MMM E-IR L0

BT B . PORT NUMBER *
o £ TRAFF'C CRASH RE PORT DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOC;E)?\;;RDOT 54ER
LOCAL INFORMATION
] eroros Tacen Clon [Jons
[Mowar [[JoTHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP  NUMBER OF UNITS UNIT v ERROR
D SECONDARY (RASH . 1- SOLVED . ) 98 - ANIMAL
[TJerivate property  |Millersburg | 03801 {l2-unsolveo | 1 P T es - unknown
COUNTY* LOCAUT}“ P LOCATION: CITY VILLAGE. TOWNSHIP® CRASH DATE / TiME® CRASH SEVERITY
- 1. FATAL
- VILLAGE ; . :
1L38 J| L21 3 o |Millersburg 02/08/2020 20:34 |15 | 5 sgrious muury
P4 ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECimal DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
&
5 3 - EAST ; ST 40.540105 SUSPECTED
o 2 | 7 weer | Washinaton
v ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secial DEGREES 4 - INJURY POSSIBLE
2 2 - S0UTH S - PROPERTY DAMAGE
5 3 - EAST ; -81.915987 ONLY
= 2 o wEsT 1129 S Washington St
REFERENCE POINT FR(?LRREEEETF!&%E ROUTE TYPE ; ROAD TvPe INTERSECTION RELATED
1 - INTERSECTION - NORTH | iR INTERSTATE ROUTE ith) 1AL Alley HW - HICHWAY 8D - ROAD [] wirhin iNTERSECTION 08 ON APPROACH
3 |2 MiLE POST 2-SOUTH ll e 1AV AVENUE LA LANE S0 - SOUARE | |
. Rl .
3 - HOUSE # L 3: S\f\ESSTT |BL-BOULEVARD P - MILEPOST ST STREES [T wirrine merencrance agea NUMBER 0f APPROACHES
——— YT SR STATE ROUTE lip.cpae oy oval TE - TERRACE
saoM REFERENCE UNITOF MEASURE | h | UiBERED COUNTV ROLTE. |67 SOURT PK . PARRWAY T TRAN ROAD WA
1 MIES DR DRivVE o pikE WA WAy
3opEET | IR HUMBERED TOWNEHID - [T} roapway pivinep
3 - YARDS ROUTE
LOCATION OF FIRST HARMFUL EVENT MANMER 0F CRASH COLLISION/IMPACT DHRECTION of TRAVEL MEDIAN TYPE
: 1 - ON ROADWAY 9 .- CROSSOVER o 1 NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i 7 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 . BACKING 2-50UTH [ cd FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING i‘gﬁg‘:‘gf‘i‘* 6 - ANGLE | 3-easT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR S oay 7~ SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
3 - ON GORE TRALS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - 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 TYPE
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone rewateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE . 2
[T workers eresent L WARNING SIGN - ] ) [ g_, L2
2 - LANE SHIFT/ CROSSOVER I
D W ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
LAY M N | : 3 - WORK ON SHOULDER 3 . TRANSITION AREA LEVEL 7 - WET 2 - BLACKTOR,
bl ORMEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[T acrive scroot 2one S - TERMINATION AREA ¢
5 - QTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOC
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL
1 DM:;;GGHHTT CONDITION WEATHER o orHER § - WATER (STANDING, STONE
. 1. CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
3, 2- DAWN/DUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
~Z) 3. DaRK - LiGHTED ROADWAY L= 3 - FOG. SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN /UNENOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 9% - OTHER /7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was traveling northbound on S Washignton St in front of 1128 S 2
Washington St, 8ell Stores gas station. Unit 01 stated there was a few vehicles in J
frant of them when they had struck a tire that got caught under their vehicle and N
had drug it causing damage to the bumper and undercarraige. l
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGEN
02/08/2020 20:16 02/08/2020 20:17 02/08/2020 20:20 02/08/2020 20:33 Xl ouce agency
CJmoronst
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHeCKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Genet, Stephanie DSUPPLEMENT
ONorADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o ot oSt e
0 20 36 107 aows)




LOCAL REPORT NUMBER

20MPD0O154
DAMAGE
DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
§ - UNKNOWN

003 DS ARTUMENT
B UNIT

UNIT # | OWNER MAME: 1AST, FIRST, MIDDUE ( D sane as privery
1 BRITT, KIMBERLY, M

COWNER ADDRESS: STREET, CUTY, STATE, ZiP { [ sami A5 DRIVER

9101 CR 35, MILLERSBURG, OH, 44654 L2

COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, 2P

OWNER PHONEsucune area coot (O same as oRves

330-276-2125

Commpnrciat Canmier PHOMNE: mnciune assa cooe

DAMAGED AREAIS)

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH ] GOS7502 ATIBFIFKOGU179418 2016 TOYOTA
l isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
mvmmzo MOTORIST MUTUAL INS 1276-06-660961-00A WHI CAMRY
TYPE oF USE UspoTe TOWED BY: COMPANY NAME
DCOMMERCW& DGOVERNMENT D ;\’ESE::)ESSG:NCV i
M VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
I oevict [ Jrssip unr CCCUPANTS 3o 510K tas. Mitnsep  CLASSY PacaRD O
EAUBPED 7 2-10.001 - 26K Los. RELEASED
1 3- > 26K 18S, PLACARD | L J
|- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLE CARY 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 116+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPR)
LN 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE unT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST

3 - SPORT UTHITY . TRUCK
UNITTYPE * " e ? - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 + MOPED OR MOTORIZED 15 - SEMI-TRACTOR - AL WiTH RIDER 57 - RA
4-piCKLP BICYCLE 16 FARM EQUIPMENT 22 T ANIMAL WITH RIDER o7 ’
ANIMAL-DRAWN VEHICLE 99 . graemowiv OR HIT/SKIP
S - CARGO van 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

1 (ATYAUTY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | } - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
! [ 1-¥65 2. NO 9-OTHER/UNKNOWN  AUTONOBOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS - CHARTER/IOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
2-1axi 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER £ UNKNOWN
[ |3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOCLTRANSPORT 10 - AMBULANCE 15 . CONSTRUCTION EQUIP 20 - SAFETY STRVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL 4. POLE 12 - CONCRETE MIXER
CARGO ; . i:s L ToWNG . EON;‘NER CHASSS - CARGO TANK 13 - AUTO TRANSPORTER
BODY - VEHICH WIN: - CARGOVAN .
TYPE ANGTHER MOTOR VEHICLE ENCLOSED BOX 10+ FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAXES 7. WORN ORSLICK TIRES % - MOTOR TROUBLE 9% - OTHER / UNKNOWN
I 2. vEAD LaMPs 5 - STEERING B - TRAILER EQUIPMENT 1G - DISABLED FROM PRIGR
;:;‘;gj; 3 - TAIL LAMPS 6 - TIRE BLOWOUT CEFECTIVE ACCIDENT
] no pamace 0] [l unpercarriaGE [ 14]
t - INTERSECTION - 4 - MIDBLOCK - 7« SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| ] MARKED CROSSWALK MARKED CROSSWALK & . SIEWALK 11 - SHARED USE PATHS D TOP{ 13} D ALL AREAS [ 15
NoR. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORIET HNBIARKED CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [73- unir noT AT SCENE[ 16
LOCATION 3 | INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1. STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 23 - STANDING OUTSIDE INITIAL POINT GF CONTACT
2 - NON-COLLISION 2-BACKING e JOGGING PLAVING DISABLED VErECLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) SCOLLEH 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 < OTHER / UNKNOWN " "
| | 3. STRIGING 4~ OVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHING VEMICLE 12 1-12 - REFER TO UNIT 15 « VEHICLE NOT AT SCENE
ACTION . PRE-CRASH & - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR s ] DIAGRAM
4-STRUtK ACTIONS & - MAKING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE #9 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 . NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - CTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R/
I NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTGL YR ArFICWAY ELOW TRAFFIC CONTROL
7 EAILURE TO VIELD 1C0A 4 PARKED POSITION EQUIPMENT ROADWAY - ONE-WAY | ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED R PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER »  TwowAY ; .
.8 4 - RAN STOP SIGN CHANGE ILEGALLY FFALLING /SPILLING ACTION ) - TWO- 6 2- SIGNAL $ - VIELD SIGN
bl 5 UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | ; 3 - FLASHER § - NO CONTROL
COMTRIBUTING ¢ . jipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5\ ¢er OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1+ NOT INVLOVED
SECUENCE oF EVENTS 2 2 < INVOLVED-ACTIVE CROSSING
EVENTS | | 1 - INVOLVED-PASSIVE CROSSING
QO |, 1 OVERTURN/ROLLOVER 7. SEPARATION OF UNITS 12 - DOWNHIL RUNAWAY 19 - ANIMAL DTHER 23 - STRUCK BY FALUING,

8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR

127 2 - BREZEXPLOSION

UNIT / MON-MOTORIST DIRECTION

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1
L 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :ﬁ‘é‘g:‘ BY A MOTOR 1~ NORTH § - NORTHEAST
T sonma T CAGATEOREION 1o e AR o 2 - OTHER MOvaaLe dosoum oo
amosre LBt S o g e s
3 6 - EQUIPMENT FAILURE 14 - ANIMAL - DEER i sROM [ 1ol - wEST 5 - SOUTHWEST
COLLISION wite FIXED OBJECT - STRUCK 9 - OTHER ZUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 18 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al 7 crask cusmion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
_J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE A9 - FIRE HYDRANT 99 « OTHER / UNKNOWN 35 1 - STATED / E5TIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OF SUPPORT 50 - WORK ZONE =2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT RMAINTENANCE T 2. cacuaren reor
6 | 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAEEIC SIGN POST 44 - IYCH 51-waLl
3 - UNDETERMINED
|1 | FRSTHARMFULEVENT | | | MOST HARMFUL EVENT 35




[g‘g;‘:'&:’m LOCAL REPORT NUMBER
=== MOTORIST / NON-MOTORIST > OMPDO154
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BRITT, DENNIS, E 08/19/1970 49 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9101 CR 35, MILLERSBURG, OH, 44654 330-276-2125
INJURIES iNA:lEJ:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, C!TY) ‘SJI;:EDTY EQUIPMENT DOT-Compumnt Ps;t;:]r;i AIR BAG USAGE | EJECTION | TRAPPED
5 A 4 MC HELMET 1 ] 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RS296244
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL DMARIJUANA STaTus | TYpe VALUE STATUS | TYPE  |RESULTSseectupTo 4
1 M 2 BY 4 Domzn DRUG 1 1 1 . 1 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: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Cowmm POSITION
BY MC HELMET
S|
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT [ RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . OHQ DR
DISTRACTED D ALCOHOL D MARIUANA STYATUS | TYPE VALUE STATUS | TYPE  |RESULTSseLecTup 104
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 [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Cowmm POSITION
BY MC HELMET
=i
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS

INJURIES SEATING POSITION AIR BAG OL CLASS | OL RESTRICTION(S) |DRIVER DISTRACTION
1 - FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) <- DEPEDIER FRONT DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
INJURY 2 - FRONT - MIDDLE AOERLOYER SIDE 2-CLASS B 2 - CDL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
3R ECTEDMINGR 3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 3-CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
e 4 - SECOND - LEFT SIDE FRONT/SIDE 4 - FARM WAIVER (TEXTING, TYPING, / UNUSABLE
| (MOTORCYCLE PASSENGER) 5 - NOT APPLICABLE 4 - REGULAR CLASS S - EXCEPT CLASS A BUS NIAL NG 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APPARENT INJURY 6 - SECOND - RIGHT SIDE 5 - M/C MOPED ONLY 8 CLASS B BUS COMMUNICATION DEVICE S rtas B1VEN,
7 - THIRD - LEFT SIDE 7 - EXCEPT TRACTOR-TRAILER 4 - TALKING ON HAND-HELD
. EJECTION » COMMUNICATION DEVICE LR e )
(MOTORCYCLE SIDE CAR) 6 - NO VALID OL 8 - INTERMEDIATE LICENSE -
INJURIES TAKEN BY 4L Thieh SIBOLE 1 - NOT EJECTED RESTRICTIONS 5 - OTHER ACTIVITY WITH AN OHOL TEST TYPE
1- NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT Kttt Moot ke 1 - NONE
/TREATED AT SCENE 10 - SLEEPER SECTION 8= TOTALEY BIECTED B 10« LIMITED 7O DAYLIGHT 7 - OTHER DISTRACTION 2-8LOOD
2-EMS OF TRUCK CAB 4 NOTAPFLICABLE ONLY INSIDE THE VEHICLE 3 - URINE
SO CE 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - UMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - UMITED - OTHER QUTSIDE THE VEHICLE S - OTHER
9 - OTHER / UNKNOWN AREA (NON-TRAILING UNIT, 1- NOT TRAPPED 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
BUS, PICK-UP WITH CAP) 2 - EXTRICATED BY N - TANKER (SPECIAL BRAKES, HAND DRUG TEST TYPE
SAFETY EQUIPMENT 12 - PASSENGER IN MECHANICAL MEANS Q - MOTOR SCOOTER CONTROLS, OR OTHER 1- NONE
UNENCLOSED CARGO AREA 3 - FREED BY b ke ey ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 2 - BLOOD
1 - NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE Y S"égTOOORLC:SSLE 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG, 4- OTHER
USED EXTERIOR % WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED NON-TRAILING UNIT) T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBED) DRUG TEST RESULT(S
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST TRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER / UNKNOWN . TANKER £ LIAZBAT 18- OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
S - CHILD RESTRAINT SYSTEM FATIGUED, ETC 3 - BENZODIAZEPINES
- FORWARD FACING 6 - UNDER THE INFLUENCE OF 4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM m MEDICATIONS /DRUGS / 5 - COCAINE
- REAR FACING F - FEMALE ALCOHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT 9 - OTHER / UNKNOWN 7 - OTHER
8 - HELMET USED M - MALE B - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED U - OTHER / UNKNOWN
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOWN




OHI0 DEPARTMENT o W A LOCAL REPORT NUMBER
v, OF PUBLIC BAFKYY
¥ezEEE0ccuPANT / WITNESS ADDENDUM OMPDO1o4
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BRITT, KIMBERLY, M 10/22/1967 52 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=l
¥ 9101 CR 35, MILLERSBURG, OH, 44654 330-276-2125
INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT DOT-Co. SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompUANT[  POSITION
5 1, 4 MC HELMET 3 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
""" INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT bor-C SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~ComMPLIANT] POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“ INJURIES [INJURED |EMS AGENCY iNamer INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAKEN -CompLiaNT POSITION
BY MC HELMET
L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES V|NJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME. C1TY) SAFETY EQUIPMENY — SEATING AIR BAG USAGEV EJECTION | TRAPPED
-ComPLIANT| POSITION
MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1 - FATAL 1-NONE USED - 1- FRONT - LEFT SIDE 1 - NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MO R ERIVER) 2 - DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED &= FRONT - MIDDLE

3 - SUSPECTED MINOR INJURY 3 - FRONT - RIGHT SIDE 3 - DEPLOYED SIDE

4 - POSSIBLE INJURY 3 - LAP BELT ONLY USED 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5 - NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1 - NOT TRANSPORTED / 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
TREATED AT SCENE REAR FACING o %ﬂg“ﬂ;ﬁg'm CAR)
2 - EMS 7 - BOOSTER SEAT TR o 1 - NOT EJECTED
3 - POLICE 8 - HELMET USED 10 - SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOWS, KNEES, ETC) CARGO AREA (NON-TRAILING UNIT 4 - NOT APPLICABLE
= SUCH AS A BUS, PICK-UP WITH CAP)
F‘m :(1) EZ:;CJ'G\;/E ISELsg:T'I:/G\N 12 - PASSENGER IN_ UNENCLOSED
- FEMALE = - CARGO AREA
M - MALE / BICYCLE ONLY 13 - TRAILING UNIT Celiligiaan
as 99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR ESEATRICATELE
U - OTHER / UNKNOWN oAk D MECHANICAL MEANS
15 - NON-MOTORIST 3 - FREED BY
99 - OTHER / UNKNOWN NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




