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e« it eSS TRAFHC CRAS H REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 20MPD0644
E PHOTOS TAKEN b_(l OH -2 D OH-3 20MPDO644
oH-1p [ JoTHER |REPORTING AGENCY NAME * NeIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[(seconpary erast X 1- SOLVED 98 - ANIMAL
[[Jerivate proserTy | Miliersburg | 03801 2 |2 uNsowep 1 U1 jos- unknown
COUNTY* LOC&LIT;!‘ av LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 2 : VILLAGE Millersb 1-FATAL
L | z-townge | VHerSOUTg : 05/17/2020 04:00 L2 | 2- serious iRy
EAROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= . 2- SOUTH : 3 - MINOR INJURY
<
3 3 - EAST 40.554085
] Hv__J 4 - WEST E Jackson St ST SUSPECTED
S ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nrcmas becRees 4 - INJURY POSSIBLE
g 2-SOUTH o 5 - PROPERTY DAMAGE
& 3 - EAST -81.913895 ONLY
& 3 weer | Alexander st ST
REFERENCE POINT wg’l}%ggj& CoE ROUTE YPE - : R . . INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR= ,NTERWJE ROUTE (TP} AL-ALLEY * - IHW - RD - ROAD™ [X] WITHIN INTERSECTION O ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE.  1A-LANE - SO -SQUARE, 3
3-EAST | US FEDERAL Us ROUTE « PR eer 2]
3-HOUSE # e . BL-BOULEVARD, : MP MlLEROST | STSTREET - [] withiin (NTERCHANGE AREA  NUMBER oF APPROACHES
ST TR SR STATE ROUTE L CR-CIRCLE 7 ov ‘OVAL? -* | TEZTERRACE .
#ROM REFERENCE UNITOF MEASURE | g . NUMBERED COUNTY REUTE" CT-COURT” ) : PK PARKWAY  TL: TRAIL ROADWAY
1-MILES -|oR - DRIVE SPIKE ., WA-WAY/
| 025 | 3, 2-FEET | TR-NUMBERED TOWNSHP . fy¢ peignrs PfU piace .~ . .. | []roapwayowibeo
. Lz 3-YARDS |- -ROUTE T il
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLUSION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
4 1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 3 BETWEEN 5 - BACKING 2 - SOUTH { <d FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :’\é\i:ch:;z?f 6 - ANGLE ] 3-gasT J 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e e 7- SIDESWIPE, save DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRALS & - SIDESWIPE, OPPOSITE 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 TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE , CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2
[ worsers present ‘ WARNING SIGN L KN L=
2 - LANE SHIFT/ CROSSOVER —
O 2 - ADVANCE WARNING AREA 1- STRAIGHT 1+ DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT , | 3~ WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L. ORMEDIAN 4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acmive scHoo zone 5 - TERMINATION AREA LoC
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER P STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK ., 1, 2-aoupy 7 - SEVERE CROSSWINDS 7« SLUSH 9 - OTHER
L=d 5. DARK - LIGHTED ROADWAY L 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
5 - DARK - UNKNOWN 30ADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 1 was eastbound on E. Jackson 5t and drove off the right side of the street, A
through the street lawn, over 2 street signs, then back onto the street and left the H
scene. N
E Jackson St
e rav IR g
i
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*
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE ¢ TIME REPORT TAKEN BY
POLICE AGENCY
05/17/2020 04:09 05/17/2020 04:09 05/17/2020 04:10 05/17/2020 04:15 m
- ]:] MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Booth, W, Todd [Tlsupprement
OFFICER'S BADGE NUMBER* CHEckeD Y OFFICER'S BADGE NUMBER® {CORRECTION on ADDITION
0 60 66 104 4 QpPs}
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orrumcsm U N IT

UNITJ’

OWNER NAME: LAST, FIRST, MIDDLE ( [ same A5 onivery

OWNER PHONE:nuDe area cong (0 SAME &S DRIVER)

LOCAL RE

20M

B A

PORT NUMBER

PDO644

DAMAGE SCALE

OWNER ADDRESS. STREET, CITY, STATE, ZIP ( L1 saME 45 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
,OH 9 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERC|AL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE? INCLUDE AREA CODE 5 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # ° VEHICLE YEAR VEHICLE MAKE .
2 .
e
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
VERIFIED 10 " 1 2
TYPE OF USE UsS poT # TOWED BY: COMPANY NAME e 2 |
IN EMERGENCY
[Teommercine [ Joovermment DRES%&N?EE | ] ° EAlad Kd 3
S oecuranTe] VEHICLE WEIGHT GYWR/GCOWR HAZARDOUS MATERIAL 8 2]
INTERLOCK OCCUPANTS 1 - £10K LBS. MATERIAL  ciaSS# PLACARD ID # T s <
DEVICE [X]rrssi anir RELEASED 8
EQUIPPED 1 2 - 10.001 - 26K LBS.
L 375 e e, PLACARD | 1L ! 7 s
1
1. PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER
99 | = PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) . 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT % —
3 - SPORT UTILTY 5 roromras S 20 - OTHER VEHICLE 25 - GTRER NON-MOTORIST 2
UNIT TYPE 21 - HEAYY EQUIPMENT 26 - BICYCLE 13 3
VEHICLE 10 MOPED ORMOTORZED 1S - SEMI-TRACTOR 2
- pICKUR BICYCLE 16 - FARM EQuPMENT 227 ARMALWITHRIDER on 27 -TRAIN ]
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORKOME 59 - UNKNOWN OR HIT/SKiP s 4
ATVAITY)
| # oF TRAILING UNITS s bl
1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 6 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
MODEWHEN CRASH OCCURRED? 0 1 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o 5 3
MODE LEVEL \
4
1 - NONE 6-8US - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER " ’
2-TAXI 7 BUS - 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 4 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12
1- NG CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99- OTHER / UNKNOWN
/NOT APPLICABLE $ - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; -3:;1112 JowG . g;gg‘\;‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER spllis o 3
BODY - -
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLATBED ¥4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 &
VEHICLE o ) ames 6 - TIRE SLOWOUT DEFECTIVE ACCIDENT
DEFECTS

1 - INTERSECTION -
i MARKED CROSSWALK
NON-MoTorisT 2 - INTERSECTION -
LOCATION UNMARKED CROSSWAIK
ATIMPACT 3 - INTERSECTION - OTHER

4 - MIDBLOCK -

MARKED CROSSWALK
S ~ TRAVEL LANE -

OTHER LOCATION
6 - BICYCLE LANE

7 ~ SHOULDER/ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
OR TRAILS

12 - FIRSY RESPONDER
AT INQIDENT SCENE

59 - OTHER / UNKNOWN

[]- no pamacE (0}

-torr13)

[ uNDERCARRIAGE [ 14]
O A areaspis)

D- UNIT NOT AT SCENE( 16 ]

1 - NON-CONTACT

2 - NON-COLUSION

9 3 - STRIKING
ACTION 4. stRuck

§ - BOTH STRIKING
& STRUKX

9- OTHER 7 UNKNOWN

PRE-CRASH
CTIONS

99

1 - STRAIGHT AHEAD

2 - BACKING

2 - CHANGING LANES

4 - OVERTAKING/PASSING

S - MAKING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC
LANE

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 « WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 « PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

1+ NONE
2- FAILURE TO VIELD
3 - RAN RED LIGHT
11 4 -RAN STOP SIGN
ILILI - UNSAFE SPEED
CONTRIBUTING ¢ . jiMPROPER TURN
CIRCURSTANCES ; 1 cor o centen

8+ FOLLOWING TOO CLOSE
/ACDA

$ - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPRED OR PARKED
HLEGALLY

15 - SWERVING 10 AVOID

16 - WRONG WAY

17 - VISION GBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
JFALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

42 - NOT DISCERNIBLE

INITIAL POINT oF CONTACT

93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
12 1-12 « REFER TO UNIT 15 - VEHICLE NOT AT SCENE
[ DIAGRAM
99 ~ UNKNOWN
13 - TOP
23-OPENINGDOORINTQN  1garpicWAY FLOW TRAFFIC CONTROL
ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
99 - OTHER IMPRCPER
ACTION 2-TWO-waY 2- SIGNAL 5 - YIELD SIGN
].___‘ L___I 3 ~ FLASHER 6 NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS
1- OVERTURN/ROLI:OVER
2 - FIRE/EXPLOSION

. 8

3 - IMMERSION
43 4 - JACKKNIFE
212 1 5 carcos equiment
LOSS OR SHIFT
. 6- EQUIPMENT FAILURE
L1 37
37 | 25- MPACT ATTENUATOR
Al 20 1™ Crash cusmion
. 26 - BRIDGE OVERHEAD
STRUCTURE
5L 2. sincersron
ABUTMENT
. 28-BRIDGE PARAPET
61 | 23-smicERal

30 - GUARDRAIL FACE

3 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUNE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS .
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

13 - ANIMAL -OTHER

20 - MOTOR VEHICLEIN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQuI PMENT

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAR END

32 - PORTABLE BARRIER

33 ~ MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 « LIGHT f LUMINARIES
SUPPORT

40 ~ UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 < DITCH

4 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

43 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,

ON ROAD

L2 ]

1 - NOT INVLOVED
2 - iINVOLVED-ACTIVE CROSSING
' 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

52 - BUILDING

53 - TUNNEL

34 - QTHER FIXED
OBECT

95 - QTHER / UNKNOWN

UNIT

/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEASY
2. SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHERST
FROM ™ 4 - WEST 8 - SQUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1~ STATED / ESTIMATED SPEED
2 - CALCULATED / EDR
POSTED SPEED ]————l
3 - UNDETERMINED
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¥R MoToRisT / NON-MOTORIST

i
b

LOCAL REPORT NUMBER

20MPD0644

"OL CLASS

lNJURlES

2- SUSPECT
INJ URY
3 - SUSPEETED

2- EMS
3- POLlCE

2.5 SHOULDER'
4 - SHOULDER

. USED

-~ REAR FACH

10 - REFLECTIVS

SER!OUS

MINOR :

4. Possmmmumr L
5~ NOAPPARENT INIURY .

INJURIES TAKEN BY

1 - NOT TRANSPORTED ~
erEATED AT SCENE

9- OTHER Iz UNKNOWN

| SAFETY EQUIPMENT

1-NONE- USED

BELT ONLY

USED, |
3~ LAP BELTON

V:USED .
auap BELT

NG *

7 - BOOSTERSEAT

8- HELMET USED | .

9 - PROTECTIVE. PADS USED
(ELBOWS, KNEES, ETQ)

E CLOTHING

11 LUGHTING - PEDESTRM.N
7 BICYCLE ONLY. .
9 - OTHER ( UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

© {MOTORCYCLE DRIVER)
3 FRONT - MIDDLE ", ~_ 3
/3-'FRONT < RIGHT SIDE ~ {*

J4 - SECOND - LEFT SIDE

S~ CHILD' RESTRNNT SYSTEM
- FORWARD FACING
6- CHKLD RESTRNNT SYSTEM -

710 - SLEEPER SECTION

i

H
H

)
!
!

115 - NON-MOTORIST "
-, 199 - OTHER/ UNKNOWN,

q OTORCYCLE PASSENGER}" !
5 SECOND MIDDLE '

RD"A MIDDLE )
;9 - THIRD ~ RIGHT SIDE

QF TRUCK CAB
PASSENGER N
OTHER ENCLOSED CARGO
© AREA (NON-TRAILING UNIT,

BUS, PICK-UPWITH CAP)
2- PASSENGERIN.

- TRAILING UNIT
“RIDING ON VEHICLE ™
‘EXTERIOR

{NON-TRAILING UNIT) ¢

DEPLOVED SlDE
‘DEPLOYED BOT!
FRONT/SIDE

NOT-APPLICABL

TOTALLY EIECTED"
- NOT APPLSCABI.E

CONDITION

"
é "
2ol INTRASTATEONLY

“|3'- CORRECTIVE LENSES -
4 - FARMWAIVER. -

[ 35 - EXCERT CLASS A BUS,

9. DEPLOYMENTUNKNOWN A

EJECTION )

s 1 - NOT BIECTED
- PARTIALLY EJECT ED

M- MOTORCYCLE
B- PASSENGER ’

S xR THREE-WHEEL
) MOTORCYCLE,

o

- #16 >OUTSIDE MIRROR>

6 - EXCEPT CLASS A

"~ EXCEPT TRACTOR- TRAII.ER
NT‘ERMED!ATE LICENSE -
REST'R CTIONS o

LENDORSEMENT 9 - LEARNER'S PERMIT

| RESTRICTIONS

. e l.lM!TEDTODAYLIGHT ‘
i

12 LIMITED £ OTHER
‘13 MECHANICAL DEVICES
. {SRECIAL BRAKES, HAND

. 2 < CONTROLS, OR\OTHER

" ADAPTIVE DEVICES)

114 - MILITARY. VEHICLES o‘n

5. MOTOR VEHICLES
. WITHOUT AIR BRAKES‘

17 - Pnosmmcmo
13 OTHER s, -

ALCOHOL TEST

 ELECTRONIC DEVICE
. {6 7PASSENGER

37+ OTHER DISTRACTION.
INSIDE THE VEHICLE
8 <OTHER DISTRACTION ™"

OTHER / UNKNOWN

1Y APPARENTLY NORMA)

DICATIONS / DRUGS

OUTSIDE THE VEHICLE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKNOWN, UNKNOWN, UNKNOWN U
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
,OH /
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN VUSED DOT-Compuant|  POSITION
BY | MC HELMET
e
" OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA RESULTS SHECTUP 104
B g I:l 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) IRJURED TAKEN TO: MEDICAL FACILITY {NAME, 1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Araken USED DOT-Compuant|  POSITION'
BY MC HELMET ’
i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 2 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dm.conm MARUUANA STATUS | TYPE RESULTS SELECTUP 104
8y
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, £1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Comeuianty  POSITION
BY MC HELMET
[—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE

3. TALKIAI:JG ON HANDS FREE
COMMUNICATION DEVICE
LKING ON HAND-HELD
¢ ‘COMMUNICATION DEVICE
157 OTHER ACTIMITY-WITH' AN

2 PHYS}CALIN{PAERM T,

CALCOHOL

] C‘RUG TEST RESULT( S

DRUG TEST{(S)

RESULTS SELECT UP TO 4

: cammmmosmm '
| 7UNUSABLE
4 TEST GIVEN, *
Ay RESULTS KNOWN
- TEST GIVEN,
RESULTS unmoww

u AMPHETAMINES, ~
{2 - BARBITURATES .

13- BENZODIAZEPINES
.14 - CANNABINOIDS. . =
iS-COCAINE  °

OPIATES /OPIOIDS .-+
"7 - OTHER EA
8 - NEGATIVE RESULTS
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OH0 BEPARTIENT LOCAL REPORT NUMBER
BEEEQ WiTNESs A
f \ 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 FACHITY {NAME, CiTY} SAFETY EQUIPMENT DOT-ComsLm] :::‘_‘I;I:;: AIR DAG USAGE| EJECTION | TRAPPED
' TAKEN ~LOMALIAN
. 8Y MC HELMET
P
| T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
tod
1
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - INCLUDE AREA CODE
=1 /
9 .
; !, INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY {NAME CITY) SAFETY EQUIPMENT DOT-Co J SEATIN(; AlR BAG USAGE| EJECTION | TRAPPED
s TAKEN ~CompLIaN POSITIO
BY MC HELMET
. [
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i 9! INJURIES {INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITV) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
[ TAKEN ; DOT-Comettany]  POSIMION
¢ MC HELMET
A HELME
. 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: MeDicat FACIUTY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~COMPLIART] POSITION
: oY MC HELMET

IURIS SAFETY EQUIPMENT USED ]

TREATED AT SCEN E‘
2- EMS -

s

,L(ELaows KNEES| ETC)
) 'REFLECTIVE CLOTHING L

F FEMALE
M - MA LE
U OTHER / UNKNOWN

°«z,

5.
:99 -

o

FRONT - LEFT SIDE -

’-FRdNT SR
SECOND. - LEFT: SIDE

' (MOTORCYCLE PASSENGER)
’\'57- SECOND = MIDDLE

A8 SECOND - RIGHTSIDE
‘7 THIRD - LEFT SIDE -

. ~(MOTORCYCLE SIDE" cm
'8 THIRD = MIDDLE S
'—THIRD RIGHTSIDE

- RIDING ON. VEHICLE EXTERIO oy
(NON-TRA!L!NG UNIT} . MECHANICAL MEANS o
'NON- MOTORIST 3 FREED'BY. - i :
.OTHER AWUN,KNOWN SR NON- MECHAN[CAL MEANS LT

SEATING POSITION AIR BAG USAGE

fI-NOT QgPLOYED .
‘2~ DEPLOYED FRONT
3 - DEPLOVED'SIDE *
4 - DEPLOVED, BOTH

FRONT;’SIDE

(MOTORCYCLE DRIVER)

pE

i 9 DEPLOVMENT UNKNOWN

B

: EJECTION

©1 - NOT-EJECTED

| 4~ NOT TRAPPED -
4 2- EXTRICATED BY.*

:TRA!LING ONIT

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, Z2Ip CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. s
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY ) DATE OF CRASH
20MPD0644 Millersburg 05/17/2020
IN COUNTY OF ACCIDENT LOCATION
Holmes County E Jackson St
Owner of damaged street posts and signs.
Village of Millersburg
6 N. Washington St.
Millersburg, Ohio 44654
330-674-1886
OFFICERS SIGNATI & \m BADGE NO.
o U& \ cx@f\\ NYorv] 104




