A A -t TN -
e IOMID LEMANTIENT
B han TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
] protos Taxen Clon-2 LJon-3 |OCALINFORMATION .\ inro oy 22MPD0424
REPORTING AGENCY NAME * Nctc* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
DOH'”’ DOTHER SOLVED 98 - ANIMAL
i seconpary crasn ) i- 2 1 -
[X]private PrOPERTY  |Millersburg [ 03801 ] 2-uUNsOWVED | | | {1 " ]99-unknown
COUNTY* LOCAIJT}" any LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2- VILLAGE ; X
L38 1| L2 3 vowngup |Millersburg 0312/20221538 (13 ] . swious mury
F-gROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
S 2 - SOUTH ST 40534350 3 - MINOR INJURY
g 3 -EAST ; - SUSPECTED
= £ a-wesy | Private Proverty 4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES -
2-SOUTH 5 - PROPERTY DAMAGE
2 | 3-25 | 1640 Washington -81.919060 onLY
REFERENCE POLNT mBLRREs?Pn?N% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL- ALLEY HW - HIGHWAY RD - ROAD [[J wiTHIN INTERSECTION 0 ON APPROACH
3 | 2- MILE POST 2-SOUTH L AV - AVENUE LA - LANE 5Q - SQUARE
N US - FEDERAE US ROUTE AT : L
3 - HOUSE # Ll 3_35; BL - BOULEVARD MP - MILEPOST ST - STREET ] wimsiin INTERCHANGE AREA NUMBER OF APPROACHES
e T SR - STATE RQUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R . NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY TL-TRAIL ROADWAY
1- MILES : ) DR - DRIVE- Pi PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS P - PLACE ] roapway oivipeo
- L1 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ 6 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH [ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ \ele 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN . 4. WEST { 24 FEET)
TRANSPGRT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS § - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 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 - QTHER / UNKNOWN
[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2
[ workers present WARNING SIGN L Ly (|
2 - LANE SHIFT/ CROSSOVER ]
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
] uaw enFoRCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 3 - TRANSITION AREA ; .
4 - ACTIVITY AREA 2 - STRAIGHT 3« SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acTive scoot zoNe 5 - TERMINATION AREA
5.- OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, {3 - BRICK/BLCCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 5 OTHER & - WATER (STANDING, STONE
1- DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) !5 -DIRT
1, 2-DAWN/DUSK 1 | 2-cLouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. oaRk - LiGHTED RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 9 - OTHER / UNKNGWN / 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 #2 was southbound through parking lot in marked travel way. Unit#1 was
cutting across parking lot through marked parking rows and struck Unit #2 near rear
drivers side tire. Unit #2 was disabled from airbag deployment and was towed from
scene by Rigz Towing. Unit #2 had four passengers in backseat with twa sharing a
seatbeat and one of these two passengers in seatbelt suffered minor injury (brusing)
to his left arm. Driver ofUnit #2 also claimed she could not hear out of left ear but -—
declined medical treatment. Unit #2 did not have insurance on the vehicle.
1640 S Washington St
Wat-mart
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/12/2022 15:38 03/12/2022 15:39 03/12/2022 15:45 03/12/2022 16:09 D] ouice acency
Owmoroast
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Lay. Jef‘frey Shaner, Matthew mSUPPLEMENT
OFFICER'S BADGE NUMBER® CMECKED BY OFFICER'S BADGE NUMBER" e,




EeemEmm UNIT

LOCAL REPORT NUMBER

22MPD0424
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( DI SAME AS DRIVERY OWNER PHONE:NCLUDE AREA €00F (] SAME AS DRIVER) DAMA
1 MOORE, LEONARD, E 330-275-0612 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRWVER) 2 1- NCNE 3 - FUNCTIONAL DAMAGE
- - DISABLING DAMAGE
303 £ GROVER ST, KILLBUCK, OH, 44637 [ £ J2-MNORDAMAGE  4-DisA
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraal Canrier PHONE: incluDE ARea CoDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APBLY
LP STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH [JFH4692 1D7HU182X75115454 2007 DODGE “ =
INSURANCE INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
[Xhewrzo | TROY MILLER $5V34022495301 RED RAM " 2 w /S :
TYPE oF USE us DOT # TOWED BY: COMPANY NAME 0 2 [
3
DCOMMERCW. DGDVERNMENT D'N EMERGENCY ] j ’ s 2 3 ® ad
RESPONSE .
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [] ] 8]
INTERLOCK D # OCCUPANTS 1- <10K Las, MATERIAL  riass# PLACARDID # o E n . o T 1
P D HITZSKIP UNIT 2 - 10.001 - 26K 185. RELEASED [a ]
a L1 37> 2skues Clriacaro | J 1 | ; ; " S
& "o - 1 &
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMQ (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER a
4 2-PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMCBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 " : 2
L2 | s ::"0';1“’3;':{"\, 3-MOTOROYCLE SWHEELED 14 SINGLELINIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol &l 13
UNIT TYPE 2R 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE : TN a
10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR Il ]
22+ ANIMALWITHRIDER 0% 27 - TRAIN . P
4 - PICK P BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE , = o=
5. CARGO VAN 11- ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIl/SKI g ? s 4
(ATVAUTV) e
[ # oF TRAILING UNITS 12 7 [ 12
#H 1 [ 3 " 1
WAS VEHICLE CPERATING IN AUTONGMOUS 0 NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN | = 2]
MODE WHEN CRASH OCCURRED? 0 m - ; 2 0 - 7 2
2 l 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = B =1
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN o A = 1 s N 3
MODE LEVEL ° 3 2 3
[ 4 ) 414
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER . n A =1 1T ,
1 2-Taat 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 T[] 8 -
3+ ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 7 ? .
SPECIAL  SHARING 9- BUS - OTRER 14 - PUBLIC UTILITY 15 - TOWING ] 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
o
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN 12
7NOT APPLICABLE 5+ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § -Eﬁm OWING 6 Ccigg’\:‘::c’ WSS 9. carGO TANK 15 - AUTC TRANSPORTER s s s P sils 2=l .
BODY 3- . ) ; 2
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARSAGE/REFUSE &
@
7 - TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN 6 (| 5
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6 §
VEHICLE 5 con Lames & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J- no pamace[o] [J- unpErcarRIiAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 59 - OTHER/ UNKNGWN
MARKED CROSSWALX MARKED CROSSWALK g _cinpwmie 11 - SHARED USE PATHS [J-Top13) [J- atL areas [ 15)
WoR- 2~ INTERSECTION - 5- TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWAS K OFHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16
LOCATION  3_|NTERSECTION - OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
| 2- BACKING LANE JOGGING, PLAYING DISASLED VEHICLE UNDERCARR
3 2 - NON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 + OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
I | 3 - STRIGNG L_, 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 = REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFRC 18 - APPROACHING OR L= | DIAGRAM
. ACTIONS 6 MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
S - BOTHSTRIKING 7 - MAKING U-TURN 13. NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOCRINTG]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 -ROUNDABGUT 4 - S5OP SIGN
3+ RAN REQ LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOMWAY -

2 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWo- g I 5-VIELD SIGN
L% 1 s ussareseeen 10-(MPROPER PASSING 15 SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L2 J3 masker § - NO CONTROL
CONTRIBUTING ¢ _ !MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER 12 - IMPROPER BACKING 17 VISION GBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1-KOT INVLOVED
SEQUENCE of EUE_NTS . _ o o _ _ o _ 2 1 2 - INVOLVED-ACTIVE CROSSING
b m— e e o —— = oo - — EWENTS o ——— — e - - | | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROWOVER  7-SEPARATION OFUNIS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 + STRUCK BY FALLING,
127 1 2 mreereiosion 5-RANOFFROAD RIGHT 13- OTHERNON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MQTION BY A MCTOR 1- NORTH S - NORTHEAST
2| 5. CARGO/EQUPMENT 11 CROSSCENTERUNE-  16- RALWAY VEHICLE VEHICLE 24 VABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
| NT FAILLT CF TRAVEL MAINTENANCE OBECT 3 4 3-EAST 7~ SOUTHEAST
5 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN rrom | | 1o | s-west 3 SOUTHIEST
el D COLLISION WiTH FIXED OBJECT.- STRUCK. .- - ~ . 9- OTHER / UNKNOWN
. 25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
J/ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT JLUMINARIES 46 - FENCE 53- TUNNEL
26 - BRIDGE OVERHEAD 33 - MECIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MECIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OaJECT
5 I—-I 27 - BRIDGE PiER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 -~ OTHER fUNKNOWN 1 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- WORKEZ:;V;CE L~ _1
26 - BRIDGE PARAPET BARRTER 47+ CULVERT MAINTI 1 | 2- CALCULATED / EOR
6L I 20 smoeeraL 36 - MEDIAN OTHER BARRIER 43 - CLIRE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DICH 51-WALL
3 - UNDEFERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ]




seE UNIT

LOCAL REPORT NUMBER

—_——

1- DVERTURNJ’ROLLDVER

1 |_| 2« FIRE/EXPLGSION

" 7 -SEPARATION GF UNTTS

EVENTS - - - - —_ -
12 - DOWNHILL RUNAWAY 1% - ANIMAL -OTHER 23 - STRUCK BY FALLING,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { TASAME AS ORIVER) OWNER PHONE=KcDE AREA CODE (L] SAME AS DRIVER) D A :
2 MULLETT-BURDINE, KATELYN, C 330-600-8566 DAMAGE SCALE
OWNER ADDRESS: STREET, CTY, STATE, ZIP ¢ 0] SAME AS DAvER) 1 - NCNE 3 - FUNCTIONAL DAMAGE
863 MASSILLON RD. LOT 11, MILLERSBURG, QH, 44654 L2 1 2-MINORDAMAGE  4-DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Cankied PHONE: NCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | JHT5789 3G1BESSM 15603569 2018 CHEVROLET
\NsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 11
|Chverisien NONE RED CRUZE 2 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Ceommerens [ Jooverament D?s%i?:ma [ | {RIGZ 3 9
o VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 510K LeS. MATERIAL CLASS & PLACARDID # A 8
DEVICE D RIT/SKIP UNIT 2. 10.001 - 26K L8s. RELEASED
EQUIPPED 5 % 26K 1ns. [(Jriacare | J 1 ! : 2 7
f 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LMD (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 m ; 2
(L s ;ré"::mhw 8- MOTORCYCLE3-WHEELED 14 - SINGLEUNIE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol 7
UNITTYPE °~ 9« AUTOCYCLE . _ | ™1
T VEHICLE 10- MOPID OR MoTomzEp 15+ SEMITRACTOR 21 ~HEAVY EQUISMENT 26 - BICYCLE s gl=in ]
2 -ANMALWITHRIDER 0& 27 - TRAIN . »
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT e 2]
5 - CARGO VAN 11 - AL TERRAIN VEHICAE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP ] ? 5 ‘
(ATV/UTV)
| 2 OF TRAILING UNITS H [ 12
8 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2+
MODE WHEN CRASH OCCURRED? 0 R 1 10 " \
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATIGN 1
J 1-¥ES "2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION & - FULL AUTOMATION s 3 . N
MODE LEVEL Skt
a 4
1- NONE 6-8US - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER B <
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 8 4 B —T
3- ELECTRONIC RIDE 8- BUIS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 d
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [}
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
-
1 1- NO CARGD BODY TYPE 4+ LOGGING 7-GRAINJCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE +2 - CONCRETE MIXER
CARGO :' . :-smmcm oG . ‘:ONT“”:NRC"'ASS'S 9- CARGO TANK 13 - AUTO TRANSPORTER 9 3 9 RS o | ERE £-1/
BODY - - CARGOV.
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE g
1+ TURN SIGNALS 4 - DRAKES 7-WORN ORSUCK TIRES 0 - MOTOR TROUSLE 9 - OTHER / UNKNOWN s | | o
2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10- DISABLED FROM PRIGR 6 &
::;';g:; 3 - TAIL LAMPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamageo]  [J- uNDercarriAGE [ 14]
1- INTERSECTION - 4 - MIDBLOGK - 7-SHOULDERMOADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK o i 11 - SHARED UISE PATHS O-1op113) [ awt areas [ 153
Wan-—— 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 15]
LOCATION 3. |NTERSECTICN - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1- NON.CONTACT 1- STRAIGHT AHEAD § - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NON-coLLisio 3 - CHANGING LANES 10 - PARKED 16 - WORKNG 99 - GTHER / UNKNCWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 8 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 STRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR |——--—J DIAGRAM
) CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T09
& STRUCK 8.+ ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER  UNKNGWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 15 QPERATING DEFECTIVE  23- CRENING DOOR M| yparricwaY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1- ROUNDASOUT 4 -STOPSIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPFED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
1 4- RAN STOP SIGN CHANGE ILLEGALLY SFALUNG/SPILLING ACTION 2 - 6 2 - SIGNAL 5= YiELD SIGN
L~ | s-unsaresrep 10-IMPROPER PASSING 15 -SWERVINGTO AVOID 20« IMPROPER CROSSING Le ! L2 |a-rasn 6- NG CONTROL
CONTRIBUTING ¢ - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WaY 21 - LYING IN RCADWAY
CIRCUMSTANCESy _ | FFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS_ ) ' I {427 INVOLVED-ACTIVE CROSSING
e e R — m—— = - e - |

1 3 - INVOLVED-PASSIVE CROSSING

8-RANOFFROADRIGHT 13- OTHER NON-COLLSION 26 - MOTOR VEHICLE N SHIFTING CARGO OR
3 IMMERSION 9 - RAN OFF ROAD LEFT 44 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
- IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2l | 5 CARGO /EQUIPMENT 11+ CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE oL vABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTKIN 17 - ANIMAL - FARM 22 - WORK ZONE CBIECT 3-EAST 7 - SOUTHEAST
) OF TRAVEL . . MAINTENANGE
; | B EQUPENT FALURE 16 - ANIMAL - DEER ol ol 1 1 1ol 2 | s-west 8- SOUTHWEST
- - COLUSION wiTs FIXED OBJECT - STRUCK . § - OTHER/UNKNOWN
A 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BUILDING
/CRASH CUSHION 32 - PORTASLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 .- OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CRIECT
51 5 seincereron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 59 « OTHER / UNKNOWN 10 1- STATED /§STIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUFPCRT 50 - WORK ZONE L~ 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT * MAINTENANCE 1 |2-cawcuLaten /eor
6| 29-srmoe RaL 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAR. FACE 37 - TRAEFIC SIGN POST 44.DITcH 51-WALL
3 - UNDETERMINED
1 | FRST HARMFUL EVENT l 1 ] MOST HARMFUL EVENT l




w?m M LOCAL REPORT NUMBER
=25 MoToRIST / NON-IMIOTORIST >3MPDO0424
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MOORE, LEONARD, E 02/11/1957 65 M
iy ADDRESS: STREET, CITY, STATE, ZIP " | CONTACT PHONE - INCLUDE AREA CODE
&l
5 303 E GROVER ST, KILLBUCK, OH, 44637 330-275-0612
)
= [INJURIES |INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (NAME, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGEF EIECTION | TRAPPED
z TAKEN USED DOT-Comriunt|  POSITION
S BY 1 4 MC HELMET 1 1 1 1
Z L
1] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
©
N OH |rQs31092
Z
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DMCOHOL D MARULANA STATUS | TYPE VALUE STATUS | TYPE |RESULTS seecTi 104
4 B 4 CJomnirorus 1 1 1 . 1 1
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
MULLETT-BURDINE, KATELYN, C 05/10/1994 27 F
G ¢ STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
(=1 863 MASSILLON RD. LOT 11, MILLERSBURG, OH, 44654 330-600-8566
INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEpicaL FACILITY (NAME. CITY) |saFeTy EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
B . q 4 MC HELMET 1 3 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
TY763457
ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ ]manuuana RESULTS SELECT VP 104
BY 4 Domzn DRUG 1 .
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
o
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDicAL FACHITY (NAME, GTY) |sm‘nr EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
z TAKEN DOT-ComrLianT|  POSITION
S BY MC HELMET
bt
G OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
D ——

OL CLASS | ENDORSEMENT | RESTRICTION SELECT LPTO 3 ALCOHOL f DRUG SUSPECTED ALCOHOL TEST

ALCOHOL D MARJUANA

CONDITION DRUG TEST(S)

RESULTS SELECTUP FO 4

INJURIES SEATING POSITION OL CLASS !
= FATAL ~ 1'-FRONT - LEFT sIDE #1,-NOT DEPLOYED L 44 - ALCOHOL INTERLOCK +1- NOT DISTRAGTED {1 NONE GIVEN -
% - SUSPECTED SERIQUS .(MOTORCYCLE DRIVER) [2 DEPLOMDSIoE jrenss k DEVICE. 12 - MANUALLY OPERATING AN | 2 - TEST REFUSED
NIURY 2 - FRONT - MIDDLE 3 - DEPLOVED SIDE 2-ClLassB [2-COLINTRASTATEONLY | ELECTRONIC 3 - TEST GIVEN,
3+ SUSPECTED MINOR 13- FRONT - RIGHT SIDE } 3-CLASS.C '3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
: 4= SECOND - LEFT SIDE z 4+ FARM WASVER | (TF.XTING. ATYPING; ! /UNUSABLE
o t 1 (MOTORCYCLE PASSENGERY. | 5~ LICABLE 4 - REGULAR CLASS i5 - EXCEPT CLASS A'BUS i b 14 TesT @ven;
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE " ¢ 9-DEPLOYMENT UNKNOWN | (oHi0 = D) 6 - EXCEPT CLASS A i 3- TALKING ON HANDS-FREE 1™ pecyy re iy
5-NOARPARENTINILRY ,  |6-SECOND-RIGHTSIDE - | |5 M/CMOPEDONLY L. HCULASSBBUS 4 A MNCATION DEVICE 1 5. TEST GIVEN,
i STHIRD SLEFT SIDE e 17 - EXCEPT TRACTOR-TRAILER ALKING GN HAND-HELD RESULTS UNKNOWN
. ' 72T - . ! COMMUNICATION DEVICE | T3 UNg
OTORCYCLE SIDE 6 - MO VALID oL B« INTERMEDIATE LICENSE 5 U
INJURIES TAKEN BY [SHIGIN oot AR ¥y vor eecTo ] £ ReeTRICHIONS 1§ - OTHERACTIVITY WITH AN [y
1-NOT TRANSPORTED 19~ THIRD - RIGHT SiDE ; g- :gﬁmégé?gﬂ OL ENDORSEMENT L RE‘-E;?F:E_'I‘_I%:ZRM" 6- f,‘f&?%ﬂ; DEvIcE |1-NONE
JTREATED AT SCENE .. 310 -SLEEPER SECTION " 1 T g +7 2 OTHER DiSTRACTION - B
2 EMs T3 oFTRUCKCAB 14 NOT APPLICABLE EH-r HAZMAT {10 g,'mﬁb TO.DAYLIGHT F INSIDE TR VEFICLE 3~ CFRIRGE -
3. POLICE 11 PASSENGER IN M - MOTORCYCLE H1 - LIMITED TO EMPLOYMENT | 6 - OTHER DISTRACTION 14 - BREATH'
- ) OTHER ENCLOSED CARGO P - PASSENGER 112 - UMITED - OTHER i OUTSIDE THE VEHICLE I 5= OTHER
9 - OTHER / UNKNOWN AREA (NON-TeanING U, | 1= NOTTRAPRED A 13 - MECHANCAL DEVICES ;9 - OTHER / UNKNOWN
. I P v tieaing { 2.4 EXTRICATED BY N~ TANKER | (SPECIAL BRAKES, HAND
12 PASSENGERIN , MECHANICALMEANS  |Q-MOTCRSCOOTER  ;  CONTROLS, OROTHER | - — . 1< NONE
. UNENCLOSED CARGO AREA ' 3 - FREED BY R - THREEWHEEL . ADAPIIVE DEVICES) 11-APPARENTLY NORMAL. |2 BLOOD
1-'NONE UstD 13 - TRAILING UNIT _ NON-MECHANICAL MEANs R - THREE-WH 114 - MILITARY VEHICLES ONLY 12 - PHYSICALIMPAIRMENT  * 3- URINE:
2-SHOULDERBELTONLY , | 14 RIDING ON VERICLE , . 4} MOTORCYCLE 15 - MOTOR VEHICLES '3 EMOTIONAL €6, fs-omer. . -
istp 1 ExTERIOR §-SCHooLBUS { T WITHOUT AIR BRAKES [ DEPRESSED, ANGRY, —
3 - LAP BELT ONLY USED (NOK-TRAILING U iT - DOUBLE & TRIPLE 16 - DUTSIDE MIRROR ' DISTURBED} JORUG TEST RESULT(S
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST TRAUERS {17 - PROSTHETIC AID '4. LLNEss 11+ AMPHETAMINES
USED 99 -OTHER/UNKNOWN | { X TANKER / HAZMAT- {18 - OTHER 15 - FELL ASEEER, FAINTED, !2.- BARBITURATES
5 - CHILD RESTRAINT SYSTEM . - : 1 'I FATIGUED, ETC. 13- BENZODIAZEPINES
- FORWARD FACING : 16~ UNDER THE INFLUENCEOF |3 - cANNABINGIDS
6 -, CHILD RESTRAINT SYSTEM | MEDICATIONS DRUGS /. !5.- COCAINE
- REAR FACING , s {F - FEMALE 1 j ACOHOL 16 - OPIATES / OPIOIDS
7 BOOSTER SEAT : e T FEY ! 19 - OTHER ZUNKNGIWN i7- OTHER
8 - HEIMET USED ; - M- MALE ; |8 - NEGATIVE RESULTS
9- PROTECTIVE PADS USED | {U < OTHER / UNKNOWN !
(FLBOWS, KNEES, ETC) - ) S ' ;
10 - REFLECTVE CLOTHitG - IO } L P !
11 - LIGHTING - PEDESTRIAN , N |
JBICYCLEONLY | i l I !
|99 - OTHER / UNKIVOIWN : . : ! :




LOCAL REPORT NUMBER
Ee==20ccuPANT / WITNESS ADDENDUM S oMPDO042
+ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
; 2 MULLET, STEVEN, R 12/27/1988 33 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
g 863 MASSILLON RD, LOT 11, MILLERSBURG, CH, 44654
" INJURIES [INJURED |EMS AGENCY (AME) INIURED TAKEN TC: MEDICAL FACILITY (AME, CITY) SAFETY EQUIPMENT SEATING | AtR BAG usace| erecTion | TrappED
by DOT-Comritant]  POSITION
- A 4 [ HELMET 3 3 1 1
- UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ARNOLD, CIALYNN, FM 0217/2015 7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ESB MASSILLON RD LOT 11, MILLERSBURG, OH, 44654
. INJURIES [INJURED |EMS AGENCY INAMEY INJURED TAKEN TCr MEDicat FAGILITY (NAME. CFY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EECTION | TRAPPED
i TAKER DOT-CompLianT]  POSITION
- LA 4 MC HELMET 4 4 1 1
.:" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 2 ARNOLD, TRAYDON, B 09/28/2013 8 M
ADDRESS: STREET, CIiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
863 MASSILLON RO. LOT 11, MILLERSBURG, OH, 44654
~\ INJURIES [INJURED | EMIS AGENCY mAME INJURED TAXEN TO: MsoicaL FAQUTY (MAME, cTY} SAFETY EQUIPMENT SEAMING | AIR BAG USAGE| EIECTION | TRAPPED
| l TAKEN DDOT-COII?UAN‘IJ POSITION
! 5 | L1, 4 MC HELMET 5 3 1 1
i UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 2 PHILLIPS, THUNDER, R 11/24/2010 ik M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCUUCE AREA CODE
g 863 MASSILLON RD LOT 11, MILLERSBURG, OH, 44654
" INJURIES [INJURED |EMS ASENCY INAMEY INSURED TAKEN TO: MEDICAL FAGLTY {NAME, €ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
DOT-Comrunt]  POSITION
99 5

INJURIES

1 - FATAL
¢ 2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED /
TREATED AT SCENE
.2 - EMS

3 - POLICE
9 - OTHER:/ UNKNOWN

B R T—

vt e b shror ]

SAFETY EQUIPMENT USED
1.- NONE 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

SEATING POSITION

{4 - FRONT - LEFT SIDE

i. (MOTORCYCLE:DRIVER)
12 - FRONT - MIDDLE

13 FRONT - RIGHT SIDE
]4 SECOND - LEFT SIDE
i (MOTORCYCLE PASSENGER)
{ 5 - SECOND - MIDDLE
{ 6 - SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
: 8 - THIRD - MIDDLE-
‘9 THIRD - RIGHT SIDE
; 10 - SLEEPER SECTION OF TRUCK CAB
f 11 - PASSENGER IN'OTHER.ENCLOSED

CARGO AREA (NON-TRAILING UNIT
! SUCH AS A BUS, PICK-UP WITH CAP)
412 - PASSENGER.IN ‘UNENCLGSED

1 - NOT DEPLOYED
- 2 - DEPLOYED FRONT
i 3 - DEPLOYED SIDE

. “4 - DEPLOYED BOTH

FRONT/SIDE
5 - NOT APPLICABLE

AIR BAG USAGE

19 - DEPLOYMENT UNKNOWN *

FU-NOTEECTED -
2 - PARTIALLY EJECTED
3-TOTALLY EJECTED

| 4-NOTAPPLICABLE
_ TRAPPED

“F- FEMALE } 11 ~LIGHTING - PEDESTRIAN " CARGO AREA- P
M - MALE | /BICYCLEONLY ? 13 - TRAILING UNIT 1- NOT TRAPPED
S i 99 - OTHER / UNKNOWN {14 - RIDING ON VEHICLEEXTERIOR ¢ 2 - EXTRICATED BY
- /UNKNOWN . Sy | (on-TRALINGUR - MECHANICAL MEANS -
| 115 - NON-MOTORIST +'3 - FREED BY -
_ ' 199 - OTHER / UNKNOWN NON-MECHANICAL MEANS
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 CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE




Oa0 DPGrTINT LOCAL REPORT NUMBER
=== W A
CCUPANT / WITNESS ADDENDUM > IMPDOA24
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MULLET, SHAIDON, ZL 05/05/2009 12 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
863 MASSILLON RD LOT 11, MILLERSBURG, OH, 44654
", INJURIES [INJURED |EMS AGEMCY (NAMEY INSURED TAKEN TO: MEDICAL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i T DOT-Cowrutant|  POSITION
| 3 o1 99 MC HELMET 6 3 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: INJURIES [INJURED |EMS AGENCY (NAME) PNJURED TAKEN TO: MEDICAL FAQLITY (RAME, CITY) SAFETY EQINPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN DOT-Comrtant]  POSITION
E BY J.—~MC HELMET
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
INJURIES |INJURED |EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FAZILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-ComeLany]  POSITION
C HELM
‘ BY M ET
UNST # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
o
' INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MeDICAL FACILITY (NAME, CITY) SEATING AIR BAG USAGE} EJECTION | TRAPPED
TAKEN DOT-Comr POSITION
' MC HELMET

INJURIES

1- FATAL )
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR'INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

e r— e - b

INJURED TAKEN BY
1 - NOT TRANSPORTED. / §
TREATED AT SCENE. ;
2-EMS - %
3 - POLICE |
{

|

9.- OTHER / UNKNOWN

. F - FEMALE i
M - MALE : i
 U.- OTHER / UNKNOWN {
2 i

{

| - JBICYCLEONLY - __
99 - OTHER /UNKNOWN

SAFETY EQUIPMENT USED

T~NONE 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 - IGHTING - PEDESTRIAN

}

{3-
4.

:

§5-
{6-

g
loo

[10
1
1

-
I3
114
i
i
!
!

15
99

]'1 - FRONT - LEFT SIDE

t2_

"

SEATING POSITION AlR BAG USAGE

% 1= NOT DEPLOYED
} 2 - DEPLOYED FRONT
3.2 DEPLOYED SIDE
4 - DEPLOYED BOTH
7 FRONT/SIDE
5 - NOT APPLICABLE
- 9 DEPLOYMENT UNKNOWN:

‘ EJECTION

- 1.- NOT EJECTED

i 2- PARTIALLY EJECTED
1 3 - TOTALLY EJECTED
3 4 .- NOT APPLICABLE

. TRAPPED

NOT TRAPPED

(MOTORCYCLE DRIVER)

FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT'SIDE

{MOTORCYCLE PASSENGER)

SECOND - MIDDLE

SECOND - RIGHT SIDE

THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

THIRD - RIGHT SIDE

- SLEEPER SECTION OF TRUCK CAB

- PASSENGER 1N OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT

SUCH AS A BUS;PICK-UP WITH CAP)

- PASSENGER IN' UNENCLOSED

CARGO AREA.

i wemn

i
-TRAILING UNIT &4 _
- RIDING ON VEHICLE EXTERIOR {2 T'am‘CATED‘BY
(NON-FRAILINGUNIT) R ECHANICAL MEANS
- NON-MOTORIST 1 3.- FREED BY
- OTHER /UNKNOWN :  NON-MECHANICAL MEANS

MNAME: LAST, FIRST, MIDGLE DATE QF BIRTH AGE GENDER
a
W
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: 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 CONTACT PHONE - INCLUDE AREA CODE




