
LOCAL REPORT NUMBER' 

[X] PHOTOS TAKEN 

o SECONDARY CRASH 

COUNTY' 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

OPRIVATE PROPERlY 

20MPD0644 
REPORTING AGENCV NAME' 

Millersburg 

LOCATION:ClTY. VILlAGE. TOWNSHIP' 

NCIC' 

03801 

HIT/sKIP 
,. SOLVED 

~2. UNSOLVED 

20MPD0644 
UNIT IN ERROR 

98· ANIMAL 
~ 99· UNKNOWN 

CRASH DATE ITIME' CRASH SEVERITV 
1· FATAL 

..1w=:3::;8=:J.1-::r;::::.....;;...~=+--'-M_i_lIe_r_Sb_u_r....,g_________________--r____t-_0_5/_1_7_/2_0_2_0_0_4:_0_0_-; ~ Z - SERIOUS INJURY 

SUSPECTEDLOCATION ROAD NAME ROAD TVPE 

EJackson St 5T 
ROUTE IYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE III ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION

LlJ 2 - MILE POST 
3· HOUSE II 

Alexander St 

, 'ROUTE lVPE 

IR -INTERSTATE ROUTECTPl 
" 

US • FEDERAL US ROUTE , '" ~ ~ " 

f---=-..,.,---+--....;..~::.:..-l SR"STp(TE ROUTE 
DISTANCE DISTANCE 

FRO... REfERENCE UNIT Of MEASURE 
1-MILES 

TR -NUMBERED TOWNSHIP 
~QllTE " 

2· FEET 
3 - YARDS

0.25 

LOCATION OF FIRST HARMFUL EveNT 
1 ON ROArYWAY 9 - CROSSOVER

L.i..J 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 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

, - LANE CLOSURE 

2· LANE SHIFT/ CROSSOVER 

3 • WORK ON SHOULDER 
_'_' OR MEDIAN 

5T 
~" ROAD TYPE" 

:'!;tW' HiGHWAY RD RQ~D 
AV - AVENUE LA ':LANE so· SOUARE 
BL -'BOULEVARD eMP • ';'lIlEP,OST' sr.'sTRI:n . 

CR - CIRCLE f' ',' ',0Y -:6V~L TE1T~k.t{c{ 
CT'-COURT :PK PAR~AY TL : TRAIL 
DR· DRIVE pl- PIKE " WA· WAY: 

~L - PLACE, 

MANNER OF CRASH COLLlslONIIMPACT 
1 . NOT COLLISION 4· REAR· TO·REAR 

BETWEEN 5 . BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3· HEAD-ON 

6· ANGLE 
7 SIDESWIPE, SAMe DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 ' OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
L.J WARNING SIGN 

2 ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4· INTERMITIENT 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 

S· DARK· UNKNOWN ROADWAY LIGHTING 

9 • OTHER {UNKNOWN 

NARRATIVE 

1 CLEAR 

2· CLOUDY 

WEATHER 
6-SNOW 

7 - SEVERE CROSSWINDS 

FOG. SMOG. SMOKE 8· BLOWING SAND. 5011.. DIRT. SNOW 

4 RAIN 

5 SLEET. HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER { UNKNOWN 

Unit 1 was eastbound on E. Jackson 5t and drove off the right side of the street, 

through the street lawn, over 2 street signs, then back onto the street and left the 

scene. 

CRASH REPORTED DATE I TIMe DISPATCH DATE ITIME ARRIVAL DATE I TIME 

LATITUDE DECIMAL DEGREES 

40.554085 3 - MINOR INJURY 
SUSPECTED 

LONGITUDE DEO..... O'GO<" 
4 - INJURY POSSIBLE 

-81.913895 
5 - PROPERlY DAMAGE 

ONLY 

INTERSECTION RELATED 

[X] WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1 NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
( <4 FEETl2 SOUTH 

L..J 3 • EAST 
4 -WEST 

CONTOUR 

-
1 -STRAIGHT 

LEVEL 

2 - STRAIGHT 
GRADE 

3 • CURVE LEVEL 

4 - CURVE GRADE 

9-0THER 
/UNKNOWN 

EJackson St 

1 

U 2 • DIVIDED FLUSH MEDIAN 
(~4 FEETl 

3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 
IANYTYPEl 

9 • OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
DRY 1 -CONCRETE 

2·WET 2 - BLACKTOP, 
SNOW BITUMINOUS, 

4 ICE ASPHALT 

5 SAND. MUD, DIRT. 3 • BRICKIBLOCK 

OIl. GRAVEL 4 • SLAG, GRAVEl. 

5 - WATER (STANDING. STONE 

MOVING) 5 -DIRT 

7 - SLUSH 9 -OTHER 

9· OTHER / UNKNOWN {UNKNOWN 

SCENE CLEARED DATE I TIME 

05/171202004:09 05/17/2020 04:09 05/17/2020 04:10 05/17/2020 04:15 

REPORT TAKEN BY 

[X] POLICE AGENCY 

f------~------------i~------_r--------------~--------------~----~~~~~~--------------_;[]MOTORI~
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

MINUTES Booth, W. Todd OsuPPLeMENT 
~--~---O-F-F-IC-E-R'-S-BA--D-G-E-N-U-M-B-ER-'--------~-----C-H-K-k-E-D-~-O-F-F-IC-E-R-'S-BA--D-G-E-N-U-M-B-E-R-'-----; ~~~~~N~~~~~~ 

ROADWAY CLOSE INVESTIGATION TIME 

o 60 66 104 .~ 
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LOCAL REPORT NUMBER 

20MPD0644 
UNIT /I OWNER NAME: lAST. FIRST, MIDDLE < 0 'A"" AS C"''If., 	 OWNER PHONE:INC1.UDE AREA COD((D SAMEASDRIVER) 

DAMAGE SCALE 

12 

12 

12 

OWNER ADDRESS: STREET. CITY. STATE. ZIP, 0 SAM'AS _E., 	 1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE ,OH 

LP STATE VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT
.==------==-----=:;::::==--1 VEHICLE WEIGHT GVWR/GCWR 

COLOR VEHICLE MODEL 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

O 

INTERLOCK 
DEVICE 
EQUIPPED 

[Xl HIT/SKIP UNIT 
1 - s10K LbS, 

L.....J i: !02~~lL~:'6K LBS, 

OMATERIAL CLASS /I PLACARD ID /I 

O 

RELEASED 
PLACARD 

1 • PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6· VAN (9-1S SCATS) 12 • GOlF CART 

13 • SNOWMOBILE 
14 • SINGLE UNIT 

18· LIMO (LIVERY VEHICLE) 23· PEDESTRIANISMTER 

19· BuS (16. PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 25· OTHER NON·MOTORIST 

UNIT TYPE 3 - ~E~~~L~TlLlTY 

7· MOTORCYCLE 2·WHEElED 
3 - MOTORCYCLE 3·WHEElED 

9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

TRUCK 
1S • SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 - MOTORHOME 

21· HEAVY EQUIPMENT 26· BlevCLE 

4 • PICK UP 
22· ANIMAL WITH RIDER OR 27 - TRAIN 

S· CARGO VAN 11 • All TERRAIN VEHICLE 
(ATV{UTV) 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HITISKIP 

/I OF TRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED! 

O· NO AUTOMATION 

L--J 1· DRIVER ASSISTANCE 

3· CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

L--J ,. YES 2· NO 9· OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE LEVEl 

1-NONf 

2· TAXI 

L--J 3· ELECTRONIC RIDE 
SPECIAL 'H'RINC, 

FUNCTION 4 - SCHOOL TRANsPORT 
s· BUS· TRANSIT/COMMUTER 

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

7· BUS· INTERCITY 
8· BUS· SHUTTLE 

9 - BUS· OTHER 

10· AMaUlANCE 

12 ~ MILITARY 

13· POLICE 

14 • PUBLIC UTIliTY 

17 MOWING 
18· SNOW REMOVAl 

19· TOWING 

15 - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

21 • MAIL CARRIER 

99· OTHER / UNKNOWN 

1- NO CARGO BODY TYPE 
I NOT APPLlCA8LE 

4 • LOGGING 7 • GRAIN/CHIPS/GRAVEL 

8· POLE 

11 • DUMP 99· OTHER / UNKNOWN 

L--J 
CARGO 

BODY 

TYPE 

2· aus 

3 • VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

2 - HEAD lAMPS 
VEHICLE 3 _ TAIL LAMPS 
DEFECTS 

1 - INTERSECTION· 
MARKED CROSSWALK 

S • INTERMODAL 
CONTAINER CHASSIS 

6· CARGOVAN 
{ENCLOSED BOX 

4· SIWCES 

S· STEERING 

6 • TIRE 8LOWOUT 

4· MIDBLOCK • 
MARKED CROSSWALK 

9· CARGO TANK 

10· fLAT BED 

7 • WORN OR sLICK TIREs 

a • TRAILER EQUIPMENT 
DEFECTIVE 

12 - CONCRETE MIXER 

II . AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 99 • OTHER / UNKNOWN 

10· DISABLED fROM PRIOR 
AcaDENT 

10· DRIVEWAV ACCESS 99 - OTHER/ UNKNOWN 
11 • SHARED USE PATHS 

• Hiii'-MiiTii;;$, 2 -INTERSECTION S • TRAVEL lANE -

7· SHOULDER/ROADSIDE 

a M$IDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

OR TRAILS 
tlNMARKff) CROr:..r::.WAl K OTHER LOCATION 

3 - INTERSECTION - OTHER 6· BICYCLE lANE 

1 NON·CONTACT 

3· STRIKING 

1 - STRAIGHT AHEAD 
2 - BACKING 
3· CHANGING lANES 
4·0VERTAKING/pASSING 

12· FIRST RESPONDER 
AT INaDENT SCENE 

9· LEAVING TRAfFIC 1S· WALKING, RUNNING, 21· STANDING OUTSIDE 
lANE JOGGING, PlAYING DISABLED VEHICLE 

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

9· UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

COMMERCIAL CARRIER: NAME, ADDRESS, CITV, STATE. Z<P 	 COMMEROALCARJU£R PHONE: INClUDE AQEA (ODE 

PRE·CRASH S· MAKING RIGHT TURN IN TRAfFIC 18 - APPROACHING ORACTION 4 ~ STRUCK 
ACTIONS 6· MAKING LEFT TURN 12 • DRIVERlESS LEAVING VEHICLE 

5 • 80TH STRIKING 7 • MAKING U·TURN 13 NEGOTIATING A CURVE 19· STANDING 
& STRUCK 8· ENTERING TRAFFIC 14 • ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

9· OTHER / UNKNOWN lANE SPECIFIED LOCATION 

1· NONE 8· FOLLOWING TOO CLOSE 13· IMPROPER START FROM la - OPERATING DEFECTIVE 23 OPENING DOOR INT 
2, FAILURE TO YIELD /ACDA A PARKED POSiTiON EQUIPMENT ROADWAY 

3· RAN RED LIGHT 9· IMPROPER LANE 14 • STOPPED OR PARKED 19 • LOAD SHIFTING 99 • OTHER IMPROPER 
CHANGE ILLEGALLY /FAlLlNGfSPIlLING ACTIONLlLJ ::=~~~:::N 10 - IMPROPER PASSING IS· SWERVING TO AVOID 20· IMPROPER CROSSING 

CONTRISUTING 6. lMPROPER tURN 11 • DROVE OFF ROAD 16· WRONG WAY 21 LYING IN ROADWAY 
"RCUMHANCES 7 -LEFT of CENTER 12· IMPROPER BACKING 17 • VISION OBSTRUCTION ZZ • NOT DISCERNIBLE 

SEOUENCE OF EVENTS 

EVENTS 
1 ·OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAl. ·OTHER 23 • STRUCK 6Y FAlLING. 
2· FlRE{EXPLOSION 8 - RAN OFf ROAD RIGHT 13 • OTHER NON-COLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9 • RAN OFF ROAD LEFT 14· PEDESTRIAN TRANSPORT ANYTHING SET IN 

2 
4 ~ JACKKNIFE 

S - CARGO I EQUIPMENT 
LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

10· CROSS MEDIAN 
11 • CROSS CENTERLINE -

OPPOSITE DIRECTION 
OF TRAVEl 

15· PEDALevCLE 
16· RAILWAY VEHICLE 
17· ANIMAL· FARM 
18· ANIMAL· DEER 

21 • PARKED MOTOR 
VEHICLE 

22· WORK ZONE 
MAINTENANCE 

MOTION BV A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OSJECT 

EQUIPMENT 

COLLISION WITH FIXED OBJECT - STRUCK 
2S • IMPACT AITENUATOR 31 • GUARDRAIL END 38· OVERHEAD SIGN POST 4S· EMBANKMENT 52 - BUILDING 

12 12 

12 t
9 \l )".1\,:; tl 3 9 a 1 

~ a 

6 

D· NO DAMAGE [01 D· UNDERCARRIAGE [141 

D·TOP[13] D- ALL AREAS [lS J 

D· UNIT NOT AT SCENE [16] 

INITIAL POINT OF CONTACT 

o NO DAMAGE 14 • UNDERCARRIAGE 

1·12 	 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

DIAGRAM 
99 UNKNOWN 

13· TOP 

TRAFFIC 	 , 

TRAFFIC CONTROL 

1·0NE·WAV 

TRAFFICWAY FLOW 

1 - ROUNDABOUT 4· STOP SIGN 
2·TWO·WAY 2· SIGNAL 5· I1ELD SIGN 

L--J 3· FlASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

ON ROAD 

/lOFTHROUGH LANES 

I . NOT INVLOVED 

2' ~ jNVOLVED~ACTM CROSSING 

3 - INVOLVED·PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

,. NORTH S • NORTHEAST 

2· SOUTH 6 • NORTHWEST 

3·EAST 7· SOUTHEAST 

FROM 4 • WEST 8 • SOUTHWESTTO L-J 
9· OTHER / UNKNOWN 

/ CAASH CUSHION 
26 • 8R1DGE OVERHeAD 

lZ· PORTABLE BARRIER 
33· MEDIAN CABLE BARRIER 

39 • LIGHT /LUMINARIES 
SUPPORT 

46· FENCE 
47· MAILBOX 

53· TUNNEL 
54 • OTHER FIXED 

UNIT SPEED DETECTED SPEED 

STRUCTURE 34· MEDIAN GUARDRAIL 40· UTILITY POLE 4B· TREE 08JECT 
27· BRIDGE PIER OR BARRIER 4' • OTHER POST, POLE 49· FIRE HYDRANT 99 - OTHER/UNKNOWN 1· STATED / ESTIMATED SPEED 

ABUTMENT 35 • MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

28 - BRIDGE PARAPET 
29· BRIDGE RAIL 

SARRIER 
36· MEDIAN OTHER aARRIER 

42. CULVERT 
43 CURB 

MAINTENANCE 
EQUIPMENT POSTED SPEED 

L--.J 2 • CALCULATED / EDR 

30 • GUARDRAil FACE 37 - TRAFFIC SIGN POST 44 • DITCH 51 • WALL 
3 • UNDETERMINED 

FIRST HARMFUL EVENT ~ MOOT HARMFUL EVENT 
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TAKEN TO: MmI~ FA.cIl.rrt 

SECHARGED 

Ol CLASS ALCOHOL! DRUG SUSPECTED
0 MARUUANA IREliUL1S "1£<'"Pi04 

BY 9 oOTHER DRUG 

UNIT II GENDER 

~~~ MOTORIST / NON-MoTORIST 
UNIT II NAME: LAST, FIRST, MIDDLE 

UNKNOWN, UNKNOWN, UNKNOWN 
ADDRESS: STREET, CllV, STATE, ZIP 

,OH 

LOCAL REPORT NUMBER 

20MPD0644 
DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

ENDORSEMENT RESTRICTION SELECT UP TO 3 

NAME: LAST. FIRST, MIDDLE 

DI!:TRIlCTFDIDALCOHOL 

9 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

ADDRESS: l'TREET, CllV, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 

EMS AGENCY (NAME) 

In"'DAT"g LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT II NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CllV, STATE, ZIP 

EMS AGENCY (NAME] 

LICENSE NUMBER 

CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJURED TAKEN TO: MEDICAL. FAclLll'i (NAME, em) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
ntC:TI>,"'TOnl 0 AlCOHOL 0 MARUUANA 
BY oOTHER DRUG 

INJURED TAKEN TO; MEDltAl FACIUTY(NAME"CITV) 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 

"'<:Tg,~''''F''1 DALCOHOL DMARUVANA 

DOTH£RDRUG 

CONDITION 

SEATING 
POSITION' 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

'~ ~ 

- SUSPECTED SERIOUS 
INJURXi!c}· ," 

- SUSPECTED MINOR 
INJURY ,,~,! ' ',' 

• POSSIBiE~fNJlIRY , 

"NO'!'iPPARENr'INjURY , 

- NOT TRANSPORTED 
/TREATED Ar'SCeNE 

2-EMS " 

3 - POLICE 

9- OTHER J,UNKN?WN" 

SAFETY EQUIPMENT 

1 - NONE U~ED. " 
2' SHOULDER'BELTONLY 
, USED" ,", 
3 - LAP BElTIONlY'USED 
4 - SHOULDER & LAP BELT 
.. ,USED', 
S - CHILD RESTRAINT SYSTEM 

• FORWARD FACING 
6 -CHILD.REsTRAiNT' SYSTEM, 

, • REAR fAONG ' ' 
'7· soOSTER'SEAT' " 
a . HELMET USED , ' 
9 • PROTECTIVE, PADS USED 
, (ELBOWS. KNEES. ETC) 
10· REfLEGTI)lE CLOTHING
11:. LIGHTING :'PEDESTRIAN 
, ! BICYCLE ONLY, 

99 • ER 'UNKNOW 

ALCOHOL TEST TYPE 

PAGE 3 OF4 



~~~~OCCUPANT ,WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

20MPD0644 
DATE OF BIRTH GENDER 

CONTACT PHONE - INClUDE AREA CODE 

INJURED TAKEN TO: Mmu:.A1 F,wUT't {NAME. em'} TRAPPED 

CONTACT PHONE INClUDE AREA CODE 
/ 

IrtJUREO TAKEN TO: MEDICAL FAClUn'(NAM£.CITY} 

TO: MEDiCAl FAC1UTY(NAME,CfTY) 

INJURED TAKEN TO: MEDICAL FACIUTY !NAMoClTr) 

, ,t~:NONE (jSED'~. 
:f ,,£J,ZVEHICU;OCCUP.A:NJ;C

; ".' . ", 
{ 2:~5HOULDER BELl; (i)flJLY USED 

1 

I' 3~~LAPBEi.T ONLY USED ' . 

. 4"~'~H6uLDER &tAP\iELT USED 

'~CHlkD REST'RAIN~SYSTEM'"
••••!!11rm!lim1!QtD•••:' "FORWARD FACING' 

6':(;(d;IILD RESTI3,AINi"SYSTEM • 
~":"REAR F~CING: 

- SUSPEcTED'SERfOUS'IN]URY'; 

3 -Sl:iS),ECTED'MINORII\JJUR'r" 

4,~'POS~ii3LE INJUR'( '",;q:, 
5 - NQAPP~RENT INJURY, 

""..J: 

2 EM?'; 
3., POLICE 

9·0TRER/UNKNOWN 

GENDER 

F - FEMALE: 

,M~~LE 

NAME: LAST, FIRST, MIDDLE 

.,7";'iBOqSTE~ SEAT: 
8,': HELMET USED. 

. ; 
, 9'~'PRbTEctIVE ,PADS'USED 

,~, j . '~~;tELBQ\;VS;KNEES1ETC) 
: 10-:REFLECTIVE CL9,);HfNG 

,1i~ Y~t~~~~,~~~~::~T~IAN 
99,;;"OTHER/ UNKNOWN' 

• "'i~'" Of ". :,-; 

- 'FRONT-LEfT SIDE' . 
(MOTORGYC~E:D~IVER) 

.,FRONT., MIDDI£ 

.FRONT ~:Ri~HfS{DE ~ 
~!>t:LONLl- lEFI'SIDE 

(MOTORCYCLE:PASSENGER) , 
SE~OND'-'MIDDLE 
SECOND: RIGHTSIDE 
THIRD -tEFT,siD't .... 

.' (MOT9RCYCLE SIDE CAR) 
. THIRD" MII'?bl:E 

THIRD RIGHTSIDE 
"SLEEPER SECTION OF TRUCK,CAB . 
: PASSENGER u,J OTHER ENCLOSED' / 
'CARGO:AREJX:(~bN~TRAILING UNIT " 

-, sUCH AS A BUS; PICK-UP WITH,CAP). ;.~
, PAsSENGER IN :(JNENtLbSED<~"'-"" 

J - NOT DEPLOYED, , 

2 - DEPLO~ED'FRbNT 
3 -: DEPtOVE'o;SIDE ' 

D~el::bvE[~BOTH 
FRONTIS,19E 
NOT'APPl:iCABLE, 

9 - DEPlGYMENT UNKNOWN 

EJECTION 

1 NGHJEcrED 

2- PAR1;iALLY.EJEETED 
" '-",; <,<-' .'. 

3 TOTAC(Y:EJECTED 

NOrApPtrOABLE 

TRAPPED 
CARGQARMi; , , ' . ';': -1- NOHRAPPED' 

- TRAI~ING,UNIT ,; 2- EXTRIdATED BY. 
4:'RIIJINGdNYEHICLEEXTERIOR;:',. "1 MECH,AN.kALM., EANS. 

(NON-TRAILING UNIJ) , 

s':'NON-MOTORIST' 
.I,UNKNOWN . 

. _::..::.....,..:..-......i.-...~"'~._ 

DATE OF BIRTH 

ADDRESS: STREET, CllY, STATE, ZIP 

NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CllY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 
i 

ADDRESS: STREET, CllY, STATE, ZIP 

CONTACT PHONE - iNClUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE., INCLUDE AREA CODe 

DATE OF BIRTH GENDER 

CONTACT PHONE - ,INClUDE AREA CODE 
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OHIO TRAFFIC ACCIDENT· OH2 NARRATIVE 

LOCAL REPORT NUMBER REPORTING AGENCY 

20MPD0644 Millersburg 
DAIT OF CRASH 

05/17/2020 

IN COUNTY OF ACCIDENT LOCATION 

Holmes County E Jackson St 

Owner ofdamaged street posts and signs. 

Village of Millersburg 

6 N. Washington St. 

Millersburg, Ohio 44654 

330-674-1886 

, 

\ 

-

, 

'. 

-

IBADGE NO, 

104 


