WM 5-25 24

o
E':/J"m""""‘“""" TRAEFFIC CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPDO750
BX] protos raken Con-2 OH3
OH-1P |:| OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[T seconpary crast ) 1 - SOLVED 98 - ANIMAL
[Tlerivate proserty | Millersburg 03801 |2 z- unsotves 1 99 - UNKNOWN
COUNTY* LOCALITY' ary LOCATION: CITY. VILLAGE TOWNSHI®® ’ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE H .
L 38 )| (2 3 ounsue |Millersburg 05/24/2021 0701 |15 |, cemious ey
EflRouTE TvPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
& 2-SOUTH 3 - MINOR INJURY
B4
g L1 )3 e | Clav ST 40.554279 SUSPECTED
p 4 - INJURY POSSIBLE
[P ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2-SOUTH S 5 - PROPERTY DAMAGE
& 3 EAST T -81.917252 ONLY
B WEST Jackson
REFERENCE POINT mlgm}!éggg:& . ROUTE TYPE i - ROAD TYPE INTERSECTION RELATED
’ 1 - INTERSECTION 1-NORTH | IR . INTERETATE ROUTE e AL-ALLEY .., '~ HW - HIGHWAY /RD ~ROAD > 1 ] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 2-SOUTH - |AV-AVENUE LA -LANE "SQ- SQUARE a
JEAST | us- FEDERAL Us ROUTE . ) . L2
3 - HOUSE # Ll 3- EAST e |BtBOULEVARD. b MP - MILEPOST ST - STREET. (] WITHIN INTERCHANGE AREA.  UMBER oF APPROACHES
A T SR~ STATE ROUTE S FER-CIRCLE T OV -OVAL ' TE~-TERRACE
FROM REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE - FTf COURT . PK - RARKWAY \TL TRAIL ROADWAY
1- MILES DR-DRIVE © - Pl-PIKE WA *WAY
0.00 2 - FEET TR NUMBERED TOWNSHIP - HE - HEIGHTS _ PL < PLACE . D ROADWAY DIVIDED
L2 | 3 vapos | . ROUTE. ae o e L
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT CIRECTION 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 z{gﬂsgfgﬂ‘:"‘ 6 - ANGLE | 3~ EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR et R 7 SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET}
5 - ON GORE TRAILS 8 - 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 9 - OTHER / UNKNOWN (ANY TYPE}
§ - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[Jwork zoNg RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNING SIGN L L1 12
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[T acrive school zone 7 INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-KE ASPHALT
§ - OTHER . 3 -CURVELEVEL | §-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- & OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAD STONE
3 - OTHER & - WATER (STANDING,
1~ DAYLIGHT 1- CLEAR 6 - SNOW MOVING S - DIRT
JUNKNOWN ING)
1 2-DAWNDUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 . OTHER
L] 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY 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 making a right hand turn onto N. Clay St. from E. Jackson St. Unit one
cut the turn too short and clipped the bottom of the traffic signal on the northeast N
corner, cuasing damage to the trim peice, shattering into several peices. Unit one "
did not stay at the scene and left headed northbound on N. Clay St. and was never V;
located. o
(@]
=
E. Jackson St.
CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ENCY
05/24/2021 07:01 05/24/2021 07:01 05/24/2021 07:03 05/24/2021 07:19 BXlrouice as
[CImororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME”
ROADWAY CLOSED| INVESTIGATION TIMEl  MINUTES | Bailey, Connor SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY GFFICER'S BADGE NUMBER® [l ertuiies
0 20 38 106 obps)
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LOCAL REPORT NUMBER
s UNIT
21MPDO750
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] SAME As DRIVER) OWNER PHONE:NCIUDE AREA COBE (E] SAME AS DRIVERY DAMAGE
DAMAGE SCALE
™ 1 .
bl OWNER ADDRESS: STREET, CITY, STATE, ZIP { D3 SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
B OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
:
° -
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumeman Carrits PHONE: moiune area cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RIFIED 10 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Teommencine [ Joovernment ',::s%?}f: NCY [ | 9 2 9 3
VEHICLE WEIGHY GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 510K 55, MATERIAL  clasS#  PLACARDID # 4 s 4
DEVICE D] s urar RELEASED s
EQUIPPED 210,001 « 26K LBS.
b d 375 26K088, PLACARD | ] L ] s n_
k1]
1 -PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMQ (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
QQ | 2-PASSENGERVAN  7-MOTORCYCLE2WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) ® Y 2
=22 | s gﬁ::;’x&y §-MOTORCYCLE S-WHEELID 14 '?&T&E Unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T
UNITTYRE 2L 00 S 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE . YR AP 3
10 - MOPED OR MOTORIZED 15 - SEMLTRACTOR IR o Al
22 - ANIMALWITH RIDEROR 27 - TRAIN P A
4-PCKUP BICYCLE 76 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 98 - UNKNOWN OR HIT/SKiP s ? 5 4
{ATVAUTY}
| 1 # OF TRAILING UNITS T 5 12 .
LI s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 2 0 v 2
| 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION E
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3 s p 3
MODE LEVEL &
]
1~ NONE 6-BUS - CHARTERZTOUR 11 -FRE 16 - FARM 21 - MAIL CARRIER -~ A
2-TAX) 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN 4 8 -
: 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS ~ TRANSIT/COMMUTER PATROL 2 12
1 - NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 93 - QTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - :::lCLE TowNG . f_i:;g‘::: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER s A% ol 3
BODY 3- - .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLATBED 14~ GARBAGE/REFUSE
| 1~ TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 98~ OTHER / UNKNOWN |
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 8
l‘)’i;"!gi 3 - TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-nopamacero; [} unpercarmiace; 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAVACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK 5 oo 11 - SHARED USE PATHS C-vorq13; - A areasiisy
Rom- 2~ INTERSECTION - S ~TRAVEL LANE - ORTRALS
MoToRsT UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir nov av scene; 15
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE (SLAND 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
3 i 3 - CHANGING LANES 10 « PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKNG 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. 50 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER # UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl 1R AFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO VIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOMAY
6 | 4-RaN STOPSIGN CHANGE ALLEGALLY JEALLING/SPILUNG ACTION > - TWO- 5 | 2-sieNaL S- YIELD SIGN
L2 5. unsaresern 10 IMPROPERPASSING 15 ~SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L% ] s nasue 6 - NO CONTROL
(5 CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 | 66T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
s ON ROAD 1- NOT INVLOVED
) SEQUENCE oF EVENTS ) o 1 2 - INVOLVED-ACTIVE CROSSING
By E . o - - EVENTS e e e o S o - | ; | 3 - INVOLVED-PASSIVE CROSSING
; 37 | 1-OVERTURN/ROWOVER 7 -SEPARATION GFUNIS 12 - DOWNHILL RUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALUNG,
L=7 | 2. swesexsrosion B-RAN OFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5 4 - IACKKNIFE 10 « CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :45?:13:?.: BY A MOTOR 1. NORTH S - NORTHEAST
L | §.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 2o ABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 « ANIMAL ~ FARM 22 - \WORK ZONE ORIECT 1 3« EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL ~ DEER MAINTENANCE 3 |
3 L CQUIPMENT FROM to! 4- WEST B - SOUTHWEST
LI LTI T T o iSiON Witk FINED OBJECT - STRUCK - .. . . 9 - OTHER / UNKNOWN
| 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT S2 « BUILDIN
sl | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - 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 OBIECT
5 I__J 27 - BRIDGE PIER OR BARRIER 41 ~ OTHER POST, POLE 489 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50 'm‘:ﬁ;mfcs I
. 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2. CALCULATED / EDR
6L | 25-smocEraL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DICH 51-WALL - UNDETERMING
) . RMINED
1 | FIRST HARMEUL EVENT 1 | MOST HARMFUL EVENT
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ww M N M LOCAL REPORT NUMBER
F— OTORIST / NON-IVIOTORIST 21MPDO750
UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
. OH
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIUTY {(NAME, CITY) f;:FETY EQUIPMENT DOT-Compuer ::?:rl;l:. AIR BAG USAGE] EIECTICN | TRAPPED
TAKEN ED .
Y MC HELMET
| S—1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoror [ maruana RESULYS SHECTUPTO4
BY D OTHER DRUG
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) lg;;:m EQUIPMENT DOT-Courtant :ozgrrrlm Atk BAG USAGE| EIECTION | TRAPRED
TAKEN D
BY MC HELMET
I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ arconor [ mamuuana RESULTS sitzcTupTo s
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RAME CITY) ISAFETY EQUIPMENT R SEATING AIR BAG USAGE] EIECTION § TRAPPED
TAKEN USED ~CompuanT]  POSITION
8Y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

CODE

ENDORSEMENT

lNJURIES
1- FATAL
2 - SUSPECTED SERIOUS
INIURY L
3~ SUSPECTEI
- INJURY
4- POSSIBLE INIURY
5-Ng APPARENT INIURY

1- NOT TRANSPORTED
/TREATEDAT SCENE _
3 EMs -

3-POLICE,
9- OTHER}'UNK!\EOWN

SAFETY EQU!PMENT

§ - CHILD RESTRAINT SYSTEM
- FORWARD FACING -,
- CHILD RESTRAINT SYSTEM
- REARFACING:.

7 - BOOSTER. SEAT .

8™~ HELMET USED o

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, a(a}

10 - RERLECTIVE'CLOTHING

11 - UGHTING <PEDESTRIAN

4 BICYCLEIONLY, ~

'} 2- FRONT - MIDDLE

} 7 - THIRD - LEFT SIDE -

INJURIES TAKEN BY }

. {9 THIRD - RIGHT SIDE
g swspggs

1:‘1 RIDING ON VEHICLE -

: é15 Nowmoromsr

OTHER (UNKNOWN ~ - ¥

RESTRICTION SELECTURTO 3

RCYCLE DRIVE ).

FRONT - RIGHT SIDE:._,
SECOND - LEFT SIDE »  +

- (MOTORCYCLE PASSENGER) é g

ECOND - MIDDLE -
SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)
b .

1 1- PASSENGER N
OTHER ENCLOSED CAl
AREA (NON- muum UN
BUS, PICK-UP WITH CAR)

12 PASSENGER N .

'3

13 TRAILING UNIT

{NON TRAILING UN)

PARTIALLY E]E(.TED
< TOTALLY DJECTED °
- NOT APPLICABLE .

) §R ~THREE-WHEEL.
¥ MOTORCVC

CONDITION

L ENDORSEMENT B EARNER'S PESRM‘T
‘)10 LIMITEDTO D&VLIGH‘T

) - .. RESTRICTION!

ON Ly

- LIMITED, G EMPLOYMENT

12 - LIMITED O\'HER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND |

.- "CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MIUTARY VEHICLES ONLY

ALCOHOL TEST

D!SWRBED)
LNESS

E ELLMLEEP, FAINTED
: FATIGUED, ETC. -~ 7~

“MEBICATIONS 7 DRUGS/
. ALCOHOL
9 ~OTHER / UNKNOWN

CITATION NUMBER

STATUS .

+£3- TEST GIVEN,

4 4-TESTGIVEN;

DRUG TEST(S)

RESULTS SELECT UR 1O 4

2 TEST REFUSED!

‘ CONTAMINATEDSAMPLE
JUNUSABLE' *

ALCOHOL TEST TYPE

6 - UNDER THE INFLUENCE. OF

RESULTS UNKNOWN
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http:RESUL.TS

ez OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
21MPDO750
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACTY PHONE - INCLUDE AREA CODE

* . INJURIES | INJURED EMS AGENCY (NAME SNIURED TAKEN TO: MEDICAL FACILITY (NAME, Q1Y) SAFETY EQUIPMIENT SEATING AIR BAG USAGE| EIECTION | TRAPRED
o TaKEN " . DOT-¢: POSITION
l BY MC HELMET
C _—
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

BLCUPAN

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS AGENCY (INAMBY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION { TRAPPED
TAKEN DOT-Compuani|  POSITION
BY MC HELMET
. —
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

becupan]

CONTACT PHONE - (NCLUDE AREA CODE

T INJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
. BOT-CompL POSITION
BY MC HELMET
. | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS; STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

|7 INJURIES {INJURED | EMS AGENCY (NAMB

ENJURED TAKEN TO: MEDICAL FACHITY {MAME, CiTY)

SAFETY EQUIPMENT USED
USE o

SAFETY EQUIPMENT

SEATING AR BAG USAGE

DOT-Comriinn]

EIECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

2 MARQZSON. CASSIE. MICHELLE

DATE OF BIRTH
07/20/1988

AGE | GENDER
32 F

ADDRESS: STREET, CITY, STATE, ZiP
8234 PR 340, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE
330-275-4000

NAME: LAST, FIRST, MIDDLE
SCHMUCKER. BRANDON. L

£SS

DATE OF BIRTH
04/30/1978

AGE GENDER

43 M

ADDRESS: STREET, CITY, STATE, ZIP
8234 PR 340, MILLERSBURG, OH, 44654

WIT

CONTACT PHONE - INCLUDE AREA CODE
330-231-3851

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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