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TRAFFIC CRASH REPORT LOCAL REPORT NUMBER' CRASH SEVERITY HIT/SKIP 

~ I. FATAL D,·SOLVED.'~"".ILOCAlINFOR"'TION 18 MPD 0075 3 2.INJURY 2. UNSOLVED 

"" " 18MPD0075 J. PDQ 

o PHOTOS TAKEN _I 0~~A~UNDER 10 PRIVATE 'rEPORTING AGENCV NCIC 'I REPORTiNG AGENCV NAME' 

1m 
NUMBER OF II UNiT IN ERROR 

DOH -2 DOH -1P REPORTABLE PROPERTY UNITS IT]98 ­ ANIMAL 
o OH-J OOTHER DOLLAR AMOUNT 03801 Millersburg Police Department 99 - UNKNOWN 

COUNTY' 
DCllY' CITY, VILLAGE. TOWNSHIP' CRASH DATE' TIME OF CRASH DAYOF WeEK 

Holmes • VILLAGE' 
Millersburgo TOWNSHIP­ 01/15/2018 1550 Man 

DEGREES/MINUTES/SeCONDS I DeCIMAL DEGREES 

LATITUDE LONGITUDE • LAnTUDE LONGITUDE 

40:31 :55.90 81 :55:04.66 I 
ROADWAY DIVISION D1VlDED LANE DIRECTION OF TRAVEL NUMBER OF THRU lANes ROAD Types OR MU.E.POST0DIVIDED DN - NORTHBOUND E - EASTBOUND AL - AllEV CR - ORClE HE, HBOHTS - MP ­ MIU'POST PL - PlACE ST ,S;REEr WA-WAY 

• UNDIVIDED 5 - SOUTHBOUND W -WeSTBOUND 2 All -AVENUE CT -CoURT HW- HIGHWAY PK- PARKWAV RD~RoAO TE ­ TERRACE 

BL - BOULEVARD DR-DRIVE LA-lANE PI- PIKE SQ-"SaUARE TL ­ TRAIL ." 

LOCATION ROUTE NUMBER Loc PREFIX LOCATION ROAD NAME 
[]IJLOCATION 

~O~IE TYPES " ,o LOCATION . )R.:INTERSTATEROUTE(1NC.,TUR!'IPIKE) , , , .. ~ 
ROUTE [§] N,S, 

Washington Street 
8T ROAO -us. us ROUTE CR ­ NUMBERED COUNTY ROUTE 

TYPE E.W TYPE 
SR C STATE ROUTe TR ­ NU~BERED TOWNSHIP ROUTE . 

DISTANCE FR0'b~t:iNCE IDIR FROM REF I REFERENCE REFERENCE ROUTE NUMBER IREF PREFIX REFERENCE NAME ,ROAD. MILEPOST. HOUSE"I REFERENCE 

ON,S. • OROUTE DN,S, OROAD
At B~~;~s E,W TYPE E,W 1682 S Washington Street TYPE 

REFERENCE POINT USED CRASH LOCAnON OF FIRST HARMFUL EVENT 

1 -INTERsEcnoN LOCATION 01 - NOT AN INTERsEcnoN 06 - FIVE.pQINT. OR MORE 11 - RAILWAY GRADE CROSSING 

OJ 
1 - ON ROADWAY 5 - ON GoRE 

~2-MILEPOST [QIJ 02 ­ FOUR. WAV INTERSECTiON 07 -ON RAMp 1~ - SI:fAAEO.USE PATHS OR TRAILS 
0INTERSECTION 

2 - ON SHOULDE
RELATED 6 - OUTSIDE TRAFFICWAY 0'1 03 ­ T-INTERSECTION 08 ­ OFF RAMP 99 - UNKNOWN 3 -IN MEDIAN 9 - UNKNOWN3 -HOUSE NUMBER 

04 - Y-INTERSECTION 09 - CROSSOVER 4 - ON ROADSIDE 

05 - TRAFFIC CiRCLE! ROUNDABOUT 10 - DRIVEWAYI ALLEY AcCESS 

ROAD CONTOUR ROAD CONDITIONS 

OJ 1- STRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01- DRV 05 - SAND. Muo. DIRT. OIL. GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT' 

1 2 - STRAIGHT GRADE 9 - UNKNOWN 
02-WET 06 - WATER ,STANDING. MOVING) 10 ­ OTHER 

[Q[] 0 03 ­ SNOW 07 - SLUSH 99 - UNKNOWN 
3 - CURVE LEVEL 

04 -icE 08 - DEBRIS' 
·SECCII'«lARYCOtOllON Otf,,'f 

MANNER OF CRASH COUISIONIIMPACT WEATHER 

~ 1 - NOT COLLISION BETWEEN 2 - REAR.END 5 - BACKING 8 - SIDESWIPE. OPPOSITE 

~ 
, -CLEAR 4 - RAIN 7 - SEVERE CROSSWINDS 2 Two MOTOR VEHICLES 

3 - HEAO.ON 6 -ANGLE DIRECTION 2 - CLOUDY S - SLEET. HAIL 8 - BLOWING SAND,SOIL. DIRT. SNOW 
IN TRANSPORT 4 - REAR-To.REAR 7 - SIDESWIPE, .SAME DIREcnoN 9 - UNKNOWN 3 - FOG,SMOG, SMOKE 6 -SNOW 9 - OTHER/UNKNOWN 

ROAD SURFACE LIGHT COND1T10NS SCHOOL Bus RELATED 

~ 1 - CONCRETE 4 - SLAG, GRAVEL. OJ PRIMARV DSECONDAR 1 - DAYLIGHT S - DARK - ROADWAY NOT UGHTED 9 - UNKNOWN 0SCHOOL o YES, SCHOOL Bus 

2 - BLACKTOP. STONE 2 - DAWN 6 - DARK _ UNKNOWN ROADWAY LIGHTING ZONE DIRECTLY INVOLVED 

BITUMINOUS. ASPHALT 5-DIRT 3 - DUSK 7 - GlARE· RELATED o YES. SCHOOL Bus 

3 - BRICKIBLOCK 6 - OTHER 4 - DARK _ LIGHTED ROADWAY 8 - OTHER 
·SECO'lDA.<NCOl£fTIOJ.IOtf"V INDIRECTLY INVOLVEO 

DWORK 
0WORKERS PRESENT TVPE OF WORK ZoNE LOCATION OF CRASH IN WORK ZONE 

ZONE 0LAw ENfORCEMENT PRESENT D1 - LANE CLOSURE 4 -INTERMmENT OR MOVING WORK D' - BEFORE THE FIRST WORK ZoNE WARNING SIGN 4 - ACTMTY MEA 

RELATED 
,O~EHlClEl 2 -LANE SHIFT/CROSSOVER S -OTHER 2 - ADVANCE WARNING AREA S - TERMINAnoN MEA0LAw ENFORCEMENT PRESENT 3 - WORK ON SHO~LOER OR MEDIAN 3 - T RANsmON AREA 
(VEI<IQ.EO"l.'f1 

NARRAnVE 

Unit number one was Northbound on Washington street when she struck I ~ 
the rear of unit number two, who was stopped. ~ 

N 

I 
, \. 

I " 

m 
I 
~ 

i 
I 

VVashington street 
REPORT TAKEN By o SUPPLEMENT ,CoAAEClICINOA AooillClNlOAlt 

• POLICE AGENCY o MOTORIST EJoSIINO REPORT SEHTItI OOPS) 

DATE CRASHREPORTED ITIME CRASH REPORTED IDiSPATCH TIME ARRIVAL TIME TIME CLEARED laTHER INVESnGATlONT,ME TOTAL MINUTES 

01/15/2018 1558 1559 1604 1619 30 " 50 

OFFICER'S NAME' OFFICER'S BADGE NUMBER CHECKED Bv 

Herman, Kim 101 



u 
...~.,- NIT ILOCAl REPORT NUMBER 

I 18 MPD 0075 
OwNER NAME: LAST. FIRST. MIDDLE ( 0 SAME As DRIVER) I OwNER PHONE NUMSER DAMAGE SCALE DAMAGE AREA 

11 IGraham. Jason. D 330-600-0324 ~ c~~~IOwNER AnDRESS: CITY. STATE. ZIP OSAME As DRIVER) 
,. NONE 

1817 SR 83 Unit 475. Millersburg. OH. 44654 

2· MINOR 
LPS'ATE IL,CENSE PLATE NUMSER 1:;:~'OENn"CATION NUMBER I#OCCUP"T~ 
OH GFl8137 ADP4BJ4EM211576 3 - FUNCTIONAL C I 0 I P 
VEHICLE YEAR IVEHICLE M""E I VEHICLE MODEL IVEHICLE CoL"" 

c~f?l~c2014 Ford Other BlK 
4 .. DISABUNG 

• PROO' of I iNSURANCE CO~PANY I~OLlCY NUMSER I TOWED By 9-UHKNOWN
INSURANCE 

SHOWN Progressive 51727773 

CARRIER NAME. ADDRESS, CITY. STATE, Zip ICARRIER PHONE 

US DOT VEH'CLE WEIGHT GVWRJO:I:,WR CARGO BoDy T WE TRAfFICWAY DESCRIPTIOND1 .. Less THAN OR EOUAL TO 10K Las [Q}] 01 - No CARGO Booy T"""NOT I\pPLICABL 09 - PatE [1] 1 - Two-WAY. NOT DiWDED 

2 - 10,001 TO 26,000. LBS 01 02-BusiVAN (9-15SEATS.iNCDRIYER) to-CARGO TANK 1 2 - Two-WAY, NOT DIVIDED. CONTINUOUS LEFT TURN lANE 
HM PLACARO iD NO. 

3 - MORE THAN 26,000K LBS, 03 ­ Bus(16+ SEATS. iNC DRIVER) 11 FlAT BED 3 - TWo.WAY. DWiDEO, UNPROTECTEO(PNNTeOOR GRASs><tFT.i MeDIA 
04 ~ VEHICLE TOWING ANOTHER VEHICLE 12- DUMP 

4 ~ TWO.WAY. DIVIDED. PosrnvE MEPlANilARR!ER05 ~ LOGGlNG 13 ~ CONCRETE MIXER 5 ~ ONE.WAyTRAFFICWAY
Ho\lAROOUS MATERIAL 06 .. INTERMODAL COWTAINER ellASIS 14 ­ AUTO TRANSPORTER 

HM ClASS 0 RELATEO 07 .. CARGOVAN/ENClOSEO Box 15 w GARBAGE ,REFUSE 0 HIT I SK!PUNITNUMBER 08 w GRAIN. CH1PS. GRAVel 99 .. OTHER/UNKNOWN 

NON-MOTORIST LOCATiON PRIOR TO fMPACT T""EOf Use UNITT""E 1 

0 

01-INTERSECTlON~ MARKEDCROSSWAl 

OJ []I] PASS"''''' VEI1ICl.E8 (l.E8O TlWi 9p......_. MEDIHEAVY TRUCKS OR CoMBO UNrrB.l0KUlS Bu...v"",uuo(9 OR MORE 1NCUlOIN. DRI\IEIl) 
02 .. INTERSECTION ~ No CRosSWAI..K o ~ ~ SUB .COMPACT 13 " SINGLE UNiT TRUCK OR VAN 2AXlE. 6 TIRES 21- BusN"" (9-15 5"'''.1 ... 0"",)
03 " INTERSECTION OtHER 

1 - PERSONAl 02 -Cc~PACT 14 ­ SINGLE UNIT TRUCK :3+ AXlES 22 ­ Bus (16+ s"" "" 0"",,)04 - MIDSlOCK • MARKED CROSSWA.tK 

05" TRAVEll..A.NE·OTHER loCATION 2 .. CoMMERCw.. 
99 ­ UNKNOWN 03 ­ MID SIZE 15 ~ SINGLE UNIT TRUCKfTRAllER NON-MoTo"'ST 
OR HnlSl<lp 04 - Full. SiZE 23 " ANIMAL WITH RJOER06 ­ BICYCLE LANE 

3 .. GoVERWMEHT OS-MINIVAN 16 ­ TRUCKlT""CTO. (BOBTAIL) 
24 " ANIMAL WITH BuGOY, WAGON. SURREY 07 " SHOULDERJROAOSIDE 06 " SPORT UTiUTY VEHICLE 

17" TRACTORJSEMI.TRAftER 

08 " SIDEWALl< 07 ­ PICKUP 
18 .. TRAcroruDouBL£ 25 .. BICYCWPEDACYCLIST 

19" TRACTOR/TRiPlES 26" PEDESTRIAN/SKATER09 .. MEDIANlCROSSING ISlAND !:l IN EMERGENCV 08-V.. 20 " OTHER MEOfHEAVY VEHICLE 27 ­ OTHER NON.MoTDRIST 
10 .. DRIVE WAY ACCESS 

RESPONSE 09 .. MOTORCYCLE 
11" StlAREn.USEPATHORTRAIl 10 ~ MOTORIZED BICYCLE 

10 112 ~ NON.TRAFFICWAYAREA 11 - SNOWMOSILElATV HAS HM PLACARD 
99 ­ OrnER/UNKNOWN 12 .. OTHER PASSENGER VEHICLE 

SPECIAL FUNCTlON01 "NONE 09 - AMBUlANCE 17 .. FARM VEHICLE MOST DAMAGED AREA AcTION 

[Q}] 02 ­ TAXI 10 -F'RE 18 .. FARM EoUiPMENT 

[@ Ot NONE 08 - LEfT SlOE 99-UN1<NOWN ~ 1 - No... CONTACT
03 ­ RENTAL TRUCK (OvER 10K LBS) 11 .. HIGHWAYfMAINTENANCE 19 " MOTORHOME 02 ~ CENTER FRONT 09 " LEFT FRONT 3 2 NON-CoLUSION 
04 ­ Bus. SCHOOL (PUBLIC OR PRIVATE) 12. MIUTARV 20 - GolF CART 03 ­ RIGHT FRONT 10 .. Top AND WINDQWS 3 - STRl1<lNG 
05 .. Bus ~ TRANSIT 13 ­ POLICE 21 y TRAIN IMPACT ARE 04 ­ R,GHT S,DE 11 .. UNDERCARRIAGE 4 .. STRUCK 
06 • Bus. CHARTER 14 .. PUBLIC UllL1lY 22 .. OTHER (E~INNM~lM.) [@ 05 ­ R,GHT REAR 12 • LOAOJTRAILER 5 .. STROONGISTRUCI( 
07 ­ Bus· SHUTTLE 15 ­ OTHER GoVERNMENT 06 ­ REAR CENTER 13 ­ TOTAL (ALL AREAS) 9 - UNKNOWN08 ­ Bus. OTHER 16 ­ CONSTRUCll0N EOIP, 07 ­ LEFT REAR 14 ­ OTHER 

PRE4CRASH ACTIONS 

[Q}] MOTORIST NON"MoTORIST 

01 - STRAIGHT AHEAD 07 MAKING U-TURN 13 .. NEGOTIATING A CURVE 15 ­ ENTERING OR CROSSlNGSPEC1FIED LOCAno 21 .. OtHER NON-MoTOruST AcnoN 
02- BAcolNG 08 " ENTERING TRAFFIC LANE 14 .. OTHER MOTORIST ACTIO 16 " WALKING.RUNNING, JOGGING. PLAYING. CYCLING 

99-UNKNOWN 
03 ­ CHA''GlNG LANE. 09 .. LEAVING TWFlC LANE 17 -WORKJNG 
04 .. OvERTAKlNGlPASS1NG 10 ­ PARKED 18 PUSHING VEHICLE 
05 - MAKlNO R'OHT TURN 11 - SLOWING OR STOPPED IN TRAfFIC 19 .. ApPROACHING OR LEAVING VEHICLE 
06 - MAKiNO LEFT TURN t2 - DRlVERLESS 20"STANDlNG 

CoNTRiBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST 01 - TURN SIGNALS 

[Q[] 01 - NONE 11 - IMPROPER BACKlNG 22-NoNE 02 ­ HEAD LAMPS 
02 ­ FAILURE TO Y,ELD 12 -IMPROPER START FROM PARKED PosmoN 23 .. IMPROPER CROSSING 03· TAIL LAMPS 
03 ­ RAN Reo L'OHT 13 .. SmPPEDoR PARKED ILLEGAllY 24 ­ DARTING 04 - BRA""S 
04 ­ RAN STOP S'GN 14 ­ OPERATING VEUJCLE IN NEGUGENT MANNER 25 .. LVlNGANOiOR IllEGAllY IN ROADWAY 05 ­ STEERING 

SECONDARY 05 ~ EXCEEDED SPEED LIMIT 15· SWERINGTO AVOID (DuE TO EXTERNAl CONDITIONS) 26 .. FAlURE TO YIELD RIGHT OF WAY 06 .. TIRE BLOWOUT 

0 

06 ­ UNSAFE SPEED t6 ­ WRONGS,Dl!/WP.ONGWA. 27 ~ NOT VISIBLE (DARK CLOTHING) 07 ~ WoRN OR SLICK TIRES 
07 -IMPROPER TURN 17 ­ FA.tURE TOCOftTROl' 28 • INATTENTIVE 08 ~ TRAILER EOUIPMENT DEFECTIVE 
08 ­ LEFT OF CENTER 18 ­ VIS10ft OBSTRUCTION .. "'" 29 - FAILURE TO OaEY TRAfFIC SIGNS 09 • MOTOR TROUBLE 
09 ­ FOLLOWEO Too CLOSELYIACDA 19 ~ OPERATING DEfECTIVE EOUIPMENT 

, 
IS1GNALSlOFFICER 10 .. DISAeLED FROM PRIOR AcCIDENT 

99 ­ UNl<NOWII 10 -IMPROPER LANE CHANGE 20 .. LOAD SHrFTlNGIF ALUNGlSPIWNG 30 .. WRONG SlOE OF THE RoAD 1 i-OTHER DEFecTS 
,PASSINGtOFF ROAD 21 .. 0THERIMPROPERAcTION 31 - OtHER NON-MOTORIST AcTION 

SEOUENCE OF EVE;NTS ~QN·CQI! 1:lIQ~ E~ttU~ 

1[}Q] 20 30 40 50 60 
01 - OVERTURNIRoll.OVER 06 ­ EOU!PMENT FAILURE 10 ­ CROSS MED"'" 
02 ­ FIREJEXI'LO$ION CBlCM'NTlI'!e,B~FJ.l,.~,eml 11 - CROSS CENTER LINE 

FIRSTm M"'m 
03 ­ I.MERSION 07 • SEPARATION OF UNITS OPPOSITE DIRECTION OF' TRAVEL 

HARMFUL 1 HARMFUL 1 99 ­ UNKNOWN 04 ­ JACKKNIFE 08 .. RAN OFF ROAD R!GHT 12 - DowNHILL RUNAWAY 

EVENT EVENT 05 .. CAROO,EoUIPMENT Loss OR SHIFT 09 ­ RAN OFF ROAD LEFT 13 ­ OTHER NO• .cOtUSION 

Cgbbl§:lg~ Wllt1 Elx~Q QtH;~l 
COlll:2IQt! Wtl eEBaQ!i ~tH1J~l& QB QaJ~!':;l ~QI EJ)(~Q 25 ~ IMPACT ATTENUATOR/CRASH CUSHIONl3 .. MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 48 ­ TREE 

14 ­ PEDESTRIAN 21 ~ PARI<EO MOTOR VEHICLE 26 .. BRIDGE OVERHEAD STRUCTURE 34" MEDIAN GUAAORAll BARJUER OR SUPPORT 49 ­ FIRE HvnRANT 
1 S .. PEDALCYClE 22 • WORK ZONE MAINTENANCE EOUlPMENT 27 BRiDGE PIER OR AaUTMENT 3S .. MEDIAN CONCRETE BARRIER 42 ­ CULVERT 50 ~ WORK lONE MAINTENANCE 
16 .. RAiLWAyVEttlClEITIOWH,EI'ioOIMt) 23 ~ 5TRUCKBY FALLING. SHIFTING CARGO 28 ­ BRIDGE PARAPET 36 ~ MEDIAN OTHER BAJ1RIER 43 ­ CURB EOOLPMENT 
17 - ANiMAl. FAA. OR ANYlHING SET IN MOTION 8'1' A 29 BRIDGE RAIL 37 ~ TRAFFIC SIGN POST 44 ­ DITCH 51 ~ WA.tl, BUILDING. TUNNEL 

18 ­ ANIMAL· DEeR MOTOR VEU1Q.E 30 ­ GUARDRAIL FACE 38 .. OVERHEAD SIGN POST 45 ­ EM."'MENT 52 - OrnER FIXED Oa.iECT 
19 ­ AH,.AL .OTHER 24 ~ OTHER MOVABLE OBJECT 31 - GUARORAlL!:NO 39 -LmHTlLWr1IHARlfS SUPPORT 46 FENCE 
20 - MoTOR VEHICLE t,'i TRMSPORT 32 ­ PORTABLE BAARlER 40 ­ UTILITY POLE 47 ­ MAILBOX 

UNIT SPEED POSTEO SPEED TRAFfIC CoNTROL Ul'm D1REC1JQN 
9" UNKNO<NN

[ill 
1-NORTH S .. NORTHEAST 

20 45 01 " No eofllTROls 07 " RAILROAD CROSSBUCKS 13 - CROSSWAlK UNES 
FRO. ~ TOm 2 - SOUTH 6 - NORTItWEST 

02 ­ 5 TOP SIGH 08 ­ R A1LROAD FLASHERS 14 -WAl><lDON'TWAlK 3- EAST 7 - SOUTHEAST 
03 ­ Y,ELD S,GN 09 ­ R AaROAO GATES 15-0Tl1ER 4-WEST 8 - SOUTHWEST 

!:l STATED 04 " T RAFfle SIGNAL 10 .. COSTRUCTtON BAJ1RICADE 16 .. NOT REPORTED 
05 .. T RAFfle FlMHERS 11 - PERSON (FLAGGER. OFfiCER 

• ESTIMATED 06 - SCHOOl. ZoNE 12 .. PAVEMENT MARIaNGS 



...­ NIT ILoCAL REPORT NUMBER 

I 18 MPD 0075 
u 

UNIT NUMBER I OwNER NAME, U.ST. F,RST. MIDDLE ( 0 SAME As DRIVER) I OWNER PHONE NUMBER DAMAGE SCAlE DAMAGE AREA 

~ 
FRONT 

2 Coblentz, Karissa, C 330·763-4389 

D~r-D - ~DOwNER AODRESS; CITY, STATE, ZJp OSAME As DRIVER) 
, - NONE 

8989 TR 304, Millersburg, OH, 44654 I-J.----...._ 
LP STATE 1LICEN'E PLATE NUMBER VEHICLE IOENnFlCATlON NUMBER 1# OCCUPANT: 

2 - MINOR ,,~ 

OH HAE9933 1FTFX1EFXCKD17690 3 - FUNCTIONAL 
[ I 0 I P 

VEHICLE YEAR IVEHICLE MAKE 

I
VEHICLE MODEL IVEHICLE COlOR 

o~-t~1@2012 Ford F150 Series RED 
4 - DISADllNO 

• PROOF OF rNSURANCE COMPANY I~OllCY NUMBER I TOWED By 9 - UNKNOWN
INSURANCE 

SHOWN Wayne Mutual AUT0180258 

CARRIER NAME. ADDRESS. CITY. STATE. Zip ICARRIER PHONE 

US DOT VEHICLE WEIGHT GVWRJOCWR CARGO BODY TVPE TRAFFICWAY DeSCRIPTION D1 - Less THAN OR EOUAl TO 10K Les [QIJ 01 - No CARGO BODY TYPE/NOT ,ApPLICABl 09 - POLE [!] 1- TWO.WAV,NoT DIVIDED 

2 - 10,001 TO 26,000. LBS 01 02-BusNAN (9-15 SEATS. INc DRIVER) 10-CARGO TAN. 1 2 - TWO.WAY. NOT DIVlDED,CONTINUOUS LEFT TURN lA.Ne
HM PLACARD ID NO. 3 - MORE THAN 26,000. LBS. 03 - Bus (16+ SEATS. INC DRIVER) 11 - FLAT BED 3 - TWO.WAY. DNIDED. UNPROTECTEDIPAINTEDOR GRASS :Io4FT.l MEDIA

04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 
4 ~ T WO.WAY. DIviDED, POSITIVE MEDIAN BARRIER 

05 ~ LOGGING 13 ~ CONCRETE MIXER 
5 - ONE.WAY TRAFFICWAY

HAZARDOUS MATERIAL 06 -INTERMODAL CONTAINER CHASIS 14 ~ AUTO TRANSPORTER
HM CLASS 0 RELATED 07 ­ CARGOVANIENCLOSED Box 15 ~ GARBAGE /REFUSE 0 HIT I SKIP UNIT
NUMBER 08 ­ GRAIN. CHIPS, ~AVEL 99 - OTHERlUNKNOWN 

NON.MoTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNITTvpE 

0 

01 -INTERSECTION­ MARKED CROSSWAL 

OJ [ill PASSEHGER VEI<ICLE' (LE';' TlIAN 9 PASSENGER' MEDtHEAVY TRUC,," OR CoMBO UNIT8 > 10KlB8 BusNAHIl.JMO(9 OR MORE INCt.UDlN. DRIVER) 
02 ­ INTERSECTION - No CROSSWALK 01 ~ SUB -COMPACT 13 ~ SINGLE UNIT TRUCK OR VAN 2AXLE. 6 TIRES 21 ~ BusNAN (9-15 SE.\T3. IN; DAlVEFI)
03 ­ INTERSECTION OTHER 

1 ~ PERSONAL 02 ~ COMPACT 14 ­ SINGLE UNIT TRUCK; 3+ AXLES 22 ~ Bus (16+ SE.\TS IN; D~ER)
04 ~ MIDBLOCK - MARKED CROSSWALK 99 ~ UNKNOWN 03 ­ MID SIZE 

NON-MOTORIST05 ~ TRAVELl.\NE. OTHER LOCATION 2 - COMMERCIAL 15 ­ SINGLE UNIT TRUCKfTRAILER
oRHIT/SKIP 04 ~ FULL S,ZE 23 ­ ANIMAL WITH RIDER06 ­ BICYCLE l.\NE 

3 - GoVERNMENT 05- MINIVAN 16 ­ TRUCK/TRACTOR (BOBTAIL) 
24 ­ ANIMAL WITH BUGGY. WAGON. SURREY07 ~ SHOULDER/RoADSIDE 06 ~ SPORT UTIUTY VEHICLE 

17 ~ TRACTOR/SEMI.TRAILER 

08 ~ S,DEWALK 07 ­ PICKUP 
18 ~ T RACTORIDoUBLE 25 ~ B,CYCLEIPEDACYCLIST 

19 ~ TRACTOR/TRIPLES 26 ­ PEDESTRIANISKATER09 ~ MEDIAN,cROSSING ISlAND o IN EMERGENCY 08 - VAN 20· OTHER MED/HEAVfVEHICLE 27 ­ OTHER NON.MoTORIST
10 ~ DRIVE WAY ACCESS 

RESPONSE 09 ­ MOTORCYCLE 
11 ~ SHARED-USE PATH OR TRAIL 10 ­ MOTORIZED B,CYCLE 

10 112 ~ NON_TRAFFICWAY AREA 11 - SNOWMOBILEIATV HAS HM PLACARD 
99 ~ OTHER/UNKNOWN 12 ­ OTHER PASSENGER VEHICLE 

SPECIALFUNCTlON01 - NONE 09 ­ AMBULANCE 17 ­ FARM VEHICLE MOST DAMAGED AREA ACTION 

[QIJ 02-TAXI 10 -FIRE 18 ~ FARM EOUIPMENT 

[Q[] 01 - NONE 08 - LEFT S,DE 99 ~ UNKNOWN [i]1 - NON_ CONTACT 
03 ­ RENTAL TRUCK (OvER 10K LBS) 11 - H,GHWAy/MAINTENANCE 19 ~ MOTORHOME 02 ~ CENTER FRONT 09 ­ LEFT FRONT 4 2 - NON-COLUSION 
04 ~ Bus. SCHOOL (PUBUC OR PRIVATE) 12 ­ MILITARY 20 - GOlF CART 03 ­ RIGHT FRONT 10 ­ Top AND WINDOWS 3 - STRIKINO 
05 ­ Bus ­ TRANSIT 13 - POUCE 21 - TRAIN IMPACT ARE 04 ­ RIGHT S,DE 11 ~ UNDERCARRIAGE 4 - STRUCK 
06 ~ Bus. CHARTER 14 ­ PUBLIC UTILITY 22 ­ OTHER (E»'I..AIIIINNolRA....IN""f) 

[Q[] 05 ­ RIGHT REAR 12 ~ LOAD/TRAILER 5 ~ STRIKINGlSTRUCt< 
07 ­ Bus - SHUITLE 15 ­ OTHER GoVERNMENT 06 - REAR CENTER 13 - TOTAL (All AREAS) 9 - UNKNOWN
08 ­ Bus. OTHER 16 ~ CONSTRUCTION EOIP. 07 ~ LEFT REAR 14 - OTHER 

PRE. CRASH ACTIONS 

OIl MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07 ­ MAKING U-TURN 13 ­ NEGOTIATING A CURVE 15 ­ ENTERING OR CROSSING SPECIFIED LOCATIO 21 - OTHER NON-MOTORIST ACTION 

02 ­ BACKING 08 ­ ENTERING TRAFFIC l.\NE 14 ­ OTHER MOTORIST ACTIO 16 - WALKING. RUNNING. JOGGING. PLA'r1NG. CYCLING 

99 ­ UNKNOWN 
03 ­ CHANGING lANES 09 ­ LEAVING T RAFFlC lA.NE 17 -WORKING 
04 - OVERTAKlNGlPASSING 10 - PARKED 18 ­ PUSHING VEHICLE 

05 ­ MAKING RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - ApPROACHING OR LEAVING VEHICLE 

06 ­ MAKING LEn TURN 12 ­ DRIVERLESS 20 ­ STANDING 

CONTRIBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01-TURNSIGNALS 

[QIJ 01 - NONE 11 - IMPROPER BACKINO 22 - NONE 02 - HEAD LAMPS 
02 ­ FAILURE TO YIELD 12 ­ IMPROPER START FROM PARKED POSITION 23 ­ IMPROPER CROSSING 03 ­ TAIL LAMPS 
03 ­ RAN RED LIGHT 13 ­ STOPPED OR PARKED ILLEGALLY 24 - DARnNG 04 ­ BRAKES 
04 ­ RAN STOP SIGN 14 ­ OPERATING VEHICLE IN NEGLIGENT MANNER 25 ­ L'r1NGANDIOR ILLEGALLY IN ROADWAY 05 - STEERING 

SECONDARY 05 ­ exCEEDED SPEEO LIMIT 15 ­ SWERING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26 ­ FALURE TO YIELD RIGHT OF WAY 06 ­ TIRE BLOWOUT 

0 

06 ­ UNSAFE SPEED 16 ­ WRONG SIDElWRONGWAY 27 ­ NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SUCK TIRES 
07 -IMPROPER TURN 17 - FAlURE TO CONTROL 28 ­ INATTENTIVE 08 - TRAILER EQUIPMENT DEFEcnvE 
08 ­ LEFT OF CENTER 18 ­ VISION OBSTRUCTION '." ,. ·29 ­ FAILURE TO OBEY TRAFFIC SIGNS 09 ­ MOTOR TROUBLE 
09 ­ FOLLOWED Too CLOSELy/ACDA 19 ­ OPERATING DEFEcnVE EOUIPMENT ISIGNALS/OFFICER 10 ­ DISABLED FROM PRIOR ACCIDENT 

99 ­ UNKNOWN 10 ­ IMPROPER l.\NE CHANGE 20 ­ LOAD SHIFTING/FALLING/SPILLING; '.'\1 ,30 ­ WRONO SIDE OF THE ROAD 11 - OTHER DEFECTS 
IPASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON·MOTORIST ACTION 

SEOUENCE OF EVENTS ~:h;m-!:QlllliiIQt:l E;~fr:UlJ 

1[]QJ 20 30 40 50 60 01 - OVERTURN/ROLLOVER 06 ­ EQUIPMENT FAILURE 10 ­ CROSS MEDIAN 

02 - FIRElExpLOSION IBLDM'ITI!I.E, BAAKE FM.VR~. ETC} 11 - CROSS CENTER LINE 

FIRST OJ M"'[II 03 ­ IMMERSION 07 ­ SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL 

HARMFUL 1 HARMFUL 1 99 - UNKNOWN 04 - JACKKNIFE 08 ­ RAN OFF ROAD RIGHT 12 ­ DOWNHILL RUNAWAY 

EVENT EVENT 05 ­ CARGO/EoUIPMENT Loss OR SHIFT 09 ­ RAN OFF ROAD LEFT 13 ­ OTHER NON.COLlISION 

~OLLISIQti !l£IItJ EI~5~ Qa~g'I 
C:QbbISIO~ Wilt:! ~IiiB§Q~ ~t:!lr;;;b!; OB Q[W;CI ~QI EI2!:~D 25 -IMPACT AITENUATORfCRASH CUSHI0N33 - MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 48 - TREE 

14 ­ PEOESTRIAN 21 - PARKED MOTOR VEHICLE 26 ­ BRIDGE OvERHEAD STRUCTURE 34 ­ MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 ­ FIRE HYDRANT 

15 ­ PEDALCYCLE 22 - WORK ZoNE MAINTENANCE EQUIPMENT 27 ­ BRIDGE PIER OR ABUTMENT 35 ­ MEDIAN CONCRETE BARRIER 42 ­ CULVERT 50 ­ WORK ZONE MAINTENANCE 

16 ­ RAiLWAYVEHICLEITFIAIff.E~~ 23 - SmUCK BY FALLING. SHIFTING CARGO 28 ­ BRIDGE PARAPET 36 ­ MEDIAN OTHER BARRIER 43 ­ CURB EOUIPMENT 

17 -ANIMAL- FARM OR ANYTHING SET IN MonON BY A 29 ­ BRIDGE RAIL 37 ­ TRAFFIC SIGN POST 44 - DiTCH 51 - WAlL. BUILDING. TUNNEL 

18 ­ ANIMAL- DEER MOTOR VEHICLE 30 ­ GUARDRAIL FACE 38 - OvERHEAD SIGN POST 45 ­ EMBANKMENT 52 ­ OTHER FIXED OBJECT 

19 ­ ANIlAAL_OTHER 24 ­ OTHER MOVABLE OBJECT 31 - GUARDRAIL END 39 ­ LIGHTILUMINARIES SUPPORT 46 - FENCE 
20 ­ MOTOR VEHICLE IN TRANSPORT 32 ­ PORTABLE BARRIER 40 - UTIliTY POLE 47 ­ MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DiRECTION 

OIl 
1- NORTH 5 - NORTHEAST 9 - UNt<NOWN 

0 45 01 - No CONTROLS 07 ­ RAILROAD CROSSBUCKS 13 ­ CROSSWALK LINES FROM ~ To 
[II 

2 - SOUTH 6 - NORTHWEST 
02 ­ S TOP SIGN 08 ­ RAILROAD FlASHERS 14 ­ WAlI<1DoN'TWAU< 3 - EAST 7 - SOUTHEAST 
03 - YIELD SIGN 09 ­ RAILROAD GATES 1S-0TllER 4-WEST 8 - SOUTHWEST 

• STATEO 04 - TRAFFIC SIGNAL 10 - COSTRucnON BARRICADE 16 ­ NOT REPORTED 

05 ­ TRAFFIC FLASHERS 11 - PERSON (FLAGGER. OFFICER o ESTIMATED 06 - ScHOOL ZONE 12 ­ PAVEMENT MARKINGS 



M N M o 
..~,...".. 

OTORIST I ON­ OTORIST I CCUPANT ILOCAl REPORT NUMBER 

1 
18 MPD 0075 

UNIT NUMBER I NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE 
I[jER F - FEMALE 

1 Graham. Raven. M 08/08/2000 17 M· MALE 

ADDRESS. CITY. STATE. Zip ICDNTACT PHDNE • INCLUDE AREA CODE 

1817 SR 83 Unit 475, Millersburg, OH, 44654 330-473·0643 
INJURIES INJURED TMEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT COMPLIANT SEAliNG POSITION AIR BAG USAGE EJECTION [TRAPPED 

IT.] OJ 04 
[] MOTORCYCLE 

HELMET [ill OJ OJ IT.] 
OLSTATE IOPERATOR UCENSE NUMBER OL CLASS II No I M/C I [liITION n:1j"oLiDRUG SUSPECTED ImHOl TEST STATUS AmHOL TEST TYPE IALCOHOL TEST VALUE DRUG TEST STATUS I DRUG TEST TYPE 

OH UP451197 
@] [J';;~LlD [] END 

1 1 
OFFENSE CHARGED ( [] LOCAL CODE) OFFENSE DeSCRIPTION ICITATlDN NUMBER HANDS-FREE 

I BJ"" DISm5D By[] DEVICE 

USED 

UNIT NUMBER INAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE 
I[jER F - FEMALE 

2 Coblentz Karissa C 12/17/1993 24 M· MALE 

ADDREss, CITY. STATE. Zip ICONTACT PHONE. INCLUDE AREA CODE 

8989 TR 304, Millersburg, OH, 44654 330·763-4389 
INJURIES INJURED TAKEN By EMS AGENCY MeDICAL FACILITY INJURED TAKEN To SAFETY EOUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION RAPPED 

OJ OJ [] MOTORCYCLE [ill OJ OJ OJ04 HELMET 

OLSTATE IOPERATOR UCENSE NUMBER OL CLASS II No I M/C I [li'TlON I mHOLiDRUOSUSPECTEOIAmHOL TEST STATUS AmHOL TEST TYPE rLCOHOL TEST VALUE DRUG TEST STATUS I DRUG TEST TYPE 

OH ST068169 
@] [];;:LlD [] END 

1 1 
OFFENSE CHARGED ( [] LOCAL CODE) OFFENSE DESCRIPTION ICITATION NUMBER HANDS-FREE 

ImR 
DISTR5D ByC DEVICE 

USED 

" 

, SAFETY EOUIPM~NT'USE~ , 
.' 

INJURIES INJURED TAKEN'By 99 - UNKNOWN SAFETY EOUIPMENT .' 
, - No INJURY I NONE REPORTE 1 .: NOT TRANSPORTED I MOTORIST NON-MOTORIST 
2 - POSSIBLE TREATED AT SCENE 

09 - NONE USED 12 - REFLECTIVE CoATlNO 3 - NON.INCAPACfTAllNG '2'EMS 01 - NONE USED _VEHICLE OCCUPANT 05 - CHILD RESmAiNT SYSTEM-FORWARD FACIN~ 

4 - INCAPACITATING 3 - POUCE 02 - S HOULOER BELT ONLY USED 06 ­ CHILD RESTRAINT SYSTEM-REAR FACING 10 • HELMET USEO 13 - LIGHTlNG 

5 - FATAL 4· OTHER 03 . lAP Bm ONLY USED ,07· BOOSTER SEAT ,11 - PROTECTIVE PADS USED 14· OTHER 
9 ~ UNKNOWN 04:- S HOULDERAND lAP BELT ONLY USED ·08 - HELMET USED (ELBONS,KN::E5,E1C) 

SEATING·P,osmON '. : ." AIR BAO USAGE ,"~ '~'~\ 

01 - FR~NT-,LEFTSIDE(MO~DR~I 07'~ TH;RD ­ LEFT SIDE (MO~Cm.E S.IOE CAA) 12'~ PASSENGER IN UNENCLOSED CAR90 AREA 1 - NOT DEPLOYED 
02 - FRONT _ MIDDLE 08 - THIRD· MIDDLE 13 - TRAIUNG UNIT 2 - DEPLOYED FRONT 

03 - FRONT. RIGHT SIDE 09 - THIRD. RIGHT SIDE 14 - RIDING ON VEHICLE EXTERIOR (Ncw-TR.l.Il.Wl UIfl) 3 - DEPLOYED SIDE 

04 -SECOND. LEFTSIDE(MoTOR~P~ 10 - SLEEPER SEC nON OF CAB(TRUCI<) 15- NON.MoTORlST 4 - DEPLOYED BoTH FRONT/SIDE 

05 - SECOND. MIDDlE ·11 - PASSfNGERIN OTHER ENCLOSED CARGO AREA 16· OTHER 5 - NOT ApPUCABLE 

06 - SECOND. RIGHT SIDE ,(Ncw-TRAIIJMl U".T SUcH,.:; ... BoJ6. PICIWP'tIITH CAP) 99· UNKNOWN 9 - DEPLOYMENT UNKNOWN 

, ' " 
.' " 

EJECTION, ~ ~ TRAPPED',' .',.: OPEAATOifLICENSE CLASS ,·t "CONDITION .' ",:< , ALCOtioLlDRl!G SUS:eCTED '" 
1 - NOT EJECTED 1 -' N~T T ~APPED 1.C:':"A 1 .- APPARENTLY NORMAL 5 - FELL ASLEEP, FAINTED. FATIGUE 1- NONE' 

2 .. TOTAllY EJECTED 2 ~ EXTRICATED BY 2· CLASSB 2 • PHYSICAL IMPAIRMENT, 6 - UNDER THE INFLUENCE OF ' 2 - YES.ALCOHOL SUSPECTED 

3 - PARTIAllY EJECTED MECHANICAL MEANS 3'· CLASSC 3 .. EMOTIONL {DEPRESSED·:ANGRY. DISTURBE MEDICATIONS, DRUGS, ALCOHOl 3 - YES .HBD NOTIMPAIRED 

4 - NOT APPuCABLE 3 .. EXTRICATED BY '·4 - REGUlAR CLASS (OffO~ ·0") 4 -IU.NESS 7· OTHER 4 - YES .DRUGS SUSPECTED 

NON-MECHANICAL MEANS 5 • MCiMOPEO Qmy 5 .. YES .AtCOtiOL AND DRUGS SUSPECTED 

ALCOHOL TEST STATUS ALCOHOL TEST T 'fPE DRUG TEST STAT'US ' " .·w ~ 
DRUGTESTT'fP~ DRIVER DISTRACTED By 

1 .. NONE GIVEN ,1· NONE , 1 .. NONE GIVEN 1· NONE 1 - No DISTRACTION RE~OR~gD 6,- OTHER INSIDE TtiE VEHICLE 

~: i:~~~~~~~~ONjAMINAT~D S~;;~UNUSABL 2· BLOOD' 2 .. TEST REFUSED 2 .. BLOOD 2· PHONE 7 .. EXTERNAL DISTRAC110N 

3 - URINE ,. 3 .. TEST GlVEN.CONTAMlAAn::D SAMPLelUNUSABL, 3· URINE. 3 .. TexTINO/EMAIUNG 

4 .. TEST GIVEN. RESULTS KNOWN ' 4· BREATH 4 - TESTGVEN, RESULTS KNOWN , 4· OTHER 4 .. ELcmoNlc CoMMUNICA110N DEVICE 

5 - TESTGvEN. RESULTS UNKNOWN 5 -OTHER 5 .. TEST GIVEN. RESU~TS UNKNOWN 5 .. OTHER ELEcmoNic DEVICE 
(N#''AGoo\"T\ON DMCE. F\.t.oIo. DVOI 

UNIT NUMBER IINAME' LAST, FIRST, MIDDLE I DATE Of BIRTH AGE 

I~r F - FEMALE 

2 Barnett, John, D 08/10/1991 26 M-MALE 

AODRESS. CITY. STATE. ZIp ICONTACT PHONE. INCLUDE A"EA CODE 

366 S Railroad Street, Killbuck, OH, 44637 330·763·4389 
INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACIUTY INJURED TAKEN To SAFETY EaUIPMENT USED DOT SEATING POSITION AlR BAG USAGE EJECnON TRAPPEO 

OJ D CCOMPLIANT 

~ OJ OJ OJ04 MOTORCYCLE 

HELMET 

UNIT NUMBER INAME' LAST, rIRST, MIOOlE I UATE OF IRTH AGE 

IEr 

F - FEMALE 

M-MALE 

ADDRESS. CITY. STATE. ZIp ICONTACT PHONE. INCLUDE AREA CODE 

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EOUIPMENT USED DOT SEATING POSITION AIR BAG USAGE EJECnON TRAPPED 

D D CCOMPUANT D D D DMOTORCYCLE 

HELMET 


