
TRAFFIC CRASH REPORT ~__ 2~ LOCAL REPORT NUMBER" CRASH HIT/SKIP
t'1PPullUC

""""'n=:-.~~ ILV~"L'NNK"""UN SEVERITY 

13MPD0285 ~ 1-FATAl o1·S0lVED 
2 -INJURY 2 UNSOLVED 

'-"00 

o PHOTOS TAKEN F¥~~;~:E IOPRIVATE IREPORTING AGENCY NCiC 'I REPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR 

(!JOH." 00H-1P 
PROPERTY 

OJ [E 98-ANIMAL 

00H-3 oOTHER AMe "NT 03801 II MILLERSBURG POLICE DEPARTMENT 99-UNKNoWN 

COUNTY~ DeiTY' CITY, VilLAGE, TOWNSHIP • CRASH DATE * TIME of CRASH OAYOF WEEK 

~ 
Ii!JVILLAGE' 

MILLERSBURG 2/25/2013 17:52 MONDTOWNSHIPO 

DEGREES I NUl ES I SECONDS • _C~,~ VL~nLLO 

LATITUDE LONGITUDE I' LATITUDE LONGITUDE 

40332004 -81551902 I
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD_ TYPES oR MiLEPosT2 

o DIVIDED oN-NORTHBOU>.JO E· EASTBOUND CD AL-ALLEY CR-CiRCLE HE-HEIGHTS MP - Mn.EPOST Pt.. PLACE ST - STREET WA-WAY 

00 UNDIVIDED S - SOUTHBOUND W ·WESTBOUND AV·AVENLE CT -COURT tiW- HIGHWAY RD· ROAD IE-TERRACE. 

SL ~ BOULEVARD DR·PRIIIE LA-lANE l"f'?~ SO-SQUARE TL- TRAIL 

DW~~'ON LO~ROUTIR LOC PREFIX lOCATION ROAD NAME IST 1~~~TrO' 
ROUTE TYPEst 

0 PRIVATE PROPERTY IR ~ INfERSTATE ROUTE (II\IC. TURNPIKe) CR ~ NUMBERED COUNTY ROUTE 
TYPE 2: U$,I)$ROUTE TR - NUMBERED'TOWNSHIP ROUTE 

SR· STATE ROIJTE 

~DIR FROM REF I D ~EF"-":EI\I"-~REFERENCE ROUTE~rRI REF PREFIX REFERENCE NAME {ROAD, MILEPOST, HOUSE #) 

~~ I DU 
11 TRAIL DRIVE III REFERENCE 

E,W EW ~:~1 
EFERENCE POINT CRASH LOCATION D'NTERSECT1ON LOCATION OF FIRST HARMFUL EVENT 

USED 01 • NOT AN INTERSECTION 00 M FIVE-POI,.,.T, OR MORE 11 - RAlLWAY GRADE CROSSING ~ 1· ON ROADWAY1 ·INTERSECTION RELATED 5-0NGORE
~O"- FOUR-WAY INTERSECTION 07-0NRAMP 12 SHARED-USE PATHS OR TRAILS 4 2· ON SHOULDER 6 - OUTSIDE TRAFFICWAY ~ 2 -MILE POST 03 • T ·INTERSECTION 08-OFFRAMP 99-UNKNOWN 3 -IN MEDIAN 9· UNKNOWN3 ·HOUSE NUMBER 

04· V·INTERSECTION 09 • CROSSOVER 4· ON ROADSIDE 

05 - TRAFFIC CIRCLEJ ROUNDABOUT 10· ORIVE.'NAYI AlLEY ACCESS 

OADCONTOUR ROAD COND!TIONS 

[!] 1 • STRAIGHT LEVEL 4 • CURVE GRADE PR'MARY 01-DRY 05 - SAND. MUD, DIRT, OIL, GRAVEL 09· RUT, HOLES, BUMPS, .JNEVEN PAVEMENT~ 

1 2 - STRAIGHT GRADE @D 02· WET 00 • WATER (STAND~NG. MOVING) 10 -OTHER 
9-UNKNOWN 99-UNKNOWN 

3 - CURVE LEVEL 
03-SNoW 07" SLUSH 

04 ·ICE 08 - DEBRIS" 
·SECONOARY CONDITION ONLY 

MANNER OF CRASH COLLISION/IMPACT WEATHER 

[!] 1- NOT COLLISION 2 - REAR-END 5·BACKJNG ~P~~~~~~~ECTION 
[!] 

l·CLEAR 4-RAIN 7. SEVERE CROSSWINDS 
BETWEE~ 

3-HEAD-ON 6·ANGLE 2· CLOUDY 5 . SLEET, HAlL a BLOWING SAND, SOIL, DIRT, SNOW 
TWO MOTOR VEHICLES IN 
TRANSPORT -4 • REAR~TO-REAR 7 ~ S!DESWIPE, SAME DIRECTION 9· UNKNOVVN 3· FOO,SMOG,SMOKE 6· SNOW 9 - OTHERIUNKNoWN 

ROAD SURFACE LIGHT CONDITIONS DSCHOOL SCHOOL BUS RELATED 

[!]PRlMARY oSECONDARY 1 - DAYL!GHT 5-DARK- ROADWAY NOT LIGHTED 9· UNKNOWN ZONE DYES, SCHOOL BUSg] 1 - CONCRETE 4 • SLAG, GRAVEL RELATED DIRECTLY 

2 - BLACKTOP, BITUMINOUS 
STONE 2 - DAVVN 6 - DARK· UNKNOWN ROADWAY LIGHTING INVOLVED 

ASPHALT 5-DIRT 3· DUSK 7 • GLARE" 

OiJ~R~~~~I~~~VED3 • BRICKIBLOCK 6- OTHER 4 • DARK ~ LIGHTED ROADWAy 8 • OTHER 
~SECoNDARY CONDITION ONLY 

OWORKERS PRESENT TYPE OF WORK ZONE lOCATION OF CRASH IN WORK ZONE 
DtORK 

ZONE o LAW ENFORCEMENT PRESENT o1- LANE CLOSURE 4 ·INTERMITIENT OR MOVING WORK o1 _BEFORE THE FIRST WORK ZONE WARNING SlGN 4 + ACTIVITY AREA 
RELATED {OFFICERNEHICLE} 2 ~ LANE SHIFTI CROSSOVER 5-0THER 2· ADVANCE WARNING AREA 5· TERMINATION AREA o LAW ENFORCEMENT PRESENT 3· WORK ON SHOULDER OR MEDIAN 3 ~ TRANSITION AREA 

(VEHICLE ONLY I 

NARRATIVE 

UNIT NUMBER ONE WAS NORTHBOUND ON RAILS TO 
TRAILS IN AN AMISH BUGGY. WHEN HE ATTEMPTED 
TO MAKE TO HORSE GO FASTER, HE LOST CONTROL I A 

I]
OF THE HORSE WHICH TOOK THE BUGGY OFF THE I Rails to Trails 

rN1 

WEST SIDE OF THE TRAIL STRIKING A SIGN AND ~ -THEN A GAS METER BEFORE THE BUGGY 

~\ 
r 
t 

I IOVERTURNED. "
Gas meter 

I
/Overturn 

\lRatls to Trails bike sign 

I'•It 
Unit #1 

REPORTT AKEN ~Y OSUPPLEMENT (CORRE.CTION OR ADDITION 

~POLICE AGENCY o MOTORIST TO AN EXISTING REPORT SENT TO OOPS) 

DATE CRASH REPORTED fME CRASH REPORTED IDISPATCH TIME ARRIVAL TIME TIME CLEARED 
rTHER INVE;T:TION TIME TOTAL MINUTES 

2/25/2013 17:54 17:54 17:58 20:07 153 
OFFICER'S NAME OFFICER'S BADGt: NUMBER CHECKED BY 

CAPT. KIM HERMAN 101 100 



~OHIO UNIT LOCAL REPORT NUMBER 
,...., 0!'1'4~ 

~-()fI'PUIt'"JC 
SAFETY 13MPD0285t:.OUC"nQl'( < a!I'W%' "":rft:cTu.JM 

UNIT NUMBER II OWNER NAME: LAST, FIRST, MIDDLE o (SAME AS DRIVER) I(OWNER PHoNE NUMBER - INC, AREA C o {SAME AS DRIVER} DAMAGE SCALE DAMAGE AREA 

! 01 I YODER, MARIAM (330)695-2002 ~ 
FRoNT 

:("j 

) a3 
OWNER ADDRESS: CITY, STATE, ZIP u(SAME AS DRIVER) i ~ 02

l·NONE a9 "\ 1 
6009 SAL TCREEK RD FREDERICKSBURG OH 44627 -F " 2·MINOR f-
LP STATE IUCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANTS 

I 1 I 3·FUNCTIONAL a8 I ~al a4 

VEHICLE YEAR 11 vEHICLE MAKE 

1 

VEHICLE MODEL 1VEHICLE COLOR 

I 0 I UNKNOWN UNKNOWN BLACK 4· DISABLING .r- '\ 

00 PROOF OF I :NSURANce LUMPAI' IPOLlCY NUMBER ITOWED BY 9 ~UNKNOVVN 
~ (J-;~1Sa5

~.;',;':CE NONE 
REAR 

CARRIER NAME, ADDRESS, CITY. STATE, liP rARRIER PHONE • INCLUDE AREA CODE 

" , 
US DOT VEHICLE WEIGHT GVWRIGONR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I I 0 1 - LESS THAN OR EOUAL TO 10K LBS, 
[Q!J 01 - NO CARGO BOoY TYPEINOT APPLICABLE 09 - POLE C!J 1 - TWO-WAY, NOT DIVIDED 

2 w 10,001 TO 26,000 LBS 02 w BUS/VAN (9-15 SEATS, INC DRIVER) 10 • CARGO TANK 1 2 ~ T WONvAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE 
HM PLACARD ID NO. 

3· MORE THAN 26,000 LBS. 
Q3. BUS {16+ SEATS, INC DRIVER) 11 • FLAT BED 3 - T WO·WAY, DIVIDED, UNPROTECTED(PAINTED OR GRASS >4FT.} 

II I 04 ~ VEHICLE TOWING ANOTHER VEHICLE 12~DUMP MEDIAN 
05· LOGGING 13· CONCRETE MIXER 4· T WO·WAY, DNiDED. POSITIVE MEDIAN BARRIER o HAZARDOUS MATERIAL 
06 ~ lNTERMODAL CONTAINER CHASSIS 14· AUTO TRANSPORTER 5 - ONE-WAY TRAFFICWAY RELEASED 

I 
IHMCLASS 07. CARGO VAN!ENCLOSED BOX 15· GARBAGE (REFUSE 
• NUMBER 08· GRAIN, CHIPS, GRAVEL 99 ·OTHERfUNKNOWN D HIT I SKIP UNIT 

NON-MOTORISi LOCATION PRIOR TO IMPACT TYPE OFUSE UNIT TYPE 

01 • INTERSECTION • MARKED CROSSWALK [!] 
PASSENGER VEHICLES {LESS THAN 9 MEDfHEAVY TRUCKS OR COMBO UNITS,. 10K BU$NANILIMO (9 OR MoRE INCLUDING 

~ 02 -INTERSECTION· NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

03 • INTERSECTiON OTHER 
01 - SUB -COMPACT 13· SINGLE UNIT TRUCK OR VAN2AXLE, 6 TIRES 21 ·8USNAN (9-15SEATS,INC DRIVER) 1 . PERSONAL 

04· MIDBLOCK • MARKED CROSSWALK 
02 -COMPACT 14· SINGLE UNIT TRUCK; 3+ AXLES 22 - BUS {16+ SEA TS,INC DRIVER} 99· UNKNOWN 

05 - TRAVEL lANE • OTHER LOCATION 2 - COMMERCIAL OR HITtSKIP 03 -MIDSIZE 15· SINGLE UNIT TRUCK] TRAILER NON-MOTORiST 
06 - BICYCLE LANE 

04 - FULL SIZE 
16 - TRUCK!TF!ACTOR {BOBTAIL} 3 - GOVERNMENT os· MINIVAN 

23 • ANIMAL WITH RIDER 
17 - TRACTOR/SEMI-TRAiLER 07· s.;OULoERIRQADSIDE 

06 - SPORT UTILITY VEHicLE 24 - ANIMAL WITH BUGGY, WAGON, SURREY 
08 ~ SIDEWALK 18 ~ TRACTOR/DOUBLE 

25· BICYCLEJPEDACYCUST 
09· MEDIAN/CROSSING ISLAND 

07 • PICKUP 19· TRACTORtrRlPLES 26 PEDESTRIAN/SKATER 
D'N OS-VAN 20· OTHER MEDIHEAVY VEHICLE 

10 - DRIVEWAY ACCESS EMERGENCY 
09 • MOTORCYCLE 

27 OTHER NON·MOTORIST 

11 - SHARED-USE PATH OR TRAlL RESPONSE 
10· MOTORIZED BICYCLE 

1 1 

12 - NON· TRAFFIC\'VAY AREA 
11- SNO\J\iMOBILEJATV o HAS HM PLACARD 

99· OTHERiUNKNOlA'N 
12· OTHER PASSENGER VEHICLE 

SPECiAL FUNCTIONOl • NONE 09 - AMBULA"JCE 17· FARM VEHICLE MOST DAMAGED AREA ACTiON 

[Q!J 
02· TAXI 10-FIRE i8 • FARM EOUIPMENT 

QI] 01·NONE 08 - LEFT SIDE 99· UNKNOWN ~ 1-NON-CONTACT
03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGH'NAY/MAINTENANCE 19 • MOTOR HOME 02 - CENTER FRONT 09· LEFT FRONT 3 2 - NONCOLLISION 
04· BUS· SCHOOL (PUBLIC OR PRIVATE) 12- MILITARY 20 • GOLF CART 03· RiGHT FRONT 10 - ToP AND VVlNDOWS 3 . STRIKING 
05 • BUS· TRANSIT 13- POLICE 21 - TRAIN IMPACT 04· RIGHT Sf DE 11· UNDERCARRIAGE 4-STRUCK 
06 - BUS· CHARTER 14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN IN AREA 05· RIGHT REAR 12 - LOAD,tTRAILER 

NARRATIVE) 

~ 
5· STRiKINGlSTRUCK 

07· BUS· SHUTTLE 15 - OTHER GOVERNMENT 00· REAR CENTER 13· TOTAL {ALL AREAS) 9· UNKNOWN
OB BUS· OTHER 16 - CONSTRUCTION EQUIP 07· LEFT REAR 14· OTHER 

PRE- CRASH ACTION 

[ill MOTORIST NON·MOTORIST 

01 w STRAIGHT AHEAD 07 . MAKING U.TURN 13 • NEGOTIATING A CURVE 15· ENTERING OR CROSSING SPECIFIED LOCATION 21 • OTHER NON-MOTORIST ACTION 

02~BACK!NG 08· ENTERING TRAFFIC LANE 14· OTHER MOTORIST ACTION 16-WALKING RUNNING, JOGG!NG, PLAYING, CYCLING 

Q3 ~ CHANGING lANES 09· LEAVING TRAFFIC lANE 17-WORKING 
OO-UNKNOWN 04 • OVERT AKJNGlPASSlNG 10· PARKED 18· PUSHING VEHICLE 

05· MAKING RIGHT TURN 11 - SLOWING OR STOPPED iN TRAFFIC 19· APPROACHING OR LEAVING VEHICLE 

00· MAKING LEFT TURN 12 - DRIVERLESS 20· STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON,MOTOR!ST 01 - TURN SIGNALS 

Q2J 
01-NONE 11 • IMPROPER BACKING 22-NONE 02· HEAD LAMPS 
02 - FAILURE TO YIELD 12 • IMPROPER START FROM PARKED POSIT'ON 23 IMPROPER CROSSING 03· TAIL LAMPS 
03· RAN REO LIGHT 13· STOPPED OR PARKED !LLEGALLY 24· DARTING 04· BRAKES 
04· RAN STOP SIGN 14· OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING ANDIOR ILLEGALLY IN ROADWAY OS· STEERING 

SECONDARY 05 - EXCEEDED SPEED UMIT 15- SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 06 • TIRE BLOWOUT 

[J 
06· UNSAFE SPEED 16 - WRONG SIDENVRONG WAY Zl  NOT VISIBLE (DARK CLOTHING) 07 • WORN OR SUCK TIRES 
07· IMPROPER TURN 17· FAILURE TO CONTROL 28 - INA TTENT1VE 08  TRAILER EQUIPMENT DEFECTIVE 
08· LEFT OF CENTER 18 - ViSION 08STRUCTION 09 • MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSEL Y/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT ' ;~ir:",,' ~If'l""'''"'' 10· DISABLED FROM PRIOR ACCIDENT 

99 -UNKNOWN 10 ~ IMPROPER LANE CHANGE I PASSINGIOFF 20· LOAD SHIFTINGJFALUNG/SPILUNG 30 - WRONG SIDE OF THE ROAD 11 • OTHER DEFECTS 
ROAD 21 • OTHER IMPROPER ACTION 31 ~ OTHER NON·~OTORIST ACTION 

SEQUENCE OF EVENTS NQN-COLLISION EVENTS 

'F~ 2[~~13 4 [Q!J 5[J 6[J 
01 • OVERTuRN/ROLLOVER 06 - EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC} 10· CROSS MEDIAN 

02· FIREJEXPLOSIOhJ 07· SEPARATION OF UNITS 11 ~ CROSS CENTER LINE 

03· IMMERSION 08 ~ RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 
HARMFUL g] HARMFUL 99-UNKNOWN 04 • JACKKNIFE 09 - RAN OFF ROAD LEFT 12- DOVVNH1LL RUNAWAY 
EVENT EVENT 05· CARGO/EQUIPMENT LOSS OR SHIFT 13· OTHER NON-COLLISION 

COLLISION WITH FIXED OBJECT 

CQLUSION WITH PERSON vEHICLE OR OBJECT NOT FIXED 25 • IMPACT ATTENUATORICRASH CUSHION 33 MEDIAN CABLE BARRIER 41· OTHER POST, POLE 48· TREE 

14 PEDESTRIAN 21 • PARKED MOTOR VEHICLE 26· BRIDGE OVERHEAD STRUCTURE 34 MEDIAN GUARDRAIL BARRIER OR SUPPORT 49· FIRE HYDRANT 

15, PEDALCYCLE 22 • WORK ZONE MAINTENANCE EQUIPMENT 27· BRIDGE PIER OR ABUTMENT 35 ~ MEDIAN CONCRETE BARRIER 42 . CULVERT 50 - WORK ZONE 

16 RAiLWAYVEH!CLE(TRAJN. ENGINE) 2.1- STRUCK BY FALLING, SHIFTING CARGO 28· BRIDGE PARAPET 3S. MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EQUIPMENT 

17 ANIMAL· FARM OR ANYTHING SET IN MOTION 8 29· BRIDGE RAiL 37 • TRAFFiC SIGN POST 44-DlTCH 51. WALL. BUILDING, TUNNEL 

18 - ANIMAL - DEER OR ANYTHiNG SET IN MOTION BY A MOTOR 30 GUARDRAIL FACE 38· OVERHEAD SIGN POST 45 - EMBANKMENT 52 • OTHER FIXED OBJECT 

19 - ANIMAL - OTHER VEHICLE 31 • GUARDRAIL END 39 - L1GHTlLUMINAR!ES SUPPORT 46 ~ FENCE 

20 - MOTOR VEHiCLE ~N TRANSPORT 24· OTHER ~OVABLE OBJECT 32· PORTABLE BARRIER 40· UTILITY POLE 47· MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

I~ [Q!J 
1. NORTH 5 w NORTHEAST 9-UNKNOWN 

I 5 I 
01 . NO CONTROLS 07 • RAILROAD CROSSBUCKS 13-CROSSWALK UNES 

FROM ~ TO 

C!J 
2-SOUTH 6· NORTHWEST 

02 - STOP SIGN 08· RAILROAD FLASHERS 14 - WALK/DON'T WALK 
3· EAST 7 _ SOUTHEAST 

03 • YJElD SIGN 09 • RA1LROAO GI\ TES 15· OTHER 4-WE5T 8-SOUT~:.n 

OSTATE0 
04 • TRAFFIC SIGNAL 10· CONSTRUCTION BARRICADE 16· NOT REPORTED 

05· TRAFFIC FlASHERS 11 w PERSON (FLAGGER, OFFICER) 

[ZlESTIMATED 06 • SCHOOL ZONE 12· PAVEMENT MARKINGS 



I 
MOTORIST I NON-MOTORIST I OCCUPANT IlOCAL REPORT NUMBER 

----------------------i 
1 

13MPD0285 

ICONTACT PHONE ~3: ADDRESS, CITY, STATE, liP INCLUDE AREA CODE 

g, 6009 Saltcreek rd, ,Fredericksburg,OH,44627 I (330)695-2002
Q 

~Z-g,' IN[!]J I"Nl!JJUREO TAKEN ByyrrM_S_A_G_E_N_CY rSAFETY EQUIPMENT USED I PlOTCOMPLIANTT EATINGURIES _________--,IMIEDICALFACIUTY INJURED TAKEN TO 
1~?TORCYClE POSITION 

1 i I 99 02 IHELMET 

_5::_. ~l r[PERATOR LICENSE NUMBER I I DL CLASS' jo10 rn IMIG I'CONDITION'I'ALCOHOlJDRUG I~ALCOHOL TEST rLCOHOL TEST ""-COHOL TEST DRUG TEST 1DRUG TEST TYPE 

.~ I I i I 0 O~LlD I~END l!J S[lEeTED s[r [j IWrirA"'IL"'UE"----~('r!f1ALCTU"'S'-----', 11'10 1 

~1~~~====~====~~~~~b:~~L-~d-----~~~~~~L---~~~~~~~~il~~===1 
OFFENSE CHARGED «(J LOCAL CODE) IOFFENSEDESCRIPTlON IlilTATIONNUMBER i O~~I~~'t~~~ IffiDISTREOBY 

INJURIES INJURED TAKEN BY 

1 - NO INJURY tNONE REPORTED 
2· f'Oss{BU'l 
J . NON-<NCAl'AClTATING 

l '" NOT TRANSPORTED I 
ffiE&n;o AT SCENE 

l-EMS 

MOTORIST 

l>l·NONE USED· VEliICLE OCcUPANT 

NO~!2R1ST 

OO-NONEUSED05 - CHILD RESTRAINT SVSTEM-fORWARo FACING 12 • RtltECT!VE Clothing 

4 . INCAPACITATING 3~POLICE 02~$HOUlOER BELT ONLY USED 00 - CHILD RESTRAIkT SYSn:_ FACING 10· HELMeT USEO 13 - LIGHTING 

5. FATAL 4- OTl1ER 
a·UNKNOWN 

03 -lAF' aELT ONLY USED 
04· SHOULDERANO lAI'llELT ONLY USED 

01 .l.lOOSTER SEAT 
~,IJ§\MET useD 

1t • PROTECTIVe ?AOS USED 
(ELBOWS, KNEES, ETC) 

14-0THER 

SEATING POSlT10N ... 

Q1 • FRONT, LEFT SIDE (MOTORCVCLE DRIVER) 

02 • FRONT· MIDDLE 

Q3·fRONT - RIGHT SIDE 

£>4. :;;;COND LEFT SlOE (MOTORCVCL![ P~R) 
05 • SECOND • M100LE "/// 

- RlGHTS!9E 

EJECTION 

1 • NOT EJECTED 
2· TOTALLYUCn;o 
3 - PAR'llALL Y EJf:CTED 
4. NOT APPLICABLE 

TlW'!'Et:l 

,-NOTTRAI'!'ED 
2 - EXTRICI\ TEO BY 
MECHANICAl MEANS 
3-EXTRICI\TEDBY NON" 
MECHANICAL MEANS 

rn -THIRO, U1Ff SlOE (MOTORCYCLE SIDE CARl 12· PASSENGEIlIN UNENCLOsEoCAROO AREA 
1llI· THIRD-MIDDLE 13·1'!<AIt1!<GUNIT 
09 - THIRD - RIGHT SIDE 14· RIDING ON VEHICLE EXTERIOR (NOt<-TRAUNG UNll} 
10· StUPER SECTION OF CAS(TRUCK) 15· NON·MOTORIST 
" •PASSt;!;l\lER IN OTl1ERENCLOSED CAAOO AREA 16· OTHER 
(NON'TRAIUNQ UNrr SUCH ASA BUS, PlCK·UP W1TH OO-UNKNOVolN 
CAP) 

OPERATOR LICENSE CLASS 

1 ~ClASSA 

2-CLASSS 
3·CLASsc 
4 - REGIlLAR CLASS (OHlO IS"l1'J 
~. MClMOPED.~ 

CONDI'l10N .... 

, ·APf'AREm:J.Y NORMAL s- FELL ASLEEP, FAtNTeO, FATIGUED 
2. PH'YSlCAL iMPAIRMENT 6· UNOE!'. TI1E INFLUENCE OF 
3 • EMOTIONAL (DEPRESSED, ANGRY, OISTllR9ED) MEDlC>\TIQj\jS, DRUGS, AlCOHOl 
4·Ilt.NESS 

ALCOHOl. Tl1:!IT llTIlTUS ilLCOHOL TEST TYP 

1 • NONE GIVEN '·NONE 
2· BLOOD2 - TEST REFUSED 

3· TEST GIVEN, CDNTJ\MJINA.TED SAMi'LeJI)NU$ABLE 3~URINf 

4· BREATH4 - TEST GIVEN. RESULU
S _TEST GtVEN, RE$lJLTS UNKNOWN. 5·OTI1ER 

OIltUGTEST STATUS 

, - NONE GIVEN 
2 - TEST REFliSED 
3· TE$')' GIVEN. COI;jTAMINATED SAMPLE/lJNUSABlE 
4_ TEST GIVEN, ~ULTS KNOWN 
5 - TEST GlII1!,N. "ESULTS UNKNOWN 

7 ·OTl1ER 

'·N()NE 
2-BLOOO ~-PHONE 
~-UFlINE 3· rexT1NG IE_lUNG 
4.0]l!!R 
 4· ji;lECTRONlC COMMUNICATION DE\IjC 


5 - aTHER ELECTRONIC DEVICE • 
(NAVIG!>;T!QN DEVICE, RADIO. 0\10) 

A!/l BAG USAGE 

1 - NOT DEPLOYED 
2 - OEPlOye,o FRONT 
J . DEPLOYED SIDE 
4 - DEPLOYED BOTH mONTlS/os 
S· NOT APPLlCABLE 
9" - DEPlOYMENT UNKNOWN 

1·NONE 
2· YES - ALCOHOL SUSPECTED 
3· YES ·HBD NOT IMPAIRED 
•• YES -DRUGS ~U.SPECTED 
5· YES -ALCOHOL AND DRUGS SUSPECTED 

6 • OTHER INSIDE THE VEHICU' 
7 • EXTERNAL OfSTRACTlON 


