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.• R 
RASH EP T LOCAL REPORT NUMBER' CRASH SEVERITY H1T/SKIP 

~ 1· FATAL [g] 1" SOLVEO 
LOCALINFORPM nON 16 MPD 1120 3 ,.INJURY 2 2'. UNSOlV~....... ·....·I~ 6MPD1120 3. PDD 

T AFFICC R OR 

I_ PHOIOS TAKEN .1 0PDO UNDER 10 PRIVATE, rEPORTiNG AGENCY NCIC • rEPORTiNG AGENCY NAMe' 

1m 
NUMBER OF II UNIT .. ERROR 

I 0 OH~2 DOH~lP ~~~~TA8L~ PROPERlY •• UNITS m 9B - AN'MAL 
i 0 OH·3 OOTH,," OOLW1A..OUNT 03801 Millersburg Police Department 99· UNKNOWN 

COUNTY' o CITY' CITY. VU.LAOE, TOWNSHP • CRASH DATE • TIME OF Cf'lASH DAY OF WEEK 

Holmes 
• VILLAGE' 

Millersburg
DToWNSHIP' 0711012016 1340 Sun 

Ol<GREESIMINUTESISECONPS __ DECIMAL O;::ORE\:S 

LATlTUOE LONGnUOf; • LATlTUOE LONorrUOE 

40:33:20.65 81 :54:20.41 i .... DWlOEO lANE DIRECTION OF TRAWL NUM3ER OF THAU LANES 'ROAD TVP1;SOR MIl-EPOST 

0 DIVIDED DN NORTHBOUND E * EASTBOUND AL-Au:EY . CR ~CIR<:;I..E HE-HElO!1TS MP ·MII...,OST PL-Pt.ACe ST - SmCET WA-WAY 

• UNDIVIDED S .. SOUTH80VNO W ·WeSl'BOUNO 2 AV -AveNliE CT-COIJRT HW - HIOHWAY PK· PAAl<WA' . RD- ROAO TE - TERRACE 
BL - BOULevARD DR-DRIVE LA-I..ANE PI-P... SQ-SouAA' TL·TRAlL 

D LOCAT'ON ROVTe NUMBER lOCPREFIX LOCATION ROAD NAME ROUTe TYPIl's 
LOCATION I~ .. INTERSTATE ROUTE (iNC, TliHNPtKE)
RouTt: ffi] N.S, 

Jackson US - us ROUTE CR - NUMBEREO CooNTV RaUl"
TyPE E.W ROUTE TR • ~UMBEREt>TOWNSHlO Roure" 

DJSTANCEF~ID~;T-ENCE REfERENCE RouTE NUMBERIREF PREFJX REFERENCE NAME (ROAO. MII.£POSf House.} REFERENCE 

IlES I~:~ • ON.s. IDR IROAOE.W Lakeview Type 

RcreRENcE POlNT USED CRASH LOCATION OF FIRST HARMFUl EVENT

[.IJ 1 ·INTERSECTION LOCMION 01 NOT AN INTERSECTION 06 ~ FIVE·POINT. OR WORE 11 ~ RAILWAY GRADE CROSSING 

[.IJ 1 - ON ROADWAY 5-0NG""E• INTERSECTION

1 2 -M'LEPOST ~ 02 - FOUR- WAY INTERSECT"'N 07 -OuRAMP 12  SHARf;:O.USE PATHS OR TRAIlS 
RELATEO 

2 - ON SHOULDE 6 - OUTSIDE TRAFFICWAY 

3, -HOUSE NUMBER 
03 03· T-INTeRsECTlON OB -Off RAY? 99- UNKNOWN 3-IN MeOWl 9-UNKNOWN 

04 - Y-INTERSECTlON 09 - CROSSOVER 4 - ON ROADSIDE 

05 - TRAfflCC(RCI.IZJ ROUNDABOUT 10 - DRIVf:WAYf ALu:v ACCES$ 

ROAO CONTOUR ROAI) CONomONS 

~ 1 - STRAIGHT leveL 4 CURveGRAoE PRMARY SECONDARY 01 - DRY 05 - SAND. Moo. DIRT, OIL. GRAVEL 09 - RuT. HOLES. BuMPS. UNEVEN PAVEMENT" 

2 2 - STRAIGH1 GRAUE 9 ~ UNKNOWN [ill D 

02-WET 06 - WATER iSlANDING, Movl\·,,'G. 10 OniER 

03-SNOW 07· SellSH 99 - UN'<NOviN
3 - CURVE LEVEL 

04 -icE OB DEaRls' 
~Sf~COtIOInoo.Of.It'l' 

MANNER OF CRASH COlLISION/IMPACT WEATHER[.IJ 1 - NOT COLLISION BETWEEN 2 - R,,,,,·ENO 5 - BACKING 8 - SIDESWIPE, OPPOSITE [.IJ 1 CU;,,AR 4· 7 - SEVERE CROSSWINDS 1 Two MOTOR VEHICLES 
3 - HEAO·ON 6 - ANace DIRECTION 2 .. CLOUDY 5 a -BLOWING SANO'sOIL. DIRT. SNOW 

IN TRANSPORT 
4 - REAR.TO·REAR 7 SIDESWIPE, SAME DIRECTlDN 9 - UNKNOWN 3 - FOG.SMOG. SMOKE 6 -SNOW 9 - OTHER/UNKNOWN 

ROAD SURFACE LIGHT CONDITIONS SCHOOL Bus RELATED 

~ 1 - CQHCRETE 4 - SLAG, GRAvEL, ~J PR'M""Y DSECONDAR 1 - DAY\..lGHl 5 - DiloRIo(. ROADWAY NOT LIGHTEO 9 - UNKNOWN 0 SCHOOL o YES. SCHOOL Bus 

2 - BLACKTOP. STONE 2 -DAWN 6 - DAAA.. UNKNOWN ROADWAY LICU1TINO ZONE DIRECTlyfNVOlVED 

BITUMINOUS. ASPHAlT 5 DIAT 3-DuSK 7-G....e· RELATEO DYES, SCHOOL Bus 

3 - BRICKlBLo{:K 6 -OTHER 4 - DARK. LIGHTED ROADWAY 8 .. OTHER 
·SfCf»;!.W'Il'CoNO!nooONlY !NOIRECny INVOLVEO 

OWORK 
o WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 

ZONE D LAw ENFORCS."'" D1 ~lA.NEClOSURE 4 - INTERMITTENT OR MOVIHG WORK D1 BEfORE THE FIRST WORK ZONE WAANINGSIGN 4 - ACTI\IITYAREA 

RELA1EO 2 -LANE: SHIH' CROSSOVER 5 - On-fER 2 - AOVANCE WARNING AREA 5 - TER"..lNATIDN AREA 
D LAw ENFORCaMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANSllJON AR~ 

\Vf""CttO""'''l , 

NARRATIVE 

Unit 1 traveling east on E Jackson St. and made an improper left turn 

l 
Aonto Lakeview Dr. . struck a utility pole. and then came to rest. I 

i E. Jackson Ext N 

~. 

!i' 

IIJID/ 

r 
E Jackson St 

RgPORl TAI(ION 8'( o SUPPLEMENT (C(.J(ol~C;;IOI()I:I Aoo!llQtlTO,lH 

• POllceAaeNCY o MOTORIST E)(lStlNG REI'\;)QI SEt" TO ODPS, 

DATE CflASHREf'0R1EO IT'.E CRASHREPOf1TEO IDJSPA TCK T,.s ARftIVAt TI~E TlME CLEMED OTHER II'NESllGATIONTIME TOTAl MINUTES 

0711012016 1340 1345 1346 1356 0 11 

OFFICER'S NMlE" OfFICER'S BI<OGE NUMBER CHECKED By 
" 

Newman. Jordan 129 





u 
.....~..... 

NIT ILocAL REPORT NUMBER 

I 16 MPD 1120 
UNIT NUMBER IOWNER NAME, LAST. F,RST. MIDDLE ( 0 SAME As DRIVER ) I OWNER PHDNE NUMBER DAMAGE SCALE DAMAGE AREA 

1 Foster, Pierce, @] 
FRONT 

.~~.- p.OWNER ADDRESS' CITY. STATE. Z,P oSM'lE As DRIVER ) 

1 - NONE 

2440 Marchmont Dr, Dayton, OH, 45460 _J..---..,I
LP STATE IL,CENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANT~ 

2 - MINOR .,..--., 

1 GCDT13E7881 05640 3 - FUNCTIOtW. C I 0 I J 

VEHICLE YEAR IVEHICLE MAKE 

1 
VEHICLE MODEL 1VEHICLE COLOR -iS112008 Chevrolet Colorado BLK 

4 - DISABLING 

0 PROOf Of I'NSURANCE COMPANY IPOLlCV NUMBER rOWEO Bv DC 0 lSoINSURANCE 9 - UNKNOWN 

SHOWN . 

CARRIER NAME. ADDRESS. C,TY, STATE. Z,P 1CARRIER PHONE 

US DOT VEHICLE WEIGHT GVWRJGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTIOND1 - LESS THAN OR EOUAL TO 10K Las [QTI 01 - No CARGO BODVTvPElNoT N>PLlCABL 09 - POLE [1J l-Two-WAY.NOTDMDEO 

HM PLACARD 10 NO. 
2 -10,001 T026,OOOK LBS o1 02 - Bus,vAN (9-15 SEATS, INC DRIVER) 10  CARGO TANK 1 2 - TWO.WAY, NOT D,VIDED, CONTINUOUS LEFT TURN lANE 
3 - MORE THAN 26,OOOK LBs. 03· Bus(16+SEATs. INC DRIVER) l1-FLATBEo 3 - TWO-WAY, D,VIDEO. UNPROTECTEO(PAINTED OR GRASS :>4FT.) MEDIA 

04 - VEHICLE T OWING ANOTHER VEHICLE 12-DuMP 
4 - T WO·WAY. DIVIDEO, POSITIVE MEDIAN BARRIER 

05  LOGGING 13  CONCRETE MIXER 
5 - ONE.WAyTRAFFICWAY

HAZARDOUS MATERIAL 06  INTERMOOAL CONTAINER CHASIS 14 - AUTO TRANSPORTER 
HM CLASS 0 RELATED 07 - CARGO VAN/ENCLOSEO Box 15  GARBAGE ,REFUSE HiT I SKIP UNIT•NUMBER 08 - GRAIN, CHIPS. GRAVEL 99  OTHERIUNKNOWN 

NON.MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

0 

01 - INTERSECTION. MARKED CROSSWAL 

OJ [][] PASSENGER VEHICLE8 (LESS l11AN 9 PASSENGER8 MEDiHEAVY TRUCKS OR CoMBO UNrT8" 10K LB8 BusNANtl.!MO(9 OR MORE INa.UDlNG DRIVER) 
02  INTERSECTION. No CROSSWALK 

01 - SUB .COMPACT 13  SINGLE UNIT TRUCK OR VAN 2AXLE. 6 TIRES 21 - BUS,vAN (9-15 SEATS, loe DRIVER)
03  INTERSECTION OTHER 

1 - PERSONAL 02  COMPACT 14 - SINGLE UNIT TRUCK :3+ AXLES 22 - Bus (16+ SEATS, loe DRIVER)
04 - MlDBLOCK • MARKED CROSSWAU< 99  UNKNOWN 03  MID SIZE 
05  TRAVEL lANE· OTHER LOCATION 2 - COMMERCIAl 15 - SINGLE UNIT TRUCK/TRAILER NON.MOTORl8T 

OR HIT/SKIP 04 - FULL SIZE 23 - ANIMAL WITH RIDER
06  BICYCLE LANE 

3 - GOVERNMENT 05  MINIVAN 16  TRUCK/TRACTOR (BOBTAIL) 
24 - ANIMAL WITH BUGGY. WAGON,SURREY07 - SHOULOER/RoADSIDE 06  SPORT UTILITY VEHICLE 

17 - T RACTORISEMI. TRAILER 

08  SIOEWALK 07  PICKUP 
18 - TRACTORJDoUBLE 25  BICYCLEIPEDACYCLIST 

19  TRACTOR/TRIPLES 26  PEOESTRIAN/SKATER
09  MEOIAN/CROSSING ISLANO 

o IN EMERGENCY 08  VAN 20  OTHER MEOJHEAVY VEHICLE 27 - OTHER NON.MOTORIST 
10  DRIVE WAY ACCESS 

RESPONSE 09  MOTORCYCLE 
l1-SHAREO.USEPATHORTRAIL 10  MOTORIZEO BICYCLE 

10 1 
12 - NON.TRAFFICWAYAREA 11 - SNOWMOBILEIATV HAS HM PLACARD 
99  OTHER/UNKNOWN 12  OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOl - NONE 09  AMBULANCE 17  FARM VEHICLE MOST DAMAGEOAREA ACTION 

[ill 
02 - TAXI 10  FIRE 18  FARM EOUIPMENT 

[QTI 01 - NONE 08 - LEFT SIDE 99 - UNKNOWN @] 1 - NON- CONTACT 
03 - RENTAl TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 19  MOTORHOME 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 SIDE 11 - UNDERCARRIAGE 4 - STRUCK 
06  Bus. CHARTER 14 - PUBLIC UTILITY 22  OTHER (Elf'l..... ,~ N,o..RlUTIIIE) [QTI 05  RIGHT REAR 12 - LOAO/TRAILER 5 - STRIKING/STRUCK 
07  Bus. SHUTTLE 15 - OTHER GOVERNMENT 06  REAR CENTER 13 - TOTAL (ALL AREAS) 9 - UNKNOWN 
08 - Bus. OTHER 16 - CONSTRUCTION EalP 07  LEFT REAR 14 - OTHER 

PRE. CRASH ACTIONS 

[Q§J MOTORIST NON-MoTORIST 

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

02 - BACKING 08  ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTIO 16 - WALKING.RuNNING. JOGCING. PLAYING. CYCLING 

03  CHANGING lANES 09  LEAVING TRAfFIC U,NE 17  WORKING 
99  UNKNOWN 04 - OVERTAKINGJPASSING 10  PARKEO 18  PUSHING VEHICLE 

05  MAKING RIGHT TURN 11 - SLOWING OR STOPPEO IN TRAFFIC 19 - ApPROACHING OR LEAVING VEHICLE 

06  MAKING LEFT TURN 12 - DRIVERLESS 20  STANDING 

CONTRIBUTING CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MoTORIST o 01 - TURN SIGNALS 

[][] 01 - NONE 11 - IMPROPER BACKING 22  NONE 02  HEAD U,MPS 
02 - FAILURE TO YIELD 12  IMPROPER START FROM PARKEO POSITION 23  IMPROPER CROSSING 03  TAIL lAMps 
03  RAN REO LIGHT 13  STOPPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES 
04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYINGANOfOR ILLEGALLY IN ROADWAY 05  STEERING 

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

OIl 06 - UNSAFE SPEED 16  WRONG SIDElWRONG WAY 27  NOT VISIBLE (DARK CLOTHING) 07  WORN OR SLICK TIRES 
07 - IMPROPER TURN 17  FALURE TO CONTROL 28 -INATTENTIVE 08  TRAILER EaUIPMENT DEFECTIVE 
08 - LEFT OF CENTER 18 ,::VISION OBSTRUCTION 29  FAILURE TOOBEY TRAFFIC SIGNS 09  MOTOR TROUBLE 
09 - FOLLOWEOToo CLOSELYIACDA 19  OPERATING DEFECTIVE EOUIPMENT ISIGNALS/OFFICER 10  DISABLEO FROM PRIOR ACClDENT 

99  UNKNOWN 10  IMPROPER lANE CHANGE 20  LOAD SHIFTINGJFALLlNGISPILlINO 30  WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 
JPASSINGIOFF ROAO 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MoTORIST ACTION 

SEOUENCE OF EVENTS ~Q~'C:QLll:;jIQ~ EYE~I5: 

Till 20 30 40 50 60 
01 - OVERTURN/RoLLOVER 06 - EOUIPMENT FAILURE 10  CROSS MEDIAN 

02 - FIRElEXPLOSION 
fBLO'MfTIRE. BIVoKEF.LIlURE. ETC} 11 - CROSS CENTER LINE 

FIHST[!] M'''[!] 
03  IMMERSION 07  SEPARATION OF UNns OPPOSITE DIRECTION OF TRAVEL 

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

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

Qoq,ISIQt:I ~IIt:! EIXED O~l!:i:!oI 

QOLbl§IQ~ :t:llltt ~ERSON ~E!:!Ir;;:Lii QB Q~.!eCI ~QI EIXEQ 25  IMPACT ATTENUATOR/CRASH CusHlotB3 - MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 48 - TREE 

14 - PEOESTRIAN 21- PARKED MOTOR VEHICLE 26 - BRIDGE OVER.HEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49  FIRE HYDRANT 

15  PEOALCYCLE 22 - WORK ZONE MAINTENANCE EOUIPMENT 27  BRIDGE PIER OR ABUTMENT 35  MEDIAN CONCRETE BARRIER 42  CULVERT 50  WORK ZONE MAINTENANCE 

16  RAILWAY VEHICLE (TfU.III. ENGINE) 23  STRUCK BY FALLING. SHIFTING CARGO 28  BRIDGE PARAPET 36  MEDIAN OTHER BARRIER 43  CURB EaulPMENT 

17  ANIMAL. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAIL 37  TRAFFIC SiaN POST 44 - DITCH 51 - WALL. BU!lDING, TUNNEL 

18  ANIMAL· DEER MOTOR VEHICLE 30  GUARDRAIL FACE 38  OVERHEAD SIGN POST 45  EMBANKMENT 52  OTHER F IXEO OBJECT 

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

20  MOTOR VEHICLE IN TRANSPORT 32  PORTABLE BARRIER 40  UTILITY POLE 47  MAILBOX 

UNIT SPEED POSTEO SPEEO TRAFFIC CONTROL UNn DIRECTION 

[QTI @] 
1 - NORTH 5 - NORTHEAST 9 - UNKNOWN 

35 01 - No CONTROLS 07  RAILROAD CROSSBUCKS 13 - CROSSWAlK LINES 
FROM @] To 2 - SOUTH 6 ~ NORTHWEST 

02 - S TOP SIGN 08  R AILROAO FLASHERS 14 - W ALKlDoN'T WALK 3 - EAST 7 - SOUTHEAST 
03  YIELD SIGN 09  RAILROAD GATES 15 -OTHER 4 -WEST 8 - SOUTHWEST 

OSTATEO 04 - TRAFFIC SIGNAL 10 - COSTRUCTlON BARRICADE 16  NOT REPORTED 

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





/-fJJiL!E:[J,~!5 M N M 0 
,.,.,~'''•• _O_T_O_R_I_ST_'_O_N_-_O_T_O_R_IS_T_'_C_C_U_P_A_N_T----lILO~A~RE~R~N~MBER1120 
~NIT NUMBER INAME' LAST, F,RST. MIDDLE DATE OF BIRTH ACE IEr F - FEMALE 

M· MALE 

ADDRESS. CITY. STATE. ZIP I CONTACT PHONE. ",CLUOE AREA COOE 

.OH 
INJURIES INJURED TAI<EN Bv EMS AGENCY MEDICAL FACILITY INJURED TAJ<EN To SAFETY EOUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION P"RAPPED 

[J ~~L~ERTCYCLE []I] ~ OJ []o 0 99 
OL STATE I OPERATOR L,CENSE NUMBER 

OFFENSE DeSCRIPTIONOFFENSE CHARGED (C loCAL CODE) iCITATION NUMSER HANDS·FREE RIVER DISTROACTEO ByIDO 

l 
[] DEVICE 

USED 

UNIT NUMBER INAME LAST, F,RST, M'OOLE DATE OF BIRTH ACE GOENOER 

I' 
F - FEMALE 

M· MALE 

AoDRESS. C,TY. STATE. Z,P I CONTACT PHONE. INCLUDE AREA COOE 

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAI<EN To SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION [TRAPPED 

[] MOTORCYCLE D 0 0 0 
HELMETo 0 

OLSTATE I OPERATOR L,CENSE NUMBER OL CLASS I No I' M/C ICoONOITION I AoLCOHOUORUG SUSPECTED IAolCOHOL TeST STATUS AoLCOHOL TeST TYP'!'A1.COHOL TesT VALUE DRUG TesT STATUS I DRUG TesT TYPEo [J6:"D [J END I 
OFFENSE CHAROEO ([] LOCAL CODE) OFFENSE DESCRIPTION I'CITATION NUMBER DOIHANos-FREE RIVER DISTROACTEO By 

INJURIES 

1 - No INJURY I NONE REPORTE 

2 - POSSISLE 


3 - NON.INCAPACITATING 


4 • INCAPACITATING 


5 - FATAL-


SEAnNG POSITION 

INJURED TAKEN By 

1 - NOY TRANSPORTED I 
TREATED AT SCENE 

2'·'EMS 
3· POLICE 
4 ':OTHER 

9 - UNKNOWN. 

01 - F~ONT. LEFT SIDE (M6~~ D~YEA) 
02 - FRONT. MIDDLE 

03 - FRONT. RIGHT Sloe 
04 - SeCOND. lEn SlOE (MoTOflCYa.£ PAS::ataER) 

05 - SECONO • MIDDLE 
06 - SecoND. RIGHT Sloe 

EJECTION TRAPPED 

1 - NOT EJECTED 1 • NOT TRAPPED 
2 - TOTAllY EJECTED 2 - EXTRICATED BY 


3 - PARTIAlLY EJecTED MeCHANICAl MEANS 


4 - NOT APPl.ICABLE 3 - EXTRICATED BY 


NON~MEOWiICAL MEANS 

ALCOHOL TEST STATUS 

1 - NONE GIVEN 

2 - TEST REFUSED 

3 - TEST,GIVEN. CONTAMINATED SAMPLElUNUSABL 

4 ~ TEST GIVEN. RESULTS KNOWN 

5 ~ TEST GIVEN. RESULTS UNKNOWN 

UNIT NUMBER INAME, LAST, F,RST, MIDDLE 

[] DEVICE 
USED 

.' .SAFETY EOUIPMENT USEO .:' . 
" 

MOTORIST NON-MoTO~IST 

01 - NONE USED~VEH[;LE OCCUPANT 

02  SHOULDER BELT ONLY USEO 

03.-lAP BElTONLY,USED 

04  S HOULDERAND lAP BElT ONLY USED 

05  CHILD RESTRAINT SYSTEM. FORWARD FACING 

06'" CHU> RESTRAINT SYSTEM-REAR FACING 

09  NONEUSEO 

10 : HaMET UseD 
" 07 - BOOSTER SEAT 

- 08  HELMET USED 

11 - PROTECTIVE PADS USED 
(Ewcwi5.KNees. Erc) 

1'2 - REFLECTIVECOATlNG 

J3 • UOHTlNO 
. :14 ~ OTHER 

">i:' ", . \ 

07 ':"THIRO-~ SlOE (MOT~ ~IDEC~) :'12· - PASSENOER IN UNENCL~SeD'C~OO AREA 
08 - JHlRO - MIDDLE 13 - TRAILING UNIT • , 

09' - THIRD· RIGHT SlOE 14 - RIDING ON VEHICLE ExTERIOR (NON-T~ UNlr) 

10 - SLEEPER SECTION OF CAs(TRUOQ 15 - NON-MoTORIST 

J 1 - PASSENGER IN OTHER ENCLOSED CARGO AREA , ,'16· OTHER 
(Nott-TAAlUNQ UNlTSIJCIo4.A9A Bus. PlCK1JP'MlH CAP) 99: UNKNOWN 

OPERATOR LICENSE CLASS 

1· CLASS A 
2· CLASS B 
3· CLASSC 
4 - REGUlAR CLASS (0111015"01 

5 • MC/MoPEDQ= 

CONDITION .. 

1 - APPARENTLY NORMAL ,5 - FElL AslEEP, FAlmED, FATIGUE 

2 - PHYSICAL IMPAIRMENT "_ 6 - UNDER THE INFLUENCE OF 

3 - EMOTlONL (DEPRESSED. ANGRY, D,STURBE , MEDICATIONS. DRUGS, ALCOHOL 

4 -ILLNESS 

ALCOHOL TEST TYPE 

1 - NONE 

2 - BLOOD' 

3 ~ URINE 

4· BREATH 
5 - OTHER 

DRUG TEST STATUS 

1 - NONE GIVEN 

2 - TEST REFUSED 

3 - TEST GIVEN. CONTAMINATED SAMPLElUNUSABL 

4 - TEST GIVEN. RESULTS KNOWN, .• 

5 - TEST GIVEN. RESULTS UNKNOWN 

7· OTHER 

DRUG TEST T YP~ 

1.-NoNE 

2 - BLOOD 

3 - URINE 

4· OTHE!<: ,', 

DRIVER DISTRACTED By 

1 - No DISTRACTION REF:'ORTED 

2-PHONE " 

3 - T EXTING IEMAIU'NG 

AIR BAO USAGE' 

1.- NOT DEPLOYED 


2 - DEPLOYED FRONT 


3 - DEPLOYED SIDE" • 

4 - DEPLOYED BOTH FRONT/SlOE 

5 - NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 

ALCOHOJDRUG SUSPECTED . 

1-NoNE 

2 - YES. ALCOHOL SUSPECTED 

3 - Yes -HBD NOTIM'PAIRED 

4 - YEs.DRUGSSUSPECTED 

5 - YES .ALCOHDL AND DRUGS SUSPECTED 

6 - OTHER INSIDE THE VEHICLE 

< 7 - EXTERNAL DISTRACTION 

4 ~ ELCTRONIC COMMUNICATION DEVICE 

5 - OTHER ELECTRONIC DEVICE 
(NAI.'IO.\m.t DE'o'CE,~. DVO)

IDATE OF BIRTH 
- FEMALE 

M· MALE 

ACE 

lET" F 

AOORESS. CITY. S TA Te. ZIP ICONTACT PHONE. INCLUOE AREA COOE 

0o 
TRAPPED 

CCOMPLIANT 

MOTORCYCLE 

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE EJECTIONDOT 

D 0 0 
HELMET 

IUNIT NUMBER INAME' LAST, IRST, MIDDLE IDATE OF BIRTH IAoE 
- FEMALE 

M-MALEIEr F 

ADDRESS. CITY. STArE. ZIP ICONTACT PHONE. INCLUOE AREA COOE 

MEDICAL FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED SEATING POSITION AIR BAG USAGE EJECTION 

oo 
TRAPPED 

[] COMPLIANT 

MOTORCYCLE 

INJURIES INJURED TAKEN By EMS AGENCY DOT 

D o o 
HELMET 

0 

0 




