(g TRrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

4-1414

TIL

LOCAL REPORT NUMBER *

LOCAL INFORMATION
. _E]pno’ros TAKEN DOH -2 DOH -3 19MPDO560 19MPD0O560
oH-1F  [_JoTHER |REPORTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH , 1 - SOLVED 1 98 - ANIMAL
|Z|PRNATE PROPERTY  |Millersburg 03801 |___J2- unsoiwvep 1 | 99 - UNKNOWN
COUNTY* LOCALIT‘{' ar LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 ; 2 2 : VILLAGE Mill b 5 1-FATAL
2% I L&) 3 rownse | VIHErsOUrg 04/13/2013 19:45 L2 13- semious inuury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
L_ 3 5?5551} Private Property ST 40.550606 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TVPE LONGITUDE peciva oeahees 4- INJURY POSSIBLE
2- SOUTH S - PROPERTY DAMAGE
i &AESTT Douglas ST -81.916596 ONLY
REFERENCE POINT DIRECHON [ 77 " ggurz TYPE. N ROAD TypE INTERSECTION RELATED
1~ INTERSECTION 1 - NORTH T AL~ ALLEY D-FROAD: | [} WITHIN INTERSECTION 08 ON APPROACH
T 2~ MiLe posT , 2 -50UTH AV AVENUE . 'SQ SQUARE "
| 3-EAST 5 RO i ; a (I—
3 - HOUSE # 3EAST VB MILEPOST: STRSTREET. 4[] wirhioy INTERCHANGE AREA  NUMBER or APPROACHES
T e SR -'STATE ROUTE OV -OVAL; ° TE-TERRACE
FROM REFERENCE UNITOF MEASURE | cp . NUMBERED COUNTY ROUTE P PARKWAY T TRAIL: - ROADWAY
1- MILES , PEIPIKE WA - wmx
48.00 2oFEET | TR- NUMBERED TOWNSHIP - HE - HEIGHTS ° xp,_ pLace - ["] roapway pivipep
3- YARDS ROUTE. . . ... ; . 5
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS { 1 BETWEEN S - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR ¢ naie i 3 EAST 2 - DIVIDED FLUSH MEDIAN
i ) VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T eeont 7~ SIDESWIPE, SAME DRECTION 4 - WEST ( 24 FEETY
§ - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6§ - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ! 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8- 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
[ worwers present \ WARNING SIGN L2 L1 12
2 - LANE SHIFT/ CROSSOVER =
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1- CONCRETE
[CJraw encorcement preseny 3 - WORK ON SHOULDER LevEL 2~ WET 2 - BLACKTOP,
3- TRANSITION AREA ,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINOUS,
4 < INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acve scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | S~ SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o.OTHER | &- WATER (STANDING, STONE
1~ DAYLIGHT 1-CLEAR 6 - SNOW MOVING) S - DIRT
JUNKNOWN
2, 2- DAWNDUSK 1, 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 5. oark- usHep Roadway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - QTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
. , . . N
Unit 1 was in a private lot facing westbound, when she began to back out l 1
eastbound onto South Monroe St. While backing out she rear ended into an N
American Electric Power pole. l
I Douglas St.
8. Monroe St
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE A
04/13/2019 20:05 04/13/2019 20:06 04/13/2019 20:09 04/13/2019 20:22 IXlrouce acencr
[ mororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIMEL  MINUTES | ptl. Dariiel Baker [CsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o,
10 26 103 obes)
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LOCAL REPORT NUMBER
O LIRNANTMENT
‘sﬂ’:wmucsmw U
— NIT 19MPDO560
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE { [ sant &S DRIVER) OWNER PHONE:mcups area cone (D] same as orwer
e 1 VANSICKLE, RYLEE, J 330-763-0449 DAMAGE SCALE
b OWNER ADDRESS: STREET, CRY, STATE, ZIP( L] same 5 Davis) 1- NONE 3 - FUNCTIONAL DAMAGE
EY33615 TR 21, MILLERSBURG, OH, 44654 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraia Carmier PHONE meiope akea cODE 9 - UNKNOWN
DAMAGED AREALS)
" INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | HIV5764 1EMCU9HD3IUB38618 2018 FORD
\nsURANCE | INSURANCE COMPANY INSURANCE POLICY # CoLor VEHICLE MODEL
VERIFIED | AAA AUTO056919960 BLY ESCAPE 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
Dcommsacm Dcovemmm D?gng:"ﬂ | ; 3
 oceu VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 4 - 10K LBS. MATERIAL - class#  PLACARD ID # 4
DEVICE D HIT/SKIP UNIT 2-10.001 - 26K RELEASED
EQUIPPED et s L8s.
3 3 - > 26K 185, PLACARD 1
1-PASSENGERCAR 6 - VAN {8-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 12 - SNOWMOBILE 18- BUS (16+ PASSENGERS] 24 ~ WHEELCHAIR (ANY TYPE)
Lt s s(:::rvz:}uw 8- MOTORCYCLE 3-WHEELED 14~ f::‘"ét‘ UNIT 20 - OTHER VEHICLE 25+ OTHER NON-MOTORIST
UNIT TYPE 3° 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICKUP BiCYCLE 16- FARM EQUIPMENT 22 -SNIMALWITHRIDER 0r 27 - TRAN
ANIMAL-DRAWN VERICLE g9 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME
(ATVATY)
& or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-7AXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3-eLecTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 1B - SNOW REMOVAL
SPECIAL SHARING 9-BUS + OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SARETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATROL
1 1- NO CARGO BODY T¥PE 4. LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . 5;’:m TOWING . E:;‘gg:":: CHASSIS  5_CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;i;’ggz 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio; [ unpercarmiage 14
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RGADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ginewarx 11 - SHARED USE PATHS D-topi13) - auw areas {151
WoRT " 2- INTERSECTION - 5 - TRAVEL LANE - OR TRANLS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER C1- unit noT AT scengf 16
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRAGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION D | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAG 4 - UNDE
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTayc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4 - STRUCK ACTIONS 6-MAKING LEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 73 - NEGOTIATING A CURVE 18 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION FFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OFENING DOORINTCY R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1ACDA A PARKED POSITION EQUIPMENT RGADWAY 1+ ONE-WAY
3~ RAN RED LIGHT o1 N ] - ONE- 1- ROUNDABOUT 4 - STOP SIGN
MPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 - TWOWAY
12 4~ RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) T 6 2 - SIGNAL 5 - YIELD SIGN
L% 1 5.unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING s .. L2 ] 3 nasue 6 - MO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
CIRCUMSTANCES 7 | £et OF CenTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS B . e s . L 2 1 2" INVOLVED-ACTIVE CROSSING
el o UL e - NON-COLLISION-.... o T e e - 3 - INVOLVED-PASSIVE CROSSING
. A() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 15 - ANIMAL -THER 23 - STRUCK BY FALLING,
LY ] 2 - FIREZEXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1+ NORTH S - NORTHEAST
2| S - CARGO / EQUIPMENT 11 - CROSS CENTERUINE - 16 + RAILWAY VEHICLE VEHICLE 2 _‘é?ggéﬁwwm 2.50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 47 ~ ANIMAL - FARM 2% « WORK ZONE GBIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL B N MAINTENANCE ;
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER el FROM 4 o 3 4 WEST 8- SOUTHWEST
LA <. COLLISION wirh FIXED.OBJECT - STRUCK . ..oot = . . 9 - OTHER / UNKNOWN
| 25-IMPACY ATTENUATOR 31 - GUARDRANL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 17 raH cusion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIOGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTRITY POLE 48 - TREE OBjECT
5 lq-__! 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN 3 : 1~ STATED £ £STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ m’l‘:"; ezr?:‘rfcs L= ]
. | 2B BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EOR
6 | 29- BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 1 UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT ‘ 25
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http:STAND.NG

¥=EETE MoToRIST / NON-MOTORIST RSNV

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 VANSICKLE, RYLEE, J 1272071992 26 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
33615 TR 21, MILLERSBURG, OH, 44654 330-763-0449
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY (NAME. CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Commiant|  POSITION
LI LA 4 PMC HELMET 1 3 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TK269539
OL CLASS | ENDORSEMENT | RESTRICTION seteCT up 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALLOHOL D MARIBUANA RESULTS SERECT 49 104
4 3 BY 4 D OTHER DRUG 1
—
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: Mebicat FACILITY {NAME, CITYS SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant|  posITION
s ay MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
[
o
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED! [ Jaconor [ maruuana STATUS RESULTS seiecrup o4
By
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES IINJURED EMS AGENCTY (NAME) INJURED TAKEN TC: Mepreat FACIITY (NAME, CITY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruany!  POSITION
8y MC HELMET
—
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [Jarconor [ | maruuana STATUS RESULTS setecTup i

D GTHER DRUG

|JURlES ] SEATING POSITION N
1-FATAL T L0 A

TOR / ~ NONEGIVEN
2 - SUSPECTED, ERIOUS ©U o {MOTORCYCLE DRIVER)

' TEST REFUSED -,

WURY +2 - FRONT - MIDDLE DEPLOVED SIDE.. " -, e 2 CDL INTRASTATE ONLY - | (ELECTRONIC B ’,3—TESTG|VEN,‘ -
3-SUSPECTEDMINOR  + .3 - FRONT-RIGHTSIDE - 4 - DEPLOYED BOTH - : 3 LA C 13 - CORRECTIVE LENSES * .COMMUNICATION DEVICE "% CONTAMINATED'SAMPLE
; ’ 4 SECOND - LEFT SIDE ~ © FRONT/SIDE A : 4 - FARM WAIVER ¥ (TEXTING, TYPING, { . JUNUSABLE.
INJURY (MOTORCYCLE PASSENGER) ~ 5 “NOT APPLICABLE . - “4 - REGULAR CLASS i5 - EXCEPT CLASS A BUS L1 DISLINGY !4 - TEST GIVEN,
4~ POSSIBLE INJURY 5 SECOND - MIDDLE: 7+9 - DEPLOYMENT UNKNOWN , (oHio= o). 16 - EXCEPT CLASS A L ggmf:&?&%?gﬁéé RESULTS KNOWN
- NO APPARENT Y } L & CLASS B BUS 1. VEN,
5-NQ : ENJUS 56 - SECOND RIGHT SIDE R 5. Mg’CMOPED ONLY ,7 EXCEPTTRACTOR TRAILER < TALKING ON HAND-HELD 5 ;EELLGT‘SS:”(NQWN . .

" B INTERMEDIATE L CENSE COMMUNICATION DEVICE

(MOTORCYCLE SIDE CAR).

THIRD - LEFT-SIDE . EJECTION 6 . NO VAmj?’é

INJURIES TAKEN BY

THRD - MIDDLE +NOT EJECTED - o RESTRICTIONS" P8 ;:ﬁgg&"@mm OB A COHOL TEST TYPE
ANSPOR 29 - THIRD - RIGHT SIDE - PARTIALLY EJECTED- | oL ENDORSEMENT o- ;E‘;?gé:gg?”“ L6 - PACSENGER ©T51-NONE
/TREATED AT SCENE 10 SLEEPERSECTION + 3~ TOTALLY PIECTED C lMeHAZMAT ' 10-UMTEDTODAYUGHT  :7-OTHERDISTRACTION . . - 2-BLOOD
2-EMS . OFTRUCK CAB 4~ NOT APPLICABLE L oMy 1. INSIDE THE VEHICLE 23 URINE
3.BOUCE © -+ \ 13 - PASSENGER IN TRAPPED M-MOTORCYCLE 11 - LIMITED TO EMPLOYMENT Qa OTHER DISTRACTION ‘14 ~ BREATH
N . OTHER ENCLOSED CARGO - p PASSENGER ‘12 < UMITED - OTHER i OUTSIOE THE VEHICLE : 5 OTHER
9 - OTHER / UNKNOWN .‘ . AREA (NON-TRAIING UNIT, =« § ‘NOT TRAPPED e -

BUS, PICK-UF WITH CAP)

13 - MECHANICAL DEVICES - +9 - OTHER / UNKNOWN" ; .
! (SPECIAL BRAKES, HAND CONDITION DRUG TEST TVPE

] 12 PASSENGERIN ¢ - - o R 1 NONE
SAF EQUWM&NT ; ' D ACAPTWEGEVICES) . 114 ABPARENTLY NORMAL * BLOOD
1- NONE USED: < » ‘14 - MILITARY, VEHICLES ONLY HYSICAL IMPNRMENT - URINE .
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE . . . ool 15 « MOTOR VEHICLES * 3. EMOTIONAL(EG, {4~ OTHER
USED §  EXTERIOR L . : v . SN * WITHOUT AIR BRAKES { DEPRESSED, ANGRY, - .
3 ~ LAP BELT ONLY USED * ' HON-TRAIING UNT) Lo o T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR i DISTURBED} DRUG TEST RESULT S
4-SHOULDER 2 LAPBELT <15 - NON-MOTORIST 5 TRAILERS - 17 - PROSTHETIC AID - ILNEss - - AMPHETAMINES
UsED 199 - OTHER / UNKNOWN : ,,:X_MNKER Iz A‘ZM ar | BCOTHER 5 - FELL ASLEEP, EAINTED, ~ 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM -, . : ’ S " FATIGUED, ETC. s .3~ BENZODIAZEPINES
- FORWARD FACING ) : = L /16, UNDER THE INFLUENCEIOF 74 . CANNABINGIOS -
6 - CHILD RESTRAINT SYSTEM : GENDER MEDICATIONS / DRUGS /°, 1§ “COCAINE o~ *
. ’ IF - FEMALE GALCOHOL *+ B gL OPIATES /OPIOIDS
7 - BOOSTER SEAT OTHER / UNKNOWN . 7 - OTHER , .
8 - HELMET USED . . . M MALE : 0 - -.B- NEGATIVE RESULTS
9- PROTECTIVE PADS USED . S u OTHERIUNKNOWN ; \
(ELBOWS, KNEES, ETC) - L L : .
10 - REFLECTIVE CLOTHING N B . . S :
1 - LIGHTING ~ PEDESTRIAN B S - ;

/ BICYCLE ONLY ‘
99 - OTHER ZUNKNOWN
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OHI0 DEPARTMENT LOCAL REPORT NUMBER
I, o Pusiic BAVETY
¥eszEEQCcUPANT / WITNESS ADDENDUM TOMPDOSED
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 VANSICKLE, JEFFERY, B 01/12/1989 30 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
33615 TR 21, MILLERSBURG, OH, 44654 330-473-3638
¢ U INJURIES [INJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i LAKEN DOT-C POSITION
g BY 1 4 MC HELMET 3 1 1 1
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R VANSICKLE, SADIE, J 0771272013 5 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 33615 TR 21, MILLERSBURG, OH, 44654
i INJURIES HINJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACIITY {(NAME, CiTY} SAFETY EQUIPMENT DOT-C PSOESAI_':_I':I;‘ AlR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LOMPLIANT|
5. ™ 1, 4 MC HELMET B 1 : )
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 1 VANSICKLE, MACK, B 10/20/2016 2 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 33615 TR 21, MILLERSBURG, OH, 44654
\ INJURIES [INJURED | EMS AGENCY INAMEX INJURED TAKEN TO:MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENTY BOT-Compon ::;‘;lgz AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~hOMP
BY 1 5 MC HELMET 5 1 1 1
T CUNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l
: ]
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

E ADDRESS:
&

INJURIES [INJURED

9

3 USPECTED MINOR INJURY
4-- POSSIBLE IN}URY :

1-NoT TRANSPORTED
' TREATED AT SCENE .

3 POLICE :
- OTHER / UNKNOWN

EMIS AGENCY INAME}

INJURED TAKEN TO: MEDICAL FACILUTY (NAME,

SAFETY EQUIPMENT USED

*1':NONE USED-' "
. VEHICLE OCCUPANT

<) SAFETY EQUIPMENT

SEATING
DOT-Compuanyy  pOSITION

MC HELMET

AIR BAG USAGE | EJECTION | TRAPPED

|1~ FRONT - LEFT SIDE-
B (MOTORCYCLE DR!VER}

SEATING POSITION

14

-1 99 %0THER / UNKNOWN

2 PASSENGER

CARGO AREA
13- TRAILING UN
'RIDING ON v
K(NON‘ TRAILING

;

2 DEPLOYED FRONT
;3 DEPLOYED SIDE

i 4 DEPLOYED BOTH

FRONT/S!DE

5= NOT.APPLICABLE -

R PART[AL. EEJEcrE
h 13- TOTALLY EJECTED

NON MECHANICAL MEANS

AIR BAG USAGE
{ 1 . NOT DEPLOYED

D.

L -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
2
*é ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oti
)
*é ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
[T
‘é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19MPD0560 Millersburg 04/13/2019
IN COUNTY OF ACCIDENT LOCATION
Holmes County Monroe
Damage:
One Electric Pole #A3432802
Owner:
AEP Ohio
301 Cleveland Ave sw, Canton Ohio 44706
800-672-2231
OFFICERS SIGNATURE BADGE NO.

103




