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L= TRAFF IC ! RASH. R EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION . 24MPD1502
Bl protos Taxen Box-2 [Jou-s
[Jok-1r [JorHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT 14 ERROR
[ seconpary crast ) 1-SOLVED 1 1 SB-ANmMaL
I]Frvate prosERTY  |Millersburg | 03801 _l2-unsowen| | [ ! 1ee-unvown
CounTy* |LocauTy: LOCATION: CITY, VILLAGE, FOWNSHIF* : CRASH DATE / TIME* CRASH SEVERITY
- 1 -FATAL
2-VILLAGE ; .
38 1| L2 3 romnsup |Millersburg 10/06/2024 17:53 L>_J 2 - serious Ry
F4| ROUTE TYPE |RCUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE D2chvAL DEGAEES SUSPECTED
£ 2 - SOUTH 3 - MINGR INJURY
<
5 3-EAST : 40.534356 su 0
g . |2 i@ | 1586 5. washinaton _ ST : SeECT
) ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE @ .| roap Tve: LONGHTUDE pecosst DEGREES 4 -INJURY POSSIBLE
g 2-SOUTH 1917361 5-PROPERTY DAMAGE
g 3-EAST : -819 oNy
£ L2 3 -WEST Washington . . ST
DIRE ; INTERSECTION RELATED
REFEREMCE POINT RECTION.
1- INTERSECTION 1- NORTH [T] waTHIN INTERSECTION oR ON APPROACH
1 j2-mMnepost 2-50UTH [ ;
3. HOUSE # L Js-gast 1 wirhin ivTERcHANGE AREA ’
3 4-WEST NUMBER oF ARPROACHES
DISTANCE DISTANCE
FRouM REFERENCE UNIT OF MEASURE
1- MILES
2 - FEET [] roabway omioen
L__J 3_varos : i
LOCATION of FIRST HARMEUL EVENT . ’ MANMER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL| ~ MEDIAN TYPE
1-ON ROACWAY 9 - CROSSOVER ’ 1 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 |2-on shoulpm 10 - DRIVEWAY/ALLEY ACCESS [ | BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . . cie l 3-EAST J 2- DIVIDED FLUSH MEDIAN
- - VEHICLES IN
4 -ON ROADSIDE 12 - SHARED USE PATHS OR ooy 7~ SIDESWIPE, SAME GRECTION 4 -WesT { 24 FEET)
5 - ON GORE TRAILS TRAN 8 - SIDESWIPE, OPPOSITE GIRECTON 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOWBOOTH | 3 - HEAD-ON 9-OTHER / UNKNOWN . [ANYTYPR) '
: 8 - OFF RAMP 98 - OTHER / UNKNOWN 8- 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 1 2
[ workers present WARNING $IGN : L L L=
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- g.mlé ;:1 :Houwsn 3 TRANSTTION. AREA LEVEL 2 - Wer 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-sNow BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acTive sceooL zowe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-5AND,MUD,DIRT, |3 -BRICK/BLOCK
4 - CURVE GRAD - CIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER . ¢ 6 - WATER (STANDING STONE
1- DAYLIGHT : 9 - OTHER ) ¢ '
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cloupy . 7 - SEVERE CROSSWINDS 7 -SLUSH 9-OTHER .
L s DARK - LIGHTED ROADWAY L. FOG, SMOG, SMOKE 8 - BLOWING SAMD, SOIL, DIRT, SNOW 9-OTHER/UNKNOWN | £ UNXNOWN
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
AR .
On the listed date 1 was dispatched to a possible drunk driver call, On arvival | was N

met by an employee that stated the vehicle pulled into a curbside parking space and
ran over the sign. As | approached the vehicle | could see the curbside parking sign
underneath the truck and ripped cut of the ground. The operator could not show
any proof of auto insurance and was declared under the influence of alcohol as his
BAC was 213 ' '

| + |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME ’ REFORT TAKEN BY

10/06/2024 17:53 10/06/2024 17:53 10/06/2024 17:55 10/06/2024 1B:39 g”c’“fi AGENCY
MOTER
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED EY OFFICER'S NAME® il
ROADWAY CLOSED| INVESTIGATIONTIME|  MINUTES | Derrick, Hunter [JsuppLement
. OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* A Tt o4 ADDITION
0 30 76 - S o
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\ R
W&mnﬂm UNIT ) LOCAL REPORT NU'MEER
24MPD1502
UNIT & | OWNER NAME: LAST,FIRST, MODLE (Dsat Asomen OWNER PHONEmcuot arer coot (0 ssscssorny [
1 CLEAVENGER, DOUGLAS, C DAMAGE SCALE
OWHNER ADDRESS: STREET, GiTY, STATE, ZIP { [] SAME 45 bwvery 1 - NONE 3 - FUNCTIONAL DAMAGE
25234 SR 621, COSHOCTON, OH, 43812 2 l 2 - MINOR DAMAGE . 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carauzr PHON E: weowupe Area cone 9 - UNKNOWN
) DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE| UCENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | JWR5988 . 1FT7W2BT2BEA29604 2011 FCRD
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED . BRO F-250 2
TYPE oF USE usDoT & TOWED BY: COMPANY NAME
[(Jeommmane [ Joovermenr [Jrioraree [ | |RIGZ TOWING 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK & OCCUPANTS 1- <10K L. MATERIAL  cias5s#  PLACARD ID # 4

DEVICE D HIT/SKik UNIT RELEASED

EQUIPPED 2« 10.001 - 26K LBS.

3 - > 26K 1E5. PLACARD | Il ]
1-PASSENGERCAR 6 VAN (3+15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER il
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNQWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) ”",:“
L2 ) qamway 8- MOTORCYCLE 3-WHEELED 34~ #{’f'f LN 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST "
UNITTYPE 2 - SPERTUTILTY 9- AUTOCYCLE K 21« HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
. 22- ANIMAL WITK RIDER R 27 - TRARY P
4-pICKUP BICYCLE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOYORHOME 89 - URKHOWN OR HIT/SiP :
{ATVAITY ¥y
| | £ oF TRAILING UNITS 5
: 1
!
WAS VEHICLE CPERATING IN AUTONCMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 = UNKNOWN [
MODE WHEN CRASH OCCURRED? 0 1 1 Y 2
| 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION :
1-¥ES 2-NO 9.DTHIR/UNKNOWN AUTONOMOUSZ - mmuummmu S - FULL AUTOMATION o . ] N
MODE LEVEL i)
L]
1-NoNE 6-BUS- CHARTERATOUR  11- FIRE i 16 - FARM. 21 - MAIL CARRIER »
1 2-TAXl 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 -OTHER/UNKNOWN | & & i ‘4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL i .
SPECIAL  SHARING 9-BUS - DTHER 14 - FUBLIC UTILIY 19 - TOWING 3
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL 1 12
1 1.+ NO CARGO BODY TYPE 4-LOGGING - GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL B - FOLE 12 = CONCRETE MIXER '
CARGO :-:’::lcu TowiNG . Ei:;g?::m‘s 5 - CARGY TANK 13 - AUTC TRANSPORTER 9 s osfillls o
sopy 3- - =
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
Qg | 1-TURN SIGNALS 4 - BRAXES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |-
2 - HEAD LAMPS 5 - STELRUNG 8-TRALER EQUAMENT 10 - DISABLED FROM PRIGR 6 6
::rﬁlgi 3-TALLAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIOENT
[-nopamaceror  [O- unpercarmace[14]
1 - INTERSECTION - 4- MICALOGK - 7. SHOULDERMOADSIOE 10 - DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
, MARKED CROSSWALK MARKED CROSSWALK 5 cioruniy 11 - SHARED USE PATHS D- TOP[13) D- ALL AREAS[15]
WO 2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORST LINMARKED CROSTWALK QTHER LOCATION 9+ MEDIANAROSSING 12 - FIRST RESPONDER - uniT noT AT scenE [ 16]
LOCATION 3. INTERSECTION - OTHER 6~ BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT ANEAD 8 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
NON-COLLISION 2-BACKNG . LANE 1OBGING, PLAYING DISABLED VEHISLE 0- NO DAMAGE 14 - UNDERCARRIAGE

3 - 1 3 - CHANGING LANES 0 - PARKED 14 -WORKING 99 - OTHER / UNKNOWN -

3 - STRIKING ;’ 4 - OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 2 1-12 = REFER TO UNIT 15 - VEHICLE NOT AT SCENE

ACTION PRECCRASH 5 - MAXING RIGHT TURN INTRAFFIC 18 - APPRDACHING OR L= | DIAGRAM
< 4-STRUCK CTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE ’ 99 - UNKNOWN

5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTEUNG OR CROSSING 23 - OTHER NON-MOTORIST

9+ OTHER / UNENCWN LANE SPEQHED LOCATION
1- NONE 8-FOLLOWING TOD CLOSE 13- IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] 7 1 FF1oWAY FLOW TRAFFIC CONTROL
2 FAILURE TG YIELD ACDA A PARKED POSIMGN EQUIPMENT ROAOWAY 1+ ONE-WAY 1- ROUNDABOUT 4 -5TOP SIGN
3+ RAN RED UGHT 9- IMPROPER LANE 14-5TOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 3 TWOWAY - -

99 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 = TWO g, 2SenaL 5-VELD SIGN
|_|_ 5 - UNSAFE SPEED 10- INPROPER PASSING 15« SWERVING TO AVOID 20 - [MPROPER CROSSING =1 : 3- FLASHER & - NO CONTROL
CONTRIBUTING & [IMBROPER, TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING JN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER © T2-IMPROPERBACKING  17-VISION QBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

on ROAD 1 = NOT INVLOVED
SEOUENCE of EVENTS 5 12 INVOLVED-ACTIVE CROSSING
ot Sy T T A SR
= AR ) EE T P ENT S IR PRSI 3 | J | 3 = INVELVED-FASSIVE CAGSSING
TOVERTURN/ROLLOVER 7~ SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 18- ANMAL .OTHER 25 STRUCK BY FALLING, .
1= 2 mremepiosion B-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IR SHIFTING CARGO OR o
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
G4 | 4-1ackenTE 10 - CRO5S MEDIAN 15 « PECALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2127 ] 5 conco/EQUPMENT  11-CROSSCENTERLNE- 16 RAIWAYVEHICLE VEHICLE 24 VABLE 2-SOUTH 6. NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 27 - WORK ZONE
OF TRAVEL MAINTENANCE OBJECT 1 2 3-EasT 7 - SOUTHEAST
N &« EQUIPMENT FALLURE 18 - ANIMAL - DEER, MAINTENAN FRCM - | a-wesy 8- SOUTHWEST
. e “rammos s e . = T ST S -
e R T COLLISION Witk FIXED OBJECT= STRUCK BoE T SRR 9+ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - SUARDRAIL END 38 - OVERHEAD SIGN POST 45 . EMBANKMENT 52 - BULDING -
Al |77 chas cushion 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SFEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FDED
§ STRUCTURE 34 . MEDIAN GUARDRAIL 49 - UTILTY POLE 48 - TREE QRIECT -
;l 27 - BRICGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN g T - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT s0- xSRKZU;LECE (R — ’
25 - BRIDGE PARAPET BARRIER 42 - CULVERT NTEN ' - 1 |2-cacoatem s eor
6 | 25-srmce Rl 35 - MEDIAN GTHER BARRIER 43 - CURS .. EQUIPMENT POSTED SPEED L1 /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - BIFCH 5% - WALL
: 3 - UNDETERMINED
L_1 | -FIRST HARMFUL EVENT 1 2 | MOST HARMEFUL EVENT . 0
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ARTHENT LOCAL REPORT NUMBER
BrmnmE || Non-M
OTORIST / NON-MOTORIST 2AMPD1502
UNIT # | NAME: LAST, FIRST, MIODLE ) DATE OF BIRTH AGE GENDER
1 CLEAVENGER, DOUGLAS, C 07/04/1964 60 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
25234 SR 621, COSHOCTON, OH, 43812 234-301-8948
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILIY (NAME, CITY) Isnrm' EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
5 B q 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE : ’
OH |RH265624 4511, 19A1TH THE PERSON HAS A CONCENTRATION | 1XMBSAR
OLCLASS | ENDORSEMENT | RESTRICTION seLecTuPTo S DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| ] awcaror [ maniniana TVRE VAtUE RESULTS SeLecy UP 0.4
4 BY 4 D DFHER DRUG 6
N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"fr| ADDRESS: STREET, CiTY, STATE, ZIP N CONTACT PHONE ~ INCLUDE AREA CODE
INJURIES |[INJURED |EMS AGENCY {NANE) INJURED TAKEN TO: MepicaL FACILTY [NaMg, cTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comriunt|  pOSITION .
BY MC HELMET
L .
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER A
) CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP O 3 DRIVER - | ALCOHOLf DRUG SUSPECTED _CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [Jacconor [ maruuarea ™ [RESULTS secip o
BY D OTHER DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
i
fr{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE '
8
|
b= INJURIES [INJURED | EMS Acency puame TIURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
3 = m DOT-Communt|  postrion
g BY MC HELMET
2 | N
%] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[
9
2

ENDORSEMENT | RESTRICTION SELECT UPTO 3

ALCOHOL / DRUG SUSPECTED

e e T

7 4 _ Al
e TRAPPED ;

Fy

CONDITION

ALCOHOL TEST DRUG TEST(S)

RESULTS SELECT UP TO 4
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