
RASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IXIpHOTOS TAKEN IilOH-2 

DOH-1P 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

DOH -3 LOCALINFORMATION 2 

DOTHER REPORTING AGENCY NAME· NCIC" 

03801Millersburg 

LOCAL REPORT NUMBER" 

21MPD1150 
NUMBER OF UNITS 

1 

UNIT IN ERROR 
98 -ANIMALL.!.J 99 - UNKNOWN 

COUNTY' LOCALITY" LOCATION: CITY, VILLAGE. TOWNSHIP" CRASH SEVERITYCRASH DATE/TIME" 
1- CITV 1 _ FATAL 
2 - VILlAGE Millersburg 08/06/2021 20 08 I 4 I1.:.;:::::::::::1.':;:=-13,;.-T!l;O!!:WN~SH~IP!:....L__"""'::'-__________________T""___-+_-=::":::::':=:"":':::=_~ L....:......J 2 - SERIOUS INJURY 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OEOMAl. DEGREES SUSPECTED 
2 - SOUTH 

2 3 -EAST 
~4-WEST WashinQton 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #1 
2 - SOUTH 

2 3 - EAST 
~ 4-WEST 

1800 Washinqton 

ST 
ROAD TYPE 

, ,', ROUt,E TYPE 
IR - INTEJ(STf,lTE(ROUTE ITPL, 

REFERENCE POINT fR~~'mc;lJ&~E 
1 - INTERSECTION 1 _NORTH 

~ 2 MILE POST 2 SOUTH 

.A~-ALLEY," . '~~W,';HIGHWAY RD~I).O!,D 
AV:AVENUE <iLA-LANE ,SQ.· SQUARE 

3 - HOUSE # 3 - EAST ~ BL- BOULEVARD;;,it>1~., MILEPOST 
r_------~r_--4.:....--W;.:.:;ES:..;T___j SR 'CR - CIRCLErOV '- 'OVAL 

f!l'?JU~~E~'i:E uN~'8lON~ORE' CR '_ NUMBERE~COUNTY R6uT~" 07 COURT ..~Pi< :-RAR~AY 
1 - MILES , '.' .' DR - DRIVE •PI - PIKE 
2 - FEET Tft ,~Ut:ABEREp TOIf'{NSHIP,,,',: ,HE -L---.J 3-YARDS 'ROUTE '.;~' • ':"";, '" 

Sr ·,'ST,REET , 
TE',lERRAcE 

• TL·.TRAIL , 

WA-WAY 

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

~ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 
3 ·IN MEDIAN 11 - RAILWAY GRADE CROSSING 

4 ON ROADSIDE 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 

D LAW ENFORCEMENT PRESENT 

14 TOLL BOOTH 

99 - OTHER/ UNKNOWN 

WORK ZON ETYPE 

LANE CLOSURE 

2 LANE SHIFT/ CROSSOVER 

3. - WORK ON SHOULDER 
OR MEDIAN 

1 - NOT COLLISION 4 - REAR-TO-REAR 

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

2 - REAR-END 

3 - HEAD-ON 

a SIDESWIPE, OPFOSITE DIRECTION 

9 - OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNL..J 

2 ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S - TERMINATION AREA 

UGHT 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 

WEATHER 
6-SNOW

L2.J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE a -BLOWING SAND, SOIl. DIRT, SNOW 

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 SLEET. HAIL 99 -OTHER/UNKNOWN 

Unit #1 was southbound on S. Washington st. when driver became light headed and 
drifted off side of road and struck a fire hydrant then slid around coming to rest 
with Unit #1 facing west. Driver of Unit #1 was transported to Pomerene Hospital 
by District #1 Squad personnel. Passenger of Unit #1 had a headache possibly fro 
mair bag deplployment but declined to be checked by squad, Unit #1 suffered 
disabling damage and was towed from scene by Finney's Towiing. 

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE I TIME 

40.530030 
MINOR INJURY 
SUSPECTED 

LONGITUDE DEOMAI. DEGREES 
4 - INJURY POSSIBLE 

-81,919040 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITH IN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 - NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
1<4 FEETl2 - SOUTH 

L..J 3-EAST 
4-WEST 

CONTOUR 

1 STRAIGHT 
LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

U 2 - DIVIDED FLUSH MEDIAN 
( 204 FEET I 

3 DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURIFACE 

l2J L3J 
,- DRY 1 -CONCRETE 

2-WET 2 - BLACKTOP, 

3 SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICKIBLOCK 

OIl. GRAVEL 4 SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7· SLUSH 9 - OTHER 

9 OTHER/UNKNOWN /UNKNOWN 

Q), 
'''ir-' 

, N ' 
, U'· 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

08/06/2021 20:08 08/06/2021 20:09 08/06/2021 20:14 08/06/2021 20:59 Iil POLICE AGENCY 

r-----------~------------~--------~----------------~--------------~--------~~~~~~----------------~DMOTORISTTOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 
ROADWAY CLOSE INVESTIGATION TIME MINUTES Lay. Jeffrey 

OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" 
10 30 ' 80 109 

DSUPPLEMENT 
(CORRECTION ""ADDITION 
TO AN WSTlNG IUPORT SENT TO 
OOPS) 



LOCAL REPORT NUMBER

~E...;;mUNIT 
21MPD1150 

UNIT /I OWNER NAME: LAST. FIRST. MIDDLE (OSAME AS ORMA) OWNER PHONbNCLUDE AREA CODE(O SAMEASORMIll 

1 DEBORAH. J 330-276-3431 

. 260 ALLISON AVE, KILLBUCK, OH, 44637 
COMMERCIAL CARRIER: NAME, ADDReSS. CIT)', STATE, ZIP CCMMERCAL CARRtfR PHONE: INClUDE AREA CODe 

LPSTATE 

OH 
IVlIN5URANC! INSURANCE COMPANY 

L6JV!RIFIED OHIO MUTUAL 

VEHICLE IDENTIFICATION /I 

1FAFP45X41F206719 
INSURANCE POUCY /I 

AA0003909100 

VEHICLE YEAR 

2001 
COLOR 

SIL 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

MUSTANG 

TYPE Of USE 

QOMMERCIAL OGOVERNMENT 

US DOT II TOWED BY: COMPANY NAME 

FINNEYS 
F=-----"=------'=.;::::.=:.:.:.,--I VEHICLE WEIGHT GVWRlGCWR 

O 

INTERlOCK 
HAZARDOUS MATERIAL 

DMCE OHIT/SKJPUNIT 1- s10K LBS. 
EQUIPPED 2 - 10.001 - 26K LBS, 

O 
MATERIAL CLASS II PlACARD 10 II 

O 

RElEASED 

,,- > 26KLBS. PLACARD ~ 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-15 SEATS) 12 • GOLF CART lB· LIMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER 
7 - MOTORCYCLE 2-WHEELED 
B- MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

13 - SNOWMOBilE 
14 - SINGLE UNIT 

19· BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 • OTHER VEHICLE 25 - OTHER NON·MOTORIST 
TRUCK

UNIT TYPE 3 - ~~~L~TlLlTY 
1 S - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICK UP 
10' MOPED OR MOTORIZED 

BICYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

5 - CARGO VAN 11 - AlL TERRAIN VEHICLE 
fATVNTVJ 

ANIMAL·DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UN KNOWN 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2L=-.J 1 - YES 2 - NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 

MODELEV£L 

l-NONE 

2- TAXI 

6 - BUS - CHARTER/TOUR 11 - FIRE 16- FARM 

17-MOWING7· BUS -INTERCITY 12 - MIUTARY 
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 

SPECIAL SHARING 9 - BUS - OTHER 
FUNCTION 4 - SCHOOL TRANSPORT 10 _AMBULANCE 

5 - BUS - TRANSIT/COMMUTER 

13 - POLICE 

14 - PUBUC UTILITY 

lB - SNOW REMOVAL 

19-TOWING 

1 S - CONSTRUCTION EQUIP. 20- SAFETY SERVICE 
PATROL 

21 MAIL CARRIER 

99 - OTHER / UNKNOWN 

~ 
1 • NO CARGO BODY TYPE 

I NOT APPLICABLE 
2-SUS 

4· LOGGING 7 - GRAIN/CHIPS/GRAVEL 

8 - POLE 

11 - DUMP 99 - OTHER / UNKNOWN 

CARGO 
BODY 

TYPE 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

S·INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED BOX 

9 - CARGO TANK 

10- FLAT BED 

12 -CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

I I 1 - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

9 • MOTOR TROUBLE 99 - OTHER / UNKNOWN 
L---...J 2 - HEAD lAMPS 
VEHICLE 3 _ TAIL lAMPS 
DEFECTS 

1 • INTERSECTION ­
~ MARKED CROSSWAlK 

"ON. 2 -INTERSECTION -
MOTORIST UNMARKFn c:AOSSWAl X 

LOCATION 3 - INTERSECTION - OTHER 

5 - STEERING 

6· TIRE BLOWOUT 

4 - MIDBLOCK­
MARKED CROSSWALK 

SO. TRAVEL LANE ­
OTHER LOCATION 

6 - BICYCLE LANE 

7 - SHOULDER/ROADSIDE 

S -SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INClDENT SCENE 

99 - OTH ER / UNKNOWN 

1 - NON·CONTACT 1 - STRAIGHT AHEAD 9 -lEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE 

~ 
ACTION 

2 • BACKING 
2 - NON·COLLISION 1 3 - CHANGING LANES 

3 - STRIKING L...!...-J 4 ·OVERTAKING/PASSING 

4· STRUCK 

S • 80TH STRIKING 
& STRUCK 

PRE-CRASH 5 - MAKING RIGHT TURN 
ACTIONS 6 - MAKING LEFT TURN 

7· MAKING U-TURN 

9 -OTHER/UNKNOWN 
B - ENTERING TRAFFIC 

LANE 

LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16· WORKlNG 99 -OTHER/UNKNOWN 
11 . SLOWING OR STOPPED 17- PUSHING VEHICLE 

IN TRAFFIC 18 • APPROACHING OR 
12· DRIVERLESS lEAVING VEHICLE 

13 - NEGOTIATING A CURVE 19 - STANDING 
14 • ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIFIED LOCATION 

1 - NONE 8 - FOLLOWING TOO CLOSE 13 -IMPROPER START FROM 18- OPERATING DEFECTIVE 23 • OPENING ooOR INT 
ROADWAY2 • FAILURE TO YIELD 

3 - RAN RED UGHT 
4 - RAN STOP SIGN 
S UNSAfE SPEED 

/ACDA A PARKED POSiTION EQUIPMENT 

9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
CHANGE ILLEGAlLY /FALUNG/SPILLING 

1S - SWERVING TO AVOID 20 -IMPROPER CROSSING 

99· OTHER IMPROPER 
ACTION 

• CONTl!l8UTING 6 -·IMPROPER TURN 
C1RCUMSTANCU 7 _LEFT OF CENTER 

10 -IMPROPER PASSING 
11 DROVE OFF ROAD 
12 • IMPROPER BACKING 

16 - WRONG WAY 21 - L VlNG IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

SEOUENCE OF EVENTS 
-~7_··--'-_____ - ....,,___ ~"'"_,,_"'"_._

• - ___._____ __._.__ .EVENTS 

8 1 - OVERTURN/ROUOVER 7 - SEPARATION OF UNITS 12 - DOWNHIU. RUNAWAY 19- ANIMAl'()THER 
1 ~ 2 - FIRt/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 • OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 

3 - IMMERSION 9 • RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 

2 
I 49 I 4 - JACKKNIFE 10 - CROSS MEDIAN 1S - PEDAlCYCLE 21 - PARKED MOTOR 
L--...J S- CARGO /EQUIPMENT 11 • CROSS CENTERLINE ­ 16· RAILWAY VEHICLE VEHICLE 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL- FARM 22· WORK ZONE 
6 - EQUIPMENT FAILURE OF TRAVEL 1S _ANIMAl- DEER MAINTENANCE 

EQUIPMENT 

23· STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24- OTHER MOVABLE 
OBJECT 

[:..::.::.::=....___-=.:__.:-..:~ --=:.:_~·:COmsiON:WITH_:FIXED·OiiJEc:T::STRUCK._~___.:. -~:.-==~:.:_=.::.::..=:..:=_.::J 
25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 4S - EMBANKMENT S2 BUILDING 

/CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE S3· TUNNEL4L-J 
26 - BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47 ­ MAILBOX 54.- OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40- UTiUTY POLE 4B - TREE OBJECT 
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99· OTHER / UNKNOWNsL-.J 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 
BARRIER 42 CULVERT MAINTENANCE 

36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT6 L-.J ~:. :~:~i~E1 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

L1.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

.. 
DAMAGE SCALE 

l·NONE 3 - FUNCTIONAL DAMAGE 

LA....J 2· MINOR DAMAGE 4 - DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREACS) 

INDICATE ALL THAT APPLY 

12 12 

12 

6 

12 

12 

9~.M_.,~;.:_ fi. 3 9 3 
12 t 
~ . ~... 'm6 

D- NO DAMAGE [0] 

D- TOP! 13] 

6 

Do. UNDERCARRIAGE 114] 

D- ALL AREAS! 15] 

D- UNIT NOT AT SCENE I 16] 

INITIAL POINT OF CONTACT 

o NODAMAGE 14 UNDERCARRIAGE 

1-12 REFERTOUNIT lS-VEHIClENOTATSCENE 
DIAGRAM 

13 - TOP 

TRAFFICWAY FLOW 
1 • ONE-WAY 

2·TWO-WAY 

L2..J 
/I OF THROUGH lANES 

ON ROAD 

99 UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

, - ROUNDABOUT 4 - STOP SIGN 

6 2-SIGNAl 

~ 3-FlASHER 

S - YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

, - NOT INVlOVED 

2 -INVOLVED-ACTIVE CROSSING 

3 ·INVOLVED·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROMLl.J TO 2. 

1 -NORTH 

2- SOUTH 

3" EAST 
4-WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

6 - SOUTHWEST 

3 

3 

9 • OTHER / UNKNOWN 

UNIT SPEl:D DETECTED SPEED 

1 - STATED /ESTIMATED SPEED 

POSTED SPEED 
2 - CAlCULATED / EDR 

35 
3 - UNDETERMINED 



~!t'~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21 MPD1150 
UNIT # NAME: LAST, FIRST, MIDDLE 

BUTLER, HAROLD, W 
ADDRESS: STREET, CITY, STATE. ZIP 

260 AlliSON AVE, KillBUCK, OH, 44637 

INJURIES 

4 
HOLMES DISTRICT 1 

OLSTATE LICENSE NUMBER 

OH RG120540 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

E) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZI P 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

- SUSPECTED SERIOUS 

_1:g~~CTEr1~i;S~R -~ . 
INJURY 
POSSIBLE INJURY, .. -. 

INJURIES TAI<EN BY 

.1 - NOT TRANSPOlmO 
. (fREATED AT SCENE 

,2 - E~S ­ :1~--) c .' 

3 - POliCE 

?-. OTHER / <~,~~J'!9<wrt 
SAFETY EQUIPMENT 

.1 - NONE USED•• ,", . 
2"- SHOULDER BELT ONLY 
. USED 
3 -lAP BELl: ONLY. USED 
4 - SHOULDEIUl(·LAP BELT, 

USED 
S - CHILD RESTRAINT SYSTEM 

:~:~toW:E~~~~~M 
- REAR FACING 

7-- 800STERSEAF -
8: HElMET USED/ .:" " ' 
9 - PROTECTIVE PADS USED 

.:, (ELBOWS, KNEES, ETq , 
'10,~ REFLECTIVECLO}HI)IIG, 
, 11 - LIGHTING - PEDESTRIAN 
i I BICYCLE ONLY' 
,99 - OTHER UNKNOWN. 

FAClUlY (NAM~ CITY) 

POMERENE HOSPITAL 4 

DATE OF BIRTH 

03/10/1950 
CONTACT PHONE - INCLUDE AREA CODE 

330-276-3431 

HELMET 

SEATING 
POSlnON 

AIR BAG 

2 

GENDER 

M 

EJECllON 'IlIAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 
ALCOHOL I DRUG SUSPECTED CONDITION 

BY 1 
oALCOHOL DMARUUANA 

DRUG 4 

TAKEN TO: MEOICAl. FAClUlY (NAME, CITY) 

OFFENSE CHARGED 

DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 
DISTRACTED 0 ALCOHOL 0 MARIJUANA 

BY 0 OTHER DRUG 

INJURED TAKEN TO: MEllICAl. FAQUlY !/lAM~ CITY) 

OFFENSE CHARGED 

DRIVER ALCOHOL I DRUG SUSPECTED 
DISTRACTED DALCOHOL oMARIJUANA 

BY oOTHER DRUG 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

SEATING AIR BAG USAGE EJECllON 'IlIAPPED 
POSIllON. 

CITATION NUMBER 

TYPE VALUE SElECT LW 104 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

SEAllNG 
POSITION 

AIR BAG EJECllON !RAPPED 

CITATION NUMBER 

,',' ·CoMMUNICA~~~~=' 
': TAU<lNG ON HAND-HELD 
" COMMUNICATION DEVICE 

- OTHER AcnvITYWITH~ 

fUN 
4 - TEST. GIVEN, 

RESUlT~KlIIpWN< 
S<T51 Gil/EN.· . 

RESULTS VI)IKNOWN 

ALCOHOL TEST TYPEEtECTRONIC:DEVi<':E'"\""-, ' 
_PASSENGER: ,.: _ i - j1 - NONE' 
--e)THER DISTRACTION: 12 -.BLooD ,'; • 

II:jSlbE THEVEfiitLE\~;\!; <.;3 -,URlI)IE~.:,~~<
OTHER DISTRACTiON' ,'14 - BREATH~< 
OUTSIDE THE VEHICLE !5 - OTHER . 
OTHER f UNKNOWN:" 

CONDITION DRUG TEST TYPE 

DRUG TEST RESULT S 



LOCAL REPORT NUMBER 

21MPD1150~!:~OCCUPANT I WITNESS ADDENDUM 

11:N1':> ""'N.<Y (NAMEl 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAMEl 

INJURED TAKEN TO; MEDICAl. FA<lUlY (NAM~CI!Y) 

INJURED TAKEN TO: MEOICAl FA<lUlY 

INJURED TAKEN TO: MEOICAL FAQUlY (NAMa <flY) 

INJURED TAKEN TO: MEDICAL FACUlY (NAME, CITY) 

2~,SHOULDER BELT ,ONLY USED" 
"3'Q~t'LA'P'BELT 6~N:\:JS~D":' ,',' ' 

EQUIPMENT 

4 

EQUIPMENT 

EQUIPMENT 

DATE OF BIRTH GENDER 

03/26/1956 F 
CONTACT PHONE - INCLUDE AREA CODE 

330-276-3431 
SEAnNG AIR BAG EJECTION lRAI'PED 
POSIllON 

HELMET 3 2 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEAnNG AIR BAG EJECTION lRAI'PED 
1r-1IDOlr-Co'.PllAlNl! POSIlION 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEAnNG AIR BAG USAGE EJECTION TRAPPED 
POSIllON 

HELMET 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

;';t~~%6~:s~r' ' 
•••E!iJJjIDIIBm•••••;" <L'~9~~ARD ,FA~~~~' .<. 

~i:~JZFlILD,~EST~II'J~~SYSTErvJ:­
REAR FACING 

}HIRD-~LEFr,SJ[)E" : " 

"'F ­ FEMALE' 

M: 

GENDER 

I.J - OTAER /UNKNOWN ' . --" ",:, :_,'­ , 
~­ ; .." 

'<:~'r;,-" 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZI P 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE. ZIP 

,?;-<§~QST~RSEA1: i,~;,'< 
8-HELMET USED' < 

<9.~i£iROTECTIVE iPAID~1~SED:< . 
'{ELBOWS, K'NEES; rib' .; 

,,1'g~,:ijEf.~"~CTI~E.CL9i~\.NG 
, 11. ';'lIGHTING -PEPESJRIAN' 

,..~t£!6~~;~~Eu%~~~~~ " 
, • -, " < 

(MOTORCYCL,E SIDE CAR) 
8 -THIRD - MIDD.LE , ' 
9'-'niIRD~RIGi'I:hlbE . , 

,."J,10,~ SLEEPE~ SE~:n()~ OFTRUC~ Cp,B"
", ,,:;;~:r.1 ~.:- PASSENGER'INOTHER ENCI:0SED" 
" 'f' 'CARGO AREAINON-TRAllING U~rf" 
; f,ll: ,SUCI:I As AB\J~,~ICI(-UPWrrI:lCAgj;, 
,'~';rf2'~ ~ASSE~GER"JfII~ UNENCLdS£~r 

• 3 ~ :T6TA~~'{EJECTEb.:"~"':'::
4-N0T'~~riLI'CABLE ,','}' ' 

TRAPPED 
; '1"" C'ARGO AREA " 

.\tZ,g~;1:3~,TRAILlI"iGUNIJ> " ;.;::j"t;f1:'~I'I~I;sRA~p~D:,' :'H';!i:4::, 
: :::;:f14'-RIDINGON ,VE,HICliextERIOR: ' '\ 2 ,EXTRICATED BY " 

! 'NICALMEANf;'(NON-TRAILING·UNtn .>,+ .. _ f,--,'". _ ". 'fi"" '\' 

"" fS M-,NON-M0TORlsr-<, 

~___< _"__L~""~~'L:~;_~OTHeR/,UN~OWN . 
DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

GENDER 

GENDER 



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82) 

ACCIDENT 
LOCATION 


