% 5520

o~ gﬁguﬁsm SOR .
e - s s TRAFF[C c RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
AL INFORMAT!
E PHOTOS TAKEN DOH -2 MOH -3 ' LOCAL INFORMATION 20MPD0283 20MPDO0283
O onte [ Jommer |REPORTING AGENCY NAME * NeiC HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH N 1 - SOLVED 98 - ANIMAL
Blprivare properTy  |Millersburg | 03801 | 2. UNSOLVED | | 1 L1 fo0. unknown
COUNTY* LocAUT)i" ary LOCATION: CITY. VILLAGE. TOWNSHIP* . CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 - VILLAGE i . ‘
L 38 || 2 % Yowneup |Millersburg 03/02/2020 19:40 L2 2. serious INJURY
b3 ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g g . E%TH ST 40.533651 3 - MINOR INJURY
- - ECTED
8 3-EeST | PRIVATE PROPERTY susp
[ ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ofciMalL DEGRERS 4 - INJURY POSSIBLE
] 2-SOUTH : 5 - PROPERTY DAMAGE
& 3- EAST . -81.917964 ONLY
& - WEST 1640 S WASHINGTON ST )
REFERENCE POINT ~DIRECTION, ) " ROUTE TYPE ~ ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTAT 1 [} wirrin iNTERSECTION 0r ON APPROACH
3 12-MmiLE POST 2 - SOUTH A . 3 .
| SEAST | 'us - FEDERAL.US ROUTE o1 sTREET 0 L1
3 - HOUSE # 4 - WEST e O e K s ’ WITHIN INTERCHANGE AREA NUMBER of APPROACHES
RITT TR SR - STATE ROUTE © |CR-CIRCLE TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE CR- NUM‘BEE‘!EEVJ COUNTY ROUTE -+| €T - COURT TL - TRAIL ) ROADWAY
1 - MILES L ‘DR - DRIVE WA = WAY
2-FEET | TR - NUMBERED TOWNSHIP 3 ) 7] roaoway pivioeo
L 3-varos ROWTES ™ * . e : )
LOCATICN OF FIRST HARMFUL EVENT . MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
PR bl 9 - CROSSOVER 1+ NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
{ 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2+ SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RALWAY GRADE CROSSING TWOMOTOR . e 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VERICLESIN o DESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
TRANSPORT
5 - 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 TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[] work zONE RELATED " WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
[ worxers present WARNING SIGN Iii 1_2_1 [ &
2 - LANE SHIFT/ CROSSOVER
[T]1aw enFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o STRAIGHT 1-DRY 1 - CONCRETE
3 '&%‘é;;ﬁ“ouwm 3 - TRANSITION AREA LEVEL 2~ WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4~ INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acTive scHoot zoNE 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5~ SAND, MUD, DIRT, - BRICK/BL
4.l RAD QlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER URVE GRADE 6 STONE
3. OTHER - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW AINKNOWN MOVING} 5 - DIRT
3, 2-DAWN/MDUSK 2 . z-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW § - OTHER 7 UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN g - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING $ - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was eastbound in Walmart lot near Killbuck Savings Bank. Unit 01 stated she
stopped to take a phone call and when finished she hung up and continued on. Unit
01 had struck the post office pick up box located near the roadway stating she had a Y e
messed with the radio, ﬁg — ; £
PR -
g5 | — 5
E J | |E
£a 5
88 | — “
P
<7y
sy e
.
3 Eat Lisipox
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
03/02/2020 19:41 03/02/2020 19:42 03/02/2020 19:43 03/02/2020 19:54 m
[Imororsst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie ‘ [Jsupptement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® T e
0 20 32 107 aes)
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LOCAL REPORT NUMBER
CHIO DESARTMENT
@‘?ﬁ?&%m U NIT
20MPD0283
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (I 5AME A5 DRvER) OWNER PHONE:nCtupt arta 2oDr((D SAME A5 DRVER) DAMAGE |
M 1 BOWER, CYNTHIA, D 330-763-0102 DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, Z1P { 11 saMe &S DRveR) 1-NONE 3 - FUNCTIONAL DAMAGE
£ 3261 CR 25, GLENMONT, OH, 44628 3 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmans Carrin PHONE: mciuoe asea CooE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LPSTATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
oH | HVZ7958 KNMAT2MVA4GP664011 2016 NISSAN 1w
insuRrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
virtriee | HAUDENSCHILD INSURANCE  |1293258 WHI ROGUE 16 2
TYPE oF USE Usnors TOWED BY: COMPANY NAME
IN EMERGENCY
Dcommsacm DGWERNMENT E] RESPONSE | J 8 2
7 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ggjg;ocx [:] — OCCUPANTS 1- £10K LS, MATERIAL  ciass# PLACARD ID # . A
oewiee HIT/SK 2 - 10,001 - 26K Les. RELEASED
] 3 - > 26K 1BS, PLACARD L 1L | H] s
3
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 « PASSENGER VAN 7 - MOTORCYCLE 2-WHEFLED 13 - SNOWMOBILE 14 - BUS {164 PASSENGERS} 24 - WHEELCHAIR (ANY TYPE} 2
L= , ;gg:;’::’ . B-MOTORCYCLES-WHERLED 14 SGLEUNIE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3~ LTy 9-AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE ]
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR o ‘
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKiP 4
il ATVATY)
d # aF TRAILING UNITS 12 '
st - ki) ——
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
I MODE WHEN CRASH OCCURRED? 0 10 W 2
> 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION —
1
1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " " N
MODE LEVEL 2
3
1 - NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER B A
1 2+ TAXI 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 .
SPECIAL  SHARING 9. BUS - OTHER 14  PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1+ NO CARGO 8ODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER %A
CARGO ; '3}::'&5 TowiNG S 2:;25&:: CHASSIS 3. CARGO TANK 13 - AUTO TRANSPORTER 9 W 38 Y Idl| 3
BODY - -
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT 8D 14 - GARBAGE/REFUSE .
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN § 5 -
5 2.+ HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
EHICLE 5 (o Lames 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
DEFECTS [J-nopamage[o) - [)- unDERCARRIAGE [ 141
. B+
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ACADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS -TOP[13] D ALLAREAS[15]
2 - INTERSECTION 5 - TRAVEL LANE 8- SIDEWALK OR TRAILS
NON-MUOTORIST €~ - e -
LOCATION UNMARKED CROSSWAIK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE[ 15}
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L___J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 « VERICLE NOT AT SCENE
ACTION . stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
) CTIONS & - MAKING LEFT TURN 12 - DRIVERLESS - LEAVING VEHICLE 99 - UNKNOWN
§ - BOTHSTRIKNG 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC |
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INTO|  yarricWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4. RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWo- g 1S S - YIELD SIGN
Lt b s unsaseseren 16- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 | 3-rasher § - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES ; _ | kET OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SECUENCE OF g\ff.NTs ) o e L 2 2 - INVOLVED-ACTIVE CROSSING
b e e e m I EVENTS S AT e e | | | 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1.2 ] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGC GR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
47 | 4 IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21« PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH § - NORTHEAST
2L ] 5 CARGO/EQUPMENT 11 CROSSCENTERUNE- 16 - RAIWAY VEHICLE VEHICLE 28 e covABLE 2.SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORKZONE
& - EQUIPMENT FAILURE OF TRAVEL MASNTENANCE olEcT 4 3 3-EasT 7 - SOUTHEAST
51 - EQUIPMENT 18 - ANIMAL - DEER o) FROM T0 4 -wesT 8 - SOUTHWEST
SR s .. ~COLLISION.WITH FIXED OBJECT.-STRUCK . . ..o - . ... 9 - OTHER / UNKNOWN
al 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMEN SZ - BUILDING
L™ Crast custion 32 - PORTABLE BARRIER 30- LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
1 STRUCTURE 34 - MEDIAN GUARDRAIL 40~ UTILITY POLE 48- TREE OBJECT
5 __I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER 7 UNKNOWN f 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUBFORY 50 - :’:SZ’;EZ&*::E - —
. 26- BRIDGE PARAPET BARRIER 42 - CULVERT 1 12-catcutaten/eon
61| 29.sriocerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Lt
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITeH 51-WALL CRMINED
3 - UNDET]
11 | FRSTHARMFULEVENT 1 | MOST HARMFUL EVENT 35

PAGEZ2OF 4



@43‘”"% M N M LOCAL REPORT NUMBER
OTORIST / NON-IVIOTORIST 20MPD0283
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
1 BOWER, CYNTHIA, D 03/03/1971 48 F.
] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3261 CR 25, GLENMONT, OH, 44628 330-763-0102
INJURIES |INJURED  |EMS AGeNCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CIT} SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EXECTION | TRAPPED
TAKEN USED DOT-CompLranT) POSITION
501 4, 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH |RJO74633
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dmcouot Dw&nuuam STATUS RESULTS SELECT UP YO 4
BY
4 7 Tomerorus 1 1
I
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: MEIcAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPEC
TAKEN USED DOT-Compriant POSITION
BY MC HELMET
[—
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA STATUS STATUS RESULTS seecy up Ta 4
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: MERICAL FASILITY (NAME, C11Y) SAFETY ECUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
z TAKEN USED DOT-Comsuant]  POSITION
2 BY , MC HELMET
%] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
°°‘ CODE
5 0
ENDORSEMENT | RESTRICTION SELECTURTO 3 ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ Jmaruuana STATUS RESULTS seiect up 104
BY
D OTHER DRUG

FR
~FRON RIGHT SIDE
ECOND - LEFT SIDE"
. (MOTORCYCLE ?ASSENGER)
1S+ SECOND - MIDDLE *~ 2
6. SECﬂOP"JD RIGHT.SIDE.

%10 SLEEPERSECT!ON
" OF TRUCK CAB
. ’11 PASSENGERIN -
i

- OTHER ENCLOSED CARGO’
p a\REA NCN-TRAILING UNIT,

3-LAPBELT ONLY ustD )
LAP BELT

H i iNO& TRAILING UNMTY |
£15 - NON-MOTORIST ="
199°; OTHER UNKNOWN,

7- BOOSTER SEAT

8 - HELMET USED

9- PROTECI'IVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING .

3 DEPLO‘/ED SIDE
4™-DEPLOYED BOTH
_FRONT/SIDE: -

§- NOT APPLICABLE
g

LENDORSEMENT 9= LEARN

Tiio- I.lMI’TEDT OAYI.IGHT‘

: ‘ (spmALeRAxEs,HAND -

! ,T DOUBLE&TRIPLE
TRAILERS

. ELEC\' RONIC -
‘3 CO&RECTNE LENSES MMUNICAT]ON DE\HCE
34 FARM WAIVER

P

5

RESTR

"INSIDE THE VEHICLE .
8 OTHER DISTRACTION.
- "OUTSIDE THE VEHXCJ.E ;.
95, OTHER 7 UNKNOWN

ooNY

1. uerEDTo EMPLOYMENT
}12 - LIMITED ~ OTHER
113 - MECHANICAL DEVICES

. W|THOUT AIR BRAKES
116 - OUTSIDE MIRROR
'l7 PROSTHETIC: ND

* CONTAMINATED SAMPLE
© FUNUSABLE ¢ .,

- TEST GIVEN,

2 - BARBITURATES
3 - BENZODIAZEPINES

TEST GIVEN, .
RESULTS KNOWN:
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¥/’ Cao TEpAwmaDNT LOCAL REFORT NUMBER
B sEEE OccUPANT / WITNESS ADDENDUM SOMPD0283
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i
Lo

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
i TAKEN DOT-C POSITION
b BY MC HELMETY
o [ —
, [ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
 INJURIES INJURED | EMS AGENCY iNAMD INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i TAKEN DOT-Compuant]  POSITION
BY MC HELMET
- [
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)
]
U
" INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEOICAL FACILITY {HAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Compuamr]  POSITION
i B MC HELMET

" UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

bccurand

CONTALT PHONE ~ INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
8Y

EMS AGENCY INAMEY

| — “
INJURIES

’ 1 FATAL

’ ,s‘ CTED SERIOUS|IN ‘RYAL‘.:

4- POSSIBLE!NJURY
‘5 NOAPPARENTINJUR,

" INJURED TAKEN BY

1'- NOT TRANSPORTED /
- TR?ATED_ AT S(;ENE

9- OTHER/7UNKNOWN _ -

INJURED TAKEN TO: MEDiCAL FACILITY (NAME STV}

N SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING POSITION
_.}1 5 FRONT - LEFT SIDE
: (MOTORCYCLE DRIVER}

5- NON-MOTORIST
99, OTHER/ UNKNOWN

SEATING
DOT-Comsuans]  POSITION

MC HELMET

1 NOT DEPLOYED

3- - TOTALLY' EJECTED
4‘ NOT p “’CABLE

-1 - NOT TRAPPED
2~ EXTRICATED BY/

e

AR BAG USAGE] EIECTION | TRAPPED

AIR BAG USAGE

2z DEPLOYE FRONT ’

NON- MECHAN ICAL MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
a
i
g ADDRESS: STREET, ([TY, STATE, 2IP CONTACT PHONE -~ INCLUDE AREA CODE
2
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

WITNESS

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

LOCAL REPORT NUMBER REPORTING AGENCY Date Of Crash
20MPD0283 Millersburg 03/02/2020

IN COUNTY OF ACCIDENT LOCATION

Holmes County PRIVATE PROPERTY
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OFFICERS SIGNATUR . BADGE NO.
—407
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\_________,)



