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== TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPGRT LOCAL REPORY NUMBER *
LOCAL INFORMATION 23MPD1173
[X] proTos Taxen Oonz [ox- 23MPD1173
Clos1p  [JotHer |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS UNIT M ERROR
F ] seconpary crask ) 1- SOLVED 28 - ANIMAL
[Jrrwvare property  |Miltershurg 03801 2 - UNSOLVED 1 98 | 99 - UNKNOWN
COUNTY* LOCMITIW - LOCATION: CI7Y, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2-VILLAGE ; .
L 38§ L2} 3 rowse |Millersburg 07/30/2023 18:57 |13 5. serious maury
R ROUTE TYPE [ROUTE NUMBER [PREFIX 1+ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima, DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
o
g 3 - EAST \ 40.562710
S I_’ 4 -WEST Wooster Road ST SUSPECTED
= 4 - INJURY POSSIBLE
eJROUTE TYPE |ROUTE NUMBER [PRESIX 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST. HOUSE ) ROAD TYPE LONGITUDE DECIMAL DEGREES
3 2-SOUTH 5 - PROPERTY DAMAGE
& 3- EAST -81.919730 ONLY
g 1-west | 784 Wooster Road
REFERENCE POINT Fﬁgm&gg&% ROUTE TYPE ROAD TYPE i INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR-ZINTERSTATE ROUTE TR 1At HW - HIGHWAY * RD%ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SOUTH LA 3 5] LA - LANE | 50.s'SGUARE
3.EASY | US:=FEDERAL USROUTE i <BOULEY .
3 - HOUSE # l.__j e BL. ia__O,L{LEVARD MP - MILEPOST' ST STREET ‘ D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
TTANEE CTANGE CR - CIRCLE oV - oval TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | e -."NUMB“E:F;ED COUNTY RoUTE: | €T COURY PK - PARKWAY,  TL- TRAIL ROADWAY
1-MILES | e DR-DRIVE: . Pi-PiXE WA
2-FEET  |.TR - NUMBERED TOWNSHIP HE - HEIGHTS ~ PL-PLACE i [ roaowav ovioen
|__J 3 - YARDS ‘ROUTE, . ! sk _
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 V- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2~ SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAELWAY GRADE CROSSING L\g_ﬁch:lgﬁﬁ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST f 24 FEET)
> - ON GORe TRARS 8 - SIDESWIPE, OPPOSITE 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)
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zowe retaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxens present WARNING SIGN L_1_| 12 |_|2
2 - LANE SHIFT/ CROSSOVER ]
DLAW EMFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 = CONCRETE
Y Sl SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
. 4 « ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
47 INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] acmve scroor zowe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT,  |¥ - BRICK/BLOCK
- OfL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1~ DAYLIGHT i - CLEAR 6 - SNOW MGVING) 5 - DIRT
FUNKNOWN
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. pax- 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 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
. . . -~
Unit 1 was traveling southbound on Waoster Road when they struck a deer coming |
from the West side of the roadway. N
Wooster Road
—tf -
784 Wooster Rd.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
P EN
07/30/2023 18:57 07/30/2023 18:58 07/30/2023 19:01 07/30/2023 19:13 [ Pouce agency
Cmororsst
TOTAL TIME OTHER TOTAL OFFICER"S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED
WA INVESTIGATION TIME]  MINUTES | Cox, Caleb DsuppLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* S e
0 30 45 104 oors)
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1OVRO D ANTMENT
A, OF PURLIC RAFLTY

UNIT

LOCAL REPORT NUMBER

UNIT & | OWNER NAME: LAST, FRST, MIDOLE | Cisaue a5 b OWNER PHONE:MCIUDE Aszh COE (L] Sam A5 DRy —m_
1 KILLBUCK TOWNSHIP FIRE DEPARTMENT, 330-276-0441 DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP { ] SAMEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
340 N MAIN STREET, KILLBUCK, CH, 44637 L2 |2-MNoRDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commenans Canata PHONE: wewne asea cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | SQUAD 54 1FDUFSHTXJEB85279 2018 FORD
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
WVERIFIED | OHIO TOWNSHIP ASSOCIATIO 13292 WHI F-5350 0 z
TYPE OF USE UsSDOT# TOWED BY: COMPANY NAME
[Teommercar  [Joovennment Filreenme [ J ¢
o VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK & QCCUPANTS 1. <10K Los. MATERIAL CLASS # PLACARD |D # A
ceice [ Jmmswe unn 2 T0o0t 26K Las RELEASED .
EQUIPPED i -
2 3 - > 26K LS5. PLACARD L || 12 \
1-PASSENGER CAR  6-VAN (9-15 SEATS} 12 - GOLF CART 1B = LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 7
DQ | PTPASSINGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWNOBILE 15 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 1 m 7 2
t IMINIVAN) B+ MOTORCYCLE 3-WHEELED 14 :IIIT]?:LKE unT 20« OTHER VEHICLE 25 - OTHER NON-MOTORIST T
UNITTYPE ¥ SF::,RTLET‘LW 9- ALTOCYCLE 21 - HEAVY EQUIFMENT 26 - BICYCLE 4 ial 3] 3
VEHIC] 10 - MOPED ORMOTORZED 75 - SEMITRACTOR 12}
22 ANIMAL WITHRIDER OR 27 - TRAIN i+ p
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE —Hah—
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTGRHOME 99 - UNKHOWN OR HiT/sKiP ) 3 z 3 4
0 (ATV/UTVY
# oF TRAILING UNITS 7 s 12
) 1 L o S
WAS VEHICLE OPERATING IN AUTONGCMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN 2 : ||
MODE WHEN CRASH OCCURRED? 0 1 m ] 2 ® ; 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION i ey 24
1-Y85 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — - — a -
'] o ] ] 3 3
MODE LEVEL 2 2 2
L} 4 1
1-NONE 6+BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 3 i -
10 | @™ 7 < BUS - INTERCTTY 12 - MIUTARY 17 « MOWING 99 . OTHER / UNKNOWN | 8 T 4 ° = 4
2. ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 . 3 .
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTLITY 19 - TOWING ) ]
FUNCTION ¢ - SCHOCLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER FATROL 12 12
1 1 - ND CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL, 11 - BlUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE § - INTERMODAL 8+« POLE 12 - CONCRETE MIXER
T tncrroms o et Yoo i aommions . T R
BODY - -
TVPE ANOTHER MOTCRVEHICLE  /ENCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- SRAKES 7-WORN ORSLICK TIRES % - MOTOR TROUBLE 93 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR : ] 6
:::'E'g'_; 3 - TAIL LAMPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
O-nopamaceje)  [l-unpercarriage| 14]
¥ - INTERSECTION - 4- NUDBLOCK - 7 - SHOULDER/ROADSIDE 30 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o copuny 11 - SHARED USE PATHS O-vor(13) [J- au areas 1151
WoR—— - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9. ’S‘“D"‘;WQSS'NG 12 - FIRST RESPONDER [O- uniT HOT AT SCENE[ 16
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAN AT iNCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALXING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
3+ NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0.~ NO DAMAGE 14 - UNDERCARRIAGE
4 M 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) -
sostakng L' | 4- OVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sruck PRE-CRASH  § - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING CR L. DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-FURN 13- NEGOTIATING ACURVE 19 = STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARFFROM 14 - GPERATING DEFECTIVE 23 - OFENING DOOR INTYl A EFLCWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YIELD 1ACDA A PARKED POSTTION EQUIPMENT ROADWAY f 1 -?)NE-WAY 1- ROUNDAZOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOFPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 A TWOWAY -
1 4-RAN STOP SIGN CHANGE JLLEGALLY JFALLING/SPILLING 2 = e 6 2- SIGNAL 5 -YIELD SIGN
L") s umsaesreen 10+ IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 | 3-riasuge 6 - NO CONTROL
(1) CONTRIBUTING ¢ . 1MPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 | £FT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1- NOTINVLOVED
b SEQUENCE OF EVENTS _ _ . > q | 2 INVOLVED-ACTIVE CROSSING
w L i e i amm smnrire s - = EVENTS m v mn e e e s e [ | L 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 1 - Aresexriosion 8+RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR g—
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPCRT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRE
4 - JACKKNIFE 10 - CROSS MEDLAN 15 - PECALCYCLE 21 - PARKED MOTOR MGTION BY A MOTOR 1- NORTH 5 ~ NORTHEAST
21 | 5 cARGO/EQUIMENT  11-CROSSCENTERUNE- 16~ RALWAY VEHICLE VEHICLE 24- TR MOVABLE 2 50UTH & - NORTHWEST
LOSS OR SHIFT OFPQSITE DIRECTION 17 - ANIMAL - FARM 22 « WORK ZONE OBIECT 3- EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE
31 | &« EQUIPMENT FAILURE 18 - ANIMAL - DEER AN FROM 1 10 2 .- wist 8 - SOUTHWEST
L T T LT COLUBSIGN with FIXED.ORJECT.- STRUCK ~. .7 __ ~ TTTTTTITL 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAL END 2§ - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
] I J CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAJLBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY FOLE 48 - TREE OBJECT
st 1 o rocerron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 | - STATED / ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUPPORT s0 '“‘:‘W‘ ZSNEC L= |
25 - BRIDGE PARAFET BARRIER 42 CULVERT AINTENANCE T |2-caucusmnseor
6| 29.5RiGERAL 36 - MEDIAN OTHER BARRIER 42 - CUR2 EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44~ DITCH 51- WAL 3 UNDETERMINED
L1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 35
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LOCAL REPORT NUMBER
=t M Non-M
=25 MoToRIST / NON-MOTORIST 3MPD1173
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KASHUBA, ANDREW, SCOTT 06/12/1992 31 M
: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
110 ALLISON AVENUE, KILLBUCK, OH, 44637 330-473-8604
INJURIES [INJURED |EMS AGENeY vame INJURED TAKEN T MEDICAL FACIUTY [HAME. CTTY) SAFETY EQUIPMENT SEATING i BAG USnGe | erecTion | TRAPPED
TAKEN USED DOT-Conriant]  POSITION
BY 1 4 MC HELMET 1 1 1 1
OL STATE { OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |TK271432
OL CLASS | ENDORSEMENT | RESTRICTION SELECT uP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED DALCOHOL Dm\wum TYPE  JRESULTS sEtecTupTos
1 By 1
1 Domsn DAUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) = { INJURED TAKEN TO: MEDicaL FACILITY (NME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comritant|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION sELECTUPTO 3 DRIVER ALCOHCL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DiSTRACTED( [Jarconor [ ] maruuana RESULTS ££11CT UP 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) INFURED TAKEN TO: MEDICAL FACIITY (NAME, £1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeant|  POSITION
MC HEL
BY HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CobE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES
17 FATAL
2.~ SUSPECTED SERIOUS:
CIURY.
¥~ SUSPECTED MINGE.
CNRRY e
4 POSSIBLE INJURY

SEATING POSITION

- FRONT - LEFT SIDE
" (MOTORCYCLE DRIVER)
=FRONT « MIDDLE

FRONT - RIGHT SIDE
SECOND - LEFT SIDE’

SECOND - MIDGLE
SECOND = RIGHT-SIDE

INJURIES TAKEN BY

1;- NOT TRANSPORTED!
* JTREATED'AT SCENE
24 EMS

3 - POLICE:

1= NONE USED !
2= SHOULDER BELT ORIl
USED
2 - AP BELT ONLY USED.
4- SHOULDER & LAP B
USED
5= CHILD RESTRAINT-SYSTEM!
| . - FORWARD FACING
6 - CHILD RESTRAINT.
" REAR FACING
7~ BOOSTER SEAT
8+ HELMETUSED.
9- PROTECTIVE PADSUSED
. (ELBOWS, KNEES, ETG)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
J# BICYCLE ONEY™ . .
|99 - OTHER # UNKNOWRN

RIDING ON VEHICLE

EXTERIOR

. "INON-TRAILING UNTTY:
fe!

9 - OTHER / UNKNOWN ¥

ALCOHOL / DRUG SUSPECTED
DISTRACTED D ALCOHOL MARLUANA
BY

AR BAG OL CLASS

- NOT.DEPLOYED

DEPLOYED FRONT
'3 - DEPLOVED SIDE

1 4 ~DEPLOVED BOTH

FRONT/SIDE
- NOT APPLICABLE .
DEPLOYMENT UNI(NGWN

15 MJC MOPED ONLY

EJECTION §-NO wxuv oL

- NOT EJECTED"
% = PARTIALLY EJECTED
3 - TOTALLY.EIECTED.

%1 AI’.COH OL INTERLOCK

T2~ CDL INTRASTATE GNLY
13« CORRECTIVE LENSES

ENDORSEMENT 9= 15""“51‘5"5“””

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUP TO 4

OL RESTRICTION(S) DRIVER DISTRACTION

~ NOT DISTRACTED. * : 1 NONE GIVEN
MANUA Y. OPERATING AN , 2 TEST REFUSED
ELECTRONIG: I 1.3 - TEST.GIVEN,
COMMUN[CATION,DEVICE‘ i CONTAMINATED: AMPLE
FUNUSABLE: ¢
«TEST GIVEN,
RESULTS KNOWN
5 TESTX GNEN
RF.SULTS UNKNOWDF

ALCOHOL TEST TYPE

" {1 -NowE

DEVICE.

4 - TALKING ON HAND-HELD
NTERMED)) COMMUNICATION. DEVICE
RESTRICTIONS - OTHER,

RESTRICTIONS:

1= NONE
2-8LOOD"
3 URI NE

DRUG TEST RESULT S

H 11- AMPHETAMINES -

12 - BARBIURATES,

:3 - BENZODIAZEPINES
4 - CANNABINOIDS:.

— DRuC Tt e

S-COCANE 0
16+ omres/omms
¥~ OTHER'™

EB NEGATNE RESULTS
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OMc DEPARTUENT LOCAL REPORT NUMBER
=222 0ccUPANT / WITNESS ADDENDUM > IMPD1173
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j 1 MACKEY, BRANDON, WILLIAM 11/25/1986 36 M

ADDRESS: STREET, CITY, STATE, ZIP
340 N WATER ST, KILLBUCK, OH, 44637

CONTACT PHONE - INCLUDE AREA €ODE
330-763-1562

| i E INJURIES |[INJURED | EMS AGENCY miAME INJURED TAKEN TO: MEDICAL FACLLITY (NAME, OITY) SAFETY EQUIPMENT SEATING AR BAG USAGE{ EJECTION | TRAPPED
Pl TAKEN DOT-Co POSITION \ _
5 BY L.1._| 4 MC HELMET 1 1 1 1
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MACKEY, KAYLA, RENEE 10/26/1986 36 F

E-| ADDRESS: STREET, CITY, STATE, ZIP
-
g 349 N WATER ST, KILLBUCK, OH, 44637

CONTACT PHONE -
330-763-4249

INCLUDE AREA CODE

ha

| INJURIES {INJURED | EMS AGENCY NAME INJURED TAKEN TO: MEDICAL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
' TAKEN DOT-CompLant]  POSITION
‘75 BY 1 4 MC HELMET 1 1 1 1
UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

becupan|

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES INJURED |EMS AGENCY (INAMEY INJURED TAKEN TO: MEDICAL FACTLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Communt  POSITION
&Y MC HELMET
| I—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP
5
o
W

CONTACT PHONE - INCLUDE AREA CODE

' INJURIES |INJURED

EMS AGENCY INAMR

3 - SUSPECTED MINGR INJURY
4 - POSSIBLE INJURY:

. 3- PQLICE
9-OTHER/U

F - FEMALE
M - MALE
0 - OTHER 7 UNKNOWN:

" 4. SHOULDER & LAP BELT.us“é\D‘ :

INJURED TAKEN TO; MEBICAL FACILITY (NAME CITY)

SAFETY EQUIPMENT USED
ONE: USED - R
EHICLE OCCUPANT =~ . -

~LAP BELT ONLY USED * *

BOOSTER SEAT -
HELMETUSED .

7 - THIRD=LEFT SIDE
{(MOTORCYCLE:SIDE CAR)

8 - THIRD:MIDDLE.

: 9-- THIRD-> RIGHT SIDE' .

0 - SLEEPER'SECTION: OF TRUCK CAB -

11~ PASSENGER IN OTHER ENCLOSED' -

114~ RIDING ON
(NON*TRAMNG

SAFETY EQUIPMENT

SEATING POSITION

41 - FRONT - LEFT SIDE -

(MOTORCYCLE:DRIVER)
2 FRONT - MIDDL e

D OT-CoumpuianT]
MC HELMET

N TRAPPED

SEATING
POSITION

AIRBAG USAGE| EMCTION | TRAPPED

AIR BAG USAGE
{1+ NOT DEPLOYED
DEBLOYED FRONT %
PLOYED SIDE :
4 ﬁEbto?ED BOTH
 ERONT/SIDE:
5- Nor APPLICABLE

..... 1

'
§1-NOT HIECTED ’
2= PARTIALLY EJECTED
~TOTALLY EJECTED
OT APPLICABLE

: “NON MECHAN[CAL M

MAME; LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GEMDER
A
z
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE 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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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