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-,TRAFFIC CRASH REPORT LOCAL REPORT NUMBER a CRASH SeVERITY Hn/SKI? 

~ 1· FATAL O'·SOI.",",P"~'''•• ILOCALINFORMAT!ON 16 MPD 1409 3 •. INJURY 2. UNSOLVEO 

.... , "," 16MPD1409 l-POC . 
• PHOTOS TAKEN 'I D PDQ UNDER I0 PRIVATE (rEPORTING AGENCY NCIC 'I ~EPGRTING AcENCY NAME' IOJ NUMBER OF II UNIT IN ERROR 
DOH -2 DOH ·lP ~~~TAS E PROPERTY UNITS OJ98 • ANrMAL 
o QH -3 DOrnER DOLLAR"':-OIJ~T 03801 Millersburg Police Department 99 ~ UNKNOWN 

l;OUNTY' DeilY' City, V'llAGE, TOWNSHIP • CRASH DATE , TIME OF CRASH DAYOF WeEK 

Holmes 
• VILLAGE" 

Millersburgo TOWNSHI? " 08/20/2016 0655 Sat 

De:CREESJMINUTESJSECONOS I DECIMAl. DeGREES 

LATITUDE LONGITUDE • LATITUDE LONGITUDE 

40:32:46.68 81:55:02.00 I 
ROADWAY UMSION DNJOeD lANE D1REcnON OF TRAVEL NUMBER ow TMRU lANes ROAD TyPES OR MII.£POST 

0 Drll'!OEO DN ~ NORTHBOUND E ~ EASTBOUND Al;',Au£y CR • CIRClE HE· HEIGHTS ,MP·M'!.EPOST PL· PlACE ST • STREET WA'WAY

• UNDIVIDED S .. SOUTHBOUND W ~WESTBOUNO 2 AV • AVENUE CT • CovRi " HW· H.GHWAY PK· PARKWAY' RD· ROAD TE _. TERRACE 
BL • BOliLEVAAo -DR·DRIVE LA: lANE PI,P'KE SQ·Sou_ TL· TRAIL . 

L LOCATION ROUTE NUMBER Loc PREFIX LOCAl"'" ROAD N_ 
[]~[lOCArrON 

ROUTE TYPES 
D OCATION IR ... INteRSTATE ROUTE (tNC. TVRNPlt<E) 

ROUTE [§] N.S, 
S. Washington SI. 

5T ROAD us· US ROUTE CR· 
TVPE E,W TyPE SR • STAll! RomE TR - NUMBERED TOWNSH!? RouTE 

DISTANCE FNOM !'tERENCE I'[§JNOM REF I REFERENCE REFENENCE ROUIE NUMBERIREF PREFIX REFERENCE NAME jRoAD. MILEPOST, HOUSE 'l REFERENCE 
o IlES N S • DROOIE [§] N,S. I 5T IROAO75 ~~~~~s 5 E:W TYPE E.W S. Monroe St. Ext. TYPE 

IREFERENCE POINT USED CRASH LOCATION OF F,RST HARMfUL. EVENTm1 ·INTE.SEerroN LOCATION 01 - NOT A1i INTERSECTION 06 - FM:.pQINT.ORMORE 11 - RAILWAY GRADE CROSSING 

Ii] , 1 - ON ROADWAY 5·0NGORED INTERSECTION
1 2·M"EPOST 00 02· FOUR. WAY INTERSEerrON 07·0NRAMP 12 - SHAREO.USE PATHS OR TRALS 

ReLATea 2 - ON SHOULDE 6 - OUTSIDE TRAFFICWAY 

3 ·HouSE NUMBER 03 03· T·INTERSECTION 08· OFf RAMp 99 - UNKNOWN 3 -IN MEDIAN 9· UNKNOWN 
04 - Y ·lNTERSEcnoH 09 • CROSSOVER 4 - ON ROADSIDE 

05 - TRAFFIC C,RClEJRouNOASOUT 10 - DRIVIWAVI AlI.EV Access 

IROAD ComOli. ROAD CONDITIONS 

[Ill. STRAIGHT leveL 4 .. CURVE GRADE PRIMARY SecoNOAR'( 01·DRY 05 - SAND, MUD. DIRT, 011., GRAVEL 09 - RUT. Hou:s. BUMPS, UNEVEN PAVEMENT' 

I 2· STRAIGHT GRADE 9· UNKNOWN [ill 
02·Wu 06 - WATER{STAND1NG,MovINGj 10·0THEN 
03,SNOW 07 • SLUSH 99 - UNKNOWN

3 • CURVE Level 
04 ·leE 08· DE.RfS· ·Sf~Co"l)mOtlO~'f 

MANN!R OF CRASH Cot.llslowlMPACT WEATHER[II 1 • NOT COLLISION BETWEEN 2· REAA.END 5·BACJ(ING 8 ~ SIDESWiPE, OPPOSITE ml·CLI'AA 7 • SEVERE CROSSWINDS 

Two MOTOR VEHICLES 3 _HEAD.ON 6 ·ANGlE DIRECTION 2,CLOIJOY 8 - BLOWING SAND,SOil, DiRT, SNOW 

IN TRAmPORT 4 _REAR.To..REAR 7 - SIOESWIPE,.SAME DIRECTION 9 - UNKNOYIN 3 - FOO.SMOG. SMOKE 6 • SNOW 9 - OTHER/UNKNOWN 

ROAD SURFAce LIGHT Cm>lOITtONS SCHOOl Bus RElATEO 

@] 1 CONCRETE 4 .. SLAG. GRAVEL. [I] PR'MARY DSECONOAR 1 - DAYliGHT 5 - DARK  ROADWAY NOT WGHTEO 9- UNKNOWN 0 SCHOOl o YES, SCHOOl. Bus 

2 - BLACKTOP. STONE 2 - DAWN 6 - DARK. UNKNOWN ROADWAY LIGHTING ZONE DIRECn.y INVOlVEO 

BITUMINOUS. ASPHALT 5 - DIRT 3 - DUSK 7 - GLARE· RElATED o Y f:S, SCHOOl Bus 

3 • BRICI<IBLOCK 6 - OTHER 4 - DARj(~LIGHTEORoAOWAY a -OTHER 
·SECONiWI"Cc....nQ>I OK' INOtRECn. y INliOl\lEO 

iowORK o WORKERS PRESENT TYPi: OF WORK ZONE LOCATION OF CRASH IN WORK ZoNE 

D LAw ENFORCEMENT PRESENT D1 LANE CLOSURE 4 - INTERMITIENT OR MOVING WORK D1 - BEFORE THE FIRST WORK ZONEWAANING SIGN 4· ACT"'ITY AReA 
ROUITED (OfTEERlVftlICI.£) 2 .. lANe SHff TI CROSSOVER 5· OrnER 2 - ADVANCE WAf'l.NING MEA 5 - TERMiNATION MEA 

D LAw ENFORCEPlENT PRESEtfT 3 .. WORt( 'ON SHOUI.DER 'OR MeDIAN 3 • TRANSITtOI'l AREA 
(VfNICLIOmy) 

NAAAATNE 

Unit 1 was southbound on S. Washington St. and fell asleep caUSing him '\ Ato drive left of center and off the left side of the street into a guard rail, 
then back onto street for another 200 feet before coming to a stop in the ~ 
middle of the street. 
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REPORT TAKEN By o SUPPlEMENT tCOAAEctJOlrrioqACOIJlOtlHMH 

• POLICE AGENCY o MOTORIST EmfDIG furoln San to OOPS) 

DATE CRASHREPORTEO IT,.... C""SHREPORTEO ID,SPATCH TIME ARRIVAl. TIME TIME CLEAREO OTHEfi INVESTIGAnONTIME TOTAl. MltNTt:iS 

08/20/2016 0657 0701 0703 0738 60 97 

OFFICER'S NAME' OffiCER'S BADGE NUMBER 

WTodd Booth 104 



----------------------------------------------------------------------------

u"' 
NIT ILoCAL REPORT NUMBER 

0••• ' .....,.......,,,'.' •• '''.1' .... I 16 MPD 1409 
UNIT NUMBER I OWNER NAME, LAST. FIRST. MIDDLE ( 0 SAME As ORNER ) I OWNER PHONE NUMBER DAMAGE SCALE DAMAGE AREA 

@] 
FRONT 

1 Little, Devon, Shade 330-763-0125 

·~r-·-7DOWNER AODRESS; CITY,STATE, ZIP OSAMEAs DRIVER) 
1 ~ NONE 

2075 S.R. 83, Millersburg, OH, 44654 r-.l------ __ 
LP STATE I ~'CENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANT~ 

2 - MiNOR ,,~ 

OH GWE7034 1G1JC124527334092 3 - FUNCTIONAL • I 0 I P 
VEHICLE YEAR 1VEHICLE MAKE 

I
VEHICLE MODEL IVEHICLE COLOR 

2002 Chevrolet Cavalier Cavali  CIS YEL 
4 - DISABLING 

·~Fo1s• PROOF OF I :NSURANCE COMPANY I~OLlCY NUMBER I TOWED By 9 - UNKNOWN
INSURANCE 

SHOWN State Farm 35-3691-Y20 Finney's Marathon 

CARRIER NAME. AODRESS. CITY. STATE, ZIP ICARRIER PHONE 

US DOT VEHICLE WEIGHT GVWPJGCWR CARGO BODY TYPE TRAFFICWAY DeSCRIPTION D'-LESsTHANORECUALT010K Las [Q!J 01 - No CARGO BODVTvPElNoT APPLICABL 09 - POLE [1] 1 - TWo.WAY,NOT DIVIDED 

HM PLACARD 10 NO. 2 -10,001 T026,OOOK LBS 01 02-BusIVAN (9-15 SEATS. INC DRIVER) 10-CARGoTANK "' 2 - TWO-WAY, NOT DIVIDED,CONTINUOUS LEFT TURN l...ANe 
3 - MORE THAN 26,OOOK Las. 03 - Bus (16+ SEATS. INC DRIVER) 11 - FLAT BED 3 - TWO·WAY. DIVIDED. UNPROTECTEDIPAINTED OR GRASS)o4FT.) MEOlA 

04  VEHICLE TOWINO ANOTHER VEHICLE 12-DuMP 
4 - T Wo.WAY. D,VIDEO. POSITIVE MEOIANBARRIER 

05  LOGGING 13  CONCRETE M,XER 

HAZARDOUS MATERIAL 06  INTERMOOAL CONTAINER CHASIS 14  AUTO TRANSPORTER 
5 - ONE.WAyTRAFFICWAY 

HM CLASS 0 RELATEO 07  CARQO VAN/ENCLOSED Box 15  GARBAGE/REFUSE HiT , SKIP UNIT0NUMBER 08  GRAIN. CHIPS. GRAVEL 99  OTHER/UNKNOWN 

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

0 

01 • INTERSECTION. MARKEO CROSSWAL 

OJ [ill PABSENGER VEHICLEB (LEas TJ<AN 9 PASBENClERB MEDIHEAVY TRUC.. OR CoMBO UNrrB' 10K LBB BuaiVANILloo(9 OR MORE INOlUDlN. DRIVER) 
02  INTERSECTION. No CROSSWAlK 

01 - SUB .COMPACT 13  S,NGLE UNIT TRUCK OR VAN 2AxLE. 6 TIRES 21 - BUS/VAN (9-15 SLATS IICC DRIVER)
03  INTERSECTION OTHER 

1 - PERSONAL 02 - COMPACT 14 - S,NGLE UNIT TRUCK: 3+ AXLES 22  Bus (16+ SLATS. INC DRIVER)
04  M'OBLOCK . MARKEO CROSSWAlK 99 - UNKNOWN 03  MID Size 
05  TRAVEL l.J..NE· OTHER LOCATION 2 - COMMERCIAl OR HiT/SKIP 04 - Fuu Size 

15  S,NGLE UNIT TRUCK / TRAILER NON·MoTORIST 

06  B,CYCLE LANE 16 - TRUCKlTRACTOR(BoBTAIL) 
23  ANIMAL WITH RIDER 

3 - GOVERNMENT 05  M,NIVAN 24 - ANIMAL WITH BUGGY. WAGON. SURREY07 - SHOULOER/RoADSIOE 06  SPORT UTILITY VEHICLE 
17  TRACTOR/SEMI.TRAILER 

08  S,DEWALK 07 - P,CKUP 
18  TRACTOR/DoUBLE 25  B,CYCLEIPEOACYClIST 

09  MEOIANICROSSING ISLANO 19  TRACTOR/TRIPLES 26  PEDESTRIANISKATER 

10  DRIVEWAY ACCESS 
o IN EMERGENCY 08 - VAN 20  OTHER MED/HEAVY VEHICLE 27  OTHER NON·MOTORIST 

RESPONSE 09  MOTORCYCLE 
11 - SHAREO·USE PATH OR TRAIL 10  MOTORIZED B,CYCLE 

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 DAMAGED AREA ACTION 

[Q!J 02 - TAXI 10 - FIRE 18  FARM EOUIPMENT [Q[J 01- NONE 08  leFT SIDE 99  UNKNOWN @] 1 - NON· CONTACT
03  RENTAL TRUCK {OVER IOKLBS) 11 - HiGHWAy/MAINTENANCE 19  MOTORHOME 02 - CENTER FRONT 09  LEFT FRONT 3 2 - NON·COLLISION 
04  Bus. SCHOOL (PUBLIC OR PRI~'A,TE) 12 • MILITARY 20  GOLF CART 03  RIGHT FRONT 10  Top AND W,NDOWS 3 - STRIKING 
05  Bus. TRANSIT 13  POLICE 21- TRAIN IMPACT ME 04  RIGHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK 
06  Bus. CHARTER 14 - PUBLIC UTILITY 22  OTHER (ExP\.AIN'~ NAARATIVE) [Q[J 05 • R,GHT 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 EQIP. 07 - LsFT REAR 14 - 01'><ER 

PRE. CRASH ACTIONS 

[Q!J MOTORIST NON-MOTORIST 

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

02  BACKING 08  ENTERING TRAFFIC l.J..NE 14  OTHER MOTORIST ACTIO 16 - WALKING.RuNNING. JOGGING, PLAYING. CYCLING 

03  CHANGING l....ANES 09  LEAVING TRAFFIC LANE 17  WORKING 
99  UNKNOWN 04  OVERTAKING/PASSING 10  PARKED 18  PUSHING VEHICLE 

05 • MAKING R,GHT TURN 11 - SLOWING OR STOPPED 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 

[ill 01 - NONE 11 - IMPROPER BACKING 22 - NONE 02  HEAD lAMps 
02  FAILURE TO Y,ELD 12 -IMPROPER START FROM PARKED POSITION 23  IMPROPER CROSSING 03 - TAIL LAMPS 
03  RAN REO LIGHT 13  STOPPED OR PARKED ILLEGALLY 24  DARTING 04 - BRAKES 
04  RAN STOP S,GN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25  LYING AN~/OR ILLEGALLY IN ROADWAY 05  STEERING 

SECONDARY 05  EXCEEDED SPEED LIMIT 15  SWERING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26  FALURE TO Y,ELD R'GHTOF WAY 06  TIRE BLOWOUT 

0 

06 • UNSAFE SPEED 16  WRONG S,DE/WRONG WAY 27  NOT V,S,BLE (DARK CLOTHING) 07  WORN OR SLICK TIRES 
07  IMPROPER TURN 17  FALURE TOCONTROL 28  INAITENTIVE 08  TRAILER EQUIPMENT DEFECTIVE 
08  LEFT OF CENTER 18  V,S,ON OBSTRUCTION 29  FAILURE TO OBEY TRAFFIC S,GNS 09  MOTOR TROUBLE 
09  FOLLOWED Too CLOSELY/ACDA 19  OPERATING DEFECTIVE EQUIPMENT ISIGNALs/OFFICER 10  DISABLED FROM PRIOR ACCIDENT 

99  UNKNOWN 10  IMPROPER l....ANE CHANGE 20  LOAD SHIFTING/FALLING/SPILLING 30  WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS 
,PASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

SE~UENCE OF EVENTS ~Q~·QQLLI~I!m E;~Iii~I~ 

1[Q[] 2[ill 3ITQ] 40 50 60 
01 - OVERTURN/ROLLOVER 06  EOUIPMENT FAILURE 10  CROSS MEDIAN 

02  F IRElEXPLOSION (BLO'W"I TIRE, BIWtEFM.URE, ETC) 11 - CROSS CENTER LINE 

F,RST @] M'''@] 
03 • IMMERSION 07 - SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL 

HARMFUL 3 HARMFUL 3 99  UNKNOWN 04  JACKKNIFE 08 - RAN OFF ROAD R,GHT 12  DOWNHILL RUNAWAY 

~VENT EVENT 05  CARGo/EoUIPMENT Loss OR SHIFT 09  RAN OFF ROAD leFT 13  OTHER NON.COLlISION 

CQl,bI5!Q~ WI!!::! EI.l!;IH;! QaJIiiCI 

C:QLLI5IQ~YiIll::! EiiiBS~ ~EHI~L;QB Q!Wi;CI ~QI E[2!:§12 25 -IMPACT AITENUATOR/CRASH CUSHI0r33 - 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  BRIDGE P,ER OR ABUTMENT 35 • MEDIAN CONCRETE BARRIER 42  CULVERT 50 - WORK ZONE MAINTENANCE 

16 - RAILWAYVEHICLE(T~.ENGlNEI 23  STRUCK BY FALLING, SHIFTING CARGO 28  BRIDGE PARAPET 36 • MEDIAN OTHER BARRIER 43  CURB EOUIPMENT 
17  AN,MAL. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAIL 37 - TRAFFIC S,GN POST 44  DITCH 51 - WALL, BUILDING. TUNNEL 

18  AN,MAL· DEER MOTOR VEHICLE 30  GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45  EMBANKMENT 52 • OTHER FIXED OBJECT 

19  AN'MAL·OTHER 24  OTHER MOVABLE OBJECT 31 - GUARDRAIL END 39  LIGHT/LUMINARIES SUPPORT 46  FENCE 

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

UNIT SPEED POSTED SPEED TRAfFIC CONTROL UNIT DIRECTION 

[Q!J 01 • No CONTROLS 07  RAILROAD CROSSBUCKS 13  CROSSWALK L,NES FROM OJ ~ 
1 - NORTH 5 - NORTHEAST 9 - UNKNOWN 

35 35 To 2 - SOUTH 6 - NORTHWEST 
02· STOPSIGN 08 • RAILROAD FLASHERS 14 - WALKIDoN'T WALK 

3 - EAST 7 - SOUTHEAST 
03 • YIELD SIGN 09  RAILROAD GATES 15-0THER 4-WEST 8 - SOUTHWEST 

o STATED 04· TRAFFIC SIGNAL 10  COSTRUCTION BARRICADE 16  NOT REPORTED 

05· TRAFFIC FLASHERS 11 • PERSON (FLAGGER. OFFICER 
• ESTIMATED 06 • SCHOOL ZONE 12· PAVEMENT MARKINGS 



ILOCAl. REPORT Nu~aER 

iIf) 

MOTORIST I NON-MOTORIST I oCCUPANT ...,., I 16 MPD 1409 
DATE OF BIRTt; AGEUNIT NUMBER INAME' LAST. F••sr, MIDI,," 

FElAAlE 

M· MALE1 Little, Devon, Shade 05/22/1998 I~r F 

AoOOESS. C"'Y.SlAle.ZIP rONTACT PHONE, INCWOE AREA CODE 
18 

2075 S.R. 83, Millersburg, OH, 44654 330-763-0125 
INJURIES INJURED TAKEN By 

m 
AIR BAO USAGe EJECTION rrRAPPED 

[] MOTORCYClE 

HELMEl 

EMS AnEN"V rEOICAl. FAc.L1TY I.JJREO TAKEN To SAFETY EOO!P~ENT USED DOT COMPl-IANT SEATING POSIllON 

[]I]IT.J m m~04 
L DRUG TEST STATUS DRUG TEST T 'fPE OL STATe IOPERATOR L.ceNSE NUMBER 0@:jLA5S I[J~~L!O I [J ~~~ I @jlTlON IffiHOLIDRuosuspecTEO mOLTesrSTAWS Am TEST TVPE IALCOHOL TE,TVAwe 

OH UP451091 I 1 1 
OFFENSE DESCRIPTION D!STRAOTEO BvOFFENSE CHARGED ( [J LOCAL CODE) Iimos.FReErlTATION NUMBER 

[J DUSED 

I 
" moT. MIDDLe DATE OF BIRTH ACE 

F· Fe_e

I' M·MALE 

ADDRESS. CITY, STATE,ZlP ICONTACT PHONE. INCLUDE AREA coDe 

INJURED T MEN Bv EMSAGENC'f MEDICAL F AC\.llY INJURED TAKEN To RAPPEOAIR BAG USAGE EJECTIONSAFETY EOU1PMENT USED DOT COMPLIANT SEATING POSITION 

D [] MOlORCVClE 

HELMET D D DD 
D DRUG Tesr STATUS IDRUG TEST TVPEOLSTA'e 10....1OR liCENSE NUM.ER lo'TlCN I [jHOLIDRUGSUSPEeTeD OHoe TESTSTAIUS lj'·OL TEST TVPErLCOHOL TESTVAWEOLClASS Ii No II MIC

[JVAL.O [J END 
DL 

OFFENSE DESCRIPTION HANDS.F.EE 
[J 15RDISTErBY 

OffENSE CHARGED { [J LOCAl COOE) IGiTATlO. NWO'R 

INJURED TAKEN By ,fftlVRIES SAFETY EQUIPMeNT Usee 99 • UNI<NOWN SAFElY E""'PM~T 

MOlORlST NDN~MOTORjST 


2 ~ POSSIBLE 


'1 - No IN.!\JRY I NONE REPORIE 1 - NOT TRANSPORTEO I 
TREAlEOAT SCENE 


3 NON.INCAPACrrATING 
 01 .. NONE Useo~VEHICLE OCCUPANT OS ~ CHILO RESlRAL'iT SVSTEM-FORWARD FACING 12 .. REFlECTI'IIE COAlING 

4 .. INcAPACITATING 


2-EMS 
02 - S HOULOEI1 Bm, ON" Usee 06 .. CHtlO RESlRIUNT SYSTE.~REAR F AClN'G 13, L.GHnNG 


5-FATAL 

,3· POLICE 

03 • lAP Bm ON" U.eo 07 • BODSTEl' SEAT 14· OrnER4':· OTHER 
IF. .... Fu,04 • S KOUlCERANO lAP BaT ON" USED 08 • HELMET USED9 ~,UNKNOWN 

AlRB""UsAGE 

01 • FRONT. 07 • T HlRO·lEf'T SlOE ~OTOOCfI¥ SID~ CM) 12- PASSENGER IN UNENClOSEOCAfmOAAEA 


SEATING POSITION 

1·NoIDEPl.0"",, 

02· FROINT. 08 ·,THIRO·MtoOU; ,,13· TRAILINOUNrT 
 2 .. DEPlOVED FRONT 


03· FRONT. 09 .. THIRO', RIGHl SiDE 14 ~ RIOINGON VEHICLE EXTERIOR (~-::N-TAA&maUN>l)< 
 3 - DEPI.OYSoSloE' 


04· SECONO. 10 .. SLEEPER SeCTtON OF CAS(1'~ 15· NON·MorOR.ST 
 4 • DEI'I.O'fEO BOTK FRONT,s"", 

05· SECONO· 11 • PASSENGER IN OTHER ENCLOSED CAAOoAREA. 16· OTHeR 
 5 .. NOT APPUCASLE 


06· SEeDINO 99· UNKNOWN
(NIJ'>I.l~UNlf~ASA81Jl1.P\Q«JP'MlkCNlj 9 .. DEPLOYMENl UNKNOWN 

, 

, 
OPERAlOR uCENse ClASS ,CONDITION ALcoHotlDRuo'SUSPECTEDEJeCTION TlW'''o 

1 • NOT TRAl'peo' 1 • APPARENTlV NORMAL 5· FaLASLEEl', FAINTED, FAI.aUE 1 NONE1· CLASS A 
2 .. PHYSICAlIMPA1RMENT ' 6 .. UNDER THe INFLUENCE OF 2 ..-Yes ,AlCOHOL SUSP'ECTro 

MECtM!CAl MEANS 

2 .. exTRICATED BY 2 • ClASS B 
3 .. EMOTION!. (DEPRSSSED.AI'fGRY. DISTUR6E ME'OICAT1DNS, DRUOS. ALCOHOl. 3· YEs·HaD NOTIMPAIREO 

. 3· ExTR.CATED BY 

3 ·CLASSC 
, 4 • lURe.. 7 • OTHER 4 .. Yes.ORUGSSUSPECTEO 

No,.",MECKANICAl. MEANS 

4 • REOULAR CLASS {Oom>~""
. 5.MClMOI'EDQw 5 ~ YEs-ALCOHDLANO DRUGS SUSPECTED 

ALCOHOL TeSTTvpe DRUG TEST~yPe DRIVER DISTRACTJD BY," ALCOHo.. Tesl STATUS DRUO TEST STATUS 

1 - No DlsTRAcnON.RsPDATED 6 .. OTHER INSIDE THE VEHICLE 


2 .. TesT ReruS€D 


l-NONE'1 ~ NONE GrYEN l·NeNe 1-NONEG"l!N 
2 - PHON. 7 ~ EXi'ERNAl DISTRACllON 


3 - TesT GIV.N;CGNT.....!N.TEO SAMI'IiIUIMIASL 

2· BLooo 2 • TeST REFUSEO 2·BLooo 

3 • T EXT.NG IEMAlUNG 

, A· TEOI G,VEN. RESlJLTS KNOWN,,;: 


3 - URINE' 3,UR"".3 - TEST GM!N.,CONTAMINATEO SAMPt../u""SABL 
4 ~ ELCTRONIC C~MUNICAllDN DevlCE4 ., TesT GIVEN, ReSULTS KNOWN 4· BREATH 4·0THER5 . OTHER , . 5 - OTHER ELECTRON!C DeviCE5· T'ST GIVE~, R.ou"o U."""WN5 ~ TEST'GIVEN. R~S\JLTS UN)(Na~~~ 
(NA~nQN 0iYIl;e. RIJ;lo, oW) 

AGEUNIT NUMBER rAMed_AST, F.RST, M.DDLE IDAre OF B.Rr" 
~ FEM4lE 

M • MAlEIEr F 

,. 

AooRESS. CITY. STAn:. ZIP ' INCwOE AREA CODEICONTAC! PHONE 

SAFeTY EOUIPMI::NT Useo SeATING POSIllON A1R BAG USAGe EreCTION 

DD 
TRAPPED 

IJ COMPLIANT 

MOTORCYCLE 

INJURED TMEN Bv EMS AGENCV MEDICAl FACILITY INJURED TAKEN ToINJUAIE.S DOT 

D D DD
HELMETIUATE OF !:lIRIH IAGEIU"IT NUM•• R 1NAME, LAST. IRSi.MIDO'.,.E 

- FEJ..IAtE 

M - MALEIEr F 

AODRESS. CITY, STATE. ZIP ICONTACT PHONE .•NCLUOE AREA eOoe 

TRAPPEDSAFETY EOUIPMENT USED SEATING POSITION AI,R BAG USAGE EJeCTIoNINJURED TAK6N By I::Ml>AoeNCv MEDICAL FACILITY INJURED TMEN ToWJuRtES DOT 

DD [J COMPLIANT 
MOTORCYCLE D DD D
HELMEl 

http:NON�MorOR.ST
http:HANDS.F.EE

