
RAFFle RASH EPORT LOCAL REPORT NUM6ER' CRASH S"VERITY HIT/SKIP 

I~~';'ORMATION @]' O,·SOLVEO
17 MPD 0258 3 2·!NJURY 2, UNSOLVED 

,.,--,-...... PD0258 ,.PDO 

T c R 

• PHOTOS TAKEN ,I OPDOUNDER 10 PRII/ATE '1~I!PORnNOAOENey N_

IOJ 
NU~BER OF II UNIT IN E,,"O" 

[J OH -2 CJOH, lP ~~~~TABLE PROPERTY I UNITS 9S-ANwAL 
o OH -3 0 OTHER DOUAA AMOUNT 03801 olice Department 0099  U"NOWN 
COUNTf' DeITY· CIT'(, VII.LAGE. TOWNSHIP • CRASH DATS , TWEOF CRASH DA'tDF WeeK 

Holmes 
.VIl.lAGE~ 

Millersburgo TOWNSIiP , 02/10/2017 1937 Fri 

DEGREES/M,NUTESISECONDS I DECIMAL DEGREES 

LATITUDe LONGITUDE • W\Tln.:DE LONGITVOE 

40:33:21.55 81:53:56.70 I 
ROADWAY D,VISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU lANes I~~~:S0R M!:~POst ., 

0 D,vloeo oN R NORTHBOUND E ~ EASTBOUND '( . "' CR ':' CIRCLE . HE - HeIGHTS MP' ~ M'lEPOST PL-PlACI! ST-S"""" WA-WAY 

• UNDlVIDeo S - SOUTHBOUND W -WESTBOUND 2 AV  AVENUE 'CT· COURT HW·HCGHWAY PK  PARKWAY ·R""" TE,. TERRAcE 
BL - BouLEY""" DR·DRII/E LA-tANE' PI-P .. E ,sa -SOUAR~ 'fL,:TRA!L 

LOCATION ROUTE NUMBER LOCPREFIX LOCATION ROAD NAME [§TILoeATION 
·'ROUTE TYl'ES .,',' . 'o LOCATION ); :~tNTERSTAT' ROIJTE (INC: TURNPIKE)' ,

ROUTE [§ N,S, 
Jackson 

8T RoAO : us ROUT. . CR - NUMBERlOoCOUNTY ROUTE' 
TYPE E,W TyPE 

. .. SlA~ ROUTE' TR?,. -f:JUMBEREO TOWNSHIP ~o~j1: 

IDISTANCE FROM REFERENCE IDIR FROM REF I REFERENCE REFERENCE ROUTE NU"SER IREF PREFIX REFERENCE NAME (ROAD, MILEPOST, HOUSE /l~ REFERENCE 
o M,LES ~NS • OROUrE ON,S, I LA IROAD100 ~V;ET E:W TYPE ,E,W GREENSVIEW TyPE 

HEFERENce Pon-n USEO CRASH LOCATION OF FIRST HARMFUL EVENT m1·INTERSECTION locATION 01 - NOT AN INTERSECTION 06 ~ FIVE.POIN~.ORMORE 11 RAILWAY GRAOE CROSSING m1 - ON ROADWAY 5· ON GORE0 INTERSECTION

1 2 -MILE POST [§IJ 02 - FOUR· WAY INTERSECTION 07 . OR RAMP 12 - SHARED.USE PATHS OR TRAILS 
RELATEO 

2 - ON SHOULOE 6 - OUTSIDE TRAFFICWAY 

3 -HOUSE NUMBER 
0"1 03 - T -INTERSECTION OS· OFF RAMp 99 - UNKNOWN 3 -IN MEDIAN 9 - UNKNOWN 

04 - Y -INTERSECTION 09 ~ CROSSOVER 4 - ON ROADSIDE 

05 - TRAFFIC C!RCLEJ ROUNOABOVT 10 - DRI'VEWAY/Ai.LE'tAccess 

IROA!) CONTOUR ROAD CONOlTIONS 

~ 1 - STRAIGHT LevEL 4 - CURVE GRADE PRItMRY SECONDARY 01-DRY 05 - SAND, MUD. DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS. UNEVEN PAVEPflENT" 

2 2 - STRAIGHT GRADE 9- UNKNOWN [§IJ 0 
02· WET 06 - WATER ,STANDING, MOViNG; 10 - OTHER 

03· SNOW 07 - SLUSH 99- UNKNOWN
3-Cu_LEva 

O4-leE 08 - DEBRIS' 
"S~Ca;IlU1CW Ohty 

MANNi::R OF CRASH CoLUSIOwh.tPACT WEATHEROJ 1 - NOT COLL.ISION BETWEEN 2 ~ REAR.ENO 5 ~ BACKING 8 ~ SIDESWIPE. OPPOSITE m1· CLEAR 4-RAlN 7 '" SEveRE CROSSWiNDS 
Two MOTOR VEHICLES 3· HEAD.ON 6-ANoLE DIRECTION 2-CLOUDY 5 - SLEET, HAIL. S - BLOWING SAND.SOIL.. DIRT. SNOW 
iN TRANSPORT 

4 - REAR·TO·REAR 7 - SIDESWIPE, ,SANiE DIRECTION 9 - UNKNOWN 3 - FOO,SPflOG, SMO!<E 6-SNOW 9 - OTHERIUN)(NOWN 

ReAD SURFACE LIGHT ConumONs SCHOOl.. Bus REL.ATEO 

~ , - CONCRETE 4 - SLAG. GRAVEL, ~ PRIMARY oSecoNoAR 1 - DAYliGHT 5 - DARK. ROADWAY NOT LIGHTED 9 - UNKNOWN 0 SCHOOl o YES. SCHOOl.. Bus 

2 BLAC)(TOP, STONE 2 - DAWN 6 - DARK. UnKNOWN ROADWAY LIGHTING ZONE D1RECTtyiNVOI.VEO 

BITUMINOUS. ASPHALT 5 -DIRT 3 - DUSK 7 -GLARE' RELATEO o YES. SCHOOl.. Bus 
3 - BRICI(JBlOCK 6 - OTHER 4 - DARK. WGHTED ROADWAY 8 - OTHER otSe~'OAATC01IIDInOJjjOM..T iNDIRECTLY INVOLVED 

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

ZONE o LAw ENFORCEMENT PRESENT o ' LANE CLOSURE 4 - INTERMITIENT OR MOVING WORK 0 ,- BEFORE THE FIRSTWOR.KZO~EWAANlNGSIt:'N 4 - AcTMT" AREA 

RElATED 
(OFflCEJ'tlVEIi1Cl..EI 2 LANE SHIFTJ CROSSOVER 5-0THER 2 - AOVANCE WARNING MEA 5 - TERMINATION AReA 

0 LAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - T RANSJTtON AREA 
(VS'lQ.EOIII.TI 

NARRATrvE 

Unit 1 was traveling east on E Jackson St. in front of Fire Ridge Golf 
Course. A deer ran across the road and was struck by Unit 1, The deer 
was killed and came to rest in the ditch on the north Side of the road. 

C)) 

~ 

- -
tri:::!:D .,;:;::;;"r - - - -

e, Jaokson St 

REPORT TAKEN By o SUPPlEMENT {CORfI£CfIOhOl't Aoofl(M\lfOAH 

• POllCE AGENCY o MOTORIST E)lr.snf<o R€PORI StUd TO OD~S) 

DATE CRASHREPORTEO ITIME CRASHREPORT€D IDISPATCH T,y" ARRIVAl. TIM€ T1ME CLEARED I:T~ER INVESTIOATIONT,ME TOTAL MINUTES 

02/10/2017 1943 1948 1949 2008 80 

OfFICER'S NAME' OFFIC~'S BADGe NUMaER CHECKED By 

Newman. Jordan 129 



fjj} /I. . II .!is' u.".,e, NIT ILoCAL REPORT NUMBER 

I 17 MPD 0258 
UNIT NUMBER I OWNER NAME' LAST, F,RST, MIDDLE (0 SAME As DRIVER) IOWNER PHONE NUMBER DAMAGE SCALE DAMAGE AREA 

~ 
FRONT 

1 Chupp, Corey, Benjamin 

.~~.- RDOWNER AODRESS: CITY, STATE. ZIP DSAMe As DRIVER} 
1 - NONE 

10429 Deer Run Dr., Fredericksburg, OH, 44627 -J.-----..-r-
LP STATE IL,CENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANT~ 

2 - MINOR y-., 

OH GTK1242 8HHEP33503U401790 3 - FUNCTIONAL 
[ I 0 I ] 

VEHICLE YEAR 1VEHICLE MAKE 

1 
VEHICLE MODEL 1VEHICLE COLOR 

c(f?!~2003 Honda Civic 81 - CV8 WHI 
4 - DISABLING 

• PAOOFOF I INSURANCE COMPANY I~OLICY NUMBER I TOWED By
INSURANCE 

9 - UNKNOWN 

SHOWN Erie Insurance Co. Q026807264 

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

OH 
US DOT VEHICLE WeiGHT GVWRJOCWR CARGO BoDy TYPE TRAFFICWAY DESCRIPTIOND'·LEssTHANOREoUALTol0K Las []}] 01 - No CARGO BODY TYPE/NoT APPLICABL 09· POLE [1] 1 - TWO·WAY. NOT DIVIDED 

HM PLACARD ID NO. 2 ·10,001 T026,000. LBS 01 02· BusNAN (9·15 SEATS, INC DRIVER) 10· CARGO TANK 1 2 - TWO-WAY. NOT DIVIDED. CONTINUOUS LEFT TURN l.ANe 
3 - MORE THAN 26,OOOK Las. 03 - Bus (16+SEATs, INC DRI....ER) 11- FLATBED 3 - T WO·WAY, D,.... ,DED. UNPROTECTEO(PAINTED OR GRASS .4FT.) MEOlA 

04  VEHICLE TOWING ANOTHER VEHICLE 12· DUMP 
4 - Two·WAY, D,.... ,DED, POSITI ....E MEDIANBARRIER 

05 - LOGGING 13  CONCRETE M,XER 
5 - ONE.WAyTRAFFICWAY

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

0 

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

0 

01 - INTERSECTION. MARKED CROSSWAL OJ []}] PASSENGeR ValiCLES (LESS TtWi 9 PASSENGERB MEDiHEAVY TRUCKS C)R CoMBO UNITS" 10K LBS BusNANlLJMO(9 OR MORE INClUDING DRIVER) 
02  INTERSECTION. No CROSSWALK 

01 - SUB .COMPACT 13  SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BusNAN (9-15 SEArs. INC DAI'o£A)
03  INTERSECTION OTHER 

1 - PERSONAL 02 - COMPACT 22  Bus (16+ SEATS. hoe D~'o£R)
04 - M'OBLOCK • MARKED CROSSWALK 99  UNKNOWN 03  MID SIZE 

14 - SINGLE UNITTRUCK,3+AXLES 

05  TRA....EL LANE· OTHER LOCATION 2 - COMMERCIAL 15  SINGLE UNIT TRUCK/TRAILER NON.MoTORIST 
OR HiT/SKIP 04 - FULL S,ZE 23  ANIMAL WITH RIDER

06  B,CYCLE LANE 
3 - GO....ERNMENT 05  MINIVAN 

16  TRUCK/TRACTOR (BOBTAIL) 
24  ANIMAL W,TH BUGGY, WAGON, SURREY

07 - SHOULDER/RoADSIDE 17 - TRACTOR/SEMI.TRAR.ER 

08  SIDEWALK 
06  SPORT UTILITY VEHICLE 

18  TRACTOR/DOUBLE 25  B,CYCLElPEDACYCLIST 
07  PICKUP 

19  TRACTOR/TRIPLES 26  PEOESTRIAN/SKATER
09  MEDIAN/CROSSING ISlANO o IN EMERGENCY OB,VAN 20  OTHER MEO/HEAVY VEHICLE 27  OTHER NON.MOTORIST 
10  DRIVE WAY ACCESS 

RESPONSE 09  MOTORCYCLE 
11 - SHARED-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 FUNGTIONOl - NONE 09  AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION 

[]}] 02  TAXI 10  FIRE 18  FARM EOUIPMENT 

[Q[] 01 - NONE 08  LEFT S,DE 99  UNKNOWN ~ 1 - NON. CONTACT 
03  RENTAL TRUCK (O....ER 10K LBS) 11 - HIGHWAy/MAINTENANCE 19  MOTORHOME 02  CENTER FRONT 09  LEFT FRONT 3 2 - NON.COLLISION 
04  Bus. SCHOOL (PUBLIC OR PRIIIATE) 12  M,LITARY 20  GOLF CART 03  R,GHT FRONT 10  TOPANO W,NDOWS 3 - STRIKING 
05  Bus. TRANSIT 13  POLICE 21 - TRAIN IMPACT ARE 04  R,GHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK 
06  Bus· CHARTER 14  PUBLIC UTILITY 22 - OTHER (E:J:l'I..J"tfltf N"ARA1lVE) [Q[] 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 EOIP. 07  LEFT REAR 14  OTHER 

PRE· CRASH ACTIONS 

[]}] MOTORIST NON-MoTORIST 

01 - STRAIGHT AHEAO 07  MAKING U-TURN 13  NEGOTIATINGACUR....E 15  ENTERING OR CROSSING SPECIFIEO LOCATIO 21 - OTHER NON·MoTORIST ACTION 

02  BACKII'I1G 08  ENTERII'I1G TRAFFIC LANE 14 - OTHER MOTORIST ACTIO 16  WALKING, RUNNING, JOGGING, PLAYING, CYCLING 

03  CHANGING LANES 09  LEA....,NG TRAFFIC LANE 17  WORKING 
99  UNKNOWN 04 - O ....ERTAKING/PASSING 10 - PARKEG 18  PUSHING VEHICLE 

05  MAKING R,GHT TURN 11 - SLOWlNGOR STOPPEO IN TRAFFIC 19 - ApPROACHING OR leA....ING VEHICLE 

06 - MAKING LEFT TURN 12  DRIVERLESS 20  STANDING 

CGNTRIBUTING C,RCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MoTORIST o 01-TURNSIGNALS 

[]}] 01- NONE 1 1 - IMPROPER BACKING 22· NONE 02  HEAD lAMps 
02  FAILURE TO Y,ELD 12  IMPROPER START FROM PARKEO POSITION 23  IMPROPER CROSSING 03  TAIL LAMPS 
03  RAN REO L,GHT 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 ROADWAY 05 - STEERING 

SECONOARY 05  EXCEEDED SPEED LIMIT 15  SWERING TO A ....OID (DUE TO EXTERNAL CONDITIONS) 26  FALURE TO Y,ELD R,GHT OF WAY 06  TIRE BLOWOUT 

0 

06  UNSAFE SPEED 16  WRONG S,OEJWRONG WAY 27 - NOT V,S,BLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES 
07 - IMPROPER TURN 17 - FALURE TO CONTROL 28  INATTENTI....E 08  TRAILER EQUIPMENT DEFECTI....E 
08  LEFT OF CENTER . 18  V,S,ON OBSTRUCTION 29  FAILURE TOOBEY TRAFFIC S,GNS 09 - MOTOR TROUBLE 
09  FOLLOWED Too CLOSELY/ACDA 19 - OPERATING DEFECTI....E EaUIPMENT /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT 

99  UNKNOWN 10 - IMPROPER LANE CHANGE 20  LOAO SHIFTING/FALLING/SPILLING 30  WRONG S,DE OF THE ROAO 11 - OTHER DEFECTS 
,PASSING/OFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MoTORIST ACTION 

SEaUENCE OF EVENTS ~Qt:I·CQbLI:;!!Q~ ~!liir::U::t 

1[J]J 20 30 40 50 60 01 - OVERTuRN/RoLLO....ER 06  EQUIPMENT FAILURE 10  CROSS MEDIAN 

02 - FIREJExPLOSION 
(BLOWtfTIAE. BAAIlEF-'lLURE, ETC) 11 - CROSS CENTER LINE 

F,RST [l] 
M"UJ 

03  IMMERSION 07 - SEPARATION OF UNITS OPPOSITE D,RECTION OF TRA....EL 

HARMFUL 1 HARMFUL 1 99  UNKNOWN 04  JACKKNIFE 08  RAN OFF ROAD R,GHT 12  DOWNHR.L RUNAWAY 

E ....ENT E ....ENT 05  CARGO/EQUIPMENT Loss OR SHIFT 09  RAN OFF ROAD LEFT 13  OTHER NON.COLLISION 

QQ~lISIQ~WITH FIXE);!: QaJsQT 

CObLlSIQt::I :till!::! ~EBSO~ V~I::!ICLE o!3 QBJEC! ~O! E,XEO 25 - IMPACT ATTENUATOR,CRASH CUSHIDrB3 - MEDIAN CABLE BARRIER 41 - OTHER POST. POLE 4B • TREE 
14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49  FIRE HYD~NT 
15  PEOALCYCLE 22  WORK ZONE MAINTENANCE EQUIPMENT 27 • BRIDGE P,ER OR ABUTMENT 35  MEDIAN CONCRETE BARRIER 42  CUL....ERT 50  WORK ZONE MAINTENANCE 

16  RAILWAY VEHICLE CTIWIf, ENGltfE) 23  STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36  MEDIAN OTHER BARRIER 43  CURB EQUIPMENT 

17 -ANIMAL. FARM OR ANYTHING SET IN MOTION BY A 29  BRIDGE RAIL 37  TRAFFIC SIGN POST 44 - DITCH 51 - WALl. BULDING, TUNNEL 

18 - AN,MAL. DEER MOTOR VEHICLE 30  GUARORAIL FACE 38  O ....ERHEAD SIGN POST 45  EMBANKMENT 52  OTHER FIXED OBJECT 

19  ANIMAL.OTHER 24 - OTHER MO....ABLE OBJECT 31 - GUARDRAILEND 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 D,RECTION 

~J 
1 - NORTH 5 - NORTHEAST 9 - UNKNOWN 

45 45 01 - No CONTROLS 07  RAILROAO CROSSBUCKS 13  CROSSWALK L,NES FROM @] To ~ 2 - SOUTH 6 - NORTHWEST 
02  S TOP S,GN 08  RAILROAD FLASHERS 14  WALKiDoN'TWALK 

3 - EAST 7 - SOUTHEAST 
03  Y,ELD SIGN 09  RAILROAD GATES 15  OTHER 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  PA....EMENT MARKINGS 



M N M o u§ OTORIST I ON OTORIST I CCUPANT ILOCAl REPORT NUMBER 

:1i:!". ..,.... ,..........,..,,,...,,.....,... I 17 MPD 0258 
UNIT NUMBER INAME, WIST. FIRST. MIDDLE DATE Of BIRTH AGE GENDER 

~ 
F· FEMALE 

1 Chupp, Corey, Benjamin 03/11/1996 20 M - MALE 

ADDRESS. CITY. STATE. ZIP I CONTACT PHONE. INCLUDE AREA CODE 

10429 Deer Run Dr., Fredericksburg, OH, 44627 
INJURIES 

OJ 
INJURED TMEN By 

OJ 
EMS AGENCY MEDICAL FACILITY INJURED TMEN To SAFETY EaUIPMENT USED 

04 

DOT COMPLIANT SEATING POSITION 

[] MOTORCYCLE 

HELMET [ill 
AIR BAG USAGE EJECTIO

OJ OJ 
N RAPPED 

OJ 
OL STATE IOPERATOR L,CENSE NUMBER 

OH TY460928 

OL CLASS II No II MIC I m'TION I [!jHDIiDRUG SUSPECTEDlmHOL TEST STATUS AmHOL TEST TVPE IALCOHOL TEST VALUEiii [J';;:LlD C END 

DRUG TEST STATUS I DRUG TEST TVPE 

1 1 
OFFENSE CHARGED ( C LOCAL CODE) 

UNIT NUMBER INAME, LAST. F,RST. MIDDLE 

OFFENSE DeSCRIPTION rlTATION NUMBER HANDS·FREE 

[] DEVICE 

USED 

I ITi" DISTRDD Bv 

DATE OF BIRTH AGE GENDER 

D F - FEMALE 

M-MALE 

ADDRESS, CITY. STATE. ZIP I CONTACT PHONE. INCLUDE AREA CODE 

INJURIES 

D 
INJURED TAKEN By 

D 
EMS AGENCV MeDICAL. FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED DOT COMPLIANT SEATING POSITION 

[] MOTORCYCLE 

HELMET D 
AIR BAO USAGE EJECTIO

D D 
N RAPPED 

D 
OLSTATE IOPERATOR LOCENSE NUMBER 

OL CLASS II No II MIC lo"'DN I OHOIiDRUG SUSPECTED IAaHOL TEST STATUS ADHOL TEST TVPE IALCOHOL TEST VALUED []VAlIO [] ENO 
DL 

DRUG TEST STATUS I DRUG TEST TVPE 

OFFENSE CHARGEO ( C LOCAL CODE) OFFENSE DESCRIPTION IC,TATION NUMBER HANOS.FREE 
DISTRoEO Bv

[] DEVICE 

USED 

15R 

INJURIE~ 

1 - No INJURY I NONE REPORTE 

2 - POSSIBlE 

3 - NON.INCAPACITATING 

4 - INCAPAGITATING 

5· FATAL 

INJURED TAKEN By 

1 - NOT TRANSPORTED I 
TREATED AT SCENE 

2·EMS 
3 - POLlCE 

4· OTHER 
9 - UNKNOWN 

SAFETY EOUIPMENT USEO 99  UNKNOWN SAFETY EQUIPMENT 

MOTORIST NON-MoTORIST 

09 • NONE USED 12  REFLECTNE COATING 01 - NONE UsEO • VEHICLE OCCUPANT 05  CHILO RESTRAINT SYSTEM-FORWARD FACING 

02 - SHOULDER BELT ONLY USED 06  CHn.D RESTRAINT SYSTEM. REAR FACING 10  HELMET USED 13  LIGHTING 

03 - lAP BelT ONLY USEO 07  BOOSTER SEAT 11 - PROTECTIVE PADS USED 14· OTHER 
04 - S HOUl..OERAND LAp BelT ONLY USED ,OS'.,HELMET USEO (ElBCWS.I<NEES. ETC) 

" 

SEATING POSITION .' '. 
01 - FAONT. leFT S,DE (MCTORCYt:lE DRM-R) OT··THIRD· leFT SIDE (MOTOI'lCTCui SlOE CNl) 12 ~ PASSENGER IN UNENCLOSED CARGO ftAEA 

02  FRONT. MIDDlE OS • THIRD. MIDDlE ,13 ~ TRAiliNG UNIT 

03 - FAONT. RIGi-iT S,oe 09 - THIRD. R,GHT S,oe ,14 - RIDING ON VEHICLE EXTERIOR (Na+-TIWI.J)fQ UNIT) 

04 - SECOND. lEFT S,oe (MoJCRCYCU; P~) 10  SLEEPER SECTION OF CAE! {T~ 15  NON-MOTORIST 
05 - SECOND· MIDDLE ,. 11 - PASSENGER IN OlliER ENCLOSED CARGO ftAEA 16· OTHER 
06  SEC?ND • R,GHT S,DE '(NON.TRAlUIoIQ U"II"T SUOiA3,. Bua, PlCK.tIT'WlTH CAP) 

99 - UNKNOWN 

,., "' .. ' 
" 

AIR BAG USAGE' 

1 - NOT DEPLOYED 

2 - DEPLOYEO FRONT 

3 - DEPLOYEO SlOE 

4 - DEPLOYED BOTH FRONTfS'OE 

5 - NOT APPLICABLE 
9· DEPLOYMENT'UNKNOWN 

EJECTION' TRAPPED '. ,.
,', ., 

1 - NOT EJECTED 1 - NOTT~pPEO 
2 - TOTALLY EJEGTEO 2 - EXTRICATED BY 

3 - PARTIALLY EJECTED MECHANICAL MEANS 

4 - NOT APPLICABLE 3 - ElCTRlcATED BY 

NON·MEC~'CAl MEANS 

OPERATOR L,CENSE CLASS 

" 1· CLASS A 
2· CLASsB 
3· CLASSC 
4· REGULAR CLASS tOlilOIs"01 

5 • MC/MoPED Qnu 

,CONDITION . ALCGHOLiDRUG SUSPECTED 

"'1 - APPARENTLY NORMAL. 5 - FElL ASLEEP, FAINTE'~, FATIGUE 1 - NONE 

2 - PHYSICAl IMPAIRMENT 6 - UNDER THE INflUENCE OF 2 - YEs.ALCOHOLSUSPECTED 

3 - EMOTlONL (DEPRESSED. ANGRY, D'STURBE MEDICATIONS, DRUGS, ALCOHOL ' 3 - YES .HSD NDTIMPAIREO 

4 ·1u.NESS .7-0lliER 4 - YES .DRUGS SUSPECTED 

5 - YEs·ALCOHOLANO DRUGS SuSPECTED 

AlCOHOL TEST STATUS 

1 - NONE GIVEN 

2· TEST, RefUSED 

3 - TEST GivEN, CONTAMINATED SAMPLElUNUSABL 

4 - TesT G,VEN. RESULTS KNOWN 

5 - TEST GIVEN. RESULTS UNKNOWN 

UNIT NUMBER INAME, WIST. F,RST. MIDDLE 

ALCOHOL TEST T VPE 

1· NONE 
2 - BLOOD' 

3 - URINE 

4· BREAm 
5· OTHER 

DRUG TEST STATUS 

1- N~EGIVEN 
2 - TEST REFUSEO 

3 - TEST GIVEN, CONTAMINATED SAMPLelUNUSABL 

4 - TEST GIVEN, RESULTS KNOWN 

5 - TEST GIVEN. RESULTS UNKNOWN 

, 

DRUG TEST TYPE 

1 - NONE 

2 - BLOOO -' 

3 - URINE 

4 - OlliER 

DRIVER DISTRACTED By 

1 - No D,STRACT,ON REPORTED 6 - OlliER INSIDE THE VEHICLE 

2 - PHONE 7 - EXTEANAL D,STRACTION 

'3  T EXTING IEMAILING 

4 - ELCTRONIC COMMUNICATION DEVICE 

5 • OTHER ELECmDNIC DEVICE 
(NAYlGAl1Q11 OEVICE. RADo, DVO)

IDATE OF BIRTH AGE GENDER 

D F - FEMALE 

M-MALE 

ADDRESS. C,TY. STATE. Z,P ICONTACT PHONE· INCLUDE AREA CODE 

INJURIES 

D 
INJURED TAKEN By 

D 
EMS AGENCY MEDICAL FACILITY INJURED TAI<EN To SAFETY EOUIPMENT USED DOT 

[] COMPLIANT 

MOTORCYCLE 

HELMET 

SEATING POSITION 

D 
AIR BAG USAGE 

D 
EJECTI

D 
ON TRAPPED 

D 
IUATE OF IRTHIUN" NUMBER INAME' LAST. rIRST. MIDDLE AGE GENDER 

D F· FEMALE 

M-MALE 

AODRESS. ClTY. STATE. Z,P ICONTACT PHONE, INCLUDE AREA CODE 

INJURIES 

D 
INJURED TAKEN By 

D 
EMS AGENCY MEDICAl FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED DOT 

[] COMPLIANT 

MOTORCYCLE 

HELMET 

SEATING POSITION 

D 
AIR BAG USAGE 

D 
EJECTI

D 
O TRAPPEO 

D 
N 


