAST 
a ~ SOUTHWEST 

9 -OTHER/UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATED SPEED 

2 - CALCULATED I EDR 

3· UNDETERMINED 

1 - NO CARGO BODY TYPE 4~ LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 
I NOT APPUCA8LE S - INTERMODAL 8 - POLE 12 • CONCRETE MlXER 


CARGO 

Ll..J 

2 - BUS CONTAINER CHASSIS 9 - CARGO TANk 13 - AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVANBODY 10 - FLATBED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE !ENCLOSED BOXTYPE 

1 - TURN SIGNALS 4 - BRAKES 
~ 2 - HEAD LAMPS 5 - STEERING 
VEHICLE 

3 - TAil lAMPS 6 - TIRE BLOWOUT 
DEFECTS 

1 - INTERSECTION 4 - M10BLOCK ~ 
MARKED CROSSWAIJ( 

5· TRAVEL LANE 
OTHER LOCATION 


6 - BICYCLE LANE 


1 - STRAIGHT AHEAD 
2 -BACKING 
3 - CHANGING LANES 
4 • OVERTAKING/PASSING 

PRE-CRASH S - MAKING RIGHT TURNACTION 4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 
5 - BOTH STRIKING 7 ~ MAKING V-TURN 

& STRUCK 8 - ENTERING TRAfFIC 

7 - SHOULDER/ROAOSIDE 

8 ~ SIDEWALK 

9 - MEDIAN/CROSSING 

ISLAND 


9 - LEAVING TRAFFIC 
LANE 

10 - PARKED 
11 ~ SLOWING OR STOPPED 

IN TRAFfIC 
12 _ DRIVERLES5 

13 - NEGOTIATING A CURVE 
14 - ENTERING OR CROSSING 

10 - DRIVEWAY ACCESS 
11 - SHAREOUSE PATHS 

OR TRAILS 
12 - fiRST RESPONDER 

AT INCIDENT SCENE 

lS - WAIJ(ING, RUNNING, 
JOGGING, PLAYING 

16 - WORKING 
17 ~ PUSH1NG VEHICLE 
1. - APP~OACHING OR 

LEAVING VEHICLE 

19 " STANDING 
20 - OTHER NON· MOTORIST 

99 - OTHER I UNKNOWN 
D·TOPI131 D- ALL AREAS [15] 

D- UNIT NOT AT SCENE! 16] 

21 - STAND.NG OUTSIDE INITIAL POINT OF CONTACT 
DISABLED VEHICLE 

NO DAMAGE 14 UNDERCARRIAGE
99 - OTHER I UNKNOWN 

1-12 - REFER TO UNIT 15 VEHICLE NOT AT SCENE 

DIAGRAM 
99- UNKNOWN 

B-TOP 
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~~~';;= MOTORIST / NON-MoTORIST 
UNIT # NAME: LAST. FIRST, MIDDLE 

VANSICKLE, RYLEE, J 
ADDRESS: STREET. CITY, STATE, ZIP 

33615 TR 21, MILLERSBURG, OH, 44654 

INJURIES EMS AGENcY (NAME) INJURED TAKEN TO:MEOICAL f:.u:fUTV (NAME, CITY) EQUIPMENT 

5 4 

LOCAL REPORT NUMBER 

19MPD0560 
DATE OF BIRTH 

12/20/1992 
CONTACT PHONE· INCLUDE AREA CODE 

330-763-0449 

SEATING 
POSITION 

AIR BAG 

GENDER 

F 

TRAPPED 

LICENSE NUMBER LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT #I NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

EMS AGENCV (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT" NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

EMS AGENcY (NAME) 

o 

INJURED TAKEN TQ:MtDlCAI. FACIUTV{NAME,ClTYj 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
n"'T.!IlCT.m 0 ALCOHOL 0 MARIJUANA 
BY o OTHER DRUG 

fNJURED TAXEN TO:M£J)ICAL FACILITY (NAME, em) 

CONDITION 

CONDITION 

EQUIPMENT 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

TYPE 

SEATING 
POSITION 

VALUE 

DATE OF BIRTH 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE • INCLuDE AREA CODE 

1...... [1Q1r·Cn..'."..,..,1 
SEATING 
POSITION 

GENDER 

GENDER 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 
CODE 

o 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL! DRUG SUSPECTED

D ALCOHOL DMARIJUANA 

3 - SUSPECTED MINOR 
INJURY 

4'" POSSIBLE INJURY 

5 " NO APPAREr,ET INJU~: 
, :>; 

INJURIES TAKEN BY 
1 • NOTTRANSPORTEO 

, /TREATEO'AT SeE NE 
'2-EMS 

POLICE 

OTHER I UNKNOWN 

SAFETY EQUIPMENT 
-1 -NONE USED' 
2· SHOULDERB'ELl, ONLY 

USED 
3 • LAP BELT ONLY USED 
4 - SHOULDER & LAP BELT 

USED 
- CHILD RESTRAINT SYSTEM 
" FORWARQ:FACING 

- CHILD RESTRAINT SYSTEM 
- REAR fACiNG" ' 
BOOSTERSe}..T 

- HELMET USED 
• PROTECTIVE PADS USED 

(ELBOWS,KNEES, ETC) 
10 - REFLEOIVE CLOTHING 
1 I • UGHTING· PEDESTRIAN 

f I 

o OTHER DRUG 

'~~Or<lT: LEFT SIDE, 
, (MOTORCYCLE DRIVER) , 
:i: FRONT: MIDDLE 

FRONT - RIGHT SIDE 
SECOND· LEFT SIDE , 

, (MOTORCYCLE PASSENGER) 
5', SECOND - MIDDLE 

i6· SECOND - RIGHT SIDE 
'7 .,'THIRD -. LEFT SIDE 
, , : (M0JORCVCLE SIDE CAR) 
• B - ,THIRD 'MIDDLE ',' 
'9" THIRD RIGHi SIDE 
: 10 ' SLEEPER SECTION 

OF TRUCK CAB 
1 I PASSENGER IN 

, OTffER ENCLOSED CARGO 

'--IIJ'~'LU'(tLJ FRONT,' 
- DEPLOYED SIDE, ' -
• DEPLOYED BOTH 

FRONT{SIDE -
S';NOT APPLICABLE 

. 9 • DEPLo.YMENT UNKNOWN 

EJECTION 
'T',NOTEJECTED, ':':~ji ': 
'12 :PARTiALLY EJECTED· , 
'r3 - TOTALLY EJKTED

"'14 "NOT APPLICABLE 

TRAPPED 
,AREA (NON.TRAlLING UNJT, ",h NOT TRAPPED 

: 4 - REGULAR '!ASS 
(OHIO 0), 

'S-M/CMOPEDONLY 

,6 .'N9 VAL)Ci'OC;, ,., 
J ~ -. '." .'fJ; ~. 

OL ENDORSEMENT 

:H-HAZMAT , " 

M - MOTORCYCLE 

p. PASSENGER -
i ,,

iN - T-:-NKER, -, 9uS,PlCK~Uf'Wj'fi{cAP) , tZ-EXTRICATED8V <' _, 
,12-P~SEN,GER IN ,,' MECHANICAL MEANS"._ - • MOTOR scq~,T,.,E,R _ 

,,' .::li~!NCLOSED cARGO,f'.REA~,j: FREED BY ,-:~:~: _THREE;WHEEI.',', " 
,13"TRAILiNG,UNIT ' n',' NON· MECHANICAL MEANS, , MOTORCYCLE''';', 
; 14 --RuiNG ON VEHICLE "Ii ' ,

EXTERIOR' :S  SCHOOL sus 
iNON-TRA!"NG UNln 'T - DOUBLE & TRIPLE 

,15" NON-MOTORIST TRAILERS 
,99· OTHER I UNKNOWN - !x ~ TANKER! HAiMAT 

GENDER 
: F - FEMALE' "~,I'; 

M'~ MALE 

, U '- OTHER {UNKNOWN 

CONDITION 

STATUS TYPE VALUE STATUS 

-1 • ALCOHO( INTERLOCK 
, DEVICE",,' _ 
-2. - CDL INTRASTATE ONLY,
:3  CORRECTIVE LENSES 
4- FARM WAIVER 

'S - EXCEPT CLASS A BUS 
'6 . EXCEPT CLASS A 

& CLASs BBUS 
) • EXCEPTTAACTOR·TRAILER 

• 'B • INTERMEDlhTE LICENSE 
RESTRICTIONS' 

9 - LEARNER'S'PERMIT 
, RESTRICTIONS , 
,10 - UMITED TO DAYUGHT 

ONLY 
11 - UMITEDTO EMPLOYMENT 
'12· LIMITED - OTHER 
'13 • MECHANICAL DEVICES 
, (SPECIA~,BRAKES, HAND 

" CONTROLS"OR OTHER 
"ADAPTIVE'OEVICES) 

:14· MILITARY VEHICLES ONLY 
·15 - MOTOR VEHICLES ' 

WITHOUT AIR BRAKES 
16· OUTSIDE MIRROR 
17 • PROSTHETIC AID 
1B· OTHER 

!1 ~:NOT DISTRACTED " 
i~ ',MANUALLYOPERATING,AN 
, ,ELECTRONIC 

,COMMUNICATION DEVICE 
.trEXTING, TYPING, 

. ; 3 - ~X'~~~~ ON HANDS-FREE 
: COMMUNICATION DEVICE 
'4· TALKING ON HAND'HELD 

"f'" COMMUNICATION DEVICE 
"5' OTl-iER ACTIVITY WITH AN ' 
, ELEORONIC DEVICE ': 
"6 - PASSENGER 
, 7 .' OTH ER DISTRACTION 
f ' ,INSIDE THE VEHICLE 
; 8 - OTHER DISTRACTION 
i OUTSIDE THE VEHICLE 
'9 - ,OTHER I UNKNOWN" 

CONDITION 
{Y,jiAPPf\llENTLY NORMAl. 
:Z:,PHYSICAL IMPAIRMENT 
'3 . EMOTIONAL (E.G" -
: DEPRESSED, ANGRY, 
! ,DISTURBED)
'4- ILLNESS 
'5· FELL ASLEEP, FAINTED,
i FATIGUED, ETC, , 
:6· UNDER THE INFLUENCE OF
I: ME~ICATIONS I DRUGS I;, 
! ,ALCOHOL ' 
\9 ,,;OTHER! UNKNOWN 

NONE GIVEN 
'TEST REFUSED 

3 . TEST GIVEN, ' 
CONTAMINATED'SAMPLE 

, I UNUSABLE ' 
4 - TEST GIVEN, 

RESULTS KNOWN 
5 - TEST GIVEN, 

RESULTS UNKNOW~" 

3 - URINE 
BREATH 

-OTHER 

• AMPHETAMINES 
BARBITURATES 
BENZODIAZEPINES 

- CANNABINOIDS, 
• COCAINE ' , 

OPIATES IOPIOIOS 
-.OTHER 

',B- NEGATIVE RESULTS 
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LOCAL REPORT NUMIIER~~:;'=OCCUPANT ,WITNESS ADDENDUM 19MPD0560 

2 -S!JSPECTEDSERIOUS'JN}!-'RY 

. '3:'SUSPEcTED MINOR",NJliRY 

4·- POSSIBLE INJURY '. 

5' 

2,-'EMS,' 

3c PO~iCE' 
9" OTHER! UNKNOWN. , ' 

NAME: LAST, FIRST, MIDDLE 

INiUR£D TAKeN TO: MEDICAL FAC1UlY (IIIA,M[, elTY) 

INJUREO TAI{£N TO: M.EDlCA\ FACIUTY (NAMl ell'Y} 

INJURED TAKE.N rO:M£DtCAI. FAClU1Y (NAME. CITY) 

INJURED TAKEN TO: MEDICAL FACIUTY (NAME. CtTY) 

DATE OF BIRTH 

01/1211989 

CONTACT PHONE - INCLUDE AREA CODE 

330-473-3638 

DEPLOYED' FRONT 

3'- DEPLOYED. SIDE 

- DEPLOYED BOTH 
F~ONT/SIDE 

GENDER 

M 

EXTRlci~~o'.BY .. ~" 
'MECHAN'IGAL MEANS;;~'., , 

3 '.'FREED"BY l ;, . "(~ '. 

~~~<:lN:MEC:HANICAL MEANS . 

GENDER 

ADDRESS: STREET, CITY, STATE. ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHON E - INCLUDE AREA CODE 

DATE OF IIIRTH GENDER 

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

LOCAL REPORT NUMBER 

19MPD0560 
REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

04113/2019 
IN COUNTY OF 

Holmes County 
ACCIDENT LOCATION 

Monroe 

Damage: 

One Electric Pole #A3432802 

Owner: 

AEPOhio 

301 Cleveland Ave SW, Canton Ohio 44706 

800-672-2231 

I 

OFFICERS SIGNATURE 


