e KIHIO LEPANTHERT .
L%:’/m:gsm TRAFF'C ‘ MS}-&EPQRT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION 20MPD0871
rx.] PHOTOS TAKEN D OH -2 D OH -3 20MPD0871 -
oH-1p [ JoTHer |REPORTING AGENCY NAME* NeiC* HIT/SKiP | NUMBER oF UNITS UNIT 1N ERR
[T seconpay crask 1-50LVED 1 q SO-ANMAL
mevm’g PROPERTY | Millersburg 03801 | l2-unsowep| | | 29 - UNKNOWN
COUNTY* |LocaLTy LOCATION: CITY, VILLAGE, TOWNSHIP* ‘ CRASH DATE / TIME* Cﬁ;iiw RITY
L 38 |12 3 rowsae | Millersburg 06/23/202017:27 |15 | 2 staious muky
F4 RouTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bciMaL DEGREES SUSPECTED
£ 2 - SOUTH 40.560389 3 - MINCR INJURY
g | 3-EAST |\l Up St ST g SUSPECTED
2 == 4 WEST — 4 - INJURY POSSIBLE
FEROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 ROAD TYPE LONGITUDE DECIMAL DEGREES
& 2 -SOUTH 0 5 - PROPERTY DAMAGE
&
& . 3 - EAST ST -81.92104 ONLY
) ! 4 WEST Close St
7 ' ' R R INTERSECTION RELATED
REFERENCE POINT DIRECTION |
1- INTERSECTION 1-NORTH |/ [T] wimHine INTERSECTION Ok DN APPROACH
1 j2-MiLepoST 2 - SOUTH
3 - HOUSE # Lts-east ] within inTeRCHANGE AREA
- 2. wEsT NUMBER OF APPROACHES
& ISTANCE - Rooway |
FREJ%EQ%’ENCE UNI[T’ QOF MEASURE ROADWAY
1 - MILES
2 - EET ] roapway pivioep
T (- 3 - YARDS
LOCATION oF FIRST HARMFUL EVENT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1- NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VERICLESIN o DESWIPE, SAME DIRECTION 4+ WEST { 24 FEET)
TRANSPORT
5 - ON GORE TRAILS 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 TYPEY
8 - OFF RAMP 89 - OTHER 7 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 P (2
[ workers present WARNING SIGN Le L Bl
2 - LANE SHIFT/ CROSSOVER {
2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
[ Jiaw enrorcemenT pRESENT } 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 ormepian . 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW SITUMINOUS,
[ actve sciooL zone 4 - INTERMITTENT OR MOVING WORK ¢ TEAMINATION AREA GRADE 4-1CE ASPHALT
ACTIVE L .
5- OTHER 3-CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 -SLAG, GRAVEL,
LIGHT CONDITION WEATHER o - OTHER & - WATER (STANDING, STONE
1 - DAYUGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) § - DIRT
| ], 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 3. oaRK- 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 ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
While | was at refuel at 500 Walkup St, | heard a foud noise, When | went to see
what had happened, | located Unit 01 had struck a telephone pole, On my approach,
the driver was getting out of the vehicle and denied a squad. Unit 01 tald me that
he turned off of Walnut St onto Walkup St. He dropped his phone and reached to
pick it up and went left of center, striking the telephone pole,
o
Q.
2
£
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
LICE AGENCY
06/23/2020 17:27 06/23/2020 17:27 06/23/2020 17:27 06/23/2020 18:33 I povice acen
Cvororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [CJsueprement
. F COR O]
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o i peronr st 10
o] 30 96 1 o7 apps)




BraEmUNIT

LOCAL REPORT NUMBER

, 20MPDO0871
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L same AS DAWER) OWNER PHONENcwDE area cope ([ Savie A5 DRIVER) “
DAMAGE SCALE
1 CONNER, KELLY, )
DWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 samE a8 ORVER) 1 4 1- NONE 3 - FUNCTIONAL DAMAGE
~ MINOR DAMAGE 4 - DISABLING DAMAGE
10901 TR 263, MILLERSBURG, OH, 44654 L4.): Ol
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciat Career PHONE: niciuoe ARea ot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ELY4775 2FTZF0829XCA37384 1999 FORD
NsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IDVERIF!ED THE GENERAL MVE F-150 0 2
TYPE OF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY s E
Ceommerane [Joovernment [ nesponse !
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - £10K L85, MATERIAL  ¢1a554  PLACARD ID # 8 4
DEVICE D HIT/SKIP UNIT _ N RELEASED
2 - 10.001 - 26K 185,
EQUIPPED 3 - » 26K LBS. PLACARD | j J 2
1-PASSENGER CAR 6+ VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER I
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR {ANY TYPE) 10 P 1] 2
{MINIVAN} B- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20+ OTHER VEHICLE 25 - OTHER NON-MOTORIST P 1-'1 T3
UNIT TYPE 3 'f,"?ﬁ' unuTy 8- AUTQCYCLE - TRUCK 21 « HEAVY EQUIPMENT 26 - BICYCLE s TTES T 3
EHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR e
22 - ANIMAL WITH RIDER o® 27 - TRAIN o KT
4 PICKUP BICYCLE 16 - FARM EQUIPMENT iy
ANIMAL-DRAWN VEHICLE g3 . yNKNOWSN OR HIT/SKIP TS A
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 i1}
ATVAUTY) ~i 8
# OF TRAILING UNITS 12 7
M et e 1 §
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN 0 M
MODE WHEN CRASH OCCURRED? 0 1 N 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION R
[ 1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s A 3
MODE LEVEL N
1« NONE &- BUS - CHARTER/TOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER " ] " A
1 2-Tax 7 - BUS - INTERCHTY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | B T
Lt | 3-eecronicrine 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL Py s
SPECIAL SHARING 2+ BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4~ SCHOOLTRANSPORT 10 - AMBULANCE 1§ - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN !
/ NOT APPLICABLE S - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO z i:’:‘m WG . ‘é‘i:;’gs:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER g 4o 3
BODY - - . -
TYPE ANOTHERMOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 860 14 - GARSAGE/REFUSE
. 1- TURN SIGNALS 4~ BRAKES 7~ WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6
. 2~ HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR 6
:::;gg;; 3 - TAIL LAMPS 8 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaseo; [} uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULCER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
! MARKED CROSSWALK MARKED CROSSWALK  p_cineurai ¢ 11 - SHARED USE PATHS [-ropg i3 [ avwareas1s)
Now 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MoToRlsT LINMARKED CROSSWAIK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRSY RESPONDER [O- unir NoT AT SCENE 161
LOCATION 3. NTERSECTION - OTHER 6 - 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
N 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAG
3 2 - NON-COLLISION 1 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0-NOD, - t
| 3 - STRIKING I P OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lc | DIAGRAM
- STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TO0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTl  TRAFFICWAY FLOW TRAFEIC CONTROL
2 - FALURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY . .
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY 1~ ROUNDASOUT 4 - STOP SIGN
99 4-RAN STOP SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 1 - 6 . 2- SIGNAL S - VIELD SIGN
L 22 0 s unsassseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lt L2 |3 poasuer 6 - NO CONTROL
CONTRIBUTING £ . (MPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ (k6T OF CENTER 2 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
e gt cee e [— . |
Bl - e -EVENTS - ~ W | 3. InvoLveD-passIVE cROSSING
; 9 1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNA 23 - STRUCK BY FALLING,
L2 1 2. rremepLosion B-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORISY DIRECTION
40 | 4-ackenife 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR 3‘5‘;&? BY A MOTOR 1 - NORTH S - NORTHEAST
2 - §-CARGO /EQUIPMENT 11 - CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2- SOUTH 6 - NORTHWEST
LOS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 2 1 3. EAST 7 - SOUTHEAST
. , 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ! .
3! EQUIPMENT FROM 10} 4 WEST B - SOUTHWEST
i N e COLLISTON WITH FIXED OBJECT.- STRUCK-_ 5. . T 9- OTHER / UNKNOWN
4 | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[ 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
| STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
3 N BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SURPORT 50~ WORS{SONEC L e’ |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-eatcuiarso sepr
6L | 20-swoceRat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 2 5




W%E:mm M LOCAL REPORT NUMBER
222 MoTORIST / NON-MOTORIST 20MPDO871
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LARIMORE, DAMIEN, W 11/21/1982 37 M
is1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
10463 TR 262, MILLERSBURG, OH, 44654 330-275-2570
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MepIcAL FACILITY {NAME, CiTY} ‘s;:gw EQUIPMENT DOT-Compuanr :;.?I?‘%f‘ AIR BAG USAGE ] EIECTION | TRAPPED
TAKEN -
5 BY 1 4 MC HELMET 1 2 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [SA760140 331.34A FAILURE TO CONTROL H2YWW2ZM
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL [:] MARLUANA STATUS | TYPE RESULTS seecrupTos
BY
4 7 [CJomerorua 1 1 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACLITY (NAME, CTY) SAFETY EQUIPMENT DOT-C :g;rt:‘r;c:‘ AIR BAG USAGE| BIECTION | TRAPPED
TAKEN USED ~ComPLIANT
BY l MC HELMET
(-
OL STATE| OPERATOR 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 D ALCOHOL D MARLUANA RESULYS sitecTupTo 4
BY 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 PACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE] BJECTION | TRAPPED
TAKEN USED =~LOMPLIANT POSITION
BY MC HELMET
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJUR[ES

- FORWARD

§* CHILD RESTRAINY, svsrer;i

- PROTECTIVE PADS USED, *
(ELBOWS, KNEES, ETC).
EF(ECTIVE CLOTHING . |
GHTING - PEDESTRIAN . | T

ENDORSEMENY | RESTRICTION SELECT UP TO 3

_SEATING POSITION

- 5 SECOND ‘MIDDLE

™ |9 THIRD - RIGHT SIDE -
110+ SLEEPER SECTION <

17 - PASSENGERIN _ -

N
BUS, PICK-UP WITH CAR)
325 PASSENGER IN
!

- LANON: Tmmsunm
15 - NON-MOTORIS

FACING

¥ (MOTORCYCLE PASSENGER) * §

T THERENCLOSED CARéO e

DISTRACTED| [™] ALcorioL

BY

ALCOHOL / DRUG SUSPECTED
MARBUANA

DEPLOVED | B@TH N
FRONT/SIDE |

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS seuecyurro4

/ UNUSABLE
4 - TESL.GIVEN;..

13- BENZODIAZENNES‘
34 CANRABINOIDS: 7~

;,7 om'ea -k
lg- NEGATWE Resuus~ o




OHI0 DYRANTMENT LOCAL REPORT NUMBER
aa”, G PusLiC RANKTY “
p=eEEE QCCUPANT / WITNESS ADDENDUM | OMPDOY
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
5| ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
5
ol .
© INJURIES {INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEBICAL FACHITY (NAME, CITY) SAFETY EQUIFMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . DOT-Comeniant}  POSITION
BY MC HELMET
(-]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
oo
& ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - INCLUDE AREA CODE
B
ol
° INJURIES | INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, 1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
Y . MC HELMET
L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY iNAME) INJURED TAKEN TO; MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
-
g ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - INCLUDE AREA CODE
g
_0 INJURED [ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FATILITY (NAME, CitY) AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comprian]
MC HELMET

SEATING POSITION AIR BAG USAGE

EFTSIDE NOTD

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
E'ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE




« | LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20MPD0871 Millersburg 06/23/2020

. IN COUNTY OF ACCIDENT LOCATION

i+ | Holmes County Walk Up St

Pty Dwners e P

?fo@em © PEp Role  Fletre Bt
ole A 40 3-8

/A

OFFICERS SIGNATURE - BADGE NO.
in7




