
TRAFFIC CRASH REPORT LOCAL REPORT NUMBER· 

17 MPD 1920 

REPORTING AGENCY NAMe: .. 

03801 Millersburg Police Department 

[J CITY- CIT't', VilLAGE, TOWNSHIP • 

.VIIJ.AGE· 

CRASH SEVERITY 

(";11. FATAL 
~ ,.INJURY 

,.POD 

HIT/SKIP 

D
,·SOLVEO 

2. UNSOLVED 

UNIT IN IiRROR 

OJ9a • AAIMAL 

99 - UNKNOWN 

DAY OF WeeK 

Holmes o TOWNS"'" Millersburg 10/18/2017 0800 Wed 

DEO!qE£S!MINUTESlSe:CONDS 

LATITUOE 

40:32:02.68 

LONGITUOE 

81:55:10.97 

DIVc;nw lANe DIRECTION OF TRAVEL NUMBER OF THRU lANes 

DecIMAL DEGREES 

LATITUDE 

ROAD T VPES oR MIUi:POST 

LONGITUDE 

ROADWAY DNiSION 

C DNIOEo DN NORTHBOUND 

S SOlfTHBOUNO 

E ~ EASTBOUND 

W ~WesreouNo 
AL - AuEv CR • CIRC'" HE· HEIGHTS 

HW-HIGHWAY 
LA -!.ANE 

Mp· M"..,.osT· PL - PLACE sf ,STREET WA-WAY 
• UNOWIOEO 2 AV - AVF1<UE CT  CO<JRT PK,PARKWAY RD-R"", • TE • TERRACE 

R-TIJA'L. BL - BO<JLEVARD DR - DRIVE PI· P,KE sa -S""""", 

L 
LOCATION ROUTE NUMBER 

O OCATION 
ROUTE 
TYPE 

Loc PREFIX LOCATION ROAD NAME r;::\"i;1LOCATION 

OJSTANCe 

AI 
REFERENCE POINT USED 

1 .. INTERSECTION 

f'3l2 ·M'lI! POST 
~ 3 ~HOUSE NUMBER 

ROAD CONTOUR 

ON.S, 
E,W Private Property 

REFERENce REFERENCE ROUTE NuMBER REF PREFIX 

• OROUTE ON.S. 
TyPE E.W 

L!~.BfOAOTYPE 

ReFERENCE NANE (ROAD. MilEPOST. HOUSE Il) 

1640 S Washington St 

LOCATION 01 .. NOT AN INTERSECTION 06 - FNE·POINT. OR MORE 11 - RAILWAV GRADE CROSSING 

[QI] 
02 - FOU~.WA'(INTERSECTION 07· ONftwPo1 03 • T ·INTeIlSECTION 08 • OFF RAMp 
04 • Y ·INTERsEerloN 09 - CROSSOVER 

12 - SHAREo.USEPATKSOR TRAILS 
99 - UNKNO'Mt 

o INTERSECTION 

RELATEO 

05 - TRAFFIC CIRCL.Et ROUNDABOUT 10 - DRIVEWAYI AllEy Access 

4 -CuRrveG"""E 
9 UNKNOWN 

ROAD CQ.."O~TIONS 
PRIMARV SECOt>lDARV 

o 
01-DRY 
02·WEr 
03-SNOW 
04-lce 

05· SAno. MuG, DIRT, 0", GRA\IEI. 
06· WATER (STANOING.MOVlNG} 

07· SLUSH 

08· DeBRIS· 

WEATHER 

r:i11 1· NOT COLUSION BETWEEN 2. REAA.ENO 5 - BAcKING 8· S"'ESW'PE. OPPOSITE '1l
L!.I Two MOTOR VEHiClES 3 .. HEAO.ON 6 - ANGLE DIRECTION L..!J 

1,Cl"" 
2 - CLOUDY 

4-RAIN 

5-SLEET.HAIL 

6 • SNOWIN TRANSPORT 4 _ REAR.TO,REAR 7 - SIDESWIPE, .SM'E D~ECTION 9 - UNKNOWN 3 - FOG.SMOG. SMOKE 

RCAO SURFACE 

~ 1· CONCRETE 

BITUMINOUS. 
3·BRICKlBLOCl< 

4· SLAG. GRAVEL, 
STONE 

5· DIRT 
6·0TllER 

Llt'iHT CONOlTtoNS 

'1l PRlMARV' DSecONOAR 1 - DAYL1GHl

L.:l 2 - DAWN 
3· DusK 
4 - DARK. UGHTEO ROADWAY 

5 - DARK. ROADWAY NOT LUlHTEO 

6 .. DARK. UNKNOWN RoAOWAY lJaHTING 

7· GLARE' 
8·0'rnER 

ROUTE TYPES 
IR -)NTERSTATEROUT'EllNc:nJRNPIKEI . 

. US • us ROUTE CR - NUfdll""'" COLNTY ROUTE· 
SR • STATE ROLli TR • N'!'"'....o T """'..... RoUlll 

REfERENCE 

O~: 
loCATION OF FIRST HARMFUL. EVENT 

1Al4 1· ON ROAOWAY 5 ON GORE
L:!.J 2 - ON SHOU!..D£ 6 OUTSIDE TRAFFICWAY 

3 • IN MEo.... 9 _ UNKNOWN 
4 - ON ROAOSIOE 

09· RUT. HOI.ES. BUMPS. UNEVEN PAIII!MENT' 
10·0THE" 
99 • UNKNOWN 

9 * UNKNOWN 

7 - SEVERE CROSSWINDS 

8 - BLOWING SAND.SOIL. DIRT. SNOW 

9 - OTHER/UNKNOWN 

o 

RELATEO 

SCHOOL Bus RELATED 
o Yes. SCHOOL Bus 

DtRECll.v INVOLVED 

Cl YES. SCHOOl. Bus 
INDIRECll.V INVOLVED 

[J WORKERS PRESENT TYPE OF WORK ZONE LOCATION Of CRASH IN WORK ZONE 

o ~=~='ENT 
o LAw ENFORCEMeNT PRESENT 

t'/tICt.£OH.¥' 

D1 - LANE CLOSUflE 

2 -WeS(ofIFT/CflOSSOIJEJ't 

3 - WortK 0,. SHOULOE1't OR MEO~ 

4 - INTERMITTENT OR MOVING WORK 

5 - OrnE" 

Unit number one was driving In the Walmart parking lot when he struck a 
concrete sign post. 

REPORTTAAENBy 
• POLICE AGENCV [J MOTORIST 

10/18/2017 0832 
OFFiCER'S NAME' OFACER'S BADGE NUMBER 

Herman, Kim 101 

D1 - Ba:oRS. mE FIRST WORK ZONE WARNING SIGN 

2 - AovANceWARN1NGAltEA 

3 - TRANSITIOf.J AREA 

Walmart Parking Lot 

Concrete 
sign post 

4 • ACTMTY AREA 
5 - TERMINATION AREA 

TUdE Ct.EAH'EO OTHER INVESTlGATIONTWE TOTAL MINUTES 

0842 30 54 
CHECKED By 

t 



.......n. 

NIT ILOCAL REPORT NUMBER 

I 17 MPD 1920 
u 

IOWNER PHONE NUMBERIUN" NUMBER OWNER NAME, LAST, FIRST, M'OOLE ( 0 SAME As DRIVER) 
)

1 Maynard, Lynn, S 330·674·3613 

DAMAGE SCAlE DAMAGE AREA 

~ 
FRONT 

.~r-o- ~ 
1 - NONE 

r- J.----..,_ 
2 - MINOR '\-, 

3 - FUNCTIONAL 
C I 0 I P 

D~G13
4 - DISABLING 

9 - UNKNOWN 

OWNER ADDRESS: CITY,STATE,ZIP OSAME As DRIVER) 

6500 TR 323, Millersburg, OH, 44654ILP STATE L,CENSE PLATE NUMBER 

OH PIY8441 

VEHICLE IOENTIFICATION NUMBER rOCCUPANT~ 
1FT7W2B61 EEA18429 

VEHICLE YEAR 1VEHICLE MAKE 1 VEHICLE MOOEL 1VEHICLE COLOR 

2014 Ford F250 Series WHII• PROOF OF j:"SURANCE COMPANY POLICY NUMBER rOWEO By
INSURANCE 

SHOWN Motorist Mutual 1276·06·864692·04A 

CARRIER NAME. AOORESS. CITY. STATE. ZIP 1CARRIER PHONE 

US DOT VEHICLE WEIGHT GV'NRJOONRo1 - LESS THAN OR EOUAL TO 10K Las 
2 - 10,001 TO 26,OOOK LBS 
3 - MORE THAN 26,000K LBS. 

CARGO BODVTvPE[QIJ 01 - No CARGO BODVTvPElNoT APPLICABl 09 - POLE

01 02-BusNAN (9-15 SEATS, INC DRIVER) 10-CARGoTANK 
03 - Bus (16+ SEATS,INC DRWER) 11 - FLAT BEO 
04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 

05  LOGGING 13  CONCRETE MIXER 

06 - INTERMOOAl CONTAINER CHASIS 14  AUTO TRANSPORTER 
07  CARGO VAN/ENCLOSED Box 15  GARBAGE IREFUSE 
08  GRAIN, CHIPS. GRAVEL 99  OTHEPIUNKNDWN 

TRAFFICWAY DESCRIPTION OJ 1 - TWo.WAY,NOT DIVIDED

1 2 - TWO-WAY, NOT DIVIDED. CONTINUOUS LEFT TURN lANe 
3 - T WQ.WAY, DIVIDED. UNPROTECTED(PAINTEO OR GRASS :>4FT.) MEDIA 

4 - TWO-WAY. DIVIDED. POSITIVE MEDIANBARRIER 

HM PLACARO ID NO, 

HAZARDOUS MATERIAL 

0 RELATEDHM CLASS 
NUMBER 

5 - ONE.WAyTRAFFICWAY 

HT I SKIP UNIT0 

NON.MOTORIST loCATION PRIOR TO IMPACT 

0 

01 - INTERSECTION  MARKEO CROSSWAl 

02  INTERSECTION - No CROSSWALK 

03  INTERSECTION OTHER 

04  MIDBLOCK - MARKED CROSSWALK 

05  TRAVEL lANE - OTHER LOCATION 

06  BICYCLE lANE 

07  SHOULDERIROADSIDE 

08  SIDEWALK 

09  MEDIANICROSSING ISLAND 

10  DRNE WAY ACCESS 

11-SHAREO-USEPATHORTRAIL 

12  NON-TRAFFICWAY AREA 

99  OTHEPIUNKNOWN 

TYPE OF USE 

OJ 
1 - PERSONAl 

2 - COMMERCIAl 

3 - GOVERNMENT 

UNIT TYPE 

[ill PASBENGElI VEHICLEB (LESS TliAN 9 PABBENOERB MeoJtiEAVY TRUCKS OR CoMBO UNITS. 10KLBB BusNANIl.JMO(9 OR MORE INCLUOlNG DRIVER) 
01 - SUB.COMPACT 13  SINGLE UNIT TRUCK OR VAN 2AxLE, 6 TIRES 21 - BusNAN (g...1S SEATS. INC DIlIVEIl) 

02  COMPACT 14  SINGLE UNIT TRUCK: 3+ AXLES 22  Bus (16+ SEATS_ he DIlIVf:Il) 
99  UNKNOWN 03  MID SIZE 

15  SINGLE UNITTRUCKITRAILER NON-MOTORIST 
OR HT/SKIP 04 - FUlL Size 23 - ANIMAl WITH RIDER 

05  MINIVAN 16 - TRUCKfTRACTOR (BOBTAIL) 
24 • ANIMAl WITH BUGGY. WAGON. SURREY 

06  SPORT UTILITY VEHICLE 
17  TRACTORISEMI.TRAILER 

18  T RACTORlDoUBLE 25  BICYCLEIPEOACYCLIST 
07  PICKUP 19  TRACTORITRIPLES 26  PEDESTRIAWSKATER 
08- VAN 20  OTHER MED/HEAVY VEHICLE 27  OTHER NON.MoTORIST 
09  MOTORCYCLE 

10  MOTORIZED BICYCLE 

10 I11 - SNOWMOBILEIATV HAS HM PLACARD 
12  OTHER PASSENGER VEHICLE 

o IN EMERGENCY 

RESPONSE 

SPECIAL FUNCTlON01 - NONE 09  AMBULANCE 17  FARM VEHICLE 

[QIJ 02 - TAXI 10 - FIRE 18  FARM EOUIPMENT 

03 - RENTAl TRUCK (OVER 10KLBS) 11 - HIGHWAy/MAINTENANCE 19  MOTORHDME 

04  Bus- SCHOOL (PUBLIC OR PRIVATE) 12  MILITARY 20  GOLF CART 

05  Bus. TRANSIT 13  POLICE 21 - TRAIN 

06  Bus. CHARTER 14  PUBLIC UTILITY 22  OTHER (ExI'I..AiNIItNAAAAllVE) 

07  Bus. SHUTTLE 15  OTHER GOVERNMENT 
08  Bus. OTHER 16  CONSTRUCTION EQIP. 

MOST DAMAGED AREA 

[Q!] 01 - NONE 08  LEFT SIDE 99  UNKNOWN 

02  CENTER FRONT 09  LEFT FRONT 

03  RIGHT FRONT 10  Top AND WINDOWS 
IMPACT ARE 04  RIGHT Sloe 11 - UNDERCARRIAGE 

[Q!] 05  RIGHT REAR 12  LOAD!TRAILER 

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

ACTION 

~ 1 - NON- CONTACT3 2 - NON-COLLISION 

3 - STRIKING 

4-STRUCK 

5 - STRIKING/STRUCK 

9 - UNKNOWN 

PRE- CRASH ACTIONS 

~ MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07  MAKING U-TURN 13  NEGOTIATING A CURVE 15 • ENTERING OR CROSSING SPECIFIED LOCATIO 21 - OTHER NON-MOTORIST ACTION 

02  BACKING 08  ENTERING TRAFFIC LANE 14  OTHER MOTORIST ACTIO 16 - WALKING.RuNNING. JOGGING. PLAYING. CYCUNG 

03  CHANGING lANES 09  lEAVING TRAFFIC lANE 17 -WORKING 
99  UNKNOWN 04  OVERTAKING/PASSING 10  PARKED 18  PUSHING VEHICLE 

05  MAKING RIGHT TURN 11- SLOWING OR STOPPED IN TRAFFIC 19 - ApPROACHING OR LEAVING VEHICLE 

06  MAKING LEFT TURN 12  DRNERLESS 20  STANDING 

CONTRIBUTING CIRCUMSTANCE 

PRIMARY MOTORIST NON-MOTORIST 

[ill 01 - NONE 11 - IMPROPER BACKING 22 - NONE 
02  FAILURE TO YIELD 12  IMPROPER START FROM PARKEO POSITION 23  IMPROPER CROSSING 

03  RAN REO LIGHT 13  STOPPED OR PARKED ILLEGALLY 24 - DARTING 

04  RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25  LYING AND/OR ILLEGALLY IN ROADWAY 

SECONDARY 05  EXCEEDED SPEED LIMIT 15  SWERING TO AVOID (DUE TO EXTERNAl CONOITIONS) 26  FALURE TO YIELD RIGHT OF WAY 

0 

06  UNSAFE SPEED 16  WRONG SIDElWRONG WAY 27  NOT VISIBLE (DARK CLOTHING) 
07  IMPROPER TURN 17  FALURE TO CONTROL 28  INATTENTIVE 
08  LEFT OF CENTER 18  VISION OBSTRUCTION 29  FAILURE TO OBEY TRAFFIC SIGNS 
09  FOLLOWED Too CLOSELYIACDA 19  OPERATING DEFECTIVE EOUIPMENT !SIGNALS/OFFICER 

99  UNKNOWN 10- IMPROPER lANE CHANGE 20  LOAD SHIFTING/FALLING/SPIUING 30  WRONG SIDE OF THE ROAD 
/PASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

VEHICLE DEFECTSo 01·TuRNSIGNAlS 

02  HEAD LAMPS 

03  TAILl..AMPS 

04  BRAKES 

05  STEERING 

06  TIRE BLOWOUT 

07  WORN OR SLICK TIRES 

08  TRAILER EQUIPMENT DEFECTIVE 

09  MOTOR TROUBLE 

10  DISABLED FROM PRIOR ACCIDENT 

11 - OTHER DEFECTS 

SEQUENCE OF EVENTS r::lQ~-QQI,LI:ii!Q~ ~~tiI:i 

1 [ill 20 30 40 50 60 
01 - OVERTURNIRoLLovER 06  EQUIPMENT FAILURE 10  CROSS MEDIAN 

02  FIRE/ExpLOSION (BlOWN TIRE. B~KE FAlL.UR£. ETC) 11 - CROSS CENTER LINE 

FIRST OJ Mo"[] 03  IMMERSION 07  SEPARATION OF UNITS OPPOSITE D,RECTION OF TRAVEL 

HARMFUL -I HARMFUL -I 99  UNKNOWN 04  JACKKNIFE 08  RAN OFF ROAD RIGHT 12  DOWNHILL RUNAWAY 

EVENT EVENT 05  CARGO/EoUIPMENT Loss OR SHIFT 09  RAN OFF ROAD LEFT 13  OTHER NON-COLLISION 

QQLLISIQ~ ~IItI ElxliiQ OIl:JECI 

COL!.I§IO~ Willi e~R§ON Vji;!1ICLIii QR QIPE!;;:I ~OT FIXEQ 25  IMPACT ATTENUATORICRASH CUSHI0r33 - MEDIAN CABLE BARRIER 41 - 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  MEDIAN CONCRETE BARRIER 42 - CULVERT 50  WORK ZONE MAINTENANCE 

16  RAILWAY VEHICLE (TAAIN. EI«lIItE) 23  STRUCK BY FALLING. SHIFTING CARGO 28  BRIDGE P MAPET 36  MEDIAN OTHER BARRIER 43  CURB EOUIPMENT 

17  ANIMAL. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAIL 37  TRAFFIC SIGN POST 44 - DITCH 51 - WALL. BUILDING. TUNNEL 

18  ANIMAl- DeER MOTOR VEHICLE 30  GUARDRAIL FACE 38  OVERHEAD SIGN POST 45  EMBANKMENT 52  OTHER FIXED OBJECT 

19  ANIMAL -OTHER 24  OTHER MOVABLE OBJECT 31 - GUARDRAILEND 39  L,GHT/LUMINARIES SUPPORT 46  FENCE 

20  MOTOR VEHICLE IN TRANSPORT 32  PORTABLE BARRIER 40  UTILITY POLE 47  MAILBOX 

UNIT SPEED POSTEO SPEED 

3 

o STATED 

• ESTIMATED 

TRAFFIC CONTROL 

OIl 01 - No CONTROLS 07  RAILROAD CROSSBUCKS 13  CROSSWALK LINES 

02  S TOP SIGN 08  RAILROAD FlASHERS 14  WALKlDoN'TWALK 

03  YIELD SIGN 09  RAILROAD GATES 15-0THER 
04  TRAFFIC SIGNAL 10 • COSTRUCTION BARRICADE 16  NOT REPORTED 

05 - TRAfFIC FlASHERS 11 - PERSON (FLAGGER. OFFICER 

06  SCHOOL ZONE 12  PAVEMENT MARKINGS 

UNIT DIRECTION 
1 - NORTH 5 - NORTHEAST 9 - UNKNOWN 

FROM ~ To @] 2 - SOUTH 6 - NORTHWEST 

3 - EAST 7 - SOUTHEAST 

4-WEST 8 - SOUTHWEST 



MOTORIST I NON-MoTORIST I OCCUPANT 
17 MPD 1920 

F .. FEMAlE 

M· MALE 

~ 6500 TR 323, Millersburg, OH, 44654 
~ INJURIES FACILITY INJURED TAKEN To

1m 
~f<OJil~SST~A;'TE~r;,~~~~~N:;;.~--~~~~~;--r--~~TC~;';'~~~~~~s;,~~~~~r;,;s~;,
0 
::ii 

OH 

UNIT NUMBER NAME: LAST. FIRST. MIDDl.E 

ADDRESS, CITY. STAle. ZIP 

OFFENSE CHAAOE' (c lOCAL COOE) 

o 
1 • No iNJURY I NONE REPORTE , 1 ; N6r;TRANSPORTEO I 
2 .. POSSIBLE TREATeO AT SCENE , 

01 ; N""E U",.vEHlCLE Oeco.,,",. , 
02 - S HOVI.OER 8SkT_ ONL.Y USED 

05'~ Cm..o RESTRAINT SyS~.F~AAO FACING 

OS':' CHW RESTRAINT SYSTEM-REAR FACING 
':07 :BOOSTERSEAT 

09 :NONE USED 
10 H.....TUSED 

12· REI'LECTM:COATWG 
.13 - WOHTINO 

3 • Noo.INCIIP"""'TlHG 2 ·'EMS ' 
4 ~ INCAPACfTAltNG , 3'~.:POUCE ' 
5· FATAL 4· OTHER 03 • lAP Bm0"y Us.., 11 • PROTECTIVE PADS U.." 14· Om... 

{~, Km:E3, ETC)9 -'UNKNOWN 04 - S HOUUlliR ANo lAP BaT ONI.Y USE' ~ - HELMET Usm 

SEATING POSITION 

01 - FRONT. lEFT S,DE lMO""""",O_) 
02 w FROtiT. MIOOLE ' 
03 ~ FRONT 4 RIGHT SIDE ,,~ 
04-SECON" lEFTSIIlI!_""""'P~ 
05 - SECON, • MIDDLE 
06 - S~"""D • R,GHT S,DE 

07 .. THIRO~ UFT SlOE CMo1owCro...e sitiCAA) 
08 • T HlRO· MIDDLE 
09  TH,"O. R,GHT S,DE 
10 - SLEEPER SECTION OF CAB IT....., , 
11· PASSENGER1NOTkiiRENClOSEOCARGOAAEA 

(~T~thilrSVCttA&A Bus.F'lCX-U!"WlDt CAP) 

12· PASSfNOERIN UNENCl.Os€oCAAoOAAEA 
13· TIW.INOUNIT 

,14 .., RI01NG ON VEHlClE EXTERIOR (NtH-T~Utct) 

15 • NON.MDTORIST '" 
16 - 011<ER 
99· UNKNOWN 

AIR BAG USAaE 

1 - NOT DEP\.~YEO 
2 • DEl'UDYEO FRONT 
3 ~ DEPLOYED SlOE 
4 .. DEPLOYED,Bol11 FRONT/SlOE: 

5· NOT APPLICABlE 
9 .. DEPLOYMENT UNKNOWN 

EJECTION 

1 ~ NOT EJECTED 

2 .. TOTAU.Y EJECTEO 
3 .. PARTlALLvEJECTEO 

4 .. NOT APPLICABLE 

TRAPPED 

1;"Nbf+~~~EO, 
2 * ExnhriATEo BY 

M~ICJlJ..MEAHS 
:3 ~ ExmuiATEo ey' 

NON·MECHANICAL MEANS 

OPERATOR LICENSE CCASS JCONOIT10N 

,1:CJ:AssA 
2'~CLASsB 

; '1-'~PAAENnY'~N~~ }:~A.i~,;:FEU. AsLup, FA!NTEO: FATIGue 
,.' S.:cUNDERTHEINFWENCEOf 

;MEbl'i:AnoNS. DRUGS. ALCoHo.. 
7-011<'"' 

':,2 .. "PHys~'IMPAIRMENl' '., 

"~='~=~ClA')StohOOI~~' 3 .. EMOTlON!.. (DEPRESSEO. ANGRY, DiSWRBE 
" 4 - Iu.NESS' • 

5 - MC/MoPEO Qtru: ' 

'ALecHoLiDRun SUSPECTED 

1 • NONE ,,:,.' ,/;: ' 
2 .. Yes • .P>Lc:oHOL'SUSPfCTEO 

3 - YES .HaD NOTIMPAIRED 
4 - YES .DRVGSSU'SPECTED 
5 ~ Yes-ALCOHO;.ANo DRUGSSUSPECTEO 

UNIT NUMBER lAs,., FIRST, MIDDLE 

TAl<EN By EMS AGENCY 

T. lAST. 100LE 

EMS AGENCY 

o o 

DRIVEA DJSfRACTED By 

1 , No D"""""TlON REPORTED 
2 - PHONE 
3 - TEX11NGIEMAlUNG • 

6 - Ol'kSA INSIDE THE VEHIClE 
7 - Exn:RNAlDISTRACTlON 

4 '" EtCTRONIC COMMUNICATION DEVICE ' 
'5 - OTHER ELECTRO",C DEVICE 
• (IIb,~'nON D<;\IIt;t', RRIo,~) . 

CONTACT PHONE· INCLUDE AReA COPE 

GENDER 

D F - FEMAlE 

M·MALE 

MEDICAL FACiliTY INJURED TAKEN To SAFETY EQUIP""'" USED DOT SEATING POSllION AIR BAG USAGE EJeCTION TRAPPED 

MEDICAl. FACtLlTY INJUREO TAKEN To SAfElY EQUIPMENT USED 

CCOWlPl..IANT 

MOTORCYClE 

HELMET 
D 
,"TH 

o 
OE 

CONTACT PHONE • INCi.UOE AREA CODE 

o 0 
F - FEMAl.E 
M- MALE 

DOT 
C COMPUANT 

MOTORC'fctE 

SEATING POSlnON AIR8AOUSAGE EJECTION TflAPPEO 

HELMET 
D o o 0 

ALCOHOL T~~n STATUS 

1 -'NONE GIVEN 

2 - TEST REFUSE!) 
3 - rEST GM!N, CONTAMINATED SAMPLElUNUSABL 
4 .. TEST GIVEN, RESULTS KNOWN 


5· TESTGIYEN, RESULTS UNKNOWN, 


ALCOHOl. TeST TVPE 

l·Ne... 
2 - BLOOO 

3-URINE 


4· BREA11< 


5-011<'" ' 

DRUG TEST STATUS 

l-NONEG';;;" 
2 - TesT REFUSED 
3 .. TeST GrvEN,'CONTAMINATEO SAMPl.e/UNUSABl 
4- TEST GIVEN, REsU'TSKNDWN 
5 - TEST GIVEN, RESULTS UN""""" 

DRtJe TEST TYPE 

1 -NONE 
2 - BLOOD 
3 - URINE 

4· OTHER, 


