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TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH2 OH3 OH1P OTHER

10MPD 2199 [3] s w [4] i s L]
N.C.I.C. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
M Reort | 03801 MILLERSBURG POLICE DEPARTMENT 2 NNy 1106/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:45 SAT VILLAGE MILLERSBURG 40320205 081550900

CRASH OCCURRED ON

TYPE LOCATION POINT USED | SEROIeTMINei:d nulel]
PREFIX CRASH LOCATION TYPELOC Rj;\,::l‘”_ )f}’_fl';'g_-l;r_”
s PRIVATE PROPERTY 1 T NUMBERED ROVTE WAL MART PARKING ROWS 4 & 5
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT o3 TR casmr pot Yﬁ:;.'«?év\rvﬁl ROUTE WETHOUT
s 001640 S. WASHINGTON ST. 04 ROy BRPACT A Wi T
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
E 3 MADISON HALLIE L.
ADDRESS (STREET. CITY, STATE, ZIP-CODEI
48 FAIRVIEW AVE. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 06/30/1971 39 F (330)674-6506 (614)582-7433
(1? DLSTATE| pL# LPSTATE | LP# RED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RS760186 OH 870XYT ﬁ ;;r,‘-\’llif’;_:lm.\}r“\
R'| owNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | MADISON, HALLIE L. 48 FAIRVIEW AVE. MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2008 |SATURN OTHER PURPLE NATIONWIDE (330)674-6506
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL _SgDE
O YES
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
o B 2 BAKER DAVID L.
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T| 9243 T.R. 92 KILLBUCK OH 44637
o] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/28/1967 43 M (3301763-3112
é DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RK416246 OH | ENG9471 ﬁr
OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
BAKER, DAVID L. 9243 T.R. 92 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1995 [FORD RANGER GREEN GEICO (330)763-3112
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL f]?.DE
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONER# DATE OF BIRTH AGE SEX
c COX LAUREN M. (330)674-6506 12/27/1994 15 F
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 48 FAIRVIEW AVE. MILLERSBURG OH 44654 ﬁuf
f\ E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N MADISON KAYLA L. (330)674-6506 09/20/2001 9 F
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
48 FAIRVIEW AVE. MILLERSBURG OH 44654 s o
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
LON-OFF SWITCIT NOT ? 1 NO INJURY
Al SR o A 3 1] N i
LR | o] e | W[4] ok [
108LEFPER SECTION OF C E C E C E C E C E
(8] in (1] L] in
17 UNKNOWN
[] e




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

AL ] e[ ]

OLMARKED CROSSWALK AT
INTERSECTION
DZAT IVTHI\F(.T]()N BITNO

04 DRIVEWAY ACC

OSIN ROADWAY

O6NOT IN ROADWAY

@7 MEDIAN (BUT NOT ON SHOULDER})
ORISLAND

09.SHOULDER

L0SIDEW ALK

SLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDIAN. SIDEWALKE, UR
ISLAND)

(ZBEVOND (0 FEET OF ROADWAS
(WITILN TRAFFICWAY)

FAOUTSIDE TRAFFICWAY
L4KTIARED USE PATIS OR TRAILS
LSUNKNOWN

TYPE OF UNIT

02COMPACT
03 MID SIZED
04FULLSIZE
05 MINIVAN

VEIICEE,

06.5PORT UTILYT
07 PICKUP

l'\ll TRUCK. 2 ANLES. 6 TIRES
‘CK. 3 OR MORE

R
12°TRVCK TRACTOR (BOBTAIL)
SR SEMI-TRAIER
ACTOR DOUBLE - SHORT
15 TRACTOR DOUBLE - LONG
16 FIFTI WHEFL OR CONVERTER DOLLY
17 TRACTOR TRIPLE
THMOTORCYCLI
19 MOTORIZED BICYCLE
208CHOON BUS
2LCHURCI RS
22 PUTILIC BUS
3OTIER BUS
24 POLICE VEHICTE
28 FIRE TR]
26 AMBULANCERESCUL
27.TANI
28 MOTOR HOME
29 TRAIN
I0FARM VEHICI
31FARM EQUIEPM
32SNOWMOBI,
ILCONSTRUCTION FQUIPMENT
34ALLOTIN
NON-MOTORIST
ISANIMAL W RIDER
36 ANIMAL WBUGGY
A7pIeY el

JRPEDESTRAIN

ST (BICYCLE. TRICYCLE.
> LE. PEDAL CAR)

40 SKATER
ALOTIER-NON MOTORIST
CHAIR. ETCY

42 UNKNOWN

DAMAGE AREA
FRONT
A o2
o9 03
o8 I | 04
o7 05
06
X
REAR
FRONT
B oz
o9 03
oé I | 04
o7 o5
ob
X
REAR

MOST DAMAGED AREA

a[os]

107T0F AND WINDOWS
ILUNDERCARRIAGE
12LOAD TRAILER

I3 TOTAL (ALL AREAS)
14 OTHFR
ISUNKNOWN

PRE-CRASH ACTIONS

aLo2]

MOTORIST

OLMOVEMEN'TS ESSENTIALLY STRAIGHT
AHEAD

O2ZBACKING

OXCHANGING LANES

O3S TURNING R
06 TURNING LEFT

OTMAKING U-TURN

O ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANF.

160 PARKED

TLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLFSS

130THER

14UNKNOWN

OTOR!
1S ENTRING OR CROSSING SPECINIED
LOCATION

TAWALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

I8 PUSHING VEHICLE

19 APPROCHING OR L.
20PLAYING OR WOR
2LSTANDING
220TIFR
IMUNKNOWN

VING VEIIL
NG ON VEHICLE

POINT OF IMPACT

alos] &

1210AD 1 3
IATOTAL (ALL ARFAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

TOYIELD
03| R,\\ RED LIGHT. OR STOP SIGN
D LIMIT

n(vIMPR()PI R'n'R
OTLEFT OF € iR

0% FOLLOWED TOO CLOSELY ACDA

09 INPROPER LANE C1 EDROVE OFYF
ROAD IMPROPER T
10IMPROPER HACKING

1) OR PARKED HL.LEGALLY
LLOPERATING VEHICLE IN ERRATIC,

R
TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT.
NON-MOTORIST IN ROADWAY, £TC )
1SFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE ASL]
19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOW!

24 l\(PRUPFR CROSSING
25DARTING

261.YING ANDOR 1LLEGALLY IN
ROADWAY

27 F,\llL'Rl TOYEILD RIGHT OF WAY
(DARK CLOTHING)

Y

YOIBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ILWRONG SIDE OF TVE ROAD
A20TIIER

ALINKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN/ROLLOVER

04.JACKKNIFE,

08.CARGOEQUIPMENT LOSS OR SHIFT
06 FQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC)
07SEPARATION OF l’VlTS

11DOWNHILL RENAWAY

120THER NON-COLLISION
13UNKNOWN NON.COLLIS
. SION W .

I8 RAILWAY VEHICLE (EG. TRAIN
ENGINE)

17 ANIMAL - FARM

IRANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICI
12WORK ZONFE MAINTENANCE
EQUIFMENT

230THER MOVABLE OBJECT
24.UNKNOWN MOVABLE OIWECT
COLLISION WITH FINED OBIECT
2SAMPACT ATTENUATOR CRASH
CUSIION

26.BRIDGF. OVERIIEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29 BRIDGE RAIL

W GUARDRAIL FACE
ILGUARDRAILEND

12 MEDIAN BARRIER

TUNGHWAY TRAFFI
14.0VERHL,
ASLIGHT: L
36.UTIL
A70TIFR POST. POLY OR SUPPORT
WCULVERT

WCTRE

4oprren

I!/\Rk\u NT

¢ POST

PPORT

a3 .\|-\1|.nx W
44 TREE

4SOTHER FINED ORJEC
BUILDING. TUNNFL E
46 WORK 7()\ E MAIN

TeWALLL

\u)\\'\ FINED OIJECT
4ROTHER
49 LINKNOWN

POSTED SPEED

(5] s[5]

TRAFFIC CONTROL

01 sl 01

DRUG TEST STATUS
o] eld]

L.NONE GIVEN
2.TEST REFLUSED

M.TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

A.TEST GIVEN. RESULTS KNOWN
S.GIVEN, RESULTS IINKNOWN
6UNKNOWN

RLNO CONTROLS

02.5TOP SIGN

03.YIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLLASHFRS
06.8CHOOL ZONF.

7 RAILROAD CROSSBLICKS

H.CONSTRUCTION HARRI(.AJ)I'
1LPOLICE OFFICER
1ZPAVEMENT MARKINGS
13CROSSWALK LINES
14 WALKDONT WALK

18 TRAFFIC CONTROL DEVI
INOPERATIVE.
16OTHER

17 NOT REPORTED

DRUG TEST TYPE

] e[1]

INONF,
2BLOOD
JURINE
40OTHER

DIRECTION
FROM TO FROM TO

a(3](8] o[4]

1.NORTH
2S0UTH
1 h\.\r

4w
s V()RTHF:\ T

K SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
WOl e[l
1LNONE
2 MARIJUANA
3COCAINF

4.OPIATES
S.AMPHETAMINES
PCP

T.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

AE] BE]

LAPFARENTLY NORMAL,
2.PHYSICAL IMPAIRMENT
A EMOTIONAL (E.G. DEPRE!
DISTURBED)

. ANGRY.

SLEEP, FAINTED. FATIGUED, ETC
DER THE INFLUENCE OF
MEDICATIONSDRUGS'ALCOHOL
TOTHER

RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
O3T-INTERSECTION
04.-INTERSECTION
OXTRAFFIC CIRCLE ROUNDABOUT
06 FIVE-POINT. OR MORE

07.0N RAMP

OROFF RAMP

09.CROSSOVFR

T0DRIVEWAY

TLRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
T3UNKNOWN

FIRST HARMFUL EVENT

ONE IS IIIF FIRNT II\R\IHI ¥

ALCOHOL/DRUG SUSPECTED

[ e[]

1.NONE,
2 VES ALCOIO]. SUSPECTED
'ES - [IMD NOT IMPAIRED
DRUGS SUSPECTED

ALCONOL AND DRUGS

IN EMERGENCY RESPONSE

[ =[]

1.NO
2YES
VUNKNOWN

ACTION

als]

1 NON-CONTACT

2 NON-COLLISION

$ STRICKING

48TRUCK

S NOTH STRICKING AND STRUCK
6ANKNOWN

a[5]

DAMAGE SCALE

AIZI BE]

ONAL DAMAGL.
ABILING DAMAGE,

1.NONE
2NON-RUINCTION AL
IUN

s ERF
6 UINKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII] BE]

1.NO UNDERRIDE OR OVERRIDE
2 LNDERRIDE, COMPARTMENT
INTRU
AUNDFERRIDE, NO COMPARTMENT
INTRUSION

4.UNDFERRIDE, COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT

6.0VERRIDE. OTHER VEHICLE
7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS
02 HEAD 1AM
UATAIL LAMPS

06 TIRF. BLOWOUT

07.WORN OR SLICK TIR

0% TRAILER EOUIFMENT DEFECTIVE

09 MOTOR TROUBLE

J0DISARLED FROM PRIOR ACCIDENT
R DEFECTS

MOST HARMFUL EVENT

AII] BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

CTED

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

3.IN MEDIAN

40N ROADSIDE

5.ON GORF.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

] s[4

SPEED DETECTED

al2]

CONTAMINATED
AR
RESILTS KNOWN

TS UNKNOWN

UMKNOWN

ROAD CONTOUR

[1]

1LSTRAIGIIT LEVEL
2STRAIGHT GRADE
ACURVE LEVEL
4.CURVE GRADE
SUNKNOWN

ALCOHOL TESTTYPE

SPEED

AII] BII]

ROAD CONDITIONS

PRIMARY SECONDARY

BIDRY
02WET
HISNOW

S SANDMUDDIRT/ON/GRAV
06 WATER (STANDING, MOVING)
07.8LUSH

OR.DEBRIS
09.R1T, HOL

S, BUMPS. UNEVEN

SUPPLEMENT
‘X' IF YES

PAVEMENT
INONE 4 BREATI 100THER
2B1L.00D S OTHER TIUNKNOWN
1 CRINE
ALCOHOL TEST RESULT
L]
oL

LOCAL REPORT #

10MPD 2199




NARRATIVE

UNITS 1 & 2 SIMULTANEOUSLY BACKED FROM PARKING SPACES ACROSS FROM ONE ANOTHER IN A RETAIL STORE

PARKING LOT

AND COLLIDED.

MANNER OF COLLISION
@ OR IMPACT

IN RETWEEN

SCHOOL BUS RELATED

1

2 DIRFCTLY INVOLYED

3 INDIRECTLY INVOLVED
AUNKNOWN

5 HACKING

6 ANGH F
TSIDENWIPE S AN
DIREC
R SIDESWIPE OPTOSITE

9 UNKNOWN

WORK ZONE RELATED

N0
2YES
3UNKNOWN

WEATHER

RAIN OR DRIZZLE)

06 SNOW

G7SEVERE CROSSWINDS
ORDLOWING

TYPE OF WORK ZONE

O

LELANE CLOSURE

2.LANE SHIFT/CROSSOVER
3.WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

S.OTIER

SAND/SOILDIRT:SNOW
O90THER
TLUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

DAY LIGIHT
2DAWN
TDUSK

LOC ATION OF CRASH
IN WORK ZONE

O

1 BEFORE THE FIRNT WORK
N

4 DARK - LIGHTED ROADW AY
SDARK - ROADWAY NOT
LIGITED

6 DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

ROTIER

9UNKNOWN

1
LUNKNOWN

Row 4

NT

Row 5

Wal Mart Parking Lot

TRUCK/BUS

THE CRASH INVOLVED ONF OR MORE OF THE FOLLOY

TED IN ONF OF THE FOLLOWING

UNIT # CK(MOTOR VEIICLE) WITILA GYWR MORE THAN 10000 POUNDS: OR
(MOTOR VEIICLE) WITH A HAZARDOUS MATERIALY PLACARD: OR N TIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
INED FOR AT LEAST # PERSUNS, INCLUDING DRIVER D ATLEAST ONE VEHICCE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCFEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

us poT IcC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILERLP # PLACARD # #DIA

T N HAZARDOQUS HAZARDOUS
0SPOLE, 10AUTO TRANSPORTER EIGHT (GVWR!

CARGO BOBYN(T-rYREJCAm,E 06.CARGU TANK 1LGARBAGE/ ISE w H l‘] S8 FQ:JM 10000 CDL CLASS MATFRIAI § MATFRIAI S RF) FASFN
UZBUS (9-15 INCLVDING DRIVER) O07FLATBED 120TIIER Franor 3000 LNO ING AUNKNOWN
OLVANENCLOSED BOX URDUMP 13INRNOWR 3 MORE THAN 26,000 ACLASS D 2VES.

04 GRAIN/CHIPS/GRAVEL. 9.CONCRETE MiNER : SCLASSE JUNKNOWN 3 NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD BOOTH

104

1106/2010

REPORT TAKEN BY
1 POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
LSCENE

28TATION
JOTIER

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2199




TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

OH-1-P

LOCAL REPORT # N.CIC. # REPORTING AGENCY DATE OF CRASH
E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHER
9243 T.R. 92 KILLBUUCK OH 44637 [1] st
" " 3. POLICE
H UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE AOTIIER
D SUNKNOWN
LICE
E UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[] 1L.NONE 4 OTHER
1F SUNKNOWN
m UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0TIER
[] 2EMS S.UNKNOWN
3 POLICE
n UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4. OTHER
[] & SUNKNOWN
3. POLICE
. UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4 OTHER
[] 1LEMS SINKNOWN
3 POLICE
m UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX

ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHER
D LEMS SUNKNOWN

1POLICE

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

ULERONT- LEFT O MOTORIS m INoTDERLOVED m P SWITCIINUT m I NOT EIECTE T TRAPPED m I NO INJURY

Ry EPLOYED - FRONT S LTOTALLY EJECTED TRICATED BY 2POSSIHIE.
E 02FRONT - MIDDLE E E 3 DEPLOYED - SIDE E 2SWITCIIN ON E APARTIAL CTED ANICAL MEANS E ANONANCAPACTFA

P[]
o[ ]

10

]

OR
18 R
16 NON-MOTORIST
17,
J

]

BLANK
FOR
WITNFSS

OND - L]

SLEEPER Sk

UNKNOWN

INT - RIGHT
Fi

T
TION OF

CAR
H TLENCLOSED CARGO
AREA

031.AP 3L

[
L5
.

]
L]
L]

G4.SIOULDER AND TAP

BELT USED

OSCHILD SAFETY SEAT
SED

12LIGHTING
13OTHER

14UNKNOWN

4DEPLOYED BOTI

FRONT SIDK

SNOT APPLICABLE
T

UNKNOWN

POSITION
ASWITCH IN OFF
POSITION

F FUNKNOWN POSITION

GD

H D

I D

J D

K D

4NOT APPLICABRLE

o]
W]
1N
[
W]

D BY
CHANICAL

ok
e[ ]
0
.0
0
0
0

AUNKNOWN

TING

qr K
e[ ] S
o]
W]
]
]
«[]

SUPPLEMENT
‘X' IF YFS

[

CAPACITATING




