’”‘{% /754

&ﬂ".ﬂ SEL TRAFF' RASH REPQR’]" *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
K] rroros ke [Jon-2 [Xlon-s |\OAN 19MPD2020 19MPD2020
[ow1p [Jomen |RepoRTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS | UNIT IN ERROR
[l seconpary crass I 1- SOLVED 1 ] B-ANMAL
[Xprivate prOPERTY  [Millersburg | 03801 ] {L_l2-unsotveo | 1 99 - UNKNOWN
COUNTY* | LOCALITY” LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
: 1- FATAL
2- VILAGE y .
L_38 | L2 5 rowneue |Millersburg 1172820191740 |5 | ;. serious vy
E3 ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 3 SOUT“ 3 - MINOR INJURY
3 . 40.533991
] L3 2 wssr Private Property ST SUSPECTED
RYROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 81917576 § - PROPERTY DAMAGE
g 3-EAST : -81. ONLY
£ i weer | 1618'S Washington St
REFERENCE POINT LDIRECTION |- ‘RouTE TYPE - 7 ROAD TYPE' - INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR- lNTERSTATE ROUTE(TR) -~ |AL-ALLEY" - " HW - HIGHWAY [ wiTHiIN INTERSECTION 0R ON APPROACH
| - MILE POST - SOUTH . .o |AV-AVENUE  LA-LANE .
; tLLfse ® |15 et | us-repERaLUs RouTe | Bt~ BouLEVARD  MP - MitEROST | ,
3-HO A- WEST . . - o AR i WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DISTANCE DISTANCE SR STATEROUTE. | LE;: " QU ~OVAL |
FROM REFERENCE UNIT OF MEASURE 'cn NUMBERED COUNTY ROUT CT-COURT *  PK-PARKWAY TLTRAIL ROADWAY
1~ MILES JDR~DRIVE * . PI-PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHP * lug.upeHts pL-pace - | [[] Roaowaypwipen
L1 3.varps | . ROUTE, "~ HEIGHTS . PL o
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
6 1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e e 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o FSWIPE, SAME DIRECTION 4- WEST { 24 FEET)
5 - ON GORE TRALS TR ORT o  SIDESWIPE, 09FOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[Jwork zONe RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 | 2
] workers present WARNING SIGN [
2 - LANE SHIFT/ CROSSOVER |
I:] LAW ENFORCEMENT PRES 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
W ENFO NT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 . STRAIGHT 3. SNOW BITUMINOUS,
[] Acve schoo zone 4 - INTERMITTENT OR MOVING WORK N INATION AREA GRADE o ICE ASPHALT
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4o O PVE GRADE 6 - WATER {STANDING, STONE
1 - DAYLIGHT 9 - OTHER - ¢ )
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
3, 2- DAWN/DUSK 1, 2-CLoupy 7 - SEVERE CROSSWINDS 7- SLUSH 9- OTHER
L= 3. paRK - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE
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 S Washington St
Pump Guard
Pump #4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
11/28/2019 17:42 11/28/2019 17:43 11/28/2019 17:43 11/28/2019 17:54 [ pouice acencr
Cmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Genet, Stephanie Shaner, Matthew mSUPPlEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® [l
0 30 41 107 100 0ors)
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LOCAL REPORT NUMBER
e ormna U NIT
19MPD2020
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] sAME AS DRIVER) OWNER PHONE:INCIUDE AREA CODE (L} SAMEAS DRIVER) DAMAGE
INHERST, MARLA, RUTH 850-371-1496 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP{ [ SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
a 313 GRANDVIEW AVE NW, NEW PHILADELPHIA, OH, 44663 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmien PHONE: INcuwuoe ares cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APBLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | HLE1558 2GAGPSEX2FG292421 2015 BUICK
insuraNCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | GEICO 4489-66-20-74 DBL REGAL 3
TYPE oF USE UsDOT # TOWED BY; COMPANY NAME
Dcomw:zncw. [ooverssen D&P%ESEE ey | | 3
# occy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
D DHIT P UNIT PANTS 1 -~ 10K LES. MATERIAL CLASS # PLACARD ID # 4
e /s 2-10.001 - 26K 185, RELEASED
& 1 L) 3.2 26Kues Elriacare | [ J
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LiMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER
1 2 -PASSENGERVAN 7 - MOTORLYCLE 2-WHEELED 13 ~ SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE)
Lt ] ey 8- MOTORCYCLE3-WHEELED 14 \f‘%‘&“ UNIT 20- OTHERVEMICLE 25 - OTHER NON-MOTORIST
uNIT TypE 3-SPORTUTLTY 5 auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
- 99 - UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w ‘ (ATV/UTY)
3 | | # OF TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS 6~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> | 1-DRVERASSSTANCE  4-HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOGMOUS 2 - PARTIALAUTOMATION S - FULL AUTOMATION N
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TaK1 7 BUS - INTERGITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL  SHARING 3-BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 56 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO g - ;U:IQE ToWNG . m’xﬁ CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - h - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99.- OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::::g:_ 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio;  []- unpercarmiageii4}
1~ INTERSECTION - 4 - MIDBLOCK -~ 7-SHOULDERROADSIDE  10-DRVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _einewar e 11 - SHARED USE PATHS D~T0P [13}] El- ALLAREAST15]
NGH-MGTORIST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unirnoT AT scener 18]
ATIMPACT 3. INTERSECTION-OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLLISION 3 - CHANGING LANES 10~ PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3 3. STRIGNG 2 4-OVERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION y PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
A-STUCK ACTIONS 6-MAKINGLEFTTURM 12~ DRVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 16 - OPERATING DEFECTVE 23 - OPENING DOORINTG g TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY FFICWAY FLOW c
1 - ONE-WAY 1 - ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
6 4-RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2-TWO 2-SIGNAL 5~ VIELD SIGN
L2 1 s.unsaespern 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | L___I 3 - FLASHER 6- NO CONTROL,
g3 CONTRIBUTING & _ |MPROPER TURN 11 - DROVE OFF RDAD 16 - WRONG WAY 21 - LYING IN ROADWAY
‘_ Y CIRCUMSTANCES ; | cer oF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
w SEQUENCEOFEVENTS = T > 2 - INVOLVED-ACTIVE CROSSING
u: - e e e " EVENTS .. B T e | | | 3 - INVOLVED-PASSIVE CROSSING
41 | 1- ~OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12~ DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23~ STRUCK BY FALLING,
117 | 2 rreeriosion 8-RANOFFROADRIGHT 13- OTHERNON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR P ———
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
. 4= JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2l | s.carco /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 -\ggggmomsm 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3-EAST 7 - SOUTHEAST
OF TRAVEL R B MAINTENANCE
5 | 6 EQUIPMENT FALURE 18 - ANIMAL - DEER s from | 3 ol 1 & wesT o~ SOUTHWEST
£ _ L. T.. . ... COLLSIONwin FINED OBJECT - STRUCK . .. . LT 8- OTHER/ UNKNOWN
' 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
417 crash custion 32 - PORTABLE BARRIER 39-UIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 -MEDIANCABLEBARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED
| STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE ORJECT
5 L—i 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 < OTHER / UNKNOWN | 3 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ﬁﬁ Elrmfcs ‘ 1
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L 1 >3- smincerai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 5 UNDETERMINED
L1 FIRST HARMFUL EVENT | MOST HARMFUL EVENT l 25 i
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LOCAL REPORT NUMBER
=EE M Non-M
B==EEE MoToRIST / NON-MOTORIST {OMPD2020
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 INHERST, MARLA, RUTH 06/25/1978 41 F
e ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
ol
[ 313 GRANDVIEW AVE NW, NEW PHILADELPHIA, OH, 44663 850-371-1496
o
b= INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDicaw FACILITY (NAME, CITY} SAFETY EQUHPMENT ' SEATING AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN USED DDOT—Cowmm POSITION
S B 1 4 MC HELMET 1 1 1 1
] oL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
8 CODE
i OH  |UXx038522
3
OL CLASS| ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED! DALCOHOL D MARUUANA RESULTS SscTuP YO 4
4 3 B4 [TJonimonus 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S INJURIES |INJURED | EMS AGENCY (NAVE) INJURED TAKEN TO: MEDICAL FACILITY [NAME, C1TY) JSAFETY EGUIPMENT SEATING | AIR BAG USAGE| ErecTiON | TRAPPED
TAKEN USED DOT-Compiant|  POSITION
B MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESYRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ avcoroL MARULANA stanus | e Jresuissascrupros
BY
[Jomerorus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
H
’5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE ~ INCLUDE AREA CODE
]
5
5 INJURIES JINJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICaL FACILITY (NAME, CITY} lmm EQUIPMENT SEATING | AIR BAG UsAGE| EJECTION | TRAPPED
4 TAKEN USED DOT-Compuant}  POSITION
=4 BY MC HELMET
L
XY OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[
o
=3

OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3

N}URIES ' _SEATING POSITION

2- SUSPECTEDSERIOUS i

2 - FRONT - MIDDLE

BOURY - -
: . 13 - FRONT.~ RIGHT SIDE *
3= ;:jﬁ‘;m‘m‘”o " 14~ SECOND - LEFT SIDE ~ .

4 POSSIB LE|N) ik § R TORCYCLKPASSENGER)

5- NO APPARENT INJURY

INJURIES TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE
2~ EMS . .

3- POUCE
8- OTHER! UNKNOWN

R

SAFETY EQU!PMENT 42

- - PASSENGER IN

:
{
i

R

- f
;
}" OTHER ENCLOSED CARGO
H
3

UNENCLOSED CARGO AREA
1-NONE USED .. - ja- TRAILINGUNIT ", | i
2 - SHOULDER BELTONLY i14 RImNG ON \.‘EHlai .
"USED - §» EXTERIOR
3 -LAP BELT ONLY USED WONTRAIUNGUNIT)

§1’s ~NON-MOTORIST"
199, omsa;uumown

4 - SHOULDER & LAP.-BELT
USED_ :

5 - CHILD RESTRAINT SYSTEM -
- FORWARD FACING -

6 - CHILD RESTRAINT SYSTEM
- REARFACING ..

7 - BOOSTER SEAT .

8- HELMETUSED - .-

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING ~

11 - LIGHTING ~ PEDESTRIAN "}
/BICYCLEONLY :

99 - OTHER / UNKNOWN

"3 2 - PARTIALLY EIECTED

'4 - NOT APPLICABLE

Jr-noTmaeeep

AIR BAG
T DEPLOVED
DEPLOYED FRONT-

I3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE .~ 7.
5- NOT APPLICABLE "%+
9- DEPLOYMENT UNKNOWN'

A :
. EJECTION 7 s NOVAUDOL © - i8-INTERMEDIATE LICENS|

1- NOT EIECTED.

3 - TOTALLY BIECTED

TRAPPED M- MOTORCYCLE - R

L PASSENGER

-2~ EXTRICATED By’ y

MECHANICAL MEA,NS

3 - FREED BY
NON-MECHANICAL MEANS

-
H
:
i

CONDITION

12~ COUINTRASTATE ONLY i
13 - CORRECTIVE LENSES
‘4~ FARM WAIVER N
IS~ EXCEPTCLASS ABUS
{6 EXCEPT.CLASS A
& CLASS BBUS
- EXCEPT TRACTOR-TRAILE

;4 REGULARCLASS .
OHIO=D). .
's- m/C MOPEQONLY— i

f
]
:
i
!

! RESTRICTIONS

9- LEARNERSPERM!T .
OL ENDORSEMENT ICTIONS

; .
g;., - HAZMA £10 - LIMITED TO DAYLIGHT
§ oo
11 - LIMITED TO EMPLOYMENT
© 112 ~LIMITED - OTHER
{13 - MECHANICAL DEVICES -
"§ (SPECIALBRAKES, HAND
?  CONTROLS, OR OTHER .

: 3 ¢ ADAPTIVE DEVIC
j“ mﬁgxéfé £14 - MILITARY VEHICLES ONLY
f .t . 415-MOTORVEHICLES . -
»S SCHOOLBUS. o 6 wLTTHoumR BRAKES
{T - DOUBLE&LTRIPLE {16 - OUTSIDE MIRROR
{ TRAILERS 417 -PROSTHETIC AID

. 118 -OTHER
X TANKER/HAZMAT LS N

GENDER

F-FEMALES
M- MALE"
{U - OTHER / UNKNOWN

)
i
i
5
!
!

3

ALCOHOL TEST

o " n

3 TALKING ON HANDS£REE™
- §4 - TALKING ON HAND-HELD

'}5 - OTHER ACTIVITY WITH AN.

42 - PHYSICAL IMPAIRMENT 7 E3-URINE -~ -
‘13 - EMOTIONAL (EG. {4 -OTHER L .
DEPRESSED, ANGRY, i
. 'DISTURBED)®  ~ DRUG TEST RESULTS
4 ILINESS | 51 AMPHETAM!NES : :
L 4s- FELL ASLEEP, FAINTED, 12 - BARBITURATES

DRUG TEST(S)
RESULTS sercTup 104

ELECTRON%C
‘COMMUNICATION DE\»'ICE sz CQNTAMINATEO SAMPLE
. (TEXTING, TYPING, K JUNUSABLE - -
DIAUING © . B

COMMUNICATION DEVICE |

COMMUNICATION DEVICE *

. . ELECTRONIC DEVICE
6.~ PASSENGER _
7 < OTHER DISTRACTION. |,

"2 ¢ ¥3LURNE

" INSIDE THE VEHICLE
8-OTHER DISTRACTION . * (4~ BREATH
OUTSIDE THE VEHIC |- OTHER,

S e mrrcr YY) TST TYPE
|___conDITION ___jowbtos
2~ BLODD - )

,1 APPARENTLY NORMAL et

- FATIGUED, ETC. ‘;3 BENZODIAZERINES ©
6 - UNDER THE |memczoz= 14 - CANNABINOIDS
Mzmc;mous;oaues {5+ COCAINE
ALCOHOL ~ -~

6 - OPIATES I 0930%05
17-OTHER -

9-OTHER/ UNKNOWN ;
'8 - NEGATIVE RESULTS

H
i
{
‘
k|
:
i
I
i
{
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LOCAL REPORT NUMBER

SAFETY EQUIPM

O DERARTTY
e 5F PUELIC BEAVTY
esEEEQccuPANT / WITNESS ADDENDUM 1OMPD2020
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i P INHERST, BRAD, ALBERT 1171571982 37 M
% ADDRESS: STREET, CITY, STATE, ZiP CONTYACT PHONE -~ INCLUDE AREA CODE
§ 313 GRANDVEIW AVE NW, NEW PHILADELPHIA, OH, 44663 850-371-1496 :
s INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, C17Y) SAFETY EQUIPMENT ] DOT-Com SEAT!:: AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN w AN POSITH :
]—’: UNIT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH AGE GENDER
|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B . lwugigs INJURED | EMS AGENCY MNaME INJURED TAKEN TO: Menicat FACILITY (RAME, caiv) SAFETY EQUIPMENT DOT-Compun N’J PSOE:rT!!l':)‘:l AIR BAG USAGE| EJECTION | TRAPPED
’ TAKEN - .
! s MC HELMET
. [
== —
T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
L
=t ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
"1 INJURIES {INJURED | EMS AGENCY (NAMEY TRUURED TAKEN TO: MIEDICAL FACRITY (NAME, CITY} SAFETY EQUIPMENT DOT. gm AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Compuan] :
BY ”-_-IMC HELMET !
[ —
s —
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
?_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE ,
2 .’
3
T INJURIES [INJURED | EMIS AGENCY INAMB INJURED TAKEN TO: MEpicar FAQLITY (NAME CITY) DOT-Compunn
E MC HELMET

ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a
z
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
} !

—

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2
2
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

—

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a
=4
=
2

PAGE4OF 4




INPD2020 "Millersburg 1112812019
‘Holmes County ‘Private Property
Rroerty Ouner 0
o™y Dwaert |y1g S Worton S
m\“e(gbwj QH (’/é/(pg-‘/
532 74 53
Dama\gcﬁ YroQerty Gos Guorcl Py
omcsszsmswmt"ﬁ%( A P “%\\ BADGE NO.
B/ D 107




