
TRAFFIC CRASH REPORT LOCAl. REPORT NUMIlI'R' HITIS",. 

18 MPD 0122 D
l~SOLVED 
;i!, UNSOLVED 

REPORTING AGENCY NCIC I' REPORTING AGENCY NAME '"' 

Millersburg Police Department 
CouNTY' o CITY' CITY, VILLAGE;, TOWN$HIP • 

Holmes • VILLAGE' • 
DTowNSHIP' Millersburg 

DEOREESJM1NUTESJSECONOS 

LAmuoE LONGITUDE LAlllUDE 

40:33:06.83 

ROADWAY DIVISJON 

o DIVIDED 
• UNDIVIDED 

81 :55:03,03 

DivmEO lANe DIRECTION OF TRAVEL 

ON .. NORTHBOUND 

S w SOUTHBOUND 

E - EASTBOUND 

W -WeSTBOUND 

NUMBEROFTHRU lANES ROAD' TYPES OR MILEPOST 

AL •fl.uEv CR ·:C,RCLE 

2 AV • AveNue' CT • CoURT 
Bl.· BoilLev"",,)'!,, [)R ~.DRIVE 

locAnON RoUTe NUMBER Lac PREFIX LOCATION ROAD NAME

O lOCAltON 

ROUTE 

TYPE 

I 1 ·INTERSECTION 

i[!] 2 -MILE POST 
i 3 -HOUSE NUMst:R 

ROAD CoNTOUR 

CRASH 

'Sl N.S.
t::J E.W Clay Street 

RefERENCE REFERENCE ROUTe NUMBER 

• ORourE
TYPE 

locATION 01 - NOT AN INtERSECTION 06 .. FfV5~NT. OR MORE 

02· FOUR.WAyINlERSECTION 07· ON RAMpro3l 03 • T ·INTE"SECTION 08 • OFF RAMP 
~ 04· Y-INlERSECTION 09· CROSSOVER 

05 - T _FlC a'CLE! ROUNOABOUT 10· DRIVEWAYI AlLEY ACCESS 

11 .. RAILWAY GRACE CROSSING 

12 - SHARED.USE PATHSOR TRAILS 

99· UNKNOWN 

DAY OF WEEK 

01/24/2018 0815 Wed 

LONGITUDE 

HE· HEIGHTS 
HW·HtIlliWAY 
LA ,'lANE 

MP ·'MILEpOST Pl - PlACE 
PK _ PMKwAY C, RD. ROAD 

ST· STREEl 
TE,J~CE 

,TI:, TMiLPI· PIKe '"" ."S9 • Sou,,"~ 

rc;:;::l LOCA nON 

L§JjROAD 
TYPE 

MILEPOST. HOUSE "I 

o ~NTER5ECTJON 
RELATED 

,ROUTE TYPES' 

IR -INTERSTATE ROUTE PNC. iURNPtKEj 

US. US ROUTE , ' CR· NUM'ERED CoUNTY ROUTE" 
• SR' STATE Ao-JTE TR • NU!,"".'D TOWNSHIP ROUTE 

REFERENCE 

IST I~~': 
LOCAnON OF FIRST HARMFUL EVENT 

'1l 1· ON ROADWAY
L!J 2 - ON SHOULDE 

3 -IN MeDIAN 
4 - ON ROADSIDe 

5 - ONGoRE 
6 ~ OUTSIDE TRArFlCWAY 

9 UNKNOWN 

o 
r:1l' -SffiAlGHT Leva 4· CURVE GRADEL1J 2 .. STRAIGHT GRADE 9 - UNKNOWN 

3 - CURVE LEVEL 

PRIIlAAY SeCONDARY 01·DRY 
02,WET 
03-SNOW 
04· Ice 

05 - mO. MUD, D,RT. OIL. GRA..L 
06 .. WATER ISlANDING. MOVING) 

07 ,SLUSH 

09 ~ RUT. HOLES. BUMPS. UNEVEN PAVEMENT' 
10 • OTHER 
99 ,UNKf<OWN 

MANNER OF CRASH COLUSlONlIMPACT 

08· DEBRIS' 

WEATHER 

'-CLEAA 
2· CLOUDY 

4 - RAtNf1] 1 • NOT CoLLISION BETWEEN 2· REAR.ENo 5 • BACKING 

~ ~w;R~~~~~A~EHlClES 3 _HEAD-ON 6 wANGLE 
4. REAR.Tc>-REAR 7· SIOESWlPE••SAME OlRECT"'" 9 • UNKf<OWN 3 - FoG.SMOG. SMOKE 

5· SLEET. HAlL 
6,SNOW 

ROAD SURFACE 

1 ~ CONCRETE 

2· BLACKTOP. 
BITUMINOUS. AspHALT 
3 - BRICK/BLOCK 

4 - SLAG, GRAVEL, 

STONE 

5- DIRT 
6· OTHER 

LIGHT CoNWllONS[!] PRIMARY 0 SeCONDAR 

o WORKERS PRESENT T'tPE OF WORK ZoNE 

1· DA'lUGliT 
2· DAWN 
3· DUSK 
4 .. DARK ~ liGHTED ROADWAY 

5 N,DARK~ ROAOWAvNorliaHTED 
I) ~ DARK ~ UNKNOWN ROADWAY LIGHTING 

7· GLARE' 

9,UNI<NOWN 

8 .. OTHER 
·S£«HWf'fCOfUUOHO",,, 

lOCATION Of' CRAsH IN WORK ZoNe 

7 • SeveRE CROSSWINDS 
8 - BLOWING SAND.SOIl, DIRT, SNOW 
9 - OTHERlUNI<NOWN 

o ScHOOL 

ZoNE 
RELATED 

SCHOOL Sus RELATI!O 
o YES. SCHOOL Bus 

DIRECILVINVOLVED 

DYES. SCIlOOL Bus 
INDtREC1l y INVOLVED 

RELATED 

o LAw ENFORCEMENT PRESENT 

to"""""''''''''' O1· lANE CLOSURE 
2 • lANE SHIFT/CRossoveR 

4 .. INTERr.tITIENT OR MOVING WORK 

5 -OTHER O1 .. BEfORE THE FJRST WORK lONe WARNING SIGN 

2 ~ ADVMlCE WARNING AREA 

4 • AcTMTY AREA 
5 - TERM'NAnOil MEA 

o LAw ENFORCEMENT PRESENT 3 .. WORK ON SHOULDER OR MED!AN 

NARRATIVE 

Unit number one was Northbound on Clay street when he struck debris in 
the roadway. The debris was a large metal gear which much have fallen 
off another vehicle which was hauling it. 

'. ,; 
l ~. 

REPORT TAKEN Bv 
• POLICE AGENCY o MOTORfsr 

, .. --:".-.:... ,. 

DATE CRASHREPORTED ARRIVAL TIME 

01/24/2018 1350 
OFFICER'S NAME' OfFICER'S BAOOE NUMBER 

Herman, Kim 101 

3 ~ TRMlSITION AREA 

1 
#1 

Debris 
on 

roadvvay 

Clay street 

INVESTIGATIONTIME TOTAL MINUTES 

64 



fili~ UNIT ILocAlREPORTNuMBER 

..._,.._~._".,.".----------------------j118 MPD 0122 

UNIT NUMBER IOWNER NAME: LAST. FIRST. MIDDLE (D SAMEAsDRrvER) I OWt4ER PHONE NUMBER 

~1~~~~G~el~CO~FI~e~et_T_ru_S~t'~'~~~~______________________________~3~3~O~.6~7~4.~1~37~5~__~tH 
OwNER AODRESS; CIlY, STATE. ZIP OSAME As DRIVER ) 

DAMAOE ScALE 

1-NoNE 

3 Capital Drive, Eden Prairie, MN, 55344 
~LP~S-TA~TE~Ir.IL-'C-EN-S-E~P~~-~~N~UM-B~E-R~~~~~~~~------~V-'H-'C-LE~ID-EN-n-,,-cA-n-o-N~N~u-MB-~-------------------------------rll#~0~C-C-UP-~-T-S1~2¥M~OR 

OH IGSE5436 1G1JC6SH5G4114587 I 3-FUNCTIONAL 
r---~~~~----------------~~~~~~~~----------~~~--L---~ 

... 

_~_~H_;_;_Y_~__R-L__I~_E~_':_~_;_O_~:_~________________________L-__I'_~_E~_~_~_rM__OD_E_L____________-L_________I~_'H_~_~E_C_O_W_R________-L_4___D_'~_._U_HG__~___~~f.1~[J~[J PROOf OF I:NSURAN[:E COMPANY I'POUCY NUMBER ITOWED By
INSURANCE 9 * UNKNOWN 

SHOWN CFI 

CARRIER NAME. AODRESS, CITY, STATE, Zl.p 

US DOT 

VEHIC1..E~~~1i~~~::K LB. reMOO 

BoovTvpe .O1 rn:1l 01 - No CAAooBooyT'lPE/Nor APPLICABL 09 - POLE 
1-----------------1 2 _ 10,001 TO 26,OOOK LBs L2.:!.J 02· BuslVAN (9·15 SEATS, INC, 'DRIVER) 10 - CARGO TANK 

HM PLACARO 10 NO. 3 _ MORE TH",,26,OOOK LB.. ~: ~~~,~~~~;~~~~~~:~JH,C~E ~~: :;~::ED 

TRAfFICWAY DESCRIPTION
r:ll .. TWO.WAY. NOT DIV1DEDL1J 2 .. TWO.WAY. NOT DlVlOEO. CONTINUOUS lEFT TURN lANe 

3 .. Two.WAY, DIVtDEO. UNPROTECTEOIPAlNlEOORGRASS>4FT.}MEDIA 

4 .. TWO·WAY. DIVIDED. POSITIVE MEOIANBMRIER 

HMC~s 
NUMBER 

HAZARUOUS MAfERIAL 

o RELATED 

NON.MOTOruST LOCAnoN PRIOR TO IMPACT 

O 
O'-INTERSECTION- MARKED CRosSWAl 

02 .. INTERSECTION .. No CROSSWALK 

03 - INTERSECTION OrnER 

T'r'PEOf USE 

IT] 
, .. PERSONAl. 

os .. loGGING ' ..... ' 13 .. CONCRETE MIXER 

06 .. INTERMODAl CONTAiNER, CHASIS 14 .. AUTO TRANSPORTER 
5 .. ONE.WAVTRAFFTCWAY , 

07 - CARGO VANiENCLOSED Box 15 .. GAR8AGE IREFUSE 

08 - G"'N. CHIPS. o...\lfL 99 - OTHERIUNKNOWN 

P_ValICLE. (LE811TIW/ 9p"""",,GERB MEDtHEAVY TRUCI<$OR Co_ UNITB. 10K \.SO BusNANilJt.IO(9 OR MORE INCiUOlNG DRIVER) 
01 • SUB ·CoMPACT 
02· COMPACT 

13 .. SINGLE Urnr TRUCK DR VAN 2AxlE. 6 TIRES 21 .. BusNAN (9--15 SI!J\I'3 1t4: DIUV£R) 

04 .. MIDBLOCK • MARKED (;ROS$WAlK 

05 .. TRAVElLANE-OrHER LOCATION 

06 - B.cYCLE lIINE 
2 .. COJ,tMERCIAl 

3 .. GoVERNMENT 

99 - UNKNOWN 03. Mill S,ZE 
14· SINGLE UNIT TRUCK: 3+ AXLES 22· 8us (16+ s...'" h.D_) 
15 .. SINGLE UNlT TRUClvTRAlLER NOfi..MOTORl8T 

07 - SHOULDER/RoAoSlDE 

OS - SIDEWAlk 

OR HIT/SKIP 04 • Full. SIZE 
05· M.NIVAN 16. TRUCK/TRACTOR (80erAlL) 23· ANIMAL WITI1 RIDER 

17 .. TRACTORI5EM1-TRAILER 24 .. ANIMAl WITH BUM....,WAGON. SURREY 

09 .. MEDIAWCROSSt.'iG ISLAND 
10 .. DRIVE WAY ACCESS 

11 - SHAREo.USE PATH OR TRNL 
12 - NON.TRAFFICWAY AREA 
99 .. OTHERiUNI<NOWN 

D IN EMERGENCY 
ReSPONSE 

SP!!ClAl FUNCTlON01 .. NONE 09 ~ AMBULANCE 
02· TAXI 10· FIRE 
03 .. RENTAL TRUCK (OvER 10KlSS) 11 .. HIGIiWAVJl'Mm:TENANcE 
04 .. Bus - SCHOOL (PUBUC OR PRIVATE) 12 .. MIUTARY 
05 - Bus. TRANSIT 13 • POlOCE 
06· Bus - CHARTER 14 PUBLIC UTll.llY 
07 .. Bus. SHUTTLE 15 _ OTHER GoVERNI.tEPiI 
08 - Bus· OTHER 16. CoNsTRucnoN Eo.p. 

PRE- CRASH ACTIONS 

MOTORIST 

06 - SPORT UnUTY VEHICLE 
07 ~ PICKUP 

18 .. TRACTORIDouBlE 25 .. BICVCletPEOACYCLIST 

08-VAN 
19 .. TRACTORITRIPlES 26 .. PEDESrnwuStmTER 

09 .. MOTORCYCLE 
20 .. OTHER MEOlHEAVVVEHICLE 27 .. OTHER NON.MoTORIST 

10· MOTORIZED BlCVClE 
11 • SHOWMOBILE/ATV 
12 .. OTHER PASSENGER VEHICLE 

17· FARM VEHICLE MOST DAMAGED AAEA 

10 
18 .. FARM EOUIPMENT [ill 01 - NONE 

19 • MOTORHOME 11 02 - CENTER FRONT 
20 • GolF CART 03 • RIGHT FRONT 
21 ~ TRAlN IMPACT ARE 04 .. RIGHT SIDE 

22 - OTHER (e"""""N""""") r:t:1l 05· RIGHT REARL...l:!.J 06 - REAR C.NTER 
07 • LEFT REAR 

NON-MOTORIST 

HASHM 

OB • LEFT S'DE 
09 • LEFT FRONT 
10 .. Top AtiU WltiDOWS 

11 - UNO~CAl\RlAOE 
12· LOAmTRAltER 
13 - TOTAL (AtL AREAS) 
14· OTHER 

99· UNKNOWN 
ACTION 

r:;) 1 .. NON. CoNTACl 
~. 2 .. NOti.COLUSlON 

3 ~ STRiKiNG 

4 - STRUCK 
5 .. STRtJ(INGlSTRUCK 

9 - UNKNOWN 

01 • SmA'GHT AHEAD 
02 .. BACKING 

07 .. MAKING U-TURN 13 .. NEGOflATINGA CURVE 15 .. ENTERING OR CROSSING SPECrFIED LOCATIO 21 .. OTHER NON-MOTORIST ACTION 

08 .. ENTERING TRAFFIC LANE 14 .. OTHER MOTORIST Acno 16 .. WAlKING,RuNNING, JOGGING. PLAYING, CYCUNG 

99 .. UNKNOWN 
03 .. CHANGING lANES 09· LEAVING TRAFFIC LANE 

10· PARKED 
17 ·WOO"'N" 
18 .. PUSHING VEHICLE 04 - OvERTAKlNwPASSJNG 

05· MAKJNG R.GHT TVRN 
06 .. MAKINO LEFT TURN 

11 SiOW1NGOR STOPPED IN TRAFfIC 

12 - DRIVERLESS 
19 .. ApPROACHING OR LEAVlr;G VEHICLE 
20 .. STANDING 

CoNTR1BUTING CiRCUMSTANCE 

PRIMARY MOTORIST 

[]I] 01 • NONE
01 02· FAlLURE TO y,EtQ 

03 • RAN REO L.GHT 
04 - RAN STOP 51"" 

SECONDARY 05 ­ EXCEEOEP SPEEO UMIT 

O 06· UNSAFE SPfEO 
07 • IMPROP~ TURN 
OB • LEFT Of CENTER 

NON-MOTORIST 

11 .. IMPROPER BACKI1'4G " ,. '.' • 22 - NONE 

12 .. IMPROPER START FROM PAAt<EO P.OsmOH . : '~:.' . 23 - IMPROPER CROSSING 

13 .. STOPPED OA PARKED 1LLEGALLY ,.( ," i.;; ",', 24 -DARTING 

14 ... OPERAnNO VEtilCLEIN NEGUGENT MANNER : 25 - LVING ANDIOR ILLEGALLY IN ROADWAY 

15 .. SWERING TO AVOID (DUE TO EXTERNAL:CONDITIONS) 26· FA1.URE TO YIELD RIGHT OF WAY 

16· WRONG S!DE!WRONOWAY 27. NOTV'S!BLE (DARK CLOTHING) 
17 - FAlIJRE TO COOTHOt 28 -INATTENTIVE 

18· VtslONOSSTRucnoN 29 .. FAJLURE TO OBEY TRAFFIC SlGNS 
09 • FOLLOWED Too CtoSELYlACDA 19 - OPEAAnNO DEFECTIVE ECUIPMENT /SJaNAlsJOFFICcR

99 - UNI<NOWN 10 • IMPROPER lIINE CH_E 20 ~ LOAD SHIFIINGlFALUNGlSPlWr;c. 30 ~ WRONG SrOE OF THE ROAD 
JPASSINGIOFF ROAl) 21 - OTHER IMPROPER ACTION 31 6 OTHER NON~MoTORIST ACTION 

SEOUENCE Of EVENTS 

1 [ill 20 3 0 4 

FIRST r:1l MOlt m 
HARMFUL Ll1 HAR~FlIl Ll1 

EVENT EVENT 

5 

99· U.l<NOWN 

Cor lIs!QtI WITH PERSON YEHfCLE QR OBJECT NOT FIXED 

14 * PEDESTRIAN 21 ~ PARKEO MOTOR VEHICLE 

15 .. PEDAlCYClE 22 ­ WORK ZONE MAINTENANCE EOVIPMENT 

16 • RAILWAY VEHICLE nRAm.Ei«l;i~ 23 .. STRUCK BY FALLING, SHIFTING CARGO 

'7 .. AN!MAl. FARM OR ANYTHIWG SET IN MOTION BY A 

18 - AAIIML- DEER MOTOR VEHICLE 

19· AAIMAL.OTHER 24 _ OTHER MOVABLE OBJECT 
20 • MOTOR VEHICLE IN TRANSPORT 

UNIT SPEED POSTED SPEEO TRAFFIC CONTROL 

[]I]25 25 01 " No CONTROLS 

02 • 5 TOP SION 
03 • YiElD S,GN 

o STATED 04 ~ TRAfFiC SIGNAl 

05 TRAFFIC FLASHERS 
• ESTIMATED 06 ~ SCHOOl ZoNE 

NON.COLliSON EVENTS 

01 - OvatTURWRoLLOVER 

02 - FIRE/ExPLOSION 
03 ... IMMERSlON 

04 ~ JACKKNIFE 

06 .. EOUlPMENT FA1LURE 
tfk-~T1AE.BAAIO.EFo\r.lJI;lfi.rrrcl 

07 • SEPAAATION Of UNn. 

05 .. CARGOJEooIPMENT loss OR SH1Fl 

08 • RAN OFF RoAD RIoHr 
09 - RAN Orf ROAO LEFT 

CotUS!ON WITH FIXEQ QSJfCl 

25 .. IMPACT ATIEtlUATORlCRASH CuSHI0f83 .. MaHAN ChBtE BARRIER 

26 ... BRIDGE OvERHEAD STRUCTURE 34 .. MEDIAN GUARDRAIL BARRIER 

2l-'BRIDGE PIER OR AaunAENT 35 - MEOlAr; CONCRETE BARRIER 

28 ­ BRIDGE PARAPET 36 ­ MEOIAN OrnER BARRIER 

29· BRIOGE RAIL 37 - TRAFFIC S!GN PoST 
30 - GUARDRAIL FACE 38· OvERHEAD SIGN POST 
31 .. GUARDRAILEND 39 .. llGHTiLUMINARIES SUPPORT 

32 • PORTABLE BARRIER 40 ~ UlIUTY POLE 

UNIT DIRECTION 

07 .. RAILROAD CROSSBUCt(S 13 ~ CROSSWAIJ( LINES FROM ~ 
08 - R ArLROAO FLASHERS 14 - WALKlDoN'TWM.K 
09 - R ArLROAO GATes 15 - OTHER 
10 .. COSTRUCTION BARRICADE 16 ~ NOT REPORTED 

11 • PERSON {FLAGGER, OFFICER 

12 .. PAVEMENT MARKINGS 

VEHICLE DEfE.CTS 

O 01 • TURN S,GNALS 
02 • HEAD lIINps 
03 - TAll lIINps 
04 .. BRAKES 

OS - STEERING 

06 .. TIRE BLOWOUT 

07 ~ WORN OR SUCt< TIRES 

08 " TRAILER EOUIPMENT DEFECTIVE 

09 - MOTOR TROUBLE 
10 .. DISABLED FROM PRIOR ACCIDENT 

11 - OTHER DEFECTS 

10· CRO'S MeDIAN 
, 1 ,. CROSS CENTER LINE 

OPPOSITE DIRECTION OF TRAVEL 
12 .. DOW1'4HIll RUNAWAY 
13 • OTHER NoN.coWSION 

41 • OTHER POST. POLE 
OR SUPPORT 

42· CULVERT 
43· CURe 
44 - DITCH 
45 .. EMBANKMENT 

46· FENCe 
47· MAltsox 

[TI 
l-NORTH 

To 2,SOVTH 
3· EAsT 
4·WEsT 

48 - TREE 
49 ­ FIRE HVORANT 
50 • WORK ZONE MAJNTENANCE 

EOUIPMENT 
51 .. WAlt, BUILDING. TUNNEL 

52 .. OTHER FIXED OBJECT 

5 .. NORTHEAST 9-UNKNOWN 

6 ~ NORTHWEST 

7 - SOUlHEAST 

8 .. SoUTHWEST 



__ 

1 

@lLBifOfi,'S 
ILoCAl REPORl NUMElER_~~_ MOTORIST I NON-MoTORIST I OCCUPANT 
118 MPD 0122 

LAST. FIRST. MrDDlE DATE OF BIRTH AGE GENDER 
F - FEMALE[f@ M- MALEIWeaver. Garv. E 05/17/1939I 78 

AnOf\ES8, QYY.STATE.Zlp CoNTACT PHONE • INClUOE AREA CODE 

133474 TR 21. Millersburg. OH. 44654 I 330-231-3373 
,5!•,- ..- ,-" "'''-" M.,,'_ ,~.",-" '"'"".~-.""j Ioo"••~ •.,' ~.- '",."~, """'" ~.-" 
~ m m 04 ~:::~cYCLE [ill m m m 
J:::L:::T:A:TE::r:O:~:~:::T::R:111:8C:;:~:SE:N:U:M:BE:R:::::O:~:C:"'::··::II[J::~:~U:D::I:[J::~N:I~:::l:bJ:;:ND:rr:IO:"::lh::;:O:HO:UO::R:UO:S:U:S:PE:C:TE:O:rh:m:~::O:I:T:::::~ ;;;.:r.;~T'iT:;VP;:;llAA~lc;;;o;;Ha;;I'iT:;ES;'T;\V;;Ilt;:;U;;;E1Do;;;~U;;O;;T:;ES;'T~Sl,T;A;;;;f511~:;:;;;ir;;:-1 

m 

OFFENSE CHARGEO ([J LOCAL CODE) OFFENSE DEseruPTlON rlTATION NUMBER [J S=~FREE OjR DISTRD'0 By 

UNIT NUMBER INAME, lAsT. FIRST. MIDDLE DATE OF BU'Hli AGE 

AnDRESS, CITY. STATE. Zip ICoNTACT PHONE . INCLUDE AREA CODE 

I INJlJREO TAl<EN By EMS ADENCY MEDICAl FACR.!TY INJURED TAKEN To SAFETY EOUIPMENT USED DOT COMPLIANT SEATING PosmON AlR BAG USAGE EJECTION RAPPED 

C MOTORCYCLE D D D 
HELMETD DI:;1_o_L_~_ET_:~_TE_CHA_rL.:_:_:D_RA_TO_(R_:_C_L:_Nc_·:_,:_U_:_:_:R_....,~_[J_~N_I~_.lII-=[=-r_~_.LIA..;;D;;;;;;O_HO_"_D_R_UO_s_u_._PE_C_TE_D.lrA..;;D;;;e;;;OH_O_I..,Trr:Ecs,..TIT_SATI_TAo_TN"'UNl~u..;:O;;;.:;;;::..HO_L_T_E_ST_T_YP_E.Jl..;A_LC_O_H_Ol_T_E.,Sr-':_A_~_~...L.;._:,_U:_:_:_._TS_T~AD=-DT~_J.l£-:":~~IS-~-D:-:~-:-Dm":B~Y-i 


~ • USED 

INJURiES 

MOTORtST NON-MoTORIST 

2 ~ POsSIBLE, 


1 - No INJURY I NONE REPORTE 1 - NOT T"""SPORlED I 
'TREATED AT SCENE 

01 - NONE USED.VEIlICLE OCCUPANT .. 05 - CHILD RES_NT SYS.......FoRWARD FACING 09-NoNEUSED 12 - REFLECTIVE CoATING
3 - NON.INCAPACITAT1NG 2-,EMS 
02 .. SHOULDER BELT ONl.Y USED • , '06 -CHlLDREBTRAlNTSVSTEM-REAH FACING 10 -.HaMETUseo 13- L.CHTINO4 :" INCAPAClTATINO .3-.I'OLICE. ',0 

03 -LA? BElT ONLY USED 07 ·,BodSTEll SEAT.' .' II -.PROTECTIVE PADS USED; . 14 ~ OTHER5-FATAl . 4::0TH~ ". .... ,'{Eu!0.v3.Kf.Eu,Erc} ~,• 04 -SNOULDER AN~ !:AP BEll ONLVUsED 08 - HaME! USED9 .. U~KNOWN 

AIR BAO USAGE 

01' - FR';;;T .lEFTSIOE IMO_,!;"';) 07 ~ TI:fIRD - LEn' SIDE (MoT'C5lC'I'eUI'Sanl>CoUl) · 12 - PASSENGER IN UN""CI"SED CARGO AREA 


SEATING POSlTJ9N 

1 • NOT DEPLO",," 

,02 -FR~T' MIDDLE ·08:: THIRD. MIDDLE · 13 - JRAlLlNG UNIT'. , 
 2 • DE"'O""O f'RONT 


.' 03 - FRONT. AI"'T SIDE . 09: THIRD.: AlaHTS"E ":14 .. RlDtNGONVEHICLEExTER10R(N~T~U~' 
 3 - DEPlOYEO SOE
04 - SECOND .·lEFT S,DE __P_ 4- DEPlO""D BoTH FRoNr,s,OE 

05 - SECOND. M'OOlE 11 .. PASSENGER IN 0111ER ENCLOSEtiCARGO AslEA 16 -OTHER' 


10 -.SLEEPER SECTION 0' CAB (T;.,.,q '15 - NON.MoTOlllST 
5 - NOT APPLICABLE 

(Noo-TIWuM:iUIfTSlJCIiol.$ABus,Plc:l(,.vPMf'IIc.-.M 9 • DEPLD""'ENT UNlOlOWN06 - SECOND. RloHT SIDE · 99 - UN!"OVl!' ' 

~,CoNDmD~"''-': "r;,\ .~ Aico~OUORU" SUSPECTEDTIW'I'1!O\ ,~ OP~M+"" lJcENsE ClASS 
1 - NOT EJECTa> . 1 • No; T,w;.;.D. l.'ClI,s.A 1 • APPARENTlY NOR;";'" 5 • FELL ASlEEP. FA/NnW: FATIGUe l-NoNE " 

2- TOlAU.yEJECTEO 2 .. exTRICATED BY 
 2 .. PHYSlCAt IMPAiRMENT , 6 ' .. UNDER THE INFlUENCE OF ' 2 - YES. hCOHOL SUSPECTED2- CLASSB 

3 - EMuTlONL (DEPREssED.AN,,"Y. DI~TORBE MEDl:CATIONS. DRUGS.Ai.COHOL 3· YES .HeD NOTIMPAIRED 

'4 - NOT AwuCABLE 3 • ExmlCAlEll BY 

3· PAATlAltvE.lEcTEo MECHANICAL MEANS 3-ClAssC 

4 - ILLNESS' . .7 cOrnER 4 -, YEs·DRUOS SUSPECTED . 
NoN·M"""..lCAl MEANS 

4 ... R"EGUl..AR ClASS (01-100 "D1 .
. ,5· MCiMOPED.Q;;l,:,: , 5· YES .ALCOHOL ANp DRUGS SUSPECTED 

..' DRIVER DlSTRACrEO By .hCOHO!. TEMTm DRuaTESTTmDRUG TEST SlAruSAlCOHOl. TEST STA~~S <>' 
1 - No DiSTRACnoN R';""RTED 6· OrnER I •• ,OE THE VEHICLE 

2- TEST REFUsal 
l-NoNEl-NoNE. .1 - NONE GIvEN1 - NONE GIVEN 

2-PHONE 7 - ExTERNAl DISTRACTION 

3 • TEST GIveN. CONTAMINATED SAMPtEiUNUSABt. 


2· TEST REFUSED 2-BLooD2- BLOOD 
3 -TEXnNG!EM/IIllNG .•3 -URINE3- URINE 3· TEST GIvEN. CONT....NATED S""PtEiUNUSABI 
A'.. ElCTROHlC CoMMUNICATION DEVICE4. TESTGVEl'. RESUlTS KNOWN:' 4~ BReAn.. 4 -TEST GVEN. RESULTS KNowN' 4.:0THE~'5~OTH~R . ,$ - OrnER ELECTRONIC DEVICE5 - TEST QVEN, RESUl.TS UNKNOW,I'(e, 5 ·'TEST GiVEN. RESUIT'liNlOlOWI<, 
'~VKlATIONDeItcE,~.'~Di 

UNIT NUMBER IN..8 LAsr. F,RST. MIDDLE I [_--'L.;;D;;;;N;;;;O;".tR_~_- ~_~_ALf_--1 
ADDRESS, ClTY, STATE, ZJp ICONTACT PHONE ' INCUlDE AREA COOE

I 

ICONTAcr PHONE. INCLUDE AREA CODE 

IMEDlCIltFAClUTY IIlJURED T""""To SAFETY EQUIPMENT USED DOT ON 

TRAPPEDo INJURIES SAFElY EOUIPMENT USEO R BAG USAGE EJEcnoNMEDICAL FACILITY INJURED TMEN To DOT

D CCoMPUANT 
MOTORCVClE D D DD D 
HELMET 

AOt N[)E~IUNIT NUMfiER INAM8 UlST. IRSr, MIDDLE IUATE 0' !:IIRTH 
F - FEMALE 

M- MALED 

EJECTION TRAPPEDAlR BAG USAGE 

CCOMPI.JAAT 

MoTORCYCLE D D D DD D 
HELMET 

http:RESUl.TS

