
Ii! PHOTOS TAKEN DOH -2 

DOH-1PoSECONDARY CRASH 
Ii!PRIVATE PROPERTY 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

19MPD2020 

REPORnNG AGENCY NAME· 

Millersburg 

NCIC' 

03801 

.---------------~~~'~~ 
LOCAL REPORT NUMBER • 

HITISKIP 
l-SOLVED

U2 -UNSOLVED 

19MPD2020 
NUMBER OF UNITS 

1 
UNIT IN ERROR 

98-ANIMALL!.J 99 - UNKNOWN 

COUNTY* LOCAurr: OTY LOCATION: CITY, VIllAGE, TOWNSHIP' CRASH DATE I nME' CRASH SEVERITY 

38 2 2 - VILlAGE 5 1 - FATAL 
1i!1iiii==~1...;1:r=:;.1..;:3:..._.:.:TOW=N;::.SHTIP.....J:...M-:iI:-le~rs":'b~u:':rg'r"________________....,~~'::"':::-11-_11_/_28_/_2_01_9_1_7_:4_0_-; L.:..J 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGRfES SUSPECTED 
2-SOUTH 

LJ 3-EAST P' P4 _ WEST rlvate ropertv 

ROUTETYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) 
2-SOUTH 

LJ!=~ 1618SWashingtonSt 

ROAD TYPE' 

ST 
ROAD TYPE 

REFERENCE POINT ,~!'\1ffk~~ ROUTE TYPE 

1 -INTERSECTION 1 _ NORTHIR'~ INTERSTATE ROUTEITP) AL- ALLEY' '" HW - HIGHWAY RD -"ROAD 

I 3 12 - MILE POST LJ 23 _- SEASOUTTH !'IV - AVENUE' ~ • LANE' SQ ~ SQUARE 
L...J 3 HOUSE # US ,- FEDERAL US ROUTE BL _ BOULE\lARD MP _ MILEPOST ST - STREET 

1-_~-===~_+-_-=::=4::'-~W::ES:-T;....-I SR,; STATE ROUTE, "J' CR -CIRCLE(,' ':Ov -ovAL TE:,TERRACE 
DISTANCE DISTANCE "', CT COURT' PK PARKW'AY TL""T'RA'','IL

fRO... RfffRENCE UNIT OF MfASURE CR _NUMBERED'COUNTY ROUTE; -" -
1 - MILES DR ­ DRIVE PI- I!IKE WA -WAY 
2- FEET

L..J 3-YARDS 

·TR - NUMBERED TOWNSHIP 
RQUTE' 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 

L.§..J 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 

3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 - ON ROADSIDE 

S -ON GORE 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 

B - OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2. - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
LJ ORMEDIAN 

HE- HEIGHTS PL - PLACE 

MANNER OF CRASH COlllSlONIIMPACT 
1 - NOT COlliSION 4 - REAR-TO-REAR 

BETWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2- REAR-END 

3 HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9-0THER/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 

40.533991 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE DEaMAL DEGRfES 

-81.917576 

4 - INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTERSECTION RElATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

1- NORTH 
2-SOUTH 
3- EAST 
4-WEST 

CONTOUR 

1 - STRAIGHT 
LEVEL 

2 STRAIGHT 
GRADE 

3 - CURVE LEVEL 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
{<4 FEETl 

U 2 - DIVIDED FLUSH MEDIAN 
0.4 FEET 1 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER/ UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
l-DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP, 

3-SNOW BITUMINOUS. 

4-ICE ASPHALT 

S - SAND, MUD, DIRT, 3 - BRICK/BlOCK 

r-----------U-G-HT--CO-N-D-I-n-O-N--~-------r------------------~~W-EA--TH-ER-----------------------I4-CURVEGRADE OIL. GRAVEL 4 - SLAG. GRAVEL. 

6 - WATER (STANDING, STONE 
1 - DAYLIGHT 1 _ CLEAR 6 _ SNOW 9 - OTHER 

2 - DAWN/DUSK L!.J 2 - CLOUDY 7 - SEVERE CROSSWINDS NNKNOWN 

3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG. SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 
4- DARK- ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 - ornER / UNKNOWN 

Unit 01 was leaving gas pump 4 at Speedway in Millersburg. Unit 01 turned too 
sharp and struck the pump guard pole causing it to fall and damage to their vehicle. 

1618 SWashington St 

MOVING) 5- DIRT 

7 - SLUSH 9-OTHER 

9 - OTHER/UNKNOWN /UNKNOWN 

Pump Guard 

\ I'""P14 

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

11/28/201917:42 11/28/201917:43 11/28/201917:43 11/28/201917:54 Ii!POLICE AGENCY 

I--=~==-'r"-~=--+-----r-------L-------...-::---~~=~=~------~ 0 MOTORIST 
TOTAL nME OTHER TOTAL OFFICER'S NAME" OIECKED BY OFFICER'S NAME" 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Genet. Stephanie Shaner, Matthew 

omCER'S BADGE NUMBER" CHECK£D BrOFFICER'S BADGE NUMBER' 
o 30 41 107 100 

Ii!SUPPLEMENT 
(CORRECTION o. ADDInON 
10 AN 'OOSTING REPORT SENTTO 
OOPS) 
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UNIT # OWNER NAME: LAST. ARST. MiDDlE (0 SAM'AS ORMll) OWNER PHONE:tNClueE ARFA COOE(O SAMEASORMll) 

INHERST MARLA, RUTH 850-371-1496 DAMAGE SCAl.E 

,- NONE 

L.2.-J 2 - MINOR DAMAGE 

3-FUNCTIONALDAMAGE 

4 DISABLING DAMAGE 

9-UNKNOWN 

OWNERADDRESS:STREET,OTY.STATt,ZIP{ O"""ASORMll) 

313 GRANDVIEW AVE NW, NEW PHILADELPHIA, OH, 44663 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

LP STATE LICENSE PLATE # 

OH HLE1558 
IVIINSUMNCE INSURANCE COMPANY 

L6JIlElUFIED GEICO 
TYPE OF USE 

II.. 0 DIN EMERGENCY
L..J"0MMERCfAL GOVERNMENT RESPONSE 

INmU.OCl( 

DOEVlCE oHITISKIPUNlT 
EQUIPPED 

ec....1RCIAl. CARolER PHONE: INCWO' AREA COOl' 

1 - ",10K \.lIS. 
2 -10.001 - 26K \.lIS. 
3- > 26K\.IIS. 

DAMAGED AREA'S) 
INDICATE ALL THAT APPLY 

12 

1 - PASSENGER CAR 
Z - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3 -~~~L~TIUTY 

4-PJCKUP 

6 -VAN (9-1SSEATS) 
7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 

9 - AUTOC'fCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 

1Z-GOlfCART 18-UMO(UVERYVEHICLE) 
13 - SNOWMOBILE 19 ­ BUS (16+ PASSENGERS) 24 - WHEElCHAIR (All{ TYPE) 
14 ­ SINGLE UNIT 20 - OTHER VEHICLE 2S - OTH.ER NON-MOTORIST 

TRUCK 
1 S - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 

16 - FAfIM EQUIPMENT 
22 - ANIMAL WITH RIDER OR 27 - TRAIN 

ANiMAl-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP
17 - MOTORflOME 

(ATV/UTVl 
# oFTRAILING UNITS 12 

LOCAl REPORT NUMBER 

19MPD2020 .. 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
I'IIOOE WHEN CRASH OCCURREDI 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2L--=-.J 1 - YES 2 - NO 9 - OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 

I'IIOOELEVEL 

1-NONE 6 - BUS· CHARTER/TOUR l1-FIRE 16 - FAfIM 21 - MAIL CARRIER 

- TAXI 7 • BUS ·INTERaTY 12-MIUTARY 17-MOWlNG 99 - OTHER I UNKNOWN 
3 - ELECTRONIC RIDE 8 - BUS - SHunt. 13-POUCE 18 - SNOW REMOVAl 


SHARING 

L1-J 

2 

SPECIAL 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 

S - BUS - TRANSIT/COMMUTER 
10 - AMBUlANCE 1 S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

PATROl. 12 12 

9 VI.M.12._: .. fI 3 9 t 3 
~ e 

6 

L1-.J 
1 - NO CARGO BODYTVPE 

I NOT APPUCABLE 
loBUSCARGO 

BODY 
TYPE 

3 - VEHlaE TOWING 
ANOTHER MOTOR VEHICLE 

4-LOGGING 
5 -INTERMOOAl 

CONTAINER CHASSIS 
5-CARGOVAN 

/ENCLOSED BOX 

7 - GRAIN/CHIPS/GRAVEL 

8 -POlE 

9 -CARGO TANK 

10 - FLAT flED 

11 - DUMP 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

99 • OTHER! UNKNOWN 

1 - TURN SIGNAlS 4- BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER I UNKNOWN 
~ 2 - HEAD LAMPS S • STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 - TAIL lAMPS 6 • TIRE BLOWOUT DEFECTIVE ACCIDENT 
DEFECTS D- NO DAMAGE I 0 I 

D-TOP[13) 

D- UNDERCARRIAGE [ 141 

D-ALLAREAS I lSI 

D- UNIT NOTAT SCENE I 161 

1 - INTERSECTION -
~ MARKED CROSSWALK 

NON.MOTtl"",T 2 -INTERSECTION -
LOCAnoN UNMARKED CROSSWALK 
ATIMPACT 3 -INTERSECTION - OTHER 

4 - MIDBLOCK­
MARKED CROSSWAlK 

S - TRAVEL LANE ­
OTHER LOCATION 

6 - BICYCLE lANE 

7 - SHOULDERlRQADSIDE 

a-SIDEWAlK 

9 - MEDIANJCROSSING 
ISlAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

ORTRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER/ UNKNOWN 

1 - NON-CONTACT 

2 - NON-l:OLUSION 

~ 

1 - STRAIGHT AHEAD 

;:=~~G lANES 

9 -LEAVING TRAFFIC 
LANE 

10 - PARKED 

15 - WAlKING, RUNNING. 
JOGGING. PlAYING 

16 - WORKING 

21· STANDING OUTSIDE 
DISABLED VEHICLE 

99 - OTHER I UNKNOWN 

INITIAL POINT OF CONTACT 

O-NODAMAGE 14 - UNDERCARRIAGE 

3 _STRlKlNG 4 - DVERTAXlNGIPASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHlru 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAMACTION 4 - STRUex: 
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERlESS lEAVING VEHICt£ 99-UNKNOWN 

S - BOTH STRIKING 13 - TOP7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 

& STRUCK 
 B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 - OTHER! UNKNOWN lANE SPECIFIED LOCATION 

I-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED UGHT 
4 - RAN STOP SIGN 
S - UNSAFE SPEED 

CONTlUBLmNG 6 -IMPROPER TURN 
CIRCUMSTANCES 7 -LEFT OF CENTER 

SEQUENCE OF EVENTS 
,...~--..-- ­ --­ -, 

8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
IACDA A PARKED posmON EQUIPMENT 

9 • IMPROPER lANE 
CHANGE 

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

14 ­ STOPPED OR PARKEO 19 - LOAD SHIFTING 
IllEGALLY /FAlUNG/SPILUNG 

1 S - SWERVING TO AVOID 20 - IMPROPER CROSSING 
16-WRONGWAY 21-LYINGINROADWAY 
17 ­ VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

. EVENTS •• _ 
1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 ­ ANIMAL-OTHER 
2 - FIRE/EXPLOSION 8· RAN Off ROAD RIGHT 
3 -IMMERSION 9· RAN OFF ROAD LEFT 
4 - JACKKNIFE 
S -CARGOI EQUIPMENT 

LOSS OR SHIFT 

10 - CROSS MEDIAN 

13 - OTHER NON-l:OlUSION 20 - MCTORVEHlru IN 
14 - PEDESTRIAN TRANSPORT 
1 S - PEDAlCYCLE 
16· RAILWAY VEHICLE 
17-ANIMAl- FAfIM 

21 - PARKED MOTOR 
VEHICLE 

3 ----.J 6 - EQUIPMENT FAILURE 

11 - CROSS CENTERliNE' 
OPPCSITE DIRECTION 
OF TRAVel 18 - ANIMAL - DEER 

22 - WORK ZONE 
MAINTENANCE 
EOUIPMENT 

6 ----.J 

25 - IMPACT ATTENUATOR 
! CRASH CUSHION 

26 - BRIDGE OVERflEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 • GUARDRAlL FACE 

COLLisioN.WITH FIXEIi oi!JiCr ~ srRUCK_ 
31 - GUARDRAIL END 38 - OVERflEAD SIGN POST 4S - EMBANKMENT 
32 - PORTABLE BARRIER 39 - UGHTI LUMINARIES 46 - FENCE 
33 • MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAlL 40 - UTILITY POLE 48 - TREE 

BARRIER 41 - OTHER POST, POlE 49 - FIRE HYDRANT 
3S • MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRIER 42 _CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44· DITCH 51 - WALL 

FIRST HARMFUL EVENT Ll.J MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION . 

23 - STRUex:!IV FALUNG. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OIlJECT 

52 • BUILDING 
53 -TUNNEL 
54 - OTHER FIXED 

OIlJECT 
99 -OTHER/UNKNOWN 

1-0NE-WAY 

2·TWO-WAY 

# OF THROUGH LANES 
ON ROAD 

TRAFfiC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL S - YIELD SIGN 

~ 3-FlASHER 6-NOCONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVED 

2 - INVOLVED-ACTIVE CROSSING 

L--.J 3 -INVOLVED-PASSIVE CROSSING 

UNIT I NON-MQTORIST DIRECTION 

UNIT SPEED 

1-NORTH 

2-SOUTH 

3 -EAST 

4-WEST 

S - NORTHEAST 

G - NORTHWEST 

7 - SOUTHEAST 
e - SQUTHWEST 

9 - OTHER I UNKNOWN 

DETECTED SPEED 

1 - STATtD I ESTIMATED SPEED 

1------------1 1 1 12-CALCULATED/EDR 
POSTED SPEED L--.J 

25 
3 - UNDrnfIMtNED 

PAGE 2 OF4 



~~~ MOTORIST I NON-MoTORIST 
UNIT It NAME: LAST, FIRST, MIDDLE 

INHERST, MARLA, RUTH 
ADDRESS: STREET, CITY, STATE. ZIP 

313 GRANDVIEW AVE NW, NEW PHIlADELPHIA, OH, 44663 

LOCAL REPORT NUMBER 

19MPD2020 
DATE OF BIRTH 

06/25/1978 

CONTACT PHONE - INCWDE AREA CODE 

850-371-1496 

GENDER 

F 

AGENCY (NAME) INJURED TAKEN TO: M""CAI. FAOUTY (NAM~ CITY) SanNG AIR BAG USAGE EJECTION TRAl'I'ED 
POSITION 

OFFENSE CHARGED CITATION NUMBER 

OH UX038522 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

VALUE 

4 3 1 

UNIT It NAME: LAST. FIRST. MIDDLE DATE OF BIRTH GENDER 

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

EMS AGENCY (NAME) INJURED TA1(EN TO: MEDICAl. FAOUTY ("'M~ CITY) 

LICENSE NUMBER OFFENSE CHARGED 

OL CLASS ENDORSEM'INf RESTRICTION SELECT UP TO 3 ALCOHOL I DRUG SUSPECTED CONDmON 
n,ccr'''''''cn'DALCOHOL DMARUUANA 

oOTHER DRUG 
BY 

UNIT It NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

ADDRESS: STREET, OTY, STATE. ZIP CONTACT PHONE - INCWDE ARa CODE 

EMS AGENCY (NAME) INJURED TAKEN TO:MED,CAI. FAOUTY (NAM~ em) 

LICENSE NUMBER OFFENSE CHARGED 

OLCLASS ENDORSEM'INf RESTRICTION SELECTUPT03 

-fATAl' ' -FRONT-LEFTSIDE ", 2,-DEP'LOY'EDFRONT"\,': -ALCOHQlINTERLOCK', ,NOTDlsTRACTEO '" 
(MOTORCYCLE DRIVER) DEVICE' ' • MANUALLY OPERAnNG:i\N2 -'SU~~ECTE[j.~i:RlOUS~, ' 

'INJURY,: 
30 ~U~PEmD'MiNoRc, 

; 2- FRONT - MIDDLE i 3, DEPLOYED SiDE ' 'Z-CDlINTRASTAl'E ONLY 2, ELECTRONIC , 
{3 ­FRONT,: RIGHT SIDE - PEPLOYED BOTH ;3 _cLASs c,' ':3 -CORRecnVE LENSES COMMUNICAnON DEVIce CONTAMINATED SAMPlE 
'4-SECOND-LEFTSIDE FRONT/SIDE, '4. FARM WAIVER " [TElCIlNG, TYPING", ' , I UNUSABLE " 

'-:~:t.EI~J~RY" ';,,' \ (MOTORCYCLE PASSENGER) 5- NOT APPLICABLE , i4- REGULAR CLASS Is: EXCEPT ClASS A BUS '"" _9J('LJ~,~6N w.N~:f,REE 14-l'ESTG!VEN;,
'5~SEtOND'- MIDDLE" '0 9- DEPLOYMENT UNKNOWN'. (OH,IO:" D) , '16- EXCEI'TCLASS A:" ,,'" j. ',ReSULTS KNOWN 
j6-SEC,ON,Q'- RIGHT SIDE Is ~ M/C MO~EO,ONLY' i & CLASS BBUS :~~~~~N~~~~~:Ji } 5' TEST GIVEN,,7 -THI,RD,- LEFT SIDE ' \7 . EXCEPT TRACTOR-nRAl\£IL ,1,' R~ULT5 U,NKNOWN

;6_ NOVALIDOL {II-iNTERMEDIAl'EUCENSE' COMMUNICAOONDEVlce 
;" ;(ivi6TORCYCLE SIDE CARl" )1 , NOr EJEctED ' , ' , RESTRJ<;:TJONS - OTHER ACTIVITY WITH AN, 

1 NOT'TRANSPORTED' '18"Tl:lIIW~ MIDDLE "!z_PARnALLYEJECTED " 9 - LaRNER'S PERMIT ~'" + ELECTRONIC DEVICE,
-,9- THI,RD-'RlGHTSIDE c,: ,RESTRICTIONS, :i~-,PASSENGER ': ,', 

/TREA,l'ED,A,T SC,~NE ,~," l,'10-S,L~,'"PER SECTI,9N' '/3 - TOTAUYEJECTED, C , 'P " '",10 _LIMITED' 'TO OA~'GHT':' '\(7" -OThiER DISTRACTION, 

INJURIES TAI(EN BY 

2. EMS' " " 1", OHRUCKCAB \:4-NOTAPPUCABLE IH -HAZMAT,' j ONLY" ,'u '"~ INSIDE THE VEHICLE 
, ' '!l1-PASSENGERIN ',M-MOTQRCYCLE :11 -UMITEOTOEMPLOYMENT ,lla-OTHERDISTRACTION ,

3'~ POUCE '-" '.: OTHER ENCLOSEOCAR~ , 'OUTSIDETHEVEHICLE ', " , , j , IP - PASSENGER \12·UMITE[)'·OTHER 'l "",
9-0THER/UNKNOWN",' j /;IREI\ (iIION·nwUNG UNIT, 1-NOTnRAPPED, i13-MECHANlCALDEVICES' 9-'OTHER/UNKNOWN",' 

., 'a,us,,'P1,',CK-llPWITH"M '"",',' ,2'-EXTRI,CAl'ED,BY" ,IN-TAN,.K,,ER; ,~, I I' 1 (speCIA~~RAKES, HAND, ", ' 
SAFETY EQUIPMENT 

1 -NONE USED 
2 - SHOULDER BELT ONLY 

'USED, ' 
3 -LAP BelT ONLY USED 
'4 - SHOULDER & W8ElT 

USED 
5 - CHILD RESTRAINT SYSTEM 

- FORWARD FAONG 
6 - CHILO RESTRAINT SYSl'EM 

- REARFAONG ' 
7 - BOOSTER SEAT 
8 - HElMET USED 
9 - PROTECTiVE PADS USED 

(ElBOWS, KNEES, ETC) 
10, REFLEcnVE CLOTHING 
11 - UGHnNG • PEDESTRIAN 
, I BIcYCLE ONLY 

99 • OTHER UNKN 

~ Ii -PASSENGER IN, ' "f MeCHANiCAl MEAN,S rQ ­ MOTOR'ScOOTER i CONTROLS, OR OTHER '" I", _APPARE'NTtY N'OR'MAL 
' UNENCLOSED CARGO ARER 3 - fREED BY 'i ' , ' , AOAPnVE DEVICES) 

)13 • TRAILING UNIT ' , I NON-MECHANICAL MEANS !R - THREE-WHEEL '14 _ MIlITARY VEHICLES ONLy !2 - PHYSICAlI,MPAIRMENT 
!14.RIDlNGONVEHICLE ,r' '," r MOTORCYCLE ,hs-MOTORVEHICLES' H-EMOTIONAL!E.G: 
j' ElQEflIOR ' j is-SSH90lBUS, :', WITHO~TAIRBRAKES", I DEPRESS~,ANGRY, 

CONDITION 
,11 NONE :-" 
f 2- BLOOD 
!3 -URINE
)4 -OTHER 

DRUG TEST RESULT S 
l ," (NON·nwuNGUNIT) , jT,-'OOUBLE,&,TRIPLE 116-0UTSIDEMIRROR ''','', {, DISTURBEDV 
, lS - NQN·MOTORIST '" , TRAILERS " :17 ·',PROSTHETIC AID ,',: j4 -ILLNESS ;, _AMPHetAMINES 
199,- OTHER I UNKNOWN ! ' ~X _TANKER i'HAzMAT," 118 - OTHER ?- FELLAsLEEp, FAINTED, 12 - BARBITURAl'ES 
, c, ", '" " ," • t' r" FATIGUED,'ETC. ' , '13; BENZOOl(\ZEPINES
l' ' '; ".' /6-UNDERTHEINFWENCEOf [4'CANNABINQlOS 
t,' ",t'" ',­ ,,j' MEDlCAnoNS lDRUGS I. , is-COCAINE' 
" iF-FEMALE:' ,j' ALCOHOL ," ;;, i6 - OPIATES I OPiOIDS

'l. '~!9-0THER/UNKNOWN> !j:OTHERI 1M ~ MALEf f,8 - NEGAT!VERESULTS 
\U -OTH~R/UNKNOWN 'J 

I' 1," , '1' _I,'
it",.,',1'~.~~ { -~-l 1 

f ' " f 
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LOCAL REPORT NUMBER~~~OCCUPANT I WITNESS ADDENDUM 19MPD2020 

r DATE OF BIRTH GENDER 

INHERST, BRAD, ALBERT 1111511982 M 

CONTACT PHONE - INClUDS AREA COOE 

850-371-1496 

(NAMl'.CllYl EqUIPMENT 

4 

SEAnNG AlRBAG 
1_~nnT.."~um••...I POSITION 

HELMET 3 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO:MmlCAl FACIlITY (NAME, cllYl EQUIPMENT SEAnNG EJa:TION TRAPPED 
I...~norrr."n.'.' posmON 

DATE OF BIRTH AGE 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO; MliDlCAI. FACIUIY (NAME, CIlY) SEAnNG AIR BAG EJa:TION TRAPPED 
POSI'IION 

DAlli OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO:MmlCAl. FACIlITY (NA"~<1TIl 

CONTACT PHONE - INCLUDE AREA CODEADDRESS: STREET, CITY, STATE, ZIP 

DAlli OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

CONTACT PHONE· INCLUDE AREA CODEADDRESS: STREET, CITY, STATE, ZIP 

DAlli OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

CONTACT PHONE - INCLUDE AREA CODEADDRESS: STREET, CITY, STATE, ZIP 
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LOCAL REPORT NUMBER 

1 MPD2020 
REPORTING AGENCY. 

Millersburg 
DATE OF CRASH 

11/28/2019 
: 

IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

Private Property 

f r()~\"\--~ t)~w~
oWn-er; I~ Ig ~ WCtz::h1 ron Sr 

f\I \l\-e(~~ b ~ ':2'-1% 5"/ 

~~ .1£;71 ."7-2/i4 

GC\s Guo-rott:hrMjetl VlO?e\*'-i : PD~ 

. 

: 

I 

: 

: 

: 

: 

, 

I 

! 
I 

I 

: 

I 

I 

IBADGE NO.I",,'''''''.''~2?-~.. 
107 


