
'fjj)!L U$ 
TRAFFIC CRASH REPORT • LOCAL REPORT NUMBER' 

llir:1~~ 
HITISIUPILOCAlINfORMAT10N 17 MPD 1822 o,-SOlVED 

2. UNSOl\lED 

_ PHOTOS TMEN ,I 0 poe UNOER I_ PR..Are (I~EPORTING AGENCY NCIC • rePORTING AGENCY NAME' 

1m NUMiER OF II UNIT IN eRROR 
o OH~2 OOH-1P ~!~lABtE PROPERTY UNITS m98 - AN_ 
D OH-3 DOTHER DOLlAAAMOUNT 03801 Millersburg Police Department 99-UNKHOWN 
COUNTY' 

DeiTY' CITY, ViLlAGE, TOWNSHIP' CRASH DATe , TIME OF CRASH £lAyor WeEr. 

Holmes • VILLAGE' 
Millersburgo TOWNSHIP· 10/0512017 0806 Thu 

DEGREES/MINuTES/SeCONDS I DECIMAL D~GREES 
LATITUDE LONGITUDE • LATITUoE LONGITUDE 

40:34:92.82 81 :55:19.95 i 
ROADWAY DJVlS!ON DMOEO lANE DIRECTIOff OF TRAVEL NUMBER OF THRU lANes ROAD,TvpESOR MIlEPOST "'" 

0 DMDE!) DN· NORTHBOUND E - EASTBOUND AL -AllEy CR·CtRCLE HE:l:laoHlB MP - M,(£l'()Sl. PL·P"",. WA,WAY 
• UNDIVIDED S • SOUTHBOUND W -WESTBOUND 2 AV-· AVENUE' CT • CouRT HW • H.GiiWAY PK • P",K'ilAY • RD· ROAD 

TL·;i.;A;(BL • BOulEY_, .. DR· DR... LA· lANe ·PI·P,,,,, SO·SouME 

LOCATIoN ROUTE NUMBER LooPReFIX loCATION ROAD NAME I]!3]LOCATION 
. RoureTmsD LocAT10N 'IR ·IN_S1ATE RouTE ~Nc..nJRNPIKE) ••

ROUTE DN,S. Private Property 
DR ROAD US· US ROUTE CR· NUMBER'" COUNTV Roum

TYPE E.W TYPE SR • STATE ROUTE TR.:.Nu~aEl)<t1 TOWNSH.pRouTE 

D.STANCE FROM FrXERENCE rllR FROM REf 

ID~~~- REFERENCE ROUTe NUMIlERIrEF PREFlX REfERENCE NAME (ROAD, MUPOST. HOUSE I, 
D~~~'CJ ILES DNS ON.S,

At B~~~s E:W E.W 1261 Wooster Rd. 
REfERENCE POlNT USED CRASH LOCAtION OF FIRST HARMFUL EVENT 

1 ..IHTERSEcnOH LOCATION 01 - NoT AN INTERsecTION OS - Flw.p(mH.ORMORE 11 - RAILWAY GAAoE CROSSING 

@] 1 • ON RoADWAY 5-0NGoRE0 lNTERSEcnON

~2'M".EPOST 02· FOUR-WAY INTERSECTION 07·ONR....p 12· SHARea-Use PAmSOR THAllS 
RELATED 

2 • ON SHOULaE S- OUTSIDE TRAFFICWAY 

3 -HOUSE NUMSER 
03 • T-INTERSECTION 08 • OfF fW.\p 99 -UNKNOWN 3 -IN MEOlAN 9 UNKNOWN 
04 - Y-!NTERSECllON 09 • CROSSOVER 4 ~ ON ROADSIDE 

05 - TRAfFlc C.RCLE} ROUNDABOUT 10· DR...WAY/ AueY Access 

ROAD CooTOUR ROAD CoNDITIONSm1 • STRAIGHT lEVEL 4 - CUlM ORADE PRIMARY SECONDARY 01-DRY 05 - SAND. MUD. D,RT. OIL. ORAVEL 09 • RUT. HOLE•• BUM'S. UNEVEN PAVEM"'T' 

2 • STRAIGHT GR_ 9 UNKNOWN [QI] D 
02-WET 06 ,. WATER ,STANOlHG. MOVINGI 10 - OrnER 

3 • CulM LEVEL 03-SNOW 07 - SLUSH 99 - UNKNOWN 

04 ·Ice 08 - DeBRIS· "~C\'Kllna.lOtLy 

MANNER OF CRASH COLUSIDNltMPACT WEATHERm1 • NOl COlUSION BETWEEN 2· REAR.END 5 - BACK.NG 8 .. SlOESWIPE. OPPOSITE 

~ 
1,CLEAR 4 - RAIN 7 - SEVERE CROSSWINDS 

Two M010R VEHICLES 3 _ HEAD-ON 6 - ANOLe DIRECTION 2 - CLOUDY 5 - SLEET. HAIL 8· BLOWING SAND.S"L. D.Rl. SNOW 
IN TRANSPORT 4. REM.TO.REAR 7 .. SIDESWIPE• .sAME OlREcnoH 9 - UNKNOWN 3 .. FOG,SMOG. SMOKE 6-SNOW 9 - OTHER/UNKNOWN 

ROAOSURFACE LIGtfI' CQt.mlT10NS 
ISC~~ t!o~'i'~~ 

~ 1 ~ CONCRETE 4 • SLAO •ORAVE~ mPRIMARY DSeCONOAR 1 ~ DAYllGHT S ~ DARK. ROADWAY NOT L,GHTED 9 - UNKNOWN [] ScH()()L 
CJ r'l'"~n "~n' """ 

2 - BLACKTOP. STONE 2 DAWN 6 .. DARK - UNKNOWN ROADWAY LIGHTING ZoNE 

BITUMINOUS. ASPHALT 5- DIRT 3 DUSK 7· OLARE' RELATED D YES. ScHOOL Bus 
3 ~ BRiCKiBlOCK 6 -OTHER 4 - DARK. UGHTED ROADWAY 8 • OTHeR 

"'SECODl.RYCCNJI'IItJ'i 0 ... 1' lNDlRECn. y INVOlVED 

OWORK D WORKERS PnESENT Type Of WORK ZoNe LOCATION OF CRASH IN WORK ZONE 

ZONE 0 LAw ENFORCEMENT PRESENT D1· LANE CLOSURE 4 - INTERMITTENT OR MOVING WORK D1- BEFORE THE FIRST WORK ZoNSWAAt..1NG SIGH 4 -AcnVTTVAREA 

RELATED 
(OfTU:lW"CHCt.£') 2" LANESHIFT/CROSSOVER 5 - OTHER 2 - WANCEW"' ..NGAREA 5 - TER"'''TION AREA 

0 LAw ENFORCEMENT PRESENT 3 • WORK ON SHOULDER OR MEDIAN 3 - TRANSlnON AREA 
(l/t'HC.£O"'-VI 

NARRATIVE 

Unit 1 was attempting to pull into a parking space at Joel Pomerene 
Hospital's Medical Building. The driver stated before she was able to 

CDplace the vehicle in park the vehicle lunged forward and struck a bush. 
spouting, and the corner of the building. 

..... 
'" '- C»..... 

Unit 1 ~ 
~ 0 
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REPORT TAKEN Bv [J SUPPLEMENT (CouIECl'IONOiI Aro.l'IONTOAH 
_ POUCE AGENCV CJ MOTORIST EJt'J1Il'NJ A~, SOOto OOPS) 

DATE CRASHREPORlED ITIME CRASHREPDRTEll IDISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVCSTIGATlONTIME TOTAl. MINUTES 

10/0512017 0811 0812 0818 0840 60 88 
OFFICER'S NAM£~ OFfICER'S BADGE NUMBER CHECKED By 

Steele, Amanda 117 



iii NIT ILocAl REPORT NUMaER 

I 17 MPD 1822 
u 

UNIT NUMBER IOwNER NAME, LAST. F,RST. MmalE ( D SAME As DRIVER) IOwNE. PHONE NUMBER DRMAGE SCALE DAMAGE AREA 

1 Sheedy, Judy, L 330-695-6295 ~ c~:~OwNER AnI""••, CITY. STAlE. ZIp OSAME A. DR,vER) 
1 NONE 

232 E. Clay St. , Fredericksburg, OH, 44627 

LP STATE I~'CE"SE PLATE NUM.ER VEHICLE IOENT1FlCATION NUMBER rOCCUPANT~ 
2 MINOR r-'\-,/

OH F165567 1FMCU9GX5EUD18605 3 FUNCTIONAL C I 0 I P 
VEHICLE YEAR 1VEHlClEM_ 

1 
VEHICLE MODEl IVEHICLE CotOR 

c~f.132014 Ford Escape GRY 
4 - DISABUNG 

• PROOFOF rSURANCE CoMPANY rOLlcr NUMBER rOWED By
INSURANCE 9 - UNKNOWN 

SHOWN Progressive 03664795-7 

CARRIER NAME. ADDRESS. arv. STATE, ZJp ICARRIER PHONE 

US DOT VEHICLE WEIGHT GVWRJGCWR CARGO Boov TVPE TRAFfiCWAY DESCRIPTION D1 ~ LESS THAN OR EOUAl TO 10K Lea [QTI 01 - No CARGO BoDy TypE/NoT APPLlCABl 09 - POLE [1] 1- Two-WAY. NOT OMaEa 

HM PlACARD ID NO. 2 10,001 TO 26,000K Lss 01 02 - BusNAN (9-15 SEATS, INC DR,VER) 10 - CARGO TANK 1 2 - TWO-WAY, NOT OMOED. CoNTIlIUOUS LEFT TURN lANE 
3 - MORE THAN26,000K Las, 03 - Bus (16+ SEATS. INC DRIvER) 11 - FLAT BED 3 .. TWO.WAY, DiVIDE{):, UNPROTECTEO(PAJNTED OR GRASS..Fu MEDIA

04 * VEHICLE TaWlNG ANOTHER VEHICLE 12· DUMP 4 - TWO-WAY, OMDED. PcSI11VE MEalAHBARRIER05 ~ LOGGiNG 13 - CONCRETE MIXER 5 - ONE.WAyTRAfFICWAY
HAZARDOUS MATERIAL 06 - INTERMODAl CoNTAINER CHASIS 14  AUTO TRANSPORTER 

HM CLASS 0 REI.ATED 07  CARGO VAN'!EN'CLOSED Box 15  GARBAGE ,REFUSE H"ISKlPUNrrNUMBER 08  GRAIN, CHIPS, GRAVEL 99 - OTHEfliUNKHOWN 
0 

NON.MoTORIST LOCA'T10N PRIOR TO IMPACT Iill_Of USE 
UNITTvpE 

p........,. VatlCLEB (tES8TKAH 9 ............. MEDJHEIow TRUC","OR CoMeo UNITB.1OKUlS BuaNANiIJMo(9oaMOllE INClUDING 0!wER)1 

0 

01 .. INTERSECTION- MARI<EDCROSSWAl [Q§J02 - INTERSECTION No CROSSWALK 01 - SUB .CoMPACT 13 - SINGlE UNITTRUC, OR VAN2AxLE. 6 TIRES 21- BuoNAN (9·15 ...,..'",,0_)
03 -INTERSECTION OTHER 1 - PERSONAl 02-CoMPACT 14· SINGLE UNITTRUCK:3+ AXlES 22 - Bus (16+ 5 ..,.10" o.w.:.)
04 - M'DI!tOCK •MARKEO CROSSWAlK 99 - UNKIIOWN 03. MID S,ZE
05 - TRAVEL lANE •OTHER LOCATION 2 ~ CoMMERCIAl ORHITISl(!p 04 - FULL S,ZE 

15  SlNG1..E UNITTRUCKtTRAn..ER NOHoMolllRlST 

06 - B,CYClE LANE OS-MINIVAN 16 - TRUCl<ITnACTOR (BoBTAIL) 23 - ANiMAl WITH RIDER 

07 - SHOUlOERfRoAOSIDE 3 - GovERNMENT 
06 - sPoRT UTIliTY VEHtclE 

17 - TRACTOR/SEMI.TRAILER 24 - ANiMAl WITH BUGGY. WAGON, SURREY 

08 - SIDEWALK 18 - TRACTORIDoulllE 25 - SICYClEJPEDACYCLiST 

09 - MEOiANICRossINO ISLAND 
07 - PlCKUP 19 - TRACTOR/TRiPlES 26 PEOESTRIANiSKATER 

o IN EMERGENCY' 08-VAN 20 - OTHER MEOJtiEAVY VEHiClE 27 - OTHER NON. MOTORIST10 - DRIVE WAY ACCESS 
RESPONSE 09 - MOTORCYCLE 

11 - StiAREo.USE PATH OR TRAil 10 .. MOTORIZED Blc'fc:l..E 

10 1
12  NoN.TRAfFICWAYAREA 11 - SNOWMOBIlEiATV HAS HM PlACARD 
99 - OTHERlU..NOWH 12  OTHER PASSENGER VEHICLE 

SPECiAl FUNCTIONOI - NONE 09 - AMBUlANCE 17 - FARM VEHIClE MOST DAMAGED AREA AcTION 

[QTI 02- TMI 10-FIRE 18  FARM EOUIPMENT [@ 01- NONE 08 - LEFT SillE 99 - UNKNOWN ~ 1 NON. CONTACT
03 - RENTAl. TRUCK (OVER ''''UBS) 11 .. HIGtfWAYIMAlNTE~CE 19 .. MOTORHOME 02 - CENTER FRONT 09 • LEFT FRONT 2 - NON.CotUSION
04 - Bus_ ScHOOL (PuBUC OR PRIVATE) 12 - M,UTARY 20 - Golf CART 03 M RIGHT FRONT 10 - Top AND W,NDOWS 3 ~ STRIKING
05 - Bus - TRANSIT 13- PeLlCE 21 - TRAIN IMPACT ARE 04 - RIGHT SIDl! 11 .. UNDERCARRIAGE 4 - STRUCK
06 - Bus. CHARTER 14 - PuBUC UTiUTY 22 • OtHER (ExJ;uiNI'tNAAAAnvE) [@ 05 - RIOHT REAR 12 • LOAO/TRAUR 5 - SmIKING/SmucK
07 • Bus. SHUTTlE 15 - OrHER GoVERNMENT 06 • REAR CENTER 13  TOTAL (ALL AREAS) 9 - UNKNOWN
08 Bus. OTHER 16 - CoNSTRUCTlCN EOIP, 07 - LEFT REAR 14 - OTHER 

PRE. CRASH ACTIONS 

[QTI MOTORIST NON-MOTORIST 

01 - STlWGHT AHEAD 07 - MAKINO U-Tu"" 13 .. NEGOTlATlNGACURVE 15 - ENTeRING oR CROSSING SPECIFIEO LOCATIO 21 - OTHER NON.MoTORIST AcTION 
O2-BAc",". 08 - ENTERING TRAfFIC LANE 14 .. OTHER MOTORIST Acno 16 .. WALKING,RUNNiNG, JOGGING, PLAVlNG. CYCUNG 

99 - UHKAIOWN 
03 • CliANGING LANES 09 LEAVING TRAFFIC LANe 17 -WORKING 
04 • Dv£RTAKIN!l!PAssINO 10 PARKED 18 .. PUSHING VEHICLE 
05 - MAKING RIGliT TURN 11 - StOWlNOOR STOPPED IN TRAFFIC 19 .. ApPROACHING oR LeAVING VEHICLE 
06· MAKING LefT TURN 12 - DRIVERLESS 20  STANDING 

CoNTRIBUTING QRCUMSTAACE VEH:CU: DeFECTS 

PRIMARY MOTORIST , NON-MOTORIST o 01·TuRHSIClNAl.S 

IJI] 01 -NONE 11 IMPROPER BACKING 22  NONE 02 - HEAD LAMPS 
02 - FAILURE TO YIEW 12 -IMPROPER START FROM PARKED POSITION 23 .. IMPROPER CROSSING 03 - TA"lAMps 
03 - RAN REO LIOHT 13 - STOPPED OR PARKED ILLEGAlLV 24 .. DARTING 04 - BRAKES 
04 • RAN STOP SION 14 .. OPERATING VEHICLE IN NEGLIGENT MANliER 25 -LYINGANDIOR IllEGALLY IN ROADWAY 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 - WRONG SloeNJRONO WAY 27 - NOT V,S,BLE (DARK CLOTHING) 07 • WORN OR SLICK TIRES 
07 - IMPROPER TURN 17 - FAlUR. TO CONTROL 2B .. INATTENTIVE 08 - TRAILER EOUIPMENT DEFECTIVE 
08 • LEFT OF CENTER 18 .. VISION OBSTRUCTION 29 - FA.lLURE TO OSEV TRAFFIC S,GNS 09 - MOTOR TROUBLE
09 - FOLlOWEO Too CLOSELYlACDA 19 .. OPERATING DEFECTIVE EOUIPMENT ISIGNALSlOfFICER 10 .. DISABLEO FROM PRIOR AcciDENT 

99 -U''''OWN 10 IMPROPER lANE CHANGE 20 ~ LOADSHIFTINOIFAlLING/SPllLING 30 - WRONG S,DE OF THE ROAD 11 - OTHER DEFECTS 
oPASSINGJOFF ROAD 21 - OTHER IMPROPER AnTION 31 .. OTHER NON·,MoTORIST ACTION 

SEQUENCE OF EVENTS r:.JQtj·QQll !~IQN E~ttn1i2 

1@] 2[]I] 30 
4 

50 60 
01 - OVERTURN/RoLLOVER 06 .. EOUIPMENT FAILURE 10  CROSS MEDIAN 
02  FIRE/EXPLOSION fBLON," Tr.lE, B>UJ.E F~, nc) 11 - CROSS CENTER LINE 

FIR.Tm M'''~ 03 - IMMERSION 07 M SEPAAATION'OF UNITS OPPOSITE DIRECTION OF TRAVEL 
HARMfUL 1 HARMFUL 2 99 - UNKNOWN 04 - JACKKN"E 08 - RAN OFF ROAD Room 12 ~ DoWNHill RUNAWAY 

EVENT EVENT 05 ~ CARootEOUIPMENT Loss OR SHIfT 09 - RAN OFF ROAD LEFT 13 ~ OTHER NON.cOlUSlON 

Cg!J.lmQti ~1ll1 Btt&2 Q,aJsQI 
CQLL!§I~ ~IIij efiM2t1 l!!;tll~~g QB Qa~£"I ~gI E13£i12 25· !MPACT ATWluATORiCRAsH Cus..oi33 - MEalAN CABlE BARRIER 41 - OTHER POST. POLE 48 - TREE 

14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIOt1EOVERHEADSTRUCTURE 34 • MEOWl GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HVORANT 
15  PEOALCYCLE 22 • WORK ZoNE MAINTENANCE EOUIPMENT 27  SRWE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARmER 42-CUlveH 50 - WORK lONE MAINTENANCE 
16 - RAlLWAV VEHiClE (fAAlH,EttoIN¢) 23  STRUCK BY FAU.lNG. SHifTING CARGO 28 - BRIOGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB EQUIPMENT 
17 -ANIMAL_ FARM OR ANYTHING SET IN MOTION BY A 29 ~ BRIDGE RA1L 37 ~ TRAFFIC SIGN POST 44 - DiTCH 51 .. WAll. BUilDING. TUNNEl" 
18 - AN,MAL. DEER MoTOR VEHICLE 30 - GUARDRAIL FACE 38 - OvERHEAD SIGN POST 45 - EMBANKMENT 52· OTHER FIXEOOBJECT 
19 - AN'MAL.Or"E. 24 - OTHER MOVAlIlE OBJECT 31 - GUARDnAiLEND 39 ~ LIGtITlLUMINARIES SUPPORT 46- FENCE 
20 - MOTOR VEffiCLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTlUTYf'oI.E 47- MAll80X 

UNJl SPEED POSTED SPEEO TRAJ"Ftc CoNTROL UNIT DlRECTION 

~ 01-NoCoNTIlOlS 07 - RAILROAD CRossaucKS 13  CROSSWALK l1NES FROM iii ~ 
1- NORTH 5· NoRTHEAsT 9 - UNKNOWN 

5 To 2- SoUTH 6 - NoRTHWEST 
02 - S TOP SIGN 08 - RAIlROAD FLASHERS 14 - W ALKiDoN'r WAUK 3- EA.T 7 - SOUTHEAST
03 - Y,ELD S,GN 09 - RAILROAD GATES 15- OTHER 4 -WEST 8 -SOIJTHWE.T 

OSTATEO 04 - T RAfFle SIGNAl 10 - CoSTRuem", BARRICADE 16· NOT REPORTED 

• ESTIMATED 
05 - TRAFFIC FlASNERS 11 - PERSON (FLAGGER. OFFICER 
06 - ScHOOL ZoHE 12  PAVEMENT MARIQllGS 
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ItfJ!LE!Z{].'i!S
.JI~..,.. _O_T_O_R_I_ST_'_O_N_~_O_T_O_R_IS_T_'_C_C_U_P_A_N_T----I:L~;R'~R~N;.ER1822 
UNIT NUMSER INAME: LAsT,FIRST.MIDDlE 

1 ISheedy. Judy. L 

DATE: of BIRTH AGE 

09/05/1946 71 
AODRESS.OTY.STATE.OP 

~ 232 E. Clay SI. , Fredericksburg, OH, 44627 

ICoNTACT PHONE. INCl.UDE AREA CODE 

J330·695·6295 

GENDER 

[EJ F ~ FEMALE 

M .. MAlE 

INJURtES INJURED T "EN By EMS AGENCY DOT CoMPLIANT SEAnNG PosmON AIR BAO USAGE EJECTION RAPPCOMEDICAl FAC1LITY INJURED TAKEN To SAFETY EQtnPMENT USED 

m m 04 D~~:::TCYCLE [QI] [] m []

Jt::':":lH~S::'t-.T-E....,I'r::::'P-~RA-9-T:-:~~~'CE-1-:S...E~N:7U-M-.E-R---r:O:-:~~C:::L-AS-S-11'"IC-V-:A-~u-o-T"""IC-~-N-~'-r.:Ifu:-1-ND-"-,O-N-rlAJ..~B-CJ-""-O-t1=DR:-UG~S::'U-S-PEC-TE...D-r.m.;.~-OH-O-l=TE-S-T':::S-T.-TU-STAJ..~m..;-Ho-l'::T~ES-T'::T=-W-l"T"::AJ..LCO-HO-L":T=-ES-T-:V~Al-U-Et=D-:"-a":T:-'-ST-:S:-T...Aru-ST"ID=;-U-'0'=T'-,.-T":T:-YP-E-
1 

OFFENSE DeSCRIPTION 

DATE OF BIRTH AGE 

ADDRESS, Clly,STATE.ll. 

DRIVER DIStRACTED By 

GENDER 

D 
D 

F· FEMAlE 
M • MALE 

r 
CONT ACT PHONe ~ INCL.UDE AREA CODE 

I~--_r.-__=-__::--~~~-----------~---:::_--:---=___=--~=_-_:::_--~-~---~-_r.:_-~--T":-~--:__~=--__~---·I:i' INJURIES INJURED T~EN By EMS AGENCY MEOICAL. FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED DOT CoMPliANT SEATING POSITION I~AG USAGE EJECnON RAPPED 

D D C~::::TCYCLE D IU D D

JI:O::L;;S;:'T-A-TE..L..rr,O;:;"';"'A-TOO-U;-CE-NJ.SE~N':":U-M-BEfl--~O:-:D~C:::lASS--II'"IC--~-~U-D-T"""IIC-~-N-,~L-r.:ID;-ND-m-CN-TIAJ..~D-CO-H-ot1-:::D:-R-UG~S;;'U-S-PE-C"'TE.1DTA!.~D-CO-H-O-,';T"'ES-T'::S:-TA"'ru-ST:'ADJ.,e-O-HC-l'::T=-EllT--:T:-ype-ll.AJ..J..CO--HC-l-::T;":E....T:-:V":"Al-U...ET.:DR;;;UG~T;":E-ST-:S::-T.JAlU~ST:::rDR-u.JGL::T::E;;;ST~T:::'W"'E--·1 

OfFENSE CHARGED (CLOCAl CoDE) OFFENSE DeSCRIPTION rCIlAllOH NUMBER HANDs-FREE DRIVER o.STRA.ClED By 

C DEVIC' D D
USED 

1 • No INJURY" NONE REPORtS 
2 • POSs.BLE· 

, l-,'N~TT"NSPORt£o , 
TREATED AT SceNe 

NON~~o,TORIST 

09· NONE USED 12 ~ REFle:cnve'CoATlNQ3· NON,INCAPAClTATlNG 
4 - If.1CAPACITATlNG 

.,2·EMS, 
3 ·,POUCE 
4'·QnjER 
9· UNKNOWN 

01. NONE USED:\JEHICLEOcCUPANT 
02· SHOUlDER BElT.ONLY U~, 

05 w CHILO ReSTRAINT SYSrEM~'FoRwARn FACING 
06 ~ CHIl.O RESTRANT SYSW:REAR FAClNG ' 
07 • BooSTEfl SEAT 

10,· HELMET UseD . ,,13,' UOIfI1NG " 
11 • PROTEeTl'll! PADS USEO' 14· OTl<ER5 - FATAL 

SEATING POSITION 

01 . FRONT. LEFT S,DE (UO""""""o-.)
02 • FRONT. MIDDLE ' • 
03 - FRONT. R,GHT SI"" 
'04, SECONO • lEFTS,,,,, (\!OT"","",P_ 
05 • SECOND. MIDDLE 
06 - SECOND .' RIGHT S.OE 

E,~ECnoN,:., .:, . 'TRAPPED ,,<' ,"; 

1 • NOjEJECTEO 
.."2' TOTAllyEJecTEO 

3 - PAATfAll vEJECTEO 
4 - No! APPUCABI.E 

AlCOHOL Test STATUS 

1 • NONE GIllEN 

1 'NoTTR~':ci~ 
2 - E)(ffiICATEO";':; 

MECHANICAL'MEANS 
3 .. ExmiCAl'EO"SV 

..' 

NOH·MECHANICAL MEANS 

2· TEST REFUSEO . 
3· TEST GMN.eomAMINATEOS"W'lEiUN"",,",-
4, TEST GIvEN, RESULTS KNoWN " 
5· TEST GIllEN. RESUlTS UNKNOWN, 

UNIT NUMBER INAME: lAsT. FIRST. MIDDLE DATE Of BIRTH GENDER 

1 IHeilman. Delila, J 
ADDRESS. CITY, StATE, Z'Jp 

03 • lAP BElT ONLY USI\O 
04', SHOUU)Efl ANo lAP Ba, ONLY USED 08 • HElMET USE' t~.IOoin,En;:) 

07 • THIRD • LEFT SlOE 1M""""""" S". ~ 
08'· TNIRD. MIDDlE ' 
09· THIRD. RIGHTS,,,,, 
10, SlEEPER SEcnON OF CAs {1,,,;,,r 

'11,P"""ClERINOn'ERENCLOSEDCAA""AI!EA 
(No+-TAMJ"I) UNT&1:HAS4 Bus, P!OOJi>m't11 CA,p).

, " ,.; .';}:.}>z/.' ~ . 

12· PASSENGER IN UNENCLOSEDCAAOOMEA 
·13 • TRAILING UN" 
14 - RIDlNGONV£HlCLEEx:reruORtNa+TR,NUNQUIf"f) , 
,15· NON-MOTORIST ' 
16·0Tl<ER 
9ll.,UNKNOWN. ' 

" ;, 

'O~R~TOR lICENsi;~',;%,f~~~noN, ':;;;>'::. ".1,: ,,(. '. ".:' 

. 3.,ClM'C . ; ·3·E..onoNl(DEPREssED.ANGIlY.DTsTliRBE '.MEDICATiONS,DRUGs.ALcoHOl· 3 - y,s ·Hso NOTIMPAIRED 
t~~ , .~''':.2;, .t~:'::'',:TI~;!'=:;' . ',;':~~~~~¥:;:;~:~:,~g;TlGUE 
4 .. REQUJ.ARClASS(O~o,s"01 ,,4 .. llLHE.SS;' - 't':,,,OtliER 
5 .;MClMoPED QliLY. 

AJ..COHOl TESTT"" 

1 • NONE 
2· BlooD 
3· URINE 

DRUG TEST STATUs 

1· NONEGIVE~ 
2· TEST REFu..., , 

," 

DRUG TEST TWE 

1 ,NONE
2', Blooo 

DR.1VEfl DlSTRACTED By . 

" 1· No DisTRACTION REPORTED 
2· PHONE 
3·TemNolE.....,UNO 

AJR BAa USAGE 

1 ' NOT DE?W'lEO 
2 .. DEPLOYED FRDNT 
3,DEPlo'IEDSlDE 
4· DEPlllYeO BoTH FRONTIS'DE 
5 .. NOT ApPliCABLE 

9.~ DEPlO~~T ,UNKnoWN 

, ,',: 
A!.COHOI1DR.UG SUSl'ECnEO , 
1'''NONE:''':'':>Y~~\ . 

'2'· Yes.AJ..COI1OlSUSPECTED 

4 • YES .DROOS SusPEctED 
5 • YES .AlCoHOL ANti DRUGS SuSPECTEO 

6 ·QnjER INSIDE THl!VEJiIClE 
7 - ExlERNAl Dl~lRAC11ON 

4· BREATH 
5·0ffiE~. 

3· TEST GIvEN,CoNTAMINATED SAMPIiN.u....,·· 
4'; TEST GIIEN. RESULTS KNowN 
5· TeST GlitEN, RESUlts UNKnOWN 

3· URINE' 
4·0mER 4., ElCTtlONlCCoMMUNtCATION OIMCE 

5 • OlHEfl ElE<:TRoNle DlMeE. 
{N;.WlI.bi'.'H 0eN;:t. R.AoIo. OliO) 

I01112/1934 83 ~ 
F - FEMALE 
M· MALE 

Z
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