W A AV PMVII I )

SN TI0 LIEPARTMENT Ll 7 i
\ A TRrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORTNUMBER >/ /'
Ol ] LOCAL INFORMATION 20MPD0581
X proros Taken OH -2 OH -3 20MPD0581
oH-1p [JOTHER [REPORTING AGENCY NAME* Neie HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
[ seconpary crash , 1 |1-SoweD 1 1 S -AuMAL
E]pmvnz PROPERTY  |Millersburg 03801 | 2 - UNSOLVED |11 | 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
38 || 2] iviess o |Millersburg 05/07/2020 10:10 LS 1 5. serious INIURY
£ route ez [Route NuMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH or 40.534431 3 - MINOR INJURY
g 3-EAST i . SUSPECTED
2 £ i esy | Weshinaton St 4 - INJURY POSSIBLE
LRROUTE TYPE ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE |*  LONGITUDE DECIMAL DEGREES )
g 2 - SOUTH 5 - PROPERTY DAMAGE
£ 3 - EAST ; -81.917578 ONLY
& 4 WEST 1586 S Washington St \
REFERENCE POINT FRE.&’%%‘E!;{&’E‘E ' f;;iz‘éju-rg TYPE AT T U ROAD TYPE - INTERSECTION RELATED
3 1 - INTERSECTION T-NORTH | IR - INTERSTATE ROUTE (TP) . ., ,|AL-ALLEY . "HWHIGHWAY RD - ROAD [] wirHin INTERSECTION OR ON APPROACH
2. . LTt i | AV - AVENUE LA-LANE | 5Q- SQUARE
2 - MILE POST 2-SOUTH | o ol US ROUTE AV - B .5Q-5S |
3 - HOUSE # 2 :S@ESSTT T e |BE; BOULEVARD MP - MILEPOST . ST- STREET. [ wimrin nTercHANGE AREA NUMBER OF APPROACHES
e TR SR~ STATE ROUTE - TICR-CIRCLE 'OV “OVAL . TE-TERRACE
ROM REFERENCE UNITOF MEASURE | R . NUMBERED COUNTY ROUTE: | €T ~COURT . FK- PARKWAY  TL-TRALL . ROABM AL
1- MILES T ) ] OR - DRIVE - PIKE WA - WAY
2 - FEET TR« NUMBERED TOWNSHIP  “lgp. HEIGHTS . PL-PLACE - © o . vee | . D ROADWAY DIVIDED
L1 3-varos ROUTE * - I B I
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 i 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN S - BACKING 3 . SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING E\EVSCT;TS)\JR 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
: - 2: ggggssoe 12- Ts:;:i;sso USE PATHS OR Yennaot 7 < SIDESWIPE, SAME DIRECTION 4 -WEST { 24 FEET) .
) 3 - DIVIDED, DEPRESSED MED!
8 - SIDESWIPE, OPFOSITE DIRECTION 4
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 5 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
[]worK zNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 1
[ workers present WARNING SIGN L] . o
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Traw enrForcemenT preSENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 ormebian 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
£ SCHOOL ZONE 4 - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA - GRADE 4-1CE ASPHALT
ACTIV -
O 5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE Oil, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 5. OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L—1 5. oarc - ugHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE i ;
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - QTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 07 was in the drive through at McDonald's in Millersburg Ohio. Unit 01
proceeded to the first window to pay. When Unit 01 approached the window, the
top of the truck had caught onto the sign bracket that was bolted onto the brick
wall above the window. This caused the bolts to be pulled out of the brick wall and
left the sign bracket hanging.
1582 & Washington St
Orive Through
Sign ?racket
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
' POLICE AGENCY
05/07/2020 10:12 05/07/202010:14 05/07/2020 10:19 05/07/2020 10:27 m -
[Mvororisr
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAMEY
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Genet, Stephanie DSUPPLEMENT
Ri
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® e o
0 25 38 107 opes)




EemmemUNIT

LOCAL REPORT NUMBER

ATIMPACT 3 . INTERSECTION - OTHER 6 - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE L] samt A DRVER) QWNER PHONE nciune aRea cODE (L] SAME AS DRIVER) DA A
1 MT HEALTHY HATCHERIES INC, 513-521-6900 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER) ‘ 1 - NONE 3 - FUNCTIONAL DAMAGE
9839 WINTON RD, CINCINNATI, OH, 45231 b 27 MINDRDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cariek PHONE: INCWUDE AREA CODE 9 - UNKNOWN
AGED AREA(S}
MT HEALTHY HATCHERIES INC, 9839 WINTON RD, CINCINNA 513-521-6800 DAM
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PKP1067 1FDXE4FS6JDC21687 2018 FORD “
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verieied | CINCINNATI INSURANCT COMP| ENPO284381 WHI F-350 0 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
ECOMMERCIAL DGOVERNMENT g:ﬁ:&mm i 1654166 | 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg’s‘gocx m . # OCCUPANTS 1 - $10K L8S. MATERIAL CLASS # PLACARDID # s 4
EQUIPPED TT/SKIP UNIT 1 | 2-10.001- 26K wes. DRELEASED
3 - > 26K LBS. PLACARD | Il ] 3
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- MO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 3
(MINIVAN) - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 - SPORTUTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26+ BICYCLE 3
VEHICLE 10- MOPED OR MOTORiZED 1S - SEMI-TRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ :m:::tg&m TVEE;L ?éLE 27- TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEMICLE * 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
(ATVAUTY)
# oF TRAILING UNITS LA
" s
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 1 n 2
5 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION ™
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o - N
MODE LEVEL . -
1 - NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER - A
1 2-TA% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 8 .
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTIQN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER - PATROL 12 12
6 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12 )
/NOT APPUCABLE 5 - INTERMODAL 8- pOLE 12 - CONCRETE MIXER A ™\
CARGO i . S:;cm TowiG ] Ei:;g::s CHASSIS 5 £ARGO TANK 13 - AUTO TRANSPORTER o W RN Y 3
BODY - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE 6
: | 1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s |
] 2L READ LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE . oo Lawies 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamaceio; - uNDERCARRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 4 arnevni 11 - SHARED USE PATHS E] TOP[13] D- ALLAREAS[15]
NON-MOTORIST 2 - INTERSECTION - 5 - TRAVEL LANE » OR TRAILS
LOCATION  1INMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [¥]- uniT NOT AT SCENE[ 16]

1~ STRAIGHT AHEAD

1 - NON-CONTACT 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
5 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE A
3 - NON-COLLSIO 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING I_____l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 15 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. srauex PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- GSTRH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION R A
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 14 - OPERATING DEFECTIVE 23 - OPENING DOORINTO! YR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 1O YIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-waY 1 - ROUNDABOUT 4 - §TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER » - TWOWAY
99 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILLING ACTION 1 - TWO- 6 2 - SIGNAL S - YIELD SIGN
LZZ 1 g unsare speso 10 IMPROPER PASSING 1S - SWERVING TO AVOID 20 - IMPROPER CROSSING L LY 13 rasHe 6 - NO CONTROL
CONTRIBUTING ¢ . \pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21« LYING IN ROADWAY =
CIRCUMSTANCES ;) cet OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEOUENCE OF EVENTS ) . ) o 1 2 - INVOLVED-ACTIVE CROSSING
o . . .. . .EVENTS. . . I | | 3 . INvoLVED-PASSIVE CROSSING
38 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L___] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3 . RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 6 cARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 2 DL VABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT
. 6 ~ EQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 3 3ot 7o souTHERST
3] EQUIPMENT FROM | 10! | a-west 8 - SOUTHWEST
T ... 7.7 .0 cOLLISION witH FIXED OBJECT - STRUCK . .. ... . . ... 9 - OTHER £ UNKNOWN
4l 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - SUILDING
e #CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE $3 - 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 OBJECT
S 1 2. siocerrror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE . L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANC 1 | 2-cAlCULATED 7 E0R
61| 29-sri0ceRAL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L !
30 » GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 « DITCH 1« WALL
3 - UNDETERMINED
|1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT 25




@%ﬂ:‘m . M LOCAL REPORT NUMBER
=222 Ml OTORIST / NON-MOTORIST 20MPEOSE1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
J
1 OHARA, JEFF, A 07/2171962 57 M
r| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
f o
5 9839 WINTON RD, CINCINNATI, OH, 45231 513-432-5712
S
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT DOT-Comprunr :;?::‘b‘t)z AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED !
]
e 5 B 1q 4 MC HELMET 1 1 1 1
1 OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= .
2 OH  |RU322441 O
=
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED! [ |awcoror [ maruuana RESULTS SELECTUP T0 4
BY
4 1 D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T;O: MEsIcAL FACIUTY {NAME, CITY) ‘S;;;ETV EQUIPMENT SOT-Compuast :OE;‘F[":;(:; AlR BAG USAGE] EIECTION TR&FI?ED
TAKEN ' "
BY MC HELMET
Ld
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ Jmaruuana statys | Tvee  JRESULTS seecruptos
BY
[CJommer orus
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; MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-CompLans PSOE;\!TT?;% AlR BAG USAGE] EJECTION | TRAPPED
TAKEN USED -
BY : - MC HELMET
.
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ acoror. [ manuuana RESULTS stiecrup 104
BY

INJURIES SEATING POSITION |
ATRATAL R 3 S YDE Tt . 4515 NOT DEPLOVED

+ ALCOHOL INTERLOCK - NOT DISTRACTED ¢

3 - SUSPECTED SERIOUS .« . (MOTORCYCLE DRIVER): 2+ DEPLOYED FRONT - DEVICE . - 2 Mguumvopm’nné
COINJURY. ¢ "¢ j2-FRONT.MDDLE > v ; LASS E ¥ CDLINTRASTATEONLY

3. SUSPECTED £ §3-FRONT- RIGHTSIDE - DEPLOYED BOTH 4SS € "3~ CORRECTIVE LENSES -

" RIURY o } 4. SECOND-- LEFT SIDE, ONT/SIDE . T B e 4 - FARMWAIVER -

L PURE T "} (AGTORCYCLE PASSENGER). - 8- EXCE"TCLASSABUS :

4 - POSSIBLE INJURY 5. (spgcona MIBDLE 4 36 - EX EFTCLASSA 3- TALK:NG oN HAND: FREE

1. COMMUNICATION DEVICE H
- TALKING ON HAND HELD ",
COMMUNIO\TIQN DEVICE

5 -’NO'A;?FAREN‘TJ‘NJU’RV ’ 6.« SECOND'™= RIGHT SIDE:

7 THIRD -LEFT SIDE

INJU RIES TAKEN BY (MOTORCYCLE SIDECAR)
8- THIRD - MIDDLE

. RESULTS &KNOWN

< ¥7Nor pEcTED ﬁﬂ'ﬁTﬁ‘CT'dNS PR EL;’;?;Q&E\'&TE{;@T”““ ALCOHOL TEST TYPE
7- NOTTRANSPORTED . - 13 - THIRD - RIGHT SIDE %2 PARTIALLY EJECTED , 'kgﬁggéﬁ"w I Y S RO
[TREATED AT SCENE - . 110- SLEEPER'SECTION TOT'“LYE‘E“ED” 730 UMITED TOBAYUGHT 7 - OTHER DISTRACT
2 EMS i o i OF TRUCKCAB, . YL ONLY. INSIDE THE VEHICLE
3. POL!CE % i11- PJ\SSENGER IN Cow - ?11 SMITE (1'0 EMPLO\’MENT - OTHER DlSTRACTiON
e Ao;::a ENCLOSED CARGO i i12 - LIMITED - OTHER %U’:SE:?E T:E ‘«"EH'%LE 5 OTHER ..,.°
9~ OTHER / UNKNOWN KD NONSTRAING UNIT, 413 MECHAN!CA!. DEVICES: » OTHER 7 UNKNOW ” —
s ra - gUS, FICK-UR WITH CAR) . XTRICATEL ‘ i . (SPECIA’BRAKES, HAND - CONDITION DRUG TEST TYPE
l SAFETY EQU'PMENT 12 PASSENGEFHN . -3 -, MECHANICAL MEANS & - CONTRO‘S OR DTHER - s 1- NONE
| . UNENCLOSED CARGOAREA'] 3'“FREED BY - e d ¢ \ 3 ADAPTIVE DEVICES) ! -APPARENTLV NORMA e
- NONE USED:' %13 TRAIING UNIT. - b 114 MILITARY “VEHICLES ONLY, *i2 —PHYSICAL IMPAIRMEN
2 - SHOULDER BELT ONLV - RIDING ON'VEHICLE MOTORVEHICLES o 3 - EMC
USED © - CEXTERIOR. o ; i ] K ~DEPR£§SED,ANGRY
3-LAP BELT ONLY: USED .. (NONSTRAIUNG UNIT) 6. OUTSIDE MIRRCR | DISTURRED)
4: SHOULDER BLARBHT . 315 - NON;MOTORIST* © 417.- PROSTHETIC AID. A
‘usep *99 OTHER/UNKNOWN K -118 - OTHER .- BARBITURATES *

s CHILDRESTRA!NTSYSTEM
¢ - FORWARD'FACING:
6- cmmaeswumsvsmm
"~ REARFACING.. t
7 - BOOSTER SERE
8- HELMET USED .« .
9 - PROTECTIVE PADS U$ED
(ELBOWS, KNEES, ETC) |
10°~ REFLECTIVE CLOTHING® |
11 - UGHTING - PEDESTRIAN
COJBIOYGREONLY. P . 1
99 - QTHER £ UNKNOWN i

"3 BENZOD]AZEPINES‘/
Jig- CANNABINO|DS




