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TRAFFIC CRASH REPORT LOCAL REPORT NUMBER· CRASH SEVERITY HIT/SKIP@] 1- FATAL OJ I-SOLVED,~., ILOCAL INFORMATION 16 MPD 0904 3 2-INJURY 1 2. 'UNSOLVED 
............... " ......"....".. 16MPD0904 3- PDa 

_ PHOTOS TAKEN, I 0 ~Ac;.UNDER I_ PRIVATE 'I~EPORTING AGENCY NCIC " I REPORTING AGENCY NAME" NUMBER OF II UNlTiN ERROR 
• OH -2 .OH -'P REPORTABLE PROPERTY IT] 'UNITS IT] 98 - ANIMAL 
D OH-3 DOTHER DOllAR AMOUNT 03801 Millersburg Police Department 99 - UNKNO'NN 

COUNTY" 
DOTI" OTV. VIlLAGE, T OWN$H1P • CRASH DATE * TIME OF CRASH DAYOf' WeEK 

Holmes 
• VIlLAGE-

Millersburgo TO\'VNSHlp· 06/06/2016 2330 Mon 

DeGREESfMINUTEstSeCONDS I DECIMAL Dl:GREES 

LATITUDE LONGITUDE • LATITUDE LONGITUDE 

40:32:02.10 81 :55:04.20 I 
ROADWAY DIVISION DIVIDED lANe OIREC110N OF TRAVEL NUMBER OFTHRU lANes ROAD Typesdfi·:M1LEpOOT ' '" 

0 DIVIDED DN - NORTIiBOUND E - EAsTBOUND 
AL' - ALlEY C"" , CR -CiRClE HE-HElGHTS MP-M!l£PQST PL- PLAce ' Sr • STREET ~~~~*J}:' 

-UNDIVIDED S - SoUTI-IBOUND W -WeSTBOUND 2 AV: Ave.,UE C,[, - CouRT HW·~HiGHWAY PK-PAAKWAY ,RD-R~~, Ti:::JEIlAACE ,:','
BL - BoutEvARO' DR-DRIVE LA-lANE PI -.PIKE i ' . " SQ-SaUME '>TL- TRAIL .', """ 

LOCATION ROUTE NUMBER LOCPREAX LOCATlON ROAD NAME 0~~ ~9~. TXP,E~_;·~tt ~ , c' , • 
, 

:< 
OLOCATlON [§TILOCATION '\:·~~IR-::·INTERSTATE ROUTE'~NC, TURNPIKE)

RoUTE DN,S, 
Private Property 

ST ROAD -,: ­us; us ROUTE CR - NUMBEREDCooNTY RoQiE, 
TYPE E,W TYPE 

SR - STAlE ROlJTE TR .. NUMBEREDTO\oVNSHIP. RpUTJ? 
DISTANCE FROM REFERENCE IDIR FROM REF i REFERENCE REFERENCE ROUTE NUMBER IREF PREAX REFERENCE NAME (ROAD, MiLEPOST, HOUSE 'I REFERENCE 

B~~S ON,S, • OROUTE DN,S, 1618 S Washington St o ROAD 
DY;Rns E,W TYPE E,W TYPE 

REFERENCE POINT USED CRASH LOCATlON OF FIRST HARMFUL EVENT 

1 ·INTERSECTlON LOCATlON 01 - NOT AN INTERSECTlON 06 ­ FIVE-POINT, OR MORE 11 - RAILWAY GRADE CROSSING 

!ill 1 - ON ROADWAY 5 - ON GORE 
@]2 -MIUE POST [QIJ 02 - FOUR-WAY INTERSECTION 07- ON RAMp 12 ­ SHAREO-USE PATHS OR TRAILS 

D INTERSEC110N 
2 - ON SHOULDE 

RELATED 6 - OUTSIDE TRAfFICWAY01 03 ' T -INTERSECTION 08 - OFF RAMp 99 ­ UNKNO'NN 3 -IN MEDIAN 9 - UNKNO'NN3 -HOUSE NUMBER 
04 - Y-INTERSECTlON 09 ­ CROSSOVER 4 - ON ROADSIDE 

05 ­ TRAFFIC ORClEI ROUNDABOUT 10· DRIVEWAYI Au.ev ACCESS 

ROAD ComouR ROAD CoNDmoNS

OJ 1 . STRAIGHT lEvEL 4 - CURVE GRADE PRIMARY SECONDARY 01, DRY 05 - SAND. MUD. DRT, Ol~ GRAVEL 09 ­ RUT, HOLES, BUMPS, UNEVEN PAVEMENT'" 

1 2 - STRAJGHT GRADE 9 - UNKNO'NN [QIJ 0 
02-WET 06 ­ WATER (STANDING, MOVING) 10 - OTHER 

3 - CURVE LEVEL 03- SNOW 07 - SLUSH 99 - UNKNOV>1< 

04 -ICE 08 ­ DEBRIS· 
·SECQtOI.,RVCCNlIllONONlV 

MANNER OF CRASH CoWSIONfIMPACT WEATHEROJ 1 - NOT CoWSION BETWEEN 2 - REAR-END 5 - BACKING 8 - SIDESWIPE, OPPOSITE 

~ 
1 - CLEAR 4- RAN ~ 7 - SEVERE CROSSWINDS1 Two MOTOR VEHICLES 3 _ HEAD-ON 6 - ANGUE DIRECTlON 2 - CLOUDY 5 - SUEET. HAlL 8 - BLOWING SAND,SoIL, DIRT, SNOW 

IN TRANSPORT 4 _ REAR-TO-REAR 7 - SIDESWIPE, -SAME DIRECTlON 9 - UNKNO'NN 3 - FOG, SMOG, SMOKE 6- SNOW 9 - OmERlUNKNO'NN 

ROAD SURFACE LIGHT CoNOmONS SCHOOl Bus RElATED 

~ 1 - CONCRETE 4 - SLAG. GRAVEL. iii PRIMARY DSECONDAR 1·DA'ruGHT 5 - DARK ­ ROADWAY NOT UGHTED 9- UNKNOWN D SCHOOL o YES, ScHOOL Bus 

2 - BlACKTOP, STONE 2 - DAWN 6 - DARK - UNKNO'NN ROADWAY LIGHTING ZONE DIRECTlY INVOLVED 

BITUMINOUS, AsPHALT 5· DIRT 3 - DuSK 7 - GLARE' RELATED o YES, SCHOOL Bus 

3 - BRICKiBLOCK 6 - OTHER 4 - DARK .UGHTED ROADWAY 8-OTHER 
*SECONOAAVCotOnON ORY INDIRECTlY INVOLVED 

DWORK 
o WORKERS PRESENT TYPE OF WORK ZoNE LOCATlON OF Ota.sH IN WORK ZONE 

ZONE D LAw ENFORCEMENT PRESENT D1 . LANE o.OSURE 4 -INTERMITTENTOR MOVING WORK D1 - BEFORE TIiE FIRST WORK ZoNE WARNING SIGN 4 - AcTIVITY AREA 

RELATED 
(OFACERlVEHlQ£) 2 - lANE SHIFTI CROSSOVER 5 - OTHER 2 - AnVANCE WARNING AREA 5 - TERMINATlONAREA 

D LAw ENFORCEMENT PRESENT 3 - WORK ON-SHOULDER OR MEDIAN 3 - T RANSITlON AREA 
(VEHlctrl)NlV) 

NARRATlVE 

Unit 01 was northbound in the parking lot of Speedway when unit 01 
struck the south side of the building_ 

CDI\J I 
I 

Speedway 
I (IJ 

I 
~ 
"'::T
:;' 

~ 

Iffli I 
::> 

I 

~ 

I " 

REPORT T MEN By • SUPPLEMENT(CoAAecnoNORAoomoNTOAN 

• POUCE AGENCY o MOTORIST ~S11NO REPCm Sarno ODPS) 

DATE CRASH REPORTED ITIME CRASHREpORTED IDSPATCH TIME ARRIVAL TIME TIME CLEARED IOTHER INVESTIGATIONTIME TOTAL MLNUlES 

06/07/2016 2332 2334 2340 0027 20 73 

OFFICER'S NAME­ OFFICER'S BADGE NUMBER CHECKED By 

Genet, Stephanie 127 100 



- uNIT ILOCAL REPORT NUMBER , 
.................." ........­ ...... I 16 MPD 0904 
UNIT NUMBER IOvn<ER NAME, lAsT,FIRST,MIDDLE (OSAMEAsDRIVER) I 0vn<ER PHONE NUMBER DAMAGE. SCAlE DAMAGE AREA 

1 Cunningham, Kenneth, J ~ 
FRONT 

330-375-4241 

o~r-·- ~oOwNER ADDRESS: OTY. STATE. ZIp OS,"E As DRIVER) 
1 - NONE 

280 N Mad Anthony, Millersburg, OH, 44654 -Q­
LP STATE IUCENSE PLATE NUMBER VEHICLE IOENTlFlCATION NUMBER rOCCUp~ 

2 - MiNOR 

OH GKY1424 1 GCDC14H3GF437898 3 - FUNCTIONAl. 
C I 0 I P 

VEHICLE YEAR 1 VEHICLE MAKE 

1 

VEHIClE MODEL 1VEHICLE CoLOR 

o(f?is1989 Chevrolet Silverado C1500 ­ SC1 BLU 4 - DISABLING 

• PROOF OF I:NSURANCE CoMPANY I~OUCY NUMBER I TD""'D By 9 - UNKNO'NN
INSURANCE 

SHOWN Permanent General As 920H2891531 

CARRIER NAMe. ADOREss, CITY, STATE. Zip ICARRIER PHONE 

US DOT VEHICLE WEIGHTGVWAlGONR CARGO BODY Type TRAFFICWAY DEscRIPnOND ' ­Less TI'Wl OR EOUAL TO 10K Lss []3J 01 - No CARGO BODyTypEiNoTAPPUCABL 09 - POLE [1] 1 - Two-WAY, NOT DIVIDED 

HM PLACARD ID NO, 2 -10,001 TO 26,000K Las 01 02-BustVAN (9-15 SEATS, INC DRIVER) 10-CARGGTANK 1 2 - TWO-WAY, NOT DIVIDED. CoNTlNUOUS lEFT TURN lANe 
3 - MORE THAN26,000K Las. 03-Bus(16+SEATS,INCDRIVER) 11-FLATBED 3 - TWO-WAY, DIVIDED. UNPROTECTED(PAINTEDOR GRASS >4FT.) MEDIA

04 - VEHICLE TO'MNG ANOTHER VEHICLE 12 - DUMP 4 - TWO-WAY, DIVIDED, POS1T1VE MEDIANBARRIER05 - LOGGING 13 - CONCRETE MIXER 
Hf1.2AADOUS MATERIAL 06 - INTERMOCAI... CoNTAINER CHASIS 14 ­ AUTO TRANSPORTER 

5 - ONE-WAY TRAFFICWAY 

HM CLAss 0 ReLATED 07 ­ CAAGO V AWENcLOSED Box 15 - GAABAGE REFUSE HT I SKIP UNIT•NUMBER 08 ­ GRAIN, OIlPS, GRAVEL 99 - OTHERiUNKNOWN 

NON-MOTORIST LOCATlON PRIOR TO IMPACT TvpeOF USE UNITTvpE 

0 

01 -INTERSECTlON- MAAKEDCROSSWAL 

OJ [QZJ PASSENGER VEHICLES (LESS "T1WII9PASSENGERS MEDIHEAVY TRUCKS OR CoMBO UNITS > 10K LBS BusNAWl..JMO(9 OR MORE INCLUDIOO DRIVER) 
02 -INTERSECTlON- No CROSSWALK 

01 - SUB ·COMPACT 13 ­ SINGLE UNIT TRUCK OR Vm2Axt..E. 6 TlRES 21 - BusNAN (9-15 S..", I", 0_)
03 - INTERSECTlON OrnER 1 - PERSONAL 02 - CoMPACT 14 - SINGLE UNIT TRUCK; 3+ AXLES 22 - Bus (16+ 00". I", 0""",) 04 - MIDBLOCK - MAAKEO CROSSWALK 99 - UNKNOWN 03 - MID S,ZE
05 - TRAVEL lANE -OTHER LOCATION 2 - COMMERCIAL OR HT/SKIP 04 - FUll S,ZE 

15 ­ SINGLE UNIT TRUCK I TAAILEA NON-MOTORIST 

06 - il<CVCLE lANE 16 ­ TRUCK/TRACTOR (BOBTAIL) 
23 - ANiMAl.. WITH RIDER 

3 - GOVERNMENT 05 ­ MINIVAN 24 - ANiMAL WrTH BuGGY, WAGON. SURREY07 - SHOULDEAJRoADSIDE 06 - SPoRT UTlUTY VEHICLE 
17 - T RACTORiSEMI-TRAILER 

OB-SDEWAU< 07 - F1CKuP 
18 - TRACTOR/DouBLE 25 ­ 81CYCLEIPEDACYCUST 

19 ­ TRACTOR/TRIPLES 26 ­ PEDESTRIAN/SKATER09 ­ MEDtAf'.LoCRoSSING ISLAND o IN EMERGENCY 08 -VAN 20 - OrnER MEDJHEAvyVEHICLE 27 - OrnER NON-MOTORIST
10 ­ DRIVE WAY AcCESS 

RESPONSE 09 ­ MOTORCYCLE 
11 - SHARED-USE PATH OR TRAIL 10 ­ MOTORIZED BICYCLE 10 1 

12 ­ NON-TRAfFICWAYAAEA 11 - SNC""'OBILElATV HAsHM PLACARD 
99 - OTHERiUNKNOWN 12 - OrnER PASSENGER VEHICLE 

SPECIAL FUNCTlON01 - NONE 09 ­ ~BULANCE 17 ­ FARM VEHICLE MoST DAMAGED AREA ACTlON 

[]3J 02 - TAXI 10 - FIRE 18 ­ FAAM EQUIPMENT 

~ 
01 - NONE 08 - LEFT SIDE 99 ­ UNKNOWN @] 1 - NON- CoNTACT03 - REmAL TRUCK (OVER 1DKLBS) 11 - HGHWAY/MAINTENAN::E 19 - MOTORHOME 02 ­ CENTER FRONT 09 - LEFT FRom 3 2 - NON-CoWSION

04 - Bus- ScHOOl.. (PuBUCOR PRIVATE) 12 - MlUTARY 2C - GOLF CART 03 - RJGHT FRom 10 - TopmD WINDCNiS 3 - STRIKING
05 - Bus - TRANSIT 13 - POUCE 21 -TRAJN IMPACT ARE 04 - RJGHT S,DE 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - PUBUC UTlUTY 22 - OTHER (~INNAAAATh'E) 

~ 
05 - RJGHT REAR 12 ­ LOAD/TRAILER 5 - SmIKINGlSTRUCK

07 - Bus - SHum.E 15 ­ OTHER GOVERNMENT 06 - REAR CENTER 13 - TOTAL (Au. AREAS) 9- UNKNOWN08 - Bus - OTHER 16 - CoNSTRUCTlON EaIP. 07 - LEFT REAR 14 - OTHER 

PRE- CRASH ACTlONS 

[]3J MOTORIST NON-MoTORIST 

01 - STRAIGHT AHEAD 07 - MAKING U-TURN 13 - NEGOTIATlNGAOJRVE 15 ­ ENTERING OR CROSSING SPECIFIED LOCATlO 21 - OrnER NON-MOTORIST ACTlON 

02 - BAcKING 08 - ENTERING TRAFFIC lANE 14 ­ OTHER MOTORIST ACTlO 16 - WALKlNG,RUNNlNG, JOGGING, PLAYING. CYCUM:i 

03 - CHANGNG lANEs 09 - llEA"'NG TRAFFIC lANE 17 -WORKING
99 - UNKNOWN 04 - OveRTAKlNG'PASSING 10 - PARKED 18 - PUSHING VEHla...E 

05 ­ MAKING RIGHT TURN 1 1 - SLO'MNG OR STOPPED IN TRAfFIC 19 ­ APPROACHING OR lEAVING VEHICLE 
06 ­ MAKING LEFT TURN 12 - DRIVERLESS 20 -STAf'.DING 

CoNTRIBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MoTORIST 001 -TURNSIGNALS 

OIl 01-NoNE 11 - IMPROPER BACKING 22 - NONE 02 - HEAD lAMps 
02 ­ FAILURE TO YIELD 12 ­ IMPROPER STAAT FROM PARKED POStTlON 23 ­ IMPROPER CROSSING 03 - T AJL lAMPS 
03 - RAN RED UGHT 13 ­ STOPPED OR PAAKED IUEGAJ.l.Y 24 -DARnNG 04 - BRAKES 
04 - RAN STOP SII:~" 14 - OPERATlNG VEHICLE IN NEGUGENT MANNER 25 ­ LYiNGANO/OR IUEGAJ.l.YINRoADWAY 05 - STEERING 

SECONDAAY 05 - ExCEEDED SPEED UMIT 15 ­ SWERINGTO AVOID (DUE TO ExTERNAL CoNDITIONS) 26 ­ FALURE TO YIELD RIGIfT OF WAY 06 ­ TIRE BLO'NOUT 

0 

06 ­ UNSAFE SPEED 16 ­ WRONGSIDEi'NRONGWAY 27 ­ NOT VISIBLE (DARK o.OllilNG) 07 ­ WORN OR SUCK TlRES 
07 - IMPROPER TURN 17 ­ FALURE TO CoNTROL 28 - INATTENTIVE 08 ­ TRAILER EOUIPMENT DeFECTlVE 
08 ­ LEFT OF CENTER 18 - VISION OBSTRUCTlON 29 ­ FAILURE TO OBEY TRAFFIC SIGNS 09 ­ MOTOR TROUBLE 
09 - FOLlOWEDTooCLOSELY/ACDA 19 - OPERATlNG DEFECTlVE EQUIPMENT ISIGlALSIOFFICER 10 ­ DISABLED FROM PRIOR AcCIDENT

99 - UNKNOWN 10 -IMPROPER lANE CHANGE 20 - LaAD SHIFTINGlFAWNOOPILUNG 30 ­ WRONG SiDE OF THE ROAD 11 - OTHER DEFECTS 
iPASS1NaOFF ROAD 21 - OTHER IMPROPER ACTlON 31 - OrnER NON-MOTORIST AcnON 

SEQUENCE OF EVENTS NQN-Coi L'SI~ e~ms 

1 [ill 20 30 40 50 60 
01 - OVERTURNiROLlOVER 06 - EaUiPMENT FAILURE 10 - CRoss MEDIAN 
02 ­ FIRE/ExPLOSION (BLOWNTIRE, BRME F.NlIJRE, ETC) 11 - CRoss CENTER UNE 

F,RST [I] Moo,~ 03 -IMMERSION 07 - SEPAAATlON OF UNITS OPPOSITE DIRECTlON OF TRAVEL 
HARMfUL HARMFUL 2 99 - UNKNGWN 04 • JACKKNIFE 08 - RAN OFF ROAD RJGHT 12 - DoV'INHILl RUNAWAY 

EVEm EVEm 05 ­ CAAGO/EQUIPMENT Loss OR SHIFT 09 - RAN OFF ROAD LEFT 13 - OrnER NON-CoLLISION 

CQlLlSI~mIl:! FIX!;;;Q QI:lJECT 

C2IIISION:tlIlli EliBSQ1::f Vliit:!ICbs OR QBJ!;;CI ~QT EI~f;Q 25 - IMPACT AlTENUATORlCAAsH OJSHIOr33 - MEDIAN CABLE BAARIER 41 - OTHER POST, POLE 48 - TREE 
14 ­ PEDESTRIAN 21 - PAAKED MOTOR VEHICLE 26 ­ BRIOOE OveRHEAD STRUCTURE 34 - MEDIAN GuARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT 
15 - PEDALCYClE 22 - WORK ZONE MAlNTENAM:E EOUIPMENT 27 ­ BRIDGE: PIER OR ABUTMENT 35· MEDIAN CoNCRETE BAARIER 42 - CuLVERT 50 ­ WORK ZONE MAINTENANCE 
16 - RAILWAY VEHICLE (TRAIN, &.GlNE) 23 - STRUCK BY FAWNG, SHIFTlNG CAAGO 28 - BRIDGE PARAPET 36 ­ MEDIAN OrnER BAARIER 43 - CuRB EaUIPMENT 
17 - AMMAL- FARM OR ANvTHING SET IN MOTlON BY A 29 - BRIDGE RAJL 37 ­ TRAFFIC SIGN POST 44 - DrrCH 51 - WAJJ...., BUILDING, TUNNEL 

18 - AMMAL- DEER MaTOR VEHICLE 30 ­ GUARDRAIL FACE 38 ­ OVERHEAD SIGN POST 45 ­ EMBANKMENT 52 - OrnER FIXED OBJECT 

19 - AMMAL-OTHER 24 ­ OTHER MOVABLE OBJECT 31 - GUARDRAILENO 39 - LIGtfTILUMINARIES SUPPORT 46 - FENCE 
20 ­ MOTOR VEHICLE IN TRANSPORT 32 ­ PORTABLE BARRIER 40 - UTlUTY POLE 47 - MAlLSOX 

UNIT SPEED POSTED SPEED TRAfFIC CoNTRaL Urn DiRECTlON 

[]3J 13 - CROSSWALK UNES 
1 - NORTH 5 - NORTHEAST 9 - UNKNOWN 

5 01-NoCoNTROLS 07 ­ RAILROAD CRossBUCKS 
FROM ~ To [] 2 - SOUTH 6 - NORTH'NEST 

02 - S TOP S,GN 08 ­ RAILROAD FlASHERS 14-WAlJ(/OoN'TWAU< 3 - EAsT 7 - SoUTHEAST 
03 ­ YIELD SIGN 09 ­ RAILROAD GATES 15-0THER 4-WEST 8 - SoUTlfWEST 

o STATED 04 - TRAFFIC SiGlAl 10 - CoSTRUCTlON BAARICADE 16 ­ NOTREPORTED 

05 - TRAfFIC FlASHERS 1 1 - PERSON (FlAGGER, OFFICER 
• ESTlMATED 06 - SCHOOl.. ZONE 12 ­ PAVEMENT MARKINGS 



lIiJlLiElfc'J!: M N M 0.J....... _O_T_O_R_IS_T_'_O_N_-_O_T_O_R_I_S_T_'_C_C_U_P_A_N_T---liL~RE~R~N~MBER0904 
UNIT NUMBER INAME: lAsT. FIRST. MIDDLE 

1 I Witner Leila S 
ADDRESS, O"TY. STATE. ZIP 

~ 101 East Main St, Danville, OH, 43014 
~ INJURIES INJURED TAKEN By EMS AGENC:f MEOICAlFACIUTY INJURED TAKEN To SAFETY EOUIPMENT USED 

1m OJ 99 
gOL STATE 
o 

IOPERATOR UCENSE NUMBER 

1 TM594664 OH 

DATE OF BIRTI-I AGE 

06/23/1989 26
ICoNTACT PHONE - INClUDE AREA CODe 

1 330-473-2210 

I~ER F - FEMALE 
M- MALE 

DOT CoMPUANT SEATING PosmoN AIR BAG USAGE EiEC110N RAPPED 

[] ~~::;CYClE [QIJ OJ OJ [!] 
ALCOHOL TeSTVAl...UE ORuGTesr8TATUS IDRuGTesTTvpe 

1 11 
OFFENSE CHARGED ([] LOCAL CoDE) OFFENSE DeSCRIPTION ICrrATION NUMBER HANDS-FREE 

[] DEIIICE 
USED4549.03 Failure to stop after accident involving 112123 

UNIT NUMBER INAME, lAsT. FIRST. MIDDLE DATE OF BIRTH AGE 

I' 
GOENOER F - FEMAlE 

M - MALE 

li ADDRESS. QTY. STATE. z,p I CoNTACT PHONE - INClUDE AREA CODE 

O~r.-----,"----~--~~~~----------------------~~--~--~--~~~~----~---=~--~~--~----~----~--~=---~~~~---r-~--~~------I:?:: INJURIES INJUREOTAKENBv EMSAm:.NCY MEDICALFACILlTY INJUREOTAKENTo SAFETY EOUlPMENT USED DOTCoMPU SEATING POSITION AlRBAGUSAGE EreCTION RAPPEDzo ~ o o [] MOTORCYCLE 

HELMET D o o o I OL STATE IOPERATOR i.JCENSE NUMBER OLCtAss'II No I M/C

O []VAlJD [] END 
DL 

OFFENSE CHARGED ([] LOCAL CoDE) OFFENSE DeSCRIPTION 
HANos.FREE I DRONER DISTRAOOTED By 

,,~ 

INJURIES j'rilu~Eo T/\KEN By 

1 • No INJURY I NONE REPORTE 
2 - POSSBlE 
3 ~ NON-INCAPACITATING 
A~ INcAPACITATING 
5· FATAL 

SeATING PosmON 

01 . F~ONT' lEFTS«(M~D"""')
'02 , FRONT. MIOOlE ' 
03 • FRONT· RtGtrr S« 
04· SECOND - lEFTS.OE~P"""""") 
05 - SECOND· MIIlOl£ ' 
06 -' SECOND. Atcm S,DE 
,:; ".'; ". ',' J,:i, ,,,', 

EJECTION TRAPPED' ' 

1 - NOT EJECTED 
2 - TDTmy EJEcTED 

3- PARTIAll.YEsEcro 
4 • ,NOT APPlICABLE 

",,':J 
ALCOHol TEST STAiUS 

,1-NONEGtYEN 
2 - TesT REFusED 

1 - NOTTRAPPED 
2 - ExTRICATED BY 

MEctW.CAt.MEANS 
3 • EXrruCATcD BY 

No~~~~CM.M~ 

"">', 

3 • TEST GivEN, CoNTAMINATED $AMI'WUNUSABL 
4, TEST GivEN, RESULTS KNowN 

",5- TeST GNat ResULTS UNKNOWN 

UNIT NUMBER INAME: lAsT, FIRST, MIDDLE 

1 ICunninQham. Kenneth. J 
~ ADDRESS, CITY, STATE, Zip 

;f 

SAFETY EaulPMENT USED 

MOTORIST 
,".,' 

01 - NONE UsED',VEHlCLE OccUPANT 
02' SHOULDER B'LTONLVUSED 
03 -'lAP BELT ONLY USED 
04 - SHDULDERANolAP BELT O"'-Y USED 

[] DEVICE 
USED 

NON-MOTORIST 
, i ~ . 

09 •NONE Useo ",,' ,12 - REFLECTl'iE CoAllNG 
10 ~ ~ELMET USED :;i ,> 13 -UGHTING : ';~,~~ ,; '4 

11·,,'PROTECTIVE. PADS USED 14 - OTHER 
(Er.oom.Ktas.ETC) 

·07 -THIRD.leFTSIOE(Mo~~CAR} 12· PASSENGER IN UNENtcbseDCAAGOARei.:' , ,1· NOT Q.;J'~'oYED 
-': '" '2, DEPloveO FRONT 

3 - DEPLOYEoS« 
08· THIRD.MooLE ' 13:TRAtUNGUNtT: .. ,," 
09· THIRD· AtGlfTS,OE 
10 • SLEEPER SEcrON of CAs'{TRuc.) 

14 ~,RIDI~'ONVEHIct.E ExTeRi9RCNo*TlWUNluWr) 
15 - NDN-MOTORIST ,4 - DEPlOYED Bolli FRONTiStDE 

5 - NOT APPuCAB!£16 • OTHER11 - PASSENGal IN OTHER ENct.OSEDCAAGOAREA 
(NcH-TIWlIN3U),lTSuaiASA.B!JS.~.:w.'MTHCN» 99 - UNKNO'M< 

, OPERATOR UCENSE CLASS CoNDITION' . 

1 - APPARENTlY NORMAL 
2 - PHYSICAL IM'PAlRMENT 

1 - CtAssA 
2' CtAssB 
3· CtAssC 
4,~ REGUlAR Ct..Ass (OHlOIS"O") 

5 - MCIMoPEDJ:l!iu 

3 - EMoOONl (DEPREssED, AnGIiv. DlSTURBE 
4 -ILlNESS 

ALCOHOL TEST TYPE' 

1-NoNE 
2- BLOOD 

'3 - URINE 
4 ·IlREAlli 
S·OTHER 

DRUG TEST STArus 

1 • NONE GivEN 
2 - TEST REfUSED 
3 ~ TEST GIVEN, CoNTAMlNA~ SAMPt.E!UNUSABl 

4 ~ TEST GIVEN, RESUl1S KNoWN 
5 - TE8'rG!\IIEN. RESULTS uNKNoWN , 

1- NONE ' 
2-&000, 
3 -URINE , 

'4-0nia1 

9 - DEPLOYM£'NT UNl<NOWN 

, AlcoootlDiiuG SUSPECTED 

5· FELLAsLw>.F~;";"'. FATlGUE: 1- NoNE 
6 - UNDER THt; INFWENCEOF 2 - Yes·ALCOHOLSUSPEC'TED 
MEDlCA-11ONS, DRuGS; ALCOHOL 3 ~ YES .HBD NorJMPAIREO 

7 • OTHER 4 - YES .DRUGS SuSPECTED 
" ' 5· YES.ALCOHOLAAoDRUGSSu~P,: 

1 - No D.Sl'RACTION REPeRlED 

2- PHoNE 
3 - TEXI1NG/EwlujNG 
4 ~ Etcm~~~~~u~CAnON ~CE. 

., 5~'?!'':~~7D~rCE " 

I
DAlE OF BIRrn 

02123/1991 

, 
',.' 

6 - 6rnER INSIDE THE VEHICLE 
, 7 • E:xr.RNAL DIsTRACTIoN, 

AGE 

25 
F - FEMALE 
M- MALE 

~ 280 N Mad Anthony, Millersburg, OH, 44654 
INJURIES INJURED TAKEN By EMS AGENCY 

ICoNTACT PHONE - INClUDE AREA CODE 

330-375-4241 
SAFETY EaUIPMENT USED SEATING PosmON AIR BAG USAGE EJECTION TRAPPEDMEDICAL FACIUTY INJURED TMEN To DOT 

CCoMPUANl 

~ OJ [!] m99 MOTORCYCLE 

HELMETIUATE ~ IRTH AGE IEr F - FEMALE 
M- MALE 

IUNlT NUMBER INAME, LAST. IRST. MIDDLE 

~ 
ADDRESS, OTY. STAlE, Zip rCoNTACT PHONE - INClUDE AREA CODE 

~ 
or.I-~~UR~IE~s--ToI~~UR~m~T'-~~~B~y;rcEiMuS~Aa~~~~-----------------'~M~ED=I=CAL~F'-Aa=UN~71~~UR=E=DTT~~N=TTo~--~S~~==ETY~E~a=UI=PM=E=m=U~S=E=D-'--D=0==T--L---~S~EA=n=N=G=P~O~S='1l=ON-'r.~=R~B~A-G7U~~-GE=CEJ~Ecn=-O-NTT~RAP~P=E=D---1 

o o CCoMPUANT 
MOTORCYCLE 

HELMET 
D o o 0 



OCCUPANT I WITNESS ADDENDUM 

16 MPD 0904 

UNIT NUMBER NAME; lAsT. FIRST, MIDDLE 

Atherton David Lee 
~ AnORESS, CITY, STA1E. Zip 

§3154 SR 60, Killbuck, OH, 44637 

CoNTACT PHONE • INCLuDE AREA CODE 

o~--~r---~~-'~~------------------~~~~--~--~~~--~--~----~--~----~--r-------~~----~c----INJURIes MEOICAL FACIUTY INJUREO TAKf!N To 
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