
~CIOO__ 

~~:!1.5~ TRAFFI RASH REPO T ·DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

21 MPD0750~ DOH.2 DOH.3 LOCAL INFORMATION 
~PHOTOsTAKEN ~-------------------------------------------------4r----------;r---------~,---~~~====---;

DOH.1P DOTHER REPORTING AGENCY NAME' NCIC' UNIT IN ERROR 
D SECONDARY CRASH 9B·ANIMAL 

DPRIVATE PROPERTY Millersburg 03801 ± 99· UNKNOWN 

COUNTY' LOCATION: CITY. VILlAGE. TOWNSHIp· 

LOCATION ROAD NAME ROADlYPE 

Clav 5T 
ROUTE TYPE ROurE NUMBER REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 ROADlYPE 

Jackson 

REFERENCE POINT ,~~RfeWJr..~E 
1 INTERSECTION 1 NORTH IR}INTERSTATE ROUTE. ~i' 

ROUTE lYPE 

tJJ 2 • MILE POST 2 • SOUTH US- FEDERAL US ROUTE 
3 _ HOUSE # 3 EAST ." • 

1-_-:::==:::-_+_-::::::4;.;-:-:W;:;E:::S.;..T-l SR - sTArE'RoUTE 
DISTANCE DISTANCE 

'ROM REfERENCE UNIT OF MEASURE CR _ NUMBERED COUNTY 
, • MILES j.'; . "~')~ . '. . 

0.00 2 FEET TR· NUMBERED TOWNSHIP
L3.J 3: YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
, - ON ROADWAY 9· CROSSOVER 
2 - ON SHOULDER 
3 ·IN MEDIAN 
4 - ON ROADSIDE 

10 DRIVEWAY/ALLEY ACCESS 
11 RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

S • ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 -ON RAMP 
8 -OFF RAMP 

D WORK ZONE RELATED 

D WORKERS PRESENT 

DLAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 
99 • OTHER / UNKNOWN 

WORK ZONE lYPE 

1 • LANE CLOSURE 

2· LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
U OR MEDIAN 

5T 
ROAD lYPE 

'!iW ­ HIGHWAY RO -R9AD • 
AV - AVENUE LA· LANE 'SQ: ~QUARE 
BL - BOULEVARD M~. - MILEPOST ST - STREET • 
CR· CIRCLE OV - OVAL . TE· TERRACE 

PK· P.AR'(JNAY TL - TRAIL 
PI- PIKE " 'WA~WAY 
PC '.PLACE 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4· REAR·TQ·REAR 

BETWEEN S - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 • SIDESWIPE, SAME DIRECTION 

2 -REAR-END 
3 HEAD-ON 

a . SIDESWipE, OPPOSITE DIRECTION 

9 OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNU 

2 - ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 INTERMmENT OR MOVING WORK 

5 -OTHER 

3 • TRANSITION AREA 

4 - ACTIVITY AREA 

5· TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 

3· DARK· LIGHTED ROADWAY 

4· DARK ~ ROADWAY NOT LIGHTED 

5 - DARK· UNKNOWN ROADWAY LIGHTING 

9 • OTHER / UNKNOWN 

NARRATIVE 

1 • CLEAR 

2 -CLOUDY 

WEATHER 
6 SNOW 

7 • SEVERE CROSSWINDS 

3 - FOG. SMOG, SMOKE a· BLOWING SAND, SOIL, DIRT, SNOW 
4 - RAIN 9 • FREEZING RAIN OR FREEZING DRIZZLE 

S - SLEET, HAIL 99 - OTHER / UNKNOWN 

Unit one was making a right hand turn onto N. Clay St. from E. Jackson St. Unit one 
cut the turn too short and clipped the bottom of the traffic signal on the northeast 
corner, cuasing damage to the trim peice, shattering into several peices. Unit one 
did not· stay at the scene and left headed northbound on N. Clay st. and was never 
located. 

CRASH REPORTED DATE !TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

CRASH DATE/TIME' 

LATITUDE DECIMAl OEGRI'''' 

40.554279 

LONGITUDE ~ECIMAl OfGRE£' 

-81.917252 

INTERSECTION RELATED 

1iI WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAV 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN lYPE 

1 • NORTH 1 • DIVIDED FLUSH MEDIAN 
2 - SOUTH ( <4 FEET I 

U 3 EAST U 2 - DIVIDED FLUSH MEDIAN 
4 - WEST f ~4 FEET I 

CONTOUR 

~ 
1 - STRAIGHT 

LEVEL 

2· STRAIGHT 
GRADE 

3 • CURVE LEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

DIVIDED, DEPRESSED MEDIAN 
4 DIVIDED, RAISED MEDIAN 

fANYTYPEI 
9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2J ~ 
1 • DRY 1 -CONCRETE 

2·WET 2 - BLACKTOp, 
3 -SNOW BITUMINOUS, 

4 ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 • DIRT 

7· SLUSH • OTHER 

9 • OTHER I UNKNOWN /UNKNOWN 

N 

-+ 

E. Jackson St. 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

OS/24/202107:01 OS/24/202107:03 OS/24/202107:19 liIPOLICEAGENCY 

I--=~=::--'---__--+-----r-------L--------r--:---~'-:---."...______--------t DMOTORIS1 

OS/24/2021 07:01 

TOTAL TIME OTHER TOTAL OFFICER'S NAME· CHECK£!) BY OFFICER'S NAME' 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Bailey, Connor 

OFFICER'S BADGE NUMBER' CHECK£!) BY OFFICER'S BADGE NUMBER· 
o 20 38 106 

DSUPPLEMENT 
(CORRECTION OR ADDmON 
TO AN EXlSTJNG REpoRt SENT TO 
OOPS) 
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LPSTATE 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 
_='-----="------"'::::..c=="-----1 VEHICLE WEIGHT GVWRlGCWR 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

iiiHIT/SKIP UNIT 

UNIT II OWNER NAME: lAST. FIRST. MIDDLE 10",,,,.,0'''''', OWNER PHONE:INCLUDE AA£A C:OD£(O SAME AS DRIVER) 

OWNER ADDRESS: STREET. CITY. STATE. ZIP I 0 " .., AS 0"""" 
,OH 
COMMERCIAL CARRIER:: NAME. ADDRESS. CITY. STATE. ZlP COuMa:taALCAAAltR PHONE: INCLUDe ARfA COru: 

DAMAGED AREAIS1 

INDICATE All THAT APPLY 

6 -VAN (9·15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 
7 • MOTORCYCLE 2-WHEELED 13 • SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

8 - MOTORCYCLE 3·WHEELED 14 - SINGLE UNIT 
 20· OTHER VEHICLE 25 - OTHER NON·MOTORIST 

9 • AUTOCYCLE 
 TRUCK 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

10 - MOPED OR MOTORIZED 
 1 S - SEMHRACTOR 

4-PICKUp BICYCLE 16· FARM EQUIPMENT 22 -:I':~_~:::.!~~H~~LE ::: ~~::OWN OR HIT/SKlP 

5 • CARGO VAN 11 - ALL TERRAIN VEHICLE 11-MOTORHOME 


(ATV/UTV) 

1/ OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS o . NO AUTOMATION 3 • CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED1 


1 • DRIVER ASSISTANCE 4 • HIGH AUTOMATION 


L-.-J I·YES 2·NO 9·0THER/UNKNOWN AUTONOMOUS2·PARTIALAUTOMATION S·FULLAUTOMATION 
MODE LEVEL 

I·NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 
2-TAXI 7 - BUS -INTERCITY 12 - MILITARY 17·MOWING 99 -OTHER/UNKNOWN 

~ 3· ElECTRONIC !!lDE 8 • BUS ~ SHUTILE 1'-POUCE 18 - SNOW REMOVAL 
SPECIAL ~HARINr, 9 - BUS - OTHER 1•• PUBLIC UTIUTY 19·TOWING 

FUNCTION 4 - SCHOOL TRANSPORT 10 -AMBULANCE 15 -CONSTRUCTION EQUIP. 20 -SAFETYSERVlCE 

5· BUS - TRANSIT/COMMUTER 
 PATROL 12 12 

VEHICLE IDENTIFICATION II VEHICLE YEAR VEHICLE MAKE 

INSURANCE POUCY II COLOR VEHICLE MODEL 

US DOT II TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

f • ",10K LBS. 

L.-J ~: !02.~~\~:'6K LBS. 

OMATERIAl CLASS II PLACARD 10 1/ 

O 

RElEASED 
PLACARD 

lOCAL REPORT NUMBER 

21MPD0750 .. 
DAMAGE SCALE 

NONE 3· FUNcnONAlDAMAGE 

2 MINOR DAMAGE 4· DISABUNG DAMAGE 

12 

12 

9·UNKNOWN 

12 

12 

\ • PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

1 ·NOCARGO I!ODYTYPE 4-l0GGING 7 - GRAINICHIPS/GRAVEL 11 • DUMP 99· OTHER I UNKNOWN 12 
L-.-J /NOT APPLICABLE 5 • INTERMODAL 8· POLE 12· CONCRETE MIXER 


CARGO 2·aUS CONTAINER CHASSiS 
 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 • VEHICLE TOWING 6-CARGOVAN 

,0 • FLATBED 14· GARBAGf/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I • TURN SIGNALS .4 - BRAKES 7 • WORN OR SLICK TlRES 9· MOTOR TROUBLE 99· OTHER I UNKNOWN
L-J 2· HEAD LAMPS S-STEERING a . TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 
DEFECTS O· NO DAMAGE (0] O· UNDERCARRIAGE 114 ] 

3 - TAIL LAMPS 6 - TIRE BLOWOUT 

I . INTERSECnON - 4 - MIDBlOCK- 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 • OTHER I UNKNOWN 
~ MARKED CROSSWALK MARKED CROSSWALK 11 - SHAReD USE PATHS O·TOP[13] O. ALL AREAS (15]a·SIDEWALK 


NON- 2 • INTERSECTION • 5 • TRAVEL LANE· OR TRAILS 

MOTORIST UNMARKED (ROS.~ALK OTHER LOCATION 
 9 • MEDIAN/CROSSING 12 - FIRST RESPONDER O· UNIT NOT AT SCENE ( 16]

lOCATION 3 _INTERSECTiON. OTHER 6· BICYCLE LANE AT INCIDENT SCENE
ISlAND 

l·NONE a· fOLLOWING TOO CLOSE 13· IMPROPER STARTFROM lB • OPERATING DEfECTIVE 23 • OPENING DOOR INT 
ROADWAY2· fAILURE TO YIELD 

3 • RAN RED UGHT 
•• RAN STOP SIGN 
5 • UNSAfE SPEED 

/ACDA A PARKED POSITION EQUIPMENT 
9 • IMPROPER LANE 14· STOPPED OR PARKED 19 - LOAD SHlmNG 

CHANGE ILLEGAllY /fAlLING/SPllLING 

lS - SWERVING TO AVOID 20 -IMPROPER CROSSING 

99 • OTHER IMPROPER 
ACTION 

CONTRlBUTlNG 6 -IMPROPER TURN 
aRcuMSTANas 7 ~ LEFT OF CENTER 

10' ­ IMPROPER PASsiNG 
11 • DROVE OFf ROAD 
12 - IMPROPER BACI<lNG 

16· WRONG WAY 21 • LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEQUENCE OF EVENTS 

1 
I 37 I 1· OVERTURN/ROLlOVER 
~ 2· FiRE/EXPLOSION 

•• IMMERSION 

7 - SEPARATION OF UNITS 
B- RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 

12 - DOWNHill RUNAWAY 19· ANIMAL-OTHER 
13· OTiHER NON-COlliSION ZO - MOTOR VEHiClE lN 
14 • PEDESTRIAN TRANSPORT 

2 L--.J ~: ~C:G~~~QUIPMENT ~~ :~:~~~ ~E~T~~lINE _ ~~: :!~L~~~;HlctE 21 -~:~~~ MOTOR 
lOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM ZZ ·WORKZONE 

3 L--.J 6-EQUIPMENTFAILURE OF TRAVEL IB-ANIMAL-DEER ~;~~~~CE 

~-:::-:::-. =-:: -- '::'COLLISION WITH -Fij(ED-:OiJ~STRUCK_:=-:''':'-_-­

23 • STRUCK BYFALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 ·OTHERMOVABLE 
OBJECT 

25 - lMPACT AmNUATOR 31 • GUARDRAIL END 3B· OVERHEAD SIGN POST 4S - EMBANKMENT 52 • BUILDING 
I CRASH CUSHION 32 - PORTASLE BARRIER 39 • lIGHT I LUMINARIES 46 - FENCE 53· TUNNEL 

26 - BRIDGE OVTRHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 • OTHER FIXED 
STRUCTURE 34 • MEDIAN GUARDRAIL 40 • UTlllTY POLE AS • TREE OBJECT 

27 • BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 ­ OTHER / UNKNOWN 
ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT SO • WORK ZONE 

2B.8RIDGE PARAPET BARRIER 42-CULVERT MAINTENANCE 
29· BRIDGE RAIL 36· MEDIAN OTHER BARRIER 43. CURS EQUIPMENT 
30 • GUARORAIL FACE 31 - TRAFFIC SIGN POST 44 • DITCH 51 - WAll 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

TRAFFICWAY FLOW 
1·0NE·WAY 

2:TWO·WAY 

~ 
1/ OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

I -ROUNDABOUT 4 • STOP SIGN 

2· SIGNAL 

3 -FlASHER 

S- YiElD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVlOVTD 

Z ~ INVOlVED-ACTNE CROSSING 

3 • INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM~ 

UNIT SPEED 

POSTED SPEED 

1 ~ NORTH 

2 -SOUTH 

3 EAST 

4· WEST 

S- NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 
B • SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED I ESTIMATED SPEED 

L-J 2 - CALCULAT€O / EDR 

3· UNDETERMINED 

1 - STRAIGHT AHEAD 
2· BACKING 

2 - NON'COLLISION 5 3 • CHANGING LANES 

1 - NON-CONTACT 

~ 3 - STRlI<lNG ~ 4 - OVERTAKING/PASSING 
PR£·CRASH 5· MAKING RIGHT TURNACTION 

4· STRUCK ACTIONS 6 _ MAKING LEFT TURN 
5 • BOTH STRIKING 7 - MAKING U-TURN 

& STRUCK a • ENTERING TRAFFIC 
9· OTHER / UNKNOWN LANE 

9· LEAVING TRAfFIC 15· WALKING, RUNNING. 2, - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLAVING DiSABLED VEHICLE o NO DAMAGE 14 . UNDERCARRIAGE10-PAAKED 16-WORKlNG 99-0THER/UNKNOWN 

11 • SLOWING OR STOPPED 17 • PUSHING VEHiClE 1-12 REFER TO UNIT 15· VEHICLE NOT ATSCENE 
IN TRAFfiC 18 • APPROACHING OR DIAGRAM 

99· UNKNOWN 

13· NEGOTIATING A CURVE 19· STANDING 

12. DRIVERLESS LEAVING VEHICLE 
13 TOP 

14 • ENTERING OR CROSSING 20· OTHER NON-MOTORIST 
SPECifIED LOCATION TRAFFIC 
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GENOER 

~=~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

,OH 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO • 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: ME1>1CAI. FAcum' (NAME. CITV) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
DI~TRj'n".DI 0 ALCOHOL 0 MARIJUANA 

BY 0 OTHER DRUG 

INJURED TAKEN TO: ME1>ICAI. FACIUlY (r<AM" art) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n"TIO,,,'''''''''IDALCOHOL 0 MARIJUANA 
BY oOTHER DRUG 

INJURED TAKEN TO: M••ICAI. FACIlSTY (NAME. art) 

CONDITION 

CONDITION 

EQUIPMENT 

LOCAL REPORT NUMBER 

21 MPD0750 
DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AReA. CODE 

SEATING 
POSmON 

AIR BAG 

CITATION NUMBER 

GENDER 

IRESUlIHEllCl \,iPf04 

CONTACT PHONE - INCLUDE AREA CODE 

1_~DnT""n,,,.,,.~1 
SEATING 
POSITION 

AIR BAG 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER 

o 
OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 1 ALCOHOLI DRUG SUSPECTED 

,,.,> 

2 - SUSPECTBS"?Eiuous 

INJURV "'i.. .' 
3 - SUSPECTED:MINOR ' 

INJURY" " 

• posslsLe,lNlURY , 

-told A~P~JINlURY 

INJURIES TAKEN BY , 

:f!!Rt'lT -lEFT, SIDE ,," 
'(l,i'OToRevUE DRIVER), " 
- FRONT - MIDDLE 

"'••:TD",...'.nIDALCOHOL DMARIJUANA 

o OTHER ORUG 

; ~~~~.; ~~E~ ~:~:;l -C~S~ C ;':~/'/ " 
(MOTORCYCLE PASSENGER) - REGULAR CLASS 

,SECOND -,MIDDLE {OHIO" 0Ii'" ,,' , 
, :SEi:OND,-ilIGHT SLOE, _WC MOPED6~LY 
t1·THIRD- LEFT SIDE ' , 

',(MOTORCVCLESIDEQ.R) "'~"'" "", ,6-NOVAUD'OL,
!8~iHIIlO:MiriDLE ',' ,/,il,l"-NOTElECTED ,;:,:",;:1";\0',' "",/';)'i,,: 

). , ­ "" 

'lr::~~~~INTERLOCK 
12 - CDL INTRASTATE ONLY 

:! ~ ;~:E~~~E:('lSES 
J~ =,:.~~~~;~ BUS 
I &,CLA~B BUS" , 
\7· EXCEPT TRACTOR·TRAILER, 
J8-INTE,RMED/ATE LICENSE 
j': ,llESTRlc'nONS ALCOHOL TEST TYPE 

1 - NOTTRANSPORTED ,'{9:THIRD'. RIGHT SlDE ','\ :FPARTIALLY ElECTED' ',' 
'l'O"~!i~~EJ!SEqliJN, .. ':';)3> TOT~V ElECTED 

OL ENDORSEMENT 9; LEARNER'S PERMIT 
, RESTRIenONS '.I-NONE 

i.~r~rT~~TSCENE , " OF,TRUCK CAil,"-j'ot. NOT APPLICABLE, " lH-H~AT;';:(' 
M • MOTORCYCLEin. Pi\SSl:NGER IN ' , , "" 

i: QT!lERENCl~ED<:AI\GO ~f'"'' ",e .;P- PASS~NGER:;" 
, AREA{NON-TMIUNGUNIT,' .,'1, NOTTRAPPED '" "" , 'I,·N':. TANV"R ' 

3· POLICE

9: OTHER:' UNKN6VJN 

TRAPPED 

i BU5,~iCJ(4JPwti,.CAP) 'j'Z-EXTRlCATEDBY", "" 
',12,:, ellSSENGER IN " ,., J ,.M~CHANlcAl M~~,,, 

'j ,'LI.N~NCLOSEDCARGOAI\EA'~3':FREED BY,' ','71:' 
113 - TRAILING UNIT , :'} , NON-MECHANICAL MEANS 
},4-RlDING ON VEHiClE r ',:,:' 
f"~~~N~ ·f",,\, 
'1S·NON.MOTORIST '\ {.
:~99':01HER/UNKNOWN', !:r~:~ 
t· 

' t, ' " , ' 

i10 ',L1MITEDTO DAYLIGHT 
'ONLY" ,,' 

'''1 -LIMITED.! 
;12 - LIMITEO;:

" i13­

, 'i-BLOOD 
';13 'URINE' 
14· BREATH.;

;"'1,5 -OTHER 

DRUG TEST TYPE 
: SAFETY EQUIPMENT 

i-NONE USED 
2'SHOUlDER:8ElT,ONlY 

3.i'!~:L;JZ~~~SED ' 

4.SHOULDER&'LAPB,ELT. 


USED"'!""" ,,' 

S • CHILD RESTRAIN'! SYSTEM 

. • FORWARD FACING, 


;iM.MALE

;U .OTHER/Uf:JL>N0WN; 

:-~~;,~,"~, ,,:)'-; ,< 1, _~~1:"~-;'" • 
! 
) 

6· CHilD ReSTAAlNT SYsTEM.'f. . '" 
- REAR fACING, ',' 

1- BOOSTER ,SEAT ' 
8'· HELMET USED 
9 - PROTEenVE PADS USED 

'., ~< 
(ElBOWS,KNEES, ETq

io ·REFLECTiVE'CLOTHING 
11 - UGHTING ~:'PEDESTRIMI 

I, BICYCLE,ONL,( 
99· ER 	

;--'rt:~,r: ' 
, 


UNKNOWN ' 
 ~l~,,·;, 

CODE 

. 
~Q > MOTOR SCOOrER 

IR .THREE:WH~~L 
, MOJORCVCY:. 
,Is-· SCHOOLIlUS';> , 

ItC DOUBLE &TRIPLE 
l, 'TRAILERs ;I,:: ,,'
Ix -TANKER' HAi;;.v.T
I: 

GENDER 
iF -FEMALE 

" (SPECiAl SRA!(f5, HAND, " CONDITION
L, ';CONTROLS.O~OTHER «'il v; ,","': ,,',;,< "2 ~,NBlOOONED:' ; ADAPTIVE DEVICES) ;;1 ~APPARENTlYNOAAlI\l."" 


'114 - MIUTA,,~v VEHICLE,S,,ONLY,", 12' ,! P,HYSICAL 1M, PAIRM,'~"N'!,', , !, 3· URINE 

'jlS ,~,M9TO~VEH!CLES 
i WJTHOUTAIRBRAKES 
'16- OUTSIDE,MIRROR 

, 	111:PRPSTHETiCAIO 
;1B'OTHER{d:' 
, 

' ,'J ~:;E/:!lOTLOI;IAl (E.G", ,ii" '1\4, ,OTHES , 
'I :DEPRESSE!).ANGRY:,,:"" '~R!ltmnrm~~m~ 
,; DISTURBED) ",\11 • 
J4-'ILtNESS" '"',:,,,if~1 ,AMPHETAMiNE{'.
;)5~FEiiASillp.FAINTED:':;:,.sr!:a~;BARBITURArEs'":''''' 
, 'FATIGUED. ETC. " 13 -BENZODlAzEPINES 

16 ,J)Nt?ER THE INFlU~NCE,OF ."l4,- CANNABINOI,OS

1 :MEDICATIO!'lS/ClRUGS'/ ,~(~S.CoCAINE , .. , 

,; ALCOHOL " )6-OPIATES/OPLOIDS, 

i9-'OTHER/UNKNOWN,: "";i,,},-OTHER,, .' 

"r"~J}-W -<.,. ", ~:;-,~~1a- NEGATJVf{ RESUL.TS· 

:,:d:;~,t~:,~~~ ;;;, ' 

':.!~~~~: 
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http:RESUL.TS


LOCAL REPORT NUMBER~~~OCCUPANT I WITNESS ADDENDUM 2-1 MPD0750 

EQUIPMENT 

INJURED TAKEN TO; MEDICAl. FAClutY (NAME. CITY) EQUIPMENT 

INJURED TAKEN TO: Mm_ FAClUlY (N""'t CllY) 

INJURED TAKEN TO: MEDICAL FAaun (flAM£, CIT\') 

8234 PR 340, MILLERSBURG, OH, 44654 

NAME: LAST. FIRST. MIDDLE 

8234 PR 340, MILLERSBURG, OH, 44654 

NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CliV. STATE, ZIP 

DATE OF BIRTH 

CONTACT PHONE. INCLUDE AREA CODE 

SEATING 
POSITION 

DATE OF BIRTH 

AIR BAG 

CONTACT PHONE • INCLUDE AREA CODE 

CONTACT PHONE • INCLUDE AREA CODE 

SEATING 
POSITION 

CONTACT PHONE • INCLUDE AREA CODE 

CONTACT PHONE • INClUDE AREA CODE 

330-275-4000 

CONTACT PHONE • INCLUDE AREA CODE 

330-231-3851 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

GENDER 

PAGE40F4 


