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BT mmae ¢
e e TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOZAL INFORMATIGN
X]protos Taken Clowz2 [on-s 24MPD048S5 24MPD0485
D OH-1P D OTHER |REPORTING AGENCY NAME * NCiC* HIT/SKIP NUMBER OF UNITS UNIT iN ERROR
[ seconpany crasu ) 1- SOLVED 7 58 -ANMAL
EFRNATE PROPERTY  |Millersburg 03801 J |2 - unsowveD 1 ] {1 |99 « UNKNOWN
COUNTY* [Locaumy: LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 Z:V:LLAGE Millersb 1 -FATAL
=22 | 3-TownsHip [ eroourg 04/12/2024 12:43 L= 1 2 - semious nury
£ ROUTE TYPE |ROUTE NUMBER ({PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-S0UTH 3 -MINOR INJURY
<
2 3 - EAST - AV 40.552050
] |14 wesr | Fairview SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DEC:Ma) DEGREES 4 - INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
i:&térT 180 Fairview -81.912020 ONLY
REFERENCE POINT mg.l‘%r& ROUTE TYPE .~ " ROAD TYPE T INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE {TP) |At-ALLey HW - HIGHWAY ,RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SCUTH o + |AV-AVENUE - LATLANE , ' SO-SQUARE
3.EASr | | s - FEDERALUS ROUTE A ‘ A ) Ll
3-HOUSE# e 7 ) BL-BOULEVARD MP - MILEPOST ST - STREET [ withi INTERCHANGE AREA  NuMBER oF APPROACHES
TR —— SR - STATE RGUTE CRZCIRCLE ov - ovaL TE - TERRACE
FROM REFERENCE UNIT OF MEASUIRE CR~ NUMBERED COUNTY ROQUTE | &7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MIES | DR-DRIVE, -« PI-PIKE WA - WAY
2-FEET | TR~NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ~ . 1 [Jroabway bwben
— | I ROUTE ™ , s
LOCATION oF FIRST HARMFLUL EVENT MANNER oF CRASH COLLISION/IMPACT FIRECI’ION of TRAVEL MEDIAN TYPE
6 ; i g: RSCI)-I':)?.I\:’DAYR 8 - CROSSOVER 1, |7 NOTCOLISION 4-REAR-TO-REAR 1~ NORTH 1- DIVIDED FLUSH MEDIAN
- E 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Eﬁggﬁﬂ 6 - ANGLE | 3-EnsT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tosrony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET}
§ - ON GORE TRAILS 8 - SIDESWIPE, QPPOSITE DIRECTION 3 - DIViDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE Z - 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 / UNKNOWHN . 9 - OTHER / UNKNOWN
[C]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worsers present WARNING SIGN L2} L2] L2
2 - LANE SHIFT/ CROSSOVER L1
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA, 1 = STRAIGHT 1-DRY 1 - CONCRETE
3 -g!oalé I;)hr:l NSHOULDER 3 - TRANSTTION AREA LEVEL 2 - WET 2 - BLACKTOR,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[JacrvescHoo, zone 4 - INTERMITFENT OR MOVING WORK o TERMINATION AREA GRADE 4-1CE ASPHALT
N -
5- OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT ¢ONDITION WEATHER - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DBAWN/DUSK 4 | 2-couny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3. park - taHTeD RORDWAY = 3 - FOG, SMOG, SMCKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN 7 UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HALL 89 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 01 was pulling into their driveway, Unit 01 struck her retaining wall. Unit 01
reversed and could not locate the brake to apply the brake. Unit 01 then backed 130 Falrvetw Ave
across the raodway (Fairveiw Ave) through the yard of 180 Fairveiw, up onto the
front porch, dropped off the side of the porch and went into 130 Fairveiw Ave deck,
causing damage to both properties. Deck
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
PCLICE AGENCY
0471272024 12:45 04/12/2024 12:46 04/12/2024 12:50 04/12/2024 13:45 m
Csotorst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHEC)Z'EV OFFICER'S NANE®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie Ch'e, [CJsupsiement
ITION
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® RO R ADDTION
0 40 99 107 Jo0 i
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XU LOCAL REPORT NUMBER
Onvmo Do,
zeEmm UNIT
24MPD0485
UNIT # | OWNER NAME: LAST, FIRST. MIDDLE O a0 AS DRveRy OWNER PHOMN Exnciune area o0k (] SAME AS DioveR) D A A
1 BOLEY, MARILYN 330-674-3696 DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE. ZIP [ [} san aS navery 1 - NONE 3 - FUNCTIONAL DAMAGE
183 FAIRVIEW AVE, MILLERSBURG, OH, 44654 L4 1 2-mmnoOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commsrerar Canusr PHONE: nciute area cobe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH | Cl42FD KL5VIM521 848101463 2004 SUZUKI
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODDEL
veriFien | HASTINGS MUTUAL APV-617-04-55 SIL VERONA w © 2
TYPE OF USE us poT 2 TOWED BY: COMPANY NAME
Cleommercins [ Joovernmen Dm EMERGENCY | | |RIGZ : i 3
RESPONSE
PrY VEHICLE WEIGHT GVWRI/GCWR HAZARDOUS MATERIAL
INTERLOCK CUPANTS 1- 510K Lps. MATERIAL ¢ ass# PLACARDID # .
DEVICE Dum'sm UNIT 2 10.001 - 26X tas RELEASED & 8
EQUIPPED T oy - "
3 - > 26K LBs. PLACARD | I J 2
2,
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CARY 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
1 2 -PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPE) to m y H
. (:éN':AN’L oo MOTORCYCLE 3-WHEELED 14 TS unr 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST man
UNIT TYpE 2 =300 ‘E"T' ! 8- AUTOCYCLE 21 - HEAVY EQUIFMENT 26 - BICYCLE s T T3] 3
v 10 - MOPEDOR MOTORIZED 15 - SEMISTRACTOR all 2
22- ANIMALWITH RIDER GR 27 - TRAIN ; .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AR DRANN VHoLE (8 | AR |4
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWN OR HIT/SKIP 3 r L b
w (ATVAUTV) o
- # of TRAILING UNITS 1z 7 [ 1
Y ) 1 ] N e, !
* WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ | =
w MODE WHEN CRASH OCCURRED? 0 10 u ’ 2 10 ] [ z
> 2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 Il =1
o
1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULE AUTOMATION . - < s . N )
MODE LEVEL Ad 2 Adf RN 15
L] 4 a 4
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21< MAIL CARRICR . n T AT .
1 2-Tax 7 - BUS - INTERCITY 12 ~ MILTARY 17 - MOWING 93-OTHERJUNKNOWN | 8 ain ‘4 [
3 - ELECTRONIC RIDE 3~ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL T : ; .
SPECIAL SHARING 9-BUS - OTHER 14+ PUBLIC UTILITY 19 - TOWING [ 8
FUNCTION 4 - SCHOOLTRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANS!T/COMMUTER BATROL 12 1
1 1+ NO CARGO BODY TYPE 1-LOGGING T- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12
#NOT APPLICABLE § - INTERMODAL 3-POLE 12 « CONCRETE MIXER
sy : -\Bl::ICLE TOWING 6 igrkﬂagl\?:: B 9- canso v 13 - AUTO TRANSPORTER 3 3 e LR | =4 3
BODY 3- - o
YPE ANGTHERMOTCRVEHICLE  /ENCLCSED BOX 10- FLAT 8D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN QR SUCK TIRES 5 - MOTOR TROUBLE 99 - OTHER f UNKNOWN 6 |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 3 3
:::'E'g': 3 - TAL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamace(e] G- unpercarriage [14]
© - INTERSECTION - 4 - MIDBLOCK - 7+SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 qinewaiy 11 « SHARED USE PATHS O-toe(13) [ AL areas [15]
Wom - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [O- uniT NOT AT scENE[ 16]
LOCATION 3. (\TERSECTION -OFHER 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
2 - NON-COLLISION Z-BACKING LA 10DGING, PLAVING DIABLED VEIICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : J | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - )
| 3-stRianG l_] 4 - OVERTAKING/PASSING 11+ SLOWING CRSTOPPED 17 - FUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 sTauc FRECRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 13- DRIVERLESS LEAVING VEHICLE 99 - UNXNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8 - FOLLOWING TOO CLOSE 13- IMPROPER STARTFRCM 18 - OPERATING DEFECTIVE 23 -OPENING DOCRINTY]  yRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TO YELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 < OTHER IMPROPER 3 - TeO-WAY N
1 4-RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2 - TWO g  P-SewL § - VIELD SIGN
L~ | s unsareseeeo 10 - IMPROPERPASSING 15+ SWERVING TO AVOID 20 - IMPRCPER CROSSING Le | 3- FLASHER & - NOCONTROL
() CONTRIBUTING ¢ - (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING (N ROADWAY
w CIRCUMSTANCES 7  LEFT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
> aN ROAD 1 - NOT INVLOVED .
S| SEQUENCEOFEVENTS _ _ . ‘ _ o ) 2 - INVOLVED-ACTIVE CROSSING
o N S . - Y1 < SO, — T e | | [ | 3. vatven-passve crossiNG
51 | 1-OVIRFURNROLLOVER  7-SEPARATIONCFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STAUCK BY FALLING,
L 20 ) o eremresen &-RAN OFF ROADRIGHT 13- OTHER NON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO DR
3 - IMMERSION 9 = RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
54 , 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1« NORTH § -NORTHEAST
2l 27 ] 5-CARGO/ EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 .‘g#(%EM QVABLE 2-SOUTH 6~ NORTHWEST
LSS OR SHIFT OPPOSWE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
54 | 6-EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEE MAINTENANCE evet 3 4 o ThsoumEAsT
- - {) - R
3l | " FaubMENT ) FROM I 7ol 4-WEST 8 - SOUTHWEST
P [ COLLISION wiTH FIXED OBJECT - STRUCK - . I 9= OTHER / UNKNOWN
25 - (MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERKEAD SIGN POST 45 « EMBANKMENT 52 - BUILDING
sl | 7 CRASH CUSHICN 32 - PORTABLE BARRIER 39-UGHT / LUMINARES 45 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUBPORT 47 - MAILBOX 54 - OTHER FIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE
5L . smivceperon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 1-STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE CR SUPPORT 50 -wo{:x TEzc::a |
25 - BRIDGE PARAPET DBARRIER 42 - CULVERT MAINTEN. 1 |2-cacularepseor
6 ) 25-paibeeran 36 = MEDIAN OTHER BARRIER 43 « CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44+ DITCH S1-WaLL 3 UNDETERMINED
| 1 1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 25
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Wm‘ﬂm N M LOCAL REPORT NUMBER
== MOoTORIST / NON-MOTORIST >AMPDO485
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOLEY, MARILYN 08/09/1930 93 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
183 FAIRVIEW AVE, MILLERSBURG, OH, 44654 330-674-3696
INJURIES |INJURED  |EMS AGEncy amp) IMJURED TAKEN TO: MEGICAL FAEILITY (NAME €177} zﬁ:gn EQUIPMENT DOT-Commur :;:;Zfe AR BAG USAGE| EIECTION | TRAPPED
TAKEN -
DISTRICT ONE
302 JPH 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION EITATION NUMBER
CODE
OH  |RK415750
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOH:)L D MARUUANA RESULTS SELECT UPTO 4
Y
4 3 BY 4 Oomerors 1
I
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) IMIURED TAXEN TC: MEDICAL FACILITY {alasdt, <11y Ils;:t;nr EQUIPMENT DOT-Conmunr ::::lm AIR BAG sacE| £IECTION | TRAPPED
TAKEN -
BY MC HELMET
J
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 DN-CUHUL D MARIJUANA STATUS RESULTS SELECTUR TO A
BY
O omervaus
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CAONTACT PHONE = INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepical FACILITY (NAME, OTY) SAFETY EQUIPMENT BOT-C :QE:;?;C;‘ AR BAG UsacE | erecTion | TRAPPED
TAXEN USED -Comriant
BY MC HELMET
[E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SELECTUR TO 4

INJURIES SEATING POSITION AIR BAG f
1-FATAL 11~ FRONT - LEFT SIDE § 1- NOT DEPLOYED 1 CLASS A 1« ALCOHOLINTERLOCK 1 NOT DETRACTED ! 3 - NONEGNVEN
2 - SUSPECTED SERIOUS i IMOTORCYCLEDRIVER] 1 2 DEPLOYED FRONT ! ORVICE 2 - MANUALLY OPERATING AN | 2 - TEST REFUSED
" IRIURY 27 FRONT - MIDDLE .3 - DEPLOVED'SIDE (2 -CLASSB '2-CDLINTRASTATEONLY ' ELECTRONIC + 3 - TEST GIVEN,
3 - SUSPECTED MINGR 13 - FRONT - RIGHT SIDE: 4= DEPLOYED BOTH 3-CLASS C 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
44 - SECOND - LEFT SIDE | FRONT/SIDE : " 4 - FARM WAIVER » (TEXTING, TYPING, / UNUSABLE
INJURY " (MOTORCYCLE PASSENGERy * 5 - NOT APPLICABLE 4 - REGULAR CLASS 5 - EXCEPT CLASS A BUS I Y . 4 - TEST GIVEN,
4 - POSSIBLE INJURY 5 - SECOND - MIDDLE |9 - DEFLOYMENT UNKNOWN . {OHIO = D) 6 - EXCEPT CEASS A 3 - TALKING ON HANDS-FREE RESULTS KNOWN
5'- N APPARENT INJURY {6 - SECOND ~ RIGHT SIOE i 15 - M/C MOPED ONLY & CLASS BBUS ', COMMUNICATION DEVICE ¢ _ yper Given,
H . 7 -EXCEPTTRACTORIRAILER 4 - TALKING ON HAND-HELD NOWN'
o OTORCICLE SE CAR) EJECTION .6~ NOVALD OL B INTERMEDJATE LICENSE COMMUNICATION DEvice ¢ RESULTS UNK _
INJURIES TAKEN BY [ o DRve e ©RESTRICTIONS R TGS ILIEI 1\ conoL TesT TYPE
1-NOTTRANSPORTED ~ §g.- THIRD - RIGHT SIDE $2 - PARTIALLY EJECTED | oL enporsemEnT BB " EEeRNERS PERMIT 6 - PASSENGER - NONE
/TREATED AT SCENE 510 - SLEEPER SECTION j 3~ TOTALLY EIECTED o "10 - LIMITED TO DAYLGHT 7 - OTHER DISTRACTION ,2-BLOCD
2-EM5 OF TRUCK CAB } 4'» NOT APPLICABLE iH HAZMAT N ONLY INSIDE THE VEHICLE '3 _uRINE
3 - POLICE 11 PASSENGER IN TRAPPED M - MOTORCYCLE 111 - UMITED TO EMPLOYMENT 8- OTHER DISTRACTION ' 4 - BREATH
- OTHER ENCLOSED CARGO ? - PASSENGER '12 - UMITED - OTHER QUTSIDE THE VEHICLE 5 - OTHER
9 - QTHER f UNKNOWN ' AREA (NON-TRALING UNIT, ? NOT TRAPPED ' TANK 13 - MECHANICAL DEVICES 9 - QTHER/ UNKNOWN _
1 BUS, PIOK-UP WITH CAR) _§ 2« EXTRICATED BY EN- - TANKER {SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
SAFETY EQUIPMENT 12 - PASSENGER IN * MECHANICAL MEANS Q.- MOTOR SCOOTER i CONTROLS, CR OTHER 1 - NONE.
_ UNENCLOSED CARGO AREA.3 - FREED BY IR THREE-WHEEL \ ADRPTWE DEVICES) ;1 - APPARENTLY. NORMAL 12 BLOOD
1-NONE USED 1 13 - TRAILING UNIT NON-MECHANICAL MEANS: | .14 - MILTARY VEHICLES OMLY  '2 - PHYSICAL IMPAIRMENT ' 3 - URINE
2-SHOULDERBELTONLY 14~ RIDING ON VEHICLE ; -«is s"ggg?_f:&'si ;15 - MOTOR VERICLES 3 - EMOTIONAL (£6. 14 -OTHER
UsED H EXTERIOR : WITHOUT AIR BRAKES DEPRESSED, ANGRY,
3 - LAP BELT CNLY USED i [NON-TRAILING LN ; ‘T - DOUBLE & TRIPLE 16 - QUTSIDE MIRROR DISTURSED) JDRUG TEST RESULT(S
4 - SHOULDER & LAP BELT 3 15 - NON-MOTORIST ' TRAILERS ':; - gﬁgﬁTRHE'ﬂC AID *4 « ILLNESS o1 - AMPHETAMINES
USED ‘99 - OTHER / UNKNOWN } X - TANKER./ HAZMAT 5 - FELL ASLEEP, FAINTED, 2 - BARBIFURATES
5 - CHILD RESTRAINT SYSTEM ! , FATIGUED, ETC, 3 - BENZODIAZEPINES
~ FORWARD FACING £ . I 6 - UNDER THE INFLUENCE OF 4 . CANNABINOIDS
6 < CHILD RESTRAINT SYSTEM' H } GENDER MEDICATIONS ZDRUGS/ "5 COCAINE
- REAR FACING i : “F - FEMALE ! ALcoHOL - OPIATES / OPIOIDS
7 - BOOSTER SEAT i H . 9 - OTHER / UNKNOWN 7 - OTHER
@ - HELMET USED ! : "M - MALE : 18 - NEGATIVE RESULTS
9- PROTECTIVE PADS USED  * i U - OTHER 7 UNKNOWN : .
(ELBOWS, KNEES, ETC) : i
10 - REFLECTIVE CLOTHING ; : .
13 - LIGHTING - PEDESTRIAN g ; !
7 BICYCLE ONLY : . |
99 - OTHER / UNKNOWN { ! ‘ ! -
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E=EETOCCUPANT / WITNESS ADDENDUM e

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: BECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN DOT-Compuian] POSITION
! BY MC HELMET
1 | I—
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
EADDRBS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED |EMS AGENGCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EIECTION | TRAPPED
' TAKEN DOT-Compruant]l  POSITICN
BY MC HELMET
L
"UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE

becupang

INJURIES [INJURED |EMS AGENCY (NAME) RAUIURED TAKEN TO: MEDICAL FACILITY {NAME, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
! TAKEN DOT-Compiany]  POSITION
BY . MC HELMET
B |-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

CCUPAN

INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDicAL FACILITY (NAME, CITY) SAFETY EQUIPMENT *SEATING
DOT-Commiant]  poOSmION

MC HELMET

AIR BAG USAGE| EJECTION | TRAPPED

SAFETY EQUIPMENT USED SEATING POSITION
ONE USED-. . .=~ ! 1-FRONT-LEETSIDE, oo %
EHICLE OCCUPANT - {MOTORCYCLE DRIVER) . .

ULDER BELT ONLY USED. N o
\P'BELT ONLY USED" " - i :

AIR BAG USAGE

i 3? DEPLOY_ED SlDE

© 14-SECOND-LEFTSDE { 4 - DEPLOYED BOTH
- SHOULDER & LAP BELT USED (MOTORCYCLEPASSENGER) . 3 FRONT/SIDE .
LD RESTRAlNT SYSTEM:— L 5 - SECOND = MIDDLE R . NOT APPLlCABLE

+46 - SECOND:~ RIGHT SIDE

.7 - THIRD:- LEFF'SIDE

., {MOTORCYCLESIDE CAR).
* 8~ THIRD ~ MIDDLE

19 - THIRD - RIGHT SIDE

(

BICYCLE ONLY
OTHER / UNKNOW;

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE B DATE OF BIRTH AGE GENDER
@
z
'§' ADDRESS: STREET, CITY, STATE, 2IP ' CONTACT PHONE - INCWUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
b=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
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