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{fj)Jl..JiliU5>' TRAFFIC eRASH REPORT r:-LOC~AlR=-'PO-RT:-:-NuM-B.R-·--------,-:-CR-ASH-:-SOV-ER"-Y~H~IT/S~KlP-"""
t~~ rr::::-::-r.=:=------------l ~'.FATAl D,·SOlVEO 
.~ ILoc.lIN'O•••TlO" 17 MPD 1232 2 ,·INJURY ,UNSOLVED 

'~'.' ".". I17MPD1232 ,. PDO 

• OH·2 DOH~lP ~~~TAB E PROPERTY 

• PHOTOS TAKEN, ID PDO UNOER 110 PRIVATE r j:REPORTtNG AGENCY NCIC 't IREPORTING AGENCY NAME· 

DOH·J DOTHeR DOI.U\!1~O\JNT 03801 Millersburg Police Department IOJ NUMBER OF II UNIT IN ERROR 

UNITS '1'98 • AN",,,, 
~99 UNKNOWN 

COUNTY' 
DeiTY' CITY. VH.lAGE. TOWNSHIP' CRASH DATE • TI".E Of CRASH DAY OF WeeK 

• ViLlAGE· •Holmes DTo,",,,,,,... Millersburg 07/15/2017 0043 Sat 

DECREE5IMINUTESISECONOS 

LATITUDE 

40:33:03.18 

LONOffUOE 

81 :54:42.85 

DNDEO WE DIRECTION Of TRAVf:$l 

LONGITUDE 

I DeCIMA\. DEGREeS 

• LATlTt,*OE 

I 
NUMBER OF THRU lANes ROAD T'(PES OR MII.EFOSlROADWAY DIVISJON 

o DMDEO 

• UNOIVIQEO DN NORTHBOUND E EAsTBOUND 

S ~ SOUTHaOUNQ W ~WESTaoUNO 

AL •Au.eY '" CR· Cm"'-E 

2 AV • AVENue. CT· COURl 
BL • BOUI.!iVARD DR • DRIVE 

HE ·HElGHTS 

HW-HIGHWAY 
LA • lANe 

MP· MILEPOST 

PK· PAAKY/AY 

PI· PlKE 

PL· PlACe 
RD -ROAD 
SQ-SoUAHE 

ST'· STREET 

TE TERRACE 

TL-TRA1\. 

WA,WAY( 

LOCATION ROUTE NUM13ER 

D LOCATION 
ROUlE 

TyPe 

Loc PREFIX 

fE1 N.S.
I.::J E.W 

LOCATION ROAD NAME 

E. Jackson S1.II D~;:ENCEREFERE.NCE ROUTE NUMsmTREF PREFIX 

[ill
LOCATtON 

ST ROAO 
TYPE 

ROUTE Types 
• IR -IN~STATeROUTEtINC, HJRNPI!<E1 

. US • US ROUTE CR _ NUMBERED COUNTY RouTE 
SR ~ STAlE ROUTE TR - NUMSEREO TOWNSHIP ROUTE 

DISTANCE FROM RfF£RENCE rDIR FROM REf
OM,,"s I\Ai1NS

245 ~~;;.~, I!.!J E:vJ 
· DNS 

E:vJ 
REFERENCE NAMe (ROAD. MU.EPOST, HOUSE"l 

Brambley Hedge Dr. 
REFERENCE POINT USED 

1 -1r-HERsEcnoN1112 ·M,," POST 

~:3 -HOUSE NUMBER 

CRASH 

loCATION 01 NOT AN iNTERSECTION 06· Fwe-POlNT. OR MORE 

[]I] 
02  FOUR. WAY INTERSECTiON 07  a. RAMPo1 03 • T -INTERSECTlON 08 • 0" RAMp 

11 - RAILWAY GRADE CROSSING 

12· SHARED·USE PAlliSOR TRAilS 
99 • UNKNOv.N 

04 y~tNTERSe:CTlON 09 - CROSSOVER 

05 - TRAFFlC CIRCLElRovNDABOUT 10· DRIVEWAYI AtLEY Acccss 

o INTERSECTION 

RELATED 

LOCATION OF FIRST HARMful.. EVENT 

f41 1· ON ROAOWAY 5· ON GORE 

t.:::J 2 - ON SHOUl.OE 6 .. OUTSIDE TRAfFICWAY 
3 - IN MeplAN 9 _ UNKNOWN 

4 • ON ROADSlOE 

ROAD CONTOUR 

Q 1 .. STRAIGHT lEVEL 4 - CURVE GRACE&2 ~ STRAIGHT GRAOE 9 ~ UNKNOWN 

3 - CURVE lEVEL 

ROAO CONOlTION.S 

P,UMMY SECONOARY OI·DRY 

02· WET 
03-SNOW 
04· Ice 

05  SAND, MUD, DIRT. 011 •• GRAVel 

06 - WAlER tSTANO:NG. MovING) 

07 - SLUSH 
08 ... DeBAls' 

09· RUT. HOLES. BuMPs. UNEVEJ< PAVEMENT· 

10 ~ OTHER 

99 .' UNKNOWN 

MANNER OF CRASH COLLISION/IMPACT 

r:i1 1 - NOT C?LLISION BETWEEN 2 _ REAR· ENDL!J TWOlo'lOTORVEHJCLES 3 - HEAD-ON 

IN T~sPORT 4 _ REAfMO,REAR 

5 - BACKING a.. SIDESWIPE, OpPOsnE 

6 - ANGLE DIRECTION 

7 - SIDESWIPE, ·SAME DtRECTION 9 - UNKNOWN 

WEATHER 

1· Cl<AA 
2 - CLOUDY 
3 ~ FOO,SMCi:Ci:, SMOKE 

4·RAlN 
5 - SLEET. HAll 

6· SNOVo 

7 ~ SEVERE CROSSWlNDS 

8 - Bl","""o SANe.SOlI.. Dun. SNOW 
9 • OrHEFUUNKNOWN 

ROAD SURFACE 

1 ~ CONCRETE 4 SLAG. GRAVEL, 

STONE 

5·DIRT 
2 - BLACKTOP. 

BITUMINOUS, ASPHALT 

3 - BRICK'BLOCK 6 OTHER 

LU)"'T CONomONS: @] PRIMARY DSEeONDAR, 1 - DAYUGHT 

2 - DAWN 

3·Dus, 

5 .. DARK· ROADWAY NOT LIGHTEO 

6 - DAAK. UNKNOWN ROADWAY LIGHTING 

7 -GLM" 
4 - DARK. LIGHTED ROADWAY a -OTHER 

9 -UNKNOWN o SCHOOl 

ZONe 
REl.ATED 

SCHOO!.. Bus Ret.ATEO 

o YES,SCHOOLBus 

DIRECTLY I~'VOLVED 

o YES. SCHOO!. Bus 
INDIRECTLY INVOlVED 

DWORK 

ZONE 

RELATED 

0 WORKERS PRESErfl 

0 LAw ENFORCEMENT PRESENT 

(OnccwV&!QJl1 
o LAw ENfORCEMENT PRESENT 

(VfHlCl.fOM"Yl 

TyPE OF WORK ZONE 

D1- LANE CLOSURE 

2 - lANE SHIFTI CROSSOVER 

4 - INTERMITIENT OR MOVING WORK 

5 - OrnER 
3 WORK ON SHOUI.OER OR MEOIAN 

LOCATION OF CRASH:IN WOOK ZONE 

D2 . ADVANCE WARNING MEA 

1 ~ BEFORE THE FIRSTWORXZOm::WARNINOS1CN 4 - ACTMlY AREA 

5· TERIo'I~TtGNAAEA 
3 . TRANSITION AREA 

NARRATIVE 

Unit 1 was westbound on E. Jackson St. and failed to negotiate a slight 
left curve. saying she fell asleep. driving of the right side. over a curb. and 
into a utility pole. 

! 

REPORT TAKEN By 

• POLICE AGENCY o MOTOOlSl 

E. Jac);Son Street 

DATE CRASHREPORTEO 

I
TIME CRASHREPORTEO 

0045 I
DISPATCH TIME 

004707/15/2017 

ARRIVAl TIME 

0048 0144 

IOTHER INVESTIGATIONTIME 

1110 

TIME CLEARED 

167 
OffiCER'S NAME" 

Booth, W. Todd 

OFFICER'S BADGE NUMBER 

104 

CHECKED By 



UNIT LOCAl. RepoRT NUMBER 

17 MPD 1232 
DAMAGE SCALE 

~~~~~-=~~------------------~~~~~~ os....As DRIVeR) 
1· NONe 

~~~~~~~~~~~~~~~~~----------~------------~---------------------------------r.~------; 2.M~~" 

VEHICLE MOOEL 

Stratus 

9 ~ UNKNOWN 

US DOT CARGO Booy TyPE TRAFFICWAY DeSCRIPTION 

DAMAGe AREA 
FRONT 

VEHICCE WEIGHT CNWRlOONR 

I-------_------~ D1 • LESS T_ OR EoUAl. TO 10. LBs 
HM PUICARO 10 NO. 2 ·10,001 TO 26,OOOK LBS 

3 - MORE T_26,OOOK las. 
[ill 01 • No CARGO Boov TVPElNOT NPLICABC 09· POlE

01 02· Bu,NAN {9·15 SEATS. INC DRMi") 10 • CARGO T"". 
03· Bus (16+SEATS. I.c DR""R) 11 • FLAT BEO 

r;]1 • T wo.WAY. NOT DIVIOEOW2 .. Two.WAY,NorDIVIOEo.CONliNUOUS LEFT TURHlANe 

HM ClASS 
NUMBER 

HAlAROOUS MATERIAl. 

o ReLATEO 

NON·MoTOR!ST locATION PRIOR TO IMPACT TYPcOFUSE 

D 
01 INTERSECTION, MARKEOCROSSWAt. 

02 ~ INTERSECTION, No CROSSWAL!( 

03  INTERSECTION OTHER 

[2] 
1 - PERSONAL 

04 .. VeHIcle TOWlNG ANOTHER VSHICLE 12 .. DUMP 

05 - LOGGING 13 .. CONCRETE MIl(ER 
06 ~ INTERMOOAL CONTAINER ClAStS 14 .. AUTO TRANSPORTER 
07 .. CARGO VANfENClOSED Box 15 - GARBAGEfREFUSE 
08 .. GRAIN. CHIPS. GRAVEL. 99 _ OTHERJUNKNOWN 

UNITTvpE 

3 .. TWo.WAY, DlVceo. UNPROTECTEO(PAlrffED OR GRASS ~FT.; MeolA 
4 .. Two.WAY. DWIOEO. POS!l!VE MeolANBARRIER 

5 .. ONE·WAVTAAFFICWAY 

[@ P.......QEIl VEIlIC.... ( ..... lJWI9P ....... """B MEDJHEAW TRUC""OR CoIoUlO UNIT•• 10K..... Bu..v"",\J1IO(9 OR MORE INCUJIlING DRI'JER) 
01 ~ SUB·COMPACT 13 ~ SINGLE UNfl TRUCK DR VAN2AXLE, 6 TIRES 21· 8usNAN ,g..15S~l&' II«': OJa¥,!A) 

04 M!OOLOCK· MARKED CROSSWAIJ( 

05 ~ TMVELlANe.OTHER LOCATION 

06 - B,CYCLE lAtlE 
2 - COMMERCIAL 

02  COMPACT 14 M SJNGLE UNfl TRUCI< :3+ AXLES 22  BU$(16+ SU>l&. f>«.: D~trVtJl) 
99  UNKNOW,.. 03 ~ Mo SIZE . 15 ~ SINGLE UNIT TRUCI< I TRAilER NON-MOTORiST 
OR HIT/SKIP 04 - FULL SIZE • 23. AN:MAL Wl'rH RIDER 

07 • SHOULOf.RJRoAOSIOE 

08 S'OEWAlK 
09 ~ MEDIA.N1CROSS1NG ISLAND 

10 ~ DRNEWAyAccess 

11 SHAAEo-USEPATHORTRAIL 

12  NoN-TRAfFICWAY AREA 

99 - OTHERIUNKNOWN 

3 - GOVERNMENT 

o IN EMERGENCY 

RESPONSE 

SPECIAL FUNCTION01 - NONE 09 - AMaULANCE 

[ill 02-TAXI 10-FIRE
01 03 - RENTAL TRUCK (OVER 10K L8S) 11 - HIGHWAYIMAlfofTENANCE 

04  Bus. SCHOOL (PUBLIC OR PRIVATE) 12  MILITMY 

05 .. Bus . TRANSIT 13  POLICE 

06 ... Bus. CHARTER 14 _ PUBl.IC UTILITV 

07 - Bus. SHUTTLE 15 _ OTHER GOVERNMENT 

08 ~ Bus. OTHER 16 _ CONSTRUCTlON Eo1P. 

PRE. CRASH ACTIONS 

MOTORIST 

05 - MINIVAN 24 _ ANIMAL WITH BuGGY. WAGON, SURREY 

06  SPORT Un\.lTY VEHICLE 25 ~ 81CYCLEiPEDACYCUST 

07 ~ PIct(UP 26 PEOESTRIAWSlUt.TER 

08 • V"" 27 _OTHER No...MoTORIST 
09 ... MOTORCYCLE 

1 0 ~ MOTORIZED BICYCLE 

11 • S.oWMo••ElATV 1012  OTHER PASSENGER VEHICLE 

17 ~ FAR¥ VeHICLE 

18 - FARM EOUIPMENT 

19 - MOTORHOME 

20 - GOLF CART 
21· TRAIN 
22· OTHER ("",-""~ ....... ,,,,) 

MOST DAlMOEOAR.EA 

r;:;-;:)l 01 NONE 

~ 02 - CENTER FRONT 
03 - R,GHT FRONT 

I~PACT ARE 04 R,GHT SlOE 
r;:;-;:)l 05 - R'OHT REAR 
~ 06· REAR CENTER 

07 - LEFT REAR 

NON~MoTORIST 

HAS HM PLACARD 

08 leFT S,oe 
09 - LEFT FRONT 
1 0 ~ Top AN!) WINDOWS 

11 ~ UNOERCARRtAGE 

12 - LOAOITRA<ER 
13· TOTAL (Al, AREAS) 
14 OTHER 

99 - UNKNOWN 

ACTION 

r:::ll 1 - NON. CONTACT 

~ 2 ~ NON-COLLISION 

3 ~ STRIKING 

4 - SmuCK 
5 - STRIKING/STRUCK 

9 - UNKNOWN 

01 ~ STRAIGHT AHEAD 

02 - BAC~G 
07  MAK,NG U-TURN 13 - NEGOTIATING ACURVE 15 - ENTERING OR CROSSING SPEt:~u:o LOCATIO 21 - OTHER NON.MOTORIST ACTION 

08 - ENTERlNG TRAfFIC ~e 14 ~ OTHER MOTORIST ACTIO 16 - WAIJ(ING,RUHN1NG, JOGGJNG, PLAYING. CYCLING 

99  UNKNOWN 
03 - CHANGING lANes 09 • lEA"'". TRAFFiC lAtlE 

10 - PARKEO 
17· WORKINO 
18 PUSH!NO VeHICLE04 - OveRTAKINOiPASStNG 

05 ~ MAKING RIGHT TURN 

06 • MAKING LEFT TURN 
11 - SLOWING OR STOPf'EO IN TRAFFIC 

12 • DATVERLESS 
19 - ApPROACHING OR LEAVING VeHICLE 

20- ST,""OI'O 

CONTRIBUTING CmCI..'MSTANCc 

SeCONDARY 

D 
99 .. UNKNOWN 

MOTORIST 

01· NO'E 
02  FAII.URE TO YIELD 

03 - RAN Reo liGHT 
04  RAN STOPSION 

05 - Exct;soeo Speeo lIMIT 
06 ~ UNSAFE SPEEO 

07  iMPROPER TURN 

08 - LefT OF CENTER 
09 .. FOllOWED Too CLOSELYtACDA 

10 - IMPROPER lANe CHANGE 

JPASSINGJOFF ROAD 

11 - It.U'ROP~ BACKING 

12 .. Jr.u>ROPER STAAT FROM PARKED POSITION 

13 ~ STOPPSOORPARKeoILLeCiALLY 

14  OPERATING VEHICLE IN NEGLIGENT MANNER 

15 - SWERlNG TO AVOID (DUE TO EXTERNAL CONDITIONS) 

16 - WRONGSIOfUWRONGWAY 

17 " F AlURE TO CONTROL 

18 .. VISIONOSSTRUCTION 

19 ~ OPERATING DEFECTIVE EOUlPMENT 

20 .. LOAD SHIFTlNGiFAt.LINGlSPILlING 

21 - OTHER IMPROPER ACTION 

NON' COlliSION EVENTS 

01 ·OWRTURN/ROllOVER 
02 ~ F IRfyEXPLOSION 

03 • IM~ERSlO' 
04 .. JACKKNIFE 

NDN'-MOTORIST 

22 - NONE 
23 .. IMPROPER CROSSlNG 

24'" DARTING 

25 ~ LVINGANDIOR IU.EGALLY Ui ROADWAY 

26 - FAlURE TO YIELD RIGHT OF WAY 

27  NOT VlseLc (DARK CLOl'HtNG) 

28 .. INATTENTIVE 

29  F AltlJRE TO OBEY T RMFIC SIGNS 

ISIGNALs/OfFICER 

30 - WRONG 5101$ OF THE ROAD 

31 - OTHER NON-MOTORIST AcTION 

06 - EQUIPMENT FAILlJRE 
(St.th'lNTIRt,9J<..W:FAA.!JRf.f.lC) 

07  SEPARATION OF UNITS 

08  RAN OFF ROAD RIGHT 

05 .. CAROOiEoulPMENT Loss OR SHIFT 09 - R"" 0" ROAO leFT 

COHISION WITH E!l(EQ Q<pECT 
COLLISION WlTH PERSON VeHiClE" OR OBJECT NOT FIXEO 25 -IMPACT ATTENUATORICRASH CuSHlo,o3 .. MEOIAN CAsu: BMRIER 

14,. PEOESTR~ 21 .. PARKEOMDTORVEHICI.E 

15 - PEOAlCYCLe 22 .. WORK ZONe MAINTEw>.NCE EOUIPMENT 

16 - RAlLWAV VEHICLe fTPAiIt.EHG~} 23 .. STRUCK BV FM.l.ING. SHtFTJNG CARGO 

17 -AAIMAt.· FAAAt OR ANYTHlHO SET IN MOllONBYA 

18  ANMAL· DEER MOTOR VEHICLE 

19  ANI'IIIAL·OTHER 24 .. OTHER MovABt.E DeJECT 
20 - MOTOR VEHICLE IN TRANSPORT 

UNIT SPEEO 

40 

• STATEO 

o EST!~ATED 

PaSTED SPEEO 

35 
TRAFFIC CoNTROL 

ro:fl 01· No CoNTROes 
~ 02,ST01'SION 

03 YlELOS,ON 
04 .. TRAFFIC SlilNAL 

05 - TRAFFIC FLASHeRS 

06 - SCHOOL ZONE 

26 ,. BRIDGE OVERHEAO STRuCTuRE 34 .. MOOIAN GUARDRAIl. BARRIER 

27 • BRIDGE PIER OR ABuTMEm 35 .. MEOIAN CONCRETE BARRIER 

28 .. BRIDGE PARAPET 36 A MeDIAN OTHER BMRlER 

29· BROOE RML 37  TRAFFIC S,.. POST 
30 - GUARDRAIL FACE 38 ~ OVERHEAO SIGN POST 

31 .. GUARDRAILENO 39 - LIGHnLuMINARIES SUPPORT 

32 .. PORTA5l.E BARRIER 40  UTII.iTY POlE 

UNIT DIRECTIQN 

07 ... RAILROACI CROSSBUCKS 13· CROSSWAIJ( LINES 

08-RAJLROAOFlASHERS 14-W"""'O,,,bWALK 
09 - RAILROAOGATl!S 15· OTHER 
10 w COSTRUCTION BARRICADE 16  NOT REPORTEO 

11 PeRSON (FlAGGER, OFFICER 

12  PAVEMENT MARKINGS 

VEHICLE DEFECTS 

D Ol . TURN SIGNALS 
02 - HEAO lAtlps 
03 - TAIL w.ps 
04 - BRAKES 
05 .. STEERING 

06  TIRE BLOWOUT 

07  WORN OR SLICK TIRES 

08 ~ TRAILER EOUIPMENT DEFECTIVe 

09 ~ M010R TROUBLE 

10 ~ DlSABl.EoFROM PRIORAcCIOENT 

11 - OTHER DEFECTS 

10· CRossMEOJIlN 
11 ~ CROSS CENTER LINE 

OPPOSITE D!RECTION OF TMVEL 

12 .. DOWNHILL RU~'NAY 
13 .. OTHER NON-COUlStON 

41-0THERPOST.POLE 
OR SUPPORT 

42 .. CULVERT 

43 -CURB 
44- DITCH 
45-E_","ENT 
46 - FENCE 
47 -MAIl.Box 

1- NORTH 
2 -SOUTH 
3 -EAST 
4-WEST 

48 - TREE 
49 • F,..HvtllW<T 
50 - WOfU(l~E MAINTENANCE: 

EOUIPMENl 
51 ~ WALL. BUILDING, TUNNEL 

52 - OTHER F,XJ!O OeJECT 

5 - NORTHEAST 

6 - NORTHWESl 

7 ~ SOUTHEAST 

8 ~ SOUTHWEST 

9 .. UNKNOWN 



II!J 11, i7 ::'15 

""'~, MOTORIST I NON-MoTORIST I OCCUPANT ILOCAl REPORT NUMBER 

-----------------------ll 17 MPD 1232 
UNIT NUMBER INAME: LAST. FIRST. MIDDLE 

1 Preston, Barbara, G, 

AoORESS. CITY, STATE. ZIP 

DATE OF BIRTH AGE 

08/05/1953 63ICONTACT PHONE· INCLUDE AREA CODE 

F - FEMALE 

M-MALE 

303 E, Grover St., Killbuck, OH, 44637 I 330-880-9682 

INJURIES INJURED TAXEN By EMS AGENCY MeDICAL FACILITY INJURED TAKEN To SAFETY EOUIPMENT USED RAPPED 

Holmes Fire District 1 

DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION 

C ~~;:TCVCLE [ill ~ [!]
Pomerene Hospital 04 

OLSTATE 

I 
OPERATOR LICENSE NUMBER 

RP006875OH 

OFFENSE CHARGED ( C LOCAL COOE) 
OFFENSE DeSCRIPTION IC1ITAAT8'0NuN9ULM7BER c ~U:SE'o:·FReE 1~11VeR DISTRAOCTEO By 

Operating vehicle without reasonable con I L!J4511,202 

UNIT NUMBER INAME, LAST, FIRST, MIDDLE 

ADORESS. CITY, STATE. ZIP 

INJURIES INJURED TMEN By EMS AGENCY 

o 0 
OL STATE I OPERATOR L,CENSE NUMBER 

MeDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED 

DATE OF BIRTH AGE 

I
GOENOER 

F - FEMALE 

M -MALE 

I CONTACT PHONE, INCLUOE AREA COOE 

DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION 

D MOTORCYCLE D 0 0 
HELMET 

RAPPED 

o 
I DillON I[5HOliDRUG SUSPECT EO loHOL TEST STATUS ADHOL TEST T VPE IALCOHOL T ESTVALUE DRUG TEST STATUS IDRUG TEST T VPE 

OFFENSE CHARGED (C LOCAl CODE) OFFENSE DESCRIPTION I CITATION NUMBER HANDS-FREE I DORIVER DISTROACTEO By 

C DEVICE 

USED 

INJURIES INJuRED TAKEN By SAfETY EOUIPMENT USED. 99 .. UNKNOWN SAfElY EOUIPMENT 

1 - No INJURY JNONE REPORTE 

2 - POSSIBLE 

1 ,. NOT T RANSPORTEO J MOTORIST 

3 - NON.INCAPACITATING 

4 - INCAPACITATING 

TREATED AT SCENE 

2-EMS 01,- NONE UseD~VEHrcLE'OcCUPANT 
02 .. SHOULDER BELT ONLY USED 

03·lAp BELT ONLY UseD 

·05 - CHILD RESTRAINT SYSTEM.FoRWARD FACING 

06 - CH!.D RESTRAINT SYSTEM·REAR FACING 

09'- NONE USEO 

10 - HElMET USED 

12 - REFLECTIVE COATING 

13' UGHTING3 -'POLICE 

5 - FATAL 4 - OTHER 

9 - UNKNOWN 

SEATING "POSITION ' 

01 - FRONT. LEFT SlOE (MoTCRCTCU: DRIVER) , 

02 - FRONT. MlOOLE 

03 - FRONT. RIGHT SIDE , 

04 ~- SECOND. LEFT SIDE (MI?rORC~~ PASSENCI5\) 

05 - SECOND· MIDDLE 

06 .. SECOND. RIGHT Sloe 

EJECTION 

1 .. NOT EJECTED 

2 - TOTALLY EJECTED 

3 .. PARTtALLyEJECTED 

4 • NOT APPLICABLE 

AlCOHOL TEST STATUS 

1 .. NONE GIVEN 

2 .. TEST REFUSED 

TRAPPED 

1 - NOT TRAPPED 

2 - EXTRICATED BY 

MECHANICAl.. MEANS 

3 .. EXTRICATED BY 

NON-M'ECt"WiICAl MEANS 

3 - TEST GIVEN. CONTAMINATED S~PLEIUNUSABL 
4 - TEST GIVEN, RESULTS KNOWN 

5 .. TEST GIVEN. RESULTS UNKNOWN 

; 

UNIT NUMBER INAME, LAST, FIRST, M'DOLE 

ADDRESS. CITY. STATE. liP 

INJURIES INJURE:D TAKEN By EMS AGENCY 

o 0 
NIT UMBER I' AME'LAST, IRST, MIOOLE 

04 .. S HOULOER ANO lAP BElT ONLY USED 

0'7 .. THlRO.LEFT SIDE (MOTORC'rct.E SI~~AA) 
08 - T H",O ' MIDOLE 

09 - THIRO, RIGHT S,OE 

07 - BOCSTER SEAT ' 

08 - HELMET USED 

12 .. PASSENGER IN UNENCLOSED CARGO MEA 

13 .. TRAILINGUNfT 

11 - PROTECTIVE PADS USED 
(EUIOfYS, KNfES. EIC) , 

AIR BAG USAGE 

14 - OTHER 

1 .. NOT DEPl.oYEO 

2 .. DEPLOYED FRONT 

3 - DEPLOYED SIDE 

10 .. ,SLEEPER SEcnON OF C(>.8 (TRUCK) , 

14 .. RIDINO ON VEHICLE ExTERIOR (Ncw-TIW.lItIl UPII1) 

15 .. NON·MoTORIST 4 - DEPLOYED BOTH FRONT/SloE 

11 .. PASSENGER IN OTHER ENCLOSED CAROOM&' 
(NoH-TAAI.I~ UHlTSU01AS~BIJS, PlCK-UPWiTIi CN» 

"6,- OTHER 

99 - UNKNOWN 

qPERATOR LICENSE CLASS 

'1·-. CLASS A 

2 - CLASsB 

3 - CLASSC 

4 - REOULAR ClASS (OfWIS '01 
5: MC/MoPEDQtju 

CONDITION' 

1 .. APPARENTLY NORMAL 

2 .. PHYSICAL IMPAIRMENT 

3 .. EMonONL (DEPRESSED. ANGRY, DrsTURSE 

4 -IUNESS 

5 .. FelL ASLEEP, FAINTED. FATIGUE 

6 .. UNDER THE INFLUENCE OF 

MrolCAT10NS. DRUGS. AlCOHOL 
7 - OTHER . 

5 .. NOT ApPLICABLE . 

9 - DEPLOYMENT UNKNOWN 

ALCOHOLiDRUG SUSPECTED 

1- NONE 

2 .. YES .. ALCOHOL SUSPECTED 

3 - Yes.HBO NOTIMPAIRED 

4 .. YES .DRUGS SUSPECTED 

5 - YES ·AlCOHOL AND DRUGS SUSPECTED 

ALCOHOL TEST TYPE DRUG TEST STAlUS DRUG TEST TYPE DRIVER DISTRACTED By 

1- NONE 

2 .. BLOOD 

3 - URINE 

4-BREAlli 
5 - OTHER 

~ - NONE GIVEN 

2 .. TEST REFUSED " , 

3 - TEST GIVEN. CoNT~INATED SAMPLElLJNUSABL 

4 - TEST GNEN. RESULTS KNOWN • 

5 .. TEST GIV!:N. RESULTS UNKNOWN 

1 - NONE 

2 .. BLOOD 

3 - URINE 

4 - OTHER 

MEDICAL FACILITY INJURED T MEN To SAFETY EaUIPMENT USED 

1 .. No DISTRACTION REPORTEO 6 .. OTHeR INSIDE THE VEHICLE 

2·- PHONE 7 .. ExTERNAL DISTRACTION 

3 .. T EXTING JEMAIUNO 

'4 - ELCTRONIC COMMUNICATION DeviCE 

5'· OTHER ELECTRONIC DEVICE 
(NA'I'Klo'.T1~ D£vice, RAoIo. PVD)

IDATE OF BIRTH AGE IEr F - FEMALE 

M - MALE 

ICONTACT PHONE, INCLUOE AREA COOE 

DOT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

CCOMPLIANT D 0 0 0MOTORCYCLE 

HELMETIUATE OF IRTH AGE IEr F .. FEMALE 

M-MALE 

ADDRESS. CITY. STATE. ZIP rCONTACT PHONE. INCLUDE AREA CODE 

hIN~~~R~'E~S--~IN~J~UR~E~OTTA~~~NOBY~CE"M~S~A~G~EN~C~V-------------------r.M~E~D~,C~~~F~A~CI~LI~TI~I~NJ~U~RE~D~T~M~E~NTT~o----~S7.M~E~TI~E~a~U~IPM~E~N~T~U7.SE~O-,;-D~O~T--~--..S~EA~T~,N~G~P~O~S~IT~IO~N'A~'R"B~AG~U~~~G~EkE~JE~C~TI~ON~T~R~~PE~O~--

o o CCOMPLIANT 

MOTORCYCLE 

HELMET 
D o o 0 

~ 

~ 



OHIO TRAFFIC ACCIDENT· OH2 NARRATIVE 

LOCAL REPORT NUMBER 

17 MPD 1232 

REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

07/15/2017 
IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

E. Jackson St. 

Owner of Utility Pole # A3355625 

American Electric Power 

1 Riverside Plaza 

Columbus, Ohio 43215-2372 

614-716-1000 

BADGE NO. 

104 


