MM _4-2%-23

v, fgl’ngunﬂg’c BAFETY i : ) My -
Eere: tixvt - roveesin TRAF FIC ! RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT loc;;ﬁ;ggg;;m
;| LOCAL INFORMATION . .
[Jeroros aken Cow-2 [Jon-s ‘ ' .
D C OH-1P DOTHER REPORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER OF UNITS UNIT In ERROR
SECONDARY CRASH - ’ 1- SOLVED 98 - ANIMAL
. Cprvare property  [Millersburg 1 03801 I ga-umsoven| L1 1 1198 oo unknown
COUNTY*" | LOCALITY* ’ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
Z:S:R'AGE . 1 s 1- FATAL
L 38 1112 ] 3 rommup [Millersburg 04/25/2023 20:38 .2 | 2 - serious INJURY
BYRouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME - ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 1 g - SE%’TH ‘ 40567369 3 - MINOR INJURY
g | 3-BT | Massillon Road RD ; SUSPECTED
R ROUTE TYPE |ROUTE NUMBER -|PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
3 2 -SOUTH 5 - PROPERTY DAMAGE
£ 3-EAST | 1287 Massillon Road -81.805906 ONLY
] 4 - WEST
DIRECTIO SRRl VPE T Y % ROAD TV CgR s INTERSECTION RELATED
REFERENCE POINT FROMI{REEFEREN"ClE E PR TYPE. - S
1- INTERSECTION 1- NORTH [ wimHin INTERSECTION o) ON APPROACH
3 | 2- MILE POST 2-SOUTH
3-HOUSE # LI3-gast O wimrinin :
4 -WEST TERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1 - MILES
‘ | 3-FEET ENGY ] roabway pivibep
L 3-vapos | ROUTE- . . = [ R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - om RoH;(\)D\t/s:R 9 - CROSSOVER 1 1-NOTCOLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
l -ON SHOU 10- DRIVEWAY/ALLEY ACCESS. | | 1 | BETWEEN 5 - BACKING 2 -SOUTH ( <4 FEET)
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING ;r/g-iolCTEoSTIﬁR 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T Nsropy 7 - SIDESWIPE, SAE DIRECTION 4-WEST { >4 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE. 0POSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - 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 - OTHER / UNKNOWN
[]woRrk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
CJworkers present WARNING SIGN 12 L 12
2 - LANE SHIFT/ CROSSOVER |
O 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
I_' OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
D ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER v o STONE
lo - otHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW VING 5 - DIRT
- fJUNKNOWN MOVING)
4 , 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH  l9-OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / 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 / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling North on Massillon Road when they struck a deer that came
from the left side of the roadway.

Masslllon Road

1287 Masslllon Road

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAI_(EN BY
04/25/2023 20:38 " 04/25/2023 20:38 04/25/2023 20:46 04/25/2023 20:55 g POLICE AGENCY
MOTORIST
TQTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Cox, Caleb [Jsuppiement
o " . OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® O Aot
104 sl
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~’ anuauc Z=mUNIT

UNITH OWNER NAME: LAST, FIRST; MIDDLE ¢ (JSAME A5 DRIVER)

BRYAN, WESLEY, EDWARD

330-795-6570

23MPD0627
OWNER PHONEncot st cooe () save ssonsey _m_

LOCAL REPORT-NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP( ] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE'
429979 SALEM ALLIANCE ROAD, SALEM, OH, 44460 L4 | 2-MNORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP- Commererat Canmis PHONE:iNQUDE aseh-cooe 9 - UNKNOWN
DAMAGED AREA(S)
. INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #: VEHICLE YEAR VEHICLE MAKE'
OH _|JXL7783 1GKKNKLA21 7140839 2020 GMC
INSURANCE INSURANCE COMPANY INSURANCE POLICY # ‘COLOR VEHICLE MODEL
ERIFED | STATE FARM 3015052-SFP-35 BLU ACADIA 10 \z
TVYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGE
DCOMMERCIAL‘ DGOVERNMENT RESPOEN?E ey [ — 1 i 8 3
ccuPAnTs| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ]  OCCUPAI 1 - <10K tas. MATERIAL  c)ags#  PLACARDID # 4
DEVICE Dumsm uNIT 2-10.001.- 26K RELEASED i 8
EQUIPPED 18s. i
3 - > 26K 1B5. PLACARD | ] 1 ] 12
1-'PASSENGERCAR  6- VAN (3-15 SEATS) 12--GOLF CART 18-1IMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19- BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ARY TYPE} e 2
L= 5 s(r(;’;yﬁ:)m 8- MOTORCYCLE 3-WHEELED 14~ f:{:]‘é:(‘ UNTT 20- OTHER VEHICLE 25-{OTHER NON-MOTORIST ™I
UNIT TYPE 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE o bl [ 3] 3
VEHICLE 10-MOPED OR MOTORZED 15 =SEMETRACTOR ; |15 toll 3]
, 22-ANIMALWITHRIDERGR ~ 27-TRAIN s P
4-Pick UP BICYCLE 16 - EARM EQUIPMENT Bl st il
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP SHEh /
5-CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME =HE 3
w (ATVAIIY) 5.
z 0 #-0F TRAILING UNITS s 12
b s 1 i
T WAS VEHICLE OPERATING IN AUTONOMOUS 10~ NO AUTOMATION 3- CONDITIONALAUTOMATION  9- UNKNOWN |
w MODEWHEN CRASH OCCURRED? 9 10 m 2
> 9 L_: 1-DRIVERASSISTANCE 4~ HIGH AUTOMATION =
1-¥ES. 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 - )
MODE LEVEL 1
- . ~ B
1 < INONE. 6-BUS.- CHARTER/TOUR 11 ~FiRE 16 - FARM 21- MAIL CARRIER ]
2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17’ MOWING: 99- OTHER / UNKNOWN 8 L 4
3 - ELECTRONIC RIDE 8-'BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL o f
'SPECIAL SHARING 9-BUS - OTHER 14~ PUBLIC UTILITY 19 - TOWING
FUNCTION #-SCHOOL TRANSPORT 10- AMBULANCE 15- CONSTRUCTIONEQUIP.  20-"SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - GTHER 7 UNKNOWN
7'NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER ]
CARGO i' S;Silanowmé . g:gg‘\:fg CHASSIS  o_'carGO TANK 13 - AUTO TRANSPORTER s a2 okl o -
BODY - o - AN . | -
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX: 10- FLAT'BED 14~ GARBAGE/REFUSE
99 1-TURNSIGNALS 4 - BRAKES 7- WORN.ORSLICK TIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN 6 | |
L 27 |, eaprames 5- STEERING §-TRAILEREQUIPMENT  '10- DISABLED FROM PRIOR 5 6
.‘;’::2;5 3- TAIL LAMPS 6~ TIRE BLOWOUT DEFECTVE ACCIDENT
O-nopamacero)l [ unDERcARRIAGE] 147
1-INTERSECTION - 4- MIDBLOCK - _ 7-SHOULDER/ROADSIDE  10- DRIVEWAVACCESS 99~ OTHER / UNKNOWN ; ]
MARKED CROSSWALK MARKED CROSSWALK 5 _qppn 11- SHARED USE PATHS [3-vop(13) - AuL arensg 1)
NoR- '2- INTERSECTION -  5-TRAVELLANE- ORTRAILS . ) N
MOTORIST UNMARKED CROSSWALK OTHER LOCATION - gLTNI%N/CROSSING 12- FIRST RESPONDER [J- uniir NOT AT SCENE] 16 ]
LOCATION 3. INTERSECTION -.OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
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 0 - NO DAMAGE 14.- UNDE AGE
4 2- NON-COLLISION 1 |3 CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN L - - RCARR
3- STRIKING L' Ja. OVERTAKING/PASSING 11 =SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 -REFER TO UNIT 15 - VEHICLE:NOT AT SCENE
ACTION 4-'stRuck 'PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L =1 DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT. TURN 12- DRIVERLESS LEAVING VEHICLE ~ 99.- UNKNOWN
5 - BOTHSTRIKING' 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 19 -'STANDING _ 13-7OP
&STRUCK 8~ ENTERING TRAFFIC 14 ENTERING OR CROSSING 20~ GTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWINGTOO CLOSE 13~ IMPROPERSTART FROM 18- OPERATING DEFECTIVE 23~ OPENING DOORINTO]  rRA FFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD -JACDA A PARKED POSITION EQUIPMENT ROADWAY. ) ~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2~ TWO-AY o i
1 4~RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > - 6  2Sew 5=YIELD SIGN
L 1 s unsareseeen 10- IMPROPERPASSING  15- SWERVINGTO-AVOID' 20 - IMPROPERCROSSING Le | L2 ] s-rasuer 6- NO CONTROL
() CONTRIBUTING: 6. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY — —— -
e CIRCUMSTANCES 7- LEFT.OF CENTER 12 IMPROPERBACKING 17 VISION OBSTRUCTION 22~ NOT DISCERNIBLE #.0F THROUGH LANES RAIL GRADE CROSSING
; oN ROAD 1- NOT INVLOVED
Ny SEQUENCE or EVENTS ) 2 2.- INVOLVED-ACTIVE CROSSING
o T T EVENTS. T P . | | | | 3~ INvOLVED-PRSSIVE CROSSING
18 - OVERTURN/ROLLOVER 7- SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23- STRUCK BY FALLING,
119 ] 2- FIRE/EXPLOSION 8- RAN OFFROAD.RIGHT . 13- OTHER NON-COLLISION  20- MOTOR VEHICLE IN SHIFTING CARGO OR ST DIRECTION
3- IMMERSIGN 9 - RAN OFF RGAD_LEFT 14~ PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTIOI
4 - JAGKKNIFE 10-/CROSS MEDIAN “15 - PEDALCYGLE 21- PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5= NORTHEAST
2L | S CARGO/EQUIPMENF  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 24 EHICLE ovaBLE 2-SOUTH 6- NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17— ANIMAL = FARM 22- WORK ZONE ¥
L : e 3 OBJECT 3-EAST 7- SOUTHEAST
N { E-EQUPMERT FAILURE OFTRAVEL 18~ ANIMAL - DEER. xﬁ'}m‘z‘m‘“ erom| 2 | 1o 5 A - WEST 8- SOUTHWEST
L - T T COLLISION WiTH FIXED.OBJECT.- STRUCK. ... .. 9-OTHER/ UNINOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END' ‘38 OVERHEAD SIGN.POST 45 - EMBANKMENT 52- BUILDING
al | . -/CRASH CUSHIGN 32- PORTABLE BARRIER 39- LIGHT/ LUMINARIES 46~ FENCE' 53- TUNNEL UNIT SPEED. DETECTED SPEED
26-'BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 ~MAILBOX 54 - OTHER FIXED" -
"STRUCTURE 34-MEDIAN GUARDRAIL 40~ UTILITY POLE 48- TREE OBIECT ]
5 27- BRIDGE PIER OR BARRIER 41.- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER /. UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m:"ﬁﬁ:ﬁ“ L =2 | 1
28- BRIDGE PARAPET BARRIER 42-"CULVERT E : 2- CALCULATED / EDR
6L 2o proceran 36-'MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30- GUARDRAIL FACE 37 - TRAFFICSIGN POST “44=DITCH 51-WALL 3 UNDETERMINED
L1 FIRST HARMFUL EVENT l 1 | MOST HARMFUL EVENT 1 35 |
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gwmueumm N M LOCAL REPORT NUMBER
MoToRIST / NON-MOTORIST | 23MPD0G27
UNIT # | NAME: LAST, ARST; MIDDLE DATE OF BIRTH AGE | GENDER
i
1 BRYAN, DAKOTA, M 10/19/1985 37 F
[N ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
0
5] 29979 SALEM ALLIANCE ROAD, SALEM, OH, 44460 330-795-6570
[=]
E' INSURIES [INJURED ]EMS AGENCY (NAME) INJURED TAKEN TO: MEDIcAL FACIUTY (NAME, CITY) EI;EIE)TV EQUIPMENT DOT-Compuast ::A:::l?;i AIRBAG USAGE| EJECTION | TRAPPED
z TAKEN °
SR B 1 4 MC HELMET 1 1 1 1
.
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE .
[o]
2 OH |sHe27942
s
OL.CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA RESULTS saecT up104
BY
4 1 Comerorus 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
by ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5
E' INDURIES [INJURED EMS AGENCY (NAME) IN_JURED TAKEN TO: Mebicat FACILTY (NAME, GITY) I;‘;:S’V EQUIPMENT BOT-Compuan PS;?;I::)‘:. AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN -
e BY MC HELMET
LJ
~ -
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS SELECT UPTO 4
BY
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5
E, INJURIES {INJURED ] EMS AGENCY (NAME) INJURED TAKEN TO: MEDIcAL FACILITY (NAME, QITY) I:gFETY EQUIPMENT DOT-C :;ls\:rl::)(:‘ AIRBAG USAGE | EJECTION | TRAPPED
Z 'TAKEN €D OMPLIANT
g By MC HELMET
L1
¢
7} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& . CODE
e
o
Z

OL CLASS'| ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES SEATING POSITION

: (MOTORCYCLE PASSENGISR)
/SECOND - MIDDLE * -

" (MOTORCYCLE SIDE CAR)
THIRD - MIDDLE

3 -POLICE. .77 OTHERENCLOSED CARCO
s- OTHER/UNKNOWN - AREA(NON-TRALING ONT, -

UNENCLOSED CARGO AREA
1 13 TRAILING UNIT
: 3 14‘ RIDING ON VEHICLE

‘I NONE USED
2- SHOULDERBELTONI.Y

5'- CHILD RESTRAINT SYSTEM
- FORWARD FACING

6. CHILD RESTRAINT SYSTEM "
~REAR FACING- -

7 - BOOSTER SEAT ~

8- HELMET USED.

9 - PROTECTIVE. PADS.USED
(ELBOWS, KNEES, ETQ)-

10 + REFLECTIVE CLOTHING

11+ LIGHTING ~PEDESTRIAN
"/ BICYCLE ONLY.

99 - OTHER / UNKNOWN

[

e i e,

e st it it

TS e

,2 DEPLOYED FRON
i3 - DEPLOYED SIDE
‘34 DEPLOYED BOTH-

f2-cihsss”
3 CLASSC
I4 : REGULAR CLASS

{

ENDORSEMEN o - LEARNER'S PERMIT ~
; . . RESTRICTIONS. *
i TRAPPED M- MOTORCVCLE.r o

4P - PASSENGER
'N TANKER el
fQ = MOTOR' SCOOTER
R THREE-WHEEL - ‘~;
.1 MOTORCYCLE.
gs SCHOOL BUS -
S DOUBLE&TRIPLE
; " TRAILERS" -~

Y

Xz TANKER 7 HAZMAT

.?F FEMALE -
\M MALE
u- OTHER/UNKNOWN

F
Y
H
i

N
1~ - "CONTROLS, OR OTHER =

GENDER ’

e

CONDITION ALCOHOL TEST

OL RESTRICTION(S) DRIVER DISTRACTI

,1 AlCOHO INTERLOCK ' . %1 - NOT DISTRACTED -5
{ DEVICE" = N 52 MANUALLYOPERATINGAN
fz COL INTRASTATEONLY | - | » ELECTRONIC

$3 - CORRECTIVE LENSES COMMUNICATION DEVICE -
12 - FARMWAIVER

5.~ EXCEPT CLASS-A-BUS -

e

£3 - TALKING ON HANDS~FR n

& CLASS BBUS 1 ;. COMMUNICATION DEVICE
. 14 TALKING ON HANDHELD' -
" B~ INTERMEDIATE LICENSE COMMUNICATION DEVICE

¥ RESTRIGTIONS "15 - OTHER ACTIVITY WITH AN
] 4 ELECIRONIC DEVICE .
¥6-PASSENGER | "
7~ OTHER DISTRACTION:
% INSIDE THE VEHICLE
;8 OTHERDISTRACTION: ;..
. QUTSIDETHE VEHICLE :
. ‘"9 QTHER/ UNKNOWN

%10 LIMITED TO.DAYLIGHT. -

{  ONLY. -

11~ LIMITED TO EMPLOYMENT

712 - LIMITED ~OTHER

113 ~MECHANICAL DEVICES ™
(SPECIAL BRAKES; HAI

1 APPARENTLY NORMAI:
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL E€G, -

DEPRESSED ANGRV

i ADAPTIVEDEVICES) -
» 114 - MILITARY VEHICLES ONLY
‘15 ‘MOTOR VEHICLES

f WITHOUT AIR BRAKES *

16~ OUTSIDE MIRROR " DISTURBED),
17 - PROSTHETIC AID. 4 < ILENESS

;”’ OTHER: 5 - FELL ASLEEP, FAINTED

Lo | FATIGUED, ETC" ©

;

(6~ UNDER THE INFLUENCE OF
§ "MEDICATIONS 7 DRUGS/

SALCOHOL "0 %
19 - OTHER /UNKNOWN

i reen 4

(I'EXTING TYPING, . "fu

; _CONDITION

* 3 - BENZODIAZEPINES” -

8- NEGATIVERESUL'IS

DRUG TEST(S)

TYPE RESULTS SELECT LPTQ 4

fa2- TST REFUSED

13 - TEST, GIVEN,
CONTAMINATED SAMPLE
JUNUSABLE -

P ! .

DRUG TEST RESULT 5)
51 AMPHEIAMINES T
12 - BARBITURATES

4~ CANNABINGIDS -
15- COCAINE +

’6 OPIATES °OPIOIDS

17 OTHER.
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L

BY
L

INJURIES

|

'9 OTHER/ UNKNOW

I GENDER _ |

F FEMALE L 1

- T 6- CHILD RESTRAINT SYSTEM
i S
7'- BOOSTER SEA,TT

Rt 9 PROTECTIVE PADS USED

:10 REFLECTIVE CLOTHING

3 99 OTHER/ UNKNOWN

0100 DEPARTIENT LOCAL REPORT NUMBER
o~ or PusLIC SAFETY
eeeEEEEQCcUPANT / WITNESS ADDENDUM S IMPDOG2Y
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i i INJURIES |INSURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAVE, OITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE] EJECTION | TRAPPED
! TAKEN DOT-Comeuant]  POSITION
! BY MC HELMET
" | S—
« UNIT # |} NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILTY (NAME, QTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
! ! TAKEN i DOT-Compuanty  POSITION
L BY MC HELMET
B [ )
' ¢ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
. )
© ¢ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
o TAKEN DOT-Compuant)  POSITION
i BY MC HELMET
{ _J
.
! UNIT # | NAME: LAST, ARST, MIDDLE DATE OF BIRTH AGE GENDER
b
i
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
, INJURIES |INJURED { EMS AGENCY (NAME) INJURED TAKEN TO: MEepicat FACILITY {NAME, QTY) SAFETY EQUIPMENT N SEATING
; TAKEN DOT-Comruant]  POSITION

. 'VEHICLE OCCUPANT

' 5'b"?_ SHOULDER BELT ONLY USED
1 3-LAP BELT ONLY USED )
R i 4~ SHOULDER 8 LAP. BELT- USED
= CHILD RESTRAINT: SYSTEM =

)
'FORWARD’ FACING

REAR.FACING

8- HELMET USED "
(ELBOWS KNEES ETC) -

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

SAFETY EQUIPMENT USED

3 1-NONE USED-. - - |1-FRONT- LEET SIDE

4 5.- SECOND ~:MIDDLE’
) '6,-_ SECOND - RIGHT SIDE
7 - THIRD - LEFT'SIDE

9 THIRD RIGHT SIDE

iz PASSENGER IN UNENCLOSED
T YE T CARGO AREA- -

MC HELMET

SEATING POSITION AIR BAG USAGE
- NOT DEPLOYED
2 - DEPLOYED FRONT
3~ DEPLOVED:SIDE

4 DEPLOYED BOTH
R FRONT/SIDE
= NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER)
2-=FRONT - MIDDLE

3- FRONT RIGHT SIDE
4.-'SECOND = LEFT: SIDE
(MOTORCYCLE PASSENGER)

Ve S Hs B ,:-..ms,,-,,, RS

i (MOTORCYCLE SIDECAR)
8- THIRD -MIDDLE ’

SR I--’NO_T?IEIJECTED s
10- SLEEPER SECTION OF TRUCK CAB

- PASSENGER IN- OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT .
- SUCH'ASA BUS; PICK-UP WITH! CAP) .

7 TRAPPED
* 1 1-NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS oi T

1 13 - TRAILING UNIT :
14 - RIDING.ON-VEHICLE EXTERIOR
"+ {NON- TRAILING UNIT)

y 15 - NON-MOTORIST T i3 FREED BY-
199-OTHER/UNKNOWN  *~«' i NON-MECHAN ICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
i Z
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E .
’é ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, ARST, MIDDLE DATE OF BIRTH AGE GENDER
. .
Z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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