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TRAFFIC CRASH REPORT LOCAL REPORT NUMBER' 

17 MPD 1364 

REPORTING AGENCY NCIC· RePORTING AaENCY NAME· 

03801 Millersburg Police Department 
COUNTY' DeITY' ClTY.VILLAGE.TOWNSHIP· 

'.VILLAGE' • 

OJ 

CRASH SEVERITY 

r:Jl1- FATAL 
~ 2· INJURY 

3·PDO 

NUMBER Of 

UNITS 

HITISKIP 

D
,·SOLVEO 

2. UNSOlVED 

DAY os: WeEK 

Holmes OTO""SHIP' Millersburg 08/04/2017 1057 Fri 

DEGREESiMINUTESISeCONt!S 

umUDE LONGITUDE 

DECIMAL ~QREES 

LATITUDE 

40:33:34.57 

ROAOWAY DIVISION 

'I 0 DIVIDED 

I • UNDIVIDED 

81 :55:06.31 

DIVIDED lANE DIR€CTlON OF TRAVEL 

DN ~ NORTHBOUND 

S ~ SOUTHBOUND 

E • EASTBOUND 

W ·WeslBouND 

NUM6EA OF THRU LANES 

2 

LOCATlQN ROVTE NUMBER Lac PREFIX 

DN,S, 
E.W Wooster 

• 

[BQJ LocATlON 

RD ROAD 

TYPE 

LONGITUDE 

.ST.-·Sm.""l 
TE;TERAACE' 
Tl:o~tRAll ; 

,RO\ll~ Types '.,0:' 
'!(R-'II<TERSlATe R""", ("",0'''''''''''''1'us ~'US,ROu" ,,'CR:cNUMllE_COUNTY 
~.;SR - STATi£Roore 0 • TR ·~N9MB~ TOWNSHP 

O LOCATION 

ROUTE 

TVPE 

(";l1 ·'NTERseCTION 

~2-MILEPosT 
3 -House NUMBeR 

REFERENCE REFERENC€ RoUTE NUMBER REF PREFIX RefERENCE NAME (ROAD, MILEPOST, HOUSE IIi 
OROUTE 	 DN,S, 

TYPE 	 E,W 520 Wooster Rd. 

locATION 01 NOT AN INTERseCTIoN 06 - FIVE-POlNT.ORMORE 11 - RAILWAY GRADE CROSSING 

02 - FOUR- WAY INTERSECTION 07 - ON RAMP 12 .. SHAREO·USEPATHSOR TRAIl..Sro1l 03 - T -INTERS.CTION OS - OFF RAMP 99 - UNKNOWN 

~ 04 - Y-ltHERSECTION 09 - CROSSOVER 

05 - TRAFFIC CIRCL'EI ROUNDABOUT 10 - DRIVEWAYlAu:.EYAcCESS 

o INTERSECTION 

ReLATED 

LOCATION OF FIRST HAAMFUL EVENT 

1 - ON ROADWAY 5 - ON GORE111L!..J 	 2 - ON SHOULDE 6 - OUTSIDE TRAFFICWAY 

3 - IN MEOLAN 9 _ UNKNOWN 

4 - ON ROADSIDE 

ROAD CONTOUR 

rill 1· STRAIGHT LEva 4 CURVE GRADE 

L!..J2 • STRAIGHT GRADE 9 - UNKNOWN 

3· CURII!! LEveL 

ROAO CONDITIONS 

PRIMARY SeCONDARY 01·DRY 
02 -WET 
03· SNOW 

04 -ICEo 
05 - SAND. Muo, DIRT, Oil, GRAVEL 

06  WATER (STANDING. MOVING) 

07 - SLUSH 

OS·DE'R"'· 

09", RUT, HOLES. BUMPS. UNEVEN PAVEMENT' 

10 - OTHER 

99 - UNKNOWN 

MANNER OF CRASHCOlliS10N1lMPACT 

111 1 • NOT COlLISION BE1WEEN 2 _REAR.END 

L!1 TWOM,OTORVEHICt.ES 3 - HEA[).ON 

IN TRANSPORT 4 " REAR.Io-REAR 

5 ~ BACKING 8 .. SIDESWIPE. OPPOSITE 

6 - ANGLE DIReCTION 

7 - SIDEswiPe••SAME DIReCTlON 9 - UNKNOWN 

WEAIHER 

1 • CLEAR 

2. - CLOUDY 

3 - FOG,SMOG. SMOKE 

4 RAIN 

5 - SLEET. HAu. 
6-SNDW 

7 - SEVERE CROSSWIMJS 

8 - Bt.OWtNG SAND.So:r., DUH, SNOW 

9 " OTHER/UNKNOWN 

1 - CONCRETe 4 - SLAG. GRAva, 
STONE 

5-DIRT 
2 - BLACKTOP. 

BITUMINOUS. ASPHALT 

3 - BRICKfBLOCK 6 - OTHER 

UGHI CONOtTIONS 

111 PRIMARY 0 SECONOAR 1 - DAYLIGHT 
t;J 2· DA"" 

3- Ous< 

5· DARK- ROADWAYNoTLlGH~O 
6 - DARK. UNKNOWN ROADWAY UGHTING 

7 -GLARE' 

4 DARK.L1OHTEORoAOWAY S -OTHER 

o SCHOOL 

ZONE 

RELATED 

SCWOOt. Bus RctATeo 
DYES, SCrlOOL Bus 

DIRECTLyIHVOlVEO 

o YES. SCHOO!. Bus 
INCIREcu.v INVOLVED ' 

T¥PE Of WORK ZONeo WORKeRS PReseNTOWOR .. 

O1 • LANE CLOSURE 4 ~ INTERMITTeNT OR MOVING WORKZONE o ~:!:~='''NT 2 - lANE SHlFTJ CROSSOVER 5-0""'RRElATED o LAw ENFORCEMENT 3 - WOR¥. ON SHOUlDER OR MEOIAN 

Unit 01 was southbound on Wooster Rd. and the trailer attached had a 
tire blowout. The trailer swung through the street lawn and the sidewalk 
to the West. The diver over-corrected and swung the trailer back onto the 
roadway where the driver then over-corrected again causing the trailer to 

LOCATlONOF CRASH IN WORK ZONe o1 .. BEfORE THE FIRST WORK ZONE WARNING SIGN 4 ~ AcTiVITVAREA 

2 - AOVANCE WARNING AFteA 5 ~ TeRMINATION AREA 
3 ~ TRANSITION AREA 

hit the curb of the parking area at 520 Wooster Rd. At its final rest Unit 01 
was in the northbound lane at an angle and the trailer was crossing the 
southbound lane and flipped a forklift (originally on the trailer) on its side 
on the Street lawn and crosswalk. 

REPORT TAKEI'i Bv 
• POLICE AGENCV o MOTORIST 

DATE CRASHRsPORTEO 

08/06/2017 1103 

Tire poppe_-T""'Yo~ 

520 Wooster Rd, 

Walnut St 

TIME CLEARED 

1139 
OFFICER'S BAOCE NUMBER CHECKED By 

Steele, Zackary 116 

inal Rest 

IME TOTAt MINUTES 

67 



• UNIT ILoCAI.. REPORT NUMBER 

117 MPD 1364 
UNIT NUMBER IOWNER N!wEd,.AST,F""T, M'OOLE ( 0 SAME As DRIV.. ) IOwN.. PHONE NUMBER DAMAGE SCALE DAMAnEAR"" 

1 Troyer, DANNIE, R 330-778-0020 ~ D~r-D- ~OWNER A"""ESS, Crl'l,SrAlE,ZIP OSAME As DRIVER) 
l-NON' 

~'C"'k'OH'44606 2 - M,NOR 
I-J...- _ 

VEHICLE IOENTFICATION NUMBER rOCCUPANT~ ,.-

YG6233 1G2KUEGOGZ132505 3 ~ FUNCTIONAL C I 0 I P 
VEHICLE YEAA MAKE 

1 
VeHICLE MODEl. 1VEHICLE COLOR 

.~f.1~2016 olet Silverado WHI 
4 M DISABLING 

• PROOFOF I~OLlCY NUMBER I TOWEO By 9 - UNKNOWNINSURANCE 

SHOWN GrOUp CWP5589372 

CARRIER NAME. AOOFIESS. CJTY.STATE. ZlP ICARRIER PHONE 

AW Machinerv, 6161 Mt. Hope Road Apple Creek OH 44606 330-778-0020 

US DOT VEHICLE WEIGHT GVWRIOOIVR CARGO Booy TVPE TRAFFICWAY DeSCRtPflOND1 Less THAN OR EOUAI. TO 10K Las [QIJ 01 No CARGoBooyTypwNoT APPLICABL 09 - POLE m 1- TWO-WAY, Nor DnllOEO 

2 - 10,001 TO 26,000K LBS 01 02-BuSlV"" (9-15SEATS,I.cDRMlR) 10 - CARGO TANK 1 2 - Two-WA't. Nor DNIOEO,CONT!NUQUS UFTTuRNlANe
HM PLACARO 10 NO. 

3 - MORE THAH26,000K LBS, 03 - Bus (16+ SEATS, INC DRIVER) 11- FUITBEO 3· TWO-WAY. DNtO£tt. UNPROTECTEO(PAltffEOOR GRASS :>4Fr.) Me014 
04  VSHIC1.E T OWINGANOfHER VEHICLE 12 - DUMP 4, Two.WAY.OMDro. POS!TIVEMEDIANBAARIER 
05 .. LOGGING 13 - CONCReTE M,,,,,,, 

~D
HA.l.AROOUS MATERIAl. 06 ~ INTERMOOAl. CONTAtNER CHASIS 14 ~ AUTO TRANSPORTER 

5 - ONE.WAY TRAFFlCWAY 

REt.ATEO 07  CARGO VAN/ENCLOSeo Box 15 .. GAAaAGE ,REFUSE 0 HIT I SKIP UNfT 
08  GRAIN. CHIPS, GRAVEl. 99 - OrnERiUNKHCWN 

NON-MOTORtsT loCATION PRIOR TO IMPACT TVPEOfUSE UNrrTvpE 

0 

01 .. tHTERSECTlON. MARKEOCROSSWA,t.. 

~ [ill PABSEH... VEHICtEli(U!!lSlIIAN9PABSEHOERa ME!liHEAvyTRUCIOIORCow!olJNlT8.10KlBS BUaNAHII.JMO(9 oaMoRe I.CUltlING DRIVER)
02 - INTERSECTfON. No CROSSWALK 01 - SUB .COMPACT 13 .. SINGLE UNfT TRUCK OR VAN 2Axu:, 6 TIRES 21 - BUSlVAN (9-15 St,u,", 1'«: OftMiR) 
03 .. !NTERSECTION OrnER 

1 ~ P&R$ONAl. 02- COMPACT 14 - SINGLE UNfTTRUCK: 3+ AXLES 22  Bus (16+ s ..... h" 0....)
04 ~ MItlBlOCK • MARKED CROSSWAI.K 99 - UNKNOWN 03 - M,o 5,,,, 
05 .. TRAVEL LANE. OTHER LOCATION 2 - COMMERCiAl. ORHIT/SO<IP 04 - FULL SIZE 

15 - SINGLE UNfT TRUCK I TRAILER Noo.MoroRl8r 
06 - B,CYCLE LANE 05·M'NiVAN 16  TRUC.uTRACTOR (BOSTAIL) 

23  ANIMAL WITH RIDER 

07 - SNIlUlOERlROAOSIOE 3 - GoveRNMENT 
06  SPORT UTII.iT't' VeHICLE 

17 ~ TRACTOR/SEMI·TRAIlER 24 - ANIMAl. WITH BUGGY, WAGON. SURREY 

08 - SIOEWAl.K 18  TRACTOR/DOUBLE 25  BIC't'ct.ElPEOACVCI..IST
07 PICKUP 

19 .. TRACTOfUTRIPLES 26 - PeOESTRIANJSKATEA
09 .. MEOIANlCROSSING Isl...!\NO o IN EMERGENCY 08 -VAN 20 .. OTHeR MEOIHEAVY VEHICLE 27  OTHER NON·MOTORIST10 - DR"" WAY Access 

RESPONSE 09  MOTORCY<:I.E 
11 -SHARE,,"USEPATIiORTRA~ 10 - MOTOfUZEO BICYCLE 

10 1
12 - NON-TRAFFICWAV AREA 11 - StiowMoeQ..ElATV HAS HM PLACARD 
99 - OTIiERIUNKNOWN 12  OTHER PASSENGER VEHICLE 

SPECIAl. FUNCTlON01 - NONe 09  A"~IAANCE 17 - FARM VEHICt.E MOST DAMAGED AREA AcTION 

OIl 
02- T,,,,, 10-FJRf 18  FAAM EOUIPMENT [ill 01 NONE 08  LEFT S,DE 99 - UNKNOWN ~ 1 - NON- CONTACT03 - RENTAl. TRUCK (OVER TOK I.Bs) 11 - H1GHWAV/MAINTENANCE 19 .. MOTOFiHOMt: 02 - CeNTER FRONT 09 .. leFT FRONT 2 2 - NON-COLLISION
04 - Bus. SCHOOL (PUSLlCOR PRIVATE) 12 .. MIL1TARY 20 -GOLF CART 03 RIGHT FRONT 10  Top AND WINDOWS 3 STRIKING 
05  Bus· TRANSIT 13 .. POlice 21 - TRAIN IMPACT ARE 04 - R'ONT SIDE 11 .. UND£:RCARRIAGE 4 - STRUCK 
06  Bus, CHARTER 14 .. PU61..1C UTILITY 22 - OTHeR (EiXPlALHIHN.AARAf'ME) [ill 05 - R,GHT REAR 12 .. LOADlTRAILER 5 .. STRIK~OJSTRUCK 
07  Bus, SHumE 15  OTHER GOVERNMENT 06 .. REAR CENTER 13  TOTAL (ALL AREAS) 9 .. UNKNOWN 08  Bus, OTHER 16" CONSlRUCTIONEoIP. 07 -LEFT REAR 14 -OTHER 

PRe. CRASH ACTIONS 

[QIJ MOTORIST NON-MOTORIST 

01 - STRAIGNT AHEAD 07 - MAKING U-TURN 13 - NE-GOnATiNGA CURVE 15 .. ENTERINGOA CROSStNaSPECIFIEoLOCAno 21 - OTHER NON·MoroRlsT ACTION 

02 - BACKING 08  ENTERING TRAFFIC lANE 14 .. OThER MOTORIST Acno 16 .. WAlKING.RuNNING.JOGGING, PLAYING, CYC1..!Nil 

03 ~ CHANGINo.lANES 09 -lEAVING TRAFFIC LANE 17  WORKING
99 - UNXNOWN 04 .. OVERTAKINGJPASSING 10 .. PARKEO 18 .. PUSHING VEHiClE 

05  MAl<!NG RIGHT TURN 11 - St.OWlNG OR SToppeo IN T RAFFle 19 • APPROACHING OR LEAVING VEHICLE 

06 - MAKING LEFT TURN 12 • DRWERl.ESS 20  STANDING 

CONTRmUTING CIRCUMSTANCE VEHICLE DeFECTS 

PRIMARY MOTORIST NON-MOTORISf o 01 - TURNS,ONALS 

[QIJ 01 - NONE 11 - IMPROPER BACKING 22 - NONe 02  HEAD LAMPS 
02 .. FAILURE TO YIElO 12 "" IMPROPER START FROM PARKEO POSITION 23  IMPROPER CROSSING 03 TA~ lAN".. 
03 - RAN Reo L,GHT 13  STOPPEOOR PARKEoILlEGA1.LV 24-DAATJNG 04  BRAKES 
04 - RAN STOPS'ON 14 .. OPERATING VEHIC1..E IN NEGt.!C>ENT MANNEA 25 .. L VING ANDJOR II.LEGALl Y IN ROADWAY 05  STEERING 

SECONDARY 05 - !:XCEecec SPEeo LIMIT 15  SWERING TO AVOlO (DUE TO EXTERNAl. CONOITlONS) 26  rAlURE ro YnSloRIGHT OF WAY 06 - TIRE B1.0WOUT 

0 

06 • UNSAFE SPEED 16 .. WRONGS1D51WRONG WAY 27  NorV,.StE (DA"KCtOTHI") 07 .. WORN OR Sl.lCK TIRES 
07 - IMPROPER TURN 17 .. FALURE TO CONTROL 28 - INATTENTIVE 08 .. T RAll.ER EOUIPMENT DEFECTIVE 
08 - LE'" Of' CENTER 18 .. VlStONOSSTRUCTtON 29 .. FAILURE TO OaEY TRAfFIC SIGNS 09  MOTOR TROUB1.E 
09 - FOtLOWEll Too CcoSEtvlACDA 19 - OPERATlNG DeFECTIVE EOUIPMENT ISIGNALs/OFFICER 10 .. DISABLEO FROM PRIOR ACCIDENT 

99-UNKNOWN 10 - IMPROPER l.AHe CHANGE 20  LOM) SHIFT1NGIFAt.1.INGJSPll.l.lNG 30 .. WRONG SIDE OF THE ROM) 11 .. OTHER DEFECTS 
,PASSINGJOff ROAD 21 .. OTHER IMPROPER ACTION 31 .. OTHER NOflt-MOTORIST AcTION 

SEQUENCE OF EVENTS I:l!Qti·COJ ~ ISlQti E~t:us 

1[]!] 2[Q!] 3[Q§J 40 50 60 
01 - OVERTURN/ROLLOVER 06 10 - CRO•• MeclAN 
02 .. FIRE/ExPLOSION 11 CROSS CeNTER LINE 

FIRsr[TI M'"m 
03 .. IMMERSION 07 .. SEPARATION OF UNITS OPPOSHS DIRECTION OF TRAVEL 

HARMFUL HARMFUL 1 99 - UNKNOWN 04 .. JACKKNIFE 08 .. RAI'lOFF ROAD RIGHT 12 - DOWNHILl. RUNAWAV 

EVENT EVENT 05 .. CARGo/EQUIPMENT Loss OR SHIFT 09 - RAN 0" ROAO leFT 13 .. OTHEfl NON,COLL!S~ON 

QQI,~I:2IQr:t lilIl:::l EI~~12 QilJIi\;1! 
CQLbl§IQf::{ ltiln:l E!fB~QH ~t:m~bg 128 Qff~g!dI tiQI E!X5Q 25 • IMPACT AnENUATORICAASHCUSH:lor33 .. MeOIANCABt.E BARRIER 41 - OTHER POST, POlE 48- TREE 

14 .. PeDESTRIAN 21 - PARKEoMOTOR VEHICLE 26 .. BRrDOE OveRHEAD STRUCTURE. 34 ,. MEDiAN GUARDRAil. BARRIER OR SUPPORT 49 .. FIRE HYDRANT 

15 .. PeOALCYCl.E 22 ~ WORK ZONE MAINTENANCE EQUIPMENT 27 .. BRIDGE PIER OR ABUTMENT 35 ~ MeOlAN CONCRETE BARRlER 42 - CU1.VERT 50  WORK lONE MAINTENANCE 

16 .. RAII.WAY VEHICLE (TIWH, EkGlNEj 23 ~ SmUCK BY rALUNG.SHIFTlNG CARGO 28 .. BRIDGE PARAPET 36 - MEOlAN OTHER BARRIER 43 -CURB EQUIPMENT 

17 - AHIM"-' FARM OR AwrrHINQ SET IN MOTION BV A 29  BRIDGE RAIL 37 - TRAfFIC SIGN POST 44 -DITCH 51-WALL.BuWING,TuHNEI. 
18  Au!MAl.. DeER MOTOR VEHICLE 30 .. GUARORAIL FACE 38 .. OwRHEAO SIGN POST 45 - EM"""""'Em 52  OTHER FIXED OBJECT 

19  AN",AI. .OTHER 24 OTHER MOVAB1.E OBJECT 31 .. GUARDRAIL END 39 .. iJaHTtLUMINARIES SUPPORT 46  FENCE 
20 .. MOTOR VEHiClE IN TRANSPORT 32 .. PORTABLE BARRrER 40 - UT~ITY POLE 47 .. MAILBOX 

UNIT SPEED POSTEO SP'E&O TRAFFIC CONma\. UNIT DIRECTION 

[QIJ 01 - NOCONTROl.S 07 .. RAl1.ROAO CROSSBUCKS 13 .. CROSSWA.!..K LINES 
FROM mTo ~ 

1 - NORTH 5 .. NORTHEAST 9 .. UNKNOWN 

30 35 2 - SOUTH 5 .. NORTHweST 
02  5 TOP SIGN 08  R Al1.ROAO F1.ASHERS 14  W AJJ<IDON'l WALK 3 .. EAST 7 - SOUTHEAST 
03  Y,ECO S,GN 09 .. R AI1..ROAQ GATES 15-0THER 4-WEST 8 .. SOUTHWEST 

• STATED 
04  TRAFFIC S,,,,,,,, 10  COSTRUCTION BARRiCADE 16 .. NOT REPORTED 

05 ~ TRAFFIC rl..ASHERS 11 - PERSON (F""'"ER, OFFICER o ESTIMATEO 06 - SCHOOl. ZoNE 12 .. PAVEME'NT MARKI'lGS 



ILoCAL REPORT NU~BERMOTORIST I NON-MOTORIST I oCCUPANT 
117 MPD 1364 

LAST, FIRST, MIDDLE DATE OF BiRTH AGe 

I~r1 F - FEMALE 

M·MALE1 n, R 02/06/1977 40 
ADDRESS, CITY, STATE,ZIP ICONTACT PHONE INCLvoe AI1EA CODE 

206 Mill St., Sugarcreek, OH, 44681 3304644232 
INJURIES INJURED TMEN By EMS AcENCY MEDICAL FACILIlY INJURED T/oXEN To SAfETY EQUIPMENT USED NDOT COMPUANT SEATING POSITION 

o MOTORCYClE [QIJ [jr USA~IBr rillE"[I] [I] HELMET04 
lTIONOLSTATE IOPERATOR WelENSE NUMeER DRUG TEST STAruS IDRUG TEST TYPE IOL CLASS II No I MIC Illi I ~JKOUD.OOSUSPEmETDr TEST STATVS OrL

TEST TVPE IhCCHoL TEST V~UE[I] 0 ~:LlO 0 END 
OH RT865807 1 1 

OFFENSE DESCRIPTION OFFENSE CHARGED ( 0 LOCAl CopE) HANDS-FREEICITATlDN NU""ER 
I rnR 

DISTOO By 
USED 

o DEVICE 

UNIT NUMeER I NAM", LAST, FI!lST,MIOOLE DATE OF BIRTH AGE ler i'M· FEMALEMALE 

AooRESS. CITY, STATE, ZIP ICONTACT PHONE. iNCLUDE AI1EA CODE 

iNJURIES INJURED T~EN By EMS AGENCY MEDICA!. FACILITY INJUREO TAKEN To Sl\FETY EOVIPMENT USED AIR BAG USAGE EJECTION rrRAP?£ODOT COMPLIANT SEATING POSITION 

D CMOTORt:YCLE D 
HELMETD D D D 

OL STATE IOPERATOR L,CENSE NuMB.. DRUG TEST STATUS IDRUG TE.TTYPElolTlDN I ollOllDRUGSUSPECTEoroHOL TESTSTATVS ABO!.TEST TYPE IhCDHOl TEST VALueOLCLASS II N" I MICD OVALIO 0 ENo 
DL 

OFFENSE DeSCRIPTIONOFFENSE CHARGEO ( 0 LOCAL Cooe) HANDS.FREEr'TATION Nv.s.. 15R 
o DEVICE DISTRE]", By 

USE" 
y ;., ,'., ;'IN~Rle~ IN.r~eO TAKeN BY' S~eTY:EaulPMeNt U~EO~, -:' , :, 99 t U~KN~H SAFETY EQ~_I~T 

1.- No INJURY I NONE REPORTE 1.· NmTRMSPoRTED I MOTORIST NONMMoTOAIST 

2 -~ POSSIBLE 
 ' . . TR!Al"EOATSCENE, ' " 

,,~ 

01 - NONE Us~~: V;ICLE~OCCUPANT 05 - CHILO ReSTlWNT S"S~foRwAAO FACING 09 • NONE USEO "12- Rl!I'll'citveCOATING3 .. NON· INCAPACITATING 2·EMS 
02· SHOULDER BELT"ONLy',USEP ,'06 - CH.O ReSTRAINT Svsm..R"", FACING 10· Hw""Useo. 13 • liGHTING 


5 .. FATAl. 


4 ~ INCAPAClTAT1NO 3.-POLICE 
03· lAP BI!1.T ONLY USeD . . 1)7: BOOSTER SEAT 11 - PROTECTM! PADS Useo ,14 ·OTHEfl4 ·OTHER 

(E..00w5, KmES. e,c}04· SHOULOERANolAPBEl.TOHLYUSEO, 08 - HeUME'r USEO9· UNKNOWN 

SEAT1NG POSfTION AIR BAc USAGE 

01 • FRONT. leFT S,OE _",",,",O-l 07 ~ :rHrRQ. lEFT SlOE (MOl~ s:ue C~) 12 ~ PASSENOe.R IN Ut'liE.NCL~EO C~GOMEA 
 1 - NOT DEPL.OYED 

02 • FRONT. MIOCLE 08 • T HlAO· MIOP\£ 13· TRAll.INO UNIT 
 2 ~ DEPI.OYEO FRONT 


03· FRONT. R,GHT S,oe ,09", THIRO- RIGHT SlOE 14 - RIQlNG ON VEHICLE ExTEAI~~~U>atl 
 3 - DEPLOYED SIDE 

04 .. SECOND * leFT SlOE cr-:oTa:tCI'CLEP~ 10 • SLEEPER SEcnON OF CAs "Auoq 15 • NON·MoTORIST 

" 

4 .. DEPlOYED BOfH FROHTlSIDe 


05 • SECONQ • MICPLE 11 ~ PASSENGER IN OIliER EHt'l.OS:ED CARGO MEA. 16· OTHER 
 5 . NOT APPLICNILE 

06 - SecONe - RIGHT SIDE (NQ+TRAl\.II«,IUN\TS\JD'lABA8w.Jl\cK.uP:W:rn~AP) ~ 99· UNKNCWN 
 9 - DEPi.OYMENTUNKNOWN 

EJECTION TIW'PI!O OPERATOR LICENse Cws CONOITION hCOHOtiDRUO.SUSPECTEI> 

1 .. NOT EJe:~TEO 1 - NOT TRAPPED 1 ~ ClAS.A l"M~PAAENTLY NORMAL '5" Em As1.EfP, FAINTEo, F.noue 1 • NONe " 
>, 2 - PHYSICAL I.\'IPAlFiMENT. 6 '" UNDER THE INFLUENce OF 2 .. YSS~ALCO~LSuSPECTEO 


3· PAI1TIiIU.y.E.JEmEO 

2 .. TOTALLY EJECTED 2 - EXTRICATED BY i-CUIIl,B , 

3 - EMDTIONL (DEPRESSEo, ANORY. DmTURBs MEDICATIONS, DRuos, Ai..COHOt. 3 - Yes·HsoNoTIMPA1RED 


4 .. NOT APPLICA6I..£ 
 3~~=~:~E-\Ns. ~ :~:'~ClNl'{""""'" ... 4·1w;"". .7.·0"",,, 4 .. YES ·DRUGS $usPEClEo 

NON"MECHAN!CA!.. 'MEANS • 5 .. YES ~ALCOHOL AND DRUGS SUSPECTED5· MCIMOPEDQw 

. , 
ALCOHOL TeST TVFE DRUG TEST Type ORNER DISTAAcTEO ByALcoHOl. TESTSTAT\JS DRUG TeST STAt:US 

1 .. NONE GIVEN 1 NONE 1 .. NONE GWEN 1 .: No DISTRACTIoN REPORTED 6· OTHeJI INSIOE THE VEI<ICLE 

2 .. TEST REFUSED 


1· NONE 
2· PHONE 7 .. EXTERNAL Dlsl'I'\ACTION 


3 - TEST GIVEN, CoNTAMINATED S""PLEiUNIJSI\Il, 

2 - BLOOD 2· BLOOD2· TEST REF""O 

3 .: T EXTlNalEMAIUNG 


4 .. TEST GIvEN. ReSU1.1S KNOWN ,,'" 


3· URINE 3 .. TEST~WEN,CONTAMINATEtlSAMPlElUN~L. 3· URINE 
4 ~ E1.crnONlC COM"-UNICATlON DE\!IC'e '4. BREATH 4 - TesT GIVEN. RESULTS KNOWN 4-0THER.5 ~ TEsrGIVEN, ResuLlsUNKNOWN 5 ~ TEST GIVEN, RESULTS UNKNOWN 5 -, OTHER ElECTRONIC DEVice5·0",ER 
,(""~1ICIf0Ew:E. ~.OVO) 

AcsUNIT NUMBER I,NAME: LA.T, rIR'T, M'OOle DATE 0' BIRTHI 
F ~ FEMALE 

M· MALE401 Wengerd, Jacob, A 12/31/1976 I~r 
ADDRESS, CITV.S1ATE, ZIP ICOImeT PHONE, INCLUDE AREA COOE 

9046 SR 83, Holmesville OH,44633 330473·7635 
INJUREOTA~6y SAFETY EQUIf'NiNl' UseD TRAPPEDEMS AGENCY MEDICAl FACILITY INJUfteD TAKEN To SEATtNG POSITION Ai!l BAO USAGE EJeCTIONIINJURlEs DOT 

m CCOMPLIANT [illMOTORCYCLE [I] [I][I][I] 04 
HEWET 

A~IUNIT NUMeER INAME: lAsT.fIRST,MIIlOLE IllATE OF tllRTH 
F FEMALE

IDOER M • MALE 

ADDRESS, CITY, STATE. ZIP rOOTAOT PHONE ' iNCLUDE AREA CODE 

TRAPpeOINJURED TAKEN By SEATING POSITlON EJECTIONINJURIES EMS AGENCY MEDiCAl FACiliTY INJUREO T N<EN To SM'=rY EOUIPMENT USED A'R BAG U.AGEDOT 

DD CCOMPLwn 

MOTORCYCLE D D DD
HELMET 

http:ReSU1.1S

