
Millersburg 

LOCATION: CITY. VILLAGE. TOWNSHIP· 

LOCATION ROAD NAME 

Massillon Road RD 
REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) 

- ON SHOULDER 

-IN MEDIAN 

4 ON ROADSIDE 

5 ON GORE 

10 - DRIVEWAY/AllEY ACCESS 

11 - RAILWAY GRADE CROSSING 

12 SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 

8 - OFF RAMP 

DWORK ZONE RELATED 

ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 LANE SHIFTI CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

- REAR-END 

- HEAD-ON 

S - BACKING 

6 -ANGLE 

7 - SIDESWIPE, SAME DIREOiON 

8 SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
~ WARNING SIGN 

2 - ADVANCE WARNING AREA 

3 - TRANSITION AREA 

o ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S OTHER 

4 ACTIVITY AREA 

5 TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 
I 1 

1 - CLEAR 

2 - CLOUDY 

WEATHER 

6 SNOW 

7 SEVERE CROSSWINOS 
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - 8LOWING SAND, SOIL DIRT, SNOW 
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK UNKNOWN ROADWAY LIGHTING 

9 OTHER / UNKNOWN 

SLEET, HAIL 99 - OTHER I UNKNOWN 

NARRATIVE 

Unit 01 was southbound on Massillon Road. The driver of Unit 01 stated she was 
distracted by the front seat passenger talking_ Unit 01 then left the roadway on the 
right side hitting the ditch. 

CRASH REPORTED DATE I TIME DISPATCH DATE ITIME 

11/18/2020 21 :32 

ARRIVAL DATE I TIME 

11/18/202021 :35 

c 
o 
.0 
Ij) 

I 

LOCAL REPORT NUMBER * 

20MPD1771 
UNIT IN ERROR 

98 - ANIMAL 
99 -UNKNOWN 

LA TITU DE DWMAl Dl:GRlES 

2 - SERIOUS INJURY 
SUSPECTED 

40.556660 
3 MINOR INJURY 

SUSPECTED 

LONGITUDE OWMAl DEGR[fS 
4 - INJURY POSSIBLE 

-81,913130 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

WITHIN INTERSECTION OR ON APPROACH 

L--.-J 
WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

1n1l~~/,"TlnN OF TRAVEL MEDIAN TYPE 

1 - NORTH 
2 - SOUTH 

~ 3-EAST 
4 - WEST 

CONTOUR 

~ 

lEVEL 

STRAIGHT 
GRADE 

CURVE LEVEL 

CURVE GRADE 

OTHER 
/UNKNOWN 

Massillon Rd 

DIVIDED FLUSH MEDIAN 
«4 FEETl 

2 - DIVIDED FLUSH MEDIAN 
( >.4 FEET \ 

3 DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANYTYPEl 

9 - OTHER I UNKNOWN 

CONDITIONS SURFACE 

2 
1 - DRY 1 - CONCRETE 

2 WET BLACKTOP, 

3 -SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, - BRICK/BLOCK 

OIL GRAVEL • SLAG, GRAVEL 

6 - WATER (STANDING, STONE 

MOVING) - DIRT 

7 - SLUSH - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

SCENE CLEARED DATE /TIME REPORT TAKEN BY 

11/18/2020 22',28 !Xl POLICE AGENCY11/18/2020 21 :33
1------,-------1-----.--------...1...--------.---­__'--­__- __--------; o MOTORIST 

CHECKED BY OFFICER'S NAME" 

15 

OTHER 
INVESTIGATION TIME 

20 

TOTAL 
MINUTes 

75 

OFFICER'S NAME· 

Genet, Stephanie 

OffiCER'S BADGE NUMBER' 

107 

CHECKED BV OFFICER'S BADGE NUMBER' 
CO?!» 



NAME: LAST, FIRS1', MIDDLE f 0 SAM[ AS DRIVER) 

MAKAYLA MARIE 
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 0 $AM' AS OAAl,", 

• 427 NOLD AVE APT 2, WOOSTER, OH, 44691 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP 

10 - MOPED OR MOTORIZED 
• -PICKUP 81CYCLE 

CARGO VAN 11 - ALL TERRAIN VEH!CLE 
(AlV/UTV) 

It Of TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 

MODE WHEN CRASH OCCURRED? 

OWNER PHONE:1NCl'JDf AAlA COD£iO SAMfASOP.rV(Rl 

234-249-8464 

COMMIRCIAL CARIUL. PHONE: )NClVDi 

VEHICLE YEAR 

2012 
COLOR 

SIL 
TOWED BY: COMPANY NAME 

RIGZ 

18 . liMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

19 BUS (16. PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 25 OTHER NON-MOTORIST 

IS SEMI·TRACTOR 

16· FARM EQUIPMENT 

17 MOTORHOME 

11 - HEAVY EQUIPMENT 26 SICYCLE 

ACTION 

0- NO AUTOMATION 

1 DRIVER ASSISTANCE 

22 - ANIMAL WITH RiDER OR 27 TRAiN 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

3· CONDITIONAL AUTOMATION 9· UNKNOWN 

•. HIGH AUTOMATION 

- FULL AUTOMATION 

• STRUCK 

S" 

Pl!l:-CAASH 5 MAKING RIGHT TURN 

6 - MAKING LEFT TURN 

& STRUCK 

9· OTHER/UNKNOWN 

7 ~ MAKING U-TURN 

a - ENTERING TRAffiC 
LANt; 

11 ~ FIRE 16 * FARM 21 - MAll CARRiER 

12· MIUTARV 17 • MOWlNG 99· OTHER/UNKNOWN 

13 - POLICE ,a SNOW REMOVAL 

14 PUBliC UTILITY 19· TOWING 

IS· CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

lB· APPROACHING OR 
LEAVING VEHICLE 

13 - NEGOTIATING II CURVE 19 - STANDING 
14 - ENTER1NG OR (ROSSING 10 - OTHER NON-MOTORIST 

SPEOFIED LOCA nON 

LOCAL REPORT NUMBER 

20MPD1771 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 • MINOR DAMAGE 4 • DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREAlSI 
INDICATE ALL THAT APPLY 

12 

., 

1-12-RHERTOUNIT 
DIAGRAM 

99· UNKNOWN 
13 TOP 

TRAFFIC 

TRAFFICWAY flOW 
l-ONE,WAY 

VEHICLE IDENTIFICATION It 

2463 

US DOT II 

lb£~~~:J~E~~~J:=4~~~-~ VEHICLE WEIGHT GVWR/GCWR 

1 ,PASSENGER CAR 6 - VAN (9-15 SEATS) 

2 - PASS<NGER VAN 7 - MOTORCYCLE I-WHEELED 

(MINIVAN) 8 MOTORCYCLE )-WHEELED 

1 - s10K lOS. 
2 - 10,001 - 26K 18S. 
3 - > 26K 18$. 

12 - GOLF CART 

13 - SNOWM08llE 

14 - SINGLE UNIT 
TRUCKUNIT TYPE 3 - SPORT UTILITY 9 - AUTOCYCLE 

, • YES 1· NO 9· OTHER / UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S 

, -NONE 

2 TAXI 
3 ELECTRONIC 

MOOt LEVEL 

6 - BUS CHARTERITOUR 

7 - aus . INTERCiTY 

B - BUS - SHUTTLE 

9 eus· OTHER 

IQ - AMBULANCE 

1 - NO CARGO IlODY TYPE LOGGING 
I NO! APPlICASLE _INTERMODAL 

2 BUS CONT AINER CHASSIS 

3· VEHICLE TOWING 6 - CARGOVAN 
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 

TURN SIGNALS 4 • BRAKES 

1 - HEAD LAMPS S - STEERING 

3 - TAIL LAMPS 6· TIRE BLOWOUT 

1 - INTERSECliON ­
MARKED CROSSWALK 

2 • INTERSECTION· 
IINMARKFn (Rf),SWA! K 

3 - INTERSECTION· OTHER 

1 - NON-CONTACT 

2 . NON-COLLISION 

4 - MIDBlOCK 
MARKED CROSSWALK 

S - TRAVEL LANE -
OTHER LOCATION 

6 w BICYClE LANE 

1 STRAIGHT AHEAD 

• BACKING 
• CHANGING LANES 

3 - STRIKING 4· OVERTAKING/PASSING 

7· GRAIN/CHIPS!GAAVEL '1 - DUMP 99 . OTHER / UNKNOWN 

B - POLE 12· CONCRETE MIXER 

9 - CARGO TANK 13 AUTO TRANSPORTER 

10 ­ FLAT BED 14 • GARBAG(!!lEfUSE 

7· WORN OR SLICK TORES 9· MOTOR TROUBLE 99 OTHER / UNKNOWN 

8 TRAILER EQUIPMENT 10 - DISABLED fROM PRIOR 
DEfECTIVE ACCIDENT 

7 - SHOULDER/ROADSIDE 

B· SIDEWALK 

9 MEDIAN/CROSSING 
~SLAND 

9 - LEAVING TRAFfIC 
LANE 

10 ­ PARKED 

11 SLOWING OR STOPPED 

10· DRiVEWAY ACCESS 

11 . SHARED USE PATHS 
OR TRAILS 

12· fiRST RESPONDER 
AT INCIDENT SCENE 

1 S ' WAlJ<ING, RUNNING, 
JOGGING, PLAYING 

16 - WORKING 

17 - PUSHING VEHICLE 

99· OTHER I UNKNOWN 

21 - STANDING OUTSIDE 
DISABLED VEHICLE 

99 - OTHER I UNKNOWN 

NO DAMAGE ( 0 I 

D-TOPI13J 

UNDERCARRIAGE [ 14 I 

D- All AREAS [151 

D- UNIT NOT AT SCENE! 16] 

INITIAL POINT Of CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

lS VEHICLE NOT AT SCENE 
fNTRAFF!C 


12 DRIVERLESS 


1" NONE fOLLOWING TOO CLOSE 13 - IMPROPER START fROM '8· OPERATING DEfECTIVE 23 • OPENING DOOR INT TRAFFIC CONTROL 
2· fAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY 

I "ROUNDABOUT 	 4 STOP SIGN
3 . RAN RED LIGHT · IMPROPER LANE I. - STOPPED OR PARKED 19 -LOAD SHifTING 99 OTHER IMPROPER 

•• RAN STOP S.GN CHANGE ILLEGALLY /iAlLlNGJSPllUNG ACTION 
 SIGNAL 5 w Y!ELD S;GN 

3 fLASHER 	 6 NO CONTROLS" UNSAfE SPEED 10 • IMYROPER PASSING IS SWERVING TO AVOID 20 - IMPROPER CROSSING 
3 CONT.,OUTING 	 • IMPROPER TURN 11 - DROVE OfF ROAD 16· WRONG WAY 21 • LYING IN ROADWAY 

- LEfT Of (,NTER \2 - IMPROPER BACK1NG • VISiON OBSTRUCT:ON 22 NOT DISCERNIBLE RAIL GRADE CROSSING 
ON ROAD 

/I OF THROUGH LANES 
1 NOT INVLOVED 


SEOUENCE Of EVENTS 
 2 - INVOlVED·ACTIVE CROSSING 

EV£NTS L-.J 1 -INVOLVED PASSiVE CROSSING 
1 - OVERfURN/ROlLOVER 7 SEPARATION Of UNITS 12 DOWNHILL RUNAWAY 19" ANiMAL ~OrHER 23 - STRUCK BY fALLING, 
2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 OTHER NON-COlLISION 20 MOTOR VEHICLE IN SHIfTING CARGO OR 

3 - IMMERSION 9· RAN Off ROAD LEFT 14 PEDESTRIAN TRANSPORT UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN 
MonON SY A MOiOR<I - JACKKN!FE 10 - CROSS MEDIAN IS PEQALCY(LE 21 - PARKED MOTOR 1· NORTH 5 	 NORTHEAST 
VEH,CLES - CARGO / EQUIPMENT 11 - CROSSCENTERLINE - 16· RAILWAY VEHICLE VEHICLE 2· SOUTH 6 • NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17" ANIMAL FARM 22 WORK ZONE 
24 - OTHER MOVABLE 

OBJECT lEAST 7 • SOUTHEAST 

3 L----.J 6· EQUIPMENT FAILURE 18 - ANIMAL - DEER
Of TRAVEL 	 MAINTENANCE 


EQUIPMENT 
 fROM 4, -WEST a " SOUTHWEST 

9 . OTHER I UNKNOWN 

2$ "IMPACT AtTENUA TOR 45 - EMSANKMENI ,1- BUilDING 

/ C!lASH CUSHION 39 . UGHT ILUMfNARIES 46· fENCE 53· TUNNEl 
 UNIT SPEED DETECTED SPEED 

26 - BRIDGE OVERHEAD 33· MEDIAN CABLE SARRIER SUPPORT 47 - MAILBOX S4 OTHER fIXED 

STRUCTURE 
 34 MEDIAN GUARDRAIL 40 UTILITY POLE 48 TREE OBJECT 


27 ~ BRIDGE PIER OR SARRIER ., OTHER POST, POLE 49 - FIRE HYDRANT 99 • OTHER / UNKNOWN 
 I· STATED/ ESTIMATW SPEED 
SQ - WORK ZONE 

MAINTENANCE 
ABUTMENT 35 - MEOIAN CONCRETE OR SUPPORT 

18· BRIDGE PARAPET SARRIER 42 . CULVERT 2· CALCULATED / EDREQUIPMENT29 . BRIDGE RAIL 36· MEDIAN OTHER 8ARRIER 43· CURB POSTED SPEED 
30 ~ GUARDfWl FACE 37 - TRAFFIC SIGN POST 44 DITCH $1· WAt".. 

1 UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

4 



OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO l 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY , STATE. ZIP 

EMS AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

- SUSPECTED MINOR 

- NO APPARENTINJURY 

INJURIES TAKEN BY 

'1 - NOT TRANSPORTED 
/TREATED AT SCENE 

2 - EMS 

3 - POLICE 

·9 - OTHER I UNKNOWN 

SAFETY EQUIPMENT 

I - NONE USED 
2 - SHOULDER BElT ONLY 

USED 
3 - LAP BELT ONLY USED 
1 - SHOULDER & LAP BELT 

USED 
5 - CHILD RESTRAINT SYST EM 

- FORWARD FACING 
6 - CHILD RESTRAIN TSYSTEM 

- REAR FACING 
7 - BOOSTER SEAT 
8 - HELMET USED 
9 - PROTECTIIiE PADS USE D 

(ELBOWS, KN EES. ETC) 
10 - REFLECTIIIE CLOT HING 
11 - LIGHTING - PEDESTRIAN 

I BICYCLE ONLY 

1 - FRONT - LEFT SIDE 
(MOTORCYCLE DRillER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 
4 - SECOND - lEFT Sloe 

(MOTORCYCLEPASSENGER) 
5 - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - TH IRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 
B - THIRD - MIDDLE 
9 - THIR D - RI GHT SIDE 
10 - SLEEPER SECTION 

Of TRUCK CAB 
11 - PASSENGER IN 

OTHER ENCLOSED CARGO 
AREA (NON·IlIAIUNG UNIT. 
BU~ PlCK ·UP WITH CAP! 

12 - PASSENGER IN 
UNENCLOSED CARGO AREA 

13 - TRAILING UNIT 
14 - RI DING ON IIEHICLE 

EXTERIOR 
(NON·IlIAI LING UNIT) 

1S - NON-MOTORIST 
99 - OTH ER I UNKNOWN 

OTHER DRUG 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 

nl',nI4(-r<nl D ALCOHOL D MARIJUANA 

BY 
DOTHERDRUG 

INJURED TAKEN TO: MIOICAL FACILITY (NAME. CII'Y) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 

n"'T"4t-y,n, D ALCOHOL D MARIJUANA 

DOTHER DRuG 

1 - NOT DEPLOYED 
2 - DEPLOYED FRONT 
3 - DEPLOYED SIDE 
4 - DEPLOYED 80TH 

FRONT/SIDE 
5 . NOT APPLICABLE 
9 - DEPLOYMENT UNKNOWN 

EJECTION 

1 • NOT EJECTED 
2 - PARTIALLY EJECTED 
3 - TOTALLY EJECTED 
4 - NOT APPLICABLE 

TRAPPED 
1 - NOT TRAPPED 
2 - EXTRICATED BY 

MECHANICAL MEANS 
3 - FREED BY 

NON-MECHANICAL MEANS 

3 - CLASSC 

4 - REGULAR CLASS 
(OHIO = OJ 

5 - M/C MOPED ONLY 

6 - NO VALID OL 

OL ENDORSEMENT 

H- HAZMAT 

M - MOTORCYCLE 

P - PASSENGER 

N - TANKER 

Q - MOTOR SCOOTER 

R - THREE-WHEEL 
MOTORCYCLE 

S - SCHOOL BUS 

T • DOUBLE & TRIPLE 
TRAILERS 

X • TANKER I HAZMAT 

GENDER 
F - FEMALE 

M - MALE 

U - OTHER I UNKNOWN 

UP TO", 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

TYPE VA LUE 

DAn OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

SEAnNG 
POSlnON 

SUlc r UP TO" 

GENDER 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

STATUS TYPE VAlue 

1 - AlCOHOL INTERLOCK 
DEIIICE 

2 · COL INTRASTATE ONLY 
3 - CORRE CTIIIE LENSES 
4 - FARM WAiIlER 
5 • EKCEPT CLASS A BUS 
6 - EKCE PT CLASS A 

& CLASS BBUS 
7 - EXCEPT TRACTOR-TRAILER 
B - INTERMEDIATE LICENSE 

REST RICTIONS 
9 - LEARN ER 'S PERMIT 

RESTRlCTlONS 
10 - LI MITED TO DAYLIGHT 

ONLY 
11 - LIMIT ED TO EMPLOYMENT 
12 - LIMITED - OTHER 
13 - MECHANiCAl DEI/ICES 

(SPECIAL BRAKES, HAND 
CONTROLS, OR OTHER 
ADAPTlIIE DEIIICES) 

14 · MILITARY IIEHICLES ONLY 
1S - MOTOR IlEHICLES 

WTTHOUT AIR BRAK ES 
16 - OUTSIDE MIRROR 
17 - PROSTHETIC AID 
18· OTHER 

T • NOT DISTRACTED 
2 · MANUALLY OPERATING AN 

ELECTRONIC 
COMMUNICATION DEIIICE 
(TEXTING, TYPING. 
nl6.IIN~' 

3 - TALKING ON HANDS-FREE 
COMMUNICATION DEIIICE 

4 - TAlKING ON HAND-HELD 
COMMUNICATION DEIIICE 

5 - OTH ER ACTIIIITY WIT H AN 
EL ECTRONIC DEI/ICE 

6 - PASSENGER 
7 - OTHER DISTRACTION 

INSIDE THE IIEHICLE 
B- OTH ER DISTRACTIO N 

OUTSIDE THE IlEHICLE 
9 - OTHER I UNK NOWN 

CONDITION 
1 - APPARENTLY NORMAL 
Z- PHYS ICAL IMPAIRMENT 
3 - EMOTIONAl (E.G., 

DEPRESSED, ANGRY. 
DISTUR8IiD) 

4 -ILLN ESS 
S - FEU ASLEEP, FAINTED, 

FATIGUED, ETC. 
6 - UN DER THE INflUENCE OF 

MEDICAliONS I DRUGS I 
AlCOHOL 

9 - OTHER I UNKNOWN 

1 - NONE GillEN 
2 - TEST REFUSED 
3 • TEST GIllEN. 

CONTAMINATED SAMPLE 
I UNUSABLE 

4 - TEST GillEN. 
RE SULT S KNOWN 

S • TEST GIllEN, 
RESULTS UNKNOWN 

ALCOHOL TEST TYPE 
I-NONE 
2 - BLOOD 
3 - URINE 
4 · BREATH 
5 - OTHER 

DRUG TEST TYPE 
l -NONE 
2 · BlOOD 
3 - URINE 
4· OTHER 

DRUG TEST RESULT S 
I - AMPHETAMINES 
2 • BARBITURAT ES 
3 • BENZODIAUPlNES 
4 - CANNABINOIDS 
5 - COCAIN E 
6 - OPIATESI OPlOJDS 
7 -OTHER 
B - NEGATillE RESULTS 

LOCAL REPORT NUMBER 

~~~~ MOTORIST I NON-MoTORIST 20MPD1771 
DATE OF BIRTH GENDERUNIT # NAME: LAST. FIRST. MIDDLE 

COMBS, MAKAYLA, MARIE F11/29/1995 
ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE - INClUDE AREA CODE 

234-249-8464427 NOLO AVE APT 2, WOOSTER, OH, 44691 
SEATINGEQUIPMENT EJECTION TRAPPED 

POSITION 
INJURED TAKEN TO: M(OIc.AL FACIlITY (NAME.. CII'Y) AIR BAGEMS AGENCY (NAME) 

4 

LICENSE NUMBER OFFENSE DESCRIPTIONOFFENSE CHARGED LOCAL CITATION NUMBER 
CODE 

OH UG392910 D 
OL CLASS ENDORSEMENT RESTRICTION SElECT UP TO l CONDITION 

TYPE VALUE 

4 3 

UNIT # NAME: LAST. FIRST. MIDDLE DATE OF BIRTH 

ADDRE.SS: STREET, CITY. STATE, ZIP CONTACT PHONE - INCl UD E AREA CODE 

SEATINGINJURED TAKEN TO: M(OICAL FACILITY (NAM E.. CII'Y) EQUIPMENTEMS AGENCY (NAME) 
ponnON 

http:ADDRE.SS
http:M(OIc.AL


~~I'U':r.~OCCUPANT I WITNESS ADDENDUM 
LOCAL REPORT NUMBER 

20MPDl771 

GONOlAZ, NEBLANIA 

EMS AGENCY INA ME> 

5 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURIES INJURED EMS AGENCY INAME> 
TAKEN 
BY 

UNIT # NAME: LAST, FIRST, MIDDLE 

~ .... ... 
::> 
v v 

• EMS AGENCY INAME> 

INJURIES 

1 - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 
TREATED AT SCENE 

2 - EMS 

3 - POLICE 

9 - OTHER / UNKNOWN 

F - FEMALE 

M - MALE 

GENDER 

U - OTHER / UNKNOWN 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST. MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

DATE OF BIRTH GENDER 

01/16/2007 F 

CONTACT PHONE - INCLUDE AREA CODE 

330-621-1400 

INJURED TAKEN TO: M[DICAL fACILITY (NAME. ON) EQUIPMENT SEATING AIR BAG USAGE EJECTION TRAPPED 
POSmON 

4 3 

AGE GENDER 

04/09/2009 11 F 

CONTACT PHONE - INCLUD E AREA CODE 

330-621-1400 

INJUR.ED TAKEN TO: M(04CAl FACIUTY (NAME. Clrv) EQUIPMENT SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

HELMET 4 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: M[DICAl fACILITY (NAME. (trv) SEATING 
POSITION 

AIR BAG EJECTION TRAPPED 

AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO: M[DICAL FAClurv (NAM£,Clrv)--...... 
SAFETY EQUIPMENT USED 

1 - NONE USED­
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 

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) 
5 - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 
8 - THIRD - MIDDLE 
9 - THIRD - RIGHT SIDE 
10 - SLEEPER SECTION OF TRUCK CAB 
11 - PASSENGER IN OTHER ENCLOSED 

CARGO AREA (NON-TRAILING UNIT 
SUCH AS A BUS, PICK-UP WITH CAP) 

12 - PASSENGER IN UNENCLOSED 
CARGO AREA 

13 - TRAILING UNIT 
14 - RIDING ON VEHICLE EXTERIOR 

(NON-TRAILING UNIl) 

AIR BAG USAGE 

1 - NOT DEPLOYED 

2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 

EJECTION 

1 - NOT EJECTED 

2 - PARTIALLY EJECTED 

3 - TOTALLY EJECTED 

4 - NOT APPLICABLE 

TRAPPED 

1 - NOT TRAPPED 

2 - EXTRICATED BY 
MECHANICAL MEANS 

15 - NON-MOTORIST 
99 - OTHER / UNKNOWN 

3 - FREED BY 
NON-MECHANICAL MEANS 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE - INCLUDE AREA CODE 


