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I\ Aoricerid .
- et TRAFHC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SURPLEMENT REPORT LOCAL REPORT NUMEER
LOCAL INFORMATION 24MPD0243
B protos Taken Doz [Jon-
orte [Jother |REPORTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER oF UNITS UNIT v ERROR
[dseconpary caasn . 1- SOLVED 1 58-ANMAL
[Jeawate propzery  [Millersburg | 03801 | 2 - UNSOLVED 1 [ 89 - UNKNOWN
COUNTY" [LocAuTy* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE ; .
L_38 | 12 3 rowneus |Millersburg 02/16/2024 19:20 L3 1 2. serious muy
4 ROUTE TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINGR INJURY
<
3 32BAST T 40.559334 i
3 3-2T | Tanader 5 SUSFECTI
e ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HQUSE 21 ROAD TYPE LONGITUDE prcmat pecrees 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST : ST -81.912163 ONLY
& | 2 - weer Critchfield
REFERENCE POINT (DIRECTION * ROUTE TYPE ROAD TYPE INTERSECTIGN RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TF) AL-ALLEY. . HW-HIGHWAY RD-ROAD If] WITHIN INTERSECTION OR ON APPROACH
2- MILE POST 2 - 50UTH . AVi- AVENUE ‘LA - LANE 5C - SQUARE 2
] 3-EAST Us - FEDERAL US ROUTE ) . : L= |
3 - HOUSE # 3-EAST " BL- BOULEVARD MP - MILEPOST ST - STREET [ wiTHIN INTERCHANGE AREA NUMBER o APPROACHES
TR T SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
FROM 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-HEIGHTS  PL- PLACE [C] roaowav pivioeo
L L1 3 yanos ROUTE ,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 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-SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I':VSCT;TI%R &« ANGLE 3-IAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T naroRy 7~ SIDESWIPE, SAME DRECTION 4-WEST { 24 FEET)
§ - ON GORE TRALLS & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEFRESSED 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 TYPE)
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]wosK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDIIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worsers present WARNING SIGN L2} EA 2]
2 - LANE SHIFT/ CROSSOVER L1
[ Juaw ENFORCEMENT PRESENT 2 - ROVANCE WARNING AREA 1oSTRAIGHT hpvid 1o CONRTE
3 - WORK ON SHOULDER 3 TRANSITIGN AREA LEVEL 2 -WET 2 - BLACKTOR,
| oRMEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acmive scrooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3+ CURVELEVEL | 5 - SAND, MUD, DIRT, - BRICK/!
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW - MOVING) 5 - DIRT
FUNKNOWN
3, 2-DAWN/DUSK 6 , 2-CLOUDY 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L2 3. park - LiGHTED ROADWAY L 3 - FOG, $MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4- DARK - RCADWAY 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 one was traveling west bound on Tanger St, when she began to stide down the A
hill due to the snow. There was a truck in the other lane and in arder to avoid the ,!l
truck unit one slid off the roadway and struck a stop sign. The stop sign didn't
appear to have damage, just uprooted.
Critchfield St

- \__
RS T —

Tanager St

CRASH REPORTED DATE / TIME
02/16/2024 19:22

DISPATCH DATE / TIME

02/16/2024 19:23

ARRIVAL DATE / TIME

02/16/2024 19:28

SCENE CLEARED DATE f TIME

02/16/2024 1

REPORT TAKEN BY

9:42 m POLICE AGENCY

CHECKED BY OFFICER'S NAME*
Chf S A o

Omorowsr

[OJsueeremenr

TOTAL TIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MiNUTES | Baker, Daniel
0 30 49

OFFICER'S BADGE NUMBER*

L4

103

CHECKED BY OFFICER'S BADGE NUMBER*

/&0

(CORRECTION or ADDITIGN
TO AN EXSTING REPORT SENT 70
ODFS)
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Ao

DEFARTMINT

UNIT

LOCAL REPORT NUMBER

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ Sanc AS RivER) OWNER PHONE:wGUDE area COGE (D SAMEAS GRIVER “
1 LITTLE , LINDA, M 231-580-2060 DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS ORIVER} 1-NONE 3 - FUNCTIONAL DAMAGE
5012 SWIHART ROAD, BRETHREN, MI, 49619 L2 ]2 -MNORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE. ZIP Comumencins Carmien PHONE: mawee arta cooe 2 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR VERICLE MAXE
M 8225)1 2HKRW2H85MH673936 2021 HONDA
nsURANCE | INSURANCE COMPANY INSURANCE PQLICY # COLOR VEHICLE MODEL
E’munan STATE FARM C7412605-D06-22 WHI CR-V 2 1 2
TYPE oF USE uUsboT# TOWED BY: COMPANY NAME
[Jeommercmne [Joovernment [Triemmner o l | 2 ' ?
2 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. 210K Lo, MATERIAL  ¢iacse  PLACARD ID # A \ A
DEVICE Onnsswe unir 2. 10.001 - 26K L8s, RELEASED
EQUIPPED L1 5236k - PLACARD
1 3- > 26K 1Bs. I [ F— | s 12 .
o
1-PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 16 UMO [VERYVEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE) » - . 1
L2 ] oawan 8- MOTORCYCLE 3-WHEELED 14 - ::L‘ﬁ? UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mol T2 1
UNIT TypE 3-3PORTURLTY 9 auTocvaLe 21 - HEAVY EQUIPMENT 26- BIOYCLE ¢ =10 3
VEHICLE 10 - MOPED OR MOTORIZED 13- SEMI-TRACTOR g
22- ANIMALWITHRIDERGR 27 - TRAIN N "
4-PCKUP BICYCLE 16 - FARM EQUIPMENT ol
ANIMAL-DRAWN VEHICLE  gg . ynkNOWN OR HIT/SKI® SHaity
5 - CARGO VAN 11 - AUL TERRAIN VEHKLE 17 - MOTORHOME ] = 4
(ATVAITY) L
# oF TRAILING UNITS 17 T sl | 12 \
1 \ s 1
WAS VEHICLE OPERATING IN AUTONDMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 19 | |
MODE WHEN CRASH CCCURRED? 0 10 pm . 2 1 3 2
2 | 1-DRIVER ASSISTANCE 4 - HIGH AUTCMATION = n 7‘
b
1-YES 2-NO $-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o . ’ » 3 3
MODE LEVEL |® (w2 | he
] 4
1-NONE 6-BUS- CHARTERFTOUR 1% - FIRE 16 - FARM 21 - MATL CARRIER 0 " Hn .
1 2-Tax) 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | 3 e 4 ' -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLCE 16 - SNOW REMOVAL 3 7 7 7
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 » SARETY SEAVICE
5 - BUS - TRANSIT/COMMUITER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11« DUMP 99 - OTHER / UNKNOWN 1
7 NOT APPLICARLE S « INTERMODAL a- POLE 12 - CONCRETE MIXER
CARGO ;:l;m — . ‘3:'63“:‘2‘”‘“5'5 9- CARGO TANK 13 - AUTO TRANSPORTER s 3 8 Y v FRE 3
BODY 3- - A ) o
TYPE ANOTHER MOTORVEHICLE  JENCLOSED BOX 0 - FLAT 3ED 14 - GAREAGE/REFUISE
1« TURN SIGNALS 4- BRAXES 7-WORN OR SLICK TIRES 9« MOTOR TRQUBLE 99 - OTHER / UNKNOWN 8 |-
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:E::Elgi 3« TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-nopamacerol  [J- unpercarriaGE [14]
- INTERSECTION - 4 - MIDBLOCK - T-SHOULDERRQADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK g _cinn 11 - SHARED USE PATHS O.vor(13) OJ- v arens (15
WO 2 - INTERSECTION - 5 « TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/TROSSING 12 - FIRST RESPONDER - unir noT AT scenE[ 18]
LOCATION 3, INTERSECTION -OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1- STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2+ BATKING LA JOGEING PLAING DISABLED VEHIGLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN - N
l 3-STRIKING L 4 OVERTAKING/PASSING 11+ SLOWING ORSTOPPED 37 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
4 - STRUCK ACTIONS 6-MAXNGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5+ BOTH STRIING 7 « MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING VRAFFIC 14 - ENTERING OR CROSSING 20 - GFHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC |
1-NONE 8- FOLLOWING TOO CLOSE 13 « IMPAOPER START FROM 18 - OPERATING OEFECTIVE 23 - OPENING COORINTY]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3~ RAN RED LIGHT 9- IMPRGBER LANE 14 . STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WO - :
11 4-RAN STOP $IGN CHANGE ILLEGALLY JEALLING/SPILUING ACTION ) 2-Two- g 2o 5 - YIELD SIGN
L | o esare srep 10+ IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 13 raske 6= NO CONTROL
[ CONTRIBUTING . |MPROPER TURN 11 - DROVE OFF ROAD 16+ WRONG WAY 21 - LYING IN ROADWAY
- CIRCUMSTANCES 7 | £rT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RALL GRADE CROSSING
= ON ROAD 1-NOT INVLOVED
oy SEQUENCE OF EVENTS o o o ) 5 1 | 2-INVOLVED-ACTIVE CROSSING
o T . LT T RNENTS. e 2 . | | l 3 - INVOLVED-PASSIVE CROSSING
8§ | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS  12.DOWNHILLRUNAWAY 19  ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_l 2 « FIRE/EXPLOSION 8 - RAM OFF ROAD RIGHT 12 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAQ LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
37 | 4 ACkRnFE 10 - CROSS MEDIAN 15 - PEDALCVCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 -NORTHEAST
3 b -CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 15 - RAILWAY VEHKLE VEHICLE VEHICLE R R
24 - OTHER MOVABLE 2-50uTH 5 - NORTHWEST
LOS5 OR SHIFT QPPOSTTE DIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3 3-EAST 7 - SOUTHEAST
6 « EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4
3 ) . EQUIPMENT . From | 7o o a.wast 8 « SOUTHWEST
Se o emmimms e~ — -COLLISION WiTH FIXED OBJECT - STRUCK,.  ..___ e el TS § - OTHER UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
™ ekasn cushion 32 - PORTABLE BARRIER 39 UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARKIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
s | 7. seocerieror BARRER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / LNKNOWN 2 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE | ]
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |z-cacuiameo/eor
6 | 20 sunceaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIMENT POSTED SPEED L2 !
30 - GUARDRAIL FACE 37 - TRAFFIC iGN POST 44- DT 51-wall UNDETER
3- MINED
1 FIRST HARMFUL EVENT [ 2 | MOST HARMFUL EVENT 25 i
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=== MoTorisT / NON-MOTORIST

LOCAL REPORT NUMBER

INJURIES SEATING POSITION AIR BAG

1- FATAL ; - FRONT - LEFT SIDE {1 - NoOT DEPLOVED
N 0 {MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT
2 :iﬁffr B SERIGUS {2.- FRONT - MIDDLE I3 - DerioveD sive
3 - SUSPECTED MINGR |3 - FRONT - RIGHT S10E | 4- OEPLOYED BOTH
(NIRY 14 - SECOND - LEFT SIDE ,  FRONT/SIDE

1§ - NOT APPLICABLE

MOTORCYCLE PASSENGER]
4 - POSSIBLE INJURY " ! ) %9 - DEPLOYMENT UNKNOWN

| 5 - SECOND - MIDDLE
5 - NO APPARENT. INJURY & - SECOND - RIGHT SIDE
E? =THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR)
8 -THIRD - MIDDLE

INJURIES TAKEN BY Yy . NoTBIECTED

{2 - PARTIALLY EJECTED

EJECTION

1 - NOT TRANSPORTED, .

' § ~ THIRD - RIGHT SIDE

; 3 - TOTALLY EJECTED

/TREATED AT SCENE, 3 10 - SLEEPER SECTION ;
2-EMS T OF TRUCK CAB I 4 - NOTAPPLICABLE
11 - PASSENGER IN ’
3-pouce | OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN- - AREA (ON-TRAIUNG UNT. ;1 - NOT TRAPPED
T BUS, PICK-UR WITH ZAPY 42 - EXTRICATED BY

12 - PASSENGER IN i MECHANICAL MEANS
SAFETY EQU]PMET ,  UNENCLOSED CARGD AREA:% 3+ FREED BY
1-NCNE USED +13 = TRAILING UNIT TE NON-MECHANICAL MEANS
-z
T
3

2 - SHOULDER BELT ONLY 14 - RIDING CN VEHICLE
USED EXTERIOR
3 - LAP BELT ONLY USED i (NORTRAING LN, i
4 = SHOULDER & LAP BELT .15 - NON-MOTQRIST ”
USED Y= 199 . OTHER / UNENOWN §
5 - CHILD RESTRAINT SYSTEM i 1
- FORWARD FACING ! i
6 - CHILD RESTRAINT SYSTEM H
- REAR FACING ! .
7 - BOOSTER SEAT H i
8 - HELMET USED i

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN'

QL CLASS
fj'l_'-_CLASSA
;2=~CLASS B
53 ~CLASS C

4 - REGULAR CLASS
i (OHIO=D)
& - M/C'MOPED ONLY
6 - NOVALID OL

24MPD0243
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LITTLE, LINDA, M 01/24/1961 63 F
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - tNCLUDZ AREA CODE
5012 SWIHART RCAD, BRETHREN, M], 49619 231-590-2060
INJURIES [INJURED |EMS AGENCY {(NAME) INSURED TAXEN TO: MEDICAL FACILITY {NAME. CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT—CEIDLIANT POSITION
5 B 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
Mi L3405225855065
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED| [ arcoror MARLILANA RESULTS seLecTup 104
BY
4 1 DOTHER DRUG 1
I
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 TAKEN TO: MepicaL FACILITY (NAME aTY} [sasevy cquipment SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comrunt|  posmioN
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LUP TO 3 DRIVER ALCOMHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, D ALCOHOL D MARLUANA STATUS RESULTS SLeCT UP TO 4
BY
Oomer vrus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STAEET, CITY, STATE, ZIP CONTACT PHONE ~ tNCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY [NAME) INIURED TAKEN TO: Mznicar FACLITY (NAME OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT-Courunn POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DALCOROL DMARUUAN:A RESULTS SELECTUP T4
I:Icm-tm DRUG

DEVICE

OL RESTRICTION(S)
1§ = ALCOHOL INTERLOCK

DRIVER DISTRACTION

1 - NOT DISTRAGTED 11+ NONE GIVEN',
‘2 - MANUALLY GPERATING AN * 2 - TEST REFUSED

,2 - COL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 -FARMWAIVER
'5 - EXCEPT CLASS A BUS
16~ EXCEPT CLASS A
B CLASS B BUS )
7 - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LIGENSE
RESTRICTIONS

IR (sfe] SN g © - LEARNER'S PERMIT

TRAPPED M.« MOTORCYCLE

P = PASSENGER

,

(N - TANKER.

]Q - MOTCR SCOOTER

'R - THREE-WHEEL
' MOTORCYCLE
/5 - SCHOOL BUS

T - DOUBLE & TRIPLE
¢ TRAILERS
IR TANKER / HAZMAT

H

rF - FEMALE

IM < MALE

"7 - OTHER 7 UNKNOWN
;

[

g
4

RESTRICTIONS
10 - LIMITED O DAYLIGHT
ONLY

11 « LIMITED TO EMPLOYMENT

12 < LIMITED - OTHER
13 - MECHANICAL DEVICES
1 (SPECIAL BRAKES, HAND
CONZROLS; OR OTHER
! ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

115 - MOTOR VEHICLES
WITHOUT AIR BRAKES

,16 - CUTSIDE MIRROR

17 - PROSTHETIC AID

“18 « OTHER

1

{  ELECTRONIC 3 - TEST GIVEN,

¢ COMMUNICATION DEVICE CONTAMINATED SAMPLE-
(TEXTING, TYPING, JUNUSABLE
DAl TGy -

3 - TALKING ON HANDS-FREE ¢ RTEESLS_?EKEOWN
COMMUNICATION DEVICE o zrer v,

i4 - TALKING ON HAND-HELD ! :

: COMEI\;uAréIrCAT#%DTEVICE RESULTS UNKNOWN

5 - OTHI [ HAN

" ELECTRONIC DEVICE ALCOHOL TEST TYPE

16 - PASSENGER 1-NONE

7 - OTHER DISTRACTION 12+ BLOOD

;  INSIDETHE VEHICLE 3-URINE

+B - OTHER DISTRACTION 4 -BREATH

*  GUTSIDE THE VEKICLE 5 -OTHER

9 - OTHER / UNKNOWN

CONDITION v

1 « APPARENTLY NORMAL

£2 - PHYSICAL IMPAIRMENT

‘3 - EMOTIONAL (EG,
DEPRESSED, ANGRY,
DHSTURBED)

4 - JLLNESS

:5 - FELL ASLEEP, FAINTED,

| FATIGUED, ETC,

6 - UNDER-THE INFLUENCE CF

. MEDICATIONS / DRUGS /
b ALCORQL

{9 - OTHER / UNKNOWN

i .

2-'BLOOD
3 - URINE
4 - OTHER

DRUG TEST RESULT(S

14 < AMPHETAMINES
12 - BARRITURATES
3 - BENZOD{AZEP|NES
4- CANNABINGIDS
15 - COCAINE
& - OPIATES f OPICIDS
7-OTHER
'8 - NEGATIVE RESULTS'
'

PAGE 3 OF 4




‘Oem0 DIPARTMINT
Ay o W A LOCAL REPORT NUMBER
¥e==mEQCcUPANT / WITNESS ADDENDUM
24MPD0243
| UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YODER, MIRIAM, D 07718/1987 36 F
z )
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
¥ 5012 SWIHART ROAD, BRETHREN, M, 49619 231-299-4061
|
I INJURIES [INJURED | EMS AGENCY mAME INFURED TAKEN TC: MEpicat FAGILITY (NAME. OTY) SAFETY EQUIPMENT SEATING AlR 8AG USAGE| EJECTION | TRAPPED
TAKEN DOT-Communt]  POSITION
' g BY 1 4 MC HELMET 3 1 1 1
I uNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CCDE
o INJURIES [INJURED |EMS AGENCY NAME INJURED TAXEM TOx MEDICAL FACTLITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
, TAKEN DOT-Couruant]  POSTION
BY MC HELMET
UNIT ® | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES INJURED |EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY [NAME, CIFY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Courunt]  POSITION
ay MC HELMET
. |-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
g
" INIURIES[INJURED [EMS AGENCY (NAMEY INAURED TAXEN TO: MEDICAL FACTLITY (NAME OTY) |SAFETY EQUIPMENT SEATING AIR BAG USAGE( EJECTION | TRAPPED
o vy DOT-Comruant|  POSITION
BY MC HELMET
_  S—

1- FATAL

2 - SUSPECTED SERIOUS INJURY i

3 - SUSPECTED MINOR INJURY |

4 - POSSIBLE INJURY :
!
]

INJURIES

¥

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED / i
TREATED AT SCENE :
2-EMS

SAFETY EQUIPMENT USED

"1 - NONE USED - s

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

3-POLICE - . :
9 - OTHER ./ UNKNOWN \

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

8 “HELMET USED
9~ PROTECTIVE PADS USED.
- “(ELBOWS, KNEES, ETC)
10« REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
_ # BICYCLE ONLY
99:- OTHER / UNKNOWN

SEATING POSITION

+1- FRONT - LEFT SIDE

! {MOTORCYCLE DRIVER}

. 2 - FRONT - MIDDLE -

{3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

;  (MOTORCYCLE PASSENGER)

i 5 - SECOND - MIDDLE

: 6 - SECOND - RIGHT SIDE

} 7 - THIRD - LEFT SIDE.

! (MOTORCYCLE SIDE.CAR)

{ 8- THIRD - MIDDLE,

/9'- THIRD - RIGHTSIDE:

10 - SLEEPER.SECTION-OF TRUCK CAB
111 - PASSENGER IN JOTHER ENCLOSED

e A

CARGQ AREA (NON-TRAIING UNIT
i SUCH AS A BUS, PICK:LIP WITH CAP)
+ 12 - PASSENGER IN UNENCLOSED
' CARGO AREA
13 - TRAILING UNIT
* 14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

115 - NON-MOTORIST

i 99 - OTHER / UNKNOWN

AIR BAG USAGE
f 1-NOT DEPLOYED

} 2 -DEPLOYED FRONT

| 3 - DEPLOYED SIDE

* 4 - DEPLOYED BOTH
FRONT/SIDE

% 5 - NOT APPLICABLE

} 2 - PARTIALLY EJECTED
- 3 -TOTALLY EJECTED
£ 4 - NOT APPLICABLE

1 - NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS
3 - FREED BY
. NON-MECHANICAL MEANS

' 9'- DEPLOYMENT UNKNOWN - -

t 1 -NOT EJECTED N

] TRAPPED

NAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CObE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE = [NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

PAGE 4 OF 4



