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~=--- TRAFFIC CRASH REPORT 
_ ILOCAlI"'OR"'TlO" 

...".. ....··116MPD0142 
16 MPD 0142 

locAL REPORT NUMBeR' 

• OH·2 DOH ~lP RepORTABLE PROPERTY 

• PHoros TAKEN , ID~~A~UNDEA 110 PRIVATE 'rREPORHNG AGENCY NCIC ·IREPORTING AGENCY NAME· 

o OH·J OOTHER OOLLAnAMOUNT 03801 Millersburg Police Department 
COUNTY' 

Holmes 

DEGREESlMINUTESISECONDS 

LATlTuOE 

40:33:20.05 

DeITY· CITY. VILLAGE, TOWNSHIP ' 

.VIil.AGE· • 

o TOWNSHIP' Millersburg 

I DeCIMAl. DeGReeS 

• LAm"o.

I 
LONGrTU'JE 

81:55:11.07 

1m 
CRASH DATE • 

01/26/2016 

LONGITUDE 

CRASH SeVERITY 

r:ll" FATAl 

~ 2· INJURY 

J·PDO 

HIT/SKIP 

D
',SOL.VEO 

2. UNSOLVED 

NUMBER Of IIUNIT IN ERROR 

UNITS m 98 -ANIMAL 
99 - UNKNOWN 

TIME OF CRASH DAYOF WEEK 

1230 Tue 

: ROADWAY DMSION 

o DMDeo 
DIVICEO lANE OIAECTION OF TRAVEL 

DN - NORTHBOUND 

S - SOUTHBOUND 

E - EAsraoONO 
W -WESTBOUND 

NUMBER OF THRU lANES ROAn TyPESO" 'I11\£POST 

AL - Au.eY. CR - CIRClE HE-HE!GHTS 
HW-HiGliWAY 
LA· w;"e 

MP- M:tEPOST 
PK  PM""'AY • 

PI-PII<E 

PL· PLACE 
RD • ROAD 
sa ·SooAAe 

.' 
ST - S;"eeT 

TE· TERRACE 
·TL-TRNL 

WA·WAY 

• UNDIVIDEO 2 

LOCATION ROUTE NUMBER 

D LOOATION 

ROOTE 
T"". 

LocPREl'1X LOCATION ROAD NAME

'Sl N,S, 
~E,W Washington Street 

DISTANCE FROM REFERENCE rD1R FROM REF I REFERENts. 

OMII.ES DNS· DROOTE 
At Be~!;" E:vJ TYPE 
REFERENCE POINT USEO CRASH 

AV - AWNtm CT - COURT 
BL - BOOLEY_ DR - DRIVE' 

r;;:::r:-]LOCATION 

L.§lJROAD
TYPE 

REFERENCE NAME {ROAD. MILEPOST, HOUSE.II'} 

56 S Washington Street 

r::;')' -INTERSECTION 

~2.M'..EPOST 

LOCATION 01 ~ NOT AN INTERSECTION 06 ~ FIVE<POINT.OR PlORE 11 • RAlI.WAY GRADE CROSSING 
o INTERSECTION 

RELATED 

3 RHoUSE NUMBER []I]
02 - FO\IA· WAY INTERSECTION 07 - ON RAMP 

01 03  T·INTERSECTION 08 - OFF RAMP 
12 - SHAREQ.USE PATHS OR TRAI!.s 
99· UNKNOWN 

04 w Y·INiERSECTlON 09 .. CROSSOVER 

05 ~ TRAFFIC CIRCLE.I ROUNDABOUT 10 - DRIVEWAYf ALLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS

r:1] 1 - STRAIGHT Leva. 4 .. CURVE GRADELJ 2 * STRAIGHT GRADE 9 .. UNKNOWN 

3 • CURVE LeV!!L 

MANNER OF CRASH COLLISIO~IMPACT 

r:ill 1 .. NOT COLLISION BETWEEN 2 _ REAR· END

L!J Two MOTOR VEHICLES 3 _ HEAD'ON 

IN TRANSPORT 4 .. REAR.TQ.REAR 

ROAD SURFACE 

1 - CONCRETE 4 • SLAG. GRAveL.. 

PRIMARY SECONDARY 01· DRY 
02·W., 
03· SNOW 

04 ·ICE 

5 - BACKING 8 .. SIDESWIPE, OPPOSITE 

8 ~ ANGLE DIRECTION 

7 SIDESWIPE, SAME DIRECTlDN 9 - UNKNOWN 

LIGHT CONOITIONS mPR ..MY DSECDNOAR 1 - DAYLIGHT 

2 ~ DAWN 

3· DUSK 

05 .. SANO. MUD. DIRT, OIL. GRAVEL 

06 - WATER (STANDING. MOVING) 

07· SLOSH 

08· DeBRIS' 

WEATHER 

1 • CLEAR 
2 .. CLOUOY 

3 - FOG.S~oCi.. SMOKE 

4 - RAIN 

5- SLeET. HAIL 

6· SNOW 

5 - DARK - ROADWAY NOT LIGHTEO 

6 A DARK _ UNKNOWN- ROADWAY LIGHTING 

7· GLAne' 
2· BLACKTOP. 

BITUMINOUS, ASPHALT 

3 • BRICKlBlOCK 

STONE 

5- DIRT 

6-0THER 4 DARK. LIGHTED ROADWAY 8-0THER 

,ROUTE TYPES 
IR ; INTERSTATE ROUTE {INC, n.'RNPOO!} 

us . us RooTe CR • Nu"aEREO COUNTY ROUTE 
. SR . STATE ROUTE TR • NuMBERED TOWNsiilP RoutE 

loCATION OF FIRST HARMFUL EveNT 

rz1 1· ON ROADWAY 5 . ON GORE 

t=.) 2 - ON SHOU!.OE 6 - OUTSIDE T AAFFICWAY 

3 ~ IN MEDWi 9 _ UNKNOWN 

4 - ON ROADSIDE 

09 ~ RUT, HOlES. BuMPS. UNEVEN PAve~ENT* 
10-0n<eR 
99- UNKNOWN 

9 - UNKNOWN 

7 ~ S~E CROSSWINDS 

8 - BLOWING SANO.SOIL. DIRT. SNOW 

9 - OTHERJUNKNOWN 

o 

RELATED 

I~~~;~~~':f.~ 
DIRECTLY INVOL VEO 

o Yes, SCHOOL Bus 
INDIRECTLY INVOlVED 

oWORK 

ZONE 

RELATED 

o WORKERS PRESENT TVPE OF WORK ZONE LOCATION-OF CRASl-t1N WORK ZONE 

o LAw Er..FORCEMENT PRESENT 
(Of'1an/11UIKUI D1 ~ L loNE CLOSURE 

2 - LANE SHJfTJ CROSSOVER 

4 - INTERMITTENT OR MOVING WORK 

5 - OTHER D1 - BEFORE THE FIRST WORK ZONE WARN1NGSrGN 

2 - ADVANCE WARNING AREA. 

NARRATIVE 

o LAw ENFORCEMENT PRESENT 

{VE>CU.fOm"l 
3 ~ WORK. ON SHOULDER OR MeOIAN 

Unit number one was Southbound on Washington street when he 
swerved and struck a utility pole off the West side of the roadway. The 
driver claimed that he swerved because he thought a vehicle was going 
to pull out of a parking lot driveway from the East side of the roadway. 

RrwORl TMEN By 

• POLICE AGENCY o MOTORIST 

DATE CRASHREPORTED 

01/26/2016 

o SUPPLE~ENT ,CQJUleCl'OiOA ADOII!OH TOIJI 

Sxv.;flNil AEP\jAT SfhtT JG OOPS) 

I 
TI~E CAASHRsPORTEO 

1237 I
DISPATCH TIME 

1237 

3 - TRANSITION AREA 

Parking )
Spaces 

~-

Util~~J 
~~ 

L 
-

South Washington Street 

1238 1253 I 
OTHER INVESTlGATlONTIME 

30 
OFFICER'S NAMe' OFFICER'S BADGE NUMBER CHECKED By 

Herman, Kim 101 100 

4 .. AcnvrTyAREA. 

5· TERMInATION AREA 

Parking Lot 
Driveway 

/ 

TOTAL MINUTES 

46 



"._. NIT ILoCAL REPORT NUMBER 

I 16 MPD 0142 
u 

UNIT NUM'ER 1.0000R NAME' LAST. F,RST. M'DOLE ( D SAME As DRIVER) I OWNER PHONE NUM'ER DAMAGE SCALE DAMAGE AREA 

~ 
FRONT 

1 Advacare, , 877-884-5331 

D~r-D- ~ OWNER AODRESS: CITY, STATE. ZIP DSAMEAs DReIER) 
1 - NONE 

1789 E 45th Street, Cleveland, OH, 44103 f-J..-------I
LP STATE rCENSE PLATE NUM'ER VEHICLE IOENTIFICATION NUMBER rOCCUPANT~ 

2 - MINOR .,---,/ 

OH PHU4987 1FDXEFS1CDA39141 3 - FUNCTIONAL 
[ I D I • 

VEHICLE YEAR IVEHICLE MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

f-~-2012 Ford Econoline E450 WHI 
4 - DISABLING 

• PROOF OF rNSURANCE COMPANY I~OLlCY NUM'ER I TOWED By 9 - UNKNOWN Dc D $INSURANCE 

SHOWN Transatlantic Reinsu 81 03F471 022 

CARRIER NAME, AODRESS. CITY, STATE. ZIP ICARR'ER PHONE 

Advacare 1789 E 45th Street Cleveland OH 44103 877-884-5331 

US DOT VEHICLE WEIGHT GVWRJOC'NR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

1035709 III 1 - LESS THAN OR EOUAL TO 10K Las [QZJ 01 - No CARGO Booy TypE/NoT APPLICABL 09 - POLE GJ 1 - TWo-WAY. NOT DIV()ED 

2 -10,001 TO 26,000K Las 07 02 - BusNAN' (9-15 SEATS. INC DRIVER) 10 - CARGO TANK 1 2 - T WO·WAY. NOT DIV()EO.CONTINUOUS LEFT TURN lANe
HM PLACARD 10 NO. 3 - MORE THAN26,000K Las. 03 - Bus (16+ SEATS. INC DRIVER) 11 - FLAT BED 3 - T WQ.WAY, DIVIDED. UNPROTECTED(PAINTED OR GRASS ,4FT.) MeDIA 

04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 4 - TWO·WAY. DIVIDED. POSITIVE MEDIANBARRIER 
05  LOGGING 13  CONCRETE MIXER 

5 - ONE·WAY TRAFFICWAY 
HAZAROOUS MATERIAL 06 - INTERMOOAl CONTAINER CHASIS 14  AUTO TRANSPORTER

HM CLASS D RELATED 07  CARGO VAN/ENCLOSED Box 15  GARBAGE /REFUSE HiT / SKIP UNIT
NUMBER 08  GRAIN, CHIPS, GRAVEL 99  OTHER/UNKNOWN 

D 

NON·MoTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

0 

01 - INTERSECTION· MARKED CROSSWAl 

~ OIl P ....... GER VEl<ICLEB ("'SS TlWI 9 P.......!lER8 MEDIHEAV'f TRUCKS OR CoMBO UNITS' 10K LB8 BuaNANluuo(9 OR MORE INClU"'N" DRIVER) 
02  INTERSECTION. No CROSSWAlK 

01 - SUB .CDMPACT 13  SINGLE UNIT TRUCK OR VAN 2A.xLE, 6 TIRES 21 - BUS/VAN (9-15 SEATS. r~ DRMR)
03  INTERSECTION OTHER 

1 - PERSONAL 02  COMPACT 14  SINGLE UNIT TRUCK: 3+ AXLES 22  Bus (16+ SEA'S. r~ DRMR)04 - MIDBLOCK • MARKED CROSSWALK 99  UNKNOWN 03  MID SIZE 
05  TRAVEL lANE· OTHER LOCATION 2 - COMMERCiAl OR HiT/SKIP 04 - FULL SIZE 

15  SINGLE UNIT TRUCK' TRAILER NOH-MoTORIST 

06  BICYCLE lANE 16 - TRUCKITRACTOR(BoBTAIL) 
23  ANIMAL WITH RIDER 

07 - SHOULDER/RoADSIDE 
3 - GOVERNMENT 05  MINIVAN 

17 - TRACTOR/SEMI-TRAIl.ER 24  ANIMAL WITH BUGGY, WAGON, SURREY 

08 - SIDEWAlK 
06 - SPORT UTILITY VEHICLE 

18  TRACTOR/DoUBLE 25  BICYCLEIPEDACYCLIST 

09  MEOIAN/CROSSINO ISLAND 
07  PICKUP 

19  TRACTOR/TRIPLES 26 - PEDESTRIANiSKATER 

10  DRNE WAY ACCESS 
o IN EMERGENCY 08 - VAN 20  OTHER MEO/HEAVY VEHICLE' 27  OTHER NON·MoTORIST 

RESPONSE 09  MOTORCYCLE 
11 - SHARED· USE PATH OR TRAil. 10  MOTORIZEO BICYCLE 

10 112  NON·TRAFFICWAYAREA 11 - SNOWMOBILEIAlV HAS HM PLACARD 
99  OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTION01 - NONE 09 - AMBUlANCE 17  FARM VEHICLE MOST DAMAGED AREA ACTION 

[ill 02 - TAXI 10 - FIRE 18  FARM EOUIPMENT 

[E] 01 - NONE 08 -LEFT SIDE 99  UNKNOWN ~ 1 - NON. CONTACT 
03  RENTAL TRUCK (OVER 10K LBS) 11 - HiGHWAY/MAINTENANCE 19  MOTORHDME 02  CENTER FRONT 09  LEFT FRONT 3 2 - NON-COLLISION 
04 - Bus. SCHOOL (PUBLIC OR PRIVATE) 12  MILITARY 20  GOLF CART 03  RIGHT FRONT 10  Top AND WINDOWS 3 - STRIKING 
05  Bus. TRANSIT 13  POLICE 21 - TRAIN IMPACT ARE 04  RIGHT SlOE 11 - UNDERCARRIAGE 4 - STRUCK 
06  Bus. CHARTER 14  PUBLIC UTILITY 22  OTHER (E:J:IVOIUN NARRATIVE) [E] 05 - RIGHT REAR 12  LOAD/TRAILER 5 - STRIKING/STRUCK 
07  Bus. SHUTTLE 15  OTHER GOVERNMENT 06  REAR CENTER 13  TOTAL (ALL AREAS) 9 - UNKNOWN
08  Bus. OTHER 16  CONSTRUCTION EOIP. 07 - LEFT REAR 14  OTHER 

PRE. CRASH ACTIONS 

[ill MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07  MAKING U-TURN 13  NEGOTIATING A CURVE 15  ENTERING OR CROSSING SPECIFIEO LOCATIO 21 - OTHER NON.MoTORIST ACTION 

02  BACKING 08  ENTERING TRAFFIC LANE 14  OTHER MOTORIST ACTIO 16  WALKING,RUNNlNG.JOGGING. PLAYING. CYCLING 

03  CHANGING lANES 09  LEAVING TRAFFIC lANE 17  WORKING 
99  UNKNOWN 04  OVERTAKING/PASSING 10  PARKED 18  PUSHING VEHICLE 

05  MAKING RIGHT TURN 11 - SLOWINO OR STOPPEO IN TRAFFIC 19 - ApPROACHING OR lEAVING VEHICLE 

06  MAKING LEFT TURN 12  DRNERLESS 20  STANDING 

CONTRIBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01 - TURN SIGNAlS 

OIl 01 - NONE 11 - IMPROPER BACKINO 22  NONE 02 - HEAD lAMps 
02  FAILURE TO YIELD 12  IMPROPER START FROM PARKEO POSITION 23  IMPROPER CROSSING 03  TAIL l.AMps 
03  RAN RED LIGHT 13  STOPPED OR PARKEO ILLEGALLY 24  DARTING 04  BRAKES 
04 - RAN STOP SIGN 14  OPERATING VEHICLE IN NEGLIGENT MANNER 25  LYING AND/OR ILLEGALLY IN ROAOWAY 05  STEERING 

SECONDARY 05  EXCEEDED SPEED LIMIT 15  SWERING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26 - FAlURE TO YIELD RIGHT OF WAY 06  TIRE BLOWOUT 

0 

06  UNSAFE SPEED 16 - WRONGSIDElWRONGWAY 27  NOT VISIBLE (DARK CLOTHING) 07  WORN OR SLICK TIRES 
07 - IMPROPER TURN 17  FALURE TO CONTROL 28  INATIENTIVE 08  TRAILER EOUIPMENT DEFECTIVE 
08 - LEFT OF CENTER 18  VISION OBSTRUCTION 29 - FAILURETOOSEyTRAFFIC SIGNS 09  MOTOR TROUBLE 
09  FOLLOWED TOOCLOSELY/ACDA 19  OPERATING DEFECTIVE EOUIPMENT /SIGNALS/OFFICER 10  DISABLED FROM PRIOR ACCIDENT 

99  UNKNOWN 10 - IMPROPER lANE CHANGE 20  LOAD SHIFTING/FALLING/SPILLING 30  WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 
,PASSING/OFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

SEOUENCE OF EVENTS ~Qti·CQLLI:i!Q~ EYlitiHi 

1 [ill 20 30 40 50 60 
01 - OVERTURN/ROLLOVER 06  EOUIPMENT FAILURE '10 - CROSS MEDIAN 

02 - FIRElEXPLOSION (BUJWNTIR.f,BRAKEFAlLVRE.E'C) 11 - CROSS CENTER LINE 

FIRST III M'''III 
03  IMMERSION 07  SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL 

HARMFUL 1 HARMFUL 1 99  UNKNOWN 04  JACKKNIFE 08  RAN OFF ROAD RIGHT 12  DOWNHILL RUNAWAY 

EVENT EVENT 05  CARGO/EoUlPMENT Loss OR SHIFT 09  RAN OFF ROAD LEFT 13  OTHER NON.COLLISION 

QQLbl:iIQI::! :tilltj EIX!;Q QIUIii!;;! 

CQLLISIQ~ Will::! ~IiiBlii~ ~I::!ICLIii QB Oa:JIii~! ~QI Elxl;;Q 25  IMPACT ATIENUATORICRASH CUSHIOr-B3 - MEDIAN CABLE BARRIER 41 - OTHER POST, POLE 48  TREE 
14  PEDESTRIAN 21- PARKED MOTOR VEHICLE 26  BRIDGE OVERHEAD STRUCTURE 34  MEDIAN GUARDRAIL BARRIER OR SUPPORT 49  FIRE HYDRANT 

15 - PEDAlCYCLE 22  WORK ZONE MAINTENANCE EOUIPMENT 27  BRIOGE PIER OR ABUTMENT 35  MEOIAN CONCRETE BARRIER 42  CULVERT 50  WORK ZONE MAINTENANCE 

16  RAILWAY VEHICLE CT~, ENGINE} 23  STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36  MEDIAN OTHER BARRIER 43  CURB EOUIPMENT 

17 - ANIMAl. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAIL 37  TRAFFIC SIGN POST 44  DITCH 51 - WPJ.J., BUILOING. TUNNEL 

18 - ANIMAl. DEER MOTOR VEHICLE 30  GUARDRAIL FACE 38 - OveRHEAD SIGN POST 45  EMBANKMENT 52  OTHER FIXED OBJECT 

19 -ANIMAL.OTHER 24  OTHER MOVABLE OBJECT 31 - GUARDRAILEND 39  LIGHT/LUMINARIES SUPPORT 46  FENCE 

20 - MOTOR VEHICLE IN TRANSPORT 32  PORTABLE BARRIER 40  UTILITY POLE 47  MAILBO;l( 

UNIT SPEEO POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

OIl ~ 
1 - NORTH 5 - NORTHEAS T 9 - UNKNOWN 

25 25 01 - No CONTROLS 07  RAILROAD CROSSBUCKS 13 - CROSSWAlK LINES FROM III To 2 - SOUTH 6 - NORTHWEST 
02  S TOP SIGN 08  RAILROAD FLASHERS 14  WALKIDoN'TWALK 3 - EAST 7 - SOUTHEAST 
03  YIELO SIGN 09  RAILROAD GATES 15-0THER 4-WEST 8 - SOUTHWEST 

• STATED 04 - TRAFFIC SIGNAL 10- COSTRUCTION BARRICAOE 16  NOT REPORTED 

05  TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER o ESTIMATEO 06  SCHOOL ZONE 12  PAVEMENT MARKINGS 



M N M o - OTORIST I ON OTORIST I CCUPANT ILoCAI.. REPORT NUMBER 
,ft.(~ .

........ '., ...... a' ••••' ... " ....... I 16 MPD 0142 
UN" NUMBER INAME, LAST. FIRST. MIDDLE DATE OF BIRTH AGE 

I~r F - FEMALE 

1 Yambor, William, A 08/28/1960 55 M - MAUE 

AnORESS. CITY. STATE, ZIP ICONTACT PHONE. INCLUDE AREA CODE 

12119 Havanna Drive, Garfield Heights, OH, 44125 216-978-5852 
INJURIES 

[I] 
INJURED TAKEN By 

[I] 
EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EaUlPMENT USED 

04 

DOT COMPLIANT SEATING POSITION 

[] MOTORCYCLE 

HELMET [ill 
AIR BAG USAGE EJECTIO

[I] [I] 
N RAPPED 

[I] 
OLSTATE IOPERATOR L,CENSE NUMBER 

OH RP029976 

OL CLASS II No II MIC I mlTION I '[OHOtlDRUGSUSPECTEDIAmHDL TEST STATUS ADJHOL TEST TYPE IIILCOHOL TEST VALUE@] e~:LlD e ENO 

DRUO TEST STATUS I DRuoTEST TYPE 

1 1 
OFFENSE CHARGED ( e LOCAL CODE) 

UNIT NUMBER I 
OFFENSE DESCRIPTION IC,TAT,ON NUMBER HANDS. FREE 

I ffiR DISTADD By[] DEVICE 

USED 

NAME, LAST. F,RST. MIDDLE DATE OF BIRTH AGE IEr F - FEMALE 

M-MALE 

AoDRESS. CITY. STATE. ZIP ICONTACT PHONE· 'NCLUDE AREA CODE 

INJURIES 

D 
INJURED TAKEN By 

D 
EMS AOENCY MEDICAL FACILlT'f INJURED TAKEN To SAfETY EOUIPMENT USED 

loHDL TEST STATUS l
DOT COMPLIANT SEATING POSITION 

[] MOTORCYCLE 

HELMET D5HOL TEST TYPE IIILCOHOL TEST VALUE 

AIR BAG USAGE EJECTIO

D D 
N RAPPED 

D 
OLSTATE IOPERATOR L,CENSE NUMBER 

OL CLASS II No II MIC I calTION I AOHOtlDRUG SUSPECTEDD eVALID e END 
DL 

DRuoTEST STATUS I DRUG TEST TYPE 

OFFENSE CHARGED ( e LOCAL CODE) OFFENSE DESCRIPTION IC,TAT,ON NUMBER HANDS-FREE 
I E]"" DISTAD~ By[] DEVICE 

USED 

INJURIES ' 
.. ~ " 

, • No INJURY I NONE REPORTE 

2 - POSSiBlE 
3 .. NON·INCAPACITAnNG 

4 -INCAPACITATING 

5 .. FATAL 

INJURED:rMEN By 

, :7' NOT T RANSP9RTED I 
TREATEDATSCEHE 

2-EMS 
3 - POLlCE 

.. 
• ~ - OTHER 

9".. UNKNOWN 

"SAF~T'f EOUIPMENT U~~~ '\ ,99" ~'UNKNOWN SAFE~ EOUI~M~NT ,... 
MOTORIST NON-~OTORIST 

01 .. NONe USED. VEHICLE OCCUPANT 05 .. CHILD RESTRAINT SYSTEM·FoRWARD FACING 09 - NONE USED '2 .. REFLECTIVE COATING 

02 .. SHOUlDER BELT ONLY USED 06 .. CHilD RESTRAINT SYSTEM·REAR FACING 10 - HELMET USED 13 :'WGHTING 

03 - lAP BElT ONLY USED 07 .. BOOSTER SEAT 11 .. PROTECTIVE PADS Usee 14 - OTHER 
04 .. SHOUlDER AND lAP BELT O~L.Y USED 08 - HELMET USED (ElBOWS, KJlEES, ETC) 

SEATING"POSITION : " 1.' 

.. 
01"- FRONT. LEFT SroE (MOTGlCn:l..E OIll'J!O~) ,07 ~ THIRC -LEFT SlOE (MOTCI'lCl'L"IJl S:Df c'AIl) 12 .. PASSENGER IN UNENCLOSED CARGO MEA 
02 .. FRONT· MiDDlE 08 .. THIRD. MIOOl.E 13 - TRAilING UNIT 

03  FRONT. RIG,HSIDE 09 -'THIRO- RIGHT SIDE 14 • RIDING ON VEHICLE EXTERIOR (NClP-TIWUIIQ UNIT) 

04'. SECOND· leFT SIDE (Pt4OT~P~) 10  SLEEPER SECTION OF CAB fTRLP) 15  NON.MoTORIST 
05 - SECOND. M,OOLE 11 'p PASSENGER IN OTHER ENCLOSED CARGO MEA 16 - OTHER 
06:; SECOND - RIGHT SIDE (NoN-TRAlUNCI UNIT Sl..oiMJA Bus, ~CK-UP~lll CAP) 99 - UNKNOWN 

': .. .' 

AIR BAG USAGE, " 

1 .. NOT D~LOYED 
2 .. DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPl...OYED BoTti FRONTfSIDE 

5 • NOT ApPLICABlE 

9 - DEPlOYMENT UNKNOWN 

EJECTION" ~ > TRAPPED ,. " OPERATOR LICENSE clAss 

1 p No~ ·E~ECTE'~ 1 • NOT T ~'~PE~ 
.. 

1-Cc.ssA 
2 .. TOTAlLY EJECTED 2 - EXTfUCATEO BY 2 - CLASS B 
3 - PARTIAU.Y EJECTED MECHANICAL MEANS 3 - CLASSC 
4 - NOT ~ICABLE 3 - ExTRICATED BY 4 - REGULAR CLASS (OHIOIS-oj 

NON-ME~ICAL MEANS 5 - MC/MoPEOQW 

·CONDITION ;; ALCOHOtlDRUG SUSp!?CTEO '" 
, ,.. 

1 - APPARENTL~ NORMAt. 5 '. FelL ASLEEP, FAINTED:FATIGUE 1· NONE 

2 - PHYSICAl-IMPAIRMENT 6 P UNDER THE INFLUENCE OF 2 - YES .ALCOHOL SUSPECTED 

3 - EMDTIONL (DEPRESSED, ANGRY, DISTUR6E MEDICATIONS, DRUGS, ALC9HO'L 3 . YES -HBD NOTIMPAIRED 

4 -ILLNESS 7 - OTHER 4 - YEs.DRUGSSUSPECTED 

5 - YES -ALCOHOL AND DRUGS SUSPECTED 

AlCOHOL TEST STATUS 

1 - NONEG.v.N 
2 - TEST REFUSED 

3 . TEST GIVEN, CONTAMINA~O "SAMP1.EIUNUSABl 

4 - TEST GIVEN. RESULTS KNOWN' 

5 - TEST'GIVEN, RESULTS UNKNOWN 

UNIT NUMBER I 

ALCOHOLTEST TYPE 

1- NONE 
2 - BLOOD 

3 - URINE 

4 - BReATH 

5-0TI:IE'R 

DRUG TEST STATUS 

1 - NONE GIVEN 

2 - TEST REFU·SED , 
: 

3 - TEST GIVEN, CONTAMINATED SAMPLelUNUSABL 

4 - TEST GIVEN, RESULTS KNOWN 

5 .. TEST GIV~N. RESULTS UNKNOWN 

DRua TEST TYPE 

1 - NONE 
2 - BLOOD 

3· URINe 

4 - OTHER 

DRIVER DISTRACTED By 

1 • No DISTRACTION REPORTED 6 - OTHER INSIDE THE VEHICLE 

2 - PHONe 7 - EXTERNAL "DISTRACTION 

3· TEXTING/EMA.IUNG '.> , 
,'4 - ELCTRONIC COMMUNICATIcm DEVICE 

5 - OTHER ELECTRONic DEVICE 
(No\.v.a"o.nc.. D~CE, RAoo, OVO)INAME, LAST. F,RST. MIDDLE DATE OF BIRTH AGE IEr F· FEMALE 

M - MALE 

AODRESS, CITY, STATE. ZIP ICONTACT PHONE. INCLUDE AREA CODE 

INJURIES 

D 
INJURED TAKEN By 

DI 
EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT 

CCOMPLLA.NT 

MOTORCYCLE 

HELMETI 
SEATING POSITION 

D 
AIR BAG USAGE 

D 
EJECTI

D 
TRAPPEO 

D 
ON 

IUN" NUMBER NAME, LAST. ~IRST. MIDDLE UATE OF IRTH AGE IEr F - FEMALE 

M-MALE 

AODRESS, CITY. STATE. ZIP ICONTACT PHONE· INCLUDE AREA CODE 

INJURIeS 

D 
INJURED TAKEN By 

D 
EMS AGENCY MED!CAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT 

CCOMPLLA.NT 

MOTORCYCLE 

HELMET 

SEATING POSITION 

D 
AlA BAG USAGE 

D 
EJECTI

D 
O TRAPPED 

D 
N 


