Mm 10 223

oA .
== TRAFHC C RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATICN 23MPD1572
X pHovos Taken Oowz [ow-
oH-1p  [JoTHER |REPORTING AGENCY NAME * NeIC* HIT/SKIP | NUMBER OF UNITS UNIT (N ERROR
[ seconpary crasH ) 1-SOLVED 93 - ANIMAL
[X]private prOPERTY  Millersburg 03801 2-unsowven| | 1 1111 oo -unxnown
COUNTY* |LOCALTY* LOCATION: CITY, VILLAGE, TOWNSHIPS CRASH DATE / TIME* CRASH SEVERITY
318 2 2 : VILLAGE Mill b 5 1-FATAL
L_22 _Jf LE] 3 rownsup |V1€rsbUrg 09/30/2023 16:35 2 - SERIOUS INJURY
[ ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 . MINOR (NJURY
L4
b} 3 - EAST : 40.539043
& a-wesy | Private Property 5T SUSPECTED
Y RouTE TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE oreinal DEsRees 4 - INJURY POSSIBLE
£ 2-SOUTH 5 - PROPERTY DAMAGE
I 3 - EAST : -81.915754 ONLY
- [ A WEST 1237 South Washington
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 = INTERSECTION 1-NORTH | IR- EN'fERSTATE ROUTE (TP AL - AL}EV HW - HIGHWAY RD - ROAD 1 D WITHIN INTERSECTION or ON APPROACH
2« MILE POST 2-SOUTH - AV-AVENUE LA -LANE 5G - SQUARE
) 3-FAsT US - FEDERAL US ROUTE ) i R - LI
3 - HOUSE # Rt BL-BOULEVARD MP- MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DETAEE T R oWy |
#ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE, | €T - COURT . PK- PARKWAY “TL-TRAIL. ROADWAY
1- MILES ] DR - DRIVE Pl - PIKE wa - Way
2-FEET | TR- NUMBERED TOWNSHIP HE-HEGHTS  PL- PLACE [] roApway ovipen
— I [0y ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLUSION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-on sHouLoR 10 - DRIVEWAY/ALLEY ACCESS mﬁgrcR 5 - BACKING 2 - SOUTH [ <4 FEET)
3. IN MECIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 5~ ANGLE ] 3-EAsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T aromt 7+ SIDESWIPE, savE DIRECTION 4 < WEST { 24 FEET)
5-ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 TYPEY
8 - OFF RAMP 89 - OTHER / UNKNCWN 9« OTHER / UNKNOWN
[Jwork zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[J workens present WARNING SIGN Iil |Ll lil
2 - LANE SHIFT/ CROSSOVER L
] uaw ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK SN SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] active scHoor zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-$AND, MUD,DIRT, |3 - BRICK/BLOCK
- Olt, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT o - OTHER 6 - WATER {STANDING,
1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIAT
1, 2-DAWN/DUSK 1, 2- CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3. bare - Ligwtep roaoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SO, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
$ - DARK - UNKNOWN ROADWAY LIGHTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling southbound on South Washington Street when they fell asleep I
] v -~
and went left of center and off the East side of the roadway before crashing on the | |
hillside East of the roadway. N
South Washington
Streot
1227 scuth
Wasnhington Streat
\
CRASH REPORTED DATE / TIME DISPATCH DATE / TiME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/30/2023 16:35 09/30/2023 16:36 09/30/2023 16:36 09/30/2023 17:41 DXfpouice acencr
O umororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] IGATION TIME|
INVESTI MINUTES | Cox, Caleb OsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* il
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:Alrmﬂ U N IT LOCAL REPORT NUMBER
23MPD1572
unrr# OWNER NAME: LAST, IAST, MIDOLE ¢ [ISAME &S DRVER) OWNER PHONEINUIDE AREA 000 (0] SAME AS ORVER) DAMAGE
DILLY, RICHARD, JACK 330-276-0324 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP { [J SAME AS DRIVER) 2 1 - NCNE 3 - FUNCTONAL DAMAGE
. - AMAGE
37660 TOWNSHIP ROAD 19, KILLBUCK, OH, 44637 £ |2-MNORDAMAGE - DISABUNGD
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commencia Caxmix PHONE: naype area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR |  VEHICLE MAKE
KBG8701 SLMCHA91FUJ20137 2015 LINCOLM " 1 '
\rsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
veriFieD | SUNNENBERG MUTUAL INSURA[SSV 3402452411-1 WHI MKZ 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
o .
eommerciae [ Joovenrmens D;LTOE:::N L | |FINNEY'S TOWING ’ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
lFlI'ERLOCK 2 OCCUPANTS 1- S10K LBS. MATERIAL CLASS # PLACARDID # R a
[oeviee [ dumrsee unir 2- 10,001 - 26K LbS, RELEASED [
FQUIPPED 2 3.5 26K LB, DPLACARD | ] ] 12 T [
. a1 s
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER Py
2-PASSENGERVAN  7- MOTORCYCLE 2-WHECLLED 13 - SNOWMOBLLE 15+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " - T 3
[ pamnvan 8- MOTORCVCLE 3-WHEELED 14 - SINGLE UNIT 20 OTHER VEHICLE 25 - OTHER NON-MOTORIST MR
UNIT TYpE 3-SPORTUTLITY 5. autocvare TRUCK 21 - HEAVY EQUIFMENT 26 - BICYGLE . ra (B T3] )
VEHICLE 10« MOPED OR MOTORZED 15 = SEMI-TRACTOR 19 [ B i
22- ANIMALWITHRIDER 08 27 - TRAIN ' .
4 «PCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE oM~
99 « UNKNOWN OR HiT/SKIP BBt #
5 - CARGO VAN 11 - ALk, TERRAIN VEHICLE 17 - MOTORHOME s =
(ATY, )
' # ofF TRAILING UNITS T S Fl 12
[ " 1
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | | -
MODE WHEN CRASH OCCURRED? 0 w 2 10 m n 2
1-ORIVER ASSISTANCE 4 - HIGH AUTOMATION P8
| 1.YES 2-NO 9-OTHER/UNKNOWN AUTONQMOUS 2 - PARTIAL AUFOMATION  § - FULL AUTOMATION . N . miain N
MODE LEVEL A
L]
I - NONE 6-BUS - CHARTERMTOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER A nln A
2-TANN 7~ BUS - INFERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN | @ ]
3 - ELECTRONIC RIDE B+ BUS « SHUTTLE 13 - FOLICE 18 - SNOW REMOVAL A 7 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING s
FUNCTION # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFERY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 n
1- NO CARGO BODY TYPE 4. LOGGING T-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7NOT APPLICABLE 5 « INTERMODAL - FOLE 12 - CONCRETE MIXER
o : :::rcmrows 6 mﬁ:ﬂkcmss ¥ - CARGO TANK 13 - AUITO TRANSPORTER ? o 3 sl 0 3
BODY -
YPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1.-TURN SIGNALS 4-BRAXES 7-WORN OR SUCK TIRES 9+ MOTCR TROUBLE 99 - GTHER / NKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR 5 5
::;{E’g: 3 - TAIL LAMPS & - ¥IRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamacero;  [J- unpERCARRIAGE [14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNDWN
MARXED CROSSWALK MARKED CROSSWALK g cnpws) 11 - SHARED USE PATHS O-7or113) [J- atx areas {15]
uuu. 2 - INTERSECTICN - 5 - TRAVEL LANE - OR TRAILS
UNMIRKED CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER [O- uNIT ROT AT SCENE[ 161
LocaTioN 3-INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INTIAL POINT oF CONTACT
2 - NON-COLLISION 2-BACKING LanE JOBGING, PLAYING DISABLED VEHiCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN N "
3 - STRIKING (L P OVERTAKING/PASSING 11+ SLOWING ORSTOPPED 47 « PUSHING VEHICLE 12 1-12 « REFER TO UNIT 15 - VEHICLE NOT AT SCENE
Acnou ‘. PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
STRUCK ACTIONS §-MAXNG LEFTTURN 12 . DRIVEKLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 19 - STANDING 13-ToP
8 STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 » OTHER NON-MOTORIST
9 - OTHER / LNKNOWN LANE SPECIFIEC LOCATION TRAFFIC
1-NGNE & - FOUOWING TOO CLOSE 13 -IMPROPERSTARTFROM 18 - OPERATING DEFECTVE 23 - OPENING DOCRINTG 1 neeyweav FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE-WAY 1. ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 Two WY i N
4-RAN 5TOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 - TWO- 6 |, SeNAL 5 - YELD SIGN
S « UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER, CROSSING Le | L9 | 3-ruasher - ND CONTROL
f-omwwﬁ 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
I} CRCUMSTANCES 7 _ | eFT OF CENTER 12+ IMPRCPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE & o5 THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTINVLOVED
| SEQUENCE o EVENTS . B 2 2 - INVOLVED-ACTIVE CROSSING
e e L T e o T e T TWENTS L T L e o e [ J | 3 « INVOLVED-PASSIVE CROSSING
11 ¢ - “GVERTURN/ROLLOVER 7+ SEPARATION OF UNIFS  12.- DOWNHIL RUNAWAY 19 - ANMAL -OFHER 23+ STAUCK BY FALLING,
VL1 2. rmeexeosion 8- RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGO OR
3~ IMMERSION 9.+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 « IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ::'E‘:{Tg’: BY A MQTOR 1 - NORTH S - NORTHEAST
5 - CARGO [ EQUIPMENT 11+ CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2+ SOUTH 6 - NORTHWEST
LOSS OR SHIFE OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL M, MAINTENANCE oueeT 1 2 3-EAST 7 - SOUTHERST
-£Q . 16 - ANIMAL - DECR ECUIPMENT FROM o | a-west 8 - SOUTHWEST
z —- = — - COLLUSION win FIKED GBJECT - STRUCK  wo . _ _Lu. 9 - OTHER / UNENOWN?
25+ MPACT ATTERUATOR | 31 - GUARDRAL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52-BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT FLUMINARES 45 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
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 - WORK ZONE L 22 |
25 - BRIDGE PARAPET BARRIER, 42 - CULVERT MAINTENANCE 1 |2-cucuareo/eor
29 - BRIDGE RAIL 36~ MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED — !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44+ DITCH 51-WALL
2 - UNDETERMINED
l l FIRST HARMFUL EVENT 2 ' MOST HARMFUL EVENT 3 5
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LOCAL REPORT NUMBER
BemmmE |y Non-M
LR
OTORIST / NON-MOTORIST 23MPD1572
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEGLUICI, DEBRA, MARIE 06/07/1964 59 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
37660 TOWNSHIP ROAD 19, KILLBUCK, OH, 44637 330-605-9756
[NJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEM TC: MEDICAL FACIUTY (NAME GTY) qsurm' EQUIPMENT SEATING | AIRBAG USAGE] LIECTION | TRaPPED
TAXEN USED DOT-CompLianT, POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RM998709
OL CLASS | ENDORSEMENT | RESTRICTION stecTuPTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ mconor [ maruuara RESULTS seveer up 1o 8
BY
4 3 1 Clonerpaus >
UNIT 2 | KAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: Meomcaw FAGLITY (N, arT) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DDOT-anum POSITION
By | MC HELMET
1
OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOROL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SeEcTUP TO4
BY
D OTHER DRUG
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iINCLUDE AREA. CODE
&
g
B INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAXEN TO; MEDICAL FACILITY (MAME, CTFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN UsED DOT-Communt]  POSITION
g BY MC HELMET
|-
7} OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
<
=|
1]
=

OL CLASS | ENDORSEMENT

INJURIES

99 - OTHER / UNKNOWN' =

RESTRICTION SELECTUPTO 3

DISTRACTED] [ ] avconoL
BY

SEATING POSITION

AIR BAG

ALCOHOL / DRUG SUSPECTED

D OTHER DRUG

D MARIJUANA

OL CLASS

CONDITICN

11 aLcoroummeRLock:
. DEVICE %
‘2 - CDLINTRASTATE ONLY
,3 - CORRECTIVE LENSES
i4 - FARM WAIVER
15~ EXCEPT CLASS ABUS
16 - EXCEPT CLASS A
& CLASS B BUS
EXCEPT-TRACTOR-TRAILER
1@ - INTERMEDIATE LICENSE
RES‘I'RICTIONS

b

EN [TV TS0k 9 - LEARNER'S PERMIT. -
- RESTRICTIONS

130 - LIMITED TO DAYLIGHT
| ONLY
pi LIMITED TO EMPLOYMENT
IMITED - OTHER
na MECHANICAL DEVICES
| (SPECIAL BRAKES, HAND
CONTROLS, OR OFHER
[ ADAPTIVEDEVICES).
|14 « MILITARY VEHICLES ONLY
115 - MOTOR VEHICLES
1 WITHOUT.AIR BRAXES
16 - QUTSIDEMIRROR.
7 - PROSTHETIC AID
118 « OTHER

1- FATAL . Fi-rRONT-1EFTsIDE | }1-NOTDERLOYED Ircctassa
=71 IMOTORCYCLE GRIVER) 2 - DEPLOYED FRONT :
2- ;szﬁ:vmb SERIQUS "t . FRONT - MIDDLE 3 - DEPLOYED $IDE 2-CLASSB
A L 13- FRONT - RIGHT SIDE £4-DEPLOYEDBOTH i3-classc
3-SUSPECTEDMINOR 1 cecOND - LEFT SIDE 7 FRONT/SIDE. i :
NIURY N ClE PASSENGER) E § - NOT APPLICABLE -+ REGULAR CLASS
4 - POSSIBLE INJURY 5 - SECOND » MIDDLE $ - DEPLOYMENT UNKNOWN ~ {OMIO = D)
5 - NG APPARENT INSURY 6~ SECOND - RIGHT §IDE ! ] - {5 _M/C MOPED ONLY
7 - THIRD - LEFT SIDE EJECTION o
&-NQVALID OL,
NJU IEYETE  (MOTORCYCLE SIDE CAR). ... e NO VALID 0L,
| RIES T, 5 - THIRD - MIDDLE. §1_ - NOXEJECTED - .
1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 'z‘g - :gﬁm‘:-‘ém“
JTREATED AT SCENE 10 - SLEEPER SECTION 13-
2-EMS . OFTRUCKCAB '.§ 4 - NOT APPLICABLE H - HAZWAT
iy HR1<PASSENGER IN YT S - MOTORCYCLE
3-POUCE OTHER ENCLOSED/CARGO TRP PED
9 - OTHER / UNKNOWN AREA giofi-manmc Eum, 11 - NOT TRAPPED
/ o i BUFS, PICK-UP WITH CAP) ;42 = EXTRICATED BY N~ TANKER
12 PASSENGER IN _ MECHANICAL MEANS @' MQTOR SCOOTER
ELEIRBZ NI LUIR N | NENCLOSED CARGD AREA' S - FREED BY 2 THREE-WHEEL
1- NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS { EE-WH
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE MOTORCYCLE
vsED 1 Exresion i § - SCHOOL BUS
3-LAPBELTONLYUSED. <} moN-manGuNm : b DOUBLE & TRIPLE
4 - SHOULDER & LAP BELT' 15 - NON-MOTORIST YRAILERS
USED 99 - OTHER / UNXNOWN e
;o T SYSTEM lr)(--TANKER}‘ HAZMAT
- FORWARD FACING ; y
6 - CHILD RESTRAINT SYSTEM. » m
- REAR FACING' 5 i
7 - BOOSTER SEAT F -FEMALE
8 - HELMET USED ] i M- MaLE
9- PROTECTIVE PADSUSED, * R {UC<OTHER 7 UNKNOWN
(ELBOWS, KNEES, £1Cy & | )
10 - REFLECTIVE CLOTHING i
11+ UGHTING - PEDESTRIAN
7 BICYCLE ONLY i

ALCOHOL TEST

[ 1-NOT DISTRACTED

ELECTRONIC
| COMMUNICATION DEVICE
(TEXTING, mmc.

niaj
13 - TALKING ON HANDS-FREE

COMMUNICATION DEVICE
}4 - TALKING ON HAND-HELD
| COMMUNICATION DEVICE
15 OTHER ACTIVITY WiTH AN
5 ELECTRONIC DEVICE
{6 « PASSENGER
17 - OTHER DISTRACTION
. INSIDETHEVEHICLE -
[s - OTHER DISTRACTION
OUTSIDE THE VEHICLE'
!9 - OTHER / UNKNOWN

CONDITION 1

J1 - APPARENTLY NORMAL

|‘2 = PHYSICAL [MPAIRMENT

13 - EMOTIONAL (£,

' DEPRESED.ANGR\"

| oisTumemy:t

14 « [LLNESS ®

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC,

|6 - UNDER THE INFLUENGE OF

r MEDICATIONS 7.DRUGS /

! acosoL )

is - OTHER / UNKNOWN

1

|'2 MANUALLV OPERATING AN, 2- TEST REFUSED

DRUG TEST(S}
RESULYS SELECTLPTO 4 3

‘i 1 - NONE GIVEN

} 3 - TEST GIVEN,
| CONTAMINATED SAMPLE

| S-TESTGMEN,
|  RESULTSUNKNOWN

ALCOHOL TEST TYPE
11 - NONE

{2-BLOOD

i3 -URINE

4-BREATH =™ " E
's OTHER

JDRUG TEST RESULT(S

{1~ AMPHETAMINES
12 « BARBITURATES
13 - BENZODIAZEPINES
14 = CANNABINOIDS
i5-cocane
e OPIATES 7 OPIOIDS
'7 - OTHER
8~ NEGATIVE RESULTS'
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T LOCAL REPORT NUMBER
F=EEEQCCcUPANT / WITNESS ADDENDUM
23MPD1572
" UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEGLUICI, LILLIAN 09/24/2018 5 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1802 49TH STREET NW, CANTON, OH, 44701 330-605-9756
INJURIES [INJURED |EMS AGENCY maams) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN DOT-Compant]  POSITION
5 1y 7 MC HELMET 4 1 1 ]
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEGLUICL, PAYTON 059/09/2019 4 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 1802 49TH STREET NW, CANTON, OH, 44701 330-605-9756
- INJURIES | INJURED | EMS AGENCY NAME) (NJURED TAKEN TO:; MERICAL FACITY {NAME. OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Conriant]  POSITION
5 BY !LI 5 MC HELMET [ 1 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EADDRES:SWEET, CITY, STATE. ZIP CONTACT PHOMNE - INCLUDE AREA CODE
"V INJURIES [INJURED | EMS Actney (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
, TAKEN DOT-Comruant]  posimion
BY MC HELMET
1 L
, UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY INAMEY

2 - SUSPECTED SERIOUS INJURY
3.~ SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 NOAPPARENT'I!\UURY

INJURED TAKEN BY

- NOT TRANSPORTED A
TREATEDAT CEME.

E-FEMALE
M - MALE
U.-OTHER

{NJURED TAKEN TO: Menicat FACRITY {MAME CIY)

SAFETY EQUIPMENT USED
~'f "1"NONE USED -

* VEHICLE OCCUPANT | -0
-2 SHOULDER BELT ONLY USED7

F.ORWARD FAClNGA .

‘CHILD RESTRAINT SYSTEM'- -

ELBOWS, KNEES, ETC) -
10:- REFLECTIVE CLOTHIN

{4 - SECOND - LEFT SIDE °

" 16 SECOND = RIGHT SIDE>

SAFETY EQUIPMENT SEATING

POSITION

AIRBAG USAGE| EFECTION
DOT-ComruanT]

MC HELMET

SEATING POSITION

| 1.- FRONT - LEFT SIDE

;  (MOTORCYCLE'DRIVER)
12~ FRONT = MIDDLE

3 - FRONT ~ RIGHT SIDE

AIR BAG USAGE

{  (MOTORCYCLE PASSENGER)
35 - SECOND - MIDDLE

f? THIRD - LEFT'SIDE:

13- TOTALLY EJECTED
| 4 NOT APPLICABLE

F15 - NON: MOTORIST

TRAPPED

WITNESS

| {99 - OTHER 7 UNKNOWN: - NON-MECHANICAL MEARS:
NAME: LA;‘.I 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 - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCEUDE ARFA CODE
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