
'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

iii PHOTOS TAKEN 

oSECONDARY CRASH 

LOCAL INFORMATION 22 D 129 
REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

, ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME 
2 - SOUTH 
3-EAST W
4 _WEST ooster 

ROAD TYPE 

RD 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 

2 -SOUTH 
ROAD TYPE 

4 3-EAST J 
~ 4-WEST ones 

REFERENCE POINT DIRECTION ROUTE TYPEFROM REFERENCE 
1 -INTERSECTION 1 NORTH IR -INTERSTATE ROUTE ITPI 
2 - MilE POST 2 SOUTH 

us - FEDERAL US ROUTE 
3 - HOUSE /I 3 EAST ~. 1'1.:" ~., 

4 • WEST 
SR· STATE ROUTE 

DISTANCE DISTANCE 

AL - ALLEY 
AV AVENUE 

8L - BOULEVARD 

"CR 'CIRCLE 

ROAD TYPE 

HW HIGHWAY 

"!LA, LANE 
ilJY!"p:, MILEPOST 

OV·OVAL 

ST 

RD-Rq,AD 
SQ'SQUARE
sr;'STREEr " 

,"OM REFERENCE UNIT OF MEASURE CR· NUMBERED COUNTY ROUTE CT -COURT PK·PARKWAY 
TE· TERRACE 
TL· TRAIL 
WA·WAY1 • MILES 

2· FEET TR • NUMBERED TOWNSHIP 
LJ 3 - YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 • ON ROADWAY 9 CROSSOVER

L.:!..J 2· ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS 
3 • IN MEDIAN 11 • RAILWAY GRADE CROSSING 
4 • ON ROADSIDE 

S ·ON GORE 
12 - SHARED USE PATHS OR 

TRAILS 

6· OUTSIDE TRAFFIC WAY 13· BIKE LANE 

7-0NRAMP 

8 ·OFF RAMP 

DWORKZONE RELATED 

oWORKERS PRESENT 

o LAW EN FORCEMENT PRESENT 

14· TOLL BOOTH 

99 • OTHER / UNKNOWN 

WORK ZONE TYPE 

1 • LANE CLOSURE 

2 • LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

DR· DRIVE PI- PIKE 
HE", HEIGHTS PL- PLACE 

MANNER OF CRASH COLLISION/IMPACT 
1 • NOT COlliSION 4· REAR·TO·REAR 

BETWEEN 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2· REAR·END 

3· HEAD·ON 

S· BACKING 

6 -ANGLE 

7 • SIDESWIPE, SAME DIRECTION 

8 • SIDESWIPE, OPPOSITE DIRECTION 

9 • OTHER I 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 

5 -OTHER 

4 • AC1IVITY AREA 

S • TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2· DAWN/DUSK 

3 • DARK LIGHTED ROADWAY 

1 CLEAR 

2 - CLOUDY 

WEATHER 

6 SNOW 

1 SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 BLOWING SAND, SOIL. DIRT, SNOW 
4 • DARK· ROADWAY NOT LIGHTED 

5· DARK UNKNOWN ROADWAY LIGHTING 

9 OTHER/UNKNOWN 

4 - RAIN 

5 • SLEET, HAIL 

9 • FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

NARRATIVE 

Unit #1 was southbound on Wooster Rd, when it struck a pothole and driver lost 
control of vehicle hitting the curb then leaving the roadway striking a M PH sign and 
snapping it off the post. Unit #1 came to rest against a tree with minimal damage 
and was able to be driven away from the scene, Driver of Unit #1 denied any 
injuries. 

WJonesSt 

LOCAL REPORT NUMBER' 

22MPD0129 
HIT/SKIP NUMBER OF UNITS 
1· SOLVED

U2. UNSOLVED 

LATITUDE DEOMAl.DfGREES 

40.561740 

LONGITUDE DECIMAL DEGREES 

·81.919340 

INTERSECTION RELATED 

iii WITHIN INTERSECTION OR ON APPROACH 

• ANIMAL 
99· UNKNOWN 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAV 

o ROADWAY DIVIDeD 

IRECTION OF TRAVEL 

1 • NORTH 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
( <4 FEET I2 - SOUTH 

~ 3·EAST 
4 • WEST 

CONTOUR 

L3J 
1 -STRAIGHT 

LEVEL 

2 • STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 • CURVE GRADE 

9 - OTHER 
/UNKNOWN 

2 - DIVIDED FLUSH MEDIAN 
( ~4 FEET I 

3 • DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEI 

9 OTHER/ UNKNOWN 

CONDITIONS SURFACE 

L3J ~ 
1· DRY 1· CONCRETE 

2·WET 2 • BLACKTOP, 

3 • SNOW BITUMINOUS, 

4 • ICE ASPHALT 

5 • SAND, MUD, DIRT, 3 • BRICK/8l0CK 

OIL. GRAVEL 4 • SLAG, GRAVEL. 

6· WATER (STANDING, STONE 

MOVING) s· DIRT 

1· SLUSH 9· OTHER 

9· OTHER/UNKNOWN /UNKNOWN 

J 
-~I 

CRASH REPORTED DATE ITIM DISPATCH DATE ITIME ARRIVAL DATE I TIME 

! 

SCENE CLEARED DATE ITIME REPORT TAKEN BY 

iii POUCE AGENCY01/19/202216:10 01/19/202216:11 01/19/202216:13 01/19/202216:41 
~--------~----------~~-------r--------------~--------------~----~~~~~~--------------~[]MOTORI~

TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKED BY OFFICER'S NAME" 
ROADWAY CLOSED INVESTIGATION TIME MINUTES Lay, Jeffrey 

OFFICER'S BADGE NUMBER' 
20 20 50 109 

CHECKED BY OFFICER'S BADGE NUMBER' 

DSUPPLEMENT 
(CORRECTION o. AOOITION 
TO AN EXISTING REPORT SENT TO 

OOPS) 



UNIT II OWNER NAME: lAST, FIRST. MIDDLE (DSAM'''ORMI!) OWNER PHONE:INQ.Uo£ .R", coo<{D ,..." .. a'M') 

YODER URSULA F 330-674-3212 
OWNER ADDRESS: STREET. CITY. STATE. ZIP{ D SAM'" aruvER) 

·7013 SR 39, MILLERSBURG, OH, 44654. 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE, ZIP 

lPSTATE 

OH 
r.;JINSURANCE INSURANCE COMPANY 

LAJVfRlFIED AUTO OWNERS 
TYPE OF USE 

VEHICLE IDENTIFICATION II 

SY2SL62873Z447981 
INSURANCE POLICY II 

5154212000 

US DOT II 

COMMEROAL CAJUUER PHONE: lHClUDI ARfA COOl: 

VEHICLE YEAR 

2003 
COLOR 

GRY 

VEHICLE MAKE 

PONTIAC 

VEHICLE MODEL 

VIBE 

TOWED BY: COMPANY NAME 

DOMMERCIAL OGOVERNMENT 0 IN EMERGENCY 
F=-____-==-____=::;::RE:::S:..:PO::;.N:::S::.E_-l VEHICLE WEIGHT GVWR/GCWR 

II OCCUPANTS 
HAZARDOUS MATERIAL 

OMATERIAL' ClASS /I PLACARD 10/1oHIT/SKIP UNIT 
1· s10K las. 

O 

INTERLOCK 
DEVICE 
EQUIPPEO I I 2 - 10.001 - 26K las_ 

L--J 3 - > 2SK LBS. O 

RELEASED 
PLACARD ~ I 

1 - PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6 - VAN (9·15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23· PEDESTRIAN{SKATER 
7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYCLE 3-WHEELED 
9 • AUTOCYCLE 

13 - SNOWMOBILE 

14 - SINGLE UNIT 
19 - 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 
TRUCK 

IS - SEMI-TRACTOR 

16· FARM EQUIPMENT 

17 - MOTORHOME 

21 • HEAVY EQUIPMENT 26· BICYCLE 

4 - PICK UP 
10 • MOPED OR MOTORIZED 

BICYCLE 
22· ANIMAL WITH RIDER OR 27. TRAIN 

5 -CARGO VAN 11· ALL TERRAIN VEHICLE 
(ATV{UlV) 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS o - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 

~ I-YES 2-NO 9·0THER/UNKNOWN 

~ 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

AUTONOMOUS 2 - PARTIAL AUTOMATION FULL AUTOMATION 
MODE LEVEL 

I·NONE 6 - BUS - CHARTEMOUR 11 - FIRE 16 - FARM 

17-MOWING2· TAXI 7 - BUS -INTERCITY 12 - MILITARY 
3 • ELECTRONIC RIDE 8· BUS - SHUTTLE 13 - POLICE lB· SNOW REMOVAL 

SPECIAL SHARING 
FUNCTION 4 - SCHOOL TRANSPORT 

L.LJ 
CARGO 

BODY 

TYPE 

L-J 
VEHICLE 

DEFECTS 

5 - 8US - TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 
/ NOT APPLICABLE 

2 - BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNAlS 

2 - HEAD lAMPS 

3 - TAIL LAMPS 

1 - INTERSECTION -
L-J MARKED CROSSWAlK 

NON 2· INTERSECTION • 
MOTORIST UNMARKFI1 rRO~SWAl tt: 

LOCATION 3 - INTERSECTION· OTHER 

1 - NON·CONTACT 

9· BUS - OTHER 

10 - AMBULANCE 

4 -LOGGING 
S -INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENCLOSED BOX 

4 - BRAKES 

S· STEERING 

6 - TIRE BLOWOUT 

4 • MID BLOCK -
MARKED CROSSWALK 

5 • TRAVEL LANE -
OTHER LOCATION 

6 - BICYCLE LANE 

1 - STRAIGHT AHEAD 
2· BACKING 

2 - NON'(OLlISION 1 3 - CHANGING lANES 

~ 3 _STRIKING ~ 4 - OVERTAKINGtpASSING 
PRE·CRASH S - MAKING RIGHT TURN 

ACTION 4 • STRUCK ACTIONS 6 _ MAKING LEFT TURN 

14 - PUBLIC UTILITY 19  TOWING 

15 • CONSTRUCTION EQUIP. 20· SAFElY SERVICE 
PATROL 

7 - GRAINtcHIPStGRAVEL 

B POLE 

9 • CARGO TANK 

10· FLAT BED 

7 - WORN OR SLICK TIRES 

8 - TRAILER EQUIPMENT 
DEFECTIVE 

7 - SHOULOER/ROADSIDE 

8 -SIDEWALK 

9· MEDIANICROSSING 
ISlAND 

9 - LEAVING TRAFFIC 
LANE 

10 - PARKED 
11 - SLOWING OR STOPPED 

IN TRAFFIC 

12 - DRIVERLESS 
13 - NEGOTIATING A CURVE 

11 • DUMP 

12 • CONCRETE MIXER 

13 • AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12· FIRST RESPONDER 

AT INCIDENT SCENE 

15  WALKING. RUNNING, 
JOGGING. PLAYING 

16-WORKING 
17· PUSHING VEHICLE 
lB - APPROACHING OR 

LEAVING VEHICLE 

19· STANDING 

21 • MAIL CARRI ER 

99· OTHER I UNKNOWN 

99 - OTHER / UNKNOWN 

99 • OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

21 • STANDING OUTSIDE 
DISABLED VEHICLE 

99 - OTHER / UNKNOWN 

5· BOTH STRIKING 
& STRUCK 

9 - OTHER / UNKNOWN 

7· MAXING U-TURN 
8· ENTERING TRAFFIC 

lANE 
14· ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 

SPECIFIED LOCATION 

I-NONE B· FOllOWING TOO CLOSE 13  IMPROPER START FROM lB· OPERATING DEFECTIVE 
EQUIPMENT2 - FAILURE TO YIELD 

3 - RAN RED LIGHT 
IACo... A PARKED POSITION 

4 - RAN STOP SIGN 
S - UNSAFE SPEED 

~ CONTRISUllNG 6 - IMPROPER TURN 
ClIICUMSTANCE5 7 -lEFT OF CENTER 

SEOUENCE OF EVENTS 

9 • IMPROPER LANE 
CHANGE 

10 - IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

L~~:~..._~=~_:'~----'"'·""~~''''~-' '7--:':-~-_-_-_.  ~ 

1·0VERTURN/R0lL0VER 7· SEPARATION OF UNITS 
2 • FIREjEXPlOSION B - RAN OFF ROAD RIGHT 
3 - IMMERSION 
4 • JACKKNIFE 
S • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11- CROS5 CENTERLINE

OPPOSITE DIRECTION 
OFTRAVEl 

14 - STOPPED OR PARKED 
ILLEGALLY 

IS· SWERVING TO AVOID 
16· WRONG WAY 
17· VISION OBSTRUCTION 

19 • LOAD SHIFTING 
/fAlUNG{SPILlING 

20 - IMPROPER CROSSING 
21 - LYING IN ROADWAY 
22 - NOT DISCERNIBLE 

12 DOWNHill RUNAWAY 19· ANIMAL -OTHER 
13· OTHER NON-COlliSION 20 - MOTOR VEHiClE IN 
14 • PEDESTRIAN TRANSPORT 
IS - PEDALCYCLE 
16· RAILWAY VEHICLE 
17 - ANIMAL· FARM 
18 -ANIMAL· DEER 

21 • PARKED MOTOR 
VEHICLE 

22· WORK ZONE 
MAINTENANCE 
EQUIPMENT 

L"~_,____ ., _-=--:. ==:::_,__, __~-COiUSvION'w'iTHFixEiioBiECi:~·.STRUCK v 
25 - IMPACT AffiNUATOR 31 - GUARDRAIL END 3B • OVERHEAD SIGN POST 45 - EM8ANKMENT 

I CRASH CUSHION 32 • PORTABLE BARRIER 39· LIGHT I LUMINARIES 46· FENCE 
26· BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 

STRUCTURE 34 • MEDIAN GUARDRAIL 40· UTIUTY POLE 48· TREE 
27 - BRIDGE PIER OR BARRIER 41 • OTHER POST. POLE 49 - FIRE HYDRANT 

ABUTMENT 35 _MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 
28 - BRIDGE PARAPET BARRIER 42 _ CULVERT MAINTENANCE 
29· SRJOGE RAil 36 - MEDIAN OTHER 8ARRIER 43· CURB EQUIPMENT 
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
ROAOWAY 

99 - OTHER IMPROPER 
ACTION 

23· STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
53· TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER I UNKNOWN 

LOCAL REPORT NUMBER 

22MPD0129 .. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9 -UNKNOWN 

DAMAGED AREAIS) 

(NDICATE ALL THAT APPLY 

12 

12 12 

12 

12 

12 

12 +. 
'~' '1' 

D- NO DAMAGE [0) 

D-TOP(13) 

D- UNDERCARRIAGE [ 14 ) 

D- ALL AREAS [15] 

D- UNIT NOT ATSCENE[ 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 • UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

DIAGRAM 

13 - TOP 

TRAFFICWAY FLOW 
1-0NE-WAY 

2 ·TVVO-WAY 

~ 
1/ OF THROUGH LANES 

ON ROAD 

99 -UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

, 6 2 • SIGNAL S - YIELD SIGN 

~ 3 - FLASHER 6· NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2· INVOLVED-ACTIVE CROSSING 

3 - INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM~ TO~ 

UNIT SPEED 

35 

POSTED SPEED 

1- NORTH 

2 • SOUTH 

3· EAST 

4· WEST 

S - NORTHEAST 

6 - NORTHWEST 

. 7 - SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED /ESTIMATED SPEED 

2 • CALCULATED / EDR 

3 - UNDETERMINED 



~~~~ MOTORIST I NON-MoTORIST 
UNIT # NAME: LAST. FIRST. MIDDLE 

YODER, URSULA, F 
ADDRESS: STREET. CllY. STATE. ZIP 

7013 SR 39, MILLERSBURG, OH, 44654 

AGENCY (NAME) INJURED TAKEN TO: MIO'CAL FAC'UlY (N..... ClTvl 

OFFENSE CHARGED LOCAL 
CODE 

OH RL609544 0 
OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT # NAME: lAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

EMS AGENCY (NAME) TO: MEDICAL FAC:IUTY (NAME. ClTV) 

EQUIPMENT 

4 

LOCAL REPORT NUMBER 

22MPD0129 
DATE OF BIRTH GENDER 

01109/1933 F 
CONTACT PHONE - INCLUDE AREA CODE 

330-674-3212 
SEAliNG 

POSlllON 
AIR BAG USAGE EJECTION TRAPPED 

Ir-I,D01'-Co''''IA'<T I 
HELMET 

OFFENSE DESCRIPTION CITATION NUMBER 

CONDITION 

EQUIPMENT 

'NPE VAlliE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

IIIID01r-Co'.PUAINTI 
SEAliNG 
POsmON 

AIR BAG 

'NPE IRE!iULlrS5EUCl UP TO <4 

AGE GENDER 

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPT10N 
CODe 

CITATION NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET. CllY. STATE, ZIP 

EMS AGENCY (NAME) 

OL STATE OPERATOR.LlCENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

;4 ~ POS~BlE INJ,URV;.: 
is'' NO URV·
!.,;,,\ 

INJURIES TAKEN BY 

o 
ALCOHOL I DRUG SUSPECTED 

DI~;TIllACTEI)1 D ALCOHOL 0 MARIJUANA 
BY oOTHER DRUG 

TAKEN TO: MIO'CAl FAC'lITY (NAMHITY) 

EJECTION 
5 - M/C MOPED brm 

;6 -~()\iAi.lljqt':· 
I 

CONDITION 

DATE OF BIRTH AGE 

CONTACT PHONE - INCLUDE AREA CODE 

SEAliNG 
posmON 

AIR BAG 

CITATION NUMBER 

SELEct LIP TO .. 

GENDER 

ALCOHOL TEST TYPE 
1'- NOT TRANSPORTED 

/TREATED AT ScENE 

t8 -r9 - TW'.n.~A"~HT SIDE 
JiiOT EJECTED . . 
PARTIAlLY EJECTED· •. ·,' 
TOTAlLY EJECTED' 

Ol ENDORSEMENT !1-NONE 
12-BLooD' 

2 - EMS. '" 
\ ~~~. ", 

3 - POLI~E 

:2;;OTHE~ Ie 

110 - SLEEPER SECTION 
! OHRUCKCAB 

.! 11 - PASSEN~ER IN', 

. J4;:NOT APPLICABLE 

I OSEpCARGO 

I . UNiT... . TTRAPPED . ,:;-.;;'!; :i, ' 
TRAPPED 

) cAP)" ':, C~":"<":. EOSY ~;~'~~~~J/ ,,~,!N '" T 
'12·ItIiSSEt!G~!lIN,-•. ' 'i,.. EANS" 'IQ-M 

UNEN(!LOSED CARGO AREA',)a'';FREED BY /< ,: • i
!13 • TRAiti~G IiNrr 'J.. NpNCMECHANICAl M,EANS 1R - TH REE-WHEEl 
: 14 RIDING ON VEHICLE ' .. I MOTORCYCLE 
I EXTERIOR' IS -SCHOOL B,US ~ 
, INON.nwUNGUNiT) :;1.' DOUBLE & TRIPLE·
J1 H'ION:r,-tOTORIST ,.l TRAILERS"r;;::~,~", 

!99;;O~:~~'f~~NOWN' l',!x, TAN~Efl~1~r~T., 
: GENDER 

. • INSIDE THE VEHICLE h -URINE . 
h1 - UMITED'T.o EMPLOYMENT l8- OTHER DISTRACTION'.. I~.-BREATH 
;'2 -.oTHER' ,':1\ ;PUTSIDETHEVE!'lICl~.;"'._ !5:.oTHER. 
113, .;:,:,07,9- OTHER I UNKN.oWN.,;.",,,,,. l.mmll.Emlll! 

' ,I '. '~"'; t •:.1 HER i,." J 1 -NONE ••. 
, ADAPnVi: DEVICES) 2APPAReNTLY NORMAL,. \.2 -BLOOD' 
114 - MILITARy VEHICLES .oNLY c" -.PHYSICAllMPAlRMENT· !3 - URINE 
.15· M.oT.oR.vEHICLES . ,'EMOn.oNAl\E.G.·' j.4.-0THER
! WdHOUrA1R BRAKES . DEPRESSED, ANGRV:: 
116 ~.oUTSIDEMI.RROR , ;·1: 'l:lISTURBEO)'
p7 _PRqsT~mcf'ID 14 . iLLNEss 
'j'8, -.ClTIjER..,:,,: ".. ' .; '( ~'~~,;FElL AS~EEP.FAI~,' .', .'. , .:. <."',', FATIGUED ETa:. ",1 
I ' "i"~fj'}6NDER THE INF " 

q':MEDiCATiONS / DRUGS I 
J AlCOHOL , • 

,~,~,~THER I UNK~.o\VN, 

'",,-/0 'k" 

" "'~Y:• 
• 'i"'" "'""< 

< .~ ~ L
.":J.' 

"' .. NONE USED ',Ji,r!"~
:i, SH.oULDER BELT ONLY 
: "USED , ".' 
3 - LAP BELT ONLY USED· 
'4· SHOULDERB!WI!ELT 

r5::'~1Co iEST ,,' ~EM 


