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e IS KNANTICERT
\ e TRrRAFFIC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1150
Xl erotos Taken Xlow-2 [Jon-s 21MPD1150
on-1p | JoTHER |REPORTING AGENCY NAME ¢ NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[l seconoary crasw ) 1- SOLVED 1 18- ANMAL
[Jerivate properry  [Millersburg 03801 2-UNSOLVED | | e 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
, 2 - VILLAGE 3 .
|38 || L2 5 rowneue |Millersburg 08/06/202120:08 |14 | ;. semious vy
ERrouTE Tvpe [RoUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMAL DEGREES SUSPECTED
© 2-SOUTH 3 - MINOR INJURY
<
g 3 -EAST . ST 40530030 SUSPECTED
3 L2 3 wesr | Washington e .
FRROUTE TYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSI
& 2-SOUTH - 5 - PROPERTY DAMAGE
& 3~ EAST : -81.918040 ONLY
5 2 4 WEST 1800 Washington
REFERENCE POINT <DIRECTION T UROUTE TYRE . ¢ ) e T PE \ INTERSECTION RELATED
1~ INTERSECTION 1-NORTH | IR - INTERSTATEROUTE 7Py, ~ - |AL-ALLEY .. RD{ROAD [ witHIN INTERSECTION Or ON APPROACH
3 | 2- MILE POST 2 - SOUTH : Lt o AV AVENUE .50 - SQUARE:
3~ EAST ROUTE | BL - BOULEVARI ST ~:STREET O L.l
3 - HOUSE # 4 - WEST e Ty Fagn PR BOVLEG Sl e RRRL WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
TR e SR - STATE ROUTE - |er-cireLe TE - TERRACE
FROM REFERENCE UNIT OF MEASURE \CR\'- NUMBERED%COU&TY ROiJT & CT" C,OURT.Q \,‘;TL,»‘.TRA“-‘ . ROADWAY
1- MILES S “J DR - DRIVE, - WA-WAY <
| 2-FEET HE - HEIGHTS ' .| [] roapwa piwipep
L ]| 3vapos , R .
LOCATION OF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1-NOTCOLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN S - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :?gcbfgg* 6 - ANGLE | 3-east i 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANepoRY 7 - SIDESWIPE, SaME DIRECTION 4~ WEST { 24 FEET)
S - ON GORE TRAILS 8 - 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 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 1ST WORK ZONE : :
[ workers present WARNING SIGN L1 L 12
2 - LANE SHIFT/ CROSSOVER L1
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
] 1AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
L1~ ormepian 4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acTive scrooL zone S - TERMINATION AREA 5 - BRI -
5-OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, - BRICK/BLO
g - CURVI OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE N STONE
- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - StusH 9 - OTHER
L= 3. DaRK - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9§ - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

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.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/06/2021 20:08 08/06/2021 20:09 08/06/2021 20:14 08/06/2021 20:59 DX] pouice acenicy
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey [TsuppLement
] OFFICER'S BADGE NUMBER* CHECKED By OFFICER'S BADGE NUMBER* 550,;:'( Eﬂ:ﬁé‘ g?){z(:?sngwfo}‘::
10 30 80 109 Q0Ps}




& U N IT LOCAL REPORT NUMBER
Y PURGG BAYETY
SRS & I« B
21MPD1150
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ $AME AS DRIVER) OWNER PHONEINCLUDE AREA CODE (L] SAME AS DRIVER) DAMAGE
1 BUTLER, DEBORAH, J 330-276-3431 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
260 ALLISON AVE, KILLBUCK, OH, 44637 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGAL CaRRiER PHONEE INCIUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | GMR3244 1FAFPASX41F206719 2001 FORD o
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL ) po
l VERIFIED | OMIO MUTUAL AAOD03909700 SIL MUSTANG 10 10 P 1 2
TYPE oF USE Us Dot 4 TOWED BY: COMPANY NAME ol :.. .
Ccommercin. [Joovernment [ Jntermee - { [ |FINNEYS ° ¥ il Pl 3
7 OCCUBANTS| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL L2 Dt
INTERLOCK UPA 1 <10K L8S. MATERIAL CLASS # PLACARDID # s ¥ 5 ”
[Joevice [wswe unir RELEASED 8
BeURED - 10.001 - 26K LBs. 8
1 L 3 ek ime [eacaro | | | r " ; f
2 3
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " ] 2
L . s‘z‘;‘:’&:i iy 8- MOTTORCYCLE IWHEELED 14 ;‘;‘;‘)‘é‘f UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ity
9- AU o gt
uNiT Type 230N ALTOCYCLE 15-SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 . 3 3
10+ MOPED OR MOTORIZED RER ;R4
22 - ANIMALWITH RIDEROR 27 - TRAIN ; p
4 - PICK UP SICYCLE 16 - FARM EQUIPMENT | ]
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 7 5
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
. ATVUTY)
| # oF TRAILING UNITS ? 5 17 s
] e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 0 2 10 " 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 s 5H 3
MODE LEVEL 3
a
1- NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21~ MAIL CARRIER <t A
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 3
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
$ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 49 - OTHER / UNKNOWN
/ ‘:"SOT APPLICABLE S~ INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; '3EH‘CLE TOWING . g:;"o‘c’:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 9 3 s kel s 1 s
BODY - -
TyeE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN -
2- HEAD LAMPS S~ STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;E:‘E'gé 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamase(o; - unpercarmiage | 14]
1 - INTERSECTION - 4« MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _qinewary 11 - SHARED USE PATHS D- TOP[13] D— ALL AREAS [ 15]
FOR™™ 2~ INTERSECTION - 5 - TRAVEL LANE - " ORTRAILS
MOTORIST  LNMARKFD CROSSWAIK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16 ]
LOCATION 3. [NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N 14 - UNDE AGE
3 2 - NON-COLLISION 1 | 3-CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE - UNDERCARRIAG
3 STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 s1huc PRE-CRASH $ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L 1 DIAGRAM
- STRUC CTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE . 59 - INKNOWN
§ - BOTHSTRIKING 7 - MAKING U-TURN 18- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINT]  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY ¥
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
11 | 4-RAN STOPSIGN CHANGE WLEGALLY JFALLING/SPILLING ACTION 2 - TWO- g s - VIELD SIGN
L2 ) s unsarespern 10-IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING e | L ¥ s rasuer &-NO CONTROL
CONTRIBUTING ¢ .. \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EET OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
SEQUENCE ork EVENTS e 5 2 - INVOLVED-ACTIVE CROSSING
HA LT T EVENTS e e e — { | | | 3 - INVOLVED-PASSIVE CROSSING
. 8 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L2 | 2 rreexsiosion 8-RANCFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY ANYTHING SETIN UNIT 7/ NON-MOTORIST DIRECTION
AQ | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1-NORTH 5 - NORTHEAST
2177 | S CARGO/EQUIPMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 2 O vARLE 3. 50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17~ ANIMAL - FARM 22 - WORK ZONE preqhul 2 EAST 7. SOUTHERST
B OF TRAVEL . N NTENANCE :
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER ?é“u o mom!| 1 ol 2 1 4w 8 - SOUTHWEST
Tl T T T T T EOTITSION witH FIXED OBJECT - STRUCK -1 - 8- CTHER/UNKNOWN
| 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al 7 coasi custion 32 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54.- OTHER FIXED ;
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5 ‘_] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER /UNKNOWN 3 5 1~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ mﬁ;gﬁ:jﬁ L =2 | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6| 2. eriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL CMINED
3 UNDETERMI
1 | FIRSTHARMFUL EVENT 2 | MOST HARMFUL EVENT 35




- w Qs Demrncon LOCAL REPORT NUMBER
oF PUBUS
=E= MoTORIST / NON-MOTORIST > 1MPD1150
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BUTLER, HARCLD, W 03/10/1950 71 M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[:4
151 260 ALLISON AVE, KILLBUCK, OH, 44637 330-276-3431
INJURIES |INJURED | EMS AGENCY (NAME) INILIRED TAKEN TO: Mepicat FAQLTY (NAME, CITY) SAFETY EQUIPMENT SEATING | AR BAG USAGE| EJECTION | TRAPPED
TAKEN HOLMES DISTRICT 1 USED DOT-Compuiant|  POSITION
4 BY o . L 4 MC HELMET 1 2 1
i POMERENE HOSPITA 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RG120540
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [:]ALCOHOL I:] MARUUANA STATUS | TYPE VALUE sTatus | TYPE  |RESULTSsmecTPTO4
BY
4 3 1 [CJomeronus 4 1 1 1 1
I
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: Meoieat FAGLITY (NAME, QiTY) SAFETY EQUIPMENT DOT-C :oﬁg'ﬂnbéi AR BAG USAGE] EIECTION | TRAPPED
TAKEN USED ~CompLIaNT X
BY MC HELMET
[
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E]ALCOHOL MARIJUANA STATUS | YYPE VALUE STATUS | TYPE  [|RESULTSsuscripvoe
BY
I:] 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 Asency (NAME INJUIRED TAKEN TO: MEDICAL FAILITY {NAME, CTTY) mw EQUIPMENT DOT-C. :EATIN: AR BAG USAGE| ESECTION | TRAPPED
TAKEN IS L OMPLIANT OSITIO]
BY MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

1’ FATAL
2 SUSPECTED

- INJURY
4 POSSIBLE IN

5 'NO APPA'

HREATED
2- EMS

3. poLICE
s

USED

: USED

11 -LIGHTING -

ENDORSEMENT | RESTRICTION SELECT UP TO 3

ALCOHOL

©INURY
3 - SUSPECTED |

INJURIES TAKEN BY R

1 - NOT TRANSP RTED

OTHER / UNKNOW|

SAFETY EQUIPMENT

1- NONE USED
2" SHOULDER BELT- ONLY

3- LAPBELTONLYUSED R 8
4 - SHOULDER & LAP BELT,

S - CHILD RESTRAINT SYSTEM
“. - FORWARD: FACING,
6" CHILD RESTRAIN

~REAR FACING
7.- BOOSTER SEAT! *
8% HELMET, USED
9 PROTECTIVE PADS USED

* (ELBOWS, KNEES, ETC) ’
10 REFLECTIVE CLOTHING, -

7/ BICYCLE ONLY " .
99 - OTHER / UNKNOWN. ~

I:] OTHER DRUG

SERIOUS

NQB {4 SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER) .

- TOTALLY HIECTE]

TSCENE .- ; L
NOT, APPLICABX.E

11.- PASSENGER I © . !
i OTHER ENCLOSED CARGO)
L0 AREA(NON-TRAILUING UNIT,
42 BUS PIGGUP WATH CAR)”
12 - PASSENGER IN - i
UNENCLOSED CARGO.AREA |
. 13- TRAILNG UNIT. )
~ 514 RIDINGON VEHICLE "
_§ " EXTERIOR -
(NO"JJF.NUNG UNm
15 NONZMOTORIST-
< leg.

-

PEDESTRIAN |- "

ALCOHOL / DRUG SUSPECTED

D MARIJUANA

OL CLASS

CONDITION

44 - FARM WAIVER

- LEARNERS PERM!T

RESTRICTIONS

INL

OL RESTRICTION(S)

-ACORREC!'E\"E LENSES

5 - EXCERT CLASS A BUS

_ {to-UmMITED TO DAYLIGHT

111 LIMITED TO EMPLOYMENT
112 - LIMITED - GTHER
13~ MECHANICAL DEVICES
4 *(SPECIAL BRAKES, HAND
.7 " CONTROLS, OR OTHER
1. . ADAPTIVE DEVICES) -
£14 - MIUTARY VEHICLES ON
+15 - MOTOR VEHICLES
" -'»g:mowams&a&ss

ALCOHOL TEST DRUG TEST(S)

"

DRIER DISTRACTION TEST SATS ]

RESULTS SELECTUP TO 4

ED
2~ MANUALLY OPERATINGAN §2- TEST REFL!SED
iECTRON!C

(T EXTING T\‘PING
. THALIN

TALKING ON HANDS-FREE . {4~ TESTGIvEN,

t - TESTGIVEN,
RESULTS UNKNOWN

TALKING ON HAND-HELD - H
COMMUNICATION DEVICE |
HER A WITHAN

I IR UNONN, —
CONDITION DRUG TST TYPE

" 12 NONE.
§1 APPARENTLYNORMAL

S 2-8tooD

DEPRESSED, ANGRY
v DISTURBED)

{2 B&RBtTORATES
‘43 - BENZODIAZEPINES
j4- CANNABINOIDS .
- sS COCAIN o
,:6 OPIATES

5 - FELL ASLEEP, FA!NTED
FATIGUED, ETC. ¢

MEDICATIONS /D
ALCOHOL
THER / UN




wwwOCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

21MPD1150
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 BUTLER, DEBORAH, J 03/26/1956 65 F
g ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
§ 260 ALLISON AVE, KILLBUCK, OH, 44637 330-276-3431
’i INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Comruant]  POSITION
( % 5 B 4 MC HELMEY 3 2 1 1
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el
ADDRESS= STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
& )
}¥
T INJURIES {INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEoicaL FAQUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
i TAKEN DOT-CompuanT}  POSITION
: BY MC HELMET
L.J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
T INJURIES [INJURED | EMIS AGENCY (NAME! INJURED TAKER TO: MEDicaL FACILTY (NaME, a7y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-Compliantt  POSITION
\ BY MC HELMET
[
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP

CONTACT PHONE - INCLUDE AREA CODE

""TINJURIES [INJURED |EMS AGENCY (NAME

3-POLICE
Bo- OTHERﬁUNKNOWM

‘ “;7 —B@OSTER SEAT.

INJURED TAKEN TO: MEpicat Faauny (nams, ory) SAFETY EQUIPMENT

SAFETY EQUIPMENT USED

5L 'SECOND= MIDBLE

' F 7»1,‘ THIRD < LEFT.SIDE
REAR FACI NG

'CARGO AREA
‘ ~:,;,TRAIL NG UNIT
OTHER / UNKNQWN :
- ‘»‘;(NON-TRAILING UNm
< NON- Mo'romsr
:99-- OTHER / UNKNOWN .

SEATING POSITION

4 SECOND ' LEFT $IDE e
3 (MOTORCYCLEePASSENGER}

16~ SECOND RIGHTSiDE

(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE o

SEATING
DOT-CompLin POSITION

MC HELMET

& 1= NOT EPLOYED

2 EXTRICATED BY

AIR BAG USAGE

(NICAL MEA

" 'NON-MECHANICAL MEANS

NAME: LAST; ‘FKRST , MlDO.LE 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
M NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE




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

REPORTING DATE OF ACCIDENT
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