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oo it TRAFF]C CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION MPDO0641
X1 protos raken E on-z [Jou-3 20MPDO641 20 0
oH-1p [ ]oTHER [REPORTING AGENCY NAME * Neie HIT/siP | NUMBER oF UNITS UNIT i ERROR
[seconpary cras ) 1 - SOLVED P 7 5B ANIMAL
[erivate property | Millersburg ‘ 03801 2-UNsOLVED | | | {1 fee- unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
;' 5&3& i 4 1- FATAL
L 38 | 121 3 rounsup_|Millersburg 05/16/202013:37 || % | ;. semious mury
B RouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TVPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 40535403 3 - MINOR INJURY
§ [ 2] 2:‘E,VAESSTT S Washinaton St ) ST E SUSPECTED
P RCUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES 4 7INIURY POSSIBLE
4 2 - SOUTH $ - PROPERTY DAMAGE
£ | 3-EST | 1532 S Washington St -81.916810 ONLY
REFERENCE POINT <DIRECTION, - Tpowretyre - 2|0 RoAD TYPE - ¢ . INTERSECTION RELATED
3 1 - INTERSECTION " 1-NORTH |IR-INTERSTATEROUTE(TR)- ..  |AL-ALLEY  HW-HIGHWAY RD':ROAD _ | [T] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 -SOUTH o " JAv-AVENUE TEALANE | 5Qi- SQUARE :
. US - FEDERAL US ROUTE B ' N
3 - HOUSE # B A 2| BL= BOULEVARD: MP - MILEPOST, ST ¢ STREET ] wirin INTERCHANGE AREA  NuMBER oF APPROACHES
T T SR - STATE ROUTE CR-CIRCLE OV OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | CR. NUMBERED COUNTY ROUTE - | T~ COURT  IPK-PARKWAY:  TL- TRAL ROADWAY
1- MILES ‘ ) " |OR-DRIVE © ¢, Pl-PIKE WA -WAY -
2-FEET | TR-NUMBERED TOWNSHIP lue_umants, . pL-piace .. .. | [] roanway pivioen
L 3-varos ROGTE ™ "~ e R i ‘
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
T | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET1
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;\é\gchfgli*‘ 6 - ANGLE | 3- EAST i 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR yeaneFont 7 - SIDESWIPE, SaME DRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS § - 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 g - OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN'
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ; 2
[ workess presen WARNING SIGN L L e
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT - DRY 1 - CONCRETE
[TJrAwW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2- WET 2 - BLACKTOP,
3 - TRANSITION AREA ,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 . SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[JacTive scroot 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 - DAYUIGHT 1 - CLEAR . 6 - SNOW JUNKNOWN MOVING) 5-DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L 3. DaRK- LGHTED ROADWAY L 3 - FOG, SMOG, SMOKE & - 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 § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was southbound on § Washington St. Unit 01 was northbound on § | |
Washington St making a left turn westbound into Taco Bell's parking lot. Unit 01 | |
made the left turn in front of Unit 02. Unit 02 tried to slow down to avoid hitting - 3 ] | &
Unit 01 but could not do so in time. Unit 02 had struck Unit 01 as a result of Unit 01 | g
Failing to Yield. | £
£
| “
Lo
™ A |
North Wal Mart Drive ! l Jittars Drivey
) &
¥
’ 1532 § Washington St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
! N
05/16/2020 13:37 05/16/2020 13:38 05/16/2020 13:40 05/16/2020 14:29 [ rouce actncy
CJwmororsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie i SUPPLEMENT
1
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e v o 1
0 30 81 opesy
107
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LOCAL REPORT NUMBER

1~ INTERSECTION -
MARKED CROSSWALK
NGN-MOTORISY 2 - INTERSECTION -
LOCATION UNMARKFD CROSSWALK
ATIMPACT 3 _INTERSECTION - OTHER

4 - MIDBLOCK -

MARKED CROSSWALK
5 - TRAVEL LANE -

QTHER LOCATION
6 - BICYCLE LANE

7 - SHOULDER/ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
OR TRAILS

12 - FIRST RESPONDER
AT INCIDENT SCENE

99 - OTHER / UNKNOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L sAME AS DRIVER) OWNER PHONEuxciupe areA conE ([ SAME AS DRIVER} DAMAGE
1 |BYLER, JONATHAN, U DAMAGE SCALE
OQWNER ADDRESS: STREET, CITY, STATE, 2iP ¢ [1] 5aME AS DRIVER) 2 1-NONE 3- FUNCT!ONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
532 W END RD, LITTLE FALLS, NY, 13365 L2 |
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnier PHONE: naune area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
7
NY | JMC3466 1D7HU18DX55229260 2005 DODGE .
insurance | INSURANCE COMPANY INSURANCE POLICY # coLor VEHICLE MODEL
VERIFIED PROGRESSIVE 930591534 SIL RAM 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
DCOMMERCIAL Dco\aemmem [:l ',;::g:g;”d | 3
P VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
l[]gg;tlgls,ou( D OCCUPANTS - <10K Lgs, MATERIAL  ciass# PLACARD ID & 4
EQUIPPED HIT/SKIP UNIT 2-10,001 - 26K LBs. RELEASED
2 L350, 26K LBs, PLACARD | I | s
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
X 4 2 - PASSENGER VAN 7 - MOYORCYCLE 2-WHEELED 13 - SNOWMOBILE 19~ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
= | s ;':s:;"‘::lm 8 - MOTORCYCLE 3-WHEELED 14 - f;‘l‘j%f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
- 9 ~ AUTOCYCLE
UNIT TYPE VEHICLE 10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITH RIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . uKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
{ATV/UTY
# OF TRAILING UNITS 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 8- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a
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 39 - OTHER / UNKNOWN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL, .
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 « CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/ACOMMUTER PATROL 12 12
. e
1 1 NOCARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNGWN ;
/NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3‘;;CLE TowING ] Cci:;gs‘:: CHASSIS o caRGO TANK 13 - AUTO TRANSPORTER 3 s s s|bEls o %l 3
BODY - - e
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE 5
@
‘ . 1-TURN SIGNALS 4 BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN & 5 | e
b 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
VEHICLE . i wamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

D- NO DAMAGE[Q] D- UNDERCARRIAGE [ 14]

[Jororr13) (- AL areas{ 151

- uniT NoOT AT SCENE[ 16 ]

1- HON-CONTACT

2 - NON-COLLSION
| 4| 5 strens
ACTION 4. s1RUCK

5 - BOTH STRIKING
& STRUCK

9 - OTHER 7 UNKNOWN

PRE-CRASH
ACTIONS

L6 |

1 - STRAIGHT AHEAD
2 - BACKING

. 3 - CHANGING LANES

| 4 - OVERVAKING/PASSING
§ ~ MAKING RIGHT TURMN
6 - MAKING LEFT TURN
7 - MAKING U-TURN
B - ENTERING TRAFFIC

LANE

9 - {EAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPFED
114 TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 ~ PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NOM-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99 - OTHER / UNKNOWN

1-NONE
2- FAILURE TO YIELD
3 - RAN RED UGHT
2 4« RAN STOP SIGN
L= | s unsaseseen
CONTRIBUTING ¢ . jMPROPER TURN
CIRCUMSTANCES 7 _ {£FT OF CENTER

8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
18 ~ SWERVING TO AVOID
16 - WRONG WAY
17 - VISION QBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 « LOAD SHIFTING
FFALLING/SPILUNG

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTO)
ROADWAY

99 ~ OTHER IMPRCPER
ACTION

TRAFFIC

INITIAL POINT OF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

1-12 - REFER TOUNIT 15 ~ VEHICLE NOT AT 5CENE

DIAGRAM
99 - UNKNOWN

13 -TOP

SEQUENCE OF EVENTS
() | 1 OVERTURN/ROLLOVER
1LY ) o mmexeLosion
3 - IMMERSION
4+ JACKKNIFE
2L 5. carao/equipvent
LOSS OR SHIFT
§ - EQUIPMENT FAILURE
3
25 - IMPACT ATTENUATOR
al 1™ chast cusmion
26 - BRIDGE OVERHEAD
STRUCTURE
sl 2. saosermror
ABUTMENT
26 - BRIDGE PARAPET
6l ) 29-BRoGERAL

30 - GUARDRAIL FALE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

§ - RAN OFF ROAD LEFT

18 - CROSS MEDIAN

11 « CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIE

34 - MEDIAN GUARDRAIL
BARRIER

35 « MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
1B - ANIMAL - DEER

38 - OVERHEAD 5IGN POST

39 - UGHT / LUMINARIES
SUPPORT

40 « UTILITY POLE

41 ~ OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

a4 - DITCH

R

1 . MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT.-STRUCK . .. .

45 - EMBANKMEN

46 - FENCE

47 - MAILBOX

48 - TREE

49 ~ FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

23 - STRUCK BY FALLING,

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 6 2- SIGNAL 5 - YIELD 51GN
L_Z_f L2 ] 3. rasker 6- NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1+ NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
l j l | 3. INVOLVED-PASSIVE CROSSING

SHIFTING CARGC OR
ANYTHING SET IN
MOTION BY A MOTOR
VERICLE

24 - OTHER MOVABLE
OBIECT

UNIT / NON-MOTORIST DIRECTION

53 ~ TUNNEL
54 - QTHER FIXED

OBIECT
99 - OTHER 7 UNKNOWN

1 - NORTH S - NORTHEAST
2 - SOUTH 5 - NORTHWEST
2 4 3 - EAST 7 - SOUTHEAST
FROM | 1O | 4-wEsT 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
20 1 - STATED / ESTIMATED SPEED
1 z-cawuiaten seor
POSTED SPEED L——]
35 3 - UNDETERMINED




Eggyomqgagm U LOCAL REPORT NUMBER
D T
zrzets UNIT 20MPD0641
UNIT # | DOWNER NAME: LAST, FIRST, MIDDLE ({3 same as orivery OWNER PHONE:ncupe area coDE (L] SAME AS DRIVER) DA A
2 YANNAYON, DONNA 330-275-8472 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1 - NONE 3~ FUNCTIONAL DAMAGE
441 UHL ST, MILLERSBURG, OH, 44654 4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: iNCLUDE ARES CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HLF1358 1MEFM59S13A631871 2003 MERCURY 2 .
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s "
|xlverieizo STATE FARM 891-1301-C16-358 GLD SABLE 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dcommeacm DGOVERNMENT D'N EMERGENCY | J FINNEYS 3
RESPONSE
o VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg’E'i;lE.OCK D S # OCCUPANTS 1 - 510K LS. MATERIAL  ciass# PLACARDID # a
qUiBRED HIT/SKIP UNI 2 - 10,001 - 26K 185, DRELEASED
4 L 575 26K1ss, PLACARD | | | |
1- PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
.I 2 - PASSENGER VAN ¥ - MOTORCYCLE 2-WHEELED 13 - SNOWMORHE 19 - BUS {16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE} 10 Py
Lot b eanvany 8- MOTORCYCLE 3-WHEELED 14~ SIN(éLE unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o
UNIT TypE 3-SPORTUTILITY 9. AuTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE g r
VEHICLE 10 - MOPED OR MOTORiZED 15 - SEMI-TRACTOR 2
22 - ANIMALWITHRIDER 0r 27 - TRAIN "
4-PICK UP BICYCLE 16 ~ FARM EQUIPMENT g
ANIMAL-ORAWN VEHICLE g9 . ynkNOWN OR HIT/SKIP 7
S - CARGO VAN 1 - AL TERRAIN VERICLE 17 - MOTORHOME 3
: ATVAITY)
;. # OF TRAILING UNITS 4
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MOOE WHEN CRASH OCCURRED? 0 2 2
P 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION a 3
MODE LEVEL
1- NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-1AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTRATY 19 - TOWING
FUNCTION *# - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 93 ~ OTHER / UNKNOWN
/ NSOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD i . ::mcw TOWING 3 iigég?fs CHSES 9-canso Tan 13- AUTO TRANSPORTER o 3
BODY N -
TYPE ANOTHER MOTORVERICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ¥
2 - HEAD LAMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5
:::Elg: 3« TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamaceror [ unpercarringe( 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cc 11 - SHARED USE PATHS [ rorp1a [J- A areasyis)
Vo 2 INTERSECTION - 5 ~ TRAVEL LANE - OR TRAILS
MoToRIsT UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT AT SCENE[ 16 ]
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
5 - NON-COLLISON 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
3 b 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0-NOD "
| 2-staminG ! | 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4-STRUCK CTIONS 6-MAKNGLEFTTURN 12 . DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
s ;{3;2“\*]3:‘““"‘3 7+ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 « OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOCR INTO| 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY | ONE-WAY {- ROUNDASOUT 4 . STOP SIGN
% 3. RANRED LIGHT § - IMPROPER LANE 14 - STOPPED OR PARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWAY ) ABOUT 4 -

1 4- RAN STOP SIGN CHANGE RLEGALLY FFALLING/SPILLING ACTION 2 ke 6 2- SIGNAL S - VIELD SIGN
L] 5o unsare seeen 10 - MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
EIRCUMSTANCES 7 _ LErT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS B N B 5 2 - INVOLVED-ACTIVE CROSSING
T - - e e - | I | 3 - INVOLVED-PASSIVE CROSSING
2(} | 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12Y 1 3. smesxerosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEF 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR "'EOTI‘ON 8Y A MOTOR 1- NORTH S « NORTHEAST
2l | S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 4 VABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE eAST EAST
6 - EQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oBfEeT 1 2 3 7-SouT
3 EQUIPMENT FROM 10 4 - WEST 8- SOUTHWEST
[ cen - - COLLISION wiTH FIXED OBJECT. - STRUCK. . e 4 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 30 - LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sL 1 oy socereror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 90 - OTHER / UNKNOWN : 25 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 20NEc =2 | ’
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 (2.cacuateoseor
6L | 3 griDgERat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
| 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5




@g}%ﬁm M N M LOCAL REPORT NUMBER
, - OTORIST / NON-IVIOTORIST 20MPDO641
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BYLER, ELLA, U 0872271999 20 F
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5100 S CARR RD, APPLE CREEK, OH, 44606 330-465-6389
INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EFECTION | TRAPFED
TAKEN - . USED DOT-Compuant]  POSITION
5 B 1 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
NY  1646-26-2383 33117 FAILURE TO YIELD WHEN TURNING LE | 7JOHGGF
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL |:| MARUUANA STATUS RESULTS SELECTUP TO 4
BY
4 1 [Jomeorue 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
"2 YANNAYON, DONNA 03/08/1961 59 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
441 UHL ST, MILLERSBURG, OH, 44654 330-275-8472
INJURIES [INJURED | EMS AGENCY (NAME) JRIURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) ‘sasew EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DISTRICT ONE USED DOT-Compuant POSITION
4 T 4 MC HELMET 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RI046433
OL CLASS | ENDORSEMENT | RESTRICTION seLectup 10 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED D ALCOHOL D MARLUANA STATUS RESULTS SELECT UP 1O 4
BY
4 3 1 [Jomimorue 1 1 .
—
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 | searne | amsac usace| 2ecTion | rappen
TAKEN USED DOT-Compuant|  POSITION
BY MIC HELMET
Ll
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES SEATIN POSITION

INJURY 2
3 - SUSPECTED MINOR
CONURY, a7

4 - POSSIBLE INJURY.
5- NOAPPARENT!NJURY

3 - FRONT.> RIGHT SIDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER
S - SECOND‘-" MIDDLE

‘- SECOND RIGHT SIDE -
" {7~ THIRD:~LEFT SIDE

(MOTORCYCLE SIDE CAR) ,
lNJURIES TAKEN BY 5 THIRDMIDOLE
1- NOT TRANSPORTED 9~ THIRD'> RIGHT SIDE

!TREATED AT SCENE 110~ SLEEPER SECTION, .
Z2-EMS [OF TRUCK CAB

3 POLlCE

9 OTHERI UNKNOWN ;
[ BUSPICR-UR VT CARY

12 - PASSENGER N
| sareTy EQU'P MENT UNENCLOSED CARGO'AREA"

& 11 - PASSENGER IN',

- AREA (NON-TRAING UMT

S - NONE usED: 7. @ ‘13  TRAILING UNIT

2 - SHOULDER BELT- ONLY -, 14 - RIDING ON VEHICLE
(USED © v e 7 1 ZEXTERIOR-

3 -JAP BELT ONLY USED 7 " (NON-TRAILING UNT)

4 - SHOULDER . 115 - NON-MOTORIST

- USED” ; " ‘99 ZSOTHER 7 UNKNOWN
5- CHILD RESTRAINT SYSTEM
*» FORWARD FACING .
- CHILD RESTRAINT. sverM
.- REAR FACING .
7 - BOOSTER SEAT'
8 --HELMET USED.
9 ‘PROTECTIVE PADS USED ¥
} (ELBOWS, KNEES, ETO)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN .
« */ BICYCLE' ONLY v
99 - OTHER 7 UNKNOWN

e e A e

Tl . OTHERENCLOSED CARGO"

ALCOHOL 7 DRUG SUSPECTED
ALCOHOL MARDUANA

- YHREE-WHEEL " -
" MOTORCYCLE .

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS SELECTUPTO 4

s TESTGIVEN, ~ © . .
RESULTS UNKNOWN

 ALCOHOL TEST TYPE

ALKING ON HAND-HELO
GMMUNlCATION DEWCE

E)(CEPTTRACTOR-»TRA!LER
TERMEDIATE: LICENSE )
- RESTRIGTIONS -
9 - LEARNER'S PERMIT
" "RESTRICTIONS
0 LIMITED YO DAYLIGHT '~
ONLY ° .
HMITED TO EMPLOYMENT
{TED.- OTHER
, 3« MECHANICAL DEVICES"
" (SPECIALBRAKES, HAND
CONTROLS, OR OTHER
ADAPTLVE DEVICES).

OTHER' DISTRA
INSIDE THE VEHICLE -
- OTHER DlSTRACTlQ
OUTSIDE THE VE! ICLE . N
S OMER NN DRUG TEST TYPE
GCONDITION 1-NONE
BLOOD )

¢ "5~ OTHER |

*PHYSICAL IMPAIRMENT
- EMOTIONAL {EG. ",
DEPRESSED, ANGRY, ¢
DISTURBED})

4~ JLLNESS -

5
3

. DRUG TEST RESUL’I‘ S
: v ) B AMPHETAM[NES nE
5 - FELU'ASLEEP, FAINTED 2-BARBITURATES
- FATIGUED, ETC. © 5, {3+ BENZODIAZEPINES-
‘-;’UNDER THE INFLOENCE.GF . 14- CANNABINOIDS
Msmcmonsmauss; 15.- COCAINE
’ : 8- ommesmp:onos
7-OTHER ¢ °
8- Neamvenesuus

i N

I A




o DEr AT LOCAL REPORT NUMBER
'~ o PUBLIC BAFETY l
= s=EEE OccUPANT / WITNESS ADDENDUM OMPDOBAT
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 1 1 | TROYER, DAVID, } 02/20/2001 19 M
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
7965 NON PARALLEL RD, FREDERICKSBURG, OH, 44627 330-201-9113
! INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TQ: Memcal FACILITY (NAME CiTY) SAFETY EQUIFMENT SEATING AIR BAG USAGE] EJIECTION | TRAPPED
H TAKEN DOT-Compuant|  POSITION
5 % L1, 4 MC HELMET 3 1 1 ]
;“ " UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | TROYER, DENNIS, J 12/30/2006 13 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 8486 TR 654, FREDERICKSBURG, OH, 44627 330-359-6254
" INJURIES |INJURED | EMS AGENCY tiAME IRIURED TAKEN TO:Wieotcar FACIiTY (NaME ITY) SAFETY EQUIFMENT ) SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
s BY !_J_J 4 MC HELMET 6 1 1 2
5~_=\ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
p 2 ROHR, NICHOLOS - 05/19/1982 37 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
294 N MONROE ST, MILLERSBURG, OH, 44654 330-635-6822 ]
- INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. €17} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuiant|  POSITION
5 BY L1_.l 4 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ROHR, AULDON, N 09/27/2008 11 M

ADDRESS: STREET, CITY, STATE, ZIP
294 N MONROE ST, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-635-6822

o INJURIES JINJURED | EMS AGENCY INAME} INSURED TAKEN TO: MEepicaL Faciuiry (NAME, CITy) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
b TAKEN DOT-Compuant]  POSITION
5 i1y 4 MC HELMET 4 1

INJUR!ES

JONE~USED. <+ < "~
VEHICLE OCCUPANT

2 SHOULDER BELTONLY USED
j P.BELT ONLY usso .

i

o i 4 SHOULDER&LAP BELT USED

2- SUSPECTEDSERIOUS!N ‘
3. SUSPECTEDMINORINJ,RY ‘
4 - POSSIBLE INJURY - ;
5- NQ AP ARENT n\uurw

FORWARD FACING”

lNJURED TAKEN BY

1 - NOT-TRANSPORTED /: 1. _
TREATED AT SCENE_

C2LEMSH L

3- POLTCE

9. OTHERXUNKNOWN

.
B ;
S0

\ - 'REARFACING.
Fott 7 BOOSTER SEAT
A j 8- HELMET USED .

s ROTECI' IVE PADS USED
ig;f oo, «(ELBOWS, KNEES;{\ETC)

W 10 - REFLECTIVE CLOTHING -

F FEMALE GHTING'- PEDESTRIAN

© " /BICYCLEONLY
199 @THER / UNKNOWN

u- OTHER;"UNKNOWN X

SAFETY EQUIPMENT USED

k “HILD RESTRAINT SYSTEM -

CHTLD RESTRA!NT ,SYSTEM -

SEATlG POSITION

FRONT R|GHT S DE

‘SECOND:- MIDDLE -

5 6~ SECOND RIGHTSIDE

.~ THIRD. -'LEFT: SIDE.

- THIRD -'MIDDLE
9 - THIRD - RIGHT SIDE

CARGO AREA

<. 13 - TRAILING UNIT
L RIDING ON VEHICLE

(NON-TRAIL!NG UN!T)

;99 GTHER 7 UNKNOWN

-SECOND - LEFTSIDE~ L
R (MOTORCYCLE PASSENGER}

(MOTORCYCLE St DE CAR)

A0~ SLEEPER SECTION OF TRUCK CABL.‘
1 - PASSENGER iN OTHER ENCL@SED

5. NON-MOTQRIST

< i

3 DI oi'ED S'lDE‘
{ 4 - DEPLOYED BOTH *
FRONT/SIDE

K
x
*
i
i
H
x
S
IS
%

1 NOT F_IECT ED

s NOT APPL|CASLE

1 NOT TRAPPED.
12 - EXTRICATED BY

EXTERlO

B

. ?
- '3 - FREED BY
i

2 PARTIALLY EJECTED
} 3- TOTALLY EJECTED.

T EE. NOTAPPLCABLE‘
: 9- QEPLOYMENT UNKNOWN

g uscnow ‘

E

. TRAPPED

MECHANICAL MEANS

NON MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
=
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE




00 DemawrIENT ' : LOCAL REPORT NUMBER
A, OF PUILLE NAFETY
gezEEEQccuPANT / WITNESS ADDENDUM S OMPDOGA
b [ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2 ROHR, SHELBY, L 12/09/2009 10 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
294 N MONROE ST, MILLERSBURG, OH, 44654 330-635-6822
“UINJURIES |INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
‘ TAKEN DOT-Compuantf  POSITION
5 o1 4 MC HELMET 5 1 1 1
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 ROHR, DOM, D 04/26/2013 7 M
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 294 N MONROE ST, MILLERSBURG, OH, 44654 330-635-6822
!; INJURIES HNJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat FACIUITY (NAME, CITY) SAPETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Comeuiant]  POSITION
LI e 4 MC HELMET 6 1 1 :
+ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
} >
b2 ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
a i
H .
“TINJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY {NAME, C11Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT—CmpuAm POSITION
ay 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 (NAME) INJURED TAKEN TO: MEDICAL FACRITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRAPPED
TAKEN DOT-Compieany]  POSITION
J BY MC HELMET
. [ .
[2 D » ) PO A A
e b S |
1- FATAL 2 5 : - FRONT - L SRR NOT EPLOYED

" VEMICLE OCCUPA DRIVER}

r;z SHOULDERBELTONLY USED .2 - FRONT - MIDDLE -
; 3 - FRONT - RIGHT SIDE

2 SUSPECTED SERlOUS IN
3 - SUSPECTED MINOR INJURY

2 - DEPLOYED FRONT
3 - DEPLOVED SIDE

e s

4-POSSIBLEINJURY . - (3= LAP BELT ONLY USED. |4+ SECOND - LeFT SIDE .| 4-.DEPLOYED BOTH
5- NOAPPARENTINJURY © | 4-SHOULDER & LAP BELT USED - | (MOTORCYCLEPASSENGER) . © . FRONT/SIDE
IV gﬁsﬂ CHi ILD RESTRAINT SYSTEM - - - :{5  SECOND.- MIDDLE - Tl NOT APPLICABLE ‘
. JRED Ak 2 FAONG® .+ | 38 SFCONP RIGHT SIDE E L DEPLOYMENT UNKNOWN
1- NOT-TRANSPORTED ./ - [ 6-C RAINT/SYSTEM - RD. o .

TREATEDATSCENE = AR FACIH L (MOTORCYC CAR): N EJECTION ]

'J CARGO AREA (NON mNuNG UNIT 4
" .SUCH AS A BUS, PICK-UP WITHCARY. ., =~

12 PASSENGER IN. UNENCLOSED B 7 TRAPPED

' _CARGO AREA ! )
13 TRAILING UNIT- 1 NOT TRAPPED

v '., 14 -RIDING ON VEHICLE EXTER!OR . 2 - EXTRICATED BY
T NON-TRANGUNI: . MECHAN}CAL MEANS
ED

'i: 15 - NON- MOTORIST

F - FEMALE
M MALE Lo
'U - OTHER / UNKNOWN.

it e

MECHANICAL MEANS o

S ! .74 99 - OTHER / UNKNOWN - ;

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w3
g
'é ADDRESS: STREET, CITY, STATE, 2\P CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
Z
'-é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g :
‘é ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE




