
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IX! PHOTOS TAKEN 
ORMATION 

20MPD0283 

D SECONDARY CRASH 
IX!PRIVATE PROPERTY 

NCIC' 

03801 

COUNTY' LOCATION:CITY. VILLAGE. TOWNSHIP' 

LOCAL REPORT NUMBER' 

20MPD0283 
NUMBER OF UNITS UNIT IN ERROR 

CRASH DATE / TIME' 

03/02/2020 19:40 

98-ANIMALLl..J 99 - UNKNOWN 

CRASH SEVERITV 
1 - FATAL 

L2J 2 - SERIOUS INJURY 
------o-N-R-o-A-D-N-A-M-E--------------------------~-RO-A-D--TV-P-E-+-----LA-T-IT-U-D-E-D-EC-,M-A-l-DE-G~-E-S-; SUSPE~D 

TE PROPERTY ST 
ROUTE TYPE ROUTE NUMBER ROADTVPE 

REFERENCE POINT F~~Rll~lJ&~E 
1 - INTERSECTION 1 _ NORTH 

llJ 2 - MILE POST LJ ~ : ~~~;H 

1640 S WASHINGTON ST 

,RqUTE TYPE 

IR , INTE~~iA'-rERollTE rrp) 
~<,,,;,"f;::~' , . 

US FEDERAl,US ROUTE 

"'~HW- HIGHWAY 
'AV - AVENUE' -'A);',:i.ANE ' 

BL-'BOULEVARD' :MP: MILEPOST.3 - HOUSE # 

1-_-:c=:-:-:-::::­__-I-_-:c:::4;::-:-:cW"'E"'S..;.T-l SR STATE ROUTE CR-CIRCLE 
DISTANCE DISTANCE ' ' 

'"OM REFERENCE UNIT OF MEASURE CR _NUMBERED COUNTY ROUTE 'CT - COURT 

OV,.:OVAL , 
PK - PARKWAY' 

PI. PIKE 
TL - TRAIL 

1 MILES TR _NUMBERED TOWNSHIP .DR - DRIVE 
~ i: ~~~DS . Roliii.",·,HE-.HEIGHTS ;:~.~~LACE 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIlMPACT 
1 - ON ROADWAY 9 - CROSSOVER 

2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 
1 NOT COlliSION 4 - REAR-TO-REAR 

L'..J BETWEEN S - 8ACKING 
TWO MOTOR3-INMEDIAN 

4 - ON ROADSIDE 

5 - ON GORE 

11- RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

VEHICLES IN 6 - ANGLE 
7 - SIDESWIPE. SAME DIRECTIONTRANSPORT 

2 - REAR-END6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 

B- SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

S - OFF RAMP 99 - OTHER I UNKNOWN 

D WORK ZONE RELATED 

D WORKERS PRESENT 

WORK ZONE TVPE 

1 - LANE CLOSURE 

2 LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
LJ WARNING SIGN 

D LAW ENFORCEMENT PRESENT 
2 - ADVANCE WARNING AREA 

o ",CTIVE SCHOOL ZONE 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 

LJ OR MEDIAN 

4 INTERMITTENT OR MOVING WORK 

OTHER 

1 CLEAR 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

WEATHER 

6-SNOW 

5 - TERMINATION AREA 

3 DARK - LIGHTED ROADWAY 
~ 2 CLOUDY 7 SEVERE CROSSWINDS 

3 - FOG. SMOG, SMOKE S - BLOWING SAND, SOIl. DIRT. SNOW 
4 - DARK ­ ROADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

5 - SLEET, HAIL 99 - OTHER I 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 
messed with the radio. 

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME 

8
m IU
J

-;'! 
~.,; 
!~ 

40.533651 

LONGITUDE i)fCIMAl DEGRnS 

-81.917964 

3 - MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

5 - PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

DIRECTION OF TRAVEL 

1- NORTH 

MEDIAN TVPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 SOUTH 

LJ 3 -EAST 
4 - WEST 

CONTOUR 

1- STRAIGHT 
lEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 CURVE GRADE 

9 - OTHER 
/UNKNOWN 

~I 

J 
---, 

, "'tr~ 

4 

U 2 :DIVIDED FLUSH MEDIAN 
( ~4FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
(ANY TYPE) 

9 - OTHER I UNKNOWN 

CONDITIONS SURFACE 

~ 
DRY 1- CONCRETE 

WET 2 - 8LACKTOP, 

SNOW BITUMINOUS. 

ICE ASPHALT 

5 - SAND, MUD. DIRT, 3 - 8RICK/BLOCK 

011. GRAVEL 4 - SLAG, GRAVEl. 

6 WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 - OTHER 

9 OTHER / UNKNOWN /UNKNOWN 

t 

SCENE CLEARED DATE /TIME REPORT TAKEN BV 

IXI POLICE AGENCY03/02/202019:41 03/02/202019:42 03/02/202019:43 03/02/202019:54
1--=:-:-:-=::--,-------+----,-------.1.--------,--:----:-:-==::7.::-:::::--------.., D MOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Genet, Stephanie DSUPPlEMENT 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' \~<;:~~~~!~~~~~!~~ 
o 20 32 107 ODI'S) 
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LOCAL REPORT NUMBER 

20MPD0283 

UNIT /I OWNER NAME: LAST. FIRST. MIDDLE (D'AM''''o,iV£l<) OWNER PHONE!JNCLUOf MfA (oO[(D SAME' AS ORIVEA) 

BOWER CYNTHIA D 330-763-0102 
OWNER ADDRESS: STREET. Cln'. STAU. Z(P, 0 'AM'" 0,"",') 

3261 CR 25, GLENMONT, OH. 44628 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY. STATE. ZIP COMMatQAl CARRIER PHONE: INCllJO£ AIlEA (ODE 

VEHICLE IDENTIFICATION 1/ VEHICLE YEAR 

2016 
COLOR 

WHI 

VEHICLE MAKE 

NISSAN 

VEHICLE MODEL 

ROGUE 

TYPE or USE TOWED BY: COMPANY NAME 

O 0 D JN EMERGENCY 
COMMERCIAL GOVERNMENT RESPONSE

.=:..-----==-----==;:=='-------1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 
INTERLOCK 0 # OCCUPANTS 1 ~1 OK LBS. 

D~~~:;;ED HIT/SKIP UNIT L-J ;: !02~~\~:'6K LBS. 

DMATERIAL CLASS /I PLACARD ID /I 

D 

RELEASED 
PLACARD 

1 • PASSENGER CAR 6 • VAN (9·15 SEATS) 18· LIMO (LlVERYVEHICLE) 
2 PASSENGER VAN 

(~INIVANI 

7 - MOTORCYCLE 2·WHEELED 
8 - MOTORCYCLE 3-WHEElED 
9 • AUTOCYCLE 

,2 - GOLF CART 
13· SNOWMOBILE 
14 - SINGLE UNIT 

19 - 8US 116, PASSENGERS) 24 • WHEELCHAIR (ANY T'II'E) 

UNIT TYPE 3· s:e~~~l~TllITY 

4· PICKUP 
'0· MOPED OR MOTORIZED 

BICYCLE 

5· CARGO VAN 11 . ALL TERRAIN VEHICLE 
(ATV/UTV! 

1/ OF TRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

TRUCK 
15· SEMI·TRACTOR 

'6· FARM EQUIPMENT 

11· MOTORHOME 

0- NO AUTOMATION 

, . DRIVER ASSISTANCE 

20 - OTHER VEHICLE 2S - OTHER NON·MOTORIST 

21 • HEAW EQUIPMENT 26 - BICYCLE 

22 -ANIMAL WITH RIDER o. 27 • TRAIN 
ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HlT/SKIP 

3· CONDITIONAL AUTOMATION 9· UNKNOWN 

4 ~ HIGH AUTOMATION 

, -YES 2· NO 9 -OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION 5· FULL AUTOMATION 
MoDE LEVEL 

l·NONE 

2· TAXI 

3 . ELECTRONIC RIDE 
SPECIAL ~HARIN~ 

FU NCTION 4· SCHOOL TRANSPORT 
S· BUS· TRANSIT/COMMUTER 

6· BUS· CHARTER/TOUR 

7· BUS· INTERCITY 
8· BUS· SHUTTLE 

9· BUS· OTHER 

'0· AMBULANCE 

I' FIRE 

12 MIlITARY 

13· POLICE 

'6· FARM 

17 MOWING 
lB· SNOW REMOVAL 

14· PUBLIC UTILIn' 19· TOWING 

'S· CONSTRUCTiON EQUIP. 20· SAFETY SERVICE 
PATROL. 

21 • MAil CARRIER 

99· OTHER / UNKNOWN 

1·NONE 

DAMAGE SCALE 

3-FUNCTIONALDAMAGE 

2 - MINOR DAMAGE 4 • DISABLING DAMAGE 

12 

9·UNKNOWN 

DAMAGED AREA(SI 

INDICATE ALL THAT APPLY 

12 12 

12 

1 • NO CARGO BODY TYPE 4 - lOGGING 7 • GRAIN/CHIPS/GRAVEl "·DUMP 99 • OTHER I UNKNOWN

Ll..J 5 • INTERMODAl a·POLE ,2· CONCRETE MIXERI NOT APPLICABLE 


CARGO 
 2· BUS CONTAINER CHASSIS 9· CARGO TANK 13· AUTO TRANSPORTER 
3· VEHICLE TOWING 6-CARGOVANBODY '0- FLATBED 14 • GARBAGE/REFUSEANOTHER MOTOR VEHiClE /ENCLOSED BOXTYPE 

I I 1· TURN SIGNALS 4· BRAKES 7 • WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN 
L-.-.....J 2. HEAD LAMPS S· STEERING 8· TRAilER EQUIPMENT 10· DISABLED FROM PRIOR 
VEHICLE 3. TAil lAMPS 	 DEFECTIVE ACCIDENT6 • TIRE BLOWOUT 
DEFECTS D· NO DAMAGE 10] "\D· UNDERCARRIAGE [14] 

, • INTERSECTION· 4 ~ MIDBLOCK • 7 • SHOUlDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER I UN KNOWN 
MARKED CROSSWALK MARKED CROSSWALK " • SHARED USE PATHS D·TOP[13] D-ALLAREAS[1S]•• SIDEWALK 

- INTERSECTION s· TRAVel LANE • 	 OR TRAILS 
9· MEDIAN/CROSSINGllNMARJ(FO C:Rn~,WAll( OTHER LOCATION 12· FIRST RESPONDER 	 D- UNIT NOT AT SCENE r16)

ISLAND3 • INTERSECTION· OTHER 6· BICYCLE tANE 	 AT INCIDENT SCENE 

• No;/.Mim;;m 2 

ACTION 

9· lEAVING TRAFFIC 
LANE 

10· PARKED 
, 1 • SLOWING OR STOPPED 

IN TRAFFIC 
'2. DRIVERLESS 

'3· NEGOTIATING A CURVE 
14· ENTERING OR CROSSING 

SPECIFIED lOCATION 

,S· WALKING. RUNNING. 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING. PIAVING DISABLED VEHICLE 

0- NO DAMAGE 14 - UNDERCARRIAGE'6· WORKING 99· OTHER I UNKNOWN 
17 • PUSHING VEHICLE 1-12 REFER TO UNIT 1S· VEHICLE NOT AT SCENE 
'8 - APPROACHING OR DIAGRAM 


lEAVING VEHICLE 
 99·UNKNOWN 
13-TOP19· STANDING 

20· OTHER NON·MOTORIST 
TRAFFIC 

, NON·CONTACT 

2· NON·COlLISION 

3· STRIKING 
PRE-CRASH 

4· STRUCK ACTIONS 
5 BOTH STRIKING 

& STRUCK 

9-OTHER/UNKNOWN 

1 • STRAIGHT AHEAD 
2· BACKING 
3 - CHANGING LANES 
4· OVERTAKING/PASSING 
S· MAKING RIGHT TURN 
6 - MAKING LEFT TURN 

7· MAKING U·TURN 
B· ENTERING TRAFFIC 

tANE 

1 NONE B • FOLLOWING TOO CLOSE B· IMPROPER START FROM 18· OPERATING DEFECTIVE 23 • OPENING COOR INT TRAFFIC CONTROL 
2· FAilURE TO YIELD /ACDA A PARKED POSITION 	 EQUIPMENT ROADWAY 

TRAFFICWAY FLOW 

'·ONE-WAY 1 • ROUNDABOUT 4· STOP SIGN3 • RAN RED LIGHT 9· IMPROPER tANE ,4· STOPPED OR PARKED 19· LOAD SHIFTING 99· OTHER IMPROPER 
2 -TWO·WAY 2 • SIGNAl 5 . YIELD SIGN<I. RAN STOP SIGN CHANGE ILLEGALLY 	 /FAlLINGISPllLING ACTION 

~ 3· FlASHER 6 • NO CONTROL 
COIIITR'B1ITING 6 • IMPROPER TURN 11 • DROVE OFF ROAD '6' WRONG WAY 2' • LYING IN ROADWAY 
ciRCUMSTANW 1. lEFT OF CENTER 

S • UNSAfE SPEED 10· IMPROPER PASSING '5' SWERVING TO AVOID 20 • IMPROPER CROSSING 

'2 • IMPROPER BACKING 17· VISION OBSTRUCTION 22· NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 

# DFTHROUGH LAN ES 
, • NOT INVlOVEO 

SEOUENCEOFEVENTS 2 ·INVOlVED·ACTIVE CROSSING 
EVENTS L-.J 3· INVOLVED· PASSIVE CROSSING 

1 • OVERTURN/ROlLOVER 7· SEPARATION OF UNITs 12 • DOWNHILL RUNAWAY 19 • ANIMAL ·OTHER 23 • STRUCK BY FAlliNG. 
2· FIRE/EXPLOSION B· RAN OFF ROAD RIGHT 13 • OTHER NON·COllISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9 - RAN OFF ROAD lEFT '4 • PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4· JACKKNIFE '0· CROSS MEDIAN 15· PEDALCYClE 21· PARKED MOTOR '·NORTH S • NORTHEAST 
5· CARGO I EQUIPMENT 11 - CROSS CENTERLINE - 16 RAilWAY VEHICLE VEHICLE VEHICLE 

24· OTHER MOVABLE :2 -SOUTH 6 • NORTHWEST 
lOSS OR SHIFT OPPOSITE DIRECTION 17· ANIMAL FARM 22 -WORKZONE OBJECT 3· EAST 7 - SOUTHEAST 

6· fQUIPMENT FAILURE OFTRAVEl , •• ANIMAL· DEER 	 MAINTENANCE 

EQUIPMENT 
 FROM TOLl.J 4·WEST B • SOUTHWEST 

9· OTHER /UNKNOWN.•COLLisioN.WITH FIXED oliie'C'i.-STRUCK 

25· IMPACT ATTENUATOR 31 • GUARDRAil END 38· OVERHEAD SIGN POST 45· EMBANKMENT S2 • BUILDING 


/ CRASH CUSHION 32 - PORTABLE BARRIER 39· LIGHT /LUMINARIES 46· FENCE 53· TUNNEL 
 DETECTED SPEEDUNIT SPEED26· BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 41· MAilBOX 54 - OTHER FIXED 

STRUCTURE 14 • MEDIAN GUARDRAil 40· UTILITY POLE 4.· TREE OBJECT 


27· BRIDGE PIER OR BARRIER 41 OTHER POST. POLE 49 • FIRE HYDRANT 99· OTHER I UNKNOWN 
 1· STATED / ESTIMATED SPEED5
SO • WORK ZONEABUTMENT 35· MEDIAN CONCRETE OR SUPPORT 

MAINTENANCE26 • BRIDGE PARAPET BARRIER 42 • CULVERT f-----------i l 1 i2.CALCULATED/EDR6'~ 	 EQUIPMENT29· BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB 'POSTED SPEED L.....--..J 
3(} • GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 • DITCH 51-WALL 

3· UNDETERMINED 
FIRST HARMfUL EVENT ~ MOST HARMfUL EVENT 
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LOCAL REPORT NUMBER

~~~'e MOTORIST I NON-MoTORIST 20MPD0283 

OH RJ074633 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT. UP TO 3 

UNIT /I NAME: LAST, FIRST, MIDDLE 

INJURED TAKEN TO: MEDiCAl FACILITY (NAM[.Cm) 

OFFENSE CHARGED 

OTHER DRUG 

lN1UREO TAK£N TO: Mtblc:A1 FACIUTY (NAMtCltv) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n'CTD,,,'T<n' o ALCOHOL DMARUUANA 

BY 
DOTHERDRUd 

CONDITION 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POsiTIoN 

CITATION NUMBER 

TYPE VAlue TYPE 

UNIT /I NAME: LAST, FIRST, MIDDLE 

BOWER CVNTHIA. D 
ADDRESS: STREET, CITY, STATE, ZIP 

3261 CR 25, GLENMONT, OH, 44628 

DATE OF BIRTH DER 

03/03/1971 

CONTACT PHONE - INCLUDE AREA CODE 

330-763-0102 

SEATING TRAPPEDAIR BAG 
POSITION 

CITATION NUMBER 

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

; -~~ELTONLY ~ED' 
- SHOULDER & 'lAP BELT . 

USED ... • 

5 - CHILD RESTRAINT SYSTEM ,.' 
" ~ fORWA~t~'CIN.G: 
6,.:~~~~~!.sv~TEM 
7 - BOOSTERSEAf • 
B - HELMET USED 
9 - PROTECllVE PADS USED 

(ELBOWS,:KNEES, ETc) 
CLOTHING, 

INJUREO TAKEN TO: MmtCAl FACIUTY (NAM£.ClfY) 

OFFENSE CHARGED 
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~~"!"~OCCUPANT / WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

20MPD0283 
NAME: LAST, FIRST, MIDDLE 

1: NOT TRANSPORTED!/" 
, .TREATED AT SCENE: 

'~~~~tl~{}/:' 
9" 'OTf:lER 1UNKNOWN 

GENDER 

NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME, LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAl. FACulTY (NAME. CITY) 

INJURED TMEN TO: MEDICA!. FACIUTV (NAME. CITV) 

INJURED TAKEN TO: MEDICAl. FAaUTY(NAMI, CITY) 

INJURED TAKEN TO: MWICAI. FACIUTY (NAMt. CITY) 

6 - CHILD RESTRAINT·'SYSTEM ­
~', -~ REAR FACING ':' 

,{:~t?~,:B,OOSrER.;?EAf: """, ., 
",8:';:'.HELMET USED: ,< 

'f9::PROTECTIVEPAb~ USED 
! s (ELBOWS, KNEES,ETC) 
: ':10g;REFLECTIVE;CUOJRING ,~ 

;,';,,;',,;,' ,', '~t - "'-,,'('1' . _'" 

l1'''UGHTING -PEClESTRIAN 
,,' ONLY'" 

~ FRONT - LEFT SIDE 
'(MpfORCI'CLE DRIVER) 
:F~(),!,r(; NupdLE;;, ' 
-FROt'lT - Ridf!T~DE, , 
-SECOND - LEFf,SIDE 4-'DEPlOYED BOTH 

'XMOTO!iCYCUiPA!)SENG,ERl '. ,}~9NT4~IDt ' 

.S~C~.ND : r:AID~.~~, , . . ',Y:.:.l"~,,.•~.,.,',;";S3.NQJ:APl~PCAB~E ' " 
SECpND:-~RIGf;lI;SIDE, ,i • :" 9:~pEP.lOiM~i'JT UNKNOW 

'~'THIRD - LEFT SIDE d , ' 

'(MOTORCYCLE SIDE CAR) , EJECTION 
, - THIRD -'MIDDW;,,) , 
, ;T~IRD ~RIGRT~;DE ,:", ,;:','. ,~1':,NOTEJEPL~D~ 

,2- PARTIAliV;EJECTED 
" _ ~,,': - -/-/,;" ;:,,j 'c' , _; '­ , 

- SLEEPER SECTION OF TRUCK 

.. (!:ARGO AREA (N9N-TRAILING UNIT,( . 

, 'SU,CHA5i'Su~.;pi~K-UPWlTHCAPl:;::"':'~;::IIII••1 
• PASSENGERIN;;UNENCU3SW::$:',' 

'CARGOAREA"",' . ,,',':: 
1'3 - TRAILING UNI1> 

"RIDING'ON ~E'HidE ~VT~Dlr'D 
(N9N-TflAiG~~uN:ln' , 

-NON-M9TORisf: 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

GENDER 
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OHIO TRAFFIC ACCIDENT - OHZ DIAGRAM 

LOCAL REPORT NUMBER REPORlING AGENCY Date Of Crash 

20MPD0283 Millersburg 03/02/2020 

IN COUNTY OF ACCIDENT LOCATION 

Holmes County PRIVATE PROPERTY 

\J S ~O~ ~ld. ~ CS cd S WQ~~I~tnY\~-\­
~;\\~SbUfj O\~ 44(o\"f 

\) (),.~eel. :y(d(e(","" : 0 \f\ f C1.) \3V( ~tl-tl 
ea\lechOV\ ~. 

~bJ( ~ ~ LoaJecl o.--t 

It:e~\) S. lJoshl (l~ ton 8­
\\A\I\.~)I'I bU(j 0~ L!/1IRs-4­

an #~ S~ \)((vt. \v'\tv-od M­

¥--\\\ \wc,\(. SO-lil'Os 'OotI\K 

I 
OFFICERS SIGNII,TUR# /' \ IBADGE NO. 

~ '= -.:::::::::::t-W7 


