Cint lo=12-2

(- Fiitioes
e i s TRAFF]C gRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD1486
] pHotos Taken CJon2 [Jon-s
oH-1p [ JotHER |REPORTING AGENCY NAME * NCiC * WIT/SKIP | NUMBER of UNITS UNIT ¢ ERROR
D SECONDARY CRASH . 1-SOLVED 1 98 - ANIMAL
[CJprwvate property  |Millersburg 03801 | 2 - UNSOLVED 1 | 99 - UNKNOWN
COUNTY* | LOCALITY* - LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 ;:\Cnlmes Millersb 5 1-FATAL
L 38 1 L2 3 rownsup [Millersburg 10/09/202109:40 |12 | 5_ semious iRy
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiar DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
g 3 - EAST 40.555150
8 113 wesr | Monroe ST SUSPECTED
Y RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECAL DEGREES 4 - INJURY POSSIBLE
] 2 - SOUTH T 5 - PROPERTY DAMAGE
& 3-EAST ; -81.916235 ONLY
£ 3 |3 el | Clinton S
REFERENCE POINT (DIRECTION C. . ROUTE TYPE . _ ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR {INTERSTATE ROUTE (TR} . | AL - ALLEY HW - HIGHWAY RD - ROAD [ wimHin INTERSECTION OR ON APPROACH
2 - MILE POST 2 2-SOUTH I : JAV-AVENUE  LA-LANE 5Q - SQUARE
3 . EAST us.- FEDER{‘\L US.ROUTE | . gl o . !_.-I
3 - HOUSE # 3 wesy N ; | BL- BOULEVARD"MP - MILEPOST  ST-STREET | [T] wiTin INTERCHANGE AREA  NUMBER oF APPROACHES
T e SRESTATEROUTE -, CR-CIRCLE | - "OV-OVAL  TE-TERRACE
7ROM REFERENCE UNIT OF MEASURE | CR™ NUMBERED cour;m* RouTe - |CT-COURT . PK-PARKWAY ™ TL-TRAL ROADWAY
1 - MILES TR R o " IDR-DRIVE . PI-PKE WA - WAY 0
2 - FEET -TR - NUMBERED TOWNSHIP o . } HE - HEIGHTS: ‘pL - PLACE T ROADWAY DIVIDED
| 8200 | ‘__JZ 3 - YARDS ROUTE | - ot R ' L
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IO IRECTION oF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
I 2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3. EAST 3 2 - DIVIDED FLUSH MEDIAN
. . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSroRT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, GPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEQIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON ¢ - 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 15T WORK ZONE
[ worens present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L 1 2
[Jrawene 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
ORCEMENT PRESENT 3- g.;osné ;: bfnouwlsa 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[T} acTive scHool ZoNE 5 - TERMINATION AREA
§ - OTHER 3-CURVE LEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- Olt, GRAVEL 4 - SLAG , GRAVEL,
UGHT CONDITION ‘WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1~ DAYLIGHT 1 - CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2, 2-couny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—1" 3. barc- uGHTED ROADWAY =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOLL, DIRT, 5NOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 95 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit number one was backing on North Monroe street, attempting to turn around.
Unit one backed off the West side of the roadway and struck the Holmes County
Office Building.
AN
Parking Lot ﬁB\ﬂ
-
@
g
=
—‘____/' (77}
Holmes County Office Building g
76 East Clinton Street ]
Q
=
L=
=
S
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
p
10/09/2021 09:45 10/09/2021 09:45 10/09/2021 09:50 10/09/2021 10:22 g OLICE AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Herman, Kim SUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® {CORRECTION o% ADDITION
0 30 67 101 00Ps)
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ASTTMNT LOCAL REPORT NUMBER
EEEEzUNIT
. 21MPD 1486
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( LI5AME A5 DRIVER) OWNER PHONE:ncupe area code ¢l SamE AS DRIVER) DAMAGE
CALVERT, THEODORE, H 740-260-8710 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ¢ [} SaME A5 ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
59248 CLAYSVILLE RD, CAMBRIDGE, OH, 43725 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERC!AI. CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commeraat Canriin PHONE: wicLuot area cone 3 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | JHE5348 2P9L33402G1001185 1986 PREVOST 2
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
vermied | ALLSTATE 992323244 WHI X12 MOTORHOME | 10 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Tleommercia. [Joovernmenr []o SEERGENCY s ¢ 3
Pps ” VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mrsmocx OCCUPANT! 1- $10K Les. MATERIAL  cias5#  PLACARD D # <
[[Jorvice [Jrmsswe uner RELEASED s i
FQUIPPED 2 - 10.001 - 26K L85, 0
L1 305 pekums. PLACARD | L | . p
6
1 -PASSENGERCAR 6~ VAN (9415 SEATS) 12 - GOLF CART 1B - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7 | P-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 -SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) » 2
LA 8- MOTORCYCLE 3-WHERLED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST "
UNITTYpE 3~ SPORTUTILTY 5. AuTOCYCLE TRuC 21 - HEAVY EQUIPMENT 26-BICYCLE 5] 3
VEHICLE 10 -MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
22 - ANIMALWITH RIDERGr 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP s 4
{ATV/UTV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS Q.- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 2
| 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-ND S-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o s
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-1AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER /UNKNOWN | @ 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL
SPECIAL . SHARING 9.BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 2
1 1 - NG CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPUICABLE S+ INTERMODAL 8- POLE 12 - CONCRETE MIXER
C:::: § ::_SHCLE TOWING . ’Ei:ég‘\';':: CHASSIS 5. CARGO TANK 13 - AUTC TRANSPORTER b e 3 3
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10 -FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & !
VERiCLE 2 HEAD LaMPS § - STEERING 8 - TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR 5
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[1-nopamacero]  []- unpErcARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 ~ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cineus v 11 - SHARED USE PATHS [J-rorqi3) [J- aw areas15)
WeH-—" 2~ INTERSECTION - S - TRAVEL LANE - ORTRALS
MOYORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT sCENE[ 16
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 OUTSIOE INITIAL POINT ot CONTACT
5 NoN.COLLSH 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE A RCARR
- NON-COLLISION |3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER £ UNKNOWN @ - NO DAMAGE 14 - UNDERCARRIAGE
| 3. | 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
Acrlou A STRUCK PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRAVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 -NEGOTIATING ACURVE 19 - STANDING 3-70P
B STRUCK 8 - ENTERING TRAFFC 14« ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - [MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - CPENING DOORINTOL 1A FELCWAY FLOW YRAFFIC CONTROL
2 - FALLURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY ONEWAY
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 -STOPPED ORPARKED 18 - LOAD SHIFTING 59 - OTHER IMPROPER 1-one ¥ - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY JPALLING/SPILLING ACTION 2 I 5 - YIELD SIGN
L2 | s.unsareseeem 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3- FLASHER & - NO CONTROL
CONTRIBUTING 5 . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | ger OF CENTER 12 - [MPROPER BACKING 17 -VISION OBSTRUCTION 22 ~ NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
il A - I,
e EVENTS o5 ; : | | ! |3 - wvoLvep-assive crossing
52 1< OVERTURN/ROLLOVER 7 SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 « ANTMAL -OTHER 23 - STRUCK BY FALLING,
1125 | 2. rmemerosion 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE (¥ SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING 5ETIN UNIT / NON-MOTORIST DIRECTION
5 | 4~ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ;“E%‘h':‘ig BY A MOTOR 1- NORTH 5 - NORTHEAST
L S-CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE e VARLE 2 soUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ~ANIMAL - FARM 22 - WORK ZONE ORIECT ST
. T FAILURE OF TRAVEL 18- AMIMAL - DEER MAINTENANCE 2 6 3o 7~ SOUTHEAST
3 - FQUIPNEN EQUIPMENT FROM 1o} 4~ WEST 8 - SOUTHWEST
L OLLISION wirH FIXED OBJECT - STRUCH IS 9 - OTHER/ UNKNOWN
" 25 - IMPACT ATTE 51 _ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
e ™ Crash cushion 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERMEAD 33 -MEDIAN CABLE BARRIER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oBJECT
5L | o smpcermror SARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 2 | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- ggzﬁ g»?Nrice |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENA 1 |2-caicuateneor
6l | 29-prinserar 36 - MEDIAN OTHER BARRIER 43 . CURB EQUIPMENT PQSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT [ 25
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w LOCAL REPORT NUMBER
umm
= MoToRisT / NON-MOTORIST >1MPD1486
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CALVERT, THEODORE, H 07/30/1949 72 M
o ADDRESS* STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
59248 CLAYSVILLE RD, CAMBRIDGE, OH, 43725 740-260-8710
INJURIES |INJURED |EMS Acency (NAME INJURED TAKEN TO: MEDICAL FACILITY (RAME, CTY) SAFETY EQUIPMENT bOT-C. s:mua AR BAG USAGE| EJECTION | TRAPPED
TAKEN VUSED ~LomMPLIANT POSITION
5 1 99 MC HELMET 1 1 ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RP092162
OL CLASS | ENDORSEMENT | RESTRICTION sELeCT upTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ acconoL MARITUANA TYPE  [RESULTS sescruptos
B
2 P Y D OTHER DRUG 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: MERIcAt FACILITY (NAME, CITY) ;;gv EQUIPMENT DOT-Conptson :;::r‘:)fq AIR BAG USAGE| EseCTION | TRAPRED
TAKEN ~Lampl
8y IMC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS| ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarconol [ mariuana TYPE  |RESULTS seect upTos
B
v D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MeoicaL FAGIUTY (NAME Y} ﬁAmFm EQUIPMENT DOT-Co :OE:tTrllgfd AIR BAG USAGE] EJECTION | TRAPPED
TAKEN 5 MPLIANT
B MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

1- NO? TRANSPORTED
[TREATED AT" SCENE
2UEMS .

3- POLICE ®

:
!
i
¥
g- omsazummoww g

3 LAP BELT ONLY UseS
~ SHOULDER & LAPBELT
. UsED.
5 - CHILD RESTRAINT. SYSTEM |
| -FORWARD FACING
&~ CHILD RESTRAINT sva
“REARFACING * -
7= BOOSTERSEAT”
B - HELMET USED
9 - PROTECTIVE 'PADS USED
{ELBOWS; KNEES, £TQ)
10 - REFLECTIVE CLOTHING
11 - LIGHTING #'PE

RESTRICTION SELECTURTO 3

3 » DEPLOVED SIDE

11- {{ASSENGER N
B OTHER ENCLOSED CARGO
.~ AREA (NON-TRALING UNIT,

154 NON-MOTORIST .
ER / UNKNOWN 2

DEPLOYED BOTH
FRONTISIDE

i TRAPPED

ALCOHOL / DRUG SUSPECTED

D MARIJUANA

M MOTORCYCLE
P PASSENGER'.

"{F - FEMALE <.
N M MALE

G
BT ou‘rsmwmaoa

CONDITION

OL RESTRICTION(S)

13 CORRECTIVE LENSES
14 - FARM. WAIVER

{S - EXCEPT CLASS ABUS
‘6~ EXCEPT CLASS A -

{ RCLASSBBUS -

17 « EXCEPT,TRACTOR-TRAILER -
8 - INTERMEDIATE LICENS

ONS
}10 LIMITED 10 DAYUGHT
h ONLY.  +

/12 - LIMITED - OTHER  *
§13 MECHJ\NICALDEVECES

A5 MOTOR VEHICLES *
WITHOUT AIR BRAKES

117 ~ PROSTHETIC AID .

{11 - LIMITED TO. EMPLOYMENT

" (SPECIALBRAKES, H.&ND

ALCOHOL TEST

DRIVER DISTRACTION

COMMUNICATION DEVICE

{TEXTING, TYPING,
NIALINGY
ALKING ON HANDS FREE

ELECTRONIC DEVICES

PASSENGER

OTHER DISTRACTION
" INSIDE THE VEHICLE

OTHER DIiSTRACTION

QUTSIDETHE VEHICLE

OTHER 7 UNKNOWN

3 EMOTIONAL (EG,
DEPRESSED, ANGRY,

* DISTURBED)

- ILLNESS. |
FELL ASLEEP, FAINTED,
ATIGUED, ETC. T
UNDER THE INFLUENCE OF °

DRUG TEST(S)

RESULTS SELECTLP TO 4

CONTAMINATED! smm

/ UNUSABLE

4 - YEST GIVEN,
RESULTS KNOWN

5-TESTGIVEN, '

* 'RESULTS UNKNOWN

ALCOHOL TEST TYPE

PAGE 3 OF 4



OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

REPORTING AGENCY DATE OF CRASH
21MPD1486 Millersburg 10/09/2021
IN COUNTY OF ACCIDENT LOCATION
Holmes County Monroe
Owner of Damaged Building located at 75 E Clinton street Millersburg, Chio -
Holmes County Commissioners
2 Court Street
Millers burg, Ohio 44654
330-674-0286
QFFICERS SIGNATURE BADGE NO.

101




