
TRAFFIC CRASH REPORT 
~--£~ LOCAL REPORT NUMBER· ICRASH HITfSK1P 

",",'n~~~ ILOCALINFORMA'ION 
SEVERITY 

13MPD1209 @J I"FATAL IO'"SOlVEO
2-INJURY 2 UPIISOI...VED 
3-PDO 

I2D PHOTOS TAKEN MDOUNOER IDpRNATE I~;;~~GAGENCY NCIC' JI :;~::;;;C~;~ 'POLICE DEPARTMENT 
TATE NUMBER Of UNns UNIT IN ERRoR 

DOH.2 DOH.IP REPORTABLE 
PROPERTY 

IOJ I [QJJ 9" ANIMAL
I2D OH"3 D OTHER 

DOLlAR 99-UNKNOWN 
AMOUNT 

ICOUNTY' I~~:~A~E' 
CITY, VILLAGE. TOWNSHIP ,. CRASH DATE ~ TIME Of CRASH DAY OF WEEK 

I~ MILLERSBURG 7/15/2013 13:15 MaNoTOWNSHIp· 

DEGREES I MINUTES I SECONDS • D.ClMAl DEGREES 

LATlTUOE LONGITUDE Ii LATITUDE LONGITUDE 

40324304 ·81550107 I
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVH NUMBER Of THRU LANES ROAD TYPES OR MILEPOST~ 

D £>VIDED o N - NORTHBOUND E • EASTBOUND 

I I 
AL·ALLEY CR·ClRCLE HE- HEIGHTS MP·I.lILEPOST PL~PLACE ST • STREET WA·WAY 

00 UNDIVIOED S - SOUTHBOUND W ·WESTBOUND AV·AVENliE cr. COURT HW·HIGHWAY PK-P~AY RD.ROAl) TE~TERRACE 

BL·ooU\.eVAIID OR,ORlI/E lA • LANE Pl· PIKE SO ' SOUARE TL~TAAIL 

I DLOCATION 
LOCAliON ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME [ill ~'b~TIO> 

ROUTE TYPES 1 
ROUTE 

I I~ 
WASHINGTON ST. IA ·INTERSTATE ROUTE (lNC" TURNPIKE) CR, NllMSEReoCOUNTY ROUTE 

TYPf: 1 TYPE 2 us· US RouTE TA • NUMBERED TOWNSHIP ROUTE 

SR ~ STAlE ROUTt; 

f-'.~."...~t 
lMILES DoROM RE" I U ~~v~:CNC:r""'H"NCC HOU' E NUMr' REF PREFIX REFERENCE NAME (ROAD MILEPOST, HOUSE') 

~'S. 1799 WASHING" rON ST JU REFERENCEIRFEET E.IN ~~:i'1YARDS 

REFERENCE POINT CRASH LOCATION 0 11'HERSECT!ON 
lOCAnON OF FIRST HARMFUL EVENT 

USED 
, ·INTERSECTION 01 NOT AN It..ITERSECTION 06 ·f,yE~POINT, OR MORE 11 • RAILWAY GRADE CROSSING RELATED 

[!]~ 
ON ROADWAv 5-0NOORE 

D:QJ02 ~OJRN.(AY lNfERSECTION 07 • Ol'i RAMP 12 SrlAREO·USE PATHS OR TRA:LS O"l SHOULDEA 6 - OUTSiDE TRAFFICWAY~ 2 ·MILE POST 03 T ·INTERSECTION OS-OfF RAMP 99" UNKNOWN 3 IN MED1A"i 9-UNKNO\.·.JN:3 ·HOUSE NUMBER 
0' Y-INTERSECTION 09· CROSSOVER 4 ON ROADSIDE 

05 TRAFFIC CIRCLE! ROUNDABOUT 10 - DRIVEWAYI ALLEy ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

i ~ I . STRtvGHT LEVEL 
,- CURVE GRADE PRIMARY SECONDARY O1·DRY 05· SAND, MUD DIRT, otL, GRAVEL 09 RUT, HOLES, BUMPS, UNEVEN PAVEMENT" 

2 - STRAiGHT GRADE 9 UNKNOVVN 101 • 
02 WET oe WATER (STANDING. MOVING) '0 OTHER 

03 SNOW 07 SLUSH 99 UNO<NOWN 
3 . CURVE LEVEL 

D. ICE 08- DEBRIS ~ 
~SECONDARY CONDITION ONLY 

MANNER OF CRASH COLLISIONIIMPACT WEATHER 

[!]' NOT COLLISION 2- REAR-END 5 * BACKING 8· SIDESWIPE. 

[!] 

1-CLEAR 4·RAIN 7 - SEVERE CROSSWINDs 
BETWEEN 6· ANGLE 

OPPOSITE DIRECTION 
2· CLOUDY 5 ~ SLEET. HAIL • BLOWING SAND,SOIL, D.RT SNOW 

TWO MOTOR VEHICLES IN J- HEAD·ON 

TRANSPORT 4 * REAR-TO_REAR 7 • SIDESWIPE. SAME DIRECTION 9 - UNKNO\>VN 3· FOG.sMOG.SMOKE 6 • SNOW 9 OTHER/UNKNOWN 

ROAD SURFACE LIGHT CONDITIONS DSCHOOL SCHOOL BUS RELATED 

[J' [!]PRIMARY oSECONDARY 1 * DAYliGhT 5· DARK" ROADWAY NOT •. IGHTED 9-UNKNOWN lONE 
CONCRETE GRAVEL, RELATED 

BITUMINOUS 2· DAWN 6· :JARK - UNKNO'WN ROADWAY UGi--TING 

5 ·DIRT 3 - DUSK 7 ~ GLARE' 

D~~~R~~~~~~~VED 
3 - BRICK/BLOCK 6· OTHER 4 - DARK CGHTED ROADV'JAY S· OTHER 

'SECONDARY COND!lION ONLY 

DWORK 
WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK lONE 

lONE LAW ENFORCEMENT Pfl'ESENT I LANE CLOSURE 4 -INTERMITTENT OR MOVING WORK ,"BEFORE THE FIRST WORK lOt\E WARNING SIGN • ACTIVIIY AREA 
RELATED (OFr:!CERNEHICLE) 2 LANE SHIFTiCROSSOVER 5-0THER 2 ADVANCE WARNING AREA 5" TERMINATION AREA 

LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 TRANSITION AREA 
(VEHICLE ONLY) 

NARRATIVE 

Unit 01 was traveling northbound on S. Washington St. /A" 
I 

and took his eyes off the road to talk to his front seat \, N ) 
passenger. When he got to the driveway access for I 
Barnhart's Service Station at 799 S. Washington S1. he .­ ......_-­

looked back to the road and saw that the vehicle in front of 
him was stopped due to traffic in front of it being stopped. ('. 

Unit 01 stated that he could not get stopped in time. and 
Dollar Ceneral Store 

I I 
759 R WaShington St 

that his options were either to strike the vehicle in front of 
him or go off the right side of the road and strike the enmailboxes. So, Unit 01 went to the right to avoid the -----­

c: 

Ivehicle in front of him. struck the curb, and struck several 0 

mailboxes. 
Ol Mallboxes 
c: 
:2 
(J) 

,,\l' 

~ I ~'!l 
(J)~ 

I 
~~U) I 

I 
!>j.m 

~~ 

I 
g~ 
~g' 

REPORT TAKEN BY OSUPPLEMENT (CORRECTION OR ADDmON 

I!]POLICE AGENCY o MOTORIST TO AN EXISTING REPORT SENT TO ODPS) 

DATE CRASH REPORTED ['ME CRASH REPORTED IDISPATCH TIME p""' TIME CLEARED IOTHER INVES~GATION TIME TOTAL MINUTES 

7/15/2013 13:17 13:17 : 9 13:51 34 
OFFICER'S NAME' NUMBER CHECKED BY 

PTL. KEVIN BROWN 108 100 



~OHIO UNIT OCAl REPORT NUMBER--" 01::1"_""'
~OI'PuIlLJC: 

SAFETY 13MPD1209t:.Ilt.II:A1"Il»rI . M<MCIi . I"'IIUlt:;(!"f11)Oi 

UN,T NUMBER, IOWNER NAME: LAST, FIRST, M'DDLE o (SAME AS DRIVER) I(OWNER PHONE NUMBER INC, AREA C o (SAME AS ORIVER ) DAMAGE SCALE DAMAGE AREA 

01 I MCCARTNEY, COTIE S. (330)231-0949 0 
FRONT 

00) .~ lSTATE, ZIP U(SAME AS DRIVER) 
1·NONE l X 03 

110 S. CLAY ST. APT. B MILLERSBURG OH 44654 ~ " 
2- MINOR r­

'--~ 
I­

L? STATE ILiCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER I~OCCU:ANTSI 
OH FSR5365 2G4VVD54L3N1468604 3"FUNCTIONAL .. I I •• 
VEHICLE YEAR II VEHICLE MAKE I VEHICLE MODEL IVEHICLE COLOR 

07 
l V---:iI 1992 II BUICK REGAL SILVER 4 OISABLING I­

ilD~ECOMPANY (OlleY NUMBER ITOWED BY 
rc~~~ ., 

k~OWN FARM 783 8088-B08-35 
9- UNKNOW'N 

;.....r' ".' 'REAR' 

CARRIER NAME, ADDRESS, CITY, STATE, ZIP ICARRIER PHONE· INCLUDE AREA CODE 

. , . 
US DOT VEHICLE WEIGHT GVVVR/GCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I o1· lESS THAN OR EOUAL TO 10K LBS. [Q!J 01 . NO CARGO BODY TYPEINOT APPLICABLE 09· POLE m' . TWO-WAY. NOT DIVIDEO 

2· '\0,001 To 26,000 LBS 02 - BUS/VAN (a.-15 SEATS, INC DRNER) 10· CARGO TANK 1 2 _ TWO-WAY. NOT DIVIOEO, CONTINuous LEFT TuRN LANE 
HM PLACARD 10 NO 

3 - MORE THAN 26,OOC LBS 
03 - BUS (16+ SEATS, INC DRIVER) 11· FLAT BED 3· T WO·WAY, DiVIDED. UNPROTECTEDWAINTED OR GRASS >4FT) 

• 

04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP MEDIAN 

o HAZARDOUS MATERIAL 
OS-LoGGING 13- CoNCRETE MIXER 4· T WO·WAY, DIVIDED, POSITIVE MEDIAN BARRIER 

RELEASED 00" INTERMODAL CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5· ONE"WAY TRAFFlCWAY 

I 
IHMCLASS 07· CARGO VAN/ENCLOSED BOX 15 GARBAGE !REFUSE 
NUMBER OS· GRAIN, CHIPS. GRAVEL D HIT' SKIP UNIT 99 OTHER/UNKNOWN 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

IC 
o1 INTERSECT:ON· MARKED CROSSWALK 

CO 
~~. lES, MEDIHEAVY TRUCKS OR COMBO UNITS::. 10K BUSNAN/LIMO (9 OR MORE INCLUDING 

02 INTERSECTION - NO CROSSWAlK ~ LBS DRIVER) 

03 II'fTERSECTK)N OTHER 
01 - SUB ~OMPACT 13 SINGLE UNIT TRUCK OR VAN2AXLE. 6 TIRES 21· BuSNAN (9-15 SEATS.!NC DRIVER) 

1·PERSON~ 02.COMPACTo. MIDBLOCK - MARKED CROSSWALK 99· UNKNOWN 14 SINGLE UNIT TRUCK, 3+ AXLES 22 - BUS (16+ SEATS.lNC DRIVER) 

05 TRAvEL LANE· OTHER LOCATION 2· COMMERCIAL OR HIT/SKIP 03 MID SllE 15 SINGLE UNIT TRUCK rTRAILER NON·MOTORIST 

06 BICYCLE LANE 
04 FULL SIZE ,. TRUCKlTRACTOR (BOBTAIL) >3 ANIMAL WITH RIDER 3· GOvERNMENT 05 MINIVAN

07 • SHOULDER/ROADSiDE 17 TRACTOR/SEMI·TRAILER 2' ANIMAL WITH BUGGY, WAGON, SURREY 
oa· SIDEWALK 

06 - SPORT UTILITY VEHICLE 18· TRACTORIDOUBLE 
07· PICKuP 19 - TAACTORrTRIPLES 

25" BICYCLE/PEDACYCUST 
09· MEDIANlCROSSING ISLAND 10: 26· PEDESTRIAN/SKATER 
10· DRIVEWAY ACCESS 

08 VAN 20 - OTHER MEDIHEAVY VEHICLE 
27 OTHER NON~MOTOR1ST 

11 - SHARE()"USE PATH OR TRAIL 
09 • MOTORCYCLE 
10 MOTORiZED BICYCLE 

I12· NON·TRAFFICWAY AREA 
11 "SNOWMOBILEJATV ~PLACARO

99·0THERfUNKNOWN 
12· OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOl - NONE 09· AMBULANCE 17 FARM VErilCLE MosT DAMAGED AREA ACTION 

02 - TAXI 10·FIRE 18 • FARM EOUIPMENT 01-NONE 08 • LEFT SIDE 99, UNKNOWN ~ 1 - NON- CONTACT 
03 - RENTAL TRUCK (OVER 10K LBS} 11 - HIGHWAY/MAINTENANCE 19 ~ MOTORHOME 02· CENTER FRONT 09 - LEFT FRONT 3 2 . NON-COLLISION 
04- BUS· SCHOOL {PUBLIC OR PRIVATE} 12 MILITARY 20 • GOLF CART 03, R'GHT FRONT 10· TOP AND WINDOWS 3 - STRIKING 
05 " Bus ~ TRANSIT 13 POLICE 21· TRAIN IMPACT 04 • RiGHT SIDE 11 • UNDERCARRIAGE 4. STRUCK 
06,SUS- CHARTER ,. PUBLIC UTILITY 22· OTHER (EXPLAIN IN AREA OS· RIGHT REAR 12 - LOAOfTRAILER 

NARRATIVE) [E3J 
5 STRIKI"lQSTRUCK 

07~BJS" SHUTTLE \5 OTHER GoVE~NMENT 06" REAR CENTER 13· TOTAL (ALL AREAS) 9" UNKNOWN 
08 BUS" OTHER \6 CONSTRUCTION EOUIP 07" LEFT REAR 14·0TriER 

PRE· CRASH ACTION 

MOTORIST NON·MOTORIST 

0\ • STRAIGHT AHEAD 07 - MAKING U-TURN 13 NEGOTIATING A CURVE \5 ENTERING OR C~OSSING SPECIFIED LOCATlON 21 - OTHER NON-MOTOR!5T ACTION 

02 BACKI~G 08:. ENTERING TRAFFIC LANE ,. OTHER MOTORIST ACTION ,. WALKING RUNNING JOGGING PLAYING, CYCLING 

03 CHA~GING LANES 0" LEAVING TRAFFIC LANE 17 WORKING 
99, UNKNOWN 04 OVERTAKING/PASSING 10 PARKED 18· PUSHING VEHICLE 

05· MAKING RIGHT T[.,RN 11 "SLOWING OR STOPPED IN TRAFFIC 19- APPROACHING OR LEAVING VEHICLE 

06 - MAKING LEFT TURN 12 DRIVERLESS 20 - STANDING 

CONTRIBUTtNG CIRCUMSTANCES VEHICLE DEFECTS 

PR,MARY MOTORIST NON-MOTORIST 01 • TURN SIGNALS 
0: • NONE 11 " IMPROPE~ BACKING 22 NONE 02 - HEAD LAMPS 
02· FAILURE TO YIELD 12 !MPROPER START FROM PARKED POSlTK>N >3 IMPROPER CROSSiNG 03- TAIL LAMPS 
03 - RAN RED LIGHT 13 STOPPED OR PARKED ILLEGALLY 2' DARTING a. BRAKES 
04 - RA"II STOP SIGN 14 OPERATING VEHICLE IN NEGLIGENT MANNER 25 lYING ANDJOR ILLEGALLY IN ROADwAY 05- STEE~ING 

SECONDARY 05· EXCEEDED SPEED LIMIT 15· SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26· FALURE TO YIELD RIGHT OF WAY 06 TIRE BLOWOUT 
00· UNSAFE SPEED 16 ~ WRONG SIDEM'RONG WAY 27 NOT VISIBLE (DARK CLOThiNG) 07 "WO~N OR SUCK TIRES 
07 ,IMP~OPER TURN 17 ~ FAILURE TO CONT~OL 28 ~ INATTENTIVE 08 TRAJLER EQUIPMENT DEFECTIVE 
08 • LEFT OF CENTER 18 - VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 • MOTOR TROUBLE 
09" FOLLOWED TOO CLOSHYIACDA 19 ~ OPf:RATING DEFECTIVE EQUIPMENT SIGNS ISIGNALSIOF FICER 10 - DISABLED FROM PRIOR ACCIDENT 

99·UNKNOWP\! 10 • IMPROPER LANE CHANGE! PASSING/OFF 20 • LOAD SHIFTING/FALLINQSP1LLING 30 WRONG SIDE OF THE ROAD 11 • OTHER DEFECTS 
ROAD 21 OTHER IMPROPER ACTION 31 - OTHER NONwMOTORIST ACTION 

SEQUENCE OF EVENTS NON-COLLISlq!:!.h.:ibt([~ 

<~ 2471 3D • 5 6 0< - OVERTURN/ROLLOVER 06" EOUIPMENT FAiLGRE {BLOWN PRE. BRAKE FAll.URE ETC} 10 CROSS MEDIAN 

02 FIRE/EXPLOSION 07· SEPARAT:ON OF UNITS 11 - CROSS CENTER LINE 

F: []~T ~ 03 IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 
HARMF'Ul 1 HARMFUL 99· GNKNOWN 04 JACKKNIFE 09· RAN OFF ROAD LEFT 12" DOWNHILL RUNAWAY 
EVENT EVENT as CARGOIEOUIPMENT LOSS OR ShIFT 13 OTHER NON-COLUSION 

QQIJ,,!.s.19.bl~JJ::i£JXEP OBJECT 

CQJJ,,]SION WITH PfBJ?'QN VEHICLE OR OBJECT NOT FIXED 25 • IMPACT ATTENUATORICRASH CUSHION 33 MEDIAN CABLE BARRIER ., - OTHER POST, POLE 48· TREE 

14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 • BRIDGE OVERHEAD STRUCTURE 34 MEDIAN GUARDRAIL BARRIER OR SuPPORT 49 - FIRE HYDRANT 

15, PEDALCYCLE 22 . WORK ZONE MAINTENANCE EOUIPMENT 27 " BRIDGE PIER OR ABUTMENT 35 MEDIAt'.o CONCRETE BARRJER 42 CuLVERT 50" ¥VORK lONE 

i6- RAILWAY VEHICLE {TR~N ENGINE) 23" STRuCK BY FALL'NG, SHIFTING CARGO 28 - BRIDGE PARAPET 36 MEDIAN OTHER BARRIER 43 CURB MAIP\!TENANCE EQJIPMENT 

ANIMAL· FARM OR ANYTHING SET IN MonON 8 29 • 6RIDGE RAIL 37 TRAFFIC SIGN "'OST 44" DITCH 51 - WALL, BuiLDING, T JNNEl 

18· ANIMAL - DEER O~ ANYTHING SET 1N MOTION BY A MOTOR 30 - GUARDRA!L FACE 38 OVERHEAD SIGN posT 45 " EMBANKMENT 52 - OTHER FIXED OBJECT 

19· ANIMAL· OTHER VEHICLE 31 -GUARDRAI:" END 39· LIGHT/LUMINARIES SUPPORT 46· FENCE 

20· MOTOR VEHICLE IN TRANSPORT 24· OTHER MOVABLE OBJECT 32 ~ PORTABLE BARRIER 40· UTILITY POlE 47, MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

I~ 12 
l-NORH"I 5 " NORTHEAST 9-UNr(NOWN 

I 25 I 
01 • NO CONTROLS Ol - RAILROAD CROSSBUCKS 13 CROSSWALK LINES 

FROM 0 TO IT] 2·5O[.,-rI 6· NORTHVVEST 

~'--
02· STOP SIGN 08· RAILROAD FLASHERS 

" 
WALK/DON'T WALK 3· EAST 7 - SOJTt1EAST 

03· YIELD SIG'\! 09· RAILROAD GATES 15 OTHER 
" • WEST B. SOtJTHWES'T 

04 • TRAFFIC SIGNAl 10· CONSTRUCTION BARRtCADE 16 NOT REPORTED 
OOSTATED 05· TRAFFIC FLASHE~S 11 • PERSON (FLAGGER, OFFICER) 

o ESTlMATED 06 • SCHOOL lONE 12 - PAVEMENT MARKINGS 



MOTORIST I NON MOTORIST I OCCUPANT-~OHIO~~'_1fT 
I LOCAL REPORT NUMBER 

~"'''''IIUCSAFETY 
I 13MPD1209~.41·!001·.~ J"llKlTl.Cl1a1'1 

UNIT NUMSER NAME: lAST. FIRST. MIDDLE 

II DOT1E/~F1B;;T~94 JlOTI I~DERP1 I IlMcCartney,Cotie ,So 
F· FEMALE 

M· MALE 

s: ADDRESS. CITY. STATE. liP IC(;;~);;;E_~~~~E AREA CODE0 
110 S. Clay st. Apt. S, ,Mlliersburg,OH,44654Q 

5[ 
INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED IF-~ COMPLIANT 

SEAliNG AIR BAG USAGE EJE:CiION 'RAPPED- MOTORCYCLE POSITION 
Z [] [] I 04 

HELMET 

~ [] ILIJ []0 I::> 

~ OL STATE PPERATOR LICENSE NUMBER 
I oLc~Sl~l IUM~ IcoNDmoN I ALCOHOUQRUG rLCOHOL TEST ALCOHOL TEST t~~3:;OL TEST I~~~~~EST II i~UG TESTTYPE~ [] ALiO END [] S[jECTED 

STATUS TYPE 

Q pH II,[S212081 I 
OL [] [] I p

![ 
OFFENSE CHARGED (0 lOCAL CODE) OFFENSE DESCRIPTION 

IC~;T;;;UMBER I 0 HANDS.J'REE I ffi DISTREJD BY 

~31.34A I 
: DEVICE USED 

ItL)URIE$ ~TAKl!NlIY l!Af!m' EQUlPliteN'T USED 99 • UNKNOWN SAFETY EOUIPMENT 

1 • NO INJURY tNONE Rf!l'OI\TeD 1·NOTTRAMiPORTED I IoIOTool8T N()!<.ljOTORiST 
2. PO'lSi!U' TREATED AT sceNE 

3 ~ NON--lNCAPAClTATING 2. EljS 01 • NONE USED· VEHlC\.E OCCUPANT 05· CHilD RESTRAINT SYSTEM--FORWARD FACiNG 09 .. NONE USED 12· REFLECTIVE CI_ 
•• INCAPACITATING ;.POlICE IX!. SHOUlDER BELT ONLY USED 06· CHiLD RESTRAINT SYSTEM-REAR FACING 10· HELMET USED 13·UGHTiNO 

5· FATAL 4·0THE-R 03 • LAP &Ell ONLy USED 01 • BOOSTER SEAT 11 ~ PROTECTIVE PADS USED 14 .. OTHER 

9· UNKNOWN 04 ~ SHOUlDER AND tAP BELT ONLY USED 08· HELMET USED (ELBOWS KNEES. ETC) 

SEATING POSITION AIR !lAG USAGE 

01- FRONT ~ LEFT SlOE (MOTORCYCLE ORIVER) ",. THIRD· LEFT SIDE (MOTORCYCLE SIDE CAR) 12 w PASSENGER IN UNENCLOSED CARGO AREA 1 . NOT DEPlOYED 
02 ~ FRONT" MIDDLE OIl • THII\D· MIDDLE 13 4 TftAIllNG UNIT 2 • OEPt.OYED FRONT 
03 . FRONT· RIGIiT SIOIi 09· THIRD· FlIGHT SIDE 14· RIDING ON VEHIC\.E EXTEillOR {NON-TIWLlNG UNiT) 3 . DEPLOYED SIDE 
04· SECOND - LEFT SlOE {MOTORCYCLE PASSENGER} 10· SLEEPER SECTION OF CAS (TRUCK) 15 ~ NON-MOTORIST •• DEPLOYED BOTH FRONTI$IDE 
05 • SECOND • MIDDLE 11 • PASSENGER IN OTHER ENCLOSED CARGO AREA '6 ·OTHER 5­ ~ NOT APPLICABLE 
De • SECOND • RIGHT SlDE (NON-TRMJNO: UNIT SUCH AS A BUS. PICK·UP WITH 99· UNKNOWN 9 • DEPLOYMENT UNKNOWN 

CAP) 

EJECTION TRAPPED OPERATOR LICENSE ClASS CONOOlON ALCOHOUDRUG SUSPECTED 

,.NOT EJECTED 1 ~ NOT TRAPPED I·CLASSA 1~_AAI5NTl.Y NOFIIML 5· Fa!. ASleep. FAlNTEO, FATIGUED '·NONE 
2· TOTALLY EJEClEO 2·EXTRICATED I!Y 2·CLASSB 2 • PHYSICAL lMPAIRIjEl'/T 6· UNQ!iR 111E INFJ..Ua<CE OP 2· YES· A(.COHOl. SUSPECTED 
3· PARTIALLY fJEC1EQ MECHANICAL IdIWl1l ~·CLASSC 3· EMOTIONAL (DEPRESSED, ANGRY, DISTURBED) MEDICATIONS. ORUGS,ALCOHOL 3· YES ->lBO NOT IMPAIAED

3· EXTRICATED BY NoN­4· NOT APPUCAIlLE MECHANICAL MEANS •• REOOLAR Cl..ASS (OHIO 13 'tl~ 4.IU,NESS 7 .. 0THat 4. YES .ORUGS SUSPeCTED 
5- MCiMOPED !it!!.!.. 5· YES -AlCOHOl AND DRUGS SUSPECTED 

ALCOHOL TEST STATUS ~ CDHOL TE$T T'IP DRUG TEST STATUg DRUG TE$T TYPE DRIVER DISTRACTED BY 

, • NONE GIllEN I·NONE , • NONE GIVEN 1·NONE 1 • NO lJISTRACTION REPORTED 6 ~ OTHER INSIDE THE VEHICLE 
2· TEST REFUSED 2·m.ooD , • TESr REi'UIlED '·BLooD '·PHONE 74 EXtERNAL OISTRACTJON 
~. TEST GIVEN. CONTAMINATED SAMPLENNUSABLE 3· URINE a· TEST GMlN. CONtAMtAATEO _€!UNUSABlE a·URlNE 3. TEXTING /E·MAlUNG 
.4 "TEST GIVEN, RESULTS KNOWN •• flREAni 4 • TEST GIVEN. RESUL1'S KNOWN 4· OTHER •• ElECTRONIC COIjljUNlCATION DEVIC 
5 • TEST GIVEN. RESULTS tmKNOWN S·OTHER 5· TEST GIVEN. RESULT5 UN1<>!OWN 5 • OTHER ELECTRONIC DEVICE 

(NAVIGATION DEVICE. RADIO. DVD) 

UNIT NUMBER NAME: LAST. FIRST, MIDDLE IDATE OF BIRTH IAGE • IGENDER 

1!1 lRose James M. A 1111/29/1994 IL 18 
: M F·FEMALE 

M~ MALE 

0 ' STATE,llP ICONTACT PHONE· INCLUDE AREA CODE 
0 
0 

1114208 TR 215 Lakeville OH.44638 • (330}473-3438c:: 
-0 
III 
::!. INJURIES I'NJURED AKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EOUIPMENT USED 

ogg~PLlANT 
SEATING POSITIO AIR BAG TIO TRAPPED 

[] I[] II I b4 I 
MOTORCYCLE ~ ~ I[] []HELME" 

:UNlT NUMBER NAME: LAST, FIRST. MIDDLE IOATE OF BIRTH AGE ; rENDER!DL 1M] F~FEMALE 

;.1~ Jacob M. 11>3/25/1993 1 M M·MAlE 

0 AD ZIP 

11~;~~;;;;:4;;~DE AREA CODE0 
(1 

16005 SR 514 II-! .:1.:1h~~c: 
i 
::> INJURlES INJURED TAKEN BY EMS AGENCY MEDICAL FACIU INJURED T AKt::.N 1v USED 

Ugg~PlIANT 
SEATING POSITIQ A~AG USAGE E~TIO ~ 

1­ [] 1104 I MOTORCYCLE ~HELMET 



MOTORIST I NON MOTORIST ADDENDUM - ILOCAL REPORT NUMBER ~OHIOIfIWI (iI!;p • ......, ...

"""'...,SAnTY 
t.,OI,I(:A.'hQtl .../hIJC;I MQfU'T!_ 

INJURlEli INJUAEO TAl<EN BY 

1· NO INJ\lAY I NONe REPORTEO 1 • NOT TRANSPORTED I 
2 ·I'OSGlIlLE TREATED AT SCENE 

3· NO_CAPACITATING 2·EM$ 
4 • INCAPACITATING 3·POUCE 
5· FATAL 4. OTHER 

9·UNl<NOWN 

SEATING POSITION 

I 
SAFETY EQUIPMENT UseD 99 • UNKNOWN SAFETY EQUIPMENT 

MOTDAIST NON·MQTORIST 

01 • NONe USED· veHICLE OCCUPANT 
02· SHOULDER saT ONLY UsED 
03· lAP saT ON!.Y USED 
()4. SHOULDER AND lAP BELT ONLY UsED 

05 • CHILD RESTRAINT SYSTEM-4'QRWARD FACING 
00· CHILO RESTRAINT SVSTJ!M.ilEAR FACING 
07 ~ BOOSTER SEAT 
08 • HELMET USED 

09 • NONE USED 
10· HELMET USED 
11 • PROTECTIVE PADS USED 
(ELBOWS. KNEgS, ETC) 

12· REFLECTIVE CIolhinQ 
13·UGHTING 
14 h OTHER 

01 . FRONT· LEFT SIDE (MOTORCYCLE DRIVER) 07· THIRD· LEFT SIDE (MOTOf>CYCLE SlOE CAR) 12 • PASSENGeR IN UNENCLOSED CARGO AREA 

02 • FRONT ~ MIDDLE 08· THIRD· MIDDLE 13· TRAIliNG UNrr 

03 • FRONT· RIGHT SIDE 09· T~RD " RIGHT SlOE 14· RIDING ON VEHICLE EXTERIOR {NON-'PAAlLlNG UNIn 

()4 • SECOND • LEFT SIDE (MOTORCYCLE PASSENGER) 10 • SLEEPER SECTION OF CAB (rRUCK) 15 - NON·MOTORIST 

05· SECOND MIDDLE " • PASSENGER IN OTHER ENCLOSED CARGO AREA 1S-0THER 

06 • SECOND • RIGHT SIDE 99· UNKNOWN
(NON-TRAIUNG UNIT SUCH AS A BUS, PfCK~1JP WITH 

CAP) 

eJECnON TRAPPED OPERATOR LICENSE CLASS CONDITION 

1 • NOT EJECTED 1· NOT TnAPPEO , -ctASSA 1 • APPARENTLY NORMAL 5 ~ Fell ASLEEP, FAINTEO. FATtQl)fD 

2· TOTALLY EJECTED 2· EXTRICATED IIY 2·CLASSB 2 • PHYSICAL IMPAIRMENT 6· UNDeR THE INFLUENCE OF 

3· PARTIALLY EJECTED 3-CtASSC 3· EMOTIONL (OEPRESsED, ANGRY, DlSTURBED)MECHANICAL MEANS MEDICATIONS, ORUOS, ALCOHOl 
3· EXTI>JCATED BY NON­

4· NOT APPUCASLE 4 • REGULAR CLASS (OHIO IS "0') 4~ ILLNESS 7· OTHERMECHANICAL MEANS 
5-MClMOPED 2!:!!;!... 

ALCOHOL TEST STATUS ~TESTTYI' 

1 • NONE GIVEN '·NONE 
2 • TEST REFUSED 2· BLOOD 
3· TEST GtVEN, CONTAMINATED SAMPLE/UNUSABLE 3· URINE 
4· TEST GIVEN, RESUlT$ KNOWN 4-BREATH 
5· TEST GTVeN. RESvt.TS UNKNOWN 5 ~OTHER 

OAUG TEST STATliS PRUG TEST TYPE 

1 - NONE GIVEN 1·NONE 
2· TEST REFUSED 2·6LOOO 

3·1)RINE3· TEST GIVEN, CONTAMINATED SAMPLEl\JNUSABLE 
,.OTHER4, TEST (lIVEN, RESULTS KNOWN 

5· TE$T GIVEN, RESULTS UNKNOWN 

AIR !lAG USAGe 

1 • NOT DEPLOYED 

2· DEPlOYED FRONT 

3· DEPlOYED SlDE 

4· DEPlOYED BOTH Ft;ONTlSlDE. 
5· NOT APPlICAlli.E 

9 DEPLOYMENT UNKNOWN
w 

ALCOHOl.JllROOSUSPECTED 

, ~NONE 


2 • YES • ALCOHOl. SUSPECTED 

3· YES -liBO NOT IM~AlRED 


4. yes ",RlIOS SLISPECTED 
5· YES .....LCOHOLAND [)RUGS SUSPECTED 

ORNER DISTRACTED 8Y 

1 • NO DISTRACTION REPORTEO 6' ~ OTHE:A INSIDE THE VEHICLE 

2·PHQNE 7 • EXTERNAL I)jSTRACTlON 
3 • TEXTING JE.MAlLING 
4 • ELECTRONIC COMMUNICATION DEVIC 

5 ~ OTHER ElECTRONIC DEVlCE 
(NAVKlATION DEVICE, FlADlo. OVP) 
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