
-" RAFFle RASH EPORT LOCAL REPORT NUMBER' CRASH SeVERITY HIT/SKIP 

~ I. FATAL oI· SOLVED.,~. ILOCALINFORMATION 16 MPD 0118 3 2.INJURY 2. UNSOLVED 

.... , "......" ....... 16MPD0118 3.PDO 

T c R 

• PHOTOS TAKEN , I 0 POD UNDER 10 PRIVATE r I~EPORTING AGENCY NCIC 'I REPORTING AGENCY NAME' IOJ NUMBER OF II UNITrN ERROR 
o OH·2 DOH·1P ~~~~T BlE PROPERTY U~ITS OJ 98 - ANIMAL 
o DH -3 OOTHER DOLLAR ~OUNT 03801 Millersburg Police Department 99 - UNKNOWN 

COUNTY • o CITY' CIlY. VILLAGE. TOWNSHIP' CRASH DATE' TIME OF CRASH DAYOF WeEK 

Holmes • VILLAGE' 
Millersburgo TOWNSHIP 01/22/2016 0905 Fri 

DEGREES/M,NUTES/SECONDS I DECIMAL DEGREES 

LAnTUDe LONGITUDE • LATITUDE LONGITUDE 

40:33:22,02 81 :54:53,09 

=ROADWAY D,VISION D,VIDED LANE D,RECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPESOR MiLEPOST 
0 DlVlDED oN - NORTHBOUND E - EASTBOUND AL - AUfY 'CR - C'RCLE_. HE - HEIGHTS MP - M,l.Epo", PL - PlACE Sl.-' STREET WA-WAY 

• UNDIVIDED S - SOUTHBOUND W -WESTBOUND 2 AV - AVENUE CT -CouRT HW- HIGHWAY PK - PARKWAY RD -ROAD TE ~ TERRACE 
BL - BOULEVARD ,DR -DRIVE' LA - LANE PI- P'KE SO-SouME TL - TRAIL 

LOCATION ROUTE NUMBER Loc PREFIX LOCATIO~ ROAO NAME [BQ]LOCAnON 
ROUlE TYPES "o LOCATION IR  INTERSTATE ROUTE (INC. TURNPIKE) 

ROUTE DN,S. 
Massillon Rd 

RD ROAD us -us ROUTE CR - NUMBERED COUNTY ROUTE 
TYPE E,W TYPE 

SR' SlATE ROUTE TR:~ NUMBERED TOWNSHIP ROUTE 

D,STANCE FROM REFERENCE ID'R FROM REF I REFERENCE REFERENCE ROUTE NUMBER IREF PREFIX REFERENCE NAME CROAO. MiLEPOST. HOUSE 11'1 REFERENCE 
o MILES IEl N S • OROUTE ~ N,S, I 8T IROAD270 ~~;~~, N E'W TYPE E,W Clinton St 
Os' TYPE 

REFERENCE POINT USED CRASH LOCATION OF FIRST HARMFUL EVENT

I] 1 -INTERSECTION LOCATION 01 . NOT AN INTERSECTION 06 - FIVE-POINT.ORMORE 11 - RAILWAY GnADE CROSSING 

I] 1 - ON ROAOWAY 5 - ONGoRE0 INTERSECTION
1 2 -MILE POST 

[QIJ 02 - FOUR- WAY INTERSECTION 07 - ON RAMP 12  SHARED.USE PATHSORTRAILS 
RElATEO 

2 - ON SHOULDE 6 - OUTSIDE TRAFFICWAY 

3 -HOUSE NUMBER 
01 03 - T -INTERSECTION 08 -OFF RAMP 99  UNKNOWN 3 -IN MEOIAN 9 - UNKNOWN 

04 - Y-INTERSECTION 09  CROSSOVER 4 - ON ROADSIDE 

05 - TRAFFIC CiRCLEJ ROUNDABOUT 10  DRIVEWAYI AlLEY ACCESS 

ROAD CONTOUR ROAD CoNDITIONS 

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

4 2 - STRAIGHT GRADE 9 - UNKNOWN [QIJ 0 
02 -WET 06 - WATER ,STANDING. MOVING) 10-0THER 

3 - CURVE LEVEl 03· SNOW 07 - SLUSH 99 - UNKNOWN 

04 -icE 08  DEBRIS' 
·SEccrGUlYCCNlTION O....v 

MANNER OF CRASH COLUSIONIIMPACT WEATHERI] 1 - NOT COLUSION BETWEEN 2 - REAR.END 5 - BACKING 8 - SIDESWIPE. OPPOSITE 

~ 
1- CLEAR 4 - RAIN 7 - SEVERE CROSSWINDS1 Two MOTOR VEHICLES 3 - HEAD-ON 6 -ANGlE DIRECTION 2 - CLOUDY 5 - SLEET. HAIL 8 - BLOWING SAND.SOll. DIRT. SNOW 

IN TRANSPORT 4 • REAR. To.REAR 7 - SIDESWIPE..SAME DIRECTION 9 - UNKNOWN 3 - FOG.SMOG. SMOKE 6 - SNOW 9 - OrHERIUNKNOW~ 

ROAD SURFACE LIGHT CONDITIONS SCHOOL Bus RElATED 

~ 1 - CONCRETE 4 - SLAG. GRAVEL. I] PRIMARY DSECONDAR 1 - DAVUGHT 5 - DARK. ROADWAY NOT LIGHTED 9 - UNKNOWN 0 SCHOOL 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' RELATEO o YES. SCHOOL Bus 

3 - BRICK/BLOCK 6 - DrHER 4 - DARK· LIGHTED ROADWAY 8-0THER 
·SECOtDlRYCCNllltw o ....v INOIRECTLY INVOLVED 

DWORK 0 WORKERS PRESENT TYPE OF WORK ZoNE LOCAnON OF CRASH IN WORK ZONE 

ZONE 0 LAw ENFORCEMENT PRESENT o1 - LANE CLOSURE 4 -INTERMITTENT OR MOV1~GWORK D1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTIVITY AREA 

RELATED 
(OffC61NEI'IUEl 2 - LANE SHIFT/CROSSOVER 5  OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA 

0 LAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANsmON AREA 
CVEl1Q.EO....V) 

NARRATIVE 

Unit 01 was traveling southbound on Massillon Rd and lost control in a 
curve. Unit 01 went off the right side of the roadway and struck the guard 
rail. 
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REPORT TAKEN By o SUPPLEMENT CCGlI'lECI'lONOIl ADOIl1~'OA" 
• POLlCE AGENCY o MOTORIST ElOSll..o REPOI'Il SE>If TO ODPS) 

DATE CRASHREPORTEO r'ME CRASHREPORTEO ID,SPATCH T'ME ARRIVAL TIME TIME CLEARED OTHER IHVESTlGATlONTIME TOTAL MINUTES 

01/22/2016 0906 0907 0907 0936 18 47 

OFFICER'S NAME' OFFICER'S BADGE NUMBER CHECKED By 

Brown, Kevin 108 



u
M"'~'"" 

NIT ILocAt REPORT NUMBER 

I 16 MPD 0118 
UNIT NUMBER IO/;NER NAME, LAST, FIRST, MIDDLE ( 0 SAME As DRIVER ) I O/;NER PHONE NUMBER DAMAGE ScALE DAMAGE AREA 

1 Holmes, Justin, A. @] 
FRONT 

740-502-4614 

o~ r - ~~OwNER AD,,"E", C1Ty,STATE.'z'P OSAMEAs DRIVER) 
1 -NONE 

1209 Kenilworth Ave, Coshocton, OH, 43812 _J-.---JI

"''''~ 
VEHICLE Im;NHFICATION NUMBER rOCCUPANT~ 

2 - MINOR '\,..-

OH 3GNDA33D18S564377 3 .. FUNCTIONAL C I 0 I J 

VEHiClE YEAA I VEHICtE MODEL IVEHICLE COLOR 

2008 rolet HHR RED 4 - DISABUNG 

O(PoI~O• PROOF OF j;"SURANCE CoMPANV rOLlCV NUMBER roweD Bv 9· UNKNOWiNSURANCE 

SHOWN First Acceptance NSOHOOOO02003 Rigz 

CARRIER NAME. AODRESS. ClTY, STATE. Z!P ICARRIER PHONE 

US DOT VEHICLE WEI,,"T GVWRIGCWR CARGO BODY TVPE TRAFFICWAY DESCRIPTIOND1 LESS THAN OR EOUAl TO 101( Las [ill 01 - No CARGO BODyTvpElNo. APPLICABL 09 - POLE 1111- TWO,wAY. NOT DIVIDED 

HM PLACARD 10 NO. 2 - 10,001 TO 26.000K Los 01 02-Bus,vAN (9-15SEATS,INCDRIVER) 10-CARGoTANK 1 2 ~ TWO·WAY.NoT DtVlOED.CONTINUQtJS LEfT TURN LANE 

3 - MORE THAN26,OOOK LBS, 03 - Bus (16+SEA'S, INc DRlVER) 11- Fun BED 3,. Two-WAY. DIVIDED. UNPROTECTEDiPAlUTEOOR GRASS 104FT,) MEOlA l
04 ~ VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 
05 • LOaOING 13 - CONCRETE MIXER 

4 - T WO.WAY, DlVlOEO. POSfl'lvE MEDIANBARAIER 

HAZARDOUS MATERIAL 06 ~ INTERMOOAl CONTAINER CHASIS 14  AUTO TRANSPORTER 
5 - ONE.WAV TRAFFICWAV 

HMCLASS 0 RELATED 07 - CAROO VANfENCLOSEO Box , 5 - GARBAGE JREfUSE ! 0 HIT I SKIP UNITNUMBER 08 GRAIN. CHIPS. GRAVEL 99 - OTHERIUNKNOWN 

NON·MoTORIST LOCATION PRIOR TO IMPACT T'fPEOf USE UNITTvpE 

0 

01 .. INTERSEcnON. MARKED CROSSWAL [2] []I] P"""EN_ VEliIClEB (LE.. llWI 9 P.....a.tlERB MeotHE'AVY TRUC,," OR CoMBO UNITS. 10.UIS BusNN<'I.Juo(9 OR MORE IHClU""'G DRIVER)
02 - INTERSECTION ~ No CROSSWALK 01 • Sus .CoMPACT 13 .. SINGLE UNITTRUCK OR VAN 2AXLE,6 TIRES 21 .. BusNAN (9-15 S£.t,lS 1'£ Ol'IVEIl)
03 - IHTERSEcnoH O.HER 1 ~ PERSONAL 02 - COMPAC. 14 - SINGLE UNIT TRUCK. 3+ A.XLES 22 ~ Bus(16+ Su.u 1'£ DlW'Eq)04 - MloaLOcK • MARKED CROSSWAU< 99 - UNKNOWN 03 MmS", NON-MOTORIST05  TRAVEL WE • OntER LOCATlON 2 - CoMMERCIAL OR HIT/SKIP 04 - FULL S,,. 

15 .. SINGLE UNIT TRUCKITRAILER 

06 BICYCLE LANE 16 - TRUCI<JTRACTOR (BOBTAIL) 23 .. ANIMAL WITH RICER 

3 - GoVERNMENT as .. MINIVAN 24 - ANIMAL WITH BUGGY. WAGON, SURREY07 .. SHOULDER/RoADSIDE 06 .. SPORT UTILITY VEHlClE 
17 .. TRACTORISElt.U.TRAllER 

08 - SIDEWALK 18 .. TRACTORlOooBLE 25 - BICYCLElPEDACYCLIST
07 - PICKUP 19 - TRACTOR/TRIPLES 26 - PEDESTRIANISI<ATER09 - MEDlAWCROSS1NG ISlANO o iN EMERGEfiCY 08 -VAN 20 ~ OTHER MEOIHEAWVEHlClE 27 - OTHER NON.MoTORIST 10 - DRIVE WAY ACCESS 

RESPONSE 09 .. MOTORCYCLE 
11 - SHARED.USE PATH OR TRAIL 10 ~ MOTORllEO BICYCLE 

10 112 - NON.TRAFFiCWAY AllEA 11 - SNOWMOIllLEJATV 
99 - OTHERiUw'NOWN 12 ~ OTHER PASSENGER VEHICLE 

SPECIAL FUNcnoNOl - NONE 09 .. AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION 

[ill 02-T",o 10- FIRE 18 - FARM EO",""ENT [@ 01- NONE OS - LEFT SlDE 99 - UNKNOWN @] 1 - NON. Co.,ACT
03 RENTAL TRUCK (OveR " ....) 1 1 - HIGHWAYtMAINTENANCE 19 - MOTOAHOME 02  CENTER FRONT 09 - LEFT FRONT 3 2 .. NON·COLl.lSION
04 Bus. ScHOOL (PUBec OR PRIVATE) 12 - M,UTARY 20 - (;OLF CART 03  RIGHT FRONT 10 - Top AND W,NDOWS 3 .. STRIKING
05 - Bus. TRANSIT 13 - POLlCE 21- TRAIN IMPACT ARE 04 - R,GHT SID£ 11 " UNDERCARRIAGE 4 -STRUCK 
06 - Bus. CHARTER 14 .. PUBLIC UTILITY 22 - OrnER (E_~N_"") [@ 05 " RIGHT REAR 12 - LOADITRAILER 5 - STRIKINGISTRUO<
07 - Bus. SHUTTLE 15 .. OTHER GoVERNMENT 06 - REAR CeNTER 13- TOTAL (ALL AREAS) 9-UNI<t/OWN08 BUS.O'HER 16 .. CONSTRUCTION EOIP. 07 - LEFT REAR 14 - OrHER 

PRE· CRASH ACTIONS 

[ill MOTORiSt NON-MOTORIST 

01 - S.RAIGHT AHEAD 07 .. MAKING U-TURN 13" NEGOTlAl'INGA CURVE 15" ENTERING OR CROSSING SPECIFIED LOCATIO 21 .. OTHER NON.MoTORIST ACTION 

02 - BACKING 08 .. ENTERING TRAfFIC LANe 14 OTHER MOTORIST Acno 16 - WAlKING, RUNNING, JOGGING, PLAYING, CYCUNG 

99 - UNKNOW 
03 - CHAH01NG lAN.. 09 -LEAVING TRAFFIC LANE 17 -WORI<INCi 
04" OvERTAKING/PASSING 10 - PARKED 18 .. PUSHINIlVEHICLE 
05· MAKINO RI,,"TTuRH 11 - SLOWINOOR SrOPPEDIN TRAFFiC 19 ,. ApPROACHING OR LEAVING VEHICLE 

06 MAKING LEFT TURN 12 .. DRIVERLESS 20 .. STANDING 

CONT11IBUTiNO CIRCUMSTANCE VEHICLE Dl'!rECTS 

PRIMARY MOTORIST NON-MOTORIST o 01 - TURNS!GNALS 

[ill 01 NONE 11 • IMPROPER B/'.CKING 22 - NONE 02 - HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POS1noN 23 - IMPROPER CROSSING 03 - TAIL lAMps
03 - RAN Reo LIGHT 13 - STOPPeO OR PARKED lllEGAtLY 24·DARTINa 04 - BRAKES 
04 - RAN STOP SIOH 14 - OPeRATING VEHICLE IN NEGLIGENT MANNeR 25 ~ LYlNGANDA)R ILLEGALLY IN RoADWAY 05 - STEERlNG 

SECONDARY 05 .. E)CceEoED SPEED WMlT 15  SWERIHG TO AVOID (DUE TO EXTERNAl CoNOIT1ONS) 26 - FALURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT 

0 

06 - UNSAFE SPEED 16 - WRONG SlDElWRONG WAY 27 - NOT VISIB" (DARK CLOmING) 07 .. WORN OR SUCK TIRES 
07 ~ IMPROPeR TURN 17 - FAlURE TOCONTROl 28 -IHAITENTlVE 08 .. TRAILER EOUIPMENT DEFECTIVE 
08 LEFT OF CENTER 18 .. VIs/ON OBSTRUCTION 29 - FAILURE TO OBEY TRAFF1C SIGHS 09  MOTOR TROUBlE
09 - FOlLOWED TCIC CWSELYlACDA 19 .. OPERATING DEFECTIVE EoUlPMENT ISIGNALs/OFFICER 10 .. DlBABlEC FROM PRIOR ACCIDENT 

99 - UNKNOWN 10 .. [MPROPER LANE CHANGE 20  LOAD SHIFTINGtrALLING/SP1LUNO 30  WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 
IPASSINarOFF ROAD 21 - OTHER IMPROPER AcTION 31 - OrnER NON-MoT""'ST AcnON 

SEOUENCE OF EVENTS t!jQti·CQI t llilQtJ e~tH~ 

1~ 2cm 30 40 50 60 
01 - OVERTURN/RoLLOVER 06 - EOUIPMENT FAILURE 10 - CROSS MEOIAN 
02 - FIREtElIPlOSION 

fBI.(JhI'ITI~,BAAKt'FloIWRfi.(1l':) 11 .. CROSS CEN1ER LINE 

FIRST [j] Mo,,~ 03 tMMERSfON 07 - SEPARATION OF UNITS QPPOS1Tf DIRECTION Of TRAVEL 

HARMFUL 1 HARMFUL 2 99 - UNKNOWN 04 .. JACKKNIfl: OS - RAN OFF ROAD R,GHT 12 - DOWNH'LL RUNAWAY 
EVENT EVENT 05 .. CARGO/EoUiPMENT Loss OR SHIFT 09 - RAN OFF ROAD LEFT 13  OTHER NON·COLlISON 

QQLLI§JOfj ~III:1 FI~sg Qlit.!E!;iT 

~W.tru ~EB~~ jl£t.1~b~ QB Q§.u;CT ~QT F!!!:!ii!2 25 -IMPACT ATTENUATORICRASH CUSH10N33 .. MEOIA~ CABte BARRIER 41-0THERPoST.PotE 48 - TR« 
14 - PEDESTOlAN 21 ~ PARKEO MOTOR VEHICLE 26 - BFUDOE OvERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SuPPORT 49 - FIRE HYDRANT 

15 - PEDAlCYCLE 22 - WORK ZONE MAINTEI4ANCE EQUIPMENT 27  BRIDGE PIERORAeuTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK lONE MA1NTENAt«:E 

16 ~ RAllWAVVEHICLE(T....... , EIG"*1 23 ¥ STRUCK BY FALLING, SHIFTlNQ CARGO 28 - BRIDGE PARAPET 36 - MeDIAN OTItER BARRIER 43 - CURe EaUIPMENT 

17 - ANIMAL· FAR" OR ANYTHING SET IN MoTlON ay A 29 - BR"GE RAIL 37 - TRAfFIC SIGN POST 44 DITCH 51 ,. WALL. BuiLDING, TUNNEL 

18 - ANIMAL. O£ER MOTOR VEHICLE 30 - GuARORAlL FACE 3S - OvERHEAD SIGH POST 45 - EMBANKMENT 52 - O'HER FIXED OBJECT 
19 - AN'MAL .0mEn 24 .. OTHER MOVABlE OuJECT 31 - GUARORAllEND 39 -Lr(lI-HlLuMINARIESSlJPPORT 46 - FENCE 
20,. MOTOR VeHICLE IN TR.A.NSPORT 32 ~ PORTABl£ BARRfER 40 - UnLITV POLE 47 - MAlLeox 

UNn SPEEO POSTED SPEED TRAFFIC CoNTROL UNIT DIRECnON 

[ill 01 - No CoNTROLS 07 .. RAILROAD CROSSBUCKS 13  CROSSWALK LINES FROM [j] ~ 
1 - NORm 5 - NORntEAST 9 - UNKNOWN 

25 35 To 2 - Scum 6 - NORTHWEST 
02 - S TOP SIGN 08 - RAILROAD FLASItERS 14 - W ALKiDoN'T WMK 3 - EAST 7,. SOUTHEAST
03 _YIELD SIGN 09 - R AILROAD GATES 15 - OTHER 4 -WEST 8 -SOUU-fWEST 

• STATED 04 .. T RAfFle SlQ»AL 10 .. COSTRUCTION BARRICADE 16 - NOT REPORTED 

D ESTIMAtED 
05 ,. TRAFFIC FlASHERS 11 ,. PfRSON (FtAaGER. OFACER 

06 - ScHOOL ZoNE 12 .. PAVEMENT MARKINGS 



..3 •.... OTORIST I ON OTORIST I CCUPANT ILoCAl REPORT NUMBER 

I 16 MPD 0118 
M N M o 

UNIT NUMBER I NAME' LAST, FIRST. MIDDLE DATE OF BIRTH AGE 

I~r F - FEMALE 

1 Holmes Justin, A. 12/24/1988 27 M-MALE 

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

1209 Kenilworth Ave, Coshocton, OH, 43812 740·502-4614 
INJURIES INJURED TMEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED DOT CoMPLIANT SEATING POSITION AIR BAG USAGE EJECTION [TRAPPED 

[TI [TI 04 
C MOTORCYCLE 

HELMET [QIJ [TI [TI [TI 
OL STATE IOPERATOR L,CENSE NUMBER 

OL CLASS I No I MIC IoITION IoCjHOLJDRUGSUSPECTED rOJHOL 
TEST STATUS AffiHOL TEST TYPE IALCOHOL TEST VALUE DRUG TEST STATUS IDRUG TEST TYPE 

OH SZ043464 
@] Cb:LlD C END 

1 1 
OFFENSE CHARGED ( C LOCAL CODE) OFFENSE DeSCRIPTION I CITATION NUMBER HANDS.FREE 

I mR 

DSTRE]" Byc DEVICE 

331.34A Failure to Control 12155 USED 

UNIT NUMBER I NAME, LAST, FIRST. MIDDLE DATE OF BIRTH AGE 

IEI'" 

F - FEMALE 

M - MALE 

ADDRESS. CITY, STATE. ZIp I CONTACT PHONE. INCLUDE AREA CODE 

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAI(EN To SAFETY EOUIPMENT USED DOT COMPUANT SEATING POSlnON AIR BAG USAGE EJECTION RAPPED 

D D C MOTORCYCLE 

HELMET D D D D 
OL STATE IOPERATOR L,CENSE NUMBER 

OL CLASS II No I MIC IDillON IAaHOLiDRUG SUSPECTED liSHOL TEST STATUS ADHOL TEST TYPE IALCOHOL TESTV"UE DRUG TEST STATUS IDRUG TEST TYPED D6~lIO C END 

OFFENSE CHARGED ( C LOCAL CODE) OFFENSE DeSCRIPTION ICITATION NUMBER HANDs.FREe 15R 
DSTR5D ByC DevIcE 

USED 

" 
INJURIES INJURED TAKEN By SAfETY EOUIPMENT USED 99 - UNKNOWN SAFETY EOUIPMENT 

, - No INJURY I NONE REPOATE 1 - NOT TRANSPORTED I MOTORIST ' NON-MOTORIST 

2 - POSSIBLE TREATED AT ScENE 
'01 - NONE USED-VEHICLE OCCUPANT ·05  CHILD ReSTRAINT SYSTEM. FORWARD FACING 09 • NONE USED 12,;: REFLECTIVE CoATING3 - NON.INCAPACITATING 2.EMS 

4 • INCAPACITATING 3 - POUCE 02 - SHOULDER BELT ONLY USED 06 - CHILD RESlRAlNT SYSTEM.REAR FACING 10 - HELMET USED 13 - LIGHTING 

5 - FATAL' 4.' OTHER 03 -WBmONLyUSED 07 - BooSTER SEAT. 11 - PROTECTIVE PADS USED 14  OTHER 

9 - UNKNOWN 04  S HoUtOER Arm lAP BELT ONlY U~EO 08 • HELMET USED (EUlOI'o'3,KJ.£a.ETC) 

SEATING PosrnON 
' , 

AIR BAO USAGE . 

01 - FRONT. LEFT SIDE ~OT~ DAA'EJ'I) 07 ·'THIRo_LEn SlOE IMOT~ SIDI!CAA) 12 - PASSENGER IN UNENCLOSED CARGO MEA 1 - NOT DEPLOvEo 

02 - FRONT. MIDDLE 08 - THIRD. MIDDlE 13 -. TRAILING UNIT 2 w DEPLOYED FRONT 

03 • FRONT. R,GHT S,DE 09 wTHIRD- RIGHT SIDE 14"w RID!NG ON VEHICLE exTERIOR (Naol-TAAluMJ UNT) 3 wDEPLOYED SIDE 

04  SECOND. LEn SIDE IMoTCRCYCU;:,PASSEJ«R) ,10 .."SLEEPER SECTION OF CAB{TR~ , 15 .. NON.MOTORIST , ~: 4 .. DEPLOYED BoTH FRONT/SIDE ',.' 
05 • SECOND. M'DOLE 11 - PASSENGER IN OrnER ENCLOSED CARGO AREA " 16  OTHER 5 .. NOT ApPUCABLE 

06 .. SECOND. RIGHT SIDE (Na+TIWI.IKl U..,.SUct1.A5A Bus. Plao:.-U?Yr'llH CAP) 99,· UNKNOWN 9 .. DEPLOYMENT UNKNOWN 

EJECTION TRAPPED OPERATOR LICENSE CLASS CONOlnON ALCOHOLIDRUG SUSPECTED .. 
" 

1 - NOT EJECTED 1 - NOT TRAPPED 1-CLASSA 1 - APPARENTLY NORMAL 5 .. FelL ASLEEP. FAlNTED, FATIGUE 1· NONE 
2 .. TOTAlLY EJECTED 2 .. EXTRICATED BY 2· CLASSB 2 - PHYSICAL IMPAlRMENT 6 .. UNDER THE INFLUENCE OF 2 .. YES-ALCOHOL SUSPECTED 

3 .. PARTIAUyEJECTED MECHANICAl. MEANS 3, CLASSC 3 .. EMOTlONL (DePRESSED. ANGRY. DISTURBE MEDICA TlONS, DRUGS. ALCOtiOL 3 wYEs.HaD NOTIMPAIRED 

4 .. NOT APPUCABLE 3 .. EXTIUCATED BY -, 4 .. REGULAR ClASS (OHlOI' ·0") 4 -ILLNEsS . 7 - OTHER 4 - YES ·DRUGS SUSPECTED 

NON-MECHANICAL MEANS 5 • MCiMoPED Qmy 5 - YES .AiCOHOL AND DRUGS SuSPECTED 

ALCOHOL TEST STATUS ALCOHOL TEST TYPE DRuaTEsTSTATUS DRUG TEST Type DRNER DISTRACTED By 

1 .. NONE GIVEN' 1 - NONE 1 .. NONE GIVEN' 1· NONE 1 - No DISTRACTION REPORTED ' 6 .. OTHER INSIDE THE VEHICLE 
'., 2 w TESf.'REFusED, - , " ' , 2 - BLOOD 2 .. TEST REFUSED 2'- BLOOD 2 - PHONE 7 .. EXTERNAL DISTRACTION 

3 .. TEST GIVEN. CONTAMINA.TED SAMPLEI~NUSA8L 3 .. URINE 3: TEST GIVEN. CONTAMINATED SAMPLElUNUSABL . 3-URINE 3'· TEXTING/EMAIUNG 

4 .. TEST GIVEN. RESULTS KNOWN 4 - BREATIj, 4 .. TEST GNEN. RESULTS KNOWN 4 -OniER 4 .. ELCTRONlCCoMMUNICATION DEVICE 

5 .. TEST GIVEN. RESUlTS UNKNOWN " 5· OTHER 5 - TEST GIVEN•. RESUlTS UNKNOWN 5 .. OTHER Et.EcTRONIC DEVICE 

',:: ' { 
(NA't'I<lAl1Cfo1 DE'IICE. R~. DV?, , 

" 
UNIT NUMBER I.NAME' LAST. FIRST, MIDDLE I DATE OF BIRTH AGE 

I~r F .. FEMALE 

1 Tidwell. Dustin. P. 10/15/1987 28 M - MAlE 

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

820 Grandview Ave Coshocton, OH, 43812 740-291-9708 
INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED DOT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

OJ D CCOMPLIANT [QTI OJ [TI [TI04 MOTORCYCLE 

HELMET 

IUNIT NUMBER I NAME LAST, rIRST. MIDDLE I UA" OF 
IRTH IAGE 

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 EaUIPMENT USED DOT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

D D CCOMPLIANT D D D DMOTORCYCLE 

HELMET 


