
lil PHOTOS TAKEN 

o SECONDARY CRASH oPRIVATE PROPERTY 

EPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

20MPD0641 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER' 

20MPD0641 
HIT/SKIP UNIT IN ERROR 
, • SOLVED 98 ANIMAL

U2. UNSOLVED LlJ 99 UNKNOWN 

COUNTY' LOCALlTY* LOCATION: CITV. VILlAGE. TOWNSHIP' CRASH DATE / TIME' CRASH SEVERITY 
,. CITY 1 FATAL 

1.:iir==::L:;,1;;:;2:::..1l~':'::~~~!::::~~~~:H~IP:......JLM_i_lIe_rs_b_u_r..::g;""'____--"'_____________r-___-1-_.:0:;:5/:..;1:.::6:.:.;/2::0::2:.:0:.,.1:.:3:.:;:3::.:7:""-1 L!J 2 SERIOUS INJURY 

• ROUTE TYPE ROUTE NUM8ER PREFIX 1 • NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED 
2 • SOUTH ! 3 • MINOR INJURY 
3 - EAST S Washinoton 5t ST 40.535403 SUSPECTED 
4 - WEST 

ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE III 
2 SOUTH 

ROAD TYPE 

REFERENCE POINT 

1 - INTERSECTION 

2 MILE POST 

L.J !.~;T 1532 S Washinqton St 

RoAD TYPEDIRECTION ROUTE TYPE 
,~O ... REFERENCE 

1_NORTH IR-INTERS~~TE ROU~E ml AL ALLEY . HW HIGHWAY RD': fjOAD 
I I 2 - SOUTH AV : AVENUE: 'l:A - LANE , : SQ:- SQUARE 
L-..I 3 EAST US - FEDERAL US ROUTE 

< , ,BL.,BOULEVARD.~M.. P:-,.MILEPOST ,SFS),REET 
1----_-'-_--11__ 4.;...--W;,;.;;;ES;..,T--j SR STATE ROUTE CR - CIRCLE , OV '" OVAL TE TERRACE 

DISTANCE < - • 

UNIT OF MEASURE CR,'" NUMBERED COUNTY ROUTE' CT - COlJRT TPK cPARKWAY· TL - TRAIL 
1 - MILES DR - DRIVE ' WA - WAY • 
2 - FEET TR - NUMBERED TOWNSHIP HE- HEIGHTS, 
3 - YARDS ROUTE' 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT 
1 - ON ROADWAY 9 CROSSOVER 
2 - ON SHOULDER 10 DRIVEWAY/ALLEY ACCESS 
3 IN MEDIAN 

4 - ON ROADSIDE 
5 ONGORE 

11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 
7 ONRAMP 

8· OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

o LAW EN FORCEMENT PRESENT 

14 TOLL BOOTH 

99 OTHER / UNKNOWN 

WORK ZON ETYPE 

1 - LAN ECLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

1 - NOT COlliSION 4 - REAR·TO-REAR 
BETWEEN 5 - BACKING 
TWO MOTOR 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 7 SIDESWIPE, SAME DIRECTION 

2 - REAR-END 

3 HEAD-ON 

B SIDESWIPE, OPPOSITE DIRECTION 

9· OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
~ WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 -INTERMITIENT OR MOVING WORK 

5 OTHER 

3 - TRANSITION AREA 

4 . ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
DAYLIGHT 

2 - DAWN/DUSK 
1 CLEAR 

WEATHER 

6· SNOW 

7 - SEVERE CROSSWINDS 
3 DARK - UGHTED ROADWAY 

~ 2-CLOUDY 

3 FOG, SMOG, SMOKE B - BLOWING SAND, SOIl. DIRT, SNOW 
4 - DARK  ROADWAY NOT LIGHTED 

5· DARK UNKNOWN ROADWAY LIGHTING 

9 . OTHER / UNKNOWN 

4 - RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

NARRATIVE 

Unit 02 was southbound on 5 Washington 5t. Unit 01 was northbound on 5 

Washington 5t making a left turn westbound into Taco Bell's parking lot. Unit 01 
made the left turn in front of Unit 02. Unit 02 tried to slow down to avoid hitting 

Unit 01 but could not do so in time. Unit 02 had struck Unit 01 as a result of Unit 01 
Failing to Yield. 

North Wal Mart Drive 

LONGITUDE DEClMAlDEGREfS 
4 .....INIURY POSSIBLE 

-81.916810 
S- PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER Of AP.PROACHES 

ROADWAY 

o ROADWAY DIVIDED 

(REClION OF TRAVEL MEDIAN TYPE 

1 - NORTH 1 - DIVIDED FLUSH MEDIAN 
2 • SOUTH ( <4 FEETl 

~ 3 - EAST L.J 2 • DIVIDED FLUSH MEDIAN 
4 - WEST r ~4 FEETl 

CONTOUR 

U 
1 - STRAIGHT 

LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

"'" 
.,J. 

-,9 
.!j. 

I 
I 
1 

3 DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN' 

CONDITIONS SURFACE 

L2J 
1 - DRY 1 - CONCRETE 

2 -WET 2 BLACKTOP, 

3 -SNOW BITUMI~OUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 . BRICK/BLOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) 5 - DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

1 

\: 
1 I 

CD-~ 
I "" 1 
1 JItters Drtva 

~ tfL 
1~ h:l,"'" '!'!<> I' 

CRASH REPORTED DATE! TIME DISPATCH DATE ITIME 

05/16/2020 13:37 

1532SW••hlngtonS! ~ \ 

ARRIVAL DATE! TIME SCENE CLEARED DATE !TIME REPORT TAKEN BY 

!Xl POLICE AGENCY
05/16/2020 13:38 05/16/2020 13:40 05/16/2020 14:29 

f-=:::-:-:=::--T""--:-:=--+-----r-------..I.---------r~--_=_=::l_::=~=_:--_:__----~ DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' CHECKED BV OFFICER'S NAME' 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Genet, Stephanie 

OFFICER'S BADGE NUMBER' 

° 30 81 
107 

, 
CHECKED BV OFFICER'S BADGE NUMBER' 

DSUPPLEMENT 
(CORRECTION OR ADDITION 
TO AN fXt5TING REPORT SENT TO 

OOPS) 



LOCAL REPORT NUMBER 

20MPD0641 

UNIT II OWNER NAME: IJIST, FIRST, MIDDLE ID SAME'" OR'Y'., OWNER PHONE!lNCluO' AREA (00[10 "''''!ASDRMRI 

1 BYLER JONATHAN U 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 SAME'" DruYER) 

532 WEND RD, LlTILE FALLS, NY, 13365 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE. ZIP CoMMERCIAL CARRIER PHONE: INCtUD£ AREA COOE 

LPSTATE 

NY 
IVlINSURANCE INSURANCE COMPANY 
lAlV.RIFI.D PROGRESSIVE 

VEHICLE IDENTIFICATION II 

CO 

SIL 

VEHICLE MAKE 
DODGE 

EHICLE MODEL 

RAM 

TYPE OF USE DOT II TOWED BY: COMPANY NAME 

D D D IN EMERGENCI 
COMMERCIAL GOVERNMENT RESPONSE

(==-----='------==-;.===---1 VEHICLE WEIGHT GVWR/GCWR HA2ARDOUS MATERIAL 

D
INTERLOCK 
DEVICE 
EQUIPPED 

D HIT/SKIP UNIT 

# OCCUPANTS 

2 

1· S10K LUS. 

L.J 2 - 10.001 • 26K LUS. 
3· > 26K lBS, 

DMATERIAL CLASS /I PLACARD ID II 

D
RELEASED 
PLACARD L-..J 

1 - PASSENGER CAR 
2 • PASSENGER VAN 

(MINIVAN) 

6 - VAN (9·15 SEATS) 12· GOLF CART lB· UMO (UVERYVEHICLE) 23· PEDESTRIAN/SKATER 

7 • MOTORCICLE 2·WHEELED 

B • MOTORCIClE 3-WHEELED 

9 • AUTOCIClE 

13 • SNOWMOBILE 

14 • SINGLE UNIT 
19· BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 2S· OTHER NON·MOTORIST 
TRUCK 

21 • HEAVY EQUIPMENT 26· BICICLEUNIT TYPE 3· ~~~~L~IUTY 

4· PICK UP 
10· MOPED OR MOTORIZED 

BICICLE 

15 • SEMI·TRACTOR 

16· FARM EQUIPMENT 

17 - MOTORHOME 

22· ANIMAL WITH RIDER"" 27· TRAIN 

5 • CARGO VAN 11 • ALL TERRAIN VEHICLE 
(ATV/UTV) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

II OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED! 

o • NO AUTOMATION 

~ ,. DRIVER ASSISTANCE 

3 • CONDITIONAL AUTOMATION 9 UNKNOWN 

4 HIGH AUTOMATION 

~ 1 ~YES 2-':0 9-0THER/UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE lEVEL 

1 ·NONE 

2· TAXI 

3 - ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 

L!.-J 
CARGO 
BODY 
TYPE 

S • BUS· TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
I NOT APPLICABLE 

2· BUS 

3· VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 • TURN SIGNALS 

_.---' 2· HEAD LAMPS 
VEHICLE 3. TAlL LAMPS 
DEFECTS 

1 INTERSECTION· 
MARKED CROSSWALK 

N'''':''''TciiiiST 2 . INTERSECTION 
LOCATION UNMARKFO C'RffiI\WA.11( 
AT IMPACT 3· INTERSECTION. OTHER 

1 • NON·CONTACT 

~ 
ACTION 4 - STRUCK 

& STRUCK 

9 • OTHER / UNKNOWN 

I-NONE 
2· FAILURE TO YIELD 
3 • RAN RED LIGHT 

2 4 RAN STOP SIGN 
~ s· UNSAfE SPEED 

~ CONTRI8UTING 6. IMPROPER TURN 
CIRCUMSTANCES 7 • LEFT OF CENTER 

SEOUENCE OF EVENTS 

4 L--.J 

S L--.J 

6 L--.J 

1 • OVERTURN/ROLLOVER 
2 • FIRE/EXPLOSION 
3 • IMMERSION 
4· JACKKNIFE 
5 • CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAILURE 

25· IMPACT ATTENUATOR 
/ CRASH CUSHION 

26· 8RIDGE OVERHEAD 
STRUCTURE 

27· BRIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
29 • BRIDGE RAil 
30· GUARDRAIL FACE 

6· BUS· CHARTER/TOUR 

7· BUS· INTERCITY 
8 • BUS • SHUTTLE 

9· SUS· OTHER 

10· AMBULANCE 

4 • LOGGING 
S • INTERMODAl 

CONTAINER CHASSIS 
6·CARGOVAN 

/ENCLOSED BOX 

4 ·8RAKES 

S • STEERING 

6 • TIRE BLOWOUT 

• - MIDBLOCK· 
MARKED CROSSWALK 

S • TRAVEL LAN E • 
OTHER LOCATION 

6· BIcYCLE LANE 

1 • STRAIGHT AHEAD 

2· BACKING 
3· CHANGING lANES 

4·0VERTAKING/PASSING 

1 - MAKING U·TURN 

11 - FIRE 

12· MiliTARY 

13  POLICE 

14· PUBLIC UTILITY 

16· FARM 

17 • MOWING 

lB· SNOW REMOVAL 

19· TOWING 

IS· CONSTRUCTION EQUIP, ZO· SAFETY SERVICE 
PATROL 

1 • GRAIN/CHIPS/GRAVEL 11 • DUMP 

8· POLE 12 • CONCRETE MIXER 

9 - CARGO TANK 13· AUTO TRANSPORTER 

10· FLAT BED 14· GARBAGE/REFUSE 

7 • WORN OR SLICK TIRES 9 • MOTOR TROUBLE 

8· TRAILER EQUIPMENT 10· DISABLED FROM PRIOR 
DEFEcnVE ACCIDENT 

1 - SHOULDER/ROADSIDE 

8 • SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

9 • LEAVING TRAFFIC 
LANE 

10· PARKED 

II·SLOWINGORSTOPPED 
IN TRAFFIC 

12· DRIVERLESS , 
13· NEGOTIATING'A CURVE 

10 - DRIVEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

15· WALKING, RUNNING. 
JOGGING, PLAYING 

16· WORKING 

17 - PUSHING VEH,CtE 
lB· APPROACHING OR 

lEAVING VEHICLE 

19· STANDING 

21 • MAil CARRIER 

99· OTHER / UNKNOWN 

99· OTHER / UNKNo":m 

99 • OTHER I UNKNOWN 

99· OTHER/UNKNOWN 

2' • STANDING OUTSIDE 
DISABLED VEHICtE 

99 • OTHER / UNKNOWN 

B· ENTERING TRAFFIC 
LANE 

14 • ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
SPECIFIED LOCATiON 

8· FOLLOWING TOO CLOSE 13 • IMPROPER START FROM 
/ACDA A PARKED POSITION 

9· IMPROPER LANE 
CHANGE 

10· IMPROPER PASSING 
11 • DROVE OFF ROAD 
,2 • IMPROPER BACKING 

14· STOPPED OR PARKED 
ILLEGALLY 

IS· SWERVING TO AVOID 
16 - WRONG WAY 

17 • VISION OBSTRUCTION 

EVENTS 

lB· OPERATING DEFECTIVE 
EQUIPMENT 

19· LOAD SHIFTING 
IFALUNG/SPILLING 

20· IMPROPER CROSSING 
21· LYING IN ROADWAY 

22· NOT DISCERNIBLE 

7 - SEPARATION OF UNITS 
B • RAN OFf ROAD RIGHT 
9· RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 

12· DOWNHILL RUNAWAY 19 ANIMAL -OTHER 
13· OTHER NON-COLLISION ZO· MOTOR VEHICLE IN 
14 - PEDESTRIAN TRANSPORT 

11· CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OF TRAVEL 

15· PEDAlCYCLE 
16· RAILWAY VEHICLE 
11· ANIMAL· FARM 

lB - ANIMAL· DEER 

21 • PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLISION WITH FIXED OBJECT._: STRUCK. 
31 • GUARDRAIL END 3B· OVERHEAD SIGN POST 45· EMBANKMENT 
32 PORTABLE BARRIER 39· UGHT / LUMINARIES 46· FENCE 
33· MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 
34 ' MEDIAN GUARDRAIL 40· UTILITY POLE 48 - TREE 

BARRIER 41· OTHER POST, POLE 49· FIRE HYDRANT 
35 • MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 

BARRIER 42 - CULVERT 
36 • MEDIAN OTHER BARRIER 43 - CURB 
31· TRAFFIC SIGN POST 44 - DITCH 

MAINTENANCE 
EQUIPMENT 

51·WAll 

23 • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

23· STRUCK BY FAlLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

Z4 • OTHER MOVABLE 
OBJECT 

52· BUilDING 
53· TUNNEL 
54 • OTHER FIXED 

OBJECT 
99 • OTHER / UNKNOWN 

L...LJ FIRST HARMFUL EVENT MOST HARMFUL EVENT 

.. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

L.2.....J 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9 -UNKNOWN 

DAMAGED AREA/SI 
INDICATE ALL THAT APPLY 

12 12 

O· NO DAMAGE [0) 

O·TOP[13] 

O· UNDERCARRIAGE [ 14) 

O· ALL AREAS [ 15] 

O· UNIT NOT AT SCENE! 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12· REFER TO UNIT 1S VEHICLE NOT ATSCENE 
DIAGRAM 

99 UNKNOWN 
13· TOP 

TRAFFIC 

TRAFFICWAY FLOW 
,-ONE·WAY 

2·TWO·WAY 

TRAFFIC CONTROL 
1 • ROUNDABOUT 4· STOP SIGN 

2· SIGNAL 

3· FIJISHER 

S • YIELD SIGN 

L2.J 
/I OF THROUGH LANES 

ON ROAD 

6 - NO CONTROL 

RAIL GRADE CROSSING 
1 • NOT INVLOVED 

2· INVOLVED·ACTIVE CROSSING 

3· INVOLVED·PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM 

1 • NORTH 

2· SOUTH 

3· EAST 

4 -WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 

8 • SOUTHWEST 

3 

9· OTHER /UNKNOWN 

UNIT SPEED DETECTED SPEED 

20 1· STATED / ESTIMATED SPEED 

1-------------1 1 1 I 2 • CAlCULATED I EDR 
POSTED SPEED L-...-.J 

35 
3 - UNDETERMINED 



LOCAL REPORT NUMBER
OtI!o_-U

'#iWI orPuaucSAP'rI"f NIT
.......,.~.-. 
~ 20MPD0641 

UNIT /I OWNER NAME: lAST, FIRST, MIDDLE (OSAM'ASDruVEO, OWNER PHONE~NCLUD' AREA (00,(0 SAM'ASORIVl!R) 

2 YANNAYON DONNA 330-275-8472 
OWNER ADDRESS: STREET, C(TY, STATE, ZIP ( 0 SAM' AS DAiVERi 

• 441 UHL ST, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP C:OMM£RCJAL CARRIER PHONE: INCI.IJOf Am CODe 

LP STATE 

OH 
VEHICLE IDENTIFICATION II 

1MEFM59S13A631871 
VEHICLE YEAR 

2003 
VEHICLE MAKE 

MERCURV 

~INSURANcE INSURANCE COMPANY 

lAIVERIFIED STATE FARM 
INSURANCE POLICY II 

891-1301-C16-3SB 
COLOR 

GLD 
VEHICLE MODEL 

SABLE 

TYPE OF USE US DOT II TOWED BY: COMPANY NAME 

FINNEYSn~ O~~'ERNMENT DIN EMERGENCYI...J'"0MMERCIAL~. RESPONSE 
I-"'''-----.....;;;;:c..----=-;=:...:.:.;;:;;;..--I VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

OMATERIAL CLASS /I PLACARD ID /IoHITfSKIP UNIT 

# OCCUPANTS 
1 ,,10K Las, 

O 

INTERLOCK 
OEVICE 
EQUIPPEO 4 

I I 2. - 10.001 • 26K LaS. 
L-...J 3 - > 26K LOS, O

RELEASED 

PLACARD L----.J 

PASSENGER CAR 6 - VAN (9-15 SEATS) 

2 - PASSENGER VAN 1- MOTORCYCLE 2·WHEELED 

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 

4· PICK UP 

5 • CARGO VAN 

9 • AUTOCVCLE 

10 • MOPED OR MOTORIZED 
BICYCLE 

11 • ALL TERRAIN VEHICLE 

(ATVIUTVl 
/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 

MOOE WHEN CRASH OCCURRED? 

12· GOLF CART 

13 - SNOWMOBILE 

14· SINGLE UNIT 
TRUCK 

15· SEMI·TRACTOR 

16· FARM EQUIPMENT 

17  MOTORHOME 

o . NO AUTOMATION 

1 • DRIVER ASSISTANCE 

18· LIMO (UVERYVEHICLE) 23 - PEDESTRlANI5KATER 

19 • BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TYPE) 

20· OTHER VEHICLE 2S • OTHER NON.MOTORIST 

21 - HEAVY EQUIPMENT 26· BICYCLE 

22  ANIMAL WITH RIDER OR 21 • TRAIN 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

3 • CONDITIONAL AUTOMATlON 9· UNKNOWN 

• - HIGH AUTOMATION 

1 - YES 2· NO 9 • OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATlON S· FULL AUTOMATION 
MODE LEVEL 

1·NONE 

2·TAXI 

3 - ELECTRONIC RIDE 

6· 8US - CHARTER/TOUR 

7 - BUS - INTERCITY 

8 • BUS· SHunLE 

11· FIRE 

12· MILITARY 

13· POLICE 

16· FARM 

17-MOWING 

18· SNOW REMOVAL 

21 - MAIL CARRIER 

99 - OTHER I UNKNOWN 

SPECIAL SHARING 9· SUS - OTHER 14 - PU8L1C UTILITY 19 - TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10. AMSULANCE 1S - CONSTRUCTION EQUIP. 20· SAFETY SERVICE 

PATROl 

L'....J 
CARGO 

BODY 

TYPE 

5 - BUS· TRANSIT/COMMUTER 

1 • NO CARGO BODY TYPE 
/ NOT APPLICABLE 

2· BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

I I 1· TURN SIGNALS 

L---...J 2· HEAD LAMPS 

VEHICLE 3. TAIL LAMPS 
DEFECTS 

L-J 
NON· 

MOTORIST 
LoCATION 

1 • INTERSECTION 
MARKED CROSSWALK 

2 • INTERSECTION 
UNMARKED CROSSWALK 

3 - INTERSECTiON· OTHER 

1 • NON·CONTACT 

4· LOGGING 

5 • INTERMODAL 

CONTAINER CHASSIS 

6·CARGOVAN 
[ENCLOSEO BOX 

4 - BRAKES 

S· STEERING 

6 • TIRE BLOWOUT 

4 - MIDBLOCK • 
MARKEO CROSSWALK 

S • TRAVEL LANE· 
OTHER LOCATION 

6 • BICYCLE LANE 

1 • STRAIGHT AHEAD 

7 - GRAIN/CHIPS/GRAVEL 

8 - POLE 

9· CARGO TANK 

10· FLAT BEO 

7 • WORN OR SLICK TIRES 

B· TRAILER EQUIPMENT 
DEFECTIVE 

7· SHOULDER/ROADSIDE 

8 • SIDEWALK 

9 MEDIAN/CROSSING 
ISLAND 

11 DUMP 99-0THER/UNKNOWN 

12 • CONCRETE MIXER 

13 • AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9· MOTOR TROUBLE 99 - OTHER I UNKNOWN 

10 - DISABLED FROM PRIOR 
ACCIDENT 

10· DRIVEWAY ACCESS 

11 - SHARED USE PATHS 
OR TRAILS 

12 • FIRST RESPONDER 
AT INCIDENT SCENE 

99 • OTHER I UNKNOWN 

9 - LEAVING TRAFFIC 15· WALKING. RUNNING. 21 - STANDING OUTSIDE 
LANE JOGGING. PLAYING DISABLED VEHIQE2-BACKING 

2· NON·COLLISION 1 3. CHANGING LANES 

3- STRIKING ~ 4 - OVERTAKING/pASSING 
PRE·CRASH S - MAKING RIGHT TURN 

10· PARKED 16 - WORKING 99 - OTHER / UNKNOWN 

11 - SLOWING OR STOPPED 17· PUSHING VEHICLE 

ACTION 
4 • STRUCK ACTIONS 6. MAKING LEFT TURN 

IN TRAFFIC 18 - APPROACHING OR 

12 • DRIVERLESS lEAVING VEHICLE 
5 - BOTH STRIKING 

& STRUCK 

9 • OTHER I UNKNOWN 

1-NONE 

2 FAILURE TO YIELD 

, 3· RAN RED LIGHT 

4 - RAN STOP SIGN 

5 • UNSAFE SPEED 

a CONTRIBUTING 6· IMPROPER TURN 
CIRCUMSTANCES 7 _ LEfT OF CENTER 

SEOUENCE OF EVENTS 

1~ 

4 L--.J 

5 L--.J 

6 L--.J 

1 • OVERTURN/ROLLOVER 

2· FIRE/EXPL0510N 

3 • IMMERSION 

4 - JACKKNIFE 

5 - CARGO I EQUIPMENT 
lOSS OR SHIFT 

6· EQUIPMENT FAILURE 

2S • IMPACT AnENUATOR 
I CRASH CUSHION 

26· BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

2B· BRIDGE PARAPET 
29· 8RIDGE RAIL 
30 • GUARDRAIL FACE 

7 • MAKING U-TURN 13 . NEGOTIATING A CURVE 19 - STANDING 

8 - ENTERING TRAFFIC 
LANE 

14 ENTERING OR CROSSING 20· OTHER NON·MOTORIST 
SPECIFIED LOCATION 

B· FOlLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
EQUIPMENT/ACDA A PARKED POSITION 

9 - IMPROPER LANE 
CHANGE 

10 • IMPROPER PASSING 

11 • DROVE OFF ROAD 

12 IMPROPER BACKING 

7 - SEPARATION OF UNITS 

8· RAN OFF ROAD RIGHT 

9 - RAN OFF ROAD LEFl 

10 - CROSS MEDIAN 

11 • CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OFTRAVEL 

14 - STOPPED OR PARKED 
ILLEGALLY 

15 • SWERVING TO AVOIO 

16· WRONG WAY 

17 - VISION OBSTRUCTION 

EVENTS 

19 - LOAD SHIFTING 
/FALlING/SPllLiNG 

20· IMPROPER CROSSING 

21· LYING IN ROAOWAY 

22 - NOT DISCERNIBLE 

12· DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 

13 - OTHER NON·ODLLISION 20 - MOTOR VEHICLE IN 

14 - PEDESTRIAN TRANSPORT 

15 - PEDALCYCLE 

16 RAILWAY VEHICLE 

17 • ANIMAL· FARM 

1B· ANIMAL - DEER 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

~. :.. . COLLISION WITH FIXED OBJECT,-STRUCK 
31 • GUARDRAIL END lS • OVERHEAD SIGN POST 4S • EMBANKMENT 
32 • PORTABLE BARRIER 39 • LIGHT / LUMINARIES 46 - FENCE 
33 • MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 

34 • MEDIAN GUARDRAIL 40· UTILITY POLE 4B· TREE 
BARRIER 41 • OTHER POST, POLE 49 - FIRE HYDRANT 

35 - MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
BARRIER 42. CULVERT MAINTENANCE 

36 - MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 

37 - TRAFFiC SIGN POST 44· DITCH 51 • WALL 

23 • OPENING DOOR INT 

ROADWAY 

99 • OTHER IMPROPER 

ACTION 

23 • STRUCK BY FAlliNG. 
SHIFTI NG CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

52 ·8UILDING 
53 - TUNNEL 

54 - OTHER FIXED 
OBJECT 

99 - OTHER I UNKNOWN 

L.1..J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

.. 
DAMAGE SCALE 

1 - NONE 3 FUNCTIONAL DAMAGE 

L--=L-J 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9· UNKNOWN 

DAMAGED AREA'S) 

INDICATE ALL THAT APPLV 

12 

12 12 

" 

" 

12 

12 t9~,;M,Fl3 9 f!I' 3 

~v 
6 ~ 

D- NO DAMAGE [0 I 

D·TOP[13] 

D- UNDERCARRIAGE [ 14] 

D-ALLAREAS [15) 

D- UNIT NOT AT SCENE [ 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12  REFER TO UNIT 15 -VEHICLE NOTAT5CENE 

DIAGRAM 

13 -TOP 

TRAFFICWAY FLOW 

1-0NE·WAY 

2·TWO-WAY 

/I oFTHROUGH LANES 

ON ROAD 

99· UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 - RIOUNDABOUT 4· STOP SIGN 

2· SIGNAL 

3· FlASHER 

S· YIELD SIGN 

6 • NO CONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLDVED 

2 ·INVOLVED·ACTIVE CROSSING 

L-J 3· INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

FROM L.J.-J TO~ 

1·NORTH 

2-SOUTH 

3 - EAST 

4 -WEST 

5 NORTHEAST 

6 • NORTHWEST 

7 - SOUTHEAST 

B - SOUTHWEST 

3 

9 - OTHER / UNKNOWN 

UNIT SPEED DETECTED SPEED 

25 1· STATED / ESTIMATED SPEED 

POSTED SPEED 
~ 2 • CALCULATED / EDR 

3 - UNDETERMINED 



GENDER 

F 

SEATING AIR BAG 
POSIlION 

CITATION NUMBER 

;S:INTERMEDIATE UCENSE .;f· ,Co.MMUNICATlo.N DEVICE.,,.;' RESTRlcrrlONS' >~:IS.o.THERACTlVITYWrr;r1AN 

~~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

20MPD0641 
UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH 

BYLER. ELLA. U 08/22/1999 

ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

5100 SCARR RD. APPLE CREEK. OH. 44606 330-465-6389 

INJURIES EMS A~ENCY (NAME) INJURED TAKEN TO: ME.,CAL FACILfIY (NAME. CIIY) EQUIPMENT SEAliNG 
POSIlION 

AIR BAG USAGE EJEClION TRAPPED 

5 

In"OD,'T"'" LICENSE NUMBER 

NY 646-26-2383 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 YANNAYON,DONNA 
ADDRESS: STREET, CITY, STATE, ZIP 

441 UHL ST, MILLERSBURG, OH. 44654 

OFFENSE CHARGED 

1.-..04~T_Co •••• u"rrl 

4 

LOCAL OFFENSE DESCRIPTION 
CODE 

HELMET 

331.17 iii FAILURE TO YIELD WHEN TURNING LE 

ALCOHOL I DRUG SUSPECTED 
nlcTD.,r-rcnl 0 AlCOHOL 0 MARJJUANA 

BY 1 OTHER DRUG 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

03/08/1961 

CITATION NUMBER 

59 

CONTACT PHONE - INCLUDE AREA CODE 

330-275-8472 

F 

INJURIES AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME. CITY) EQUIPMENT SEAliNG 
POSITION 

EJECTION TRAPPED 

4 
TAKEN DISTRICT ONE 
BY t..LJ4 2 

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARG,ED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RJ046433 o 
OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 CONDITION 

IKt>ULI> "'1.ECl UPTQ4 

4 3 DRUG 

UNIT # NAME: LAST, fiRST, MIDDLE DATE OF BIRTH GENDER 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

EMS AGENCY (NAME) INJURED TAKEN TO; Mro,CAI. FACILITY (NAM~ CITY) 

Ot STATE OPERATOR LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

FRONT 

CONDITION 

STATUS TYPE 

-AlCOA~~'iNTER~OCK 
'. ',,3,;[)EPLOYEDSllilEJ :t2~ClASS ':2-~~T~~RASTATEONLY:l" • " 

]4"',DEPLo.YED BOTH" , (' ;.13 _djRRECTlVE LENSES "~' . "., COMMUNICATlo.N DEVICE COI~TAMI~lATI:D SAMPLE, 
" :; ~ i ' 

SECQN,D - LEFT SIDE .< .;~Ro.NJ/SIDE " . ,3 - ClAS,S . '; ',',' '4 _FARM\'I(AIVER' " ,'):! /,,(TEXTING, TYP,ING;,,:;, 
,. (Mo.TORCYCLE PASSENGER)+S;~iN9T:APPlICABLE,:-{ .. '\4- REGULARCl:ASS: •,5"'. EXcEritl:A5SA BUS, ,:4f';·.<hl,'" I..",:, "c', "'.: . 
is -SECONO:MIDDLE ' 9 - DEPLOYMENT UNKNOWN ;' (OHIO ,h:5y- '6- EXCEPT 'CLASS A ' ,'t" -TALKING ON HANDS-FREE 

, !.6'S.EC"o.N,[)', R,IG,HTSIDE, -,.r'; ',),1· is' M'''''M'O'"P'E'O' O"N:LY" ,.,: &ClASSBBUS",;:,iJ/COMMUNICATIQN£!.EVICE,
, 7 _ THIR[),LEFT SIDE ': ,- I"', . . ". ':7 - EXCEPT TRACTOR-TRAILER ';,"'1 -TALKING o.N HA~DzHElD,' 

'6 N0 VAliDOl ' 

ALCOHOL TEST TYPE 
9 - LEARNER'S PERMIT ; , 'ELECTRo.NIC DEYIC,E , 

INJURIES TAKEN BY 

1 - NOT TRANSPOilTED 
/TREATEO ATStENE 

2- EMS ' .

" ' 
3, POLlCE 
9.- OTHER / UNKN9"Yt'J 

OFFENSE CHARGED 

"RESTRiCTI,0,NS ,,: ..;,'6,-,Pe5SENGER: :,",.,., 
'\', ,;,,,,)', . ' " ," '7' OTHERDISTRACTlo.N' 
1H,- HAlMAT"' ,iO'lIMITED TO. DAYLIGHT', :l ': .' . ' 
" . ". i o.NLY' . . ;, . • '::, INSIDE TJ:lE VEHICLE, 
'iM; M9TOR<X~l~I;:i:. :11 'LIMITEDTO EMPLo.YMENT' 'a.' OTHER D1STRACTlQt<:;". 
fP: PASSENGER' . . : ;i2':'LlM;TED- oTHER' . < ; OUTSIDE THE V~1:lI€LE'

i13 , r'lECHANJcAL DEVICE~: ",i19 
,";,'" 'BUS"PIC~-UPWJtHCJ\l') ,. ,',;;l:t-;EXTRICATED ~y,>;:;"':,;. .H'!·-·TANKER:"',':, 'i' . (SPECIACBRAKES, HAND' ; ," CONDITION'r!DDtllQliaml;1Z-PASSENGER IN ' ! I MECHANICAL MEANS; '. ,'.:Q. MbT(?R,SCoqTER;:~ CONTIiOLS,o.ROTHER' , , '. 

/I . ,!lNE~CLOSeDCARGO'~REA,'13-FREED BY: ,<,;t\;; ), R TH,RE,E~w·.H..,EEt,.· ',i: ADAPTIllE DEVICESl.< 0'P -APPARENTlY N9R~AL " , 
'{'No.NE USEd: ,13 :lAAILING UNIT "', ,,, 'NON-MECHANICAL MEANS·, 114'- Mi~ITARY VEHICLES ONL'i'J2 -'PHYSICAL IMPAIRMENT 
2 - SHOULDER BELT ONLY : 14 - RIDING ON VEHICLE!: • ~", MOTORCYCLE'. ;15 -MOTOIWEH1CLES' .. : "'13,- EMOTIONAL (E.a/ 

USED c' • ,EXTERIOR ,?' ,'t .. '~S ' SCHOOL'BUS'" '~, . 'WlTH'OU:rAIR 6RAKES~, DEPREsSED,'ANGRY, 
:i:LAPBELTONlYUSED' . 'INON-UWUNGUNm ;t-DciuBL~!l!T~IPLE' ,!~;~~~~~~~R:gR' DISTURBED)" 
4, :uSsHEoDu.LDe~8f"lf!'.;;~ELT . i15,;.NQN:MOTORIST '''''TRAllERS',:,;: . " i'1S"OTH,ER':," 

. .: 199-'OTHER/UNKNOWN " ix -TANKER/HAlMAT' 
5 - CHILD RESTRAINT SYSTEM i 
, "FORWARD FACING "..' ' l ,:~,,:~, '", : 

6 - CHILD RESTRAINT,SYSTEM 
- REAR FACING,,', d' 

7 BOOSTER SEAT', 'C: 

,8 -,HELMET USED, 
9 -,PROTECTIVE' PADS USED 

i (ElSo.ws. KNEES, ETQ 
30,.- REFLECTIVE,CLOTHING: 
11 - LIGHTING - PED ESTRIAN . 

. -/6ICYCLEONLY 
99 - OTHER UNKNO 

GENDER 

'... 
., I i- AMPHETA~INES 

:2 - BARBITUR!'.TES • 
'13 - BENZODI~EPINES' 
'4 - CANNABINOIDS 
: 5- COCAINE : . 
16 - OPIATES IOPIOIDS 

, ; 7 - OTHER' ': • 
,8 -.NEGAT)VE,RESULTS 

;s_~~:g~~~~~~'D~CARl. , t'1~'No.TEJEciED,':'; 
, ' ' i i . T L ' ,',,9 THIRD!, RIGHT SIDE • ,-PAR IALYEJECTED' 
:10- SLEEP.ERSECTI0N, ' P'- TOTALLY EJECTED 
.'OF'TR'UCKCAB', .... ,,4- No.TAP,PLiCABLE 

,!11 -PASSENGER IN ' • " 
, '. o.TH~R:ENCloSED'CARGO', '" ,_ 

~" ,J . " ", 

: AREA {NON-'tlWUNG UNIT. ' 1 ,.NOTTRAPPED .: l " , - o.THER I UNKNOWN 



AGENCY INAMEl INJURED rAKEN TO: MEDICAL FACllrTY (NAME. ClTY) EQUIPMENT 

4 

. UNIT # NAME: lAST, FIRST, MIDDLE 

TROYER, DENNIS, J 
ADDRESS: STREET, CITY, STATE, ZIP 

LOCAL REPORT NUMBER 

20MPD0641 
DATE OF BIRTH 

02/20/2001 

CONTACT PHONE - INCLUDE AREA CODE 

330-201-9113 

HELMET 

SEATING 
POSITION 

3 

DATE OF BIRTH 

12/30/2006 

CONTACT PHONE • INCLUDE AREA CODE 

GENDER 

M 

ElECTION TRAPPED 

AGE GENDER 

13 M 

8486 TR 654, FREDERICKSBURG, OH, 44627 330-359-6254 

INJURIES INJURED EMS AGeNCV (NAMEl INJURED TAKEN TO: MEDICAL FACIlIlY (NAME. em') EQUIPMENT SEATING AIR BAG EleCTION TRAPPED 
POSITION 

4 6 2 

DATE OF BIRTH AGE GENDER 

05/19/1982 37 M 
CONTACT PHONE INCLUDE AREA CODE 

330-635-6822 
SEATING AIR BAG USAGE ElECTION TRAPpeDEMS AGENCY 'NAMEl INJURED TAKEN TO; MEDICAL FACILrTY (NAME.CIiY) EQUIPMENT 

IIIID01r·Ca'M'UA,NTI POSITION 

4 HelMET 3 2 

DATE OF BIRTH AGE GENDER 

09/27/2008 11 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· INCLUDE AREA CODE 

294 N MONROE ST, MILLERSBURG, OH, 44654 330-635-6822 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. Cll'f) 

3 - DEPlOYED SIDE 

2 - DEPLOYED FRONT 
.' 2-~HOULbER BElTqNLY,USED " 

, 3. lAP BELTONt:'ttiSED :I~,' FRONT RIG'HT,SIDE,
• ." '" . """ ,.,.' "iM.·SECOND -·~EFTSIDE .. 
::: 4'-SHOl:iLDER & LAf1BELT USED i 'ir'· (MOTOR¢YCLE'PASS'ENGER) 

DEPLGlYED BOTH 
F~ONT/SIDE 

So:.,;G!:'IILD RESTRAIN1ES,(STI;M 'i,,~,:5,~SECON~- MlppLE . . , ' 
$lImaPmmllm•••I;" ' : FORWARD FACING:; 6-SECOND· RIGHT'SIDE 

~ri~~~~g;~f~INJ.SYSTEM-":.lq ~~~R~~~~~~~i~;E CAR), 

2:"EMS'~V,· 
3,- POLICE, 

'9 ~ OTHE~/,LJNKNOWN 

GENDER 

F.,.FEMALE ' > 
M -MALEr ',' 

U - OTHER! UNKNOWN 

NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

:8: :,ElE~M,Et USED,; "l,,;~ . 
9" 'PROTECTIVE PAElS LJSED ,

I. .' . ". ,
,,~.,,:(~LBqWS, KNEESI~,~TC) , 
: 10 -REFLECTIVE ClOTHING ' 

Ln,,;dGHTING'c:, PEDESl:RIAN ' 
;. ' '/BICYCLE ONLY'" 

99'~',eTHiiR1 UNKN~WN' 

, . :~,8. THIRD -'MIDQ.LE 
, 1'9 THIRD - RIGHT SIDE , 
'[.1 CJ· SLi:EPE'RSE(:JION OF.TRU<Z:~CAB, 
':'I'1J- PASSENGER'{NqTHER ENCL0sEb 

",:,;;i,:l;i:: .. ,q>.RG() AR!'I>.,(NON',(RAIUN~llt'1i:i 
, " ,.'\," SUCH AS A BUS,PICK·UP,WITH CAp,j' , 

2 ~ PARJlALLY.EJECTED. 
3' TC>1:Al.Ly EJECTED"" 

:: NctTAPPLICABLE\;/"cY;,l 

""';i12" 'PASSENGER IN UNENCLOSED,' ' 
'!\;>"CARGOAfUiJC' ,.,;,.,.,,1, 1 ~ N,OTTRAPPED, 

'113 -TRAILING l!f\jIT, '" .•,. , 

TRAPPED 

:'1{14'~'RIDINGON VEHICL\~ EXTERIO~' 2 - EX;rRICATED BY 
" . " J' MECt-IANIGAL MEANS , ,I, (NON·TRAILING UNm: .' . " ,,: . 

,"'fhs," N'ON-fliiQTClR!ST " , 3 -'FR.EED BY, 
',. "<\99- OTHER! UNKNOWN '1: i,NO.r~~MECHANICAL MEANS 

~~....__ l-'.:";M,~___-i,.:,~~,.;..=~__--::"""-. ______.;t.;~.~,,,.....:...___~_,-,"-~";"~___"__d",,";~~""'___'_ 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INClUDE AReA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE • INCLUDE AREA CODe 



~~~~OCCUPANT ,WITNESS ADDENDUM 20MPD0641 
LOCAL REPORT NUMBER 

ADDRESS: STREET, CITY. STATE, ZIP 

1- FAl:AC~ 
~ - SlJSPE~-(EDSERIOUSIN~URY 
3 SUSPECTED MINOR INJuRY 

4 - POSSIBLE INJURY. 

5 - NO APPARENT INJURY: 

1 - NOT TRANSPORTED 
TREATED AT SCENE. 

2- EMS,' 

'3, -.PQ[;ICE~ 

F - FEMALE 

M -. MALE 

~ ! 

GENDER 

U • OTHE~/ UNKNOWN,' 

NAME: LAST, FIRST, MIDDLE 

DATE OF BIRTH GENDER 

12/09/2009 F 
CONTACT PHON E - INCLUDE AREA CODE 

330-635-6822 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POSITION 

4 5 

DATE OF BIRTH AGE GENDER 

04/26/2013 7 M 

CONTACT PHONE - INCLUDE AREA CODE 

330-635-6822 

INJURED TAKEN TO; MmlCAL FACILITY (NAME. CITY) EQUIPMENT SEATING AIR BAG USAGE EJECTION TRAPPED 
POSITION 

4 6 

AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODe 

INJURED TAKEN TO: MEDICAL FACILITY (NAMt elTV) EQUIPMENT SEATING AIR BAG EJECTION TRAPPED 
POsmON 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

INJURED TAKEN TO:MEDICAl FACilITY (NAMe ClIV) 

SECOND - LEFT SIDE 
(MOTO~CY,CLEPASSENGER) 
SECOND,- MIDDLe' 

3 . DEPLOYED SIDE 

i 4~.DEPk0YED BOTH 
FRONTISIDE 

,,5 NOT APPLICABLE :. 

,;. 11 ·,kIGHTING PEDESTRIAN 
. IBICYCLE ONLY;: 

99 - OTHER I UNKNOWN. 
, ': " " -, <~ -, -' ... 

~. , ' 

- SECOND ~\RIGRTSIDE 

CARGO AREA' 
13 ~ TRAILING .UNIT 

9·~DEPLbytviENT UNKNOWN 

, 
4 . NOTAPPLICABLE 

TRAPPED 

1 . NQT"TRAPPED 
2· EXTRICATED BY 

ME<!HI,'-NICAL MEANS' 

DATE OF BIRTH 

ADDRESS: STREET, CITY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODe 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE - INCLUDe AREA CODE 

DATE OF BIRTHNAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

GENDER 

GENDER 


