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- . TRAFF] C CR_ASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPCRT LOCAL REPORT NUMBER
LOCAL INFORMATION
Bevorosmaxen oz [Jon-s 22MPD0432 22MPD0432
Oon-w DOTHEE REPORTING AGENCY NAME * NCIC HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
E] SECCNDARY CRASH i 1- SOLVED 1 98 58 - ANIMAL
[drrivate prOPERTY  [Millersburg | 03801 | 2 - unsoLvED 93 - UNKNOWN
COUNTY* | LocatTys LOCATION: CAIY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2 - VILLAGE . .
Ii] 3 - TOWNSHIP Mlllersburg 031 3!2022 00:17 l_l 2 - SERIOUS INJJRY
RGUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DeCIMAL DEGREES SUSPECTED
2~ SQUTH - 3 - MINGR INJURY
1 13-EAST | \wooster RD 40.565009 SUSPECTED
4 - WEST
ROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
2 - SOUTH 61 § - PROPERTY DAMAGE
3 EAST -81.9208 ONLY
113 wesr | Wooster
REFERENCE POINT DIRECTION ROUTE TYPE e ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL- ALLEY HW - HIGHWAY RD - ROAD ] wamHin 1nTERSECTION oR ON APPROACH
2 - MILE POST 3 | 2-3QUTH AV - AVENUE. LA - LANE 5Q- SQUARE
I 3-EAST US'~ FEDERAL US ROUTE a0l i} - [I—
3 - HOUSE # i owWeer BL-BOULEVARD MP - MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA HUMBER oF APPROACHES
SETAGE T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fa0M REFERENCE UNIT OF MEASURE CR~ NUMBERED COUNTY ROUTE | €T ~COURT PK - PARKWAY L~ TRAIL ROADWAY
1- MILES i DR - DRIVE Pi - PIKE WA - WAY
20.00 2 | 2-Feer | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [] roapway oivipen
3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PIREC‘I’ION oF TRAVEL MEDIAN TYPE
1 1 - ONROADWAY 9 - CROSSOVER 7, "7 NOTCOLLISION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
l ] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 2-SOUTH 1 [ <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING \TI\::CTEC;T]gR &- ANGLE 3-EAST 2 - DAVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS GR TRANSPORT T - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
ND 8 - SIDESWIPE, OPPOSITE DIRECTION
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-E 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN - 9 - OTHER / UNKNOWN
Dwom( ZONE RELATED WORK ZONE TYPE LOCATICN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WQRK ZONE
I workers present WARNING SIGN L L1 K
2 - LANE SHIFT/ CROSSQVER L1
D L&W ENEORCEME ESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
NT PR 3 - WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2. WET 2 - BLACKTOP,
|_| OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
D ACTIVE SCHOOL ZONE 5 - TERMUNATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDIN STONE
1 - DAYLIGHT 1- CLEAR £ - SNOW 9 - OTHER ) ¢ G
" JUNKNOWN MOVING) S - DIRT
3, 2-DAWN/DUS 1, 2-cLouny 7 - SEVERE CROSSWINDS 7- SLUSH 9 - OTHER
L= 3 park- ucHtep rosowar L1 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN # UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 = SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit one was traveling south on Wooster Rd. A deer ran infront of unit ore causing
unit ane to strike the deer.

B
=&
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
AG
03/13/2022 00:17 03/13/2022 00:20 03/13/2022 00:25 03/13/2022 00:39 [x]rovrce agexcy
[moromst
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED 8Y OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Bethel, Kaleb [Jsupprement
HON
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® TN on ADDTION
19 110 oo
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Mww

= UNIT

LOCAL REPORT NUMBER

22MPD0432
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {0 sasmz 45 pavery OWNER PHONE:nauDe ARea cOBE (] SAME &5 DRIVER)
= BARNETT, SYLVIA M 330-641-6851 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME &5 DAVER) 1- NONE 3 - FUNCTICNAL DAMAGE
F 166 N SCHOOL ST, MILLERSBURG, OH, 44654 L3 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commercuas Carzzk PHONE: wcwuoe area coor 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JAN3337 STFTXACNG6CX011913 2012 TOYOTA n \
INSURANCE | INSURANCE COMPANY INSURANCE FOLICY # COLCR VEHICLE MODEL ) =
VERIFIED | THE GENERAL CH5867625 WHI TACOMA w " n 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 3 a
Ceomuerca. [ Jeovernment D:‘E:P%E:?EE neY J ¢ Bl it 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 1o [N 4]
INTERLOCK ¥ OCCUPANTS 1-<10KLes. MATERIAL  classe  PLACARD ID & 7 5 ‘
DEVICE Dumsm uNIT 210,001 RELEASED 8
EQUIPPED =10, - 26K LBS, D B
L1 30536k PLACARD _ | I | ,, Tl
1 6
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER a
4 2 « PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 « BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " o T 3
L2 | ewwany 8-MOTCRCYCLE 3-WHEELED. 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST el TE 2]
UNIT Typg 3-SPORTUTILY - 9 aurocveLE TRUCK 21 - HEAVY EQUIPMENT 26.- BICVCLE = 1n 3
VEHICLE 10+ MOPED OR MOTORIZED 15 - SEMI-TRACTOR ; N ° |* ] b 3]
22- ANIMALWITHRIDERGR 27 - TRAI
4 -PICKUP BICYCLE 16 - FARM FQUIPMENT L ‘
ANIMAL-DRAWN VEHICLE —tah
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGWH GR HiT/SKIP s 2lI=IE .
(ATVAITY] ]
# oF TRAILING UNITS 17 T 5
L] 1 ] "
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH N ||
MODE WHEN CRASH OCCURRED? 0 10 ; 2 0 m 2
2 1-CRIVER ASSISTANCE 4 - HIGH AUTOMATION < 0
1-YES 2-NO §-OTHER /UNKNOWN AUTONOMOLUS 2 - PARTIAL AUTCMATION S - FULL AUTGMATION . S 3 . " )
MODE LEVEL 2 hd
4 L]
1- NoNE 6-BUS - CHARTER/TOUR  11- FIRE 16+ FARM 2t - MAIL CARRIER " a A
1 2-TAX 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 OTHER JUNKNOWN | 8 4 s
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 POLICE 16~ SNOW REMOVAL T % 1
SPECIAL SHARING, 9- BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING e
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCT/ON EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 1z
1 1 - NO CARGO BODY TYFE 4+ LOGGING T-GRAINZCHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
| | /NOTAPPLCABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; i ::':ICLE — . ‘éﬁ:g‘;":f: CHASSE 4. carGO TANK 13 - AUTO TRANSPORTER s &3 9 E 3
BODY - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4. BRAKES 7-WORNGRSLCK TIRES 9~ MOTOR TROUBLE 99 - OTHER /UNKNOWN 6 |-
2- HEAD LAMPS 5 - STEERING 9-TRAWER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:::‘E'g_:i 3 - TAIL LAMPS 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
D- NO DAMAGE (0] D- UNDERCARRIAGE([ 14 ]
1+ (NTERSECTION - &- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DAIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5, siomwalx 11 - SHARED UISE PATHS E-tepr131 [J- att areas(is)
WoR- 2~ INTERSECTION - 5 TRAVEL LANE - CRTRAILS
MoTORIST UNMARKED CROSSWALX OTHER LOCATION 9« MEDIAN/CROSSING 12 « FIRST RESPONDER - uriT NoT AT SCENE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGKT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NONCOWSION 4 3-crancivg Lanes 10- PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5 PRE-CRASH § - MAKING RIGHT TURN 1N TRATFIC 16 - APRROACHING OR L 1 DIAGRAM
- STAuCK CTIONS 6« MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5-BOTH STRIKING 7 - MAKING U-TURN 13 - TOP

33 - NEGOTIATING A CURYE

19 - STANDING

2 - FIRE/EXPLOSION
3 - IMMERSION
4~ JACKKNIFE

2L ]

LOSS OA SHIFT

1 | FIRSTHARMFUL

5 - CARGD / EQUIPMENT

6 - EQUIPMENT FAILURE
] I—

25 IMPACT ATI'ENUATOR

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CRO55 MEDIAN

31 - CROSS CENTERLINE ~
OPPOSITE DIRECTION
OF TRAVEL

31 GUARDRA.IL END

EVENT

13 - OTHER NON-COLUSION
14 - PEDESTRIAN

15 « PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

COLLISION WiTH FIXED GBJECT. - STRUCK'

38 - OVERHEAD SIGN POST

4 7/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT / LUMINARIES
265 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPQRT
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
sl 27  BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
6 | 29-srinceralL 36 - MEDIAN OTHER BARRIEK 43 - CURS
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH

i 1 ] MOST HARMFUL EVENT

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

45 « EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORAK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBIECT

52 - BUILDING

B STRUCK 8- ENTERING TRAFFIC 4 - ENTEAING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8 - FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - QPENING DOORINTD| 12 AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8CDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WAy ) .

1 4-RAN STOP SIGN CHANGE ILEGALLY FFALUNG/SPILLING ACTION ) 2-Tw g Sk 5 - YIELD SIGN
L | s unsareseeen 10-IMPROPER PASSING 15 - SWERVING TO AVGID 20 - MPROPER CROSSING Le I L™ | 3-ruasmer & - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - CROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 3 || b7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 4 oF THROUGH LANES RAIL GRADE CROSSING

©N RDAD 1 - ROT INVLOVED
SEQUENCE of EVEP_I_T_S_ L el o L 2 2 - INVOLVED-ACTIVE CROSSING
— —_—— =~ et mow o = EMENTS - [ — rmemn - ;l 3 - INVOLVED-PASSIVE CROSSING
. [ i\ COVERTURN/ROLLOVER 7 SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 18- ANIMAL -OTHER 23 - STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

53 - TUNNEL
54 - QTHER FIXED

OBIECT
99 - OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
1 2 3 -EAST 7 - SOUTHEAST
FROM T 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
3 5 1- STATED / ESTIMATED SPEED
" 1 2 - CALCULATED / EDR
POSTED SPEED I—]
35 3 - UNDETEAMINED
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OrI0 DEPARTMINT
@,wm M N M LOCAL REPORT NUMBER
s L 2N
OTORIST / NON-MOTORIST 2 IMPDO432
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BARNETT, SYLVIA, M 057181972 49 F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
166 N SCHOOL ST, MILLERSBURG, OH, 44654
INJURIES | INJURED |EMS AGENCY (NAME) PIURED TAKEN TO: MEDICAL FACILITY (NAME. OITY) SAFETY EQUIPMENT SEATING AIR EAG USAGE | EJECTION | TRAPPED
TAMEN UsSED DOT-Compiant|  POSITICN
I R 4 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
CODE
OH |RR381950
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS TYPE VALUE STATUS TYPE RESULTS seLECTUR 704
BY
4 1 [Jonicronus 1 1 1 |. 1 1
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STREET, CATY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAWE. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN VSED DOT-Conmunn})  POSITION
BY 'MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTIOMN SELECT UPTO 3 DRIVER ALCOHOL / DRUG $USPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
D;“Mﬂ ED D ALCOHOL MARIUANA sTatus | Tvee VALUE STATUS | TYPE  |ResuLTSstucrupTad
B
D OTHER DRUG s
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AGENCY [MAME) INJURED TAXEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BDYl'ST RACTED DALCOHOL D MARLJANA RESULTS SELECT UP TO 4
D OTHER DRUG

INJURIES

useD

USED

~ FORWARD

INJURIES

1- FATAL §1 - FRONT - LEFT SiDE !
. 1 otoRcYCEDRVER)  ©

SR ooz

32 SUSPECTED MINOR, I4-SECOND-LEFTSIDE

4 - POSSIBLE INUURY 15 Stconpwpoie

5 - NO APPARENT INJURY

1 - NOT TRANSPORTED

1+ NONE USED
2 - SHOULDER BELT ONLY

3 - AP BELT ONLY USED ©
4 - SHOULDER & LAP BELT

5 - CHILD RESTRAINT SYSTEM

6 - CHILD RESTRAINT $YSTEM
- REAR FACING

7 - BOOSTER SEAT ; H

0 - HELMET USED

9 - PROTECTIVE. PADS USED
[ELBCAWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - UGHTING -
/ BICYCLE ONLY R

99 - OTHER £ UNKNOWN -

SEATING POSITION

16+ SECOND - RIGHT $IDE

17 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

L3 - THIRD - MIDDLE

19 - THIRD - RIGHT SIDE

‘TAKEN BY

{13 - TRAILING UNIT

14 - RIDING QN VEHICLE

EXTERIOR

' pioN-TRAUNG UNm
15 - NON-MOTORIST

99 - OTHER / UNKNOWN

4
i
i
FACING ;
i

PEDESTRIAN:

AIR BAG
1+NOT DEPLOVED
2'- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

FRONT/SIDE

§'- NOT APPLICABLE
9 - DEPLOYMENT UNKNCWN

EJECTION 25 ~NO VALID OL

1+ NOT EJECTED
2 - PARTIALLY EIECTED
3 - TOTALLY EIECTED

NON-MECHANICAL MEANS

44~ REGULAR CLASS
O (oHIO = D)

OL CLASS OL RESTRICTION(S)
2 H .y
11+/CLASS A "1~ ALCOHOL INTERLOCK
. i DEVICE
'2-CLASS B 2 - CDL INTRASTATE GNLY
(3= CLASS C 13 - CORRECTIVE LENSES

4 « FARM WAIVER

5 - EXCEPT CLASS A BUS

6 -EXCEPTCLASS A

. BCLASS 8 BUS

.7 - EXCEPT TRACTOR- TRAILER

'8 - INTERMEDIATE LICENSE
RESTRICTIONS

| oL enoksement KRR
OL ENDORSEMENT RESTRICTONS

5 - M/C MOPED.ONLY

/TREATED AT SCENE 110 - SLEEPER SECTION : i 0-
2-EMS 4 OFTRUCK €AB {4 - NOT APPUCABLE H - HAZMAT 10 ey O DAYLIGHT
2 - POLICE f 1n- SAT:SENGER N TRAPPED M~ MOTORCYCLE 11 - UMITED TO EMPLOYMENT
- } IR ENCLOSED CARGO P - PASSENGER 12 - LMITED - OTHER
9 - QTHER 7 UNKNOWN i AREA (NON-TRAUNGUNTT,  §1- NOT TRAPPED ! 13 - MECHANICAL DEVICES
¢ BUS, MOKCUPWITH CAR) 2 - EXTRICATED BY N - TANKER { {SPECIAL BRAKES, HAND
.12 - PASSENGER IN T MECHANICAL MEANS Q1 MGTOR SCOOTER i :
SAFETY EQUIPMENT UNENCLOSED CARGO AREA | 3 - FREED BY o [ CONTROLS OROTHER

ADAPTIVE DEVICES)
!14 = MILUTARY VEHICLES QNLY
15 - MOTOR VEO:HCLES
g \ghmsour_ AIR BRAKES
T- DOUBLE & TRIFLE 16 - OUTSIDE MIRROR
TRAILERS 17 - PROSTHETIC AID
+18+ OTHER

bX-TANKER / HAZMAT  §
f ;
¥F - FEMALE ‘
IM-MaLE

{U-OTHER / UNKNOWN |

iR - THREE-WHEEL
3 MOTORCYCLE
ls - SCHOOL BUS

11 NOT DISTRACTED
.2 - MANUALLY OPERATING AN
' ELECTRONIC
. COMMUNICATION DEWCE
i (TEXTING, TYPING,
N DIa1INGY

3- TALKING
;  COMMUNICATION DEVICE
44 - TALXING CN HAND-HELD
' COMMUNICATION REVICE
'5 - OTHER ACTIATY WitH AN

ELECTRONIC DEVICE

.6- PASSENGER
17 + OTHER DISTRACTION
i INSIDE THEVEHICLE: .
+B - OTHER DISTRACTION
~ DUTSIOE THE VEHICLE
9. OTHER / UNKNOWN

ON HANDS-FREE

CONDITION ___ leyetries

h :
i1 - APPARENTLY NORMAL .
'2 - PHYSICAL IMPAIRMENT
i3 - EMOTIONAL (EG,

, DEPRESSED, ANGRY,

! DISTURBED) * ’

14~ JLLNESS

15 - FELL ASLEEP, FAINTED,

i FATIGUED, ETC.

i6'- UNDER THE INFLUENCE OF
! MEDICATIONS / DRUGS /

| AlcowHorl

‘9 - OTHER / UNKNOWN

]
!

DRIVER DISTRACTION

1) - NONE GIVEN
} 2- TESTREFUSED
, 3+ TEST GIVEN,
,  CONTAMINATED SAMPLE
1 JUNUSABLE:
- 4 - TEST GWVEN,
1 RESULTS KNOWN

5 « JEST GIVEN,

RESULTS UNKNOWN

ALCOHOL.TEST TYPE

i1-NONE
2-BLOOD
3 - URINE
34 - BREATH
' 5-OTHER

DRUG TEST TYPE

iz-BLOOD
13- URINE
\ 4 - OTHER

DRUG TEST'RESULT(S

11 - AMPHETAMINES

2 - BARBITURATES

13 « BENZODIAZERINES
14 - CANNABINOIDS

'5 - COCAINE

'€ - OPIATES 7 OPICIDS
7 - OTHER

18 - NEGATIVE RESULTS

.
N
f
;
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0300 DEFARTMENT LOCAL REPQRT NUMBER
B w A
=222 QCcUPANT / WITNESS ADDENDUM S oMPDO432
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
T T EMS AGENCY INAMEY INIURED TAKEN TO: MEDICAL FACIUITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN DDOT—Cu-u-umr POSITION
¥ HELMET
_ B! MC
"V uNT # NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
i INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO:MeDiCAL FACILITY [NAME, OTY) SAFETY £QUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN Dnor{oumm POSITION
) BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEM TC: MEDICAL FACILITY {NAME. £TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
v DOT-Communt]  POSITION
MC HELMET
BY
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES [INJURED |EMS AGENCY INAME)

INJURIES
1 - FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE: INJURY

§ - NO APPARENT INJURY

INJURED TAKEN BY

!

" 1= NONE. USED -

1 - NOT TRANSPORTED /
TREATED AT -SCENE

2 - EMS

3 - POLICE e

9 - OTHER / UNKINOWN

o it e gl 00 b

F - FEMALE

M - MALE
U - OTHER / UNKNOWN

s me 1 o e &)

SAFETY EQUIPMENT USED

" VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

| 4 -SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT.SYSTEM -

‘REAR FACING

7 - BOOSTER SEAT
8 -'HELMET USED ]
9- PROTECTIVE PADS USED

(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO: Mitecal FACILITY [MAME, CTY)

SEAYING
POSITION

AIR BAG USAGE
DOT-Comeu

MC HELMET

i

1 - FRONT - LEFT SIDE

i
H

; {MOTORCYCLE DRIVER}

: 2 - FRONT - MIDDLE
i 3 - FRONT - RIGHT SIDE
' 4 - SECOND - LEFT'SIDE

{ (MOTORCYCLE PASSENGER)

i 5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

SEATING POSITION

E 1 -"NOT DEPLOYED
¢ 2'- DEPLOYED FRONT
3 - DEPLOYED SIDE

FRONT/SIDE
! 5- NOT APPLICABLE

AlR BAG USAGE

EFECTION

TRAPPED

£ 7 - THIRD - LEFT SIDE,

: (MOTORCYCLE SIDE CAR)

j 8- THIRD - MIDDLE" ~ -

{ 8- THIRD - RIGHT SIDE

g 10 - SLEEPER SECTION-OF TRUCK CAB

{11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
SUCH AS A BUS, PICK-UP WITH CAP)

+ 12 - PASSENGER [N UNENCLOSED

CARGO AREA

.} 3 TOTALLY-EJECTED

! 4 - DEPLOYED BOTH
t
i
!

9:- DEPLOYMENT UNKNOWN

EJECTION

' 1~ NOT EJECTED
% 2 ~PARTIALLY EJECTED

{ 4 ~NOT APPLICAEBLE
1

TRAPPED

+ 13 TRAILING UNIT'

! 14 - RIDING ON VEHICLE EXTERIOR

| MNON-TRALNGUN)
: 15 - NON-MOTORIST

{99 - OTHER / UNKNOWN

! 1-NOT TRAPPED
! 2 - EXTRICATED BY

MECHANICAL MEANS

i 3- FREED BY

; - NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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