
IXl PHOTOS TAKEN 

oSECONDARY CRASH 

'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

AGENCY NAME' NCIC' 

03801 

LOCAL REPORT NUMBER • 

22MPD0277 

HIT/SKIP UNITIN ERROR 
1 - SOLVED 98· ANIMAL

U2 -UNSOLVED LlJ 99 UNKNOWN 

COUNTY' LOCALITY' CRASH DATE/TIME' CRASH SEVERITY 
, 1 . (llY 1 _ FATAL 

11;1r=3=8=~I":~T2;;;;;....;:;.:.:~.:,:;~UA!:W~~S:!::EH:r:IP--l.---:---:=~_________________.,-:-:~==:-t__O_2_/1__5__/2_0_2_2_1_3_:1_8_--1 ~ 2 - SERIOUS INJURY 

, ROUTE TYPE ROUTE NUMBER PREFIX I-NORTH LOCATION ROAD NAME ROAD TYPE LATiTUDEoECI"ALOEGR£ES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 
3 - EAST Clav ST 40.551411 SUSPECTED 
4 -WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME 'ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE O'O"Ato,oms 4 -INJURY POSSIBLE 
2 - SOUTH S - PROPERTY DAMAGE 

LJ !:~i~ Newtown ST -81.917496 ONLY 

REFERENCE POINT DIRECTION 
""'.. REFERENCE 

1 -INTERSECTION 1- NORTH 
2 - MILE POST ~ 2-S0UTH 
3 - HOUSEiI 3 - EAST 

4 WEST 

DISTANCE DISTANCE 

ROUTE TYPE 

IR- INTERSTATE ROUTE fT1'1 

us- FEDERAL US ROUTE 

'SR- STATE ROUTE 

ROAD TYPE 

At-ALLEY HW·HIGHWAY 

AV • AVENUE LA· LANE 

,BL - BOULEV!\~~ MP -M ILEPOST 
,<' " 

CR - CIRCLE J·OV, -OVAL 

RD- ROAD 

SQ-~QUARE 
ST,- STREET 

fROM REFERENCE UNITO' MEASURE CR - !;lUMBERED COUNTY ROUTE 
1 - MILES 

PI(- PAR'tmAY 

PI PIKE 

TE - TERRACE • 
TL - TRAIL 
WA-WAY 

40.00 2 - FEET TR ­ NUMBERED TOWNSHIP 
3 - YARDS ROUTE' 

LOCATION OF FIRST HARMFUL EVENT 
1 • ON ROADWAY 9 - CROSSOVERL.:LJ 2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 11 RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
7 -ON RAMP 

8 - OFF RAMP 

oWORK ZONE RELATED 

oWORKERS PRESENT 

o LAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
LJ OR MEDIAN 

HE- HEIGHTS '~L.-PLACE, 

MANNER OF CRASH COLLISIONIIMPACT 
NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 
3- HEAD-ON 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

o ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 - SOUTH I <4 FEET I 

LJ 3 - EAST c.....J 2 - DIVIDED FLUSH MEDIAN 
4 - WEST ",,4 FEETl 

CONTOUR 

~ 
1 - STRAIGHT 

LEVEL 

2· STRAIGHT 
GRADE 

3 - CURVE LEVEL 

3 - DIVIDED. DEPRESSED MEDIAN 

4 DIVIDED. RAISED MEDIAN 
rANYTYPEI 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

1- DRY 1 - CONCRETE 

2-WET 2 - BLACKTOP. 
3-SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 SAND. MUD. DIRT. BRICK/BLOCK 

OIL. GRAVEL 4· SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 
r-----------LI-G-H-T-C-O-N-D-IT-IO-N--~-------,--------------------~W-E-A-T-H-ER----------------------~4 CURVE GRADE 

MOVING) 5 -DIRT 

7 - SLUSH 9- OTHER 

1- DAVLlGHT 1 _CLEAR 6 _ SNOW 9 - OTHER 

2 - DAWN/DUSK 1 /UNKNOWNL.'.J 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3· DARK - LIGHTED ROADWAY 3 - FOG. SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT. SNOW 9 - OTHER / UNKNOWN /UNKNOWN 
4 - DARK ­ ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

4 RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

NARRATIVE 

Unit 1 was traveling northbound on S. Clay 5t. when it failed to leave enough room 
in front of it for Unit 2. Unit 1 rear ended Unit 2 and pushed Unit 2 into Unit 3, 
causing disabling damage to itself and Unit 2 and functional damage to Unit 3. The 
driver of unit one was issued a citation for ACDA Newton St. 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

02/15/2022 13:18 

1 
SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IXl POLICE AGENCY02/15/202213:18 02/15/2022 13:19 02/15/2022 14:59 
j--=:-:-:-:=:-.,.-----::=:--+-----r_______----L--------r:---:-::::I~~':":':'=_------___1 DMOTORIST 

TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKEO BY OFFICER'S NAME" 

ROADWAY INVESTIGATION TIME MINUTES Bailey, Connor DSUPPLEMENT 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' \~~':;;;;;~:'~:;~~:;;~ 
25 126 106 ot)PS) 
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LOCAL REPORT NUMBER 

22MPD0277 

IAlCOMMERCIAL GOVERNMENT RESPONSE 
a:='-----='------==r#:::Oc.::C::.:C"'U'-PA-N-TS-i VEHICLE WEIGHT GVWR/GCWR 

INTERLOCK 0 1 - :!10K LB5. 

D DEVICE HITISKIP UNIT 
 I 3 I 2 10.001. 26K LBS. 


EQUIPPED 
 L....J 3. > 26K LBS. 

1- PASSENGER CAR 6· VAN (9-15 SEATS) 12 • GOLF CART 18· UMO (LIVERY VEHICLE) 23 • PEDESTRIAN/SKATER 
2 - PASSENGER VAN 7 - MOTORCYClE i-WHEElED 13 • SNOWM081lE 19· SUS 116+ PASSENGERS) 24· WHEELCHAIR (ANY TYPEI 

(MINIVAN) wB - MOTORCYClE 3-WHEElED 14 SINGLE UNlT 20· OTHER VEHICLE 25· OTHER NON· MOTORIST 
9 -AUTOCYCLE TRUCK

UNIT TYPE 3 - s:eC;:~L':"UTY 21 - HEAVY EQUIPMENT 26· SICYCLE 

10 - MOPED OR MOTORIZED 
 15· SEMI· TRACTOR 

22 - ANIMAL WITH RIDER CIA 27 * TRAIN 
4· PICK UP BICYCLE 16 - FARM EQUIPMENT 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HITIS<lP 
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 • MQTORHOM E 

(ATVjUnI) 

II OF TRAILING UNITS 


HAZARDOUS MATERIAL 
TERIAL CLASS II PLACARD ID /I 

SED 
CARD L-..J 

.' 


RGX LLC. 330-621-6258 

UNIT /I OWNER NAME: lAST. FIRST. MIDDLE I0""", AS ORIV,", 	 OWNER PHONE:!NClUD£ AA£A coof(D $AMEAS:i)RMR) 

DAMAGE SCALE 


OWNER ADDRESS: STREET. CITY. STAT~ ZIP< 0 SAM' AS DOM', 
 1 NONE 3 - FUNCTIONAL DAMAGE 

LA-J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE1550 CR 251. JEROMESVILLE. OH. 44840 
9- UNKNOWN• COMMERCIAL CARRIER: NAME-ADDRESS. CITY. STATE. ZIP COMMEACIAL CARJU£R PHONE: If,,'O.lJOE ARM CODe 

DAMAGED AREAIS) 330-621-6258 
INDICATE ALL THAT APPLY 

VEHICLE IDENTIFICATION /I VEHICLE MAKE VEHICLE YEAR 

PETERBILT 

INSURANCE POLICY II 
2020 
COLOR VEHICLE MODEL 

000847774 

0 
389 


TYPE OF USE 


SIL 
US DOT II 

!VI 	 DIN EMERGENCY 0847774 

WAS VEHICLE OPERATING IN AUTONOMOUS o • NO AUTOMATION 3· CONDITIONAL AUTOMATION 9 • UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 • DR"'ER ASSISTANCE <4. HIGH AUTOMATION 

1· YES 2· NO 9· OTHER/UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE lEVEL 

1·NONE 6 - BUS· CHARTER/TOUR 11 - FIRE 16- FARM 21 • MAIL CARRIER 

2· TAXI 7 - SUS • INTERCITY 12· MILITARY 17-MOWING 99· OTHER/UNKNOWN 

3· ELECTRONIC RIDE 8 • 8US • SHUTTLE 13- POLICE 18 - SNOW REMOVAL 
SPECIAL ~H'.'Nr. 9 - BUS - OTHER 14 PUBUC UTIUTY 19· TOWING 

FUNCTION 4· SCHOOL TRANSPORT 10· AM8ULANCE 1S • CONSTRUCTION EQUIP, 20· SAFETY SERVICE 
S· BUS· TRANSIT/COMMUTER PATROL 

1 • NO CARGO BODY TYPE 4 -LOGGING 7· GRAIN/CHIPSjGRAVEL " • DUMP 99· OTHER / UNKNOWN 

/ NOT APPLICABLE 
 5·INTERMODAL 8· POLE 12 - CONCRETE MIXERL!...... 

2· BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13· AUTO TRANSPORTER 

80DY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 - lURN SIGNAlS 4 - BRAKES 7· WORN OR SLICK TIRES 9· MOTOR TROUBLE 99 • OTHER / UNKNOWN 


2 • HEAD LAMPS s· STEERING 8 . TRAILE. EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEFECTIVE ACCIDENT
6 - TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0] O· UNDERCARRIAGE 114] 

1 • INTERSECTION· 4· MIDBlOCK ~ 7· SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99· OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWAlJ( 11 - SHARED USE PATHS D·TOP[13] O-ALLAREAS[ 1518 - SIDEWALK 

2 -INTERSECTION' S - TRAVEL LANE· 	 ORTRAIi.S 
9 - MEDIAN/CROSSINGMOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER D- UNIT NOT AT SCENE [16] 


LOCATION 3. INTERSECTION. OTHER 6 - SICYC LE LANE AT INCiDENT SCENE
ISLAND 

1 - NON·CONTACT 1 • STRAIGHT AHEAD 9· LEAVING TRAFFIC 15· WALKING. RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
2- BACKING LANE JOGGING. PLAYING DISABLED VEHICLE 

2 - NON·COLLISION 1 3 - CHANGING LANES 10· PARKED 16· WORKING 99· OTHER/UNKNOWN 
O-NO DAMAGE 14 - UNDERCARRIAGE 

,.,2 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE3 - STRIKING 	 L-'---J 4 • OVERTAKING/PASSING 11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE 

PRE-CRASH 5 - MAKING RIGHT lURN IN TRAFFIC lB· APPROACHING OR 


~ 
DIAGRAM 


4· STRUCK ACTIONS 6 _ MAKING LEFT TURN
ACTION 99· UNKNOWN 

5 - BOTH STRIKING 7 • MAKING U-TURN 
12 _ DRIVERLESS LEAVING VEHICLE 

B-TOP 

8< STRUCK 


13 - NEGOTIATING A CURVE 19 - STANDING 
8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON· MOTORIST 


9· OTHER / UNKNOWN LANE SPECIFIED LOCATION 
 TRAFFIC 

1 • NONE 8 - FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 1S· OPERATING DEFECTlVE 23 • OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION 	 EQUIPMENT ROADWAY 

1 • ONE-WAY 1 - ROUNDABOUT 4· STOP SIGN
3 • RAN RED LIGHT 9 • IMPROPER LANE 14 • STOPPED OR PARKED 19 • LOAD SHIFTING 99· OTHER IMPROPER 

2 ·TWO·WAY 6 2 -SIGNAL 5 ~ VIElD S[GN4 • RAN STOP SIGN CHANGE ILLEGALLY 	 /FALUNGISPILLING ACTION 

~ 3·FLASHER 6 - NO CONTROL 
COHTRJBUT1NG 6 - IMPROPER TURN " • DROVE OFF ROAD 16· WRONG WAY 21 • LYING IN ROADWAY 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

5 • UNSAFE SPEED 10· IMPROPER PASSING 15· SWERVING TO AVOID 20· IMPROPER CROSSING LLJ 
12 ~ IMPROPER BACKING 17 . VISION OBSTRUCTION zz· NOT DISCERNIBLE RAIL GRADE CROSSING 1I0FTHROUGH LANES 

ON ROAD 1 NOT INVLOVED 

SEOUENCE OF EVENTS Z • INVOLVEO-ACTIVE CROSSING 
},---~ - «-~ 
r 	 ---EVENTs::-,: 3 ·INVOLVED,PASS",E CROSSING 
1 • OVERlURN/ROLLOVER 7 • SEPARATION OF UNITS '2· DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23· STRUCK BY FALLING, 
2· FIRE/EKPLOSION B • RAN OFF ROAD RIGHT 13 • OTHER NON·COLLISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9 • RAN OFF ROAD LEFT 14 • PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON·MOTORIST DIRECTION 

MOTION BY A MOTOR10 - CROSS MEDIAN 15· PEDALCVCLE 21 - PARKED MOTOR ,. NORTH S • NORTHEAST 

2 L..J ~:~~~~~:QUIPMENT 11 • CROSS CENTERLINE· 16· RAilWAY VEHICLE VEHICLE 
 VEHICLE 

2 ~ SOUTH 6 • NORTHWEST 
LOSS OR SHIfT OPPOSITE DIRECTION 

Z4 - OTHER MOVABLE 
17 - ANIMAL· FARM 22· WORK ZONE OBJECT 3 - EAST 7 • SOUTHEASTOF TRAVEL6· EQUIPMENT FAILURE 18· ANIMAL - DEER 	 MAINTENANCE 


EQUIPMENT 
 FROM L-J TO L-J • -WEST 8 • SOUTHWEST 

----,-,-.~ ,__:_____ COLLisiiiti WITH FiXED~OB.iECT:- STRUCK _-' 9 • OTHER / UNKNOWN 

2S • IMPACT ATTENUATOR 31 • GUARDRAIL END 38· OVERHEAD SIGN POST 4S EMSANKMENT 52 • 8UILDING 

!CRASH CUSHION 32· PORTABLE SARR"R 39 - UGHT /LUMINARIES '46· FENCE S3 ·lUNNEL 
 DETECTED SPEED UNIT SPEED

26· BRIDGE OVERHEAD 33· MEDIAN CABLE SARRIER SUPPORT 47 - MAILBOX 54 • OTHER FIXED 

STRUClURE 34 - MEDIAN GUARDRAIL 40 ~ UTILITY POLE 48 - TREE OBJECT 


27 • BRIDGE PIER OR BARRIER 41 • OTHER POST. POLE 49 ~ FIRE HVOFlANT 99 - OTHER/UNKNOWN 
 1 - STATED / ESTIMATED SPEED 
ABUTMENT 35 • MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

MAINTENANCE28· BRIDGE PARAPET 8ARRIER 42 ~ CULVERT L..J 2· CALCULATED / EDREQUIPMENT29 • 8RIDGE RAIL 36· MEDIAN OTHER SARRIER 43· CURB POSTED SPEED 
30· GUARDRAIL FACE 37· TRAFFIC SIGN POST 44 • DITCH 51 ~ WALL 

3 • UNDETERM INED 

FIRST HARMFUL EVENT Ll.J MOST HARMFUL EVENT 

12 u 

PAGE20F6 

4 



2 
UNIT II OWNER NAME: LAST, FIRST, MIDDLE (D SAM£AS DRIVEl!) OWNER PHONE:!NCLUOE AREA CODE {O SAME AS ORIVEIl} 

BUCKEYE LAWNS AND LANDSCAPING 330-674-5356 
OWNER ADDRESS: STREET, CITY, STATE, ZIP( D SAM' AS D~"'I\) 

5725 CR 349 , MILLERSBURG, OH, 44654 

VEHICLE MAKE 

RAM 

VEHICLE MODEL 

3500 

LOCAL REPORT NUMBER 

22MPD0277 

DAMAGE SCALE 

1·NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREAI51 

INDICATE ALL THAT APPLY 

• COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

VEHICLE IDENTIFICATION # 

3C63R3GLXKG592176 
LPSTATE 

OH 

TYPE OF USE 
IN EMERGENCV 

D D DCOMMERCIAL GOVERNMENT RESPONSE 

INTERLOCK "OCCUPANTS 

D DEVICE D HITJSKIP UNIT 

EQUIPPED 


1 • PASSENGER CAR 6 - VAN (9·1S SEATS) 

INSURANCE POLICY 1/ 

Q09-5H0536 

US DOT 1/ 

VEHICLE ~:I:~:K~':'R/GCWR 

L.-J ~ =!°2~~\~:'6K LBS, 

COMM(RCIALCM\IUER PHONE:!NCLUDE AREA CODE 

VEHICLE YEAR 

2019 
COLOR 

RED 
TOWED BY: COMPANY NAME 

RIGZ 
HAZARDOUS MATERIAL 

DMATERIAl CLASS # PLACARD 10 1/ 
RElEASED 

D PLACARD L-.I 
12· GOLF CART 18 -LIMO(LlVERVVEHICLE) 23· PEDESTRIAN/SKATER 

2 - PASSENGER VAN 7· MOTORCYCLE 2·WHEELED 13 • SNOWMOBILE 19 • BUS 116, PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 
(MINIVAN) S - MOTORCYCLE 3·WHEELED 14· SINGLE UNIT 20 OTHER VEHICLE 25 ~ OTHER NON~MOTORISTw 

TRUCk9· AUTOCYCLEUNIT TYPE 3 - ~~~L~TILITY 21 HEAVY EQUIPMENT 26· BICYCLE
1S· SEMI·TRACTOR10· MOPED OR MOTORIZED 

22 ~ ANIMAL WITH RIDER OR 27· TRAIN
4· PICk UP BICVCLE 16 - FARM EQUIPMENT 

ANIMAL·DRAWNVEHICLE 99. UNkNOWN OR HIT/SKIP
S • CARGO VAN 11 • ALL "RRAIN VEHICLE 17· MOTORHOME 


(ATVIUTV) 

1/ OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAl AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 • DRIVER ASSISTANCE 4 ~ HIGH AUTOMATIONI~ 
1 - YES 2· NO 9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 

MODE LEVEL 

1 -NONE 6 • BUS· CHARTER/TOUR 11· FIRE 16· FARM 21 • MAIL CARRIER 

1 2· TAXI 7 • BUS • INTERCITY 12 - MILITARv 17· MOWING 99 - OTHER/UNKNOWN 

~ 3 - ElECTRONIC RIDE B • BUS· SHUTTLE 13 - POLICE lB - SNOW REMOVAL 
SPECIAL SHARING 9· BUS - OTHER 14 - PUBLlC UTILITY 19· TOWING 

FUNCTION •• SCHOOL TRANSPORT 10 • AMBULANCE 15· CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
S· BUS - TRANSIT/COMMUTER PATROL 12 12 

1 • NO CARGO BODY TYPE 4 • LOGGING 7 • GRAIN/CHIPS/GRAVEl 11 DUMP 99 • OTHER / UNKNOWN 

~ 5 - INTERMODAL 8· POLE 12· CONCRETE MIXERI NOT APPLlCAilLE 


CARGO 
 2· BUS CONTAINER CHASSIS 9· CARGO TANK 13 • AUTO TRANSPORTER 
3 • VEHICLE TOWING 6 ·CARGOVANBODY 10· FLATBED 14· GARBAG[JREFUSEANOTHER MOTOR VEHICLE /ENCLOSlD BOXTYPE 

1 • TURN SIGNALS 4· BRAKES 7· WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNkNOWN
L--..J 2 • HEAD LAMPS S· STEERING B • TRAILER EQUIPMENT 10 • DISABLED FROM PRIOR 
VEHICLE DEFECTIVE ACCIDENT 
DEF£CTS 

3 ~ TAil lAMPS 6· TIRE BLOWOUT 

D· NO DAMAGE[O] D- UNDERCARRIAGE [14 J 
1 • INTERSECTION· 4· MIDBLOCK - 7· SHOULDER/ROADSIDE 10· DRIVEWAV ACCESS 99· OTHER/ UNKNOWN 

MARkED CROSSWALK MARKED CROSSWAlk 11 - SHARED USE PATHS D·TOP(13) D· ALL AREAS ( 15)B·SIDEWALK 
2 • INTERSECTION • S - TRAVEL LANE· OR TRAILS 


MOTORJST UNMARI(ED CROSSWALK OTHER LOCATION 12 • FIRST RESPONDER
9· MEDIAN/CROSSING D- UNIT NOT AT SCENE[ 16) 

LOCATION 3 • INTERSECTION • OTHER 6· BICVCLE LANE ATlNClDENT SCENE
ISLAND 

1 • NON-CONTACT 1 - STRAIGHT AHEAD 9· LlAVING TRAFFIC 15· WALkiNG, RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
2· BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 

2 NON·COLLISION O· NO DAMAGE 14 - UNDERCARRIAGE3 • CHANGING LANES 10 - PARKED 16· WORKING 99· OTHER/UNkNOWN 

3· STRIkiNG 4· OVERTAKING/PASSING 11· SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
PRi-cRASH S' MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 

L2...J 
DIAGRAM 

4· STRUCk ACTIONS 6. MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 UNKNOWN
ACTION 

S - BOTH STRIKING 13 • TOP7· MAkiNG U·TURN 13 • NEGOTIATING A CURVi 19· STANDING 
& STRUCK S - ENTERING TRAFFIC 14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 

9 • OTHER / UNKNOWN LANE SPECIFIED LOCATION 

1·NONE 
2· FAILURE TO VIELD 
3 • RAN REO LIGHT 

1 4 - RAN STOP SIGN 
~ S· UNSAfE SPEED 
CONTRIBUTING 6 -IMPROPER TURN 
CIRCUMSTANCES 1 ~ LEFT OF CENTER 

SEOUENCE OF EVENTS 

B· FOLLOWING TOO CLOSE 13· IMPROPER START FROM IS· OPERATING DEFECTIVE 
/ACDA A pARkED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10· IMPROPER PASSING 
11 - DROVE OFF ROAD 

12· IMPROPER BACKING 

14· STOPPED OR PARKFD 19 • LOAO SHIFTING 
ILLEGALLY iFAlLING/SPILLING 

lS • SWERVING TO AVOID 20 • IMPROPER CROSSING 
16· WRONG WAY 21 -l'IING IN ROADWAY 
17 - VISION OBSTRUCTION 22· NOT DISCERNIBLE 

~ .=:::=-.:~.::~:":., . , ........ ~~:.: _.: EVENTS::_•••__ _ 

1 
I 20 I 1 • OVERTURN/ROLLOVER 7· SEPARATION OF UNITS 12· DOWNHILL RUNAWAV 19· ANIMAL ·OTHER 
~ 2· FIR[JEXPLOSION B - RAN OFF ROAD RIGHT 13 • OTHER NON·COLLISION 20 - MOTOR VEHICLE IN 

3 • IMMERSION 9· RAN OFF ROAD LEFT 14 • PEDESTRIAN TRANSPORT 
•• JACKkNIFE 
S· CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAlLURE 

2S· IMPACT ATTENUATOR 
/ CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

2B· BRIDGE PARAPET 
29· BRIDGE RAIL 
30 • GUARDRAIL FACE 

10· CROSS MEDIAN 
11 • CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OF TRAVEL 

IS PEDALCVCLE 
16· RAILWAVVEHICLE 
, 7 - ANIMAL· FARM 

18 • ANIMAL· DEER 

2' - PARKED MOTOR 
VEHICLE 

22 • WORk ZONE 
MAINTENANCE 
EQUIPMENT 

:COiIsSION wfill 'F!l(ED OBJECT':-sTRUCK 
31 • GUARDRAil END 38 - OVERHEAD SIGN POST 4S· EMBANkMENT 
32· PORTABLE SARRIlR 39· LIGHT / LUMINARIES 46· FENCE 
33 ~ MEDIAN CABLE BARRIER SUPPORT 47 • MAILBOX 

34 ­ MEDIAN GUARDRAil 40 ­ UTILITY POLE 

BARRIER 41 • OTHER POST, POLE 
3S - M[DIAN CONCRETE OR SUPPORT 

SARRIER 42 ~ CULVERT 
36 - MEDIAN OTHER BARRIER 43· CURB 
31- TRAfFIC SIGN POST 44 - OITCH 

46· TREE 
49 - FIRE HVDRANT 
SO· WORK ZONE 

MAINTENANCE 
EQUIPMENT 

S1 «WALL 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

23· OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
AalON 

23· STRUCK BV FALlING~ 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

S2 • 8UILDING 
S3 - TUNNEL 
54 • OTHER FIXED 

OBiteT 
99 - OTHER / UNKNOWN 

TRAFFIC 

TRAFFICWAY FLOW 
1·0NE·WAY 

2·TWQ,WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4· STOP SIGN 

2· SIGNAl S· YIlLD SIGN

L2J 
# OF THROUGH LANES 

ON ROAD 

3 - FlASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

1 2 - INVOLVED-ACTIVE CROSSING 

~ 3 ·INVOLVED·PASSIVECROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM ToLlJ 

UNIT SPEED 

,. NORTH 

2 • SOUTH 

3· EAST 

.4 -WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 
B • SOUTHWEST 

9 ~ OTHER I UNKNOWN 

DETECTED SPEED 

1·STATED/ESTIMATEDSPEED 

f------------1, 1 12·CAlCULATED/EDR 
POSTED SPEED L-:......J 

25 
3 • UNDETERMINED 
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LOCAL REPORT NUMBER 

22MPD0277 
OWNER PHONE:!NCLUOE AREA caoEtCl SAMEMORIVER}UNIT 1/ OWNER NAME: lAST. FIRST. MIDDLE ,0 SAM'AS D.""' 

TODD MICHELLE RENEE 330-473-2566 
OWNER ADDRESS, STREET. CITY. STATE. ZIP! OSA",AS DRM" 

669 BOB WHITE LN, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER, NAME. ADDRESS. CITY. STATE. ZIP COMMlROALCARRIER PHONE: INo.UOE MEA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION 1/ 

2GNAXKEX7J6266455 

TYPE OF USE US DOT 1/ TOWED BY, COMPANY NAME 

D D D 
IN EMERGENCY 

COMMERCIAL GOVERNMENT RESPONSE
.='-----='------==;::=='----1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

D
'NTER10CK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 

II OCCUPANTS 
1 - S10K LB5. 

LJ 2 - 10.001 - 26K LBS. 
3 - > 26K LBS. 

DMATERIAl CLASS 1/ PLACARD 101/ 

D 

RELEASED 
PLACARD 

1 PASSENGER CAR 

2 - PASSENGER VAN 
(MINIVAN) 

UNIT TYPE 3· ~~~~L~'lITY 

4 - PICK UP 

S -CARGO VAN 

6 - VAN (9-1S SEATS) 
7 - MOTORCYCLE 2-WHEElED 

a -MOTORCYCLE 3·WHEElED 

9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

11 ~ All TERRAIN VEHICLE 
(ATVNTVJ 

1/ OF TRAILING UNITS 

12 - GOLF CART 

13 - SNOWMOBILE 

14 - SINGLE UNIT 
TRUCK 

1S - SEMI-TRACTOR 

,. - FARM EQUIPMENT 

17 • MOTO"HOME 

0- NO AUTOMATION 

18 - UMO (LIVERY VEHICLE) 

19 ~ 8US (16,.. PASSENGERS) 

20 - OTHER VEHICLE 

21 - HEAVY EQUIPMENT 

23 - PEDESTRIAN/SKATER 

24 ¥ WHEElCHAIR (ANY TYPE) 

2S - OTHER NON-MOTORIST 

2. - BICYCLE 

22 - ANIMAL WlTH RIDER OR 27 - TRAIN 

ANIMAL-DRAWN VEHlCLE 99 _UNKNOWN OR HITISKIP 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWNWAS VEHlCLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? ~ 1 ~ DRIVER ASSISTANCE 4· HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FUll AUTOMATION 
MDDE LEVEL 

l-NONE 

1 2-TAXI
L....!.-J 3 - ELEGRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4 - SCHOOL TRANSPORT 
S - BUS - TRANSIT/COMMUTER 

1 - INTERSEGION­
MARKED CROSSWALK 

2 - INTERSECTlON ­
MOTORIST UNMARKED CROSSWAlK 
LOCATION 3 -INTERSECTION - OTHER 

6 - BUS - CHARTER/fOUR 11 - FIRE 16 - FARM 

11- MOWING 

21 - MAIL CARRIER 

7 - sus ­ INTERCITY 

8 - BUS - SHUTTLE 

9 - BUS - OTHER 

10 - AM8ULANCE 

4 - MIDBLOCK ­
MARKED CROSSWALK 

S - TRAVEL LANE ­
OTHER lOCATION 

6 - BICVCLE LANE 

12 -MILITARY 

13· POLICE 1B - SNOW REMOVAL 

14 - PUBLIC UTILITY 19 - TOWING 

1 S - CONSTRUCTION EQUIP, 20 - SAFm SERVICE 
PATROL 

99 - OTHER / UNKNOWN 

1- SHOULDER/ROADSIDE 

B -SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 - DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

FIRST HARMFUL EVENT .~ MOST HARMFUL EVENT 

DAMAGE SCALE 

1-NONE 3 - fUNGIONAL DAMAGE 

LLJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREArS) 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

12 

D-TOPl13] D. ALL AREAS (15 J 

D· UNIT NOT AT SCENE [ 161 

TRAFFICWAY FLOW 

'-ONE-WAY 

2-TWO-WAY 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL S - YIELD SIGN

LLJ ~ I - FLASHER 6 - NO CONTROL 

1/ Of THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

FROM 

<. • INVOLVED-ACTIVE CROSSING 

3 - INVOLVED·PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

TOL1.J 

UNIT SPEED 

l-NORTH 

2 -SOUTH 

3 - EAST 

4wWEST 

S· NORTHEAST 

6 - NORTHWEST 

1- SOUTHEAST 

8 - SOUTHWEST 

9 ~ OTHER /UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

I-----------j I 1 12· CALCULATED /EDR 
POSTED SPEED L--l 

25 
3 ~ UNOETERM rNED 

INSURANCE POLICY II 

4520746944 

~ 
1 - NO CARGO BODY TYPE 4 - LOGGING 1- GRAIN/CHIPs/GRAVEL 11 - DUMP 99· OTHER I UNKNOWN 

S -INTERMODAl B- POLE 12 - CONCRETE MIXERI NOT APPLICABLE 


CARGO 
 2 - BUS CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING CARGOVAN 

10 - FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VEHICLE IENCLOSED BOX
TYPE 

1 - TURN SIGNALS 4 - BRAICES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN 'I: i
2 • HEAD lAMPS S -STEERING B- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 

VEHICLE 3 _TAlL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [0] D- UNDERCARRIAGE [ 14] 

1 - NON-CONTAG , - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING. 21 - STANDING OUTSIDE INITIAL POINT Of CONTACT 
lANE JOGGING. PLAYING DISABLED VEHICLE2 - BACKING 

0- NO DAMAGE 14 - UNDERCARRIAGE2· NON-COLLISION 11 3 - CHANGING LANES 10 - PARKED 16· WORKING 99 - OTHER/UNKNOWN 
~ 1- STRIKING ~ 4 - OVERTAKINGJPASSING 11 - SLOWING OR STOPPED 11- PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

IN TRAFFIC 18 - APPROACHING OR DIAGRAM 
ACTION 4 _STRUCK ~~;.~~~ !: ~::~~ ~;~~~~N 99 UNKNOWN12 - DRIVERLESS LEAViNG VEHICLE 

5 - BOTH STRIKING 13 - TOP1 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
& STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC 

l-NONE 
2 - FAILURE TO YIELD 

3 - RAN RED LIGHT
1 4 - RAN STOP SIGN 

L-'-J S - UNSAFE SPEED 
CONTRIBUTING 6: IMPROPER TURN¥ 

CIRCUMSTANC'ES., ~ LEFT OF CENTER 

SEQUENCE OF EVENTS 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 -IMMERSION 
4 - JACKKNIFE 
S - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6: • EQUIPMENT FAILURE 

2S -IMPACT ATTENUATOR
4~ /CRASH CUSHION 

26 - BRlDGE OVERHEAD 
STRUCTURE 

21 - BRlDGE PIER OR 
ABUTMENT 

2B - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL fACE 

B - FOlLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OpERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 - IMPROPER LANE 14 ~ STOPPED OR PARKEO 19 - LOAD SHIFTING 
CHANGE IllEGAU Y /fAlUNG/SPli,UNG 


10 - IMPROPER PASSING lS - SWERVING TO AVOID ZO -IMPROPER CROSSING 

11 • DROVE OFF ROAD 16 - WRONG WAY 21 -lYING IN ROAO'INAY 

12 - IMPROPER BACKING 11 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

eVEi,i'rL:­
1- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19· ANIMAL -OTHER 
8 • RAN OFF ROAO RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT 
10 - CROSS MEDIAN 1S - PEOALCYCLE 21 - PARKED MOTOR 
11 - CROSS CENTERliNE - 16 - RAILWAY VEHICLE. VEHICLE 

OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE 
OF TRAVEL MAINTENANCE18 - ANIMAL - DEER 

EQUIPMENT 

COLLISION.WITH FIXED OBJECT-- -STRUCK 
31 - GUARDRAIL END Ie - OVERHEAD SIGN POST 4S - EMBANKMENT 
32. • PORTABLE BARRIER 39 UGHT I LUMINARIES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 4" ­ MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UT1UTY POLE 48 ~ TREE 

BARRIER 41 " OTHER POST, POLE 49 - FIRE HYDRANT 

3S - MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 
36 - MEDIAN OTHER BARRIER 

42 - CULVERT 
43· CURs 

MAINTENANCE 
EQUIPMENT 

31- TRAFFIC SIGN POST 44 - DITCH 51-WAll 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23 - STRUCK BY FAlLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
53 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER/UNKNOWN 
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LOCAL REPORT NUMBER

\Ift~~ MOTORIST I NON-MoTORIST 22MPD0277 
UNIT # NAME: LAST, FIRST, MIDDLE 

GARVER, WILLIAM, ROBERT 
ADDRESS: STREET, CITY, STATE, ZIP 

1550 CR 251. JEROMESVILLE, OH, 44840 
TAKEN TO: MlmCAL FAC1LffY (HAME. erN) 

LOCAL 
CODE 

OH RL682790 D 
OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

N 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 HAGER, BLAINE, CHRISTIAN 
ADDRESS: STREET, CITY, STATE, ZIP 

5725 CR 349 , MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) INJURED TAKEN TO: MWIC'.AL FAtlU1Y(w.Mt, C;1'rY) 

DATE OF BIRTH 

09106/1979 

CONTACT PHONE - INClUDE AREA CODE 

330-621-6258 
SEATJNG AIR BAG 
POSITION 

4 

OFFENSE DESCRIPTION CITATION NUMBER 

ACDA 

CONDITION 

XV1VVT 

TYPE VALUE 

DATE OF BIRTH 

06123/1998 

CONTACT PHONE - INCLUDE AREA CODE 

330-763-3272 

EQUIPMENT I~~nt'T_,r.u SEATING AIR BAG USAGE 
POSmON 

4 

GENDER 

M 

TRAPPED 

TRAPPEO 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

3 D 
OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO 3 CONDITION 

TYPE VALUE IRESUL""rucT UPTO-4 

4 DIlUG 

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

3 TODD, VINCENT, JERMAINE 04/12/1974 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

669 BOB WHITE LN, MILLERSBURG, OH, 44654 330-473-3119 

TAKEN TO: MEDICAL FACILITY (NAME. CITY) EQUIPMENT SEATING AIR BAG TRAPPED 
POSITION 

4 

LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

INJURIES TAKEN BY 

1 - NOT TRANSPORTED 
/TREATED AT SCENE , 

2 EMS 

D 
RESTRICTION SElECT UP TO 3 

, SECOND -MIDDLE . 
- SECOND,,' RIGHT SIDE 

,7 ' THIRD, LEfT SIDE 
. ,(MO!ORCYCLE SIDE CAR) 
·8· THIRD· MIDDLE 
9.- THIRD ·,RlGHT SIDE 
10· SLEEPER SECTION 

TitUCKCAB 

EJECTION'i, NOT EJECTED ,',; 

I 'Z· PARTIALLY EJECTED' 
, I 3 ' TOTALLY EJECTED ' 

14,' NOT APPUCABLE', 

TRAPPED 

,6- NO VALID OL 

OL ENDORSEMENT 

IH-HAZMAT 

'M - MOTORCYC.E 

,P - PASSENGER,;!N -TANKER, 

, ·!P·.M9TOI)~~!ER 
IR,,:THREE'WHEEl­
;" 'MOTORcyclE

i~z~f~,;~;;; .~:l?,- SCHOOL BUS_,' ~" 
,-:; ,,~,~. , '. IT ~ DOUBLE &TRSPLE 

j TRAILERS"'., 
lX - TANKER IHAZMAT 

GENDER 

11 ~AlCOJ-iQVINl:eRLOCK 
I DEVICEk'···.· . 

l~: ~g~~~~~~~LY' 
4, FARM WAIVER: , 

)5 - EXCEPT C~.S.A BUS ' ON HANDS-'FREE .. 

i6 
• ~~~~;~;Gt ' . ' COMMUNICATioN DEVICE 

17. EXCEPT TRACTOR.TRAILER ; 4', TALKING ON HAND-HELD
is. INTERMEDIATE LICENSE . 1 ' COMMUNICATION DEVICE 

'" UNUSA/lLE 
4- TEST GIVEN, ' 
, ,RESULTS KNOWN 

, 5.' TEST GWEN, 
RESULTS UNKNOWN 

I RESTRICTIONS, \ 5 • OTHER ACTIVITY WITH AN 
9 - LEARNER'S PERMIT ! ELECTRONIC DEVICE,.: 1 _NONE 

, RESTRICTIONS 16. PASSENGER . j 

ALCOHOL TEST TYP 

ho. UMITEDTO DAYUGHT :7, OTHER DISTRACTlONi~ 'j2- ~LOOD 
1 ONLY, ,. INSIDETHE VEHICLE,,; " .j3 • URINE . 

h1 - UMITED TO..... EM. PLOYMENL .IB.: OTHER DISTRACTION· .'.'.. . 'j' :4.'" BREATH 
112 : U~1I1;ED • OTHER' .'< ,I OUTSIDE THE VEHI!=LE , ;" S-,OTH~R 
lt3 • MECHANICAL DEVICES ,9,- OTHER /UNKNOWN',,,, "j' ' 

I . . iSPECtA~ S!!AKES, HAND

, i 0,\ qrHER" ':, '~·H~;AP.PARENTLV 0 

114: ONLY; 12(;.PH~~L 
liS ­ ,i3·Et.l0nONAL (E,G,;
1 WI1HOUT AIR BRAKES 'j , ,'OEPRESSEO, ANGRY, 
1\6, OUTSI~E'MIRROR ' DISTURBED)' 
,17· PROSTHETIC AID' 'IW,jESS. ' , D 

118, OTHE~:-' ' ,'FELL ASLEEP, FAINTED;"
1 . FATIGUED, ETC, 
• '.UNDER THE INFLUENCE OF 

CONDITION DRUG TEST TYPE 

MEDICATIONS {DRUGSl 
ALCOHOL . , 

t OTHER {UNKNOWN ' 

PAGE 5 OF6 



INJURED TAKEN TO: MEDiCAl FACUTI' (NAME, CITY) 

INJURED TAKEN TO; MEDiCAl FAOUTY (NAME, CITY) 

INJURED TAKEN TO; MEDICAL FAOUTY (NAME. CIN) 

INJURED TAKEN TO; ",!rOICAI. fACIliTY (NAME, CITY) 

ADDRESS, STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS, STREET, CITY, STATE. ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

LOCAL REPORT NUMBER 

22MPD0277 
DATE OF BIRTH 

CONTACT PHONE· INCLUDE AREA CODE 

SEATING 
POSITION 

AIR8AG 

CONTACT PHONE INCLUDE AREA CODE 

~ .~. DE~t,9*~9},RONT . 
• DEp;EOygDSIDE 
. DEPLO'(~D.BOTH 

FRONT/sloE 

GENDER 

5- NOi;'A.~~mCABli: 
9 • DEPtb~KI{ENT UNKNOWN 

CONTACT PHONE • INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA COD. 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUOE AREA CODE 
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