% omopemumany
B ez TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION 20MPD0295
[X] pHoTos Taken Clow-a [Jow 3
D OH-1P DomER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crash . 1- SOLVED 1 1 %8 ANMAL
[[Jerivate properTy  |Millersburg 03801 | |2 - UNSOLVED 99 - UNKNOWN
COUNTY* |LoCALITY: LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILAGE ; :
38| L2 3 rownse |Millersburg 03/04/2020 08:42 L7 1 2- serious INJURY
FAIROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2- SOUTH 3 - MINOR INJURY
3 3-EAST ; ST 40.546677
. SPECTED
] 2 | 3 weer | Washinaton sU
o 4 - INJURY POSSIBLE
FJ ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
4 2-SOUTH S - PROPERTY DAMAGE
& 3 -EAST ; -81.917572 ONLY
& 2 |y weer | 690 Washington
REFERENCE POINT DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY  RD - ROAD [] WITHIN INTERSECTION R ON APPROACH
[ 3 | 2 - MILE POST 2-50UTH | AR RS AV - AVENUE LA - LANE $SQ - SQUARE |
N . = L | S—
3 - HOUSE # L= ] 3.55§T BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NiURiEER o ABPRGAEHES
= e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T ~ COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
98.70 | _ 2-FEET | TR- NUMBERED TOWNSHIP YiE~HEIGHTS | BL < PLACE [] roapway pivipeo
e L= 1 3-YARDS ROUTE
LOCATION oFf FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
J 1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ‘ BETWEEN 5 - BACKING 2-SOUTH ( <AFEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/\gr»ﬁcTSSleR 6 - ANGLE | 3-easT || 2- DIVIDED FLUSH MEDIAN
*4 - ON ROADSIDE 12 —;5:}:&0 USE PATHS OR TranseoRt - SIDESWIPE, same DRecTion 4- WEST (24 FEET)
-ON &
5 - ON GORE 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 15T WORK ZONE 2 1 2
[ workers present L WRRNING SN [BE] L 2l
2 - LANE SHIFT/ CROSSOVER J NCRETE
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRE
[Jraw enrForcemenT present | 3- WORK ON SHOULDER 3 TRANSITION: AREA LEVEL 2- WET 2 - BLACKTOP,
| ORMEDIAN 4~ ACTITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHooL zone S - TERMINATION AREA 3 - BRICK/BLOCK
S - OTHER 3- CURVELEVEL | S - SAND, MUD, DIRT, - /
LIGHT CONDITION WEATHER 1 ~ CURVE.GRADE Ol CRAVEL . Sél}%GN'EGRAVEL'
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
DAYLIGH 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 | 2 - DAWN/DUSK 1 ‘ 2- CLouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
— 3-DARK- LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was northbound on South Washington Street when he failed to
control his vehicle and drove off the west side of the roadway sriking a utility pole. Utility Pc:l’ej 4(T
G2
N

South Washington Street

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
03/04/2020 08:43 03/04/2020 08:43 03/04/2020 08:46 03/04/2020 09:49 m
CImororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Bailey, Connor Shaner, Matthew ESUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER” b athadlod il
0 90 156 106 100 00Ps)
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TeeEmmUNIT

UNIT 8 | OWNER NAME: LAST, FiRST, MIDDLE (D satet as Stz

BALES, MARIA, A

OWNER PHONEuwcwly a3ia Cone 0] saMit as iy
740-526-6419

COMMERC!AL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

OWNER ADDRESS: STREET, CITY, STATE ZiP { [ santf #5 by
176 E. ADAMS ST, MILLERSBURG, OH, 44654

Cosmgrea Caroutn PHONE: siciuns wrth cont

LOCAL REPORT NUMBER

20MPD0295

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

2 - UNKNOWN

LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

HYZ7141 1G1ZBSEBXAF2T79666 2010 CHEVROLET
INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
PROGESSIVE 40656773 BLK MALIBU

TYPE oF USE

usboT#
{

TOWED BY: COMPANY NAME

RIGGS

VEHICLE WEIGHT GYWR/GCWR
1 - ST0K LS.
2-10.001 - 26K 183

- » 26K 18

ZARDOUS MATERIAL

MATERIAL  cLASS #  PLACARD ID #

RELEASED
PLACARD

[

- SPORY UTLITY

3
UNW Tvee VEHICLE

IS

PICE P
- CARGO AN

W

VATV

# o TRAILING UNITS

- AUTOCYCLE

10 - MOPED OR MOTORIZED
sCyiLE

- ALL TERRAWS VERICLE

LMEG {LIVERY VEHICLE}

TRUCK
15 « SEMETRACTOR
16 - FARM EQUIPMENT
17 - MOTORHOME

22 - A
A

21 - HEAVY EUIPMENT 26 -

23 - PEDESTRIAN/SKATER

24 -~ WHEELUHAIR {ANY TYRE)
GTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKP

NIMAL WiTH RIDER on 27 -
NIMAL- DRAWN VEHICLE 94 .

WAS VEHICLE OPERATING v AUTONOMOUS

MODE WHEN CRASH OCCURRED?

O - NO AUTOMATION 3
{1 DRIVER ASSISTANCE

MODE LEVEL

-CORDITIONAL AUTOMATION 8 - UNKHNOWNK
HilyH AUTOMATION

SYES NG 9 OTHER /UNKMOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION

- NONE
2. TAKi 7.
3 - ELECTROMIC RIGE

SHARING
& - SCHOOL TRANSPORT
5+ BUS - TRANSIT/COMMUYER

SPEC!AL
FUNCTION

gus -

€ - BUS - CHARTER/STOUR
INTERCITY

& - 8US - SHUTTLE

9. 8US - OTHER

14 - AMBULANCE

11~ FiRE

12 MIEITARY

13- POLKE

4 - PUBLC Uty

1S - CONSTRUCTION EQUIP.

16 - FARM
17 - MOWING
18 - SHOW REMOVAL
g - TOWING
20 - SAFETY SERVICE
PATROL

21 - MAIL CARRIER
a9 - GTRER / UNKNOWN

1. MO CARGO BODY TYPE
/ NOT APPLICABLE
2 -BUS

3 - VEHICLE TOWING
ANCQTHER MOTOR VEHICLE

CARGO
BODY
TYPE

4 - LOGGING
S - INTERMODAL
CONTAINER CHASSIS
6 - CARGOVAN
FENCLOSEDBOX

7« GRAINACHIPS/GRAVEL
8. POLE

% - LARGO YANK

W FAT BED

1 - DUMP
12 - CONCRETE MIXER

13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

$9 - DTHER F UNKNOWH

3 - TURN SIGNALS 4 -

A—
WEHICLE
DEFECTS

2 - MEAD LAMPS
3 - TAIL LAMPS

BRAKES

5 - STEERING
& - TIRE BLOWOUT

T - WORM OR SUCK TIRES
B - TRAILER EQUIPMENT
DEFECYIVE

LP STATE
INSURANCE
VERIFIED
IN EMERGENCY
Meommmen [ Jooverment [ ] S0 —
INTERLOCK # OCCUPANTS
omci D HIT/SKIP UNGT ) i -
EQUIPPED bl 3003 :
- PASSENGER CAR 6 VAN (9-15 SEATS) 12 - GOLF CARY 18 L .
- PASSENGER VAN 7 -MOTORCYCUE -WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) .
! MM . s .
o My & - MOTORCYCLE S WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 2.
9

§ - MOTOR TROUSLE
10 - [HSABLED FROM PRIGR
ACCIDENT

99 - OTHER / UNKNOWN

- INTERSECTION -
MARLED CROSSWALS

T NTERSECTION -
UNMARKSD CROSSWALK
INTERSECTION - OTHER

4 - MIDGLOCK -

MagkED CROSSWALK
S - TRAVEL LANE -

OTHER LOCATION

6 - BIOYCLE LANE

7 - SHOULDER/ROADSIDE
8- SIDEWALK

9 - MEDIANCROSSING
ISLAND

- DRIVEWAY ACCESS
1 - SHARED USE FATHE
OR TRALS
12 - FIRST RESPONDIER
AT IMCIDENT STENE

99 - OTHER / UNKROWN

DAMAGED AREA(S)
INDICATE ALL THAT aPPLY

[j- NO DAMAGE( 0 D’ UNDERCARRIAGE [ 1]

[Fovoriia

[T usit noT AT 5CEME[ 15

D- ALL AREAS[15]

NON-CONTACTY

STRAIGHT AHEAD

2 - JACKING

3 - CHANGING LANES

4 - QVERTARKING/PASSING
§ - MAKING RIGHT TUEN
MAKING LEFT TURN

9 - LEAYING TRAFFIC
LANE

i3 - PARKED

31 - SLOWENG GR STOPPID
1N TRAFFL

12 - DRIVERLESS

13 « NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIRED LOCATION

15 - WALKING, RUNNING,
IDGGING, PLAYING

16 - WORKING

17 - PUSHING VERICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

26 - OTHER NON-MOTORST

1 - STAMDING OUTSIDE
DISABLED VEHICLE

99 - OTHER / UNKNOWN

{NITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
89 - UNKNOWN
13 -TOP

IMPROPER START FROM
A PARKED POSTION

CIRCUMSTANCES ;| by of Conteh

12 - (MPROPER BACKING

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE

EQUIPMENT ROADWAY
19 - LOADLSHIFTING 99 « QTHER IMPROPER
FFALBHNGAPILLING ACTION

20 - IMPROPER CROSSING
27 - LYING N ROADWAY
42 - BT DISCERNIBLE

TRAFFICWAY FLOW

23 - GPEMING DOOR INTQ)

TRAFFIC COMTROL

- ONE-WAY
2 - TwWOD-WAY

1 ROUNDABOUT 4 - STOP SiGN
6 2« SIGNAL 5 - YEELD SIGN
i I3 - FLASHER

6 - NO CONTROL

# oF THROUGH LANES

SEOQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - PRE/ENFLOSION

- IMMERSHON

. 4 - JACKKNE

§ - CARGO 7 EGQUIPMENT
LSS OR SHIFT

& - EURIPMENT FAIRURE

11

F o APACT ATTENUATOR 31

# CRASH CUSHION

26 - BRIGGE QVERHEAD
STAUCTURE

27.- BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FALE

6! j

3

FIRST HARMFLUL EVENT

7« SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
$ - RAN OFF ROAD LEFT
10 - CROSS MEDIAN

11 CROSS CENTERLINE -
OPPOSITE DIRECTION

OF TRAVEL

GUARDRALL END

32 - PORTABLE BARRIER

33 < MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

BARRIER

BARRIER

35 - MEDIAN CONCRETE

36 - MEDIAN OTHER BRRRIER 41 .

{ |
L
HON-
MOTORIFY
LOCATION g . A
1- E 1 -
2 - NON-COLUSION 1 R )
] 1 3. string Lt 4 - OVES /
PRE-CRASH S - g 2
ACTION .sT
4 - STRUCK ACTIONS 6- ; .
§ - BOTH STRIKNG 7 - MAKING U-TURN .
B STRUCK 8- ENTERING TRASFIC . ! !
9 - OTHER / UNKNCGWN LANE # 1
1 - NONE 5 - FOLLOWING TOO CLOSE 13 - i
2 - FAIURE TO VIELD FACDA [
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED
'] '] . 4. RAN SIOBSIGN CHANGE ILLEGALLY
s+ UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING 10 AVOID
CONTRIBUYING ¢ \MPROPER TURM 11 - DROVE OFF ROAD 16 - WRONG WAY
37 - TRAFFIC SIGM POST 44 -

3W

EVENTS
1 DOWNHILL RUNAWAY

14 - PEDESTRIAN

15 - PEDALCYLLE

16 - RAILWAY VEHICLE
1 BANISAL - FARM
B < ANIMAL - OFER

COLUSION witH FIXED OBJECT -
38 - OVERHEAD SIGN PEIST
3% - UEHT / LUMINARIES
SUPFORT
20 - UTILITY POLE
47 . OTHER POST, POLE
OR SUPPOAT
42 - CULVERT
CURS
DITCH

+ MOST HARMFUL EVENT

13 - OTHER NON-COLLISION

15 - ANIAL -OTHER
20 - MOTOR VERICLE I8

23 - STRUCK BY FALUNG,
SHIFTING CARGO OR

TRANGFDAT ANYTHING SETIN
31 PARKED MOTOR MOTHIN BY & MOTOR
VEA.Ci VEHICLE
24 « QTHER MOVABLE
22 - WORK 2GHE OBECT
MAINTENANCE
EQUIPMENT
STRUCK
45 EMBAMUMENT 52 - BUILDING
45 - FERCE 53 - TUNNEL
A7 - MARSBOX 84 - QTHERFIXED
48 - TREE ORIECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
ECUIPMENT

ST - WAL

93 - QVHER FUNEKNOWN

RAIL GRADE CROSSING

1+ NOT INVIOVED
,1 2 - INVOLVED-ACTIVE CROSSING
15 ewvaven passive crossing

on ROAD

UNIT / NON-MOTORIST DIRECTION

1. NORTH 5 - NORTHEAST
2- SOUTH £ - NORTHWEST
2 1 3 EAST 7 - SOUTMEAST
FROM 10 4 WEST 8- SOUTHWEST
§ - OTHER / UNKNOWH
UNIT SPEED DETECTED SPEED
F 1- STATED / ESTIMATED SPEED
i1 {2 - CALCULATED / EDR
POSTED SPEED o
3 - UNDETERMINED
;35
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LOCAL REPORT NUMBER

B= 222 MoTtoRrisT / NON-MOTORIST OMPDO2SS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BALES, DAVID, N 04/13/1968 51 M
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - WNCLUDE AREA CODE
12797 TR525, HOLMESVILLE, OM, 44633 330-275-6053
TNJURIES [INJURED | EMS AGENCY (RAME) INJURED TAKEN TC: MEMICAL FACHITY {xamt (.0} SAFETY EQUIPMENT SEATING AR BAG USAGE ] LIECTION | TRAPPED
TAKEN WEST HOLMES USED DOT-Compuiant]  POSITION
4 o, 4 #4C HELMET ; ) . :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RLE0B543 4511.202 l:] OPERATING VEHICLE WITHOUT REAS 03801101030420201047
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALLOHOL E] MARNUANA RESULTS saecTup 104
BY
4 1 Eomsa DRUG 5
Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT FHONE - INCLUDE AREA COOE
IURIES [INJURED EMS AGENCY (namE) INJURED TAKEN TO:! pSEmOAL FACUTY {namg, CITY) SAFETY CQUIPRIENT SEATING AR BAG USAGE ] LIECTION | TRAPRED
TAREN USED DOT-Compriany POSITION
BY MC HELMET
fI—
OL STATE  OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i Org LA
DISTRACTED [:I ALCOHOL D MARLUANA STATUS | TYPE VALUS STATUS | TYPE  JRESULTS sautcrue oa
BY
D OTHER DRUG
UNIT # | NAMELAST, FIRST, MIDDLE DIATE OF 8IRTH AGE GENDER
%} ADDRESS: STREET, CITY. STATE, ZiP CONTACT PHONE - IWNCLUDE AREA CODE
&
O
5
2 INJURIES {INJURED EPAS AGENCY (NAME) INJURED TAKEN TO: MupiCar FACILITY {Nang, (oY) SAFETY EQUIPMENT SEATING AR BAG USAGE ] BIECTION | TRAPPED
z TAKEN USED DDOT-CDMPuAm POSITION
ol BY MC HELMET
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o]
S
ENDORSEMENY | RESTRICTION SELECT U9 70 1 CONDITION ALCOHOL TEST DRUG TEST(S)
TYPE RESULTS SeLecr us 104

INJURIES | AIR BAG | OLCLASS . OL RESTRICTION(S) QRWER DISTRACTION | TEST STATUS

EaTaL L RonT B 1 MO DERLOvED e Aol nERLocE | MOTETRACTED 1 onoNEGNEN
L SUSPECTED SERinS (ADIOREVCLE DRlVER) 2 eiiovn Ront : DEvice © MANLALLYOPERATING AN 5 TecTRiELSED
rny 2 FRONT MIDODLE 3 DEFLOWED SD8 £ CLASGE ) CoLitRasTATE Oty ELEC TRONIE 3ot giute
ushecrin e 1 FRONT RIGHT Sitn 4 DERLOVED BOTH 3 ciasic 3 CORRECTIE LEhses COMMUNICATION DEVICE COMTAMINATED Sabipit
N 4 SECOND  Errene  FRCHIBOE 4 aMNa e DERTINE TN,  JUNURaBLE
CADTOROVC i earsineny D MO BPRLIARL 4 - REGULAR C1ASS 5 EXURPIDIASE A RUS HALINGY 4 TERTGIVEN
4 POSSIME INJURY 5 SEcomD - MIDDUE 9 DEPLOYMENT UNKNOWN oHio D) & EACERTrIASS A 3 TALKING ON HANDS FREE -
© NOABBARENT MY 6 GioOmD Richitsior e Sciasiams LSO N EEE e
: 7 DCEeT TRACTOR THAIER - TALEING ON HAND HELD
S EIECHON vallD a1 B INTERMEDIATE LICENSE COMBMUNILATION DE/ICE e
INJURIES TARENRY | aimsd s e b huvRRY -

. S : o © OtV Wity

- . i
NOT TRANSPORTED 9 THiRD wasT SioE L PARTIALLY secTsD OL ENDORSEMENT i el L 1o NONE

. 1 totalviecD RESTRICTIONS 5 . .
2 gﬁgﬁm B - é‘ffi'ffééi‘ﬂm’ 4 - NDT APPLICABLE H - HAZMAT 10 LIMITED 10 DAYUGHT 7 DTHER DISTRACTION 2 BO0D

Oy INSIDE THE velic € 3 URNE
i 11 PASSENGER N TRAPPED t - MOTORCYCLE 11 LMITED TO EpLovsENT B DTHERDISTRACHON 4 BREATH
. - OTHER ENCLOn b cat6o T b patsencir 1 LMITED - OTHER OUTSIDE THE VEHICLE 5 OTHER
1B OTHER) UNEROWN ARLA MON T ng G 1 OT TRAPBED ' 1L OMECHANICAL DEVices . 9 OTHER JUMBHOWN - o f
| B8, Bk i cop 2 EXTRICATED BY M TANKER [SPECIAL BRAKES HAND CONDITION DRUG TEST TYPE
SAFETY EQUIPMENT 1l nivn MECHANICAL MEANS 0 MOTOR SCooTEn conTROLS o GTER o
UNINC OSEDCARGO AREA 3 FRFEGRY - SDARTIVE DEVICES 1 BPPARENTLY NORMAL 2 sooD
- NONE Uten 1 OTRAILING Lt MON MECHANICA MERNS © . 14 MILTARY VEHICLES DNLY | 2 PHYSICAL IMPAIRMENT 3 UmiNE
. SHGE,BLQER BELT oMLY 14 RDWHE DN VEHICLE . ;ﬁ;‘?}‘:‘g&‘ 15 MOTOLVERICES 3 EMOTIONAL e 4 one
s EXTERIOR - WO AR ERAEE DEPRISID ANCRY s
L LAPSELT ONLY LSED Mt NG LT T onoimien TR 18 OUTSIDE MIRROR DISTIRAED) DRUG TEST RESULT(S
- SHOULDER & LAP RELT 15 NDN MOTORIST YRAILERS |17 PROSTHETIC MO 4 LENESS 1 ANPHETAMINES
Jsin 53 OTHER /£ UNENOWN e 8 OrHeR 5 FELL ASLEER FAINTED 2 BARRITURATES
S CHilLD RESTRAINT BYSTERL - FATIGUED ETC 1 BENJOTUAZEDIES
 FORWARD FACING - . 5 UNDER THE INFLUENCEOF o caNNSAINOIDS
5 CHILD RESTRAINT GVSTEM GENDER . . VEDHATIONS JDRULE . B rorping -
| RER PAOING ' T ocenage - | Ao B ODATES ) ORICIDS
PoBLOSR Sl - - 9 DTHER /UNKNOWN . onn -
[H - HELMEY LseD _ M- MALE 8 NEGATIVE RESULTS
|9 PROTECTIVE PADS USED L OTHER /UlRNOWN .
| meews ke e
10 REFLECTIVE CoOTHING
P11 LIGHTING . PEOESTRIAN
JBICVELE ORlLY
9% OLHER JUNENOWN
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E= ez QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

20MPD0295

UNIT # [ NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

g

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME. CITY) SAFETY EQUIPMENT SEAYTING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comeuant|  POSITION
BY MC HELMET
S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i

ADDRESS: STREET. CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY INAME} INJURED TAKEN TO: MEDICAL FAGIUTY (NAME. CITY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-COMPUAN POSITION
BY ‘ MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP
o

CONTACT PHONE

- INCLUDE AREA CODE

INJURIES |[INJURED |EMS AGENCY (INAME JNJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENY SEAYING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-COMPUANT POSITION
B MC HELMET

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

TAKEN
BY

L
INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS

3 - POLICE

9 - OTHER / UNKNOWN

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1 - NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO: MEDICAL FACIUTY (NAME. CITY)

SAFETY EQUIPMENT
DDOT-COMPUAN

MC HELMET

SEATING POSITION

1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING
POSITION

AIR BAG USAGE | EJECTION | YRAPPED

AIR BAG USAGE

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

WITNESS

WITNESS

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
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OHZ NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20MPD0295 Millersburg 03/04/2020
IN COUNTY OF ACCIDENT LOCATION
Holmes County Washington

Damaged Property: Utility Pole

Owner Phone Number: 330-202-3074

Owner name: American Electric Power Ohio (AEP) 500 Maple St. Wooster Ohio 44691

OFFICERS SIGNATURE

BADGE MO,

106




