
{jjj :$ 
- -­ TRAFFIC CRASH REPORT 
,~ ILOCALINFORMAnON 

""~"'-115 0325 
LOCAL REPoRT NU~.ER • 

17 MPD 

• PHOTOS TlIKEN .j (J ~A~UNDER I'D PRIVATE r j:RePORllNQ AGENCY NCIC .'j :REPORilNG AI::i£J.Icv NAME • 

DOH·2 .OH ..1P REPORTABLE PROPERlY 
D QH -3 DOrn.... DoLlAR AMOUNT 03801 Millersburg Police Department 1m 

CRASH SEVERI1Y 
r:ll1. FATAl. 

~2.I"'URY 
,·PDQ 

HITIs..? 

D
1.SoL~D 
2. UNSOlVED 

NUMSEROF Im....:R~OOI 
UNITS .. ANIMAl. 

UNI\HOWN 

D CITY' OTY, V,LLAGE, TOWNSHI? ' CAAsHDATE* TIME OF CaASH OAVOF West( 
• VIlLAGE' •Holmes DToWNS""" Millersburg 0212212017 1545 Wed 

Dl;GREESlM!NUTESJSecONOS 

LATITUDE LONGITUDE 

I DEciMAl. iJEGRees 
• LATITUOE 

1-;:;:-4=0=:3~3__:1 __5._33-.-______81_:5_5_:0_6_.5.,2_____...,..1 . 
loNGilRlDE 

ROADWAVDtVJSION DIVtDEOliwEDlRECTIONOFTRAVEL NUMBEROFTHRU lANEs RoAD TYPES OR MIl..EPOST 

D DlVlIlED DN NORn;OOUND E - EASTIlOUND AL - Aw;.y CR -CIRc:te 
• UNrnVlDED S _SoUTHBOUND W -WESTBOUND 2 AV - AVENIie CT ~, CovAt 

BL - Boi.ItEVARO, ''oR ,DRive 

HE·HBGHTll 
HW,~HlcitiwAY 

LA':lJiNE 

MP-MliipOST: PL,P~ ,';'; ST:SmEET 
PK' pliRK.).;AY' RO - ROAD' ' " TE· TERRACE 
pi "F¥e':' sa -SauliRE n:. TRAIL' 

LOCATION ROlJiE NUMBER 

D LoClmON 
RoUl!" 
TYPE 

CAASH 

Loa ""eFlx 
ra N,S,
L:::.J E.W Jackson 

rc:.:::;::lLOCAnON 
L§:!jROAO

TYPE 

REFERENCE NAME (ROAD, MILEPOST, HOUSE'l 

Washington 
ReFeRENCE Pom USED 

1 ·INTERSECTION1112 -MILE POST 

L!.J 3 -HOUSE NUMBER 

LOCATION 01 .. NOTAN INTERS'ECllON 06 ­ FIVE-rollff,ORMORE 11 - RAiLWAyGRAOECRossioo 
02 - FOUR. WAY INTERSECTION 07 • ON RAMp

f(i2I 03 - T -INTERSECnoN 08 ­ OFF RAM? 
~ 04 • Y-INTERSECTION 09 • CROSSOVER 

12 - SHAREO-USePATliSORTRAtLS 

99 -u_ 
• INTERSECTiON 

RElATED 

05 - TRAFfic CRCW ROUNDAIlOUT 10 - DRIVEWAYI ALLEY Access 

ROAD CoNTOUR ROAO CoNDmONS 

r:il1 - STRAlGI<T LEvEL 4 - CURVE GRADE
L1J 2 - SmAJGIiT GRADE 9 - UNKNOWN 

3 - eoRIIE lEvEt. 

MANNER Of CAASH CowSlONltMPACT 

r-7l1 - NOT CowSlON B""""EN 2 _ REAR.ENelZJ Twe MOTOR VEJ-HCLES 3 _ HEAD-ON 
IN TRANsPOfIT 4 _ REAA.ro.REAA 

ROAD SURFACE 

PRIMARY SECONQAAY 

D 
01 - DRy 
02-WET 
03-SNOW 

O4-ICE 

5 - Bile"",,, 8 - SIoESWlPE.OPl'OSJ1. 
6 :'AAGLE OIREcnON 

7 - SiOESWlPE, ·~E DIRECTION 9 - UNl<NOWN 

UOIITOoNOlTlONS 

05· SAND, MUD, DIRT, Oil, GRAIIEl 
06 - WATEP. (STANDING, MOVING) 
07 ·SLUSH 
08-DEBRIS" 

WEATHER 

1 - ClEAR 
2-CLOOOY 
3 • FOO'sMOG, SMOKE 

4 - RAiN 
5 • SLEET, H"L 
6-SNOW 

ROUTE Typ£s • 'co:: :'.', ' 
IR ~ IflIERSTA" RounrQNC";',,"",,IKE) 

;;US -us ROUTe ",CR"Nti,MSEREI)C 
{'( SR- ST"" RO\JT£' • ,'TR, ,iN,UMBEREO, 

locAllON OF FIRST HARMFUL EvEN! 

111 1 - ON RoADwAY 5 - ONGooE 
l2.I 2 - ON SHouLDE 6 - OtrrsIDl! TRAfFICWAY 

3 - IN MEDIAN 9 _ LiNKNawN 
4 - ON RoADSiOE 

09 - Rur. HOLES. BuMPS, UNEvEN PAvEMENT' 

10 - 011iER 
99-UNKNOWN 

7 - SEVERE CRoss",""s 
a -BLO'MNG SANO,SoIL, DIRT, SNOW 

9 - OniERIUNKNOWN 

1 -CoocReTE 4 - SLAo, GRAVEL. r:il1 PRIMARY 0 SEcONDAR 1 - DRYUGlT 5- OMK. ROAOWAY NOT uamED 9· UNKNOWN DScHOOl 
ZONE 

RELATED 

ScHOO<. Bus REl.A1ED 
riiI Yes, ScHOO<. Bus 

DIRECTLY INVOLvm
2 - BLACKTOP. 
Bm.lMmotlS, As?f.w.T 

3-BRI00&_ 

STONE 
5- DIRT 
6·On;eR 

o WORKERS PReSENT 

l2.I 2 - DRWN 
3- DuSK 
4 - DARK.UGHTEO ROADWAY 

TVPEOFWORKZoNE 

a -DAnK~ UNKNOWN ROADWAY UC3H1lNG 

7· GlARE" 
a·OniER 

LOCATION OF CRAsH IN WORK Zom;
DWJRK 

ZoNE 
RelATED 

D LAw ENfORCEMENT PRESENT 
(0mwN""", D1 - LANE o.OSURE 

2 ~ lANE SHIFTI CROSSOVER 

4 ~ IJltTERMITTEtCFOR MOVlt~WORK 

5 - OrnER D1 ~ BEFORE WE FlRsrWoRX ZoNE WAANlNG SiGN: 
2· ArN"","E WARMNG/>v!EA 

NARRATIVE 

o LAw ENFORCEMENT PRESENT 
(Va-uMOt.a.Y) 

3,. WORK ON SHOULDER OR MEDIAN 

Unit 01 was attempting to tum from East Jackson st. to North 
Washington st. and needed to make a tighter tum because of another 
unknown vehicle waiting on the light on N Washington St. While Unit 01 
was turning Unit 02 was waiting on traffic to clear to tum from East 
Jackson SUo South Washington SI. The back drivers side comer of Unit 
01 struck and scrapped against Unit 02. 

REpORT TAKEN By 

• POUCE AGENCY o MOTORIST 

0212212017 

Steele, Zackary 

CJ SI)PPt..EMENT,~~/V:;QllONlONi 
Exuomo R£'f'CI<T SotrlO OOPS) 

ITIME CAAsHREPORTl'O 

1550 I 
DISPATCH TiMe 

1551 1555 

116 

3 - TRANSI11DN />v!EA 

I I I 
W. Jackson St '02 

-

I-­ -
!J> 

I-­ - iI-­ -

I-­
W 

1632 I 
OrnER INVESTIGATIONTIME 

30 
CHI!C1<EDBy 

DYEs, SoHoa. Bus 
INOlRECll.Y INVOLVED 

4 - AcTIVITY />v!EA 
5 - TERMlWmON />v!EA 

I I 

I I I I 
W. Jacks<In St 

TOTAL MINUTES 

71 



.. NIT ILOCAL REPORT NUMBER 

I 17 MPD 0325 
u 

UNIT NUMBER IOwNER NAME, lAsT. FIRST. MIDDLE (0 SAME As DR,VER) I OwNER PHDNE NUMBER DAMAGEScAI....E DAMAGE MEA 

OJ 
FRONT 

1 West Holmes Local School Dis!., , 330-674-1600 

D~r-D -,~OWNER ADDRESS: QTY, STAlE, ZIp DSAME As DRIVER) 
1 - NONE 

10901 SR 39, Millersburg, OH, 44654 ,-J...--.-Jt-
LP STATE rCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANTS 

2 - MiNOR ,.--./ 

OH 05812 4DRSUAAN97S402705 28 3 - FUNC110NAI... 
[ I 0 I P 

VEHICLE YEAR IVEHICLE MAKE I 
VEHICLE MODEL IVEHICLE CoLOR 

2007 International Harvester Co. Sus VEL 
4 - DISABUNG 

'~f?13• PROOF OF rNSURANCE COMPANY roucy NUMBER rOWED By 9 - UNKNOWN 
INSURANCE 

SHOWN Argonaut Ins. Co. PE-462571 0-05 

CARRIER NAME, ADORESS. CITY, STAle, Zip ICARRIER PHONE 

West Holmes Local 10901 SR 39 MiliersburQ OH 44654 330-674-1600 

US DOT VEHICLE WEiGHTGVWRIGCWR CARGO BODY T vpe TRAFFICWAY DESCRIPTION m1-LEssTHANOREauAI. TO 10K Las ~ 01 - No CARGO BODY TYPEINoT ApPUCABL 09 - POLE [1] 1 - TWO-WAY, NOT DIVIDED 

2 - 10,001 T026.000K LBs 03 02-BusiVAN (9-15 SEATS. INC DRIVER) 10-CARGoTANK 1 2 - TWO.WAY, NOT DIVlDED,CoNTINUOUS lEFT TURN lANe 
HM PLACARD 10 NO. 3 - MORE THAN26,OOOK Las. 03 - Bus (16+ SEATS. INc DRIVER) 11- FLATBEO 3 - TWO-WAY, DIVIDED, UNPROlEClEO(PAJNTEO OR GRASS :>4FT.) MeOlA

04 - VEHICLE TOWING ANomER VEHICLE 12 - DUMP 
4 - TWO-WAY, DIVIDED. POSITlVE MeOIANBARRIER 05 - LOGGING 13 - CoNCRETE MIXER 

HAzARDOUS MATERIAL 06 ·"'NTERMOOAL CONTAINER eliASlS 14 - AlIrO TRANSPORTER 
5 - ONE-WAyTRNFICWAY 

HM ClAss 0 RELATED 07 ­ CARGO V ANlENCLOSED Box 15 ­ GARBAGE tREFUSE HIT/ SKIP UNIT0NUMBER 08 ­ GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN 

NON-MOTORIST LOCATlON PRIOR TO IMPACT TYPE OF USE UNITTYPE 

0 

01 -INTERSECTlON- MARKEDCROSSWAL ~ [R] PASSENGER VEHICLES (LESS llWII9PASSENGERS MEDI'HEAVV TRUCKS OR CoMBO UNIlS,,1 OK LBS BusNANIl.JMO(9 OR MORE It£WDING DRIVER) 
02 -INTERSECTlON- No CRoSSWAI...K 01 - SuB .CoMPACT 13-SINGLEUNITTRUCK OR VAA 2AxLE. 6 TlRES 21-BusNAN (9-15SEATIl,lfoCDIwER) 
03 - INTERSECTlON OrtsER 1 - PERSONAL 02 - CoMPACT 14 - SINGlE UNITTRUCK; 3+ AXlES 22 - Bus (16+ S",,,.I~ 0..",)
04 - MIDBLOCK - MARKEO CRoSSWAI...K 99 - UNKNOWN 03 - MID S,ZE 
05 - TRAVELlANE-OrtsER LOCATlON 2 - COMMERCIAL OR HIT/SKIP 04 - Full. SIZE 

15 - SINGlE UNlTTRUCK/TRAILER NON-MOlCRIST 

23 ­ A.NIMAL WrTH RIDER
06 ­ BICYCLE lANE 

3 - GOVERNMENT 05- MINlVAA 16 ­ TRUCK/TRACTOR (BOBTAIL) 
24 - A.N1MAL WITH BUGGY. WAGON. SURREY07 - SHOULDER/RoADSIDE 17 ­ TRACTOR/SEMI-TRAILER

06 ­ SPORT UTlUTY VEHICLE 
18 ­ TRACTOR/DoUBLE 25 ­ B1CYCLEJPEDACVCUST08-SDEWALK 07 ­ PICKUP 
19 ­ TRACTOR/TRIPLES 26 ­ PEDESTRIAN!SKATER

09 - MEDIANiCROSSING ISlAND o IN EMERGENCY 08-VAN 20 - OTHER MED/HEAVV VEHICLE 27 - OrtsER NON-MOTORIST 
10 ­ DRIVE WAY ACCESS 

RESPONSE 09 ­ MOTORCYCLE 
11 - SHARED-USE PArn OR TRAIL 10 ­ MOTORIZEO BICYCLE [0 I12 ­ NON-TRAfACWAYAREA 11 - SNOWMOBILEJATV HAS HM PLACARD 
99 - OTHER/UNKNOWN 12 - OrtsER PASSENGER VEHICLE 

SPECIAL FUNCTlON01 - NONE 09 ­ AMBULANCE 17 ­ FARM VEHICLE MOST DAMAGED MEA AcnoN 

[QIJ 02 - TAXI 10 - FIRE 18 ­ FARM EOUIPMENT 

[ill 01-NoNE 08 - LEFT S,DE 99 ­ UNKNO'NN ~ 1 - NON- CoNTACT 
03 ­ RENTAL TRUCK (OVER 10KlBS) 11 - HiGHWAy/MAINTENANCE 19 ­ MOTORHOME 02 ­ CENTER FRONT 09 - LEFT FRONT 3 2 - NON.COWSION
04 - Bus- SCHOOL (PUBUCOR PRIVATE) 12 ­ M!uTARY 20 - GOLF CART 03 - RlGHT FRONT 10 ­ TOPAAD WINDCINS 3- SmIKING 
05 ­ Bus - TRANSIT 13 - POUCE 21 - TRAJN IMPACT ME 04 - RIGIfT SIDE 11 - UNDERCARRIAGE 4 - SmUCK 
06 - Bus - CHARTER 14 ­ PUBUC UTlUTY 22 - OrtsER (Em.AIN'rNNARRAlN"E) [ill 05 - R,GHT REAR 12 - LOADITRAJLER 5 - STRItONGlSTRUCK
07 - Bus· SHUTTLE 15 - OrnER GoVERNMENT 06 - REAR CENTER 13 - TOTAl. (ALL AREAS) 9 - UNKNO'NN08 - Bus - OTHER 16 - CoNSTRUCTlON EQIP. 07 - lEFT REAR 14 -OTHER 

PRE- CRASH ACTlONS 

~ MOTORIST NON-MOTORIST 

01 - STRAJGHTAAEAD 07 - MAKING U-TURN 13 - NEGOTlATlNGA OJRVE 15 ­ ENTERING OR CROSSING SPECIAED LOCATlO 21 - OrnER NON-MOTORIST ACTlON 

02 - BACKING 08 ­ ENTERING TRAFFIC lANE 14 - OrnER MOTORIST ACTlO 16 ­ WAI...KING,RUNNlNG, JOGGING, PLAYING, CvCUr-G 

03 - CHANGI"" lANES 09 ­ LEAVING TRAFFIC lANE 17 -WORKING 
99 - UNKNOWN 04 - OvERTAKlNGlPASSING 10 - PARKEO 18 ­ PUSHING VEHICLE 

05 - MAKINGRIQiTTURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 ­ APPROACHING OR lEAVING VEHICLE 

06 ­ MAKING LEFT TURN 12 ­ DRIVERLESS 20 ­ STAf.DING 

CoNTRIBUTING CiRCUMSTAACE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01-TuRNSIGJW...S 

[ill 01 - NONE 11 - IMPROPER BACKING 22-NoNE 02 - HEAD lAMps 
02 ­ FAILURE TO YIELD 12 ­ IMPROPER START FROM PARKEO POSITlON 23 ­ IMPROPER CROSSING 03 - T AJL lAMps
03 - RAN RED UGHT 13 - SToPPED OR PARKED ILLEGAI.l.Y 24-DARTlNG 04 - BRAKES 
04 - RAN STOP S,GN 14 - OPERATlNG VEHIClE IN NEGUGENT MANNER 25 - LYiNGANDIOR ILLEGAI.l.YINROADWAY 05 - STEERING 

SECONDARY 05 - ExCEEDED SPEED UMIT 15 ­ S1NE.RINGTO AVOID (DUE TO ExrERNALCoNDmONS) 26 ­ FALURE TO YIElD R1GKTOFWAY 06 ­ TIRE BLOWOUT 

0 

06 ­ UNSAFE SPEED 16 ­ WRONGSIDEJWRONGWAY 27 ­ NOT VISIBLE (DARK Q.arnING) 07 ­ WORN OR SUCK TlRES 
07 ­ IMPROPER TURN 17 ­ FALURE TO CoNTROL 28 - INATTENTIVE 08 ­ TRAILER EQUIPMENT DeFECTlVE 
08 ­ LEFT OF CENTER 18 ­ VISION OBSTRUCTlON 29 - FAILURE TO OBEY TRAFFIC SIGNS 09 ­ MOTOR TROUBLE
09 - FOlJ.OWEDTooCLOSELY/ACDA 19 - OPERATlNG DEFECTlVE EQUIPMENT IS,GNALS/OFFICER 10 - DISAflLED FROM PRIOR ACCIDENT 

99 ­ UNKNO'NN 10 -IMPROPER lANE CIW\IGE 20 ­ LOAD SHIFTlNGlFAlUNGlSPIWNG 30 ­ WRONG SIDE OF !HE ROAD 11 - OTHER DEFECTS 
,PASSINGtOFF ROAD 21 - OrnER IMPROPER AcnON 31 - OrtsER NON-MOTORIST ACTlON 

SEQUENCE OF EVENTS ~OM:COLl.lSION E~t:lIS 

1[1QJ 20 30 40 50 60 01 - OVERTURNlROLl.OVER 06 ­ EQUIPMENT FAILURE 10 - CRoss MEOIAN 
02 ­ FIRE/ExPLOSION (BLOWN TIRE, BRAKEFATLlJRE, rn:) 11 - CRoss CENTER UNE 

F,RST III M~'III 03 ­ IMMERSION 07 - SEPARATlON OF UNITS OPPOSITE DIRECTlON OF TRAVEL 

HARMFUL HARMFUL 1 99- UNKNOWN 04 - JACKKNIFE 08 - RAN OFF ROAD RlGHT 12 - DoWNHIll. RUNAWAY 

EVENT EVENT 05 ­ CARGOJEQUIPMENT Loss OR SHIFT 09 - RAN OFF ROAD lEFT 13 - OrtsER NON-CoWSION 

CQLLISION'Mrn EIXt;;D QBJ!;!;;;I 

(&1 ! ISIQ~ ~ EE:RSON VI;;HICLE OR QBJI:;CT No! Flx:t;;1l 25 ­ IMPACT ATIENUATORICRASH OJSHIO~3 - MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 48 - TREE 
14 ­ PEDESTRIAA 21 - PARKED MOTOR VEHICLE 26 ­ BRIDGE OVERHEAD STRUCTURE 34 - MEDIAA GUARDRAIL BARRIER OR SUPPORT 49 ­ FIRE HYDRANT 

15 ­ PEDALCYCLE 22 ~ WORK ZONE MAINTENANCE EQUIPMENT 27 ­ BRIDGE PIER OR ABUTMENT 35 ­ MEDIAA CoNCRETE BARRIER 42 - CuLVERT 50 ­ WORK ZONE MAINTENANCE 

16 ­ RAILWAY VEHICLE (TRAlN,EMlINE) 23 ­ STRUCK BY FAlUNG, SHIFTING CARGO 28 ­ BRIDGE PARAPET 36 ­ MEDIAA OrtsER BARRIER 43 - CURB EQUIPMENT 

17 -AN,MAl.· FARM OR ANvrnING SET IN MOTlON BY A 29 - BRIDGE RAJL 37 ­ TRAFFIC SIGN POST 44 - DrrCH 51 - WAlJ.... BUILDING, TUNNEL 

18 - ANlMAL- DEER MOTOR VEHICLE 30 ­ GUARDRAIL FACE 38 ­ OVERHEAD SIGN POST 45 ­ EMBANKMENT 52 - OrtsER FIXED OBJECT 

19 - ANIMAl. ·OTHER 24 - OrnER MOVABLE OBJECT 31 - GUARDRAILEND 39 ­ LIGlfT/LUMINARIES SUPPORT 46 - FENCE 
20 ­ MOTOR VEHICLE IN TRAASPORT 32 ­ PORTABLE BARRIER 40 - UnUTY POLE 47 - MAJLBOX 

UNIT SPEED POSTED SPEED TRAfFIC CoNTROL UNIT DIRECTlON 

[QIJ 01 - No CoNTROLS 07 ­ RAILROAD CROSSBUCKS 13 - CROSSWAlK LINES 
1-NoRrn 5 - NORrnEAST 9 - UNKNO'NN 

5 25 FROM ~ To 
III 

2- SoUTH 6 - NORTI-IWEST 
02 - S TOP S,GN 08 ­ RAILROAD FlASHERS 14-WAJJ<iDoN'rWALK 3 - EAsT 7 - SoUTHEAST 
03 ­ YIELD SIGN 09 ­ RAILROAD GATES 15-0THER 4 -WEST 8 - SOlffiiWEST 

o STATED 04 ­ TRAFFIC S,GNAL 10 - CoSTRUCTlON BARRICADE 16 ­ NOT REPORTED 

05 ­ TRAFFIC FlASHERS 11 - PERSON (FLAGGER, OFFICER 
• EsTlMATED 06 - SCHOOl ZONE 12 ­ PAVEMENT MARKINGS 



", 

NIT fLOCAl REPORT NUMBERu 
••,.l... " ...,..........,­ I 17 MPD 0325 
UNlT NUMBER IOWNER NAME, lAsT, FIRST, MIDDLE ( 0 SAME As DRIVER) I OwNER PHONE NUMBER DAMAGE SCALE DAMAGE MEA 

~ 
FRONT 

2 Akers, Ralph, J 330-763-0659 

o~'- 0 

-, R.ONNER ADDRESS: OlY, STATE, ZIp OSAME As DRIVER) 
1 - NONE 

570 N Water St., Killbuck, OH, 44637 J,..-----.J 

LP STATE IL,CENSE PLATE NUMBER VEHICLE IOEN11FICATION NUMBER rOCCUp~ 
2 - MiNOR - "r-/r-­

OH GWY7873 1GNET16S146113042 3 - FUNCTIONAL. 
[ I 0 I ~ 

VEHICLE YEAR 1VEHICLE MAKE 

1 
VEHICLE MODEL IVEHICLE CoLOR 

D(f?t~2004 Chevrolet Trailblazer BLU 
4 - DSABUNG 

• PROOF OF rNSURANCE CoMPANY roucv NUMBER ITOWED Bv 9 - UNKNOWN
INSURANCE 

SHOWN State Farm 9029458B0235A 

CARRIER NAMe. ADORESS. C[lY, STATE, ZIp 1CARRIER PHONE 

US DOT VEHICLE WElGHT GVoNRJGDNR CARGO BODY TVPE TRAFFICWAY Dl;:SCRIPTION D1 - Less THAN OR EOUAl TO 10K Les [QIJ 01 - No CARGO BODVTvPElNoTAI'PUCABL 09 - POLE [1] 1 - Two-WAY, Nor DIVIDED 
2 - 10,001 T026,OOOK LBs 01 02-BusNAN(9-1SSEATS,INCDRIVER) 10-CARGoTANK 1 2 - TWO.WAY, Nor DIVIDED, CoNTINUOUS LEFTTURNl....AJ..ie 

HM PLACARD ID NO, 
3 - MORE THAN 26,OOOK LBS. 03 - Bus (16+ SEATS, INC DRIVER) 11 - FLATBED 3 - T wo.WAY, DIVIDED, UNPROlECTED(PAlNTED OR GRASS )-4FT.) MEDIA 

04 - VEHIClE TOWING ANoTHER VEHICLE 12 - DUMP 
4 - Two-WAY, DIVIDED, POSITIVE MEDIANBARRIER 

OS - LOGGING 13 - CoNCRETE MIXER 
HAZARDOUS MATERIAL 06 - INTERMOOAl CONTAINER CHASIS 14 ­ AUTO TRANSPORTER 

5 - ONE·WAyTRAFFICWAY 

HM ClAss 0 RELATED 07 ­ CARGO V ANlENCLOSED Box 15 ­ GARBAGE ,REFUSE HIT I SKIP UNlT0NUMBER 08 ­ GRAIN, OIlPS, GRAVEL 99 - OTHER/UNKNOWN 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNITTypE 

0 

01 -INTERSEC"nON. MARKEDCROSSWAL [2] [Q§J PASSENGER VEHICLES (LESS lHMI9 PASSENGERS MEDtHEAVY TRUCKS DR CoMBO UNITS)o 10K LBS BusNNrl.JMD(9 OR MORE INCLUDING DRIVER) 
02 -INTERSEC110N· No CROSSWALK 01 - SUB ·CoMPACT 13 ­ SINGLE UNrTTRUCK OR VAN 2AxLE. 6 TIRES 21 - BusNAN (9-15 S"'m.11C 0-.)
03 ­ INTERSEC110N OTHER 

1 - PERSONAL 02 - CoMPACT 14 - SINGlE UNlTTRUCK; 3+AXl.ES 22 - Bus (16+ s..m.11C 0-.)04 - MiDBUXK • MARKED CROSSWALK 99 - UNKNOWN 03 - MID S,ZE 
05 ­ TRAVEL l....AJ..iE· OTHER LOCATION 2 - CoMMERCIAL OR HiT/SKIP 04 - FUll S,ZE 

15 ­ SINGLE UNiTTRUCK/TRAILER NON-MOTORIST 

23 - ANIMAL WITH RIDER06 - BICYCLE lANe 
3 - GoVERNMENT 05 - MiNIVAN 16 ­ T RUCKITRACTOR (BOBTAIL) 

24 - ANIMAL WITH BUGGY, WAGON, SURREY 07 ­ SHOULDER/ROADSIDE 06 ­ SPORT UnUTY VEHICLE 
17 ­ TRACTORfSEMI-TRAILER 

08 - SIDEWAlK 07 ­ PICKUP 
18 - TRACTORlDoUBLE 25 ­ 81CVCLElPEDACVCUST 

19 ­ TRACTOR/TRIPLES 26 - PEDESTRIANiSKATER
09 - MEDlmCROSSING ISLAND o IN EMERGENCY 08 -VAN 20 ­ OTHER MED/HEAVY VEHICLE 27 - OTHER NON-MOTORIST 
10 ­ DRIVE WAY ACCESS 

RESPONSE 09 ­ MOTORCYCLE 
11 - SHARE[)'USE PATH OR TRAIL 10 ­ MOTORIZED BICYCLE 

10 1 
12 ­ NON-TRAFFICWAY AREA 11 - SNOINMOBllEIATV HASHM PLACARD 
99 - OTHER/UNKNOWN 12 ­ OTHER PASSENGER VEHICLE 

SPECIAL FUNC"nON01 - NONE 09 - AMBUlANCE 17 ­ FARM VEHICLE MOST DAMAGED MEA Ac110N 

[QIJ 02 - TAXI 10 - FIRE 18 ­ FARM EOUIPMENT [E] 01 - NONE 08 - LEFT S,DE 99 - UNKNOWN [i]1 - NON. CoNTACT03 - RENTAL TRUCK (OVER IOKLBS) 11 - HiGHWAY/MAINTENANCE 19 ­ MOTORHOME 02 ­ CENTER FRONT 09 - leFT FRONT 4 2 - NON·COlLlSION
04 - Bus. SCHOOl.. (PUBUC OR PRIVATE) 12 - MlUTARY 20 - GOLF CART 03 - RIGHT FRONT 10 ­ Top AND WINDOWS 3 - STRIKING 
05 ­ Bus. TRANSIT 13 ­ POUCE 21 - TRAJN IMPACT ME 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK 
06 ­ Bus. CHARTER 14 - Puauc UTIUTY 22 - OTHER (~IN NARRATIVE) [E] OS - R,GHT REAR 12 - LOADfTRAILER 5 - STRIKINGISTRUCK
07 - Bus. SHUTTlE 15 ­ OTHER GoVERNMENT 06 - REAR CeNTER 13 - TOTAL (ALL AREAS) 9- UNKNOWN08 - Bus. OTHER 16 ­ CoNSTRUC110N EOIP. 07 - LEFT REAR 14 - 01HER 

PRE· CRASH AcTIONS 

[Q§J MOTORIST NON-MoTORIST 

01 - STRAJGHT AHEAD 07 - MAKING U-TURN 13 ­ NEGOl1Al1NG A CURVE 15 ­ ENTERING OR CROSSING SPECIAED LOCATIO 21 - OTHER NON-MOTORIST ACllON 

02 ­ BACKING 08 ­ ENTERING TRAFFIC lANE 14 ­ OTHER MOTORIST Acno 16 ­ WA1..K1NG,RUNNING, JOGGING, PLAYING, CvCUNG 

03 - CHANGING lANES 09 - LEAVING TRAFFIC lANE 17 -WORKING 
99- UNKNOWN 04 - OVERTAKlNG'PASS1NG 10 - PARKElD 18 ­ PUSHING VEHICLE 

05 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 ­ APPROACHING OR lEAVING VEHICLE 

06 - MAKING LEFTTURN 12 ­ DRIVERLESS 20 ­ STAN:lING 

CoNTRIBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01 - TURN S,GNAlS 

[QIJ 01 - NONE 11 - IMPROPER BACKING 22- NDNE 02 - HEAD lAMps 
02 ­ FAILURE TO YIELD 12 ­ IMPROPER START FROM PARKED POSmON 23 - IMPROPER CROSSING 03 - TAJLlAMpS
03 - RAN RED L,GHT 13 ­ STOPPED OR PARKED ILlEGAllY 24 -DARTING 04 - BRAKES 
04 - RAN STOP S,GN 14 ­ OPERATING VEHICLE IN NEGUGENT MANNER 25 - LYiNGANDroR ILlEGALLY IN ROADWAY 05 ­ STEERING 

SECONDARY 05 - ExCEEDED SPEED UMrT 15 ­ SWERINGTO AVOID (DUE TO ExTERNAL CoNDmONS) 26 ­ FALURE TO YIElD RIGHTOFWAY 06 - TIRE BLOWOUT 

0 

06 - UNSAFE SPEED 16 ­ WRONG SIDElWRONG WAY 27 ­ NOT VISIBLE (DARK CLOTI-IING) 07 ­ WORN OR SUCK TIRES 
07 -IMPROPER TURN 17 ­ FALURE TO CoNTROL 28 - INATIEN11VE 08 ­ TRAILER EQUIPMENT DEFEC11VE 
08 ­ LEFT OF CENTER 18 ­ VISION OBSTRUCTION 29 ­ FAILURE TO OBEY TRAFFIC SIGNS 09 ­ MOTOR TROUBLE 
09 - FOLlOWED Too CLOSELY/ACDA 19 ­ OPERATING DEFECTIVE EOUIPMENT /SIGNALS/OFFICER 10 ­ DISABLED FROM PRIOR ACCIDENT 

99 - UNKNOWN 10 -IMPROPERl....AJ..iECHANGE 20 ­ LOAD SHIFTlNGlFAlUNGtSPIWNG 30 - WRONGSIDEOFTHE ROAD 11 - OTHER DEFECTS 
,PASSINGJOFF ROAD 21 - OTHER IMPROPER ACllON 31 - OTHER NON-MOTORIST AC110N 

SEQUENCE OF EVENTS ~ON-CQI blSION EVEtfIS 

1[]QJ 20 30 40 sO 60 
01 - OVERTURN/ROLLoVER 06 ­ EOUIPMENT FAILURE 10 - CROSS MElDIAN 
02 ­ FIRE/ExPLOSION (BLDn'NTIRE,BRAKEFAlI.URE,ET1:) 11 - CRoss CeNTER UNE 

FIRSTBJ M~IBJ 03 - IMMERSION 07 ­ SEPARATION OF UNITS OPPOSITE DIREC1l0NOFTRAVEL 
HARMFUL HARMFUL 1 99 - UNKNOWN 04 - JACKKNIFE 08 - RAN OFF ROAD RJGHT 12 ­ Do'NNH1ll. RUNAWAY 

EVENT EVENT 05 ­ CARGO/EQUIPMENT Loss OR SHIFT 09 - RAN OFF ROAD leFT 13 ­ OTHER NON-CoWSION 

Col I ISIQN WIlli FIXEQ Qj3JJ:iCT 

C,Qlb1S1ON!l!1I1l:I ~fRSOI::l V!;HICI ~ QR QB r~I NOT EI~s:g 25 ­ IMPACT ATIENUATOR!CRASH CuSHI0r33 - MEDIAN CABLE BARRIER 41 - OTHElR POST, POLE 48 - TREE 
14 • PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OvERHEAD STRUCTIJRE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 ­ FIRE HYDRANT 

15 ­ PEDALCYCLE 22 ­ WORK ZONE MAINTENANCE EaUIPMENT 27 ­ BRIDGE PIER OR ABUTMENT 35 - MEDIAN CoNCRETE BARRIER 42-CuLI<ElT 50 - WORK ZONE MAiNTENAr«:E 

16 • RAILWAY VEHICLE (TRAlr-I, ENQINE) 23 ­ STRUCK BY FAWNG, SHIFTlNG CARGO 28 ­ BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 -CuRB EQUIPMENT 

17 ­ ANIMAL· FARM OR ANvniING SET IN MOTION BY A 29 ­ BRIDGE RAIL 37 ­ TRAFFIC SIGN POST 44 - OrrCH 51 - WAI.J.., BUILDING, TUNNEL 

18 - AMMAl. DeER MOTOR VEHICLE 30 - GUARDRAIL FACE 38 ­ OVERHEAD SIGN POST 4S - EMBANKMENT 52 - OTHER FIXED OBJECT 

19 - AMMAl·OTHER 24 ­ OTHER MOVABLE OBJECT 31 - GUARDRAILEND 39 - UGI1TILuMlNARIES SUPPORT 46 ­ FENCE 

20 - MOTOR VEHICLE IN TRANSPORT 32 ­ PORTABLE BARRIER 40 - UllUTV POLE 47- MAILBOX 

UNIT SPEEO POSTED SPEED TRAFFIC CoNTROL UNIT DIREC110N 

[E] 01 - No CONTROLS 07 - RAiLROAD CROSSBUCKS 13 ­ CROSSWALK UNES FROM ~ ~ 
1 - NORni 5 - NORTI-IEAST 9 - UNKNOWN 

0 25 To 2 - SOUTH 6 - NOR11-IWEST 
02 - STOP S,GN 08 ­ RAILROAD FLASHERS 14 - W AU<lDoN'TWAlK 3 - EAsT 7 - SOUTHEAST
03 - Y,EUD SIGN 09 - RAILROAD GATES 1S-01HER 4 -WEST 8 - SOlmrwesT 

• STATED 04 - TRAFFIC SIGNAL 10 ­ CoSTRUC110N BARRICADE 16 ­ NOT REPORTED 

05 - TRJIfflC FLASHERS 11 - PERSON (FLAGGER, OFFICER 
o ESTIMATED 06 - SCHOOl.. ZONE 12 ­ PAVEMENT MARKINGS 



MOTORIST I NON-MoTORIST I OCCUPANT 
17 MPD 0325 

B 
CoNTACT PHONE - INa...UDE AREA CODe 

16927 TWP Rd 466, Lakeville, OH, 44638 
~ INJURieS EMS MENCY 

GENDER 

~ 
F - FEMALE 

M - MAlE 

RAPPED 

~m m 
~I~~---L~~--~--~~------~~~~------.---~-r~----~~---=--~----~~---=--~--~~--~~~;r.~--~__~~~__~-=-L-,~~=--=____I 
~ OL STATE OL ClAss 

:l1 f21 
OH t.=..I 
OFFENSE CHARGED ([] LOCAl CoDE) OFfENSE DeSCRIPTION 

UNIT NUMBER 

2 s 

OFFENSE CHARGED ([] LOCAL CoDE) 

:INJURED TAI<EN By
, " 

1.. Nof~URy)NoNE~~~ -,.'1'''.~OTT~R~/.''
2 - POSSIBtE ':;.' ~( '<TREArn,AT Scei.;" 
3 - NON"iNCAPACltAllNO '2,:EMS>;":~ '" ".. " ; 
4 ".iJ'ICAPI\ClTAllNG 3~PouCe ' 
5,_FA'ni," :,' , 4 - OrnER 

~:\)~Z~~;!i,~:~~,~ )~: 9 ..'UNKNoWN ' 

., -N01T';:';'.~: 
,2.'" Exm~TED'Bv. ~..,:", " 

c •• .".Mf;~~M~~
',"3 '"ExrRICA"TEilev .. 

N6",M,c;,~Ai.MEANS; . 
v ,. > ,'. " "/~,,," ' 

3· TE$T~cd~'NATED ;AMP1£i\)NUSABL 
4 -:TESTGlvEN HEsilL"" KNOw,)''''''':::'''>''':"
5;1:1},st.~REsUl1l'UNKNOwN "~'I 

",',"C-­

UNIT NUMBER NAME: lAsT. FIRST, MIDDLE 

Patten, Chloe 
!z ADDRESS, OlY, STATE. Zip 

,""," 
1- NONa'·' 
:2 ­ 6i.ooo 

. 3,URlNE "" 
, 4· e!\EAT,L,', 

5-oTii9\" 

~ 6578 CR 333 Millersbur ,OH, 44654 
o INJURIES INJURED TAKEN By EMS AGENCY 

o 
NIT NUMBER NAME: T, FIRST. IDDLE 

Patten, William 
!Z AoDRESS, CIlY, STATE, Zip 

~ 6578 CR 333, Millersbur ,OH, 44654 
o INJURIES INJURED TAKEN By EMS AGENCY 

m0 

CoNDmON 

o 
F - FEMALE 

M - MAlE 

RAPPED 

o 
12-~~CoAl1NG 
13-uGHTlNG '" 

.14 - OlHER : 

j:~,(;r"~~~;1;~E?.r 
, ,,';.= ' " ~,"~>\~y~,. 

A!.cot.6iJORVGSUSPEC-rro . 

1-N~ 
2 - Yes-AtcOHoLSUSPECTED 

t ~;~:~:~!!OS~':~6;:o .: 
5· Yci.A[COHOCANOo.ucisS\JSPECTED,:' 

Dim" TEST STATUS 
l' • NONE GIvEN 
2 • TaST REfUSED .' , ' • 

. 3 • TEST GIVEN, CoNTAMINATED SAMPu1U;;US.... 
• 4 - TEST GIVEN,RESULTS KN6Wir\::"ry,,::,:~:: 

5· TEsJ'GVEN, REsUL",UNKN<i"",'" 

'or~~:~~~~~~0%;t.,
1 • NONE' 1 ~,No DiSTRAcTIONREPOiiiEo 
2· BLOOD. 2 • !'HoNE ' " • 

",'3 '.URlNE·· ·3· TEXTlNGIEMAlUNG 

, 4-'OrtiER?:' :~~ ;~4~.·~~rR~,CpM~ti~TlON.~CE 
'5" OrnER ELEC11l0NlcDE~,~"'"' 

(NA~llOND~,~AOIO.p.yo) ~< 

CoNTACT PHONE - INClUDE AREA CODE 

330-231-0672 

F - FEMALE 

M - MAlE 

MEDICAL FACIUTY INJURED TAKEN To SAFETY EQUIPMENT USED DOT SEATING POSlTlON AIR BAG USAGE EJECTION TRAPPED 

01 

MEDICAL FACIUTY INJURED TAKEN To SAFETY EQUIPMENT USED 

01 

CCoMPUANT 

MOTORCYCLE 

HELMET 

IRlH AGE 

8 
CoNTACT PHONE - INClUDE AREA CODE 

GENDER 

~ 
F - FEMALE 
M - MAlE 

DOT SEATING PosmON AIR BAG USAGE EJECTION TRAPPED 

CCoMPUANT 

MOTORCyCLE 

HELMET 



OCCUPANT / WITNESS ADDENDUM 
17 MPD 0325 

UNIT NUMBER NAME: lAsT, FIRST, MiODLE GENDER 

F - FEMAlE 

M - MALEMiller, Grant, ~] 
ADDREss, OTY, STATE, Zip 

~ 5483 CR 314, Millersburg, OH, 44654 8 
0 

INJURIES EMS AGENCY MEDICAL FACIll1Y INJURED TAKEN To 

[j 01 OJ OJ 
F - FEMAlE 

M- MALE 

~ 7685 CR 558, Holmesville, OH. 44633 8 
0 

INJURIES EMS AGENCY MeDICAl... FAC[UTY INJURED TAKEN To TRAPPED 

[j 01 OJ OJ 
F - FEMAlE 

M - MALE 

~ 
a 7685 CR 558. Holmesville. OH. 44633 
8 

INJURIES MEDICAlFACIUTY INJURED TAKEN To TRAPPEO 

[j 01 OJ OJ 
F - FEMAlE 

M - MALE 

~ 5699 CR 349. Millersburg. OH. 44654 8 
0 

INJURIES EMS AGENCY MeOICAlFACIUTY INJURED TAKEN To TR.APPED 

[j 01 OJ OJ 
F - FEMALE 
M- MALE 

!z 

~ 6525 TR 346. Millersburg, OH. 44654 
8 

INJURIES EMS AaENCY MEDICALFACIUTY INJURED TAKEN To TRAPPED 

[j OJ OJ 
AGE 

F - FEMALE 
M- MALE6 

~ 
8 
0 

AI-Sultan, Ebrahim. 

6525 TR 346. Millersburg. OH. 44654 

EMS AGENCY MeDICAL FACIUTY INJURED TAKEN To 

," " ' 

:; \;~~Tit~~\I: 
3-Pou~ 
4- 0niJ!R 
9-U_ 

CoNTACT PHONE - INClUDE AREA CODe 

AGE 

5 

AGE 

11 

AGE 

10 

AGE 

8 



LOCAl REPORT NUMBEROCCUPANT / WITNESS ADDENDUM 

~ 4370 CR 58 Unit 215, Millersburg, OH, 44654 

UNIT NUMBER 

4370 CR 58 Unit 215, Millersburg, OH, 44654 

MEDICAL FACilITY INJURED TAKEN To 

01 

17 MPD 0325 

CoNTACT PHONE - INCLUDE AREA CODE 

GENDER 

[E] F -FEMAlE 

M - MAlE 

RAPPED 

8~-----r----~----~~------------------------~~--~------~=-~=-----~--~~--~~--'-----~~--~----

[J 01 OJ 
AGE 

6 

-----,--------~----~~----~
INJURIES EMS AGENCY MEDICAl FACIUTI INJURED TAKEN To TRAPPED 

OJ 
F - FEMAlE 

M - MALE 

t 
~ 

il 5915 CR 52, Big Prairie, OH, 44611 
8~----~--~~~~~~---------------------,~--~--~~--~~~----~--~----~--~--

[J 01 OJ 
AGE 

8 

__--~--~--~~---r.~~~--~---,~----~
INJURIES MEDICALFAC'UTY INJURED TAKEN To TRAPPED 

OJ 
F - FEMAlE 

M - MAlE 

~ 
il 186 N Mad Anthony St, Millersburg, OH, 44654 
8r.------r.----=---=_~~~----------------------~~--=_--~--~=_~=_----~--~~--~~--,_----~~--~--~=_---,~~~~-c~--_r.=_----_; 

8~----~----~--~,,-~~----------------------,,-~--~--~----=---=-----~--~=_----~---r------~--~----=_--~r.-~~~-,=_---,=_------i 

[J 01 OJ 
AGE 

6 M - MALE 

i 

INJURIES MeOICALFACIUTY INJURED TAKEN To TRAPPED 

OJ 
F - FEMAlE 

8~----~----~--~,,-~~----------------------,,-~--=---~----=---=_----~--~~----~---r------~--~----=_--~r.-~~~-,=_---,=_------i 

INJURIES MeDICAL FACILITY INJURED TAKEN To TRAPPED 

[J 01 OJ OJ 
AGE 

F - FEMAlE 

8 M - MALE 

'Z 

~ 5675 CR 249, Millersburg, OH, 44654 

EMS AGENCY SAFETY EaUIPMENT USED 

;,Zr~~!~~~~'SIOEiM¢d~i;\:{s • 
">Q2,-:FAONr"Mlqout, , :, ',J" , " "",, " ' 

'03 - FRoNT· R,airrSitiE' /'
" 04 :"$ECOND'o' tEFTS[De(.:b~~p~wGE' " 
, 05 "SEC""":' MiDDLE '. "".,'. 
. 06 ­5£cONn.tRlGl'rSOE'

07 -TiURri:l';.TsIOE~S'''''''''l
08-TtlHm-MroOt.E\,,< ',,'~:,,>, 

,,09 - TffiRO-RlairrSlDE.' " 
;:<1«;1 ;~tiEl'a\ SECTION Of CNl (t~); 

"l-''1oTORlSt, ;<' , '." ,,,h

': ,~'" ":~:No~> USaJ'.:Y~I~;O~~ 
02'-'s HOULriER BaTONlY,USeD "~,, 
03'-lAPBaTOMxUsEO ',i:> " : i,:, 

" ,04'-'S HOUloEll ANo lAP BEli-qNt," Use': 



OCCUPANT / WITNESS ADDENDUM locAL. REPoRT NllMBER 

17 MPD 0325 

CoNTACT PHONE - ItQ.UDE MEA CODE 

MEOICAl FAC1UTY INJURED TAKEN To 

5215 CR 349, Millersburg, OH, 44654 

EMS N:;ENCY MeDICAl FACILITY INJURED TI>J<EN To 

MEDICAL. FACILITY INJURED TAKEN To 

~ ADoRE... Otv. STATE,Zlp! 10163 TR 262, Millersburg, OH, 44654 

INJURIES EMS AGENCY MEDlcAl F ACIUTY lNJUREO TAKEN To 

" ADoRESS. Otv. STATE. ZIp 

i 6219 TR 265, Millersburg, OH, 44654 
g~----~--~~-=~~~--------------------~~---=----~--~--=-----~--~----~--~------~--~--INJUlltES MEDICAL FACILITY INJURED TAKEN To 

a e, Westen 
" N:;ORESS, 01Y. STATE. ZIp

i 6156 TR 323, Millersburg, OH, 44654 
o~--~~--~~~~~-------------------r.~--~--~--~~~---r-S~~--~Ea-u-'P-ME-m~U~s-ffi-,----~~-r.~--~---r.~~~~~--~----~ 

MOTORIST 

01 - Not.1EU;';; ~V"';'CU; OccuPA."IT 

02-SHOIJillI'RBEltDNLvUSElJ 
03 -l»llaJ,Of..vUseD 
04 ­ SHou!.DEiiAAO I:Ju'.BELTONi.vUse 

01 

99 - UNKNOwN SAFETY EouIPMENT 



OCCUPANT / WITNESS ADDENDUM 

INJURED TMEN To 

01 

IIV""''''''- rJ\olu<Y INJURED TMEN To 

IIVlt""""- r'\OIUIY INJUftEO TAKEt4 To 

FACIUTY INJURED TAKEN To 



OCCUPANT I WITNESS ADDENDUM 


INJUREDTAKEN To 

FACILITY INJURED TAKENT 

FACIUTY INJUREOTAKENTO 

IIVII,"Ie'AL '-IIOIU IY iNJURED TAKEN To 

IM'''''C''''- '-""'UlY INJURED TAKEN To 

11I1lI"""""-'-ACIIUrY INJURED TAKEN To 


