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\ e MBER *
o - TBAFE!Q ! ;RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUI
| : q
[ pHoTos Taxen Clon-z [Jon-z [LOCALINFORMATION oo c o 22MPD1500
oR-1P  [JoTHER |REPORTING AGENCY NAME * Ncic* HIT/sKIP | NUMBER oF UNITS UNIT 1N ERROR
[Jseconpary crasn ] 1- SOLVED 1 1 (SB-ANmAL
[Jerivare property  |Millersburg 03801 I 2-unsowep]| | L |s9-unknown
COUNTY* | LOCALITY® LOCATION: CITY. VILLAGE, TOWNSH:P* CRASH DATE / TIME* CRASH SEVERITY
;'SH’AGE . g  1-FATAL
L 38 | 3 Towngue | Millersburg 09/08/2022 10:54 L2 2. serious insuRy
ERROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECQMAL DEGREES SUSPECTED
g 2 -SOUTH 3 - MINOR INJURY
o
3 3 - EAST 40.554058
8 L3 |3 wesr | Jackson ST SUSPECTED
ERROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEMAL DEGREES 4 - INJURY POSSIBLE
1 2 - SOUTH 12047 5 - PROPERTY DAMAGE
@ 3 - EAST -81.9 ONLY
£ L3 wesr | 430E Jackson St
REFERENCE POINT DIRECTION ROUTE TYPE i ROAD TYPE' INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE RQUTE (TF) AL - ALLEY HW - HIG!']W;AY_’- RD - R?AD D WITHIN INTERSECTION OR ON APPROACH
| 2 - MILE POST 2 - SOUTH N J AV~ AVENUE:  LA- LANE §
! 3 - HOUSE # L_l3-EasT | US-FEDERALUS ROUTE BL- BOULEVARD MP - MILEPOST ] wiTHin INTERCHANGE AREA L
4 - WEST e Bt NUMEER oF APPROACHES
T S SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R . NUMBERED COUNTY ROUTE | €F - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1= MILES T DR --BRIVE: #1 - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [] roapway pivipep
L__J 3.varos ROUTE - ‘
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
] 1- ON ROADWAY 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ] BETWEEN 5 - BACKING 2 -SCUTH [ <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING _‘T,\E\LCI)CTEC;TI%R 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 « SHARED USE PATHS OR TANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-\wesT t 24 FEET )
>+ ON GORE TRAILS 8 - SIDESWIPE, QPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2- REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOGTH 3 - HEAD-ON 9 - OTHER / UNKNOWN LANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone retaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[CJ workes present WARNING SIGN L2 L2 ] L2
2 - LANE SHIFT/ CROSSOVER ]
D LAW ENFORCEMENT PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 = STRAIGHT 1-DRY 1 - CONCRETE
o 3 - TRANSITION AREA LEVEL 2-wer 2 - BLACKTOP,
OR MEDIAN
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[JActive scHooL zone 5 - TERMINATION AREA
S - OTHER 3 - CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
] o - OTHER 6 - WATER (STANDING,
= DAYLIGHT 1-CLEAR 6 - SNOW JUNKNGOWN MOVING) % - DIRT
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH {2 - oTHER
L1 3. oarc - ueHren roaoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKINOWN ’
8- OTHER / UNKNOWN
NARRATIVE
Unit 01 was westbound on E Jackson St. Unit 01 stated traffic in front was stopped
and his brakes went out causing the vehicle to not be stopped. Unit 01 ran cff the
right side of the roadway nd continued down the sidewalk hitting a street sign and
- . . . . a
coming to rest in a parking lot where it struck a community book box. ¥ z @
2 a
Corrmy Book Box E §
01 Lneof ravel 2 o
i L. Tk
[T TTTITTITIT TS
- 7 J ~
Elakson §t
-
(IRSERRENENNE] MITTITITIT
A
R H %’
5 -3
2 3
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/08/2022 10:55 09/08/2022 10:57 09/08/2022 10:58 09/08/2022 11:20 DXl rouice acency
L Jmoromsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
{ROADWAY CLOSED] INVESTIGATION TIME MINUTES Genet, Stephanie BSUPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* O )




BEsEmUNIT

LOCAL REPORT NUMBER

1

UNIT § | OWNER NAME: LAST, T, MIDDLE  Dsaot 45 oot OWNER PHONE:mcune sszx covoe 0 s sowees R L LY L
1 SOCIETY FOR EQUAL ACCESS, 330-343-9292 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE Z1P( ] SAME AS DRVER] 4 1- NONE 3 - FUNCTIONAL DAMAGE
§1458 5TH ST NW, NEW PHILADELPHIA, OH, 44663 L& 1 2-MNORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmiz PHONES NCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 199ZEL 2DARN4DEQAR323786 2010 DODGE .
iNsuraNnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IDVER]FIED WHI GRAND CARAVAN 10 0 2
TYPE oF USE us pot # TOWED BY: COMPANY NAME
1 ENCY 3
[commeran [Joovernment [t | ® $
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
| | INTERLOCK # OCCUPANTS 1- <10K |B8, MATERIAL CLASS# PLACARD D # s 0 .
I Joence [ wrrsswee wnre 2-10.001 - 26K LB, RELEASED
EQUIPPED 1 L 375 36Kues. PLACARD | Il | 2 ?
1+PASSENGERCAR 6§ - VAN (0-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER p
2 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE) 10 - 7 2
Le 1 oomvay 5-MOTORCICLE JWRHEELED. 14 SINGLE UNIT 20+ OTHER VEHICLE 25 - OTHER NON-MOTORIST ot RI T2
UNIT TYPE 3- m’gg"m 9 - AUTCCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s H=ia 3
U 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR =
22- ANIMALWITH RIDEROR 27 - TRAIN AR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Kifa ikl
ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP 7 .:,l' s .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8
(ATVARTY) T
L] #sorTRAIING UNITS 2 Ty 12
H 1 L] "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION. 9 - UNKNOWN ud -
MODE WHEN CRASH GCCURRED? 0 10 Ty 2 10 - 2
) 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION o
J1-¥ES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s 2 5 Fol 3
MODE LEVEL T
1- NONE 6-8US- CHARTER/TOUR  11- FIRE 15 - FARM 21 - MAIL CARRIER A S T[E A
1 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | @ 8 =
L' | s-eecrronicrioe 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 7 f
SPECIAL  SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING ¢
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5« BUS - TRANSIT/COMMUTER PATROL 1 u
1 1- NO CARGO BODY TVPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
1 4 NOT APPLICABLE 5 - INTERMODAL 8+ POLE 12 - CONCRETE MIXER
CARGO : . ::fﬂ £ TOWNG . gj‘;g‘:::m's 9 - CARGO TANK 13 - AUTO TRANSPORTER 9 ERE | R 3
BODY 3- - R ;
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
4 1 TURN SIGNALS 4+ BRAXES 7-WORN ORSUCK TIRES 9 - MOTCR TROUBLE 99 OTHER / UNKNOWN 8 |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;:;‘E'g: 3-TAILLAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero; [ unbercarmiAGE] 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _ginowary 11 + SHARED USE PATHS D-TOP[ 13] D-ALLAREAS [15)
WoN- 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MotousT LINMARKFT CROSSWAI K QTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER - unir nOT AT SCENE[ 15
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 OUTSIOE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o DAMAGE 14 - UNDERCARRIAGE
2 2 - NON-COLUSION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWN -NO B
| 3-sTrians |4 OVERTAKING/PASSING  11- SLOWING ORSTOFFED 17 - PUSHING VEMICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § ~ MAKING RIGHT TURN N TRAFFIC 18 - AFFROACHING OR I——’ DIAGRAM
) 4+ STRUCK CTIONS 6 - MAKING LEFT TURN 12 - CRIVERLESS ) LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
B:STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
o-ovs ey srcmDiccmen - o
1- NONE 8- FOLLOWINGTOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTT] s FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
22 4- RAN STOP SIGN CHANGE ALLEGALLY /FALUNG/SPILLING ACTICN ) - TWO g s 5-YIELDSIGN
L= | 5. unsareseen 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L™ |3 rasrem 6- NO CONTROL
CONTRIBUTING g . yMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES & _ ) £ OF CENTER 12- IMPROPER BACKING 17 - VISION ORSTRUCTION 22 « NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVILOVED
SEQUENCE oF EVENTS . _ - _ _ [ 2 2 - INVOLVED-ACTIVE CROSSING
e e e [ p— - — 1 | [ 3 - INVOLVED-PASSIVE CROSSING
8 | 1-OVERTURN/ROLLOVER 7 -SEPARATIOMOFUNITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING.
12 | 2. eremercsion 8-RANCFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTGR VEKICLE IN SHIFTING CARGO OR
[ 3 - IMMERSION 9« RAN OFF RQAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
37 o 4-JACKENFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MQTION BY A MOTCR 1-NORTH 5 - NORTHEAST
2L 20§ 5 camcorsaupment  11-cross CENTERUNE- 16 - RARWAY VEHICLE VEHICLE 2 VABLE 2-50UTH 6 - NORTHWEST
1055 OR SHIFT CPPOSWEDIRECTION 17 . ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EasT 7- SOUTHEAST
6. Al CF TRAVEL - ANIMAL - MAINTEMANCE
3| 54 | 5-EourmenT saLe 18 - ANIMAL - DEER MANTENAN moml 3 | w4 ] iwes 8- SOUTHWEST
ST T LI T2 I LT TCOLOSION with FIXED GBJECT < STRUCK. TS - . ST T T Y 9+ OTHER /UNKNOWN
4 25« IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Lt /CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
2- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAKEOX 54 « OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
SL_— | »-snocemeron BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNCWN 5 1- STATED / §STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE 'OR SUPPORT 50 - WORK ZONE | —
20 - BRIDGE PARAPET BARRIER 42 - GULVERT MAINTENANCE 1 |2-catcuiaten seor
s | 30 sripee ran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 43 - DITCH 51 - Walt

1 | FIRSTHARMFUL EVENT

l 2 | MOST HARMFUL EVENT

3 - UNDETERMINED

25







MO DEPARTMDNT LOCAL REPORT NUMBER
_ OTORIST / NON-MoOTORIST 22MPD1500
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MAHAFFEY, JAMES, R 05/29/1937 85 M
§H ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5] 425 KELLY ST NW, NEW PHILADELPHIA, OH, 44663 330-343-9292
INJURIES [INJURED | EMS AGENCY (NAME) INFURED TAKEN TO: MeDICAL FACILITY (NAME. CITY) [sareTy EquipmenT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comrrunr| posimon
5 1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RUO86264
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL /f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECT UP TO 4
. SAN n| 1
OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) SNJURED TAKEN TO: MepicaL FACILITY (NAME, CITY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
BY MC HELMET
) |-
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [Jacoror [ maruunres RESULTS SLEcTup 104
BY
D OTHER DRUG
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) INJURED TAXEN TO: Meticas FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
I T USED DOT-Comptiant POSITION
i BY MC HELMET
%] OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
!
.

INJURIES SEATING POSITION

1 FATAL :51:. FRONT - LEFT $IDE
(MOTORCYCLE DRIVER)
Rl
z lsriJrfsiEvaSE oUs 2 - FROAT - MIDDLE
- 3 3 - FRONT - RIGHT SIDE
3 - SUSPECTED MINOR
" INJURY. _ 14« SECOND - LEFT SiDE

-

{MOTORCYCLE PASSENGER)
{5 - SECOND - MIDDLE
B = SECOND - RIGHT SiDE-

N 7 - THIRD - LEFT SIDE

LINJURIES TAKEN BY {MOTORCYCLE SIDE CAR)

ﬂ THIRD - MIDDLE
1 NDTTRANSPORTED 9 <THIRD - RIGHT SIDE _

4 - POSSIBLE INJURY
S_-- NO APPARENT INJURY

© ", JTREATED AT SCENE- 10 - SLEEPER SECTION

2-EMS OF TRUCK CAB

[ 11 - PASSENGER IN.

3- P_OUCE . OTHER ENCLOSED CARGO

S 9-OTHER JUNKNCWN ., ARF_A INON-TRAILING UNIT,
faat 5, BUS, PICKsUPTH CAP}
g 12 - PASSENGER IN
SAFETY EQUIPMENT UNENCLOSED CARGO AREA

- NONE USED 13 ~ TRAILING UNIT

2. - SHOULDER BELT.ONLY
. TIUSED
3= LAP BELT ONLY USED
4% SHOULDER & LAP BELT
? USED
s - CHILD RESTRAINT SYSTEM
. ~FORWARD FACING
s’ CHILD RESTRAINT SYSTEM <,
5 -REARFACING
T-BOOSTER SEAT'
£ - HELMET USED
.- PROTECTIVE PADS bISED
‘, - 'IELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
119 LIGHTING - PEDESTRIAN
£ BICYCLE ONLY
29 - OTHER 7 UNKNOWN

14 - RIDING ON VESICLE
EXTERIOR.
(NON-TRAILING UNT)
#15 ~ NON-MOTORIST

99 - OTHER f UNKNOWN

i
t

ENDORSEMENT | RESTRICTION SELECT UP TO 3

B

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARUUANA

OL CLASS
{:’NOT DEPLOYED ’
i+ DEPLGYED FRONT

.i
1
1

N TANKER
MECHANICAL MEANS _iQ-MOTOoR SCOOTER
3- FREED 14 ’

NON-MECHANICAL MEANs | R - THREE-WHEEL

;  MOTORCYCLE
15 ~SCHOOL BUS

4T «DOUBLE & TRIPLE
TRAILERS

- TANKER 7 HAZMAT

?

5

]

-~

— .‘-».'.,

JJE-FEMALE
=M - MALE
!u OTHER / UNKNOWN

a-V
B3

N

i .

i

'"nhi
iﬁ
i
:

CONDITION ALCOHOL TEST

OL RESTRICTION(S)
e A.LCOROL INTERLOCK

DRIVER DISTRACT
1= NOT DISTRACTED

..... “BEVICE: ?z MANUALLY OPERATING AN 2 2 - YEST REFUSED
= DEPLCYED SIDE A 2 CDL INTRASTATE ONLY i ELECTRONIC 13 -TEST GIVEN,
- DEPLGVED BOTH L l3- cu\ss c 13 - CORRECTIVE LENSES j COMMUNICATIONDEACE . CONTAMINATED SAMPLE
ONT/SIDE g -4 FARM-WAIVER - (TEXTING, TYPING, { JUNUSABLE -
£15: NOT APPLICABLE - -~ 4 REGULARICLASS - - 7 nIAI N : 4 - TEST GIVEN,,
19 2DEPLOYMENT UNKNOWN § {oRIo=D) 1 EXCEPN.’LASSA E 3 - TALKING ON HANDSH ez | RESULTS KNGWN.
- ~ COMUUNICATION DEVICE
/5 - M/C MOPED ONLY 5 CLASS BBUS ° 4-TAUNGON HANDHELD | S~ TEST GIvEN, -
EJECTION i . _INTERMEDIATELICENSE - | COMMUNICATION Device  §  RESULTS UNKNOD
- . NOVAUD 0L NSE -
¥{- NOT EJECTED . -JESTRICTIONS , » © '+ 5 - OTHER ACTIVITY WITH AN JLALCOHOL TEST TYPE
{2~ PARTIALLY EJECTED DL ENDORSEMENT 9< LEARNER'S PERMT ELECTRONIC DEVICE
3 -TOTALLY EJECTED' 2 RESTRICTIONS - : ? Zﬁ“g‘ S,i’}mmom
: o ummED 16 DAYLGHT 7- OTHER D) 108
{4~ NOT APPLICABLE - HAZMAT 17 ony ' INSIDE THE VEHICLE .
RAPPED M™- MOTGRCYCLE }11 LIMITED TO EMPLOYMENT |8 - OTHER DISTRACTION
P~ PASSENGER 12 < UMITED - OTHER . OUTSIDE THE VEHICLE -

13 - MECHANICAL DEVICES | 48 - OTHER / UNKNOWN
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

115 « MOTOR VEHICLES

. WITHOUT:AJR BRAKES

116 - OUTSIDE MIRROR

17 - PROSTHETIC AID
18 - OTHER.

_1 APPARENTLY NORMAL

12 = PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£6.,
‘DEPRESSED, ANGRY,
DISYURBED)

{4 - ILLNESS

+5 ~ FELL ASLEEP, FAINTED,

{ FATIGUED, ETC.

{6 - UNDER THEINFLUENCE
MEDICATIONS / DRUGS

3 ALCOHOL

9. OTHER/UNKNOWN

CONDITION )

DRUG TEST(S)

RESULTS SELECT UP TO 4

10N
; 1'- NONE GIVEN"

3 - N
DRUG TEST TYPE

11~ NONE
2-BLOOD
i3- URINE
{4-0mHER

DRUG TEST RESULT{S
11 - AMPHETAMINZS

{2 - BARBITURATES

\3 - BENZODIAZEPINES
CF 1. cannasINGIDS
! \5-COCAINE

+6 - OPIATES / OPICIDS

17 - OTHER

ls NEGATIVE RESULTS

o

v



PUIKIC BAFTTY LOCAL REPORT NUMBER
~EEEEQCCUP W A M
CCUPANT / WITNESS ADDENDU MPD1500
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE - GENDER
1 HEADRICK, PEGGY 09/22/1955 66 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4703 BROADWAY ST, MIDVALE, OH, 44653 330-339-6537
INJURIES |INJURED |EMS Acency iNamE INJURED TAKEN TO: MEDICAL FACILITY (MAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
1 DOT-Comruan POSITION
L 4 L mc HeELvET 4 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) . INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILTY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comruan POSITION
= b {1
8y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
& ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
3
:
INJURIES (INJURED |EMS AGENCY (NAMBY INJURED TAKEN TO: MEDICAL FACILITY (MAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN IDDOT-CnmuAm POSITION
- BY MC HELMET
"UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |EMS AGENCY RiAMEl - TNJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY)
TAKEM DOT-Comp:
BY MC HELMET

INJURIES

- or

i .1 FATAL © i

f 2 - SUSPECTED SERIOUS INJURY

N -3 - SUSPECTED:MINOR [NJURY

= !4 POSSIBLE INJURY L
5 - NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED /
TREATED AT SCENE
2 - EMS
[ 3 - POLICE

9- OTHER/ UNKNOWN

_F - FEMALE “

- - OTHER/UNKNOWN -

!

-

i
¥
¥
4
'I
i

3
]
e
?
z

5 = CHILD RESTRAINT SYSTEM

SAFETY EQUIPMENT USED

! 1- NONE USED -

VEHICLE OCCUPANT -
2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER. & LAP BELT USED

FORWARD FACING' ™

{ - CHILD RESTRAINTSYSTEM -

REAR FACING “

¢ 7 - BOOSTER SEAT

£
i
i

| 10- REFLECTIVE CLOTHING

5
i
H
#
¥

: 8- HELMET USED

9 - PROTECTIVE PADS USED .
- (ENBOWS; KNEES;ETC)-~ -

11 - LIGHTING - PEDESTRIAN. L
/BICYCLEONLY -
99 - OTHER/UNKNOWN

wy

" 15 SECOND - MIDDLE.

SEATING POSITION
1 - FRONT - LEFT SIDE

i {MOTORCYCLE: DRIVER)

1.2’ FRONT - MIDDLE

| 3 - FRONT < RIGHT SIDE =
{4 - SECOND - LEFT SIDE

! {(MOTORCYCLE PASSENGER) *

| 6- $ECOND - RIGHT SIDE Ty
{ 7- THIRD - LEFT SIDE-
{MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE-
9 -THIRD - - RIGHT: SIDE
; 10 - SLEEPER SECTION-OF TRUCK CAB
. 11 - PASSENGER IN.OTHER ENCLOSED

e ~CARGOAREA {NON-TRAILING UNIT ~

. SUCHAS A BUS, $ICK-UP WITH CAP)
12 - PASSENGER [N UNENCLOSED

CARGO AREA

13 - TRAILING UNIT . .y,
* {14 - RIDING ON VEHICLE: EXTERIOR

!

1 - NOT DEPLOYED

"2 - DEPLOYED FRONT -,
" 4'3-DEPLOYED SIDE -

4 - DEPLOYED BOTH
- FRONT/SIDE

> £.5.- NOT APPLICABLE

- 9 - DEPLOYMENT UNKNOWN

NOT EJECTED
2 - PARTIALLY EJECTED
3 =TOTALLY EIECTED

11

AIR BAG USAGE

OT APPLICABLE: ™ - B

TRAPPED

NOTTRAPPED . ..
2.2 EXTRICATED BY

. 4 NON-TRAILINGUNIM .+ | [ MECHANICALMEANS - ..

- i - {15 - NON-MOTORIST . - , 3-FREED BY _
: . ; . 1 99 - OTHER / UNKNOWN { . NON-MECHANICAL MEANS
e LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
&
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRES STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
é NAME.LASI' FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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