
TRAFFIC CRASH REPORT 
~ OHIO,.,." Of':"'~W'f CRASH HIT/SKIP 
SEVERITY 

LOCAL REPORT NUMBER ~ 

~SA~ l'oCALINFORMATION 01.SOlVED' FATAL13MPD2300 2 UNSOLVED:1 . INJURY,_.r,,,~,,,.,, _n~'o. SAVE A LOT 
j .PDO 

(8] PHOTOS TAKEN J---fs~O UNDER I REPORTING AGENCY NCIC' ] IREPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERRORSTATE IIXI~".'."."!" 

I 
"CK

OOH.2 OOH.,P REPORTABLE 98 • ANIMAL 
DOLLAR 99· UNKNO\.....N03801 • MILLERSBURG POLlCE DEPARTMENT OOH.3 0 OTHER OJ ICQIAMOUNT 

TIME OF CRASH DAYOF WEEKCITY, VilLAGE, TOWNSHIP * CRASH DATE'COUNTY' DClTY' 
IKI VILLAGE' 

12/31/2013Q!J 12:25MILLERSBURG TUEOTOWMSH1P' 

DEGREES I MINUTES I SEcm OS • LJeo'MAI LJtUHtt> 

LATITUOE LONGITUDE 

I 
II! tATITUDE LONGITUDE 

40315901 -81545903 -

RQADWAY DMSiON DIVIDED tANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPES OR MILEPOST2 

AL,ALLEY CR -CIRCLE HE • HEIGHTS MP • MILEPOST PL w PLACE ST - STREET WA-WAYo DNiDED f'.. NORTHBOUND 

~ E· EASTBOUND 
AV·AVENUE CT·COURT HW·HlGHWAY PK • PARK'NAY RD· ROAD TE- TERRACES· SOUTHBOUND W.WESTBOUNDOOUNDIVtDED 
BL· BOULEVARD DR • DRIVE LA·LANE PI· PtKE SO- SOUARE TL· TRAIL 

ROUTE TYPES 1IST !LOCATIO! 
lOCAnON ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME 

IR -INTERSTATE ROUTE (INC. TURNPIKE) CR· NUMBERED COUNTY ROUTE PRIVATE PROPER1Y I ROADI [j~~~:f'ON 
TI1 • NUMBERED TOvmsHIP RQUTETYPE 2 I D~:~ US·USROUTE 

SR· STATE ROUTE 

REF PREFIX REFERENCE NAME (ROAD, MilEPOST, HOUSE.) 
REFERENCE 

~DIR FROM REF I [JREFERENCE REFERENCE ROUTE NUMBER 

DS 0 ~ ~ ROUTE TYPIi I @J NSS E.'~ 11667 WASHINl:i I UNsr- I. ! ~~:~1 
REFERENCE PQINT LOCATION: OF FIRSTHARMF\Jl EVENr CRASH LOCATION O!NTERSECTIONUSED RELATE)• NOT AN INTERSECTION 06· FNE·POINT. OR MORE 11 RAIL\'JAY GRADE CROSSING ,,ON ROA::)'NAY 5· ON GOIiE 

, >NlcK'''CIIU' 07 ON RAMP 12 SHARED· USE pATHS OR TRAILS 
1 -INTERSECTION ,- O"l SHOULDER 6 - OUTS~DE TRAFJ:ICWAY 

. T ·I!'.TERSECTION Q8 OFF RAMP 99 l"'~KNOWN 
~ 2 -MILE POST 

3 I~ MEDIAN 

3 ·HOLISE NliMBER 
 9 iJNKNOWN 

04 Y-I>.jTERSECTIO~ 09 CROSSOVL"l 4 ON ROADSIDE 

05 TRAFFIC CIRCLEi ROliNDABOUT '0· DRIVEWAYI ALLEY ACCESS 

ROAD CONDITIONS 
09 RLT, HOLES, BUMPS, UNEVEN PAVEMENT' 


] 1 STRAIGH~ L::VEL 4 CURVE GRADE 
 01·:JRY 05 - SAND. MUD, D!RT, OIl. GRAVEL 

Ls 
SECONDAHY 

0;;; -WET 06 WATER (STANDING, MOVINGi 10 OTHER: 1 "2 - S TRA!GHT GRADE 9 uNKNOWN 

03 ,SNOW 07 SLJSH 
 99 UNKNOWN 


3 - CURVE LEVEL 

O. Q8. DEBRIS' 

'SECONDARY COi'.D,~,ON ONLY 

WEATHERMANNER OF CRASH COLLISION/IMPACT 

8 - SIDES'NIPE. 1 . CLEAR <I. RAIN 7 SEVERE CROSSWiNDS 

BE,1"NEEN 


[TI 1 . NO r COUJSIO".( 2· REAR-END 5- BACK1NG 
OPPOSITE DIRECTION 


1"NO MOTOR VEHICLES :N 
 ~ 2 CLOUDY 5· SLEET J..tA<L 8 BLOWI"JG SAND,SOIL D RT. SNOW 6 - ANGLE 3 HEAD,ON 

3 FOG,SMOG,SMOKE 6- SNOW 9 - OTHERlUNKNOWN 7· SIDESWIPE, SAME DIRECTION 9- UNKi'.OV';NTRANSPORT 4 REAR-TO·REAR 

o SCHOOL "U" HcLATEDLIGHT CONDITIONS oSCHOOLHOAD SURFACE 
lONE 

4·S,--AG GRAVE~. DAYdGHi 5.DARK- ROADWAYNO~UGHTED 9- UNKNOWN[TIPRIMARY SECONDARY 1 RElATED~ 1. CONCRETE 
S~ONE 2 DAWN 6 - DARK· UNKNOWN ROADWAY LlGHTINQ 

2 - BLACKTOP, BITUMiNOUS 

ASPHALT 5 DIRT 
 J M DUSK 7 - GLAHE' n~~~~

4 - DARK • UG~'TED ROADWAY S - OT>-4ER3 - BRICK/BLOCK 6 -OTHER ~SECONDARY CONDnIO!\< ONLY 

LOCAT1QN OF CRASH IN 'NORK ZONETYPE OF WORK lONEoWORKERS PRESENT 

0; LANE CLOSURE 4· INTERMITTENT OR MOVI~G 'NORK 0; BEFORE THE FIRST WORK ZONE WAI':{N!NG SIGN 4 ACT!v;TY AREA o LAW ENFORCEMENT PRESENT 

(OFF\CERNEHICLE)


Dr~Fk:ED 5 TERMINATION AREA ADVANCE WARNING AREA LANE SHIFT! CROSSOVER 5 OTHER 

3 TRANSITION ARE:A 

[VEHICLE ONLY i 


3· 'NORK ON SHOULDER OR MEDIAN o LAW ENFORCEMENT PRESENT 

NARRAT!VE 

Unit 01 was traveling through the parking lot for Save A Lot .~ 

N iand was attempting to turn left in the parking lot to go park. 
I

She was distracted by talking to her back seat passenger 
and failed to see the light pole in the parking lot, and as a 

Save A Lot
result struck the pole as she was turning left, The light 1667 S. Washington SI. 

pole had a cement base. 

S
, ,  -", 

.., - ... Llghl Pole 

REPORT TAKEN BY OSUPPLEMENT (CORRECTION OR ADDITION 
TO AN EXISTING REPORT SENT TO ODPS)0POUCE AGENCY o MOTORIST I 

TOTAL MINUTESARRIVAL TIME TIME CLEAREDDATE CRASH REPORTED rME CRASH REPORTED IDISPATCH TI"E IOTHER INVES~GATION riME 

2612/31/2013 12:27 12:28 12:35 12:54 
OFFICER'S BADGE NUMBER CHECKED BYOFFICER"S NAME" 

PTL. KEVIN BROWN 100108 



~2!j!.ca UNIT LOCAL REPORT NUMBf;R 

~"'PUIILJC 
SAI"ETY 13MPD2300UJUtAnOH '_fMCt. ' '·...J1ItCTmH 

UNlT NUMBER ., OWNER NAME LAST, FIRS T, MIDDLE 0 (SAME AS DRIVER) ,(OWNER PHONE NUMBER, INC, AREA C o (SAME AS DRIVER I DAMAGE SCALf: DAMAGE AREA 

01 I SUNDHEIMER, SHARON K, (330)674-2418 ~ 
FRONT 

~-;I X )OWNER ADDRESS CiTY, SlATF. liP UISAME AS DRIVER) 
1 NONE ~ 02 

275 RICH ST MILLERSBURG OH 44654 
09 {. ,: ,_~ \'. 0.3 

. J..--" 

LPSTATE I~ICENS£PLATENU"BER VEHICLE IDENTIFICATION NUMBER I'OCCUPANTS 2, MINOR 

·~[·rOH BA75NJ 3A4FY48B47T535881 ~ FUNCnONAI 
o. o. 

VEHICLE YEAR I VE:HICLE MAKE 

I 
VEHICL E MODEl IVEHICLE COLOR 

2007 II CHRYSLER PT CRUISER LAVENDER (PURPLE) 4 DISABUNG ,,5F-tjI&l PROOF OF rSURANCU;OMPANY rOLlCY NUMBER 
'TOWEDBVii':~~~NCE PROGRESSIVE 37620897-1 

9· UNKNOWN 

k ~ 
REAR 

CARRIER NAME, ADDRESS, CITY, STATE, ZIP ICARRIER PHONE, INCLUDE AREA CODE 

US DOT VEHICLE WEIGHT GVWHJGCWA CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I 1 . LEss THAN OR EQUAL TO 10K Las [Q!J 01 ' NO CARGO BODY TYPEINOT APPLICABLE 09 ,POLE 

ITJ; 
TWO-WAY, NOT DIVIDED 

;2 • 10,001 TO 26,000 LBS 01 02 BUSI VIlJJ {9· 1;;' SEATS, INC DR!VER) 10 CARGO 'rANK T WO·WAY, r-.OT DIVIDED, CONTINUOUS LEFT TURN c.ANE 
HM PLACARD 0 NO 

MORE THAN 26,000 LBS 
03 aUS{16+ SEATS, INC DRIVER) 11 FlAT BED DIVIDED. UNPRO'TECTEDtpAINTF.D OR GRASS >4FT) 

I 04 VErllCLE TO\\!1NG ANOTHER VEHICLE 12 DUMP 
05, LOGGING 13 CONCRETE MIXE~ 4 TWO-WAY DIVIDED POSITIVE MEDIAN BARRIER o HAZARDOUS MATERIAL 

RElEASED C6 INTERMODAL CONTAINER ::;HASSIS 14 Al,TO TRANSPORTER 5 ~ ONE·WAY fRAFFICWAY 

I ····l~~.;i:~S 07 CARGO VAN/ENCLOSED BOX 15 GARBAGE fREFLSE 
00· GRAfN, C-II;JS. GRAVEL 99 OTHER/UNK"OWN D HIT I SKIP UNIT 

NON-MOTO~IST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

IDOl, iNTERSECTION, MARKED CROSSWALK 

l~lSONAL ~ 
PASSENGER VEHICLES {LESS THAN 9 MEOiHEAVY TRUCKS QR COMBa UNITS> 10K BUSNANJUMQ (9 OR MORE INCLUDING 

02 - iNTERSECTION, NO CROSSWALK 
PASSENGERS) las DRIVER) 

03 ~ INTERSECTION O:rlER 01 ,SJB -COMPACf 13 . S~NGLE UNIT TRUCK OR VAN 2AXLE 6. TI~ES 21 ,BUSNAN (9·15 SEAfS.lNC DRiVER) 

04 MIDBLOCK MARKED CROSSWALK 
02 COMPACT 14 SINGLE UNIT TRUCK, 3+ AXLES 22 - BUS (16+ SEATSJNC :JR!VER)99 -UNKNOWN 

05 TRAVEL LANE ,OTH£R LOCATiON 2 - COMMERCIAL OR HIT/SKIP 03 M!DSlZE 15 SINGLE UNIT TRUCK I TRAilER NON-MOTORIST 
06, BICYCLE lANE 

04 FULL SllE 
16 TRUCKfTRACTOR (BOBTAIL) 23 ANiMAL WITH RIDER 3 - GOVERNMENT 05 ~INIVAN

07 SHOuLDER/ROADSIDE 17 ' TRACTORISEMl"rRA!LER 24 ANIMAL WITH BUGGY, WAGON, SURREY, 
08, SIDEWALK 

06, SPORT UTiliTY VEHICLE 16 TRACTOR/DOUBLE 
25 BICYClEIPEDACYCUST 

09 MED!AhlICROSSING ISLAND 
07, PICKUP 19· T~ACTORrrR!PLES 26 PEDESTRIAN/SKATERDIN 06 VAN 20· OTHER MEDiHEAVY VEHICLE

10 DRIVEWAY ACCESS IEWERGENCY O. MOTORCYCLE 
'll . OTHER NON,MOTOR1ST 

11 - SHARED·USE pATH OR TRAIL RESPONSE 
10 MOTORIZED BICYCLE 

I o HAS HM PLACARD I
12 NON~TRAFFICWAY AREA 

11 - SNOWWOBILEfATV 
99 • OTHER/uNKNOWN 

12 OTHER PASSENGER VEHICL£ 

SPECIAL FUNCTIONOl - NONE 09 AMBULAt-.Ci: 17 ,FARM VEHICLE MOST DAMAGED AREA ACTION 

02 TAXI 10, FIRE 18 "FARM EOUIPMENt 

102 
• NONE 08 LEFT SIDE 99- UNK"JOWN 

I@J ~ 
NON· CONTACT 

03 RENTAL TRUCK (OVER 10K LBS) 11 HIGHWAYIMAINTENANCE 19 -MorORHOME 02 CENTER FRONT 09· LEFT FRONT NON"COL,-ISIO"l 
04 BLiS - SCr<OOl (PUBLIC OR PRIVATE) 12 MIUTARY 20 -GOLF CART --- 03 FlIGtH t:RONT 10 TO? AND WiNDOWS STRIKING 
05 BLiS - TRANSIT 13 POliCE 21 TRAIN IMPACT 04 RIGHT SIDf.~ 11 UNDERCARRIAGE 4, SlRllCK 
D6·8JS CHARTER 14 PUBLIC UT!L1TY 

AREA 05, R!GHr REAR 12 LOADrrRAI~ER 5 - STRIKI"'lC'{STRUCK 
07 BUS· SHUTTLE 15 OTHER GOVERNMENT [Q3J 06" REAR CENTER 13 TOTAL (ALL AREAS) 9·L.N>,(NOWN
08 OTHER 16 CONSTRUCTION EOUIP ';)7 . LEFT REAR 14 OTHER 

PRE, CRASH ACTION 

[Q§J MOTORIST NON-MOTORIST 

01 - STRAIGHf AHEAD 07 MAK:NG U"1URN 13 NEGOTIAriNG A CLRVE 15· ENTERING OR CROSSING SPEC1F;ED LOCATION 21 OTHER NON·MOTO;::HST ACTION 

02 - BACKING 06 ENTERING TRAFFIC LAfl.E 14 . OTHER MOTORIST ACTION 16· WALKING RUNNING, JOGG!NG. PLAYING. CYCLING 

03 C"';A"'lG1NG LANES 09 LEAVI"JG TRAFFIC LANE 17 WORKING 
99 - UNKNOW~ 04 OVERT AKINGIPASSING 10 PARKED 18 PUS>iING VEHICLE 

05 MAKING RK;;>-if TURN 11 • SLOWING OR STOPPED IN TAAFFIC 19 APPROACHJNG OR LEAVING VEHICLE 

06 MAKING lEFT TJRN 12 • DRIVERLESS 20 STANDING 

CONT~lBUTING CIRCUMSTANCES VEHICLE OEfOECTS 

PRIMARY MOTORIST NON·MOTORIST 01 TURN SIGNALS 
01·NONE 11 • IMPROPER BACKING 22· NONE riEAD LAMPS 
02 FAILURE TO YJELD 12 IMPROPER START FROM PARKED POSITION 23 IMPROPER CROSSING 03, TAIL LAMPS 
03" RA\I RED UGHT 13 STOPPED OR PARKED ILLEGALLY 24 DARTIf'.;G 04 - BRAKES 
04" RAN STOP SIGN 14 OPERAT!NG VEHICLE IN NEGLIGENT MANNER 25, LYING ANOiOR ILLEGALLY Ir-.< ROADWAY 05 - STEERING 

SECONDARY 05· EXCEEDED SP::;:ED UMlT 15- SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 2. FA~URf: TO YiE:..O RIGHT OF WAY 06 . TIRE BLOWOUT 
06, UNSAFE SPEEQ 16 WRONG S;DEN.'RONG WAY 27 \lOT VlSlBLE (OA~>,( CLOTHING) 07 WORN OR SL:C>'( T!RES 
07· IMPROPER TURN 17 FAiLJRE TO CONTROL 28 INA TTENT!VE 08, TRAilER EOU:PMENT DEFECTIVE 
08 lEFT OF CENTER 18 VISION OBSTRUCTION 29" FAILURE TO OBEY fRAFFlC O. MOTOR TROL:BLE 
09 FOLOWED TOO CLOSELY/ACQA 19 OPERATING DEFECTIVE EOUIPMENT S:GNS fSIGNALS/OFFICER 10 DISABLED FROM PFllOR ACCIDENT 

99 LNKNOWN 10· iMPROPER LANE CHANGE I PASSING/OFF 211 LOAD SH1FT!NGlFA_LING/SpILUNG 30 . WRONG SIDE OF THE ROAD 11 "OTHER DEFECTS 
ROAD 21 "OTHER 1MPROPER ACTION 31 - OTHER NON·MOTO~IST ACTION 

SEQUENCE OF EVENTS !:!gJ'!~.c.Q~Y~NI.S 

'J}~ 2 

" 4 5 6 0' ' OvERTURN/ROLLOVER 06 EOUIPMENT FAILURE (BLOWN ilRE, BRAKE FAILiJRE, ETC) 10 - CROSS MEDIAN 

02 FIRElEXP~OSIO"J 07 SEPARATION OF UNITS 11 ' CROSS CENTER LINE 

03 IMMERSION 08 RAt-. OFF ROAD RIGHT OPPOSITE DIRECTION OF 1 RAVEL 
~'~.?,' [J 99. UNKNOWk 04, JAC><;KNiFE 09 RAN OFF ROAD lEFT 12· DOWNHILL RUNAWAY 

05 - CARGOIEOUIPME"JT LOSS OR SHiFT 13 OTHER NON~COLUSION 

kQLJ..ISIOr'LWITM FIXE.Q.Q.f,?.,IG9T 

COLLISION Wmi PGRSON \lftj!Q..£..Q...f! Q~h1t;Q:r,NQT.f~ 25 IMPACT ArTENLJATORICRASH CL:SHION 33 WED.AN CABLE BARAIER 41 0') HER POST, POLE 48 T!i:EE 

14 PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 ,BRIDGE OVER-IEAD SF~~!CTU.q[ 34 WED,AN GUARDRAIL BARRIER OR SGPPO;:{T 49 FIRE HYDRANT 

15 PF.QALCYCL£ 22, WORK lONE MAINTENANCE' EOUIPMENT 27 BRIDGE PIER OR ABUTMENT }5 MED:AN CONCIiOE " - CULVERT 50 WORK lONE 

'6, RAILWAY VEHICLE (TRAIN ENGINE) 23" STALC" BY FALLING, SHIFT:NG CARGO 2. BRIDGE PARAPET 3€ MEDIAN OTHER BARRIER 43 CLiAB MAINTENANCE EQUIPMENT 

'7 ANIMA:..,· FARM OR ANY:~-lJNG SET I"J MOTION B 29, BRIDGE RAil 3'1 fRAFF:C SIGN POST 44 DlTCH 51 "WAL,- BL.lLDING, TUNNEL 

'. ' ANiMAL, DEER MOTION BY A MOTOR 30 GuARDRAIL FACE 38 OVERHEAD SiGN POST 45 E'MBANKMENT 52, OTHER FIXED OB.,IECI 

19 ANIMAL OTHER 31 - GUARDRAIL E".JD 3. L'GHTILUMINARIES SUPPOR T 46 FENCE 

20, MOTOR VEHICLE IN TRANSPORT 24 OTHER MOVABLE OBJECT 32 . PORT ABLE BARR!ER 40 UTILITY POLE 41 MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

~T~J 
1 NORTH 5· NORTHEAST 9 ~ UNKNOWN 

! 15 I ~ 
0' ' NO CONTROLS 07, RAILROAD CRosseUCKS 13 CROSSWALK UNES 

FROM ITJ TO @] SOUTH 6 NORTHYVEST 
02 STOP SIGN 08, RAILROAD FLASHERS 14 WALKJOON'T WAU< 

3 EAST 7 SOUTHEAST 
03 YIEI.DSIGN 09 • RAILROAD GATES 15 OTHER .4 -WEST 8 SOUTHWEST 

o STATED 
04 TRAFFIC SIGNAL 1Q - CONSTRUCTION BARRICADE 16 NOT REPORTED 

05 TRAFF'C FLASHERS t 1 • PERSO~ (J:LAGGER OFFICER) 

(~:]ESTIMATED 06 SCtiOOL ZONE ,2" PAVEME\lT MARKINGS 



MOTORIST I NON-MOTORIST I OCCUPANT 
 IlOCAl REPORT NUMBER 

----------------------------------------~I 13MPD2300 

,pN~' NUMBEiRI~~n~~:;~~;:~~aron.K. IID;~!~1B;;T;63 IEkJ I~DER 
~ ADDRESS, CITY, STATE, liP "CONTACT PHONE INCLUDE ARE:~=-------
~ 275 Rich St., ,Miliersburg,OH,44654 (330)674-2418 
:1. 
~ ~~~,",~~~~~~~~~~-----------------,~~~~~~~~~~~---ro~~~~~~~~~~~~~~~~----~~~~~~~~~~~~-

F - FEMALE 

M, \l!ALE 

...... INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENTUSEO rJDO'MO'TTOCI0R!M"P"L:U'AENT IS'O(E~AT~~;N AIR BAG USAGE EJECTION RAPPED 

g [J [J I I i I 04 II HELMET ~ [J ~J [J 
~ OLSTATL IF:ERATORLICENSENUMBER 

~ 1~]IIRF380542--. Io~rSS~~LlD MIC 
END 

O~FENSE CHARGED ([J LOCAL CODE) 

INJURIES INJURED TAKEN BY 

, • NO INJURY I NONE REPORTED 1-NOT TAANSPORTED I 
2. POSSiBLE rReATEO AT SCENE 

3 ~ NQN.4NCAPAC1TATINO 

4·INCAPACITATING 

5-FATAL 

SEATING POSITION 

3· POUCE 

4 w OTHER 

9·UNKNOW'N 

01 w FRONT· LEFT SIDE (MOTORCYCLE DRIVER} 

02 - FRONT  MIDDLE 

03 - fRONT  RIGHT SlOE 
04 • SECOND· LEFT SIDE (MOTORCYCLE PASSENGER) 

05· SECOND - MIDDLE 

06 w SECOND. RIGHT SIDE 

EJECTION TRAPPED 

I 

OFFENSE DESCRIPTION 

SAFETY EQUIPMENT USED 

MOTORIST 

01 ~ NONE USED - VEHICLE OCCUPANT 

02· SHOULDER BELT ONLY USED 

03 - LAP BELT ONLY USED 

04 ~ SHOULOE.R AND ;;..AP BELT ONLY USED 

07" THIRD w LEFT SIDE (MOTORCYCLE SIDE CAR) 

08 - THIRD ~ MIDOLE 

09· THlRD - RIGHT SIDE 

10 - SLEEPER SECTION OF CAB (TRUCK) 

11 - PASSENGER IN OTHER i:NCLOSED CARGO AREA 
iNON-TRAILING UNIT SUCH AS A BUS, PICK·UP WITH 
CAp) 

CONDITION 

ALCOHOL TEST 

tlUS 

.~ 

IrlTAlION NUMBER 

99 ' UNKNO\NN SAFETY EOUIPMENT 

ALCOHOL TEST 
TYPE 

[J 

NON-~TORIST 

05 . CHILD RESTRAINT SYSTEM-FORWARD FACING 09 - NONE USED} '2· REFLECTIVE Cloltliog 
13· UOHTINQ 

14·0THER 

06 - CHILD RESTRAINT SYSTEM·REAR FACING 

07· BOOSTER SEAT 

08 - HELMET USED 

12" PASSENGER IN UNENCLOSED CARGO AREA 

13 ~ TRAIUNG UNIT 

10 • HELMET uSED 
, 1 - PROTECTiVE PADS USED
(ELBOWS. KNEES, ETC) 

AIR BAG USAGE 

1 w NOT DEPLOYED 

14 A RID!NG ON VEI-!!CLE EXTERIOR (NON-TRAILING UNI1) 

15 - NON-MOTORIST 

:2 w DEPLOYED FRONT 

3 • DEPLOYED SIDE 

4 - DEPLOYED BOTH !=RONTISIDE 

16 • OTHER 5 ~ NOT APPLICAalE 

99· UNKNOWN 9 - DEPLOYMENT UNKNOWN 

AlCOHOllORVGSUSPECTED 

1 ~NOTEJeCTED 1 ~ NOT TRAPPED 

OPERATOR UCENSE CLASS 

) • CLASS A 1·APFARENTLY NORMAL 5· FELL ASLEEP, FAINTED, FATtGUED 1,· NONE 

2· TOTALLY EJECTED 
'3. PAATIALL Y EJECTeD 

4 - NOT APPLlCA8LE 

ALCOHOL TEST STATUS 

~ -NONE GIVEN 

2· TEST REFUSED 

2 • EXTRiCATED BY 
MECHANICAl MeANS 
'3  EXTRICATEO BY NON
MEC,,",ANICAL MEANS 

2·CLASSB 
3-CLASSC 

4· REGULAR CLASS (OHIO IS ''OJ 
5 - MCIMOPEO ~ 

2· PHYSICAL IMPAIRMENT 6 - UNDER THE INFLUENCE of 
3 ~ EMOTIONAL (DEPRESSED, ANGRY, DISTURBEO) MEDICATIONS, DRUGS, ALCOHOL 

4· !u.NESS 7· oTHER 

IALCOHOl TESTTYP ORVGTESTSTATUS !DRUG TEST TYPE DRIVER DISTRACTED BY 

1-NONE 1. NONE GIVEN 1 w NO DISTRACTION REPORTED 

2· TEST REFUSED 2· PHONE 

2: ~ YES - AlCOHOL SUSPECTEO 

3 - YES .HBD NoT IMPAIRED 

4 w YES ...oRUGS SUSPECTED 

5 - YES -ALCOHOL AND DRUGS SUSPECTED 

6 ~ OTHE.R INSIDE THE VEHICLE 

7 - EXTERNAl DtSTRACTlQ>\J 

3· TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 

2 . BLOOD 

:3 -URINE 

4· BREATH 

5· OTHER 

:3" TEST GIVEN, CONTAMINATEO SAMPLE/UNUSABLE 

1·NONE

2·BLOOO 
3·URINE 

4· OTHER 

3 - TEXTING IE·MAIUNG 

4 w TEST GIVEN RESULTs KNOWN 4 - TEST GIVEN, RESULTS KNO\NN 

5- TEST GIVEN, RESULTS UNKNOWN 5 - TEST GIVEN, RESuLTS UNKNOWN 

4· ELECTRONIC COMMUNICA nON OEVIC 

5 - OTHER ELECTRONIC DEViCE 
(NAVIGATION DEVICE, RAmo, OVO) 

F·· FEMALE 

M, MALE

i ;;~s~;~~ ~;~E llP Mjll~rsburg OH,44654 II~;~~;;;~:;;~L~DE AREA CODE 

3. INJURIES lNJURED TAKEN BY EMS AGENCY ITY INJURED TAKEN TO Sr:A:-F.,-ET_Y_E_Q_U_'P_M_E_N_U--,'W Ugg~PLlANT SEATING POSITIO AIR BAG TRAPPED 

[J [J ,---------------., ________1 P4 I ~~~~:TCYCLE ~ [] 

UNIT NUMBER INAME LAST, FIRST. MIDDLE IDATE Of BIRTH 

IIGI1--,'11(r:::::c3-lra-ylb;-;j;;"II-J-:--os=--ie-:--L------------------,1108/26/2011 1 

F. FEMALE: 

M· MALE 



MOTORIST I NON MOTORIST ADDENDUM - I lOCAL REPORT NUMBER~e!j!g
OI'Pt1Sl.1<: 

SAI'I!'1'Y 
\J.lI,IC.Tj~ ..lIvon ~'LC"lCN I 
INJURIES INJURED TAKEN BY 

1 ' NO INJURY I NONE REPORTED 1-NOTTRAN$PORTEO I 

2· POSSIBLE TREATED AT SCENE 

3· NO~INCAPACITATING 2·EMS 
4 w INCAPACITATING l·POUCE 
5· FATAl 4-0THER 

9·LINKNOWN 

SEATING POSITION 

SAFETY eQUIPMENT USED 99· UNKNOWN SAFETY EQUIPMENT 

MOTORIST NONwMOTORIST 

01 • NONE USED ~ VEHICLE OCCUPANT 05 - CHILD RESTRAINT SYSTEM·FORWARD FACING 09 • NONE USED 12 w REFLECTIVE Oottllng 
02 - SHOUlOER eEL T ONLY USED 00· CHilD RESTRAINT SYSTEM·REAR ~ACjNG 10 ~HELMET USEO 13 • LIGHTING 
03 • LAP BELT ONLY USED 07· BOOSTER sgAT 11 • PROTECTIVE pADS USED 14wOTHER 
04· SHOUUJER AND lAP BELT ONLY USED 08 - HELMET USED IELllOWS, KNEES, ETC) 

AIR BAG USAGE 

01 • FRONT· LEFT SIDE (MOTORCYCLE DRIVER) 07· THIRD· LEFT SIDE IMOTORCYCLE SIDE CAR) 12· PASSENGER IN UNENCLOSED CARGO AREA 1 • NOT DEPLOYED 
02· FRONT. MIDDLE 08 ' THIRD· MIDDlE 13 - Tf\AJUNG UNIT :2 - DEPlOYED FRONT 
03 ~ FRONT  RIGHT SIDE 09 ~ THIRD· RIGHT SIDE 14· RIDING ON VEHICLE EXTERiOR (NON-TRAILING UN!1) 3· DEPlOYED SlOE 
04· SECOND· LEFT SIDE (MOTORCYCLE PASSENGER) 10 ~ SLEEPER SECnoN OF CAB (TRIJCK) 15· NON-MOTORIST 4 - DEPLOYED BOTH FRONT/SIDE 
05· SECOND MIOOLE 

06· SECOND R1GHTSIDE 


EJECTION TRAPPED 

1, NOT EJECTED , • NOT TRAPPED 
:2 ~ TOTAlLY EJECTED 2 - EXTRICATED BY 

ME.CHANICAl ME;ANS 
3 - EXTRiCATED BY NON

3. ~ PARTlAlL Y EJECTE.D 
4 • NOT APPLICABLE MECHANICAL MEANS 

AlCOHOL TEST STATUS 

1, NONE GIVEN 
2 TEST REFUSED 
:3 - TEST GiVEN, CONTAMINATED SAMPLElUNUSABLE 
4 " TEST GIVEN. RESULTS KNOWN 
5 - TEST GIVEN. RESUlTS UNKNOWN 

11 ~ PASSENGER IN OTHER ENCLOSED CARGO AREA 16 OTHER 5 • NOT APPLICABLE 
(NON-TRAIUNG UNIT SUCH AS A BUS. PICK~UP WITH 9 - DEPLOYMENT UNKNOWN99· UNKNOWN
CAP) 


OPERATOR LICENSE CLASS CONDITION 
 ALCOHOUORUG SUSPECTED 

1·C:.A$SA 1 • APPARENTLY NORMAL 5· FELL ASLEEP, FAINTED. FATIGUED 1·NONE 
2· CLASS B 2· PHY$CAL IMPAIRMENT 6 - UNDER THE. INFLUENCE OF 2 • YES • ALCOHOL SUSPECTED 

MEDICATIONS. DRUGS. ALCOHOL3·CI.ASSC 3 ~ EMOTIONL (OePRESSED, ANGRY, DiSTURBED} 3· YES wHBD NOT IMPAIRED 
... REGULAR CLASS (OHIO IS "01 4· ILLNESS 
5 ~ MClMOPED ~ 

ALCOHOL TEST TYP 

'·NONE 
2 • BLOOD 
3 ·uRINE 
4 eAgATH 

5· DTHER 

DRUG TEST STATUS 

, - NONE GIVEN 
2 - TEST REFUSED 
3 - TEST GIVEN COtvTAMINATEO SAMPLEiUNUSABLE 
4 ~ TEST GIVEN. RESULTS KNO\NN 
5 - TEST GIVEN RESU'..TS UNKNOWN 

7 -OTHER 4 ~ YES -DRUGS SUSPECTED 

DRUG TEST TYPE 

,-NONE 
2 BLOOD 

3 URINE 

4 -OTHER 


5 - YES ~ALCOHOL AND DRUGS SUSPECTEO 

DRIVER DISTRACTED BY 

1 • NO DISTRACTION REPORTED 6 ~ OTHER INSiDE THE VEHICLE 
2· PHONE 7 • EXTERNAL DISTRACTION 
34 TEXTING IE~MAlUNG 
4 - ELECTRONtC COMMUNICATION DEVIC 
5 - OTHER ELECTRONIC DEVICE 
(NAVIGATION DEVICE, AADIO. DVO) 

http:J.lI,IC.Tj

