
T 'DENOTES MANDATORY FIELD FOR SUPPLEMENf REPORf 

REPORTING AGENCY NAME' 

Millersburg 

COUNTY' 

38 

Roun TYPE ROUTE NUMBER LOCATION ROAD NAME 

Wash ina ton 

ROUTE TYPE Roun NUMBER REFERENCE ROAD NAME fROAD, MILEPOST, HOUSE #J ROAD TYPE 

1129 S Washinqton St 

REFERENCE POINT 

I INTERSECTION 

2 MILE POST 

ROUTt TYPE 

If! - INTERSTATE ROiJj"E ITPl 

US - HDERAL US ROUTE 

51! STATE ROUiE 

AL-ALLEV 

AV-AVENUE 

ROAD TYPE 

HW·HJGHWAY aD· ROAD 

LA-LANE SO· SQUARE 

Mil MilEPOST STREET 

TE· TERRACE 
DISTANCE 

fROM REFERENCE CR - NUMBERED COUNTY ROUTE 
MilES 

Til - NUMBERED TOWNSHIP 

ROUTE 

LOCATION OF FIRST HARMFUL EVENT 

I ON ROADWAY 9 CROSSOVER 

- ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS 

3 IN MEDIAN 11 GRADE CROSSING 

ON ROADSIDE 12 SHARED USE PATHS OR 

ON GORE TRAILS 

6 - OUTSIDE TRAFfiC WAY 13 BIKE LANE 

7 ON RAMP 

8- Off RAMP 

14· TOLL BOOTH 

99· OTHER / UNKNOWN 

WORK ZONE TYPE 

1 LANE CLOSURE 

LANE SHIfT/ CROSSOVER 

. WORK ON SHOULDER 

OR MEDIAN 

PLACE 

MANNER OF CRASH COLLISION/IMPACT 

COLLISION 4 REAR-TO-REAR 

8ETWEEN S BACKING 
TWO MOTOR 

VEHICLES IN 

TRANSPORT 

2 - REAR-END 

3 HEAD-ON 

6· ANGLE 

7 - SIDESWIPE, SAME DIRECTION 

8 . SIDESWIPE, O?POSITE OiR,CTION 

9 OTHER I UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 • 8EFORE THE 1ST WORK ZONE 

WARNING SIGN 

2 ADVANCE WARNING AREA 

3 . TRANSiTION AREA 

4 INTERMITTENT OR MOVING WORK 

5 - OTHER 

4 ACTIVITY AREA 

S TERMINATION AREA 

LIGHT CONDITION 

1 DAVlIGHf 

DAWN/DUSK 

DARK LIGHTED ROADWAY 

4 DARK· ROADWAY NOT LIGHTED 

DARK· UNKNOWN ROADWAY LIGHTING 

9 • OTHER I UNKNOWN 

NARRATIVE 

1 • ClEAR 

2 CLOUDY 

3 - fOG, SMOG, SMOKE 

4- RAIN 

5 . SLEET, HAil 

Unit 01 was traveling northbound on S Washignton SI front of 1129 S 

WEATHER 

6 SNOW 

7· SEVERE CROSSWINDS 

. BLOWING SAND, SOli. DIRT, SNOW 

fREE2ING RAIN OR fREEZING DRIZZLE 

99 OTHER / UNKNOWN 

Washington St, Bell Stores gas station. Unit 01 stated there was a few vehicles in 
fronl of them when they had struck a tire that got caught under their vehicle and 
had drug it causing damage to the bumper and undercarraige. 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

I 

M\\, 
LOCAL REPORT NUMBER' 

20MPD0154 

98 - ANIMAL 
99- UNKNOWN 

CRASH DATE I TIME' CRASH SEVERITY 

1 . FATAL 

02/08/202020:14 2- SERIOUS INJURY 

SUSPECTEDLATITUDE DECIMAl DEGREES 

40.540105 
MINOR INJURY 

SUSPECTED 

LONGITUDE DECIMA! D£GREES 
4 INJURY POSSIBLE 

PROPERTY DAMAGE 

ONLY-81.915987 

INTERSECTION RELATED 

WITHIN INTERSECTION OR ON APPROACH 

WITHIN INTERCHANGE AREA NUMBER 0; APPROACHES .. 
ROADWAY DIVIDED 

1 • NORTH 

2- SOUTH 

3 - EAST 

4 -WEST 

CONTOUR 

STRAIGHT 

LEVEL 

STRAIGHT 

GRADE 

CURVE LEVEL 

MEDIAN TYPE 

1 DIVIDED fLUSH MEDIAN 

I <4 1 
L..J 2 . DIVIDED FLUSH MEDIAN 

[ ~4 FEET) 

• DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 

(ANY 

9 ' OTHER I UNKNOWN 

CONDITIONS SURFACE 

2I __ 
1· DRY . CONCRETE 

2 -WET BLACKTOP, 

3 - SNOW BITUMINOUS, 

4- ICE ASPHALT 

S . SAND, MUD, DIRT, 8RICK/BLOCK 

4 ' CURVE GRADE OIL GRAVEL 4 SLAG, GRAVEL 

9 OTHER 6- WATER (STANDING, 

/UNKNOWN MOVING) 

7 - SLUSH 

9 - OfHER / UNKNOWN 

SCENE CLEARED DATE /TIME 

STONE 

DIRT 

9- OTHER 

/UNKNOWN 

N 
I 

02/08/2020 20: 16 02/08/202020:17 02/08/202020:20 02/08/202020:33 

REPORT TAKEN BY 

IX] POLICE AGENCY 

TOTAL TIME OTHER 

ROADWAY CLOSED INVESTIGATION TIME 

o 20 

TOTAL 

MINUTES 

36 

------'---------,-~--_:_:_:':_:_:_:_:_:__:_:_:_:_:_:_-------___I D MOTORIST 
CH£CXEO 6V OfFICER'S NAME''SNAME' 

Stephanie 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' 

107 OOPS) 



TYPE OF USE 

INSURANCE POLICY # 

1276-0G-660961-00A 

US DOT II 

330-276-2125 

COMMiA(J1ol (,ARIUlR. PHONE: INClUDf 

VEH IClE YEAR 

2016 
COLOR 

WHI 

VEHICLE MAKE 

TOYOTA 

VEHICLE MODEL 

CAMRY 

TOWED BY: COMPANY NAME 

F=-----==-------==;=="'---i VEHICLE WEIGHT GVWR/GCWR 
1-s10KUs, PLACARD ID II 

L.J i -!02~~lL~:6K L8S. 

I . PASSENGER CAR 

- PASSENGER VAN 
(MINIVAN] 

UNIT TYPE 1 SPORT UTILITY 

4 PICK LP 

CARGO VAN 

- MOTORCYCLE 2-WHEElED 

- MOTORCYClE 3·WHEELEO 

AUTOCYCLE 

10 • MOPED OR MOTORIZED 
BICYCLE 

11 - ALL TERRAIN VEHICLE 

WAS. VEHICLE OPERATING IN AUTONOMOUS 
MOOE WHEN CRASH OCCURRED? o 

12 - GOLF CARl 

'j SNOWMOBILE 

14 SINGLE UNIT 
TRUCK 

lS· SEMI- TRACTOR 

16 FARM EQUIPMENT 

17 - MOTORHOME 

NO AUTOMATION 

, DRIVER ASSISTANCE 

16 

19 

01HER VEHICLE 

24 WHEELCHAIR (ANY TYPE) 

2S OTHER NON·MOTORIST 

21 HEAVY EQUIPMENT • Bf(YClE 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

ANIMAL-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

. CONDITIONAL AUTOMATlON 9· UNKNOWN 

HIGH AUTOMATION

2 
I . vES 2· NO 9 OTHER I UNKNOWN AUTONOMOUS 2 - PARllAl AUTOMATION 

MOOELEVEL 

- FUll AUTOMATION 

· NONE 

TAXI 

3 ElECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL lRANSPORT 

L~ 
CARGO 
BODY 
TYPE 

L--.J 
VEHICLE 
DEFECTS 

S . BUS - lAANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
/ NOT APPLICABLE 
BUS 

• VEHIC'..E TOWING 

ANOTHER MOTOR VEHICLE 

, TURN SIGNALS 

HEAD LAMPS 

- TAIL LAMPS 

1 INTERSECTION· 
MARKED CROSSWAU< 

• INTERSECTION· 
!INMARKFO (RO';;,';;WAI It 

INTERSECTION· OTHER 

- STRIKING 

BUS· CHARTER/TOUR 

-aus - NlERCITY 

· BUS· SHUnLE 

9 8US· OTHER 

10· 

4 LOGGING 

- INTERMODAl 
CONTAINER CHASSIS 

· (ARGOVAN 

IENCLOSED BOX 

4 - BRAKES 

5 . STEERING 

6 . lIRE BLOWOUT 

«1 MIDBlOCK G 

MARKED CROSSWALK 

TRAVEl LANE • 
OTHER 

6· aiCYCLE 

1 - STRAIGHT AHEAJ 

2· BACKING 
3 ~ CHANGING LANES 

• OVERT AK:NG/PA$SING 

n - FIRE 

12 - MIUTARV 

IJ . 

14 UTllIn 

1 S . CONSTRUCTION EQUIP 

1 - GRAIN/CHIPS/GRAVEL 

a· POLE 

9 . CARGO TANK 

10· fLAT SED 

7 WORN OR TIRES 

B ~ TRAILER EQUIPMENT 
DEFECTIVE 

7 SHOULOEfl/1l0ADSIDE 

B SIDEWALK 

- MEDIAN/CROSSING 
ISLAND 

9 - LEAVING TAAJ:FIC 
LANE 

10· PARKED 

11 SLOWING OR SlOPPED 

16 -

17 MOWING 

18 SNOW REMOVAL 

19 TOW:NG 

SAFElY S:RVIC£ 
PATROL 

11 DUMP 

12 . CONCRETE MIXER 

" AUTO TRANSPORTER 

14 . GAR8AGEIIlEFJ/SE 

9 - MOTOR TROUBLE 

10 • DISABLED FROM PRIOR 
ACCIDENT 

10 • DRIVEWAY ACCESS 
11 • SHARED uSE 

OR TRAILS 
12 . FIRST RESPONDER 

AT INCIDENT SCENE 

21 MAil CARRIER 

" OTHER j UNKNOWN 

99· OTHER I UNKNOWN 

. OTHER / UNKNOWN 

99 - OTHER I UNKNOWN 

15· WALKING, RUNN,NG, STANDING OUTSIDE 
JOGGING. PLAYING D1SA8LED VEH;(LE 

WORKING 99 . OTHER I UNKNOWN 
17 PUSHING VEHICLE 

ACTION 4 STRUCK 

5 BOTH 

PRE·CRASH MAKING RIGHT TURN 

ACTIONS LEFT TURN 

7· MAKING U-TURN 
B . ENTERING 

18 - APPROACHING OR 

12 . DRIVERLESS LEAVING 

19 -STANDING 
& STRUCK 

9· OTHER! UNKNOWN 

1 NONE 
2 . FAILURE TO YIELD 

20· OTHER NON·MOTORIST 
LANE 

B FOLLOWING TOO (".OSE 
/ACDA 

- IMPROPER START f:ROM 1B - OPERATING DEFECTIVE 23 
A PARKE:J POSITION EQUIPMENl 

LOCAL REPORT NUMBER 

20MPD0154 

DAMAGE SCALE 

I NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 - UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 

NO DAMAGE i 0 I UNDERCARRIAGE [ 14 I 

TOP! 13) ALlAREAS 15) 

UNIT NOT AT SCENE [ 161 

INITIAL POINT OF CONTACT 

o NO DAMAGE 14 UNDERCARRIAGE 

1·12 REFER TO UNIT 15 - VEHICLE NOT AT SCENE 
DIAGRAM 

99· UNKNOWN 
13 TOP 

TRAFFIC 

TRAFFIC CONTROL 

~ CONTRISUTING 6· !MPROPER TVRN 
CIRCUMSTANCES 7 LEFT CENTER 

SEOUENCE OF EVENTS 

~ 14 

4 - JACKKN1FE 10· CROSS 15 PEDALCYCLE 21 • PAR'<ED MOTOR 
5 . CARGO / EQUIPMENT II CROSS CENTERUNE . 16 - RA!LWAVVEH!CLE VEHICLE 

LOSS OR SHIfT OPPOSITE DIREC110N ANIMAL" FARM WORK ZONE 
TRAVEL 	 MAINTENANCE 

EQUIPMENT 
6 - EQUIPMENT FAILURE 	 ANIMAL" DH.R 

COlliSION WITH fiXED OBJECT - STRUCK 
• IMPACT AnENUATOG. 31· GUARDRA,L END 36· OVERHEAD SIGN POST 45· EMBANKMENT 
I CRASH CUSHION 32 PORTABLE SARRJER 39 UGHT / LUMINARIES 46 - FENCE 

26 . BRIDGE OVERHEAD 33 MEDIAN CABLE SARRIER SuPPORT 47 MAIL80X 
STRUCTUf':E 48 - TREE34 MEDIAN 4.0· UTILITY POLE 

27 - BRIDGE PIER OR. BARRIER 41 . OTHER POST. POLE 49 . fiRE HYDRANT 

ABuTMENT 3S - MEDIAN CONCRETE OR SUPPORT • WORK ZONE 
MAiNTENANCE28 8R!DGE PARAPH BARRIER CULVERT 


29 BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 
 EQUIPMENT 

30 GUAR:JRAIL FACE SIGN POST 44 51 - WAL 

MOTION BV A MOTOR 

OBJECT 

S2 - BUILDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 . / UNKNOWN 

FROM 2 TO~ 

i-NORTH 

2 - SOUTH 

J EAST 

4· WEST 

- NORTHEAST 

- NORTHWEST 

7. SOUTHEAST 

S· SOUTHWEST 

9 - OTHER/UNKNOWN 

UNIT SPEED DETECTED SPEED 

1 STATEJ I ESTIMATED SPEED 

. CALCULATED! EDR 
POSTED SPEED 

• UNDETERMINED 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

3 . RAN RED UGHT 
4 ~ RAN STOP SIGN 

5 . UNSAfE SPEED 

1 ·OVERTURN/ROLLOVER 

2 • F:RE/EXPL0510N 

3 iMMERSION 

9 . IMPROPER LANE 
CHANGE 

lO

II ROAD 

12 IMPROPER BACK!NG 

7 SEPARATiON OF UNITS 
8 RAN OFF ROAJ RIGHT 
9 RAN OFF l..EFl 

14· PARKED 19 LOAD SHIFTING 
/FAlUNG/SPILUNG 

15 SwERVING TO AVOID 20 IMPROPER CROSSING 
16 WRONG WAY . LVING IN ROADWAY 

• VISION 08STf':UCT10N 22" NOT DlSCERNI8LE 

EVENTS 
12 - DOWNHILL RUNAWAV 19 ANIMAL -OTHER 
13 - OTHER NON·COLUSION eO· MOTOR VEHIClE!N 

PEDESTRIAN TRANSPORT 

99 

23 . STRuCK Sv FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN UNIT I NON-MOTORIST DIRECTION 

6 



~;:'Pv~'= MOTORIST / NON-MoTORIST 
LOCAL REPORT NUMBER 

20MPD0154 
UNIT # NAME: LAST, FIRST, MIDDLE 

BRITI, DENNIS, E 

ADDRESS : STREET, CITY, STATE, ZIP 

9101 CR 3S, MILLERSBURG, OH, 44654 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OH RS296244 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 1 

M 2 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE , ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 1 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAM E) 

OL STATE OPERATOR LICENSE NUMBER 

OL ClASS ENDORSEMENT RESTRICTION SE LECT UP TO 1 

DATE OF BIRTH GENDER 

08/19/1970 M 

CONTACT PHONE - INClUDE AREA CODE 

330-276-2125 

INJURE D TAKEN TO: M(OICAL FACIliTY (NA ME. ( trv) SEATING AIR BAG USAGE TRAPPED 
DOT -CoMPLIANT POSITION 

MCHELMET 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 
DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 

DISTRACTED D ALCOHO L D MARIJUAN A 

BY 1 OTHE RDRUG 

INJU RED TA KEN TO : M[DICAL FACIliTY {NAML ( II'V) EQUIPMENT 

NPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCL UDE AREA COD E 

SEATING 
POSITION 

S(UU UP TO . 

GENDER 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 
DRIVER ALCOHOl! DRUG SUSPECTED CONDITION 

DISTRACTED D ALCO HOL D MAR IJ UANA 
BY 

D OTHERO RUG 

IN JUR ED TAKEN TO : M l Ol(Al FACll.rrv (NAM f. CITY) EQUIPMENT 

NPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA COD E 

DDOT~COM'lIANT 

MC HELMET 

SEATING 

POSlnON 
AIR BAG 

S(L(CT UP TO 4 

GENDER 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

D 
DRIVER ALCOHOL! DRUG SUSPECTED 

DISTRACTED D ALCOH OL D MARIJUANA 

BY D OTH ER DRUG 

CONDITION 

STATUS TYPE VALU E 

; - FRONT - LEFT SIDE 1 • ALCOHOL INTERLOCK 1 - NOT DISTRACTED 1 • NONE GIVEN 

• SUSPECTED SERIOUS 

- NO APPARENT INJURY 

INJURIES TAKEN BY 

1 . NOT TRANSPORTED 
!TREATED AT SCENE 

2· EMS 

3 - POLICE 

9 • OTHER, UNKNOWN 

SAFETY EQUIPMENT 

1· NONE USED 
2 • SHOULDER BELTONLY 

USED 
3 • LAP BELT ONLY USED 
4 - SHOULDER & LAP BELT 

USED 
S - CHILD RESTRAINT SYSTEM 

(MOTORCYCLE DRIVER) 
2 - FRONT - MIDDLE 
3 - FRONT· RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
S • SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7· THIRD - LEFT SIDE 

(MOTORCYCLE SIDE CAR) 
8 - THIRD - MIDDLE 
9 - THIRD - RIGHT SIDE 
10 - SLEEPER SECTION 

OF TRUCK CAB 
11 • PASSENGER IN 

OTHER ENCLOSED CARGO 
AREA (NON-11WUNG UNIT, 

BUS. PI(K·UP"NITHCAp) 

12 • PASSENGER IN 
UNENCLOSED CARGO AREA 

13 - TRAILING UNIT 
14 · RIDING ON VEHICLE 

EXTERIOR 
(NON·llWUNG UNID 

15 - NON-MOTORIST 
99 - OTHER I UNKNOWN 

3 - DEPLOYED SIDE 
4 - DEPLOYED BOTH 

FRONT/SIDE 
5 - NOT APPLICABLE 
9 - DEPLOYMENT UNKNOWN 

EJECTION 

1 - NOT EJECTED 
2 - PARTIALLY EJECTED 
3· TOTALLY EJECTED 
4 • NOT APPLICABLE 

TRAPPED 
1 - NOT TRAPPED 
2 - EXTRICATED BY 

MECHANiCAl MEANS 
3 - FREED 8Y 

NON·MECHANICAL MEANS 

3· CLASS C 

4 • REGULAR CLASS 
(OHIO = D) 

5· M/C MOPED ONLY 

6 - NO VALID OL 

OL ENDORSEMENT 

H - HAZMAT 

M • MOTORCYCLE 

p. PASSENGER 

N - TANKER 

q . MOTOR SCOOTER 

R - THREE-WHEEL 
MOTORCYCLE 

S - SCHOOL BUS 

T - DOUBLE & TRIPLE 
TRAILERS 

X • TANKER' HAZMAT 

DEVICE 
2 - COL INTRASTATE ONLY 
3 - CORRECTIVE LENSES 
4 - FARM WAIVER 
5 - EXCEPT CLASS A BUS 
6 - EXCEPT CLASS A 

& CLASS B BUS 
7 - EXCEPT TRACTOR-TRAILER 
8 - INTERMEDIATE UCENSE 

RESTRICTIONS 
9 - LEARNER'S PERMIT 

RESTRICTIONS 
10 • LIMITED TO DAYLIGHT 

ONLY 
11 • UMITEO TO EMPLOYMENT 
12 - UMITED • OTHER 
13 - MECHANICAL DEVICES 

(SPECIAL 8RAKE5, HAND 
CONTROLS, OR OTHER 
ADAPTIVE DEVICES) 

14 - MILITARY VEHICLES ONLY 
15 - MOTOR VEHICLES 

WITHOUT AIR BRAKES 
16· OUTSIDE MIRROR 
17 - PROSTHETIC AID 
18 - OTHER 

2 - MANUALLY OPERATING AN 
ELECTRONIC 
COMMUNICATION DEVICE 
(TEXTING, TYPING, 
nlbllNr.a 

3 • TALKING ON HANDS·FREE 
COMMUNICATION DEVICE 

4 - TALKING ON HAND-HELD 
COMMUNICATION DEVICE 

5 - OTHER ACTIVITY WITH AN 
ELECTRONIC DEVICE 

6 - PASSENGER 
7 - OTHER DISTRACTION 

INSIDE THE VEHICLE 
8 - OTHER DISTRACTION 

OUTSIDE THE VEHICLE 
9 • OTHER I UNKNOWN 

CONDITION 

1 - APPARENTLY NORMAL 
2 - PHYSICAL IMPAIRMENT 
3 - EMOTIONAL IE .G., 

DEPRESSED, ANGRY, 
DISTURBED) 

4 · ILLNESS 
5 - FELL ASLEEP, FAINTED, 

FATIGUED, ETC. 

2 - TEST REFUSED 
3 • TEST GIVEN, 

CONTAMINATED SAMPLE 
,UNUSABLE 

4 - TEST GIVEN, 
RESULTS KNOWN 

5 - TEST GIVEN, 
RESULTS UNKNOWN 

ALCOHOL TEST TYPE 
I ·NONE 
2· BLOOD 
3· URINE 
4 - BREATH 
5 -OTHER 

DRUG TEST TYPE 
1 -NONE 
2 · BLOOD 
3 - URINE 
4· OTHER .. 
1 - AMPHETAMINES 
2 • BARBITURATES 
3 - BENZODIAZEPINES 

- FORWARD FACING 6 • UNDER THE INFLUENCE OF 4 - CANNABINOIDS 
6 - CHILD RESTRAINT SYSTEM GENDER MEDICATIONS I DRUGS I S - COCAINE 

- REAR FACING 
7 - BOOSTER SEAT F · FEMALE 

ALCOHOL 
9 - OTHER I UNKNOWN 

6 - OPIATES 10PIOIDS 
7· OTHER 

B - HELMET USED M - MALE B· NEGATIVE RESULTS 
9 • PROTECTIVE PADS USED 

(ELBOWS, KNEES, ETC) 
U - OTHER, UNKNOWN 

10· REFLECTIVE CLOTHING 
11 - LIGHTING - PEDESTRIAN 

I BICYCLE ONLY 



- - -- -

~~~[:;:~OCCUPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER 

20MPD0154 
NAME: LA ST. FIRST. MID DLE 

BRITT, KIMBERLY, M 

EMS AGENCY (NAM EI 

5 

UNIT # NAME : LA ST. FIRS T. MIDDL E 

ADDRESS: STREE T, CITY. STA TE. ZIP 

INJURIES INJURED EMS AGENCY <NAME> 
TAKEN 
BY 

UNIT # NAME: LAS T. FI RS T. MIDD LE 

DATE OF BIRTH GENDER 

10/22/1967 F 

CONTACT PHONE - INCLUD E AR EA CODE 

330-276-21 25 

INJURED TAKEN TO: M[D ICAl fACi liTY (N AMLCIlY) SEATING 
POSITlON 

AIR SAG USAGE EJECTION TRAPPED 

3 

AGE GENDER 

CONTACT PHONE - INC LU DE AR EA CO DE 

INJU RED TAKE N TO: M[DICAl h elllfV (NAM e. (lTV) EQUIPMENT SEATING 
POSITION 

AIR BAG USAGE EJECTION TRAPPED 

AGE GENDER 

CONTACT PHONE - INCLUD E AR EA CODE 

IN JU RED TAKEN TO: M(C ICAl fAC ll lT'Y (N AM(. CITV) SEATING 

POSITION 
AIR BAG USAGE EJECTION TRAPPED 

AGE GENDER 

CONTACT PHONE - IN CLUD E AR EA COD E 

INWR ED TAKE N TO : M(DICA l FACiliTY (NAML ON) 

1 - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 

1 - NONE USED
VEHICLE OCCUPANT 

2 - SHOULDER BELT ONLY USED 

3 - LAP BELT ONLY USED 

4 - SHOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM 
FORWARD FACING 

6 - CHILD RESTRAINT SYSTEM 

1 - FRONT - LEFT SIDE 
(MOTORCYCLE DRIVER) 

2 - FRONT - MIDDLE 
3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
S - SECOND - MIDDLE 
6 - SECOND - RIGHT SIDE 
7 - THIRD - LEFT SIDE 

1 - NOT DEPLOYED 

2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 

9 - DEPLOYMENT UNKNOWN 

(MOTORCYCLE SIDE CAR) EJECTIONTREATED AT SCENE REAR FACING 
8 - THIRD - MIDDLE

2 - EMS 7 - BOOSTER SEAT 1 - NOT EJEaED 
9 - THIRD - RIGHT SIDE 


3 - POLICE 8 - HELMET USED 2 - PARTIALLY EJECTED
10 - SLEEPER SECTION OF TRUCK CAB 

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJEaED 


(ELBOWS, KNEES. ETC) CARGO AREA (NON-TRAILING UNIT 4 - NOT APPLICABLE 

SUCH AS A BUS, PICK-UP WITH CAP)
10 - REFLECTIVE CLOTHINGGENDER 

12 - PASSENGER IN UNENCLOSED 
F - FEMALE 11 - LIGHTING - PEDESTRIAN 

TRAPPED 
CARGO AREA 1 - NOT TRAPPED/ BICYCLE ONLY 13 - TRAILING UNITM - MALE 2 - EXTRICATED BY99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 

U - OTHER / UNKNOWN MECHANICAL MEANS(NON-TRAILING UNIT) 

1S - NON-MOTORIST 3 - FREED BY 

99 - OTHER 1UNKNOWN NON-MECHANICAL MEANS 
~ 

DATE OF BIRTH AGE ,I GENDERNAME : LAST, FIRST. MI DDLE 

I 
ADDRESS: STREE T. CITY. STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

DATE OF BIRTH AGENAME: LAST, FI RST. MIDDLE 1GENDER 

J 
ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLU DE AR EA CODE 

DATE OF BIRTH AGENAME: LAST. FIRST. MIDDLE IGENDER

I 
ADDRESS: STREET. CI TY. STATE, ZIP CONTACT PHONE - INC LUDE AREA CODE 


