
TRAFFIC CRASH REPORT LOCAL REPORT NUMBER' 

18 MPD 0120 

REPORTING AGENCY NCIC" REPORTING AGENCY NAME· 

03801 Millersburg Police Department 
COUNTY' o CITY' CITY. VilLAGE. TOWNSHIP • 

• VilLAGE' • 

CRASft SEVERITY 

r:;, 1- FATAL 

~ ,.INJURY 
3.PDQ 

HITIS",p 

O
1· SOLVED 
2. UNSOLVED 

NUMBER OF 
UNITS 

UNIlIHERAOR 

I1I9S.ANIMAI.
L.!....J 99 • UNKNOWN 

liVE Of CRASH DAYOF WeEK 

Holmes DToWNSHIP' Millersburg 0112412018 1028 Wed 

DEGREESIMINUTESJSECONDS 

LATITUDE 

40:32:08.46 

LONGITUDE 

81 :55:07.97 

ROADWAY DiVISION 

o OMD." 

• UNDMDED 

DIviDED I..ANE DIRECTION Of TRAVEL 

DN - NORTHBOUND 

S - SOUTHPOUND 

E - EASTBOUND 

W -WESTBOUND 

NUMBER Or THRU I..ANES 

2 
MP" MIlEPosi "PL: PI.AcIa 

'PK· PAAKWAY·'.;'RD .Ro.,) 
WA·WAY. 

p,1· PII<E' <.~;.;.. sa: SoU""E, . 

loCATION ROAD NAME 

Private Property 

REFERENCE REFERENCE ROUTE NUMBER REF PREFIX 

D RooTE 0 N,S, 
TYPE E,W 

@m
LOCAnON

DR ROAD' 
TYPE 

REFERENCE NAME (ROAD, MILEPOST. HOUSE 11) 

.1640 S Washington Street 
REfERENCE POINT Useo 

@] 
,..INTERSECTION 

3 2·MaE POST 

3 ·HOUSE NU"BER 

CRASH 
LOCATION 01 .. NOT AN INTERSECTION 06 .. FIVE-POINT.OR MORE 

02 .. FOUR. WAY INTERSECTION 07 .. ON RAMP

f()'1l 03· T·INTERSECTION OS· OlF RAMP 
~ 04 .. Y..INTERsEcnoN 09 .. CROSSOVER 

11 RAILWAY' ~ADE CROSSING 

12'- S~AR'~D.USE PAT~S OR TRAILS 

99· UNKNOWN 

o iNTERSEcnON 

RELATED 

ROAD CONTOUR 

r::;]1 • STRAIGHT LEVEL 

~ 2 • STRAIGHT GRADE 
3 • CURVE LEVEL 

05 .. TRAFFIC CIRCLfJRoUNDASOUT 10 .. DRWEWAYt AlLEY AcCESS 

4 • CURVE GRADE 

9· UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01·DRY 
02·WET 
03 • SNow 
04 • ICE 

MANNER OF CRASH COUlSlONlIMPACT 

rol' .. NOT CoLLISION BETWEEN 2 .. REAR~EHD 5 .. BACKING 8 .. SlDESWlPE. OPPOSH'E 

~ Two MOTOR VEHlCLES 3 .. HEAD.ON 6 .. ANGLE DiRECTION 

IN TRANSPORT 4 .. REA~TO-REAR 7 .. SIDEswtPE.•SAME DIRECTION 9 .. UNKNOWN 

ROAD SURFACE 

1 .. CONCAETE 4. SLAe.GRAVEL. 

WGHl CONomoNs 

r:jl PRIMARY DSECONDAA 1· DA'ruGHT 
~J 2·0.WN 

3· DUSK 

05 • SAND. MUD, DIRT. O~, GRAveL 
06,. WATER (STANDING, MOVING) 

07· SLUSH 

OS· DEaRlS' 

WEATHER 

1· CLEAR 

Z·ClDUDY 
3 • FOG.SMOG. SMOI<f 

4. RAIN 
5 .. SLEET. HAIL 

6 • SNOW 

5 .. DA,RK. RoAoWA,Y NOT LtGHTEP 

6· DARK. UWKNOWW ROADWAY LIGHllHG 

7 ·GlARE'
2,. BlACKTOP. 

BITUMINOUS. ASPHAl T 

3 - BRICK/BLOCK 

STONE 

S·DIRT 
6· OTHER 4· DARK.UGHTEDRoADWA'I' S • OTHER 

. ,ROUTE Tms ...•;._ ". . 
,fR ·1"TalSTATE RourE ONO,.TURNPIKE) ,.:' • 

··US' U!3 ROUTE' :. CR· N~'."'R"o COUNTY RoUIT:••. 
"$13. Sr'ITROUTE 'JR:~N1JM~ERED Tow...."IPHoulE.• 

REFERENCE 

D~:: 
loCATION OF FIRST HARMFUL EV£:NT 

r:jl 1· 0. ROADWAY 5 • ON GooE 

~ 2· ON SHOULDE 6. OUTS"'E TRAfFICWAY 

3 • I. MEDIAN 9 • UNKNOWN 
4 - ON ROADSIDE 

09 .. RUT. HotEs. BUMPS. UNEVEN PAVEMEN'T~ 
10·0lliER 
99-UNKNOwN 

9 .. UNKNOwN 

7 • SEVERE CROSSWINDS 

S.. BLOWING SAND.SOIL. DliH. SNOW 

9 .. OTHER/UNKNOWN 

o SCHOOL 

ZONE 

RELATED 

SCHOOL Bus RELATED 
o YES, SCHOOL 8us 

DmECTlY INVOLVED 

DYES. SOHOOl Bus 
INDIRECTlY INVOLVED 

[JWORK 0 WORKERS PRESENT Tvp£ OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 

ZONE 0 
RELATED 

NARRATIVE 

o LAw EWFORCEMENT PRESENT 
N~ONlfJ 

D1 .. L ANE CLOSURE 

2 ~ LANSSHIFTICROSSOVER 

3 .. WORK ON SHOULDER OR MEDIAN 

4 .. INTEAMlnENT OR MOVING WORK 

S - 0111ER 

Unit number two was traveling from the east to the south and Unit number 
one was traveling from the south to the east on Walmarts private 
driveway. Unit number two had already established himself and 
committed to driving through the curve in the roadway, which required 
him to drive left of center with a semi. Unit number one failed to allow unit 
number two to clear the curve and continued on into the curve where the 
vehicles struck each other as they passed, 

REPORT TAKEN By 
• POLICE AGENCY o MOTORIST 

DATE CRASH REPORTED ARRIVAL T!ME 

0112412018 1035 
OFfiCER'S NAME~ 

Herman, Kim 101 

D,- BEFORE THE FIRsrWORK ZONE WARNING SIGN 

2 - AOVANCE WARNING MEA 
3 .. TRANsmoN AREA 

TIME Cu!ARED D-rHER lUVESllGATIONT 

1115 45 
CHECKED Bv 

4· Ac'MTY ANEA 
5· TERMINATION ANEA 



UNIT ILaCAl REPORT NUMBER 

---------------------1 
1 

18 MPD 0120 

UNIT NUMBER IOWNER NAME: LAST. FIRST. MIDDLE (0 SAME As DRIVER) I OwNER PHONE NUMBER DAMAGE SCALE DAMAGE AREA 

~1~~~~Ke~Y~s~e~r,7Ja~m-e-S-,~A~~~~~----------------------------~~7~4~0~-5~0=2-~9~4~34~__~
OwNER AODRESS: CITY. STATE, ZIP 05AME As DRIVER) 

~ 
1 - NONE 

D(~~~ 
3948 SR60, Killbuck, OH, 44637 

t-:-LP;:O;:S-TA-TE'I"IL-'C-EN'-S-E-;:P:""LA-T-E~N~UM'-B-E-R-'-----------T.":V:""EH-,C-LE-:"'lo-EN-T-IFI-cA-n-o-N"""N,-u-MB-ER-""---------------r:r#"O,,-c-C-UP-A-NT-S-1 2 - MINOR r-q
1 

VEHICLE YEAR IVEHICLE MAKE I VEHICLE MODEL IVEHICLE COLOR 

-0:-:-H--:-:-IL..:'G=X..:.;Tr:2:..;.7..:::3.::.9__________....L1..:.;F.:,.A,.H::.P..:3.:,.H=2.::.9C=L4.:.:2=-4~8~4::.2___--.,;__-.:-:-_::--....L__....:....J 3-FuNcnONAL c I DIP 

2012 Ford Focus RED 

• PROOF OF I:NSURANCE COMPANY I:POLICY NUMBER 
INSURANCE 

4 - DISABLING 

9 - UNKNOWN .~Fo1~ 
SHOWN Progressive 914123855 

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

us DOT 

HM PLACARD ID NO. 
1---------1 

f

VEHICLE WEIGHT GWlRJOONR 

2 - 10.001 TO 26,000K LBS 
3 - MORE THAN 26.000K LBs. 

CARGO Bo~,~i~ CARGO B~DY~~PEJN~~ ~PPLICABL 09 _ POLE 

.f""()1l 02 - BusNAN (9-15 SEATS. INC DRIVER) 10 - CARGO TANK 
~ 03 - Bus (16+ SEATS. INC DRIVER) 11 - FLAT BED 

HAZARDOUS MATERIAL 

04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 

05 - LOGGING 13 - CONCRETE MIXER 

06 -INTERMODAL CONTAINER CHASIS 14  AUTO TRANSPORTER 

D1-lessTHANOR EOUAL TO 10K Las 

TRAFFICWAY DESCRIPTION 

r::;-]1 - T WO.WAY. NOT DIVIDED 

L1.J 2 - TWO.WAY. NOT DIVIDED. CONTINUOUS LEFT TURN LANE 

3 - TWO.WAY. DMOED. UNPROTECTEDIPAINTED OR GRASS ,4FT.) MEDIA 

4 - TWO.WAY. DIVIDED. POSITIVE MEDIANBARRIER 

5 - ONE.WAyTRAfFICWAY 

HM CLASS 
NUMBER 

o RELATED 07 - CARGO VAN/ENCLOSED Box 15 - GARBAGE IREFUSE 

08 - GRAIN. CHIPS. GRAVEL 99 _ OTHER/UNKNOWN 
o HIT / SKIP UNIT 

NON.MoTORIST LOCATION PRIOR TO IMPACT TVPEOF USE UNIT TYPE 

o 01 - INTERSECTION. MARKED CROSSWAL 

02  INTERSECTION. No CROSSWALK 

03 - INTERSECTION OTHER 

[TI 
1 - PERSONAL 

r-Q-Jl3 PASSENGER VEHICLES (LE..TIW< 9 PASSENGERS MEDIHEAVY TRUCKS OR CoMBO UNITB .10KLB8 BuBiVANluMo(9 OR MORE INa.UDlNG DRIVER) 
~ 01 - SUB.COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2AxLE. 6 TIRES 21 - BUS,vAN (9-15 s~~ INC DIWEI'I) 

02 - COMPACT 14 _ SINGLE UNIT TRUCK: 3+ AXLES 22 - Bus (16+ s~~ Ire DAJVEtl)
04 - MIOBLOCK • MARKED CROSSWALK 

05  TRAVEL LANE. OTHER LOCATION 2 - COMMERCIAL 
99 - UNKNOWN 03 - MID SIZE 15 _ SINGLE UNIT TRUCK/TRAILER NON.MoTORIST 

06  BICYCLE LANE 
OR HIT/SKIP 04 - FULL SIZE 16 _ TRUCK/TRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER 

07 - SHOULDER/RoADSIDE 3 - GoVERNMENT 05 - MINIVAN 17 _ TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY. WAGON. SURREY 

08 - SIDEWALK 
06 - SPORT UTlUTVVEHICLE 18 _ TRACTOR/DoUBLE 25 _ BICYCLEIPEDACYCLIST 

09 - MEDIANiCROSSINO ISLAND o IN EMERGENCY 
07 - PICKUP 19 _ TRACTOR/TRIPLES 26 - PEOESTRIANtSKATER 

08 - VAN . 20  OTHER MED/HEAVVVEHICLE 27 - OTHER NON.MoTORIST 
10 - DRIVE WAY ACCESS 

11 - SHARE[)"'USE PATH OR TRAIL 

12  NON.TRAFFlCWAYAREA 

99  OTHER/UNKNOWN 

RESPONSE 09  MOTORCYCLE 

10  MOTORIZED BICYCLE 

11 - SNOWMOBILEJATV 
12  OTHER PASSENGER VEHICLE 10 HAS HM PLACARD 

SPECIAL FUNCTIONOl - NONE 09  AMBULANCE 17 - FARM VEHICLE 

[ill 02 - TAXI 10 - FIREa1 03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAy/MAINTENANCE 

18  FARM EOUIPMENT 

19  MOTORHOME 

04 - Bus_ SCHOOL (PUBLIC OR PRIVATE) 12 - M,LITARY 20 - GOLF CART 
05 - Bus  TRANSIT 13 _ POLICE 

06  Bus. CHARTER 14 - PUBLIC UTILITY 

21 - TRAIN 
22 - OTHER (~IH NARRATM) 

07 - Bus. SHunLE 15 _ OTHER GoVERNMENT 

08 - Bus_ OTIiER 16 _ CONSTRUCTION EOIP. 

MOST DAMAGED AREA 

r;:v:;-, 01 - NONEL2Z...J 02 - CENTER FRONT 
08 - LEFT S,DE 
09  LEFT FRONT 

99  UNKNOWN 

03 - RIGHT FRONT 
IMPACT ARE 04 - RIGHT SIDE 

r;:v:;-, 05 - RIGHT REAR L2Z...J 06 - REAR CENTER 

10 - Top AND WINDOWS 

11 - UNDERCARRIAGE 

12 - LOAD/TRAILER 

07 - LEFT REAR 
13 - TOTAL (ALL AREAS) 
14  OTHER 

ACTION 

rt:l 1 - NON. CONTACTL§J 2 - NON.COLLISION 

3 - STRIKING 

4 - STRUCK 

5 - STRIKING/STRUCK 

9 - UNKNOWN 

PRE. CRASH ACTIONS 

MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 

02 - BACKING 

07 - MAKING U-TURN 13  NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATIO 21 - OTHER NON.MoTORIST ACTION 

08  ENTERING TRAfFIC LANE 14  OTHER MOTORIST ACTIO 16 - WALKING. RUNNING. JOGGING. PLAYlNG. CYCLING 

99 - UNKNOWN 
03  CHANGING LANES 09  LEAVING TRAfFIC LANE 

10  PARKED •• 

17 -WORKING 

18 - PUSHING VEHICLE 04 - OVERTAKINGfPASSING 

05 - MAKING RIGHT TURN 

06 - MAKING LEFT TURN 
11 - SLOWING OR STOPPED IN TRAFFIC 

12  DRIVERLESS 

19 - ApPROACHING OR LEAVING VEHICLE 

20  STANDING 

CONTRIBUTING CiRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST 

01 - NONE 11 - IMPROPER BACKING . , 

NON-MOTORIST 

22 - NONE D 01 -TURN SIGNALS 

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 - DARTING 04 - BRAKES 
04 - RAN STOP SIGN 14  OPERATING VEHICLE IN NEGLIGENT MANNER 25 -LYINGANDIOR 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 

o 06  UNSAFE SPEED 

07 -IMPROPER TURN 

08 - LEFT OF CENTER 

16  WRONG S,DE/WRONG WAY 

17 - FALURE TO CONTROL 

18 - VISION OBSTRUCTION 

27 - NOT VISIBLE (DARK CLOTHING) 

28 - INATTENTIVE 
29  FAILURE TO OBEyTRAFFlC SIGNS 

07 - WORN OR SUCK TIRES 

08 - TRAILER EOUIPMENT DEFECTIVE 

09  MOTOR TROUBLE 
09  FOLLOWED Too CLOSELy/ACDA 19 - OPERATING DEFECTIVE EOUIPMENT /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT 

99 - UNKNOWN 10 -IMPROPER LANE CHANGE 20 - LOAD SHIFTING/FALLING/SPILLING 30 - WRONG SIDEOF THE ROAD 11 - OTHER DEFECTS 
IPASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

SEOUENCE OF EVENTS 

1[]QJ 20 30 4D 50 60 

NON.CQIIISION EYENTS 

01 - OVERTURN/ROLLOVER 

02 - FIRE/ExpLOSION 

06 - EOUIPMENT FAilURE 
(BlOo'I'HTII'IE.BR.lI(EFAA.uRE.E1cj 

FIRST r:il Masl r:il 
HARMFUL L!J HARMFUL L!J 

EVENT EVENT 

99  UNKNOWN 
03 - IMMERSION 

04 - JACKKNIFE 
05 - CARGO/EoUIPMENT Loss OR SHIFT 

07 - SEPARATION OF UNITS 

08 - RAN OFF ROAD RIGHT 

09 - RAN OFF ROAD LEFT 

COLLISION WITH F,XED OBJECT 

COLLISION WITH PERSON VEHICLE OR OBJECT NOT F,XED 25 -IMPACT AnENUATOR,cRASH CUSHI0N33 - MEDIAN CABLE BARRIER 

14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAil BARRIER 

15 - PEDAlCYCLE 22 - WORK ZONE MAINTENANCE EOUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 

16 - RAILWAY VEHICLE (TFU.lN'. ENCllN'Ej 23 - STRUCK BY FALLING. SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 

17 - ANIMAL. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAil 37 - TRAFFIC SIGN POST 

18  ANIMAL. DEER MOTOR VEHICLE 30 - GUARDRAil FACE 38  OVERHEAD SIGN POST 

19 - ANIMAL.OTIiER 24 _ OTHER MOVABLE OBJECT 
20  MOTOR VEHICLE IN TRANSPORT 

31 - GUARDRAil END 39 -LIGHT/LUMINARIES SUPPORT 

32 - PORTABLE BARRIER 40 - UTiliTY POLE 

10  CROSS MEDIAN 

11 - CROSS CENTER LINE 

OPPOSITE DIRECTION OF TRAVEL 
12 - DOWNHill RUNAWAY 

13  OTHER NON.COLLISION 

41 - OTHER POST. POLE 

OR SUPPORT 

42 - CULVERT 

43 - CURB 
44 - DITCH 

45  EMBANKMENT 

46 - FENCE 

47 - MAiUloX 

48 - TREE 
49  FIRE HYDRANT 

50  WORK ZONE MAINTENANCE 

EOUIPMENT 
51 - WALL. BUILDING. TUNNEL 

52 - OTHER FIXED OBJECT 

UNIT SPEED POSTED SPEED TRAfFIC CONTROL UNIT DIRECTION 

5 01 - No CONTROLS 

02 - S TOP SIGN 

03  YIELD SIGN 

07 - RAilROAD CROSSBUCKS 13  CROSSWALK WNES 

08 - RAilROAD FLASHERS 14  WALKlDoN'TWAlK 

09  R AllROAD GATES 15  OTHER 

9 - UNKNOWN 

FROM ~ To @] 1- NORTIi 

2 - SOUTH 

3 - EAST 
4 -WEST 

5 - NORTHEAST 

6 - NORTHWEST 

7 - SOUTIiEAST 

8 - SoUTIiWEST 
o STATED 04 - TRAFFIC SIGNAL 

05 - TRAFFIC FLASHERS 

10 - COSTRUCTlON BARRICADE 16  NOT REPORTED 

11 - PERSON (FLAGGER. OFFICER 
• ESTIMATED 06  SCHOOL ZoNE 12 - PAVEMENT MARKINGS 



NIT 
~0120" i' 

u 
UNn NUMBER IOwNER NAME, lAsT, FIRST. MIDDlE (0 SAME As DRIVER ) IOwNER PHONE NUMBER DAMAGE SCAlE DAMAGE AREA. 

2 Lucky Ent. Express Inc., , @] 
FRONT 

317-371-5402 D~~D~~OwNER ADDRESS, CITY. STATE. ZIP OSAME As DRIVER) 
l-NoNE 

414 Dougherty Lane, Greenwood, IN, 46143 - "r-"l f-LP STATE I~'CENSE PLATE NUMBER VEHICLE IDENTifiCATION NUMBER rOcCVPANT~ 
2-MIN"" 

IN 2219761 1 XKAD48X7CJ298065 :3 - FUNCnONAL 
C I 0 J 

VEHICLE YEAR IVEHlelE MAKE I VEHiClE MODEL IVEHICLE CoLOR 

c(f;1~2012 Kenworth Motor Truck Co. Other WHI 
4 .. DISABllNG 

• PROOF OF rOUCYNUMBER ITOWED By 9 - UNKNOWNINSURANCE 

IAcordSHOWN 10464 

CARRIER NAME. AOORESS, Qrv. STATE. Zlp ICARRIER PHONE 

Luckv Ent. Express I 414 Douahertv Lane Greenwood IN 46143 317-371-5402 
US DOT VEHICLE WEIGHT r:NWRJGCWR CARGO Booy Type ESCRIPTlON 

842758 D1 LESS THAN OR EOUAl TO 10K las [§TI 01 - No CARGO BoDY TYPEINOT APPUCABl 09 - POLE [j] 1 .. T Wo.WAY. NOT DMOEa 

HM PLACARD 10 NO. 2· 10,0011026.0ooK Los 01 02-BuslVAN (9·15SEATS.INCDRlvERl 10-CARGO TANK 1 2 - TWO.WAV,NoT DMDED.CONTINUGUS LEFT TURN lANE 

3· MORE THAN 26,000, LBs. 03 - Bus (16+ SEATS.lNC DRMR) 11 - FlAT BED 3 .. TWO~WAY. DivIDED, UNPROTECTEPIPA/NTEO OR GRASS ><1FT,) MEOlA
04 .. VEHICLE TOW'l.'40AHOTHER VEHICLE 12· DUMP 4 ~ Two.WAY. OtviOED, POSITiVE MEDlAN8ARRlER05· LOGG,"G , 3 ~ CONCRETE MIXER 

HAZARDOUS MATERIAL 06 .. INTERMOOAl CONTAINER CHAS1S 14 • AuTO TRANSPORTER 
S .. ONE.WAVTRAfFICWAY 

HMCLASS 0 RELATEO 07 ~ CARGO VAN/ENCLOSED Box , 5 * GARBAGE IREFUSE HIT I SKIP UNIT NUMBER 08 - ClRAIN. CHIPS.I3RAVEL 99 - OTHER/UNKNOWN 
0 

NON.MoTORIST LOCATION PRIOR TO IMPACT TVPEOF USE UNIT TVPE 

0 

01 .. INTERSECTION. MARKED CROSSWAl § [ill P"""ENClER VEHICLE. (LEsS TliAH 9 PA.98ENClERS MEl>IHE'AW TRUC.. OR CoMBO U.Il'8.10KlBS BusN...uMO(9 OR MORE INetu"",,, DRIvER)
02 .. INTERSECTlON. No CROSSWALK 01 - SUB ·COMPACT '3 .. SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21· BusrVAN (!HS 5..",1", 0 ...... ) 
03 - INTERSECTlON OTHER 1 - PERSONAL 02· CoMPACT 14 .. SINGLE UNIT TRUCK; 3+ AXLES 22 - Bus (16+ 5..,.1", O_)04 .. MIOBlOCI' • MARXED CROSSWAlK 99· UNKNOWN 03· MIO SIZE 
05 .. TRAVEl we ~ OTHER LOCATION 2- COl.".MERCtAl. OR HlT/SKIP 04· FUll SIZE 

15 .. SINGLE UNIT TRUCK ITRAflER NOH-MOTORIST 

06 • BICYCLE LANE 16· TRUCKtTRACTOR (BoBTAlL) 23  A"lIMAL WITH RIDER 

3 - GoVERNMENT 05·MINIIIAH 24 .. ANIMAL Wmi BUGGY, WAGON. SURREY
07 .. SHOULDER/RoADSIDE 06· SPORT UTILITY VEHiClE 17 .. TRACTORISEMI~TAAILER 

08·S'DEWAl' 18· TRACTOR,DOVBLE 25 .. BICYCLEJPEDACYCLIST 
07· P'CKUP 19 - TRACTORITRIPlES 26 .. PEDESTRIAN/SI<A TER09 - MEDlAwCROSSING lSU\IID D IN EMERCENCY 

,. 08·V;"'· ...-';. .-. 
20 • OrnER MEo,HEAIIY VEHICLE 27 - OrnER NON.MoTOR1ST 

10 .. DRIVE wAvAcCESS 
RESPONSE 09 .. MOTORCYCLE 

11"SHAREo-USEPATHORTRAlL 10 .. MOToRIZErrBICYClE 

~ I 
12- NON-TRAFflCWAYAREA 11 - SNOWMOBllEiATV PLACARD 
99 • QrHERIUNKNOWN 12 .. OTHER PASSENGER VEHlC!.E 

SPECIAL FUNCTIONOl .. NONE 09 .. AMBUlANCE 17  FARM VEHiCLE MOST DAMAGED AREA AcTION 

[§TI 02· TAXI 10 - FIRE 18 .. FARM EOUIPMENT [ill 01. NONE 08 • LEn S'OE 99· UNKNOWN [§] 1· No... CONTACT
03 - RENTAl TRUCK (OvER 10K LBS) 11 .. HlGHWAYJM,..,.TENANCE 19 .. MOTORHOME 02 - CENTER FRONT 09 • LEn FRONT 2 - NON-CoLUSION 
04 - Bus. SCHOOL(PUBLIC OR PRIVATE) 12 - M,LITARY 20 • GOlf CART 03 - R,GHT FRONT 10 .. TOPAND WINDOWS 3 -STRIKING 
05 - 8us. TRANSIT 13· POLICE 21 • TRAIN fMPACT ARE 04 • RLGHT SIDE 11 - UNDERCARRIAGE ,4 .. STRUCK 
06 • Bvs. CHARTER 14 .. PUBUC UTIUTV 22 .. OTHER (EM'l.folNItl:NoUIj:l.t.TNE) [ill 05 • RIGHT REAR 12 .. LOADlTRAILER 5 .. STROOr«i!STRUCK 
07 - 8us. SHumE 15 .. OTHER GoVERNMENT 06 - REAR CENTER 13 - TOTAl. (All AREAS) 9 .. UNKNOWN
08 - Bus. OTHER 16 - CONsmuenoN EOIP, 07 LEFT REAR 14 .. OTHER 

PRE- CRASH ACTIONS 

[ill MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07 • MAKlNG U-TURN 13 .. NEGOllAnNG A CuRVE 15 .. ENTERING OR CROSSING SPECIFIED LOCATIO 21 .. OTHER NON.MoToruST AcTION 

02· BAC..NG 08 .. ENTERING TRAFFIC I..ANE 14 .. OTHER MOTORIST AcTlO 16 ~ WALKING.RuNNING, JOGGING. PLAYING, CYCUNG 

99·UH1<Now>! 
03 • CHANGlNG LANES 09 -LEAVING TlW1'1c LANE 17 • WORKING 
04 • DvERTA1<1NGlPASSlNG 10· PMKED 18 .. PIJSHING VEHICLE 

05 • MAl(JNG RlGllT TURN 11·SLOWlNGORSTOPPEDtNTAAFFIC 19 .. ApPROACHING OR LEAVING VEHICLE 

06 ~ MAKING LEFT TURN 12 • DRIVERLESS 20· STANOIN" 

CONTRIBUTING CiRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NOli-MOTORIST o 01 .. TuRNSIGNAI...5 

[QIJ 01· NONE 11 ~ iMPROPER BACKING 22·NoNE 02 • HEAD LAMPS 
02 .. FAILURE TO YIELD 12 .. IMPROPER START FROM PARKEO POSITION 23 • IMPROPER CROSSING 03 - TA"LAMPs 
03 RAN REO LIGHT 13 ~ STOPPED OR PARKED ILLEGALLY 24 - DRRTING 04  B_s 
04· RAN STOPS'"N 14 ~ OPERATING VEHICLE IN NEGUGENT MANNER 25 .. LYiNGAHOJOR ILLEGAllY IN RoADWAY 05 -STEERING 

SECONDARY 05 .. EXCEEDED SPEED 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 SIOEJWRONG WAY 27 • NOT VI.,BlE (DARK CLOTlllNG) 07 .. WORN OA: StiCK llRES 
07 .. IMPROPER TURN 17 .. FALURE TO CONTROL 28 • INATTENTIVE 08 .. T IWlER EOUIPMENT DEFECTIVE 
08 - LEFT OF CENTER 18  VISION OesTRucTION 29  FAILURE TO OBEY TRAFFiC SIGNS 09 .. MOTOR TROUBLE 
09· FOllOWED Too U.OSElYlACDA 19 .. OPERATING DEFEcnvE EOUIPMENT ISIGNAlS/OFFICER 10 - DISABLED FROM PRloRAcCIDENT

99 - UNKNOWN 10  IMPROPER lANE CHANGE 20 ~ LOAD SHIFnNGlFALLING/SPILUNG 30· WRONG SlOE OF THE ROAD 11 .. OTHER D!!FECTS 
,PASSINGiOfF ROAD 21 • OTHER IMPROP'RAcnoN 31 .. OTHER NON~MOToRlsT ACTION 

SEOUENCE OF EVENTS t:lQt:i::CQllll2IQt:i E~Hn 
1 

0 
3 

0 
4 

0 
50 

6 
0 

01 .. OVffiTURNfRoLLOVER 06  EOUIPMENT FAILURE 10 - CROSS MEDlAN 
02 .. FIRE/EXPlOSION (BI.OWIIITj!J,£.BtWlEFAlLVRE.ETcj 1 1 - CROSS CENTER LINE 

HARMFUL[j] 
M~\[TI 03 .. IMMERSION ,. 07 .. SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL 

HARMFUL 1 99- UNKNOWN 04 ~ JAC}(KNIFE 08 • RAN OFF ROAD RIGHT 12 ~ DoWNHILL RUNAWAY 

EVENT EVENT 05 .. CAAGOJEouIP'tIENT Lo~"s OR SHIFT 09 - RAN 0 .. ROAD LEfT 13  OTHER NON.COlllSION 

~LLl§1QtJ »'lItl Eusm QBJ;CI 

CQII ~IQ~ 2ilI!':l EIi!3§Q~ ~Et!I~LE Qg QD~f~I ~OI E!~so 25 -IMPACT ATTENVATORtCRASH CuSHlo183 - MEOlA» CABU: BARRIER 41 • OTHER POST. P"'-E 48· TREE 
1 4 - PEDES,."", 21 '"' PARKED MOTOR VEHtCLE 26  BRIDGE OveRHEAD STRUCTURE 34 ~ MEOlAN GuARDRAlL BARRIER OR SUPPORT 49 - FIRE HYDRANT 

15 • PEOALCYCLE 22 ~ WORK ZONE MAINTENANCE EOUIPMENT 27 .. BRlDGE. ?tER OR ASUTMENT 35  MEDIAN CoNCRETE BARRIER 42 ·Cu\'VERT 50  WORK lONE MAlNTENAHCE 

16 - RAlLWAyVEHICLE(TiWtoI, Et.bIt-E) 23  STRVCI( 8Y FALLING. SHIFTING CARGO 28  BRIDGE PARAPET 36 ~ MEDIAN OTHER BARRIER 43 • CURB EOUIPMENT 

17 -ANIMAL- FARM OR ANYTHING SET IN: MOTION eVA 29 • BRIDGE RAJl 37-TIWFlCSIONPOST 44· OJT"" 51· WAtL. BUILDING. TUNNEl 

18· ANIMAL. DEER MomR VEHICLE 30 - GIJARDRAlL FACE 38 - OvERH!!AO SIGN POST 45 • EMBANKMENT 52· OTHER FIXED OBJECT 

I 
19 • ANIMAL .0rn'R 24  OTHER MOVABLE OaJECT 31 .. GUARDRAILEND 39 - LlGtmLuMiNARIES SUPPORT 46 - FENCE 
20 .. MOTOR VEHICLE IN TRANSPORT 32 .. PORTABLE BARRIER 40 .. UTIUTY POLE 47· MAlLSOX 

UNIT SPEED POSTED SPEED TRAFFIC CoNTROL UNIT DIRECTION 

[ill 13 • CROSSWAll< liNES 
1 - NORTH 5 - NORTHEAST 9·UNl<NOWN 

7 01 • No CONTROLS 07 .. RAILROAD CROSSBUCKS FROM @] To lID 2· SOUTH 6 - NORTHWEST 
02  S TOP SIGN 08 - RAILROAD FLASHERS 14· WALKIOON'TWALK 3· EAST 7 .. SOUTHEAST 
03 • Y,ELD S,GN 09 .. R AllROAD GATEs 15·0TH'R 4·WEST 8 .. SournWEST 

DSTAIED 04 - T RAFFle SIGNAl 10 - COSlRUCnON BARRICADE 16 .. NOT REPORTED 

05 ~ TRAFFIC FLASHERS '1  PERSON (FLAOOER. OFFICER 
• ESTIMATED 06 • SCHOOL ZoNE 12 .. PAVEMENT MARKlNGS 



@EL{g[Hf5 

~ 

.......,,__M_O_T_O_R_I_ST_'_N_O_N_-M_O_T_O_R_IS_T_'_O_C_C_U_P_A_N_T--liLO~A~RE~R~N~MBER0120 
UNIT NUMBER INAME: LAST. FIRST. MIDDLE 

1 IKeyser. James. A 
ADDRESS. CITY. STATE. Zip 

3948 SR60, Killbuck, OH, 44637 
INJURIeS INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To 

OL STATE IOPERATOR UCENSE NUMBER 

INJ359745 

OL CLASS I, No I MIC
@] IC~:L1D C END 

OH 
OFFENSE CHARGED (C LOCAL CoDe) OFFENSE DeSCRIPTION 

UNIT NUMBER INAME: lAsT. FIRST. MIDDLE 

2 IHarmon David E 
ADDRESS. CITY. STATE. ZIp 

5038 Aspin Crest Lane, Indianapolis, IN, 46254 
INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To 

OLSTATE IOPERATOR UCENSE NUMBER 

18936-07-0030IN 

SAFETY EQUIPMENT UseD 

99 

DATE OF BIRTH 

01/21/1951 

AGE 

67 
F - FEMALE 

M· MALE 

ICONTACT PHONE - INCLUDE AREA CODE 

I 740-502-9434 
DOT COMPLIANT SEATING PosmoN AIR BAG USAGE EJECTION RAPPED 

C ~~:~:TCYCLE []I] [] [] [] 
DRUCiTEsrSTATUS IDRUCiTEST Tvpe 

1 1 
rlTATJON NUMBER HANDS-FREE ImER DISTRBD ByC DEVICE 

USED 

SAFETY EOUIPMENT USED 

99 

DATE OF BIRTH AGE 

I[@r F - FEMALE 

11/01/1957 60 M-MAlE 

ICONTACT PHONE - INCLUDE AREA CODe 

I 317-480-2490 
DOT COMPLIANT SEATING PosmoN AIR BAG USAGE EJECTION RAPPED 

[] MOTORCYCLE 

HELMET []I] 

OFFENSE CHARGED ([] LOCAL CODE) OFFENSE DESCRIPTION I'CITATION NUMBER HANDS-FREE ID[]R1IVER DISTRDACTED By 

C DEVICE 
USED 

INJURIES INJURED TAKEN By SAFETY EOUIPMENT USED' 99'· UNKNOWN SAFETY EOUIPMENT 

1 - No INJURY I NONE REPORTE 

2· POSSIBlE 

3 - NON.INCAPACITATING 

4.INCAJ!ACITATING 

.1 - NOT TRANSPORTED I 
"',TReATED AT'ScENE 

2-EMS 

~OTORIST 

01-NONE USED. VEHICLE OCCUPANT • 

02 .. S HouLDER BELT ONLY USED 

'.05 .. CHILD RESTRAINT SYSTeM-FoRWARD FACING 

06 ": CHILD RESTRAINT SYaTEM.REAR FACING 

NC)N-MOTORIST 

09 .. NONE USED . '" '12~-' REFLECTIVE CoATING 

10 - HEl><ET USED - 13' -' LIGHnNG3 - POUCE 
5 - FATAL 4 COTHER 

9 - !.INKNOWN 

SEATING POSITION 

01 • FRONT - LEFT SIDE (MO~D~) 
02 .. FRONT. MIDDlE 

03 • FRONT. RIGHT SIDE ~', , , 

04  SECOND ~ LEFT SIDE ,tkTORCYCU; PM$ENlER.) 

05 ~ SECOND. MIDDLE ' ,. ,'. 

06 • SECOND. RIGHT SIDE 

EJECTION TRAPPED '" 

1 - NOT EJECTED 1 - NOT TRAPPED 

2 ~ TOTAllY EJECTED 2 - EXTRICATED BY . 

3 • PARTIAlLY EJECTED" MECHANICAl MEANS 

4 ~ NOT APPLICABLE 3 - EXTRICArEDBY . 

ALCOHOL TEST STATUS 

1 - NONE GIVEN 

2 • TEST REFUSED 

NON-MECHANlCAL MEANS. 

3 .. TEST GIveN. CONTAMINATED SAMPWUNUSABL 

4 - TEST GiVEN. RESULTS KNoWN' 

5 - TEST GiVEN. REsULTS UNKNOWN 

UNIT NUMBER INAME, LAST, FIRST, MIDDLE 

ADDRESS. CITY. STATE, ZJp 

INJURIES INJURED TAKEN By EMS AGENCY 

D D 
UNIT NUMBER INAME, LAST, ~IRST, MIDDLE 

03 - lAP BELT ONLY USED 07· BOOSTER SEAT " 11- PROTECTIVE PADS USED' ' 14 .. OTHER 

04  S HO~LDER AND lAP BELT ONLY USED 08 • Hm'ET USED (EUlO.¥s,l<NEEs,ETc) 

AlA BAG USAGE 

07 .. THIRD- LEFT SIDE (MOTCI'ICYO..ESItE c.-.R) 12  PASSENGER IN UNENCLOSED CARGOAAEA 1 - NOT DEPLOYED 

2'· DEPLOYED FRONT 

3 .. DEPLOYED SIDE 

08 .. THIRD. MIDDLE . 13· TRAILING UNIT , 
09 ~ THIRD- RIGHT SIDE ,', 14 .-: RIDING ON VEHICLE ExTERIOR'(Na+-TRAII.JNG Ut8I) 

15,· NON.MoTORIST ,. .10 -'SLEEPER SECTION OF CAB 'CTR~ 
11 .. PASSENGER IN OTHER ENCLOSED CARGOAAEA 
(Nor+-T~ U...,. SUCH", .. Bus. PICIW?'MTH CAP) 

16'·0"'ER 
99 - UNKNOWN 

OPERATOR UCENSE CLASS ',., ,:CONomON 

1- APPARfNny NORMAl , 

2 - PHYSICAl IMPAIRMENT 

1· CLASS A 
2· CLASS B 
3-· CLASSC 3 - EMDTIONL (DEPRESSED:ANGRY, DlSTURBE 

4 ~ REGUlAR CLASS (Ol-llO'~ -0') 

5 - MCIMOPED Qmy 
,,4 - ILLNESS' , " ,~ . 

ALCOHOL'TESTTvpE 

l-NoNE 
2 - BLOo6.". 

. 3 - URINE" 

4· BREAm 

5-0"'ER 
, "":' 

DRUG TEST STATUS 

1 • NONE GIVEN, 
'2  TEST Re::U'SED' 

3 - TEST GiVEN. CoNTAMINATED SAMPLelUNUsAaL 

4 .. TEST GivEN. RESULTS KNOWN ' 

5., TEST GiVEN. RESULTS UNKNOWN 

DRUGTESTTvpE 

-l-NoNE 
2· BLOOD 

3- URINE 
4· OTHER 

" 

5 .. FELL ASlEEP. FAINTED. FATIGUE 

6 .. UNDER THE INFLUENCE OF 

, MEDICATIONS. DRUGS. ALCOHOL 

7,,o"'ER 

DroVER DISTRACTED By . 

1 M No DISTRACTION REPORTED 

2-PHONE '~,:o 
3 .. T EXTING IEMAIUNG 

.4 .;; DEPLOYED BoTH FRONT/SIDE 

5 - NOT APPLICABLE 

, 9 - DEPLO~MENT UNKNOWN 

ALCOHoLfDRua SUSPECTED 

1 -NONE 
2 - YES. ALCOHOL SUSPECTED

3 .. YES .HBD NOTIMPAlRED 

4 .. YES -DRuas SUSPECTED 

5;. YEs..ALCOHOl AND DRUGS SUSPECTED 

6~~ OTHER IN~DETHEVEtiICLE 
7 ''; J;xTERNAL DISTRACTION 

4 • ELCTRONiC CoMMUNICATION DEVICE 

'5 • OTHER ELECmoNlc DEVICE 
(NA~~DEv!cE. RADIo, DVD)IDATE OF BIRTH AGE 

ICONTACT PHONE - INCLUDE AREA CODE 

F· FEMALE 

M· MALE 

MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USEO DOT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

[] COMPUANT 

MOTORCYCLE 

HELMET 
D 

IUATE DF ~IRTH 

D 
AGE 

D D 
I' 

GoONDER 
F - FEMALE 

M-MALE 

ADDRESS. CITY. STATE. Zip rCONTACT PHONE _ INCLUDE AREA CODE 

~~~=--rr~~Tc.~~~~~===-------------------~~~~~~~~~~~---,~~~~~~~-,~~~-L--~~==~====,.=o~~~~~~~===----IINJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAfETY EaUIPMENT USED DOT SEATING PosmON AIR BAG USAGE EJECTION TRAPPED 

D D [] COMPLIANT 

MOTORCYCLE 

HELMET 
D D D D 


