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&-./i“._,..‘”_._'” TRAFFIC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 20MPD1771
[l puoros raxen Loz [ows 2O0MPD177 ]
oH-1p [ JOTHER |REPORTING AGENCY NAME * NEIC* HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[]secompany crask 1- SOLVED q el
[Jprivate proPERTY  |Millersburg 03801 (i Jz-unsowen| |1 [ 59 - UNKNOWN
COUNTY* LOCAL|T1V’ ity LOCATION: CiTY. VILLAGE. TOWNSHIP® CRASH DATE f TIME" CRASH SEVERITY
" 1- FATAL
2 « VILLAGE : .
L 38 1 L2 1 3 tommenp |Millersburg 11/18/2020 21:25 L2 12 serious insury
ERoUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
4
3 3 - EAST : RD 40556660 SUSPECTED
g +-weer | Massillon Road e
= ROUTETYPE [ROUTENUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
£ 2 - SOUTH 5 - PROPERTY DAMAGE
G . 3 - EAST ST -81.913130 ONLY
E {3 wisT Hebron
| DIRECTION INTERSECTION RELATED
BEFERENCE POINT FROM RE?ERENCE
. $- INTERSECTION 1 - NORTH ] wiTHin INTERSECTION 08 ON APPROACH
{2 MILE POST . 2 - SOUTH
s HOUSE # | 3 - EAST 1
4 - WEST WITHIN INTERCHANGE AREA NUMBER ot APPROACHES
DISTANCE DISTANCE - . % A
Flows REFERENCE UNIT OF MEASURE LR NUMBERED ol 00 EQHR'I‘ U AL
T-MRES B . DR -DRNVE
2 - FEET TR - WUMBERED TOWNGHI PuE o pEnue [:] ROADWAY DIVIDED
Lt 3.vasDS . HouTE . o
LOCATION oF FIRST HARMFUL EVENT MANMER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER ] 1- NOT COWISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 | 2-0ON $HOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S . BACKING 3 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o Gl 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN i 4 - WEST {24 FEET)
5 - ON GORE TRALS TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
i § - SIDESWIBE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE . ;
[ workers present WARNING SIGN L2 L 12
2 - LANE SHIFT/ CROSSOVER | L
me ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
., 3-WORKON SHOULDER 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
bed OR MEDIAN 4« ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[} acrve scHoot zone 5 . TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. Oil. GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW S . DIRT
5 ZUNKNOWN MOVING)
4 . 2-DAWN/DUSK . 1 .~ 2-cLovoy 7 - SEVERE CROSSWINDS 7 . SLUSH 9 - OTHER
L2 5. Dk - UGHTED ROADWAY T 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 - UNKNOWRN ROADWAY UGHTING & - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNGWN
NARRATIVE

right side hitting the ditch.

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

I Hebron St

DownGrade

Massilion Rd
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCEME CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
11/18/2020 21:32 11/18/2020 21:33 11/18/2020 21:35 11/18/2020 22:28 D rouce agenc
CJuororst
TOTAL TIME OTHER TOTAL OFFICER'S MAME® CHECKED BY OFFICER'S NAME"

ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie [ Jsuppeement

OFFICER'S BADGE NUMBER” CHECKED By OFFICER'S BADGE NUMBER* ﬁgﬁiiﬁg:&bﬁf@'z?mﬁg
15 20 75 107 00Ps)




LOCAL REPORT NUMBER

EesEm=UNIT

20MPD1771
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([ samst as pRiveRy OWNER PHONEncuoe arca oot ([ saMe as DRIVER) A M A
1 COMBS, MAKAYLA MARIE 234-249-8464 DAMAGE SCALE
dOWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ same as panimy 2 1 - NONE 3 - FUNCTIONAL DAMAGE
- AR A 4 - DISABLING DAMAGE
427 NOLD AVE APT 2, WOOSTER, OH, 44691 L2 | 2-MINOR DAMAGE
COMPMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommiraiaL Canmer PHOMNE ncws ares cont 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LPSTATE| LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JFG3746 1G1JASSHICA222463 2012 CHEVROLET
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IEVER"*ED PROGRESSIVE 939441956 SIL SONIC
TYPE of USE Us Dot # TOWED BY: COMPANY NAME
MER
[ eommerane [ Joovernment D‘;é:poﬁh‘?:m* | RIGZ
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - $10K L85, MATERIAL CLASS ¥ PLACARDID #
DEVICE Dum'sxm UNIT ) 2 - 10.001 - 26K 185, RELEASED
EQUIPPED 1 ) ' PLACARD | ] | i
2 el 3 - > 26K 1BS.
1-PASSENGER CAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
Ll canwan B - MOTORCYCLE 3-WHERLED 14 ?;{‘:ﬁf uniT 20 - OTHER VEFICLE 25 - OTHER NON-MOTORIST
3 - SPORT UTILITY 3§ - AUTOCYCLE j
UNITTYPE © e 10, MOPO OR MOTORZED | 15-SEMITRACIOR 21 - HERVY EQUIRMENT 26 - BICYCLE
22 - ANIMAL WITHRIDER ca 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMALDRAWN VEHICLE
. 39 - UNKNOWN OR HIT/SKIP
5 - CARGO VAN 91 - ALL TERRAIN VEHICLE 17 - MOTORHOME

(ATVAITY)
# OfF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NQ AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN

MODE WHEN CRASH OCCURRED? .0
2 ! 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L. 1-¥ES 2-NO 9-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 210 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 5-BUS - OTHER 14~ PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ MO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
i / NOT APPLICABLE S - INTERMODAL 8« POLE 12 - CONCRETE BAIXER
CARGO ; . 3:;CLE WG . iogég'\‘:ﬁs CHASSES 9. CARGO TANR 13 - AUTO TRANSPORTER
BODY - WIN - CAl A
s ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT 88D 14 - GARBAGEMEFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNOR SLICK TIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN
Sy 1T HEADLAMPS § - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::: YE o pai ames 6 - TIRE BLOWOUY DEFECTIVE ACCIDENT
[1- o pamase o] ) unpercarriaGe [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULCER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 cimpuvar i 11 - SHARED USE PATHS D -TOP{13] D ALL AREAS[15]
Won 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORISY 1INMARKED CROSSWAL K OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [T unir noT AT sCENE[ 16)
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT 5CENE
1 - NON-CONTACY 1- STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
2 - BACKING LAME JOGGING, PLAYING DISABLED VEHICLE DAMAG \ CARRIAGE
1 2 - NON-COUISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDER
2. STRIKING 1____] 4 - QVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE , ‘1 1-12 - REFER TO UNIT 15 « VEHICLE NOT AT SCENE
PRE-CHASH S - MAKING RIGHT TURN 1M TRAFFIC 18 - APPROACHING OR ! DIAGRAM
ACTION N
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
S - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 15 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8- Fgééc;wws YOO CLOSE 13 - IMPROPERPSTSA!:TD FROM 18- ngmﬁ&? DEFECTIVE 23 - ggigmfyoooa NI RAFFICWAY ELOW TRAFFIC CONTROL
- { iTION
2 - EALURE TO VIELD 1 A PARKED PO - ONE-WAY - ROUNBASOUT 4 - ST SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED QR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 2 ToHOiAY )
. '] 1 4 - RAN STOP SIGN CHANGE LLEGALLY FPALLING/SPILLING ACTION X 2 6 ‘ 2 - SIGNAL 5 - VIELD SIGN
L] o unsaresero 10- IMPROPER PASSING 1S - SWERVING 1O AVOID 20 - IMPROPER CROSSING Le | £ Y 13 rasmer & - NO CONTROL
CONTRIBUTING ¢ . (\PROPER TURM 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 . (FeT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS \ J | | 3 - INVOLVED- PASSIVE CROSSING
. B 1 -OVERTURN/RGLIOVER 7. SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
T 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 34 - PEDESTRIAN TRANSPORT ANYIHING SETIN UNIT / NON-MOTORIST DIRECTION
44 | 4-shCKKniFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR T NORTH S - NORTHEAST
21T 1 s chnco uiMENT 13- CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 2 OVABLE 2-SC0UTH 6 NORTHWEST
LOSS QR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 1 > 3 EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE ;
31 EQUIPMENT from | 0 4= wEST 8 - SOUTHWEST
COLLISTON With FixEn oBIEcT L §THUEK 9 - OTHER / UNKNOWH
4 35 - IMPACT ATTENUATOR 31« GUARDRSILEND 38 - OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BURDING
‘ 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRY 47 - MAILBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE 48 - TREE OBIECT
SLoe] 2 arioGE Per R BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 96 - OTHER / UNKNOWN : 25 ‘ 1 - STATED / ESTIAATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT e ﬁﬁieﬂﬁa el ]
26 - BRIDGE PARAPET BARRIER 42 - CULVERT ; 2 - CALCULATED / £DR
6L 1 3. swoceran 36 - MEDIAN OYHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED b d
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DNCH ST- WAL
35 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT o




@ Oveo Derasmazsr M N M LOCAL REPORT NUMBER
e OTORIST / ON- OTORIST 20MPD1771
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COMBS, MAKAYLA, MARIE 11/29/1995 24 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
427 NOLD AVE APT 2, WOOSTER, OH, 44691 234-249-8464
INJURIES |INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILTY (NAME CITY) f;;;:fv EQUIPMENT DDOT-Ccmmm :‘:;"r:lt;z AIR BAG USAGE | EJECTION | TRAPPED
TAKEN
[ o1, 4 MC HELMET 1 1 1 1
OL STATE (OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |UG392910
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA STATUS RESULTS SELECT UP TO 4
BY
4 3 7 |:| OTHER DRUG 1 1
A
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 SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT POSITION
BY MC HELMET
L
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 ALCOHO DR
DISTRACTED|[ Jatcoror [ maruuana sTaTus | Type VALUE STATUS | TYPE  [RESULTS seuecrupTo s
BY
D OTHER BRUG
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 GoTE SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompuanT POSITION
8y MC HELMET
—
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE STATUS
o L]
OTHER DRUG
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION
1- FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1 - ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 - NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) 25 DERLOYED (RONY DEVICE 2 - MANUALLY OPERATING AN 2 - TEST REFUSED
INJURY 2 - FRONT - MIDDLE P ERECEIIELLSIDE 2:=CLASS B 2 - CDL INTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
3 - SUSPECTED MINOR 3 -FRONT - RIGHT SIDE e ORREOVED BT 3-CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE  CONTAMINATED SAMPLE
INIURY: 4 - SECOND - LEFT SIDE FRONT/SIDE ey o 4 - FARM WAIVER (TEXTING, TYPING, / UNUSABLE
(MOTORCYCLE PASSENGER) 3 - NOT APPLICABLE 7 LAR C 5 - EXCEPY CLASS A BUS NIALING) 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT UNKNOWN (OHIO = D) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5 - NO APPARENT INJURY 6 - SECOND - RIGHT SIDE 29 P & CLASS B BUS COMMUNGATION DEVICE U o' rreyianen
5 - M/C MOPED ONLY 4 - TALKING ON HAND-HELD
7 - THIRD - LEFT SIDE EJECTION Jz EXCERRIRACIORTRAILER RESULTS UNKNOWN
MOTORCYCLE SIDE CAR] 6 - NO VALID OL 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
INJURIES TAKEN BY IR ' 1. NorekcTED RESTRICTIONS LRI ALCOHOL TEST TYPE
. g 3 3 . ELECTRONIC DEVICE
1 - NOT TRANSPORTED 9 - THIRD - RIGHT SIDE 2 - PARTIALLY EJECTED OL ENDORSEMENT § ;mgg;‘sm" St e 1- NONE
/TREATED AT SCENE 10 - SLEEPER SECTION 3= TOTALLY EJECTED S . 10 LMITED 70 DAYLIGHT 7 - OTHER DISTRACTION 2-BLOOD
2-EMS OF TRUCK CAB 4 - NOT APPLICABLE 1 ONLY INSIDE THE VEHICLE 3 - URINE
i 11 - PASSENGER IN TRAPPED M - MOTORCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO P - PASSENGER 12 - UMITED - OTHER OUTSIDE THE VEHICLE 5 - OTHER
'9 - OTHER / UNKNOWN AREA (NON-TRAING UNIT, 1= NOT TRAPPED s 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
BUS, PICK-LP WITH CAP) 2 - EXTRICATED BY G (SPECIAL BRAKES, HAND CONDITION
SAFETY EQUIPMENT [KaiMashsaiitiy MECHANICAL MEANS Q - MOTOR SCOOTER CONTROLS, OR OTHER 1- NONE
UNENCLOSED CARGO AREA 3 - FREED BY T ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 2 - BLOOD
1- NONE USED 13 - TRAILING UNIT NON-MECHANICAL MEANS "~ i 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 3 - URINE
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE g S“::gL%RLC;S;E 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG. 4- OTHER
USED EXTERIOR - WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED {NON-TRAILING UNIT) T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR OISTURBED) DRUG TEST RESULT(S
4 - SHOULDER & LAP BELT 15 - NON-MOTORIST TRAILERS 17 - PROSTHETIC AID 4 - ILLNESS 1 - AMPHETAMINES
USED 99 - OTHER / UNKNOWN X TANKERVHAZMAT, | f1o 7 OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM FATIGUED, ETC. 3 - BENZODIAZEPINES
- FORWARD FACING 6 - UNDER THE INFLUENCE OF 4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM m MEDICATIONS / DRUGS / 5 - COCAINE
- REAR FACING F - FEMALE ALCOHOL 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT 9 - OTHER / UNKNOWN 7 - OTHER
8 - HELMET USED M - MALE 8 - NEGATIVE RESULTS
9 - PROTECTIVE PADS USED U - OTHER / UNKNOWN
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
199 - OTHER / UNKNOWN



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

O30 DEPARTMENT LOCAL REPORT NUMBER
A/ ), OF PUBLIC BAFETY
ezEzE OQccUPANT / WITNESS ADDENDUM ———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GONOLAZ, NEBLANIA 01/16/2007 13 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
322 E HENRY ST, WOOSTER, OH, 44691 330-621-1400
* INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT DOT-¢ SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D -CompLIANT] POSITION
5 1, 4 MC HELMET 3 1 1 '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CRUZ-LIPPSE, LUCIA 04/09/2009 11 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 322 E HENRY ST, WOOSTER, OH, 44691 330-621-1400
: INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compuan! POSITION
I e 1 MC HELMET 4 1 1 3
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 (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ——— SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compuant] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E]nonsss: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: INJURIES |INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -COMPLIAN POSITION
BY MC HELMET
| S|

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

U - OTHER / UNKNOWN

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 UNIT)

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

AIR BAG USAGE

1 - NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

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

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g
'é 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

- INCLUDE AREA CODE




