
o PHOTOS TAKEN 

IElOH.2 oOH.'P 

oOH-3 oOTHER 

PDOUNDER 
STATE 
REPORTABLE 
DOLLAR 
AMOUNT 

LOCAL REPORT NUMBER· 

14MPD2017 

I 
DPRIVATE I REPORTING AGENCY NCIC' IREPORTING AGENCY NAME' 

PROPERTY 

P3801 II MILLERSBURG POLICE DEPARTMENT 

COUNTY' DCITY' CITY. VILLAGE. TOWNSHIP' CRASH DATE·

I38l [)VILLAGE' 

~ DTOWNSHIP' MILLERSBURG 
DEGREES I MINUTES I SECONDS 

LATITUDE 

40324804 

LONGITUDE 

-81549800 

12/3/2014 

•
I LATITUDE 

CRASH 
SEVERITY 

~ 
'·FATAL 
2· INJURY 
3·PDO 

HITISKIP 

O,·SOLVED 
2. UNSOLVED 

NUMBER OF UNITS UNIT IN ERROR 

IT] [QIJ ~~: C::~:~WN 
TIME OF CRASH DAYOF weEK 

13:15 WED 

LONGITUI;>E 

.
ROADWAY DIVISION 

oDMDED 

IlilUNDMDED 

DMCEe LANE DIRECTION OF TRAVEL 

ON - NORTHBOUND E - EASTBOUND 

5 - SOUTHBOUND W -WESTBOUND 

NUMBER OF THRU LANES 

CD 
ROAD' TYPES OR MILEP.OST2 

AL-ALlEV,' "'" CR-CIRCLE 

AV.AVENUE •• ::'.cT.d~u.RT 
BL.-BOULEV~D. DR,DRIVE 

~E'-HEiGHTS' '.~ MP-MILEPOJ;", PL-PLACE' S~'-STREET' 
, :,.,,:,';1 

WA-If!IAY, -", ,< 

, HW - HIGHVV'AY .' 

LA·LANE. 

,PK-PARKWAY<" 

PI· PIKE 

RO ~ ROAD , .~JE :TERRACE. 

, ~Q,:. SQUARE" T~.- ~RAlL 

D
LOCATION 
ROUTE 
TYPE' 

LOCATION ROUTE NUMBER LOC PREFIX 

Isl N,S.
L:J E,W 

LOCATION ROAD NAME 

WASHINGTON 
RQUTE TYPES 1 

I ST I~~;'~TION IR.INTERSTATE ROUTE (INC. TURNPI~ 
TYPE 2 US - US ROUTE " 

CR· NUMBERED COUNTY ROUTE­
m·'NUMBERED TOWNSHIP ROUTE' 

SR'; STATE ROtirE :' " - ' 
-, " 

ISTANCE FROM] R'ERENCE DIR FROM REF I D REFERENCE REFERENCE ROUTE NUMBER 
MILES 0 N S· ROUTETYP, I 

I I FEET E:vi 
. YAROS 

REF PREFIX 

O
N.S. 
E.W PLEN DR 

REFERENCE NAME (ROAD. MILEPOST. HOUSE #) 

REFERENCE POINT CRASH LOCATION 
USED 

1 -INTERSECTION 01 - NOT AN INTERSECTION 

1Q2l02.FOUR·WAY INTERSECTION 

~03 - T-INTERSEcnON 

06· FIVE-POINT, OR MORE " - RAILWAY GRADE CROSSING 
["X'lINTERSECTION 
DRELATED 

1fl2 ·MILE POST 

~ 3 ·HOUSE NUMBER 

07-0N RAMP 

08-0FF RAMP 

04 - Y-INTERSECTION 09 - CROSSOVER 

05 - TRAFFIC CIRCLEI ROUNDABOUT 10· DRIVEWAY' ALLEY ACCESS 

ROAD CONTOUR 

r1l' -STRAIGHT LEVEL 4 • CURVE GRADE 

L..!J 2 - STRAIGHT GRADE 9 - UNKNOWN 

3 - CURVE LEVEL 

MANNER OF CRASH COLLISIONIIMPACT 

ROAD CONDITIONS 

PRIMARY 

[QI] 
SECONDARY 

D 
01-DRY 
02-WET 

03-SNOW 

04-ICE 

12 - SHARED-USE PATHS OR TRAILS 

99-UNKNOWN 

05 - SAND, MUD, DIRT, OIL, GRAVEL 

06 - WATER (STANDING, MOVING) 

07 -SLUSH 

08· DEBRIS· 

WEATHER 

@] ,. NOT COLLISION 
BETWEEN 

2-REAR-END 

3-HEAD-ON 

5-BACKING 

6-ANGLE 

8 - SIDESWIPE, 
OPPOSITE DIRECTION 

1-CLEAR 

2· CLOUDY 
4· RAIN 
5 - SLEET, HAIL 

6·SNOW 
rno MOTOR VEHICLES IN 
TRANSPORT 

ROAD SURFACE 

4 _REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3 - FOG,SMOG,SMOKE 

LIGHT CONDITIONS 

I 
rr=\"i::il REFERENCE 

L,Qfu ~tf, 
LOCATION OF FIRST HARMFUL EVENT 

r1l 1 - ON ROADWAY
L..!J 2· ON SHOULDER 

3-IN MEDIAN 

4 - ON ROADSIDE 

5·0N GORE 

6 - OUTSIDE TRAFFICWAY 

9-UNKNOWN 

09 - RUT, HOLES. BUMPS, UNEVEN PAVEMENP 
lO-OTHER 
99-UNKNOWN 

·SECONDARY CONDmON ONLY 

7· SEVERE CROSSWINDS 

8 - BLOWING SAND,SOIL. DIRT. SNOW 

9 - OTHERlUNKNDWN 

SCHOOL BUS RELATED 

I'5l 1 - CONCRETE 4 - SLAG, GRAVEL r:jl PRIMARY 0 SECONDARY' • DAYLIGHT 5 - DARK ­ ROADVI/AY NOT LIGHTED 9· UNKNOWN 
DSCHOOL 

ZONE 
RELATED 

Db~RSE~~~OOL BUS 

t:J 2· BLACKTOP, BITUMINOUS. STONE 
ASPHALT 5 - DIRT 

~ 2-DAWN 

3·DUSK 

3 - BRICK/BLOCK 6·0THER 4· DARK· LIGHTED ROADWAY 

TYPE OF WORK ZONE 

6 - DARK - UNKNOWN ROADWAY UGHTING 

7·GLARE' 

8 - OTHER 
·SECONDARY CONDITION ONLY 

LOCATION OF CRASH IN WORK ZONEDWORK D WORKERS PRESENT 

~~~TED D LAW ENFORCEMENT PRESENT 
(OFFICERNEHICLE) O'-LANECLOSURE 

2 • lANE SHIFTJ CROSSOVER 

4 - INTERMITIENT OR MOVING WORK 

5· OTHER O1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 
2 -ADVANCE WARNING AREA 

NARRATIVE 

D LAW ENFORCEMENT PRESENT 
(VEHICLE ONLY) 

3· WORK ON SHOULDER OR MEDIAN 

Unit 02 was traveling soutbound on S. Washinton St. 
When Unit 01, pulling a tralier, was traveling north bound 
and attempted to make a left hand turn into a buisness 
striking Unit 02. 

3· TRANSITION AREA 

1 

INVOLVED 

D~ED~R~~~~';>~~~VED 

4 - ACTMTY AREA 
5 - TERMINATION AREA 

=\ Glen Dr 

REPORT TAKEN BY 

IElpOLICE AGENCY 

DATE CRASH REPORTED 

12/3/2014 
OFFICER'S NAME' 

o MOTORIST 
. OSUPPLEMENT (CORRECTION OR ADDITION 

TO AN EXISTING REPORT SENT TO OOPS) 

['ME CRASH REPORTED 

I 13:20 I 
DISPATCH TIME 

13:22 

PTL AIVIANDA C. STEELE 

ARRIVAL TIME TIME CLEARED 

13:31 14:08 
OFFICER'S BADGE NUMBER CHECKED BY 

117 100 

PRnA 1 nf5 



~2~g UNIT LOCAL REPORT NUMBER 

~OP'Puauc 
14MPD2017SAF'ETY 

t.OIX"ilQ.·n~·I"fIU~aH 

UNIT NUMBER I OWNER NAME: LAST, FIRST, MIDDLE o (SAME AS DRNER) rWNER PHONE NUMBER· INC, AREA C o (SAME AS ORNER) DAMAGE SCALE DAMAGE AREA 

@] 
FRONT

01 I YANNAYON, DANA (330)276·0574 r I~XD3x
OWNER AODR"SS: CI Y. SAl •• LW U(SAME AS DRIVER) 

, • NONE .. ) 02 

32705 TR 326 KILLBUCK OH 44637 t.---. 
2·MINoR -

"'-,---./ 
-

I".,,~ r'~'~~·~·· 
VEHICLE IDENllFICATiON NUMBER IOCCUPANTS 

OH FCC8812 1GNDT13W5W2249719 II 1 I 3·FUNCTIONAL "" I I O'1. 

E MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

l_l/..........1 -ROLET BLAZER BRONZE '" ~ DlSAaUNG 

Ii) PROOF OF I INSURANCE COMPAN IIPOUCY NUMBER I TOWED BY O'(P-' S·S
~J~~NCE ERIE INSURANCE CARD 9-UNKNOWN

Q036607085 FINNEYS TOWING 
REAR 

CITY. STATE. ZIP LPHONE • INCLUDE AREA CODE 

i·, ... 
US DOT VEHICLE WEIGHT GVWRJGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I o1 -LESS 'THAN OR EaUAl TO 10K LBS. 
01 • NO CARGO BODY TYPEJNOT APPUCAaLE 09· POLE QJ 1.TWO-WAY,NOTDMDEO 

2 ~ 10.001 TO 26,000 lBS 02· BUS! VAN (9-15 SEATS, INC DRIVER) 10·CARGO TANK 1 2 - TWO-WAY. NOT DMOED, CONTINUOUS LEFT rURN LANE 
HM PLACARD ID NO, 

3 - MORE 1'HAN 26.000 LaS. 
03 - BUS (16. SEATS. INC DRrvER) " • FLAT BED 3 - TWO-WAY. DMDED. UNPROTECTED(PAINTED OR GRASS >4FT.) 

I I 04· VEHICLE TOWING ANOTHER VEHICLE '2·DUMP MEDIAN 
OS-LOGGING 13· CONCRETE MIXER 4· TWO-WAY, DMDED. PoSITIVE MEDIAN BARRIERo HAZARDOUS MATERIAL 
00 ·iNTERMODAL CONTAINER CHASSiS 14.AUTO TRANSPORTER 5· ONE·WAY TRAFFICWAYRELEASED 

II IrMCLASS 07· CARGO VANiENCLOSED BOX 15·GARBAGEIREFUSENUMBER 
08· GRAIN. CHIPS. GRAVEL 99·0THERIUNKNOWN o HiT I SKIP UNIT 

NON· MOTORIST LOCATiON PRIOR TO IMPACT TYPE OF USE UNIT TYPE 10 O'·INTERSECTlON· MARKED CROSSWALK [TI ~ 
PASSENGER VEHiCLES (LESS THAN 9 MEDJHEAVY TRUCKS OR COMBO UNITS> 10K BUS/VAN/LIMO (9 OR MORE INCLUDING 

02 -INTERSECTION - NO CROSSWALK 
PASSENGERS) LBS ORNER) 

03 • INTERSECTION OTHER 0, • SUB ·COMPACT 13· SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES 21· BUSIVAN (9-15 SEATS,INC DRIVER)1-PERSONAl 02· COMPACT04 • MIDBLOCK • MARKED CROSSWAlK 99· UNKNOWN 14 - SINGlE UNIT TRUCK: 3+ AXlES 22· BUS (16+ SEATS,INC DRIVER) 
OS - TRAVEL LANE - Ol'HER LOCATION 2· COMMERCIAL OR HiTlSKIP OJ·MIDSIZE 15 • SINGLE UNIT TRUCK I TRAILER NON-MOl'ORISl' 
06· BICYCLE LANE 

()4·FULL SIZE 
,6· TRUCI<JTRACTOR (BOBTAIL) 23· ANIMAL WITH RIDER3-GOVERNMENT OS· MINIVAN07 - SHOULDERlROAOS1DE 17· TRACToRiSEM.TRAILER 24 - ANiMAl WITH aUGGY. WAGON, SURREY 

08· SIDEWALK 
06· SPORT UTILITY VEHICLE 18 * l'RACTORmOUaLE 25 - B!CYCLEIPEOACYCUST 

09· MEDrANICROSSlNG ISlAND 
07· PICKUP 19 - TRACTORITRIPLES 

:Z;;. PEDESTRIAN/SKATER 
D'N 08·VAN 20· OTHER MEDIHEAVY VEHICLE

10· DRIVEWAY ACCESS EMERGENCY 
09· MOTORCYCLE 

27· OTHER NON-MOTORIST 
11· SHARED-USE PATH OR TRAIL RESPONSE 

,0· MOTORIZED BICYCLE 

I I
12· NON-TRAFFICWAY AREA 

11 • SNOWMOBILElATV D HAS HM PLACARD99·oTHERIUNKNoWN 
12· OTHER PASSENGER VEHICLE 

SPECIAL FUNCTtONOl • NONE 09 • AMBULANCE 17 • FARM VEHICLE MOST DAMAGED AREA ACTiON 
02-l'AXI 'O-FIRE ,8· FARM EOUIPMENT 0, ·NONE oa· LEP1 SIDE 99-UNKNOWN @] ,·NON·CONTACT03· RENTAL TRUCK (OVER 10K LBS) ". HIGHWAYIMAINTENANCE ,9 • MOTORHOME 02 • CENTER FRONT 09· LEFT FRONT 2· NON-COLUSION 
04· BUS· SCHOOL (PUBLIC OR PRNATE) 12. MILITARY 20·GOLF CART 03 • RIGHT FRONT 10· TOP AND WINDOWS 3·STRIKING 
05 - BUS· TRANSIT 13· POLICE 21· TRAIN IMPACT 04 - RtGHT SIDE 11 - UNDERCARRIAGE 4 • STRUCK 
06 - aus· CHARTER 14 - PUBLIC UTILITY 22· OTHER (EXPLAIN IN AREA 05 • RIGHT REAR 12 -LOADITRAILER 5 ·STRIKING/STRUCK 
07 - aus ­ SHUTTLE 15· OTHER GOVERNMENT 

NARRATNE) 

~ 06· REAR CENTER 13· TOTAL (ALL AREAS) 9· UNKNOWN
OB· BUS· OTHER ,6· CONSTRUCTION EOUIP, 07 • LEFT REAR 14-0THER 

PRE- CRASH ACTION 

[Q§J MOTORIST NoN·MOTORIST 

01 • STRAIGHT AHEAD 07· MAKING U-TURN ,3 • NEGOTIATING A CURVE 15· ENTERING OR CROSSING SPECIFIED LOCATION 2, • OTHER NON·MOTORIST ACTiON 
02-BACKING DB - ENTERING TRAFFIC LANE ,4· OTHER MOTORIST ACTION 16· WALKING,RUNNING, JOGGING. PLAYING. CYCLING 
03 • CHANGING LANES 09 • LEAVING TRAFFIC LANE 17·WORK1NG 

99· UNKNOWN 04 - OVERTAKlNGIPASSING 10-PARKED 16· PUSHING VEHICLE 
05 - MAKING RIGHT TURN 11 • SLOWING OR STOPPED IN TRAFFic 19 - APPROACHING OR LEAVING VEHICLE 
06· MAKING LEFT TURN 12 • DRIVERLESS 20· STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MOTORIST o 01· TURN SIGNALS 

~ 
0' -NONE 11 • IMPROPER BACKING 22· NONE 02· HEAD LAMPS 
02 - FAILURE TO YIELD 12 • iMPROPER START FROM PARKED POSmON 23 • IMPRoPER cROSSING 03 • TAIL LAMPS 
03 - RAN RED LIGHT 13· STOPPED OR PARKED ILLEGALLY 24·QARTING Q4·BRAKES 
04 - RAN STOP SIGN 14. OPERATING VEHICLE IN NEGLIGENT MANNER 2S -LYINGANDlOR ILLI:GALLYIN ROADWAY 05 • STEERING 

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

0 
06· UNSAFE SPEED 16· WRONG SIDEiWRONG WAY 27 • NOT VISIBLE (DARK CLOTHING) rJ7 ­ WORN OR SLICK TIRES 
07 - IMPROPER TURN 17 • FAILURE TO CONTROL 28 • INATTENTNE OB· TRAILER EOUIPMENT DEFECTIVE 
08 • LEFT OF CENTER 18 • VISION OBSTRUCTION 29 • FAILURE TO oBEY TRAFFIC 09 • MOTOR TROUBLE 
09· FOLLOWED TOO CLOSELY/ACDA ,9· OPERATING DEFECTIVE EOUIPMENT SIGNS ISIQNALSIOFACER 10· OlSABLED FROM PRIOR ACCiDENT 

59·uNKNOWN 10 # IMPROPER lANE CHANGE I PASSINGtOFF 20· LOAD SHIFTlNGIFALUNG/SPILUNG 30· wRONG SIDE OF THE ROAD 11 • OTHER DEFECTSROAD 21 • OTHER IMPROPER ACTION 31 • OTHER NON-MOTORIST ACTION 

SEOUENCE OF EVENTS NON-COLLISION EVENTS , 2 
3D 40 5 6 0, • OVERTURN!ROLLOVER 06· EOUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10 _CROSS MEDIAN 

02· AREiEXPLOSION 07 -SEPARATION OF UNITS " • CROSS CENTER LINE 
1)3 • IMMERSION 08 - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 

HAR....FUL ~ HARMFUL ~ 99·UNKNOWN 04· JACKKNIFE 09· RAN OFF ROAD LEFT ,2· DOWNHILL RUNAWAY 
EVENT EVENT 

05· CARGO/EOUIPMENT LOSS OR SHIFT ,3 • OTHER NON-COLUSION 

~QLI.I~IQtl WlItl E~E!2 QBJ!;CI 
~OLLISfON Wiltl EER§ON lreH1CI E QB OI!J(;QI tiO! EIXEIl 2S. IMPACT ATIENUATOfilCRASH CUSHION 33 * MEDIAN CABLE BARRIER 41. OTHER POST. POLE 4B· TREE 

14 - PEDESTRIAN 2, • PARKED MOTOR VEHICLE 26· BRiDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 • FiRE HYDRANT 
15 - PEDALCYCLE 22· WORK ZONE MAINTENANCE EOUIPMENT 27· BRIDGE PIER OR ABUTMENT 35 - MEDJAN CONCRETE BARRIER 42· CULVERT 50· WORK ZONE 
16· RAILWAY VEHICLE (TRAIN, ENGINE) 23 • STRUCK BY FALLING, SHIFTING CARGO 2B· BRIDGE PARAPET 36 * MEDIAN OTHER BARRIER 43.CURa MAINTENANCE EOUIPMENT 
17 - ANIMAL· FARM OR ANYTHING SET IN MOTION B 29· BRIDGE RAIL 37 ~ TRAFFIC SIGN POST «·DITCH 5, • WALL. BUILQING, TUNNEL 
1a - 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 3, • GUARDRAIL END 39 • UGHTILUMINARIES SUPPORT 46· FENCE 
20· MOTOR VEH!CLE IN TRANSPORT 24 • OTHER MOVABLE OBJECT 32· PORTABLE BAARIER 40· UTILITY POLE 47· MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

~ 
, • NORTH 5· NoinHEAST 9·UNKNOWN

I 5 I ~ 
0, • NO CONTROLS 07 * AAILROAD CROSSBUGKS 13 • CROSSWALK LINES 

FROM ~ TO 

~ 
2·S0UTH 6· NORTHWEST 

02· STOP SIGN 08 - RAILROAD FLASHERS 14 • WALKJOON"T WALK 3· EAST 7· SOUTHEAST 
03· YIELD SIGN 09· RAILROAD GATES 15· OTHER 4· WEST 8· SOUTHWEST oSTATED 
04 • TRAFFIC SIGNAL 10 ~ CONSTRUCTION BAARICADf::. 16 - NOT REPORTED 
05· TRAFFIC FLASHERS " • PERSON (FLAGGER, OFFICER)

IZl ESTIMATED 06· SCHOOL ZONE ,2· PAVEMENT MARKINGS 

Pao92 of S 



~OHIO UNIT LOCAL REPORT NUMBER 
IIIW' tln'lI'nln."T 

~OFPUnL.w: 
14MPD2017SAFETY 

toI.IC..,l1OK· 'lt1tWlu.- noru:nQlof 

UNIT NUMBER II OWNER NAME: LAST, FIRST, MIDDLE o (SAME AS DRIVER) EAC o (SAME AS DRIVER) DAMAGE SCAlE DAMAGE AREA 

~ ~ 
FRONTII 02 I BARNHART, BOBBY D 

··f I~~OWNER ADDRESS: CITY, STATE, liP U(SAME AS DRIVER) 
1-NONE 

02 

10922 JOHNSTOWN RD NEW ALBANY OH 43054 ~ 
2-MINOR 

- '-,-­ I­
LP STATE ILiCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANTS 

OH DEE3160 1HGES165X4L020531 I 2 ! 3-FUNCTlONAL 08 I 1 04,. 
VEHICLE YEAR ] I VEHICLE MAKE 

I 
VEHICLE MODEL IVEHicLE CoLOR 

: 2004 I HONDA CIVIC (AND CRX) GRAY 4-DISABUNG 

07 ( ~r~ .sIi) PROOF OF IINSU ANCE COMPAN I~O\.'CY NUMBER I TOWED BY 9-UNKNOWN
HIO INSURANCE CARD 2501888·027·35H KLINES TOWING 

I REAR 

CARRIER NAME, ADDRESS, CITY, STATE, ZIP lCARRIER PHONE -INCLUDE AREA CODE ., . 
USDOT VEHICLE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION o1 -lESS THAN OR EOUAL TO 10K las. 01- NO CARGO BODY TYPEINOT APPLICABLE 09 - POLE IT] l-TWO-WAY,NOTDIVIDEO 

2 - 10,001 TO 26,000 LaS [QIJ02-BUSIVAN (9-15SEATS,lNCDRIVER) 10-CARGO TANK 24 TWO-WAY. NOT DMDED. CONT1NUOUS LEFT TURN LANE 
HM PLACARD 10 NO. 

3 - MORE THAN 28,000 Las. 03 - aus (16' SEATS, INC DRIVER) 11 - FLAT BED 3 - TWO-WAY, DIVIDED. UNPROTECTED(PAINTED OR GRASS >4FT,) 

II I 04· VEHICLE TOWING ANOTHER VEHICLE 12-DUMP MEDIAN 
OS-LOGGING 13 ­ CONCRETE MIXER 4 - TWO-WAY. DIVIDED, POSITIVE MEDIAN BARRIERI o HAZARDOUS MATERIAL 
00 ·INTERMODAL CONTAINER CHASSIS 14 • AUTo TRANSPORTER 5 ~ ONE·WAY TRAFFlCWAY RELEASED 

II IHMCLASS 07 • CARGO VANIENCLOSEO BOX 15~ GARBAGE: IREFuSe:NUMBER 
DB. GRAIN, CH'PS, GRAVEL o HlT I SKIP UNIT 99 OTHER/UNKNOWN 

NON-MDTORIST LOCATION PRIOR TO IMPACT 1YPE OF USE UNIT TYPE 

10 

01 ~ INTERSECTION ~ MARKEO CROSSWALK [TI ~ 
PASSENGERVFHllO'FRII MEOJHEA\IY TRUCKS OR COMBO UN1TS > 10K BUSNANIl.IMO (9 OR MORE 'NCLUD'NG 

02 -INTERSECTION· NO CROSSWALK 
LBS DRIVER) 

03· INTERSECTION OTHER 01 • SUB -COMPACT 13-SINGLE UNIT TRUCK OR VAN 2AXLE,6 TIRES 21-BUSNAN(9-15SEATS.INC DRIVER) 

04· MIDBLOCK ~ MARKED CROSSWAlK 
I-PERSONAL 02-COMPACT 14 ~ SINGLE UNIT TRUCK: 3i' AXLES 22 - BUS (16' SEATS.lNC DRIVER)99-UNKNOWN 

05· TRAVEL LANE - OTHER tOCAnON 2 - COMMERCIAL ORHITISKIP OJ-MIDSIZE 15 - SINGLE UNIT TRUCK / TRAILER NON·MOTOR'ST 
06 - BICYCLE LANE 04 - FULL SIZE 

16· TRUCKlTRACTOR (BOBTAIl.) 23 ­ ANIMAL WITH RIDER3 - GOVERNMENT 
r:t/- SHOULDERJROADsIDE 

OS· MINIVAN 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY 
08 - SIDEWAlK os -SPORT UTILITY VEHICLE lB - TRACTOAiOOUBLE 25 - BICYCLEJPEDACYCLIST 
09- MEDIANICRoSSING ISLAND 

07·PICKUP 19· TRACTORITRIPLES 
26 - PEDESTRIANISKATER 

D'N OB-I/AN 20· OTHER MEDIHEAVY VEHICLE10-DRIVEWAY ACCESS EMERGENCY 
09 - MOTORCYCLE 

V· OTHER NON-MOTORIST 
11-SHARED-USE PATH OR TRAIL RESPONSE 

10 - MOTORIZED BICYCLE 

I I'2 - NON-TRAFFICWAY AREA 
11·SNOWMOBILE/ATV D HAS HM PLACARD99 40THERJUNKNOWN 
12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOl • NONE 09 - AMBULANCE 17· FARM VEHIC\.E MOST DAMAGED AREA ACTION 

[QIJ 

02- TAXI 10·FIRE 16 - FARM EQUIPMENT 

~ 
01-NONE 08 -LEFT SLOE 99 - UNKNOWlN I±l l-NON-CONTACT03 - RENTAL TRUCK (OVER 10K lBS) 11- HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 -lEFT FRONT 4 2 - NON-COLLISION

04 - BUS ­ SCHOOL (PUBLIC OR PRIVATE) 12 _MILITARY 20 - GOLF CART 03· R'GHT FRONT 10 - TOP AND WINDOWS 3-STRIKING 
05 - BUS ­ TRANSIT 13-POLICE 21- TRA'N IMPACT 04 - ruGHT SIDE " - UNDERCARRIAGE 4-STRUCK 
06 - BUS ­ CHARTER 14 - PUBLIC UTlLITY 22 - OTHER (E)(PLAN IN AREA OS • RIGHT REAR 12 • LOADfrRAllER 5 - STRIKJNGlSTRUCK
07 - BUS - SHurrLE 15 - OTHER GOVERNMENT 

NARRATIVE) 

~ 06 • REAR CENTER 13 - TOTAL (ALL AREAS) 9-UNKNOWlN
09 - BUS ­ OTHER 16 - CONSTRUCTION EQUIP. 07 -LEFT REAR 14-0THER 

PRE- CRASH ACTION 

[]I] MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07 - MAKING U-TURN 13· NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON·MOTORIST ACTlON 
02· BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTlON 16 ­ WALKING, RUNNING. JOGGING. PLAYING. CYCLING 
03 ­ CHANGING LANES 09 - LEAVING TRAFFIC LANE 17-WORKING 

99·UNKNOWN 04 -OVERTAKINGIPASSING 'O-PARKED 18 - PUSHING VEHICLE 
05 - MAKING RIGHT TURN 11 • SLOW1NG OR STOPPED IN TRAFFIC 19 ­ APPROACHING OR lEAViNG VEHICLE 
06 - MAKING LEFT TURN 12 - DRIVERLESS 20 - STANDING 

CONTRIBUTING CiRCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON-.MOTORIST 01 - TURN SIGNALS 

[QIJ 

Ol-NONE 11 -IMPROPER BACKING 22-NONE 02 - HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POSlTION 23 -IMPROPER CROSSING 03 - TAIL LAMPS 
03 - RAN RED LIGHT 13· STOPPED OR PARKED ILLEGALLY 24-DARTlNG 04-BRAKES 
04 - RAN STOP SIGN '4 ­ OPERATING VEHICLE IN NEGUGENT MANNER 25 -LYINe ANDroR ILLEGALLY IN ROADWAY 05 - STEERING 

SECONDARY 05 - EXCEEDED SPEED LIM'T 15 - SWERVING TO AVOID (OUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 00 - TIRE BLOWOUT 

0 

06 - UNSAFE SPEED 16 ­ WRONG SlDEfflRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES 
07 -IMPROPER TURN 17 - FAILURE TO CONTROL 2B -INATTENTIVE 08» TRAILER EQUIPMENT DEFECTIVE 
08 - LEFT OF CENTER 18 ­ VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSELY/ACeA 19 • OPERATING DEFECTIVE EOUIPMENT SIGNS ISIGNALS/OFFICER 10 - DISABLED FROM PR10R ACCIDENT 

99· UNKNOWlN \0 • IMPROPER LANE CMANGE I PASS1NGIOFF 20 - LOAD SHIFTlNDlFALLINGISPILLlNG 30 • WRONG SIDE OF THE ROAD 11 - OTHER DEFECTSROAD 21 • OTHER IMPROPER ACTION 31» OTHER NON-MOTORIST ACTION 

SEQUENCE OF EVENTS tiQfi-biQU.I§IQti etf.tfi§ 

'~ 20 30 
4 5 6 01· ovERTURNJROLLOVER 00 - EOUlPMENT FAILURE (BLOWN T'RE. BRAKE FAILURE, ETC) 10 - CROSS MEDw-l 

02 - FIRElEXP\.OSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE 

FIRST [] MOST [] 03 • IMMERSION 08 y RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 
HARMFUL 1 HARMFUL 1 gs·UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD \.EFT 12 - OOWlNHILL RUNAWAY 
EVENT EVENT 

05· CARGOJEOUIPMENT LOSS OR SHIFT 13 - OTHER NON-COLLISION 

~OLbfStOt1 W,lTt;I E~EO QaJ£~T 

COlUSIQ~ W1T!j Pf,;B!?»O~ ~sHIQLt; OB QHJEQI ~QI EI~D 25 -IMPACT AnENUATORJCRASH CUSHION 33 ~ MEDw-l CABLE BARRIER 41 ~OTHER POST. POLE 48- TREE 
14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 28 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT 
15· PEOALCYCLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27· BRIDGE PIER OR ABUTMENT 35. MEDIAN CONCRETE BARRIER 42-CULVERT 50 - WORK ZONE 
16· RAILWAY VEHICLE (TRAIN. ENGINE) 23 - STRUCK BY FA\.LING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB MAJNTENANCE EaUIPMENT 
17 ­ ANIMAL· FARM OR ANYTHING SET IN MOTION B 29- BRIDGE RAL 37 - TRAFF'C SIGN POST 44-DITCH 51 - WALL. BUILDING. TUNNEL 
18 ­ ANIMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30· GUARDRAL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT 
19 - ANiMAl - OTHER VEHICLE :31 • GUARDRAIL END 39 - UGHTIl.UMINARIES SUPPORT 46~FENCE 

20 - MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47-MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

I~ 
'-NORTH 5 • NORTHEAST 9-UNKNOWN 

I 35 I ~ 
01 • NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES FROM IT] TO 

~ 
2-S0UTH 6 - NORTHWEST 

02· STOP SIGN 08 - RAILROAO FLASHERS 14-WALI<IDON'TWALK 3· EAST 7~SOtJTHEAST 
OJ • YIELD SIGN 09 - RAILROAD GATES 1S-0THER 4-WEST B- SOUTHWEST 

I&] STATED 
04 • TRAFFIC SIGNAL 10· CONSTRUCTION BARRICADE 16 - NOT REPORTED 
OS, TRAFFIC FLASHERS 11 - PERSON (FLAGGER. OFFICER)oESTlWlTEO 06 , SCHOOL ZONE 12 - PAVEMENT MARKINGS 

, 

PanA:1nffi 



~2!j!~ - ILOCAL REPORT NUMBER 

~OI"PUBUC 
SAFETY I 14MPD2017UlUC",n~·NRYICI.·f'tIQn.cng,,,, 

MOTORIST I NON MOTORIST I OCCUPANT 

UNIT NUMBER INAME: U\ST, FIRST, MIDDLE 

~ ~annayon,Dana, 
IDATE OF BIRTH 

I ~3/08/1961 I 

AGE IGENDER 
~ ~ F-FEMALE53 M M-MALE 

s: ADDRESS, CITY. STATE. ZIP 
I C(;;~)~;~_-~;C~~E AREA CODE0 32705 TR 326, ,Kilibuck,OH,446370 

::::!, 

~ INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED -­ MOTORCYCLE POSITION 
Z [] [] I I I I I 04 I 

HELMET 

~ ~ [] []0 
:J 

;l;: 
p~ATE Ir~~~;R~~;N~E NUMBER I OLCU\SS I~ 10WC 

ICONDITION I ALCOHOUDRUG rLCOHOL TEST IALCOHOL TEST ~~COHOL TEST DRUG TEST II DRUG TEST TYPE0 I!J ALiD END SUSPECTED STATUS TYPE ALUE STATUS 

§" I 
OL [] [] [] [] II I 11 I 11 I~ 

OFFENSE CHARGED (0 LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER o HANDS-FREE DRIVER DISTRACTED BY 

~31_17 I 
~ailure to Yield when turning left 

I 111785 I 
DEVICE USED 

OJ D 
UNIT NUMBER INAME: U\ST, FIRST, MIDDLE 

~ IBarnhart,Bobby,D 
IDATE OF BIRTH 

I ~9/02/1944 I 

AGE IGENDER F -FEMALE[2Q:J ~ M - MALE 

s: ADDRESS, CITY, STATE. ZIP I CONTACT PHONE- INCLUDE AREA CODE 
0 10922 Johnstown Rd, ,New Albany,OH,43054 (614)855-1907§" 
~ INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED P?OT COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED -­ MOTORCYCLE POSITION 
Z [] ~ IDistrict 1 I ~oel Pomerene Hospitall I 04 I HELMET ~ ~ [] []0 
:J 

;l;: 
p~ATE Ir~;;~~;~;ENUMBER I OLCU\SS I~ WC rONDITION I ALCOHOUDRUG I~LCOHOL TEST IALCOHOL TEST ~;COHOL TEST DRUG TEST II DRUG TEST TYPE 0 I!J ALiD 

END SUSPECTED STATUS TYPE 

I r 
LUE STATUS 

§" I 
OL [] [] [] [] I 11 I 11 I ~ 

OFFENSE CHARGED (0 LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER o HANDS-FREE DRIVER DISTRACTED BY 

I I I I I I 
DEVICE USED OJ D 

INJURIES INJURED TAKEN BY : , SAFETY EQUIPMENT USED 99 ; UNKNOWN SAFETY EaUIP~ENT 

" 
1 - NO INJURY JNONE REPORTED 1 - NOT TRANSPORTED I MOTORIST NON-MOTORIST 

" 
2-POSSIBLE TREATED AT SCENE 

3 - NON-INCAPACITATING 2-EMS 01 - NONE USED - VEHICLE OCCUPANT 05 - CHILD RESTRANT SYSTEM-FORWARD FACING 09 - NONE USED 12 - REFLECTIVE Clothing 

4 -INCAPACITATING 3-pQLlCE 02- SHOULDER BELT ONLY USED 06 - CHILD RESTRAINT' SYSTEM-REAR FACING )0 -HELMET USED 13 - LIGHTING 

5 - FATAL 4-0THER 03 -lAP BELT ONLY USED 07 - BOOSTER SEAT 1'1 - PROTECTIVE PADS USED 14-0THER' 

9 ,UNKNOWN 04 - SHOULDER AND LAP BELT ONLY USED 08 - HELMET USED (ELBOWS, KNEES, ETC) 
",­

SEATING POSITION AIR,BAG USAGE 

01 - ~RONT - LEFT SIDE (MOTORCYCLE DRIVER) 07 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR) 12 - PASSENGER IN UNENCLOSED CARGO AREA 1 - NOT DEPLOYED 
02 - FRONT ­ MIDDLE 08 - THIRD - MIDDLE 13· TRAILING UNIT 2 - DEPLOYED FRONT 
03 - FRONT ­ RIGHT SIDE ~ 09 - THIRD· RIGHT SIDE 14 '. RIDING ON VEHICLE EXTERIOR (NON·TRAILING UNIT) 3 - DEPLOYED SIDE 
04 • SECOND • LEFT SIDE (MOTORCYCLE PASSENGER) 10 - SLEEPER SECTION OF CAB (TRUCK) 15· NON·MOTORIST 4· DEPLOYED BOTH FRONT/SIDE 
05· SECOND • MIDDLE '1 • PASSENGER IN OTHER ENCLOSED CARGO AREA '16-0THER S • NOT APPLICABLE 
06 - SECOND - RIGHT SIDE (NON·TRAILING UNrr SUCH AS A BUS, PICK-UP WITH ". 99· UN~'NOWN 9 - D~PLOYMENT UNKNOWN 

CAP) '~ 

EJECTION' TRAPPED OPERATOR LICENSE CLASS' CONDITION ALCOHOUDRUG SUSPECTED 

1 • NOT EJECTED 1 • NOT TRAPPED '·CLASSA 1'·APPARENTLY NORMAL 
; 

5; FELL ASLEEP, FAINTED; FATlGUED 1.NONE' 

2 - TOTALLY EJECTED 2 - EXTRICATED. BY , 2·CLASSB 2· PJ-I'{SICAL IMPAIRMENT 6 - UNDER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED 
3 - PARTIALLY EJECTED MECHANICAL MEANS 3· CLASS C 3 - EMOTlONAL (DEPRESSED, ANGRY, DISTURBED) MEDlCA110NS. DRUGS. ALCOHOL 3· YES -HBD NOT IMPAIRED 

4 - NOT APPLICABLE 
' 3 - EXTRICATED BY NON­

4 - REGULAR CU\SS (OHIO IS 'DJ 4-ILLNESS 7-0THER 4 ·YES ·DRUGS SUSPECTEDMECHANICAL MEANS '" 
S - MCIMOPED ~ 5· YES -ALCOHOL AND DRUGS SUSPECTED. ," 

" 

ALCOHOL TEST STATUS /ALCOHOL TEST TV? DRUG TEST STATUS DRUG TEST TYPE DRIVER OISTRACTED BY 

1 - NONE GIVEN .. I-NONE I-NONE GIVEN . I-NONE" 1 • NO DISTRACTION REPORTED '6 - OTHER INSIDE THE VEHICLE 

2 - TEST REFUSED 2-BLOOD 2 - TEST REFUSED 2-BLOOD 2;PHONE 7 - EXTERNAL DISTRACTION 
3· TEST GIVEN, CONTAMINATED SAMPLEfJNUSABLE 3.URI~e 3 - TEST GIVEN, CONTAMINATED SAMPL~NUSABLE 3· URIN'e 3 - TEXTlNG IE-MAILING 
4- TEST GIVEN, RESULTS KNOWN 4-BREATH 4 - TEST GIVEN, RESULTS KNOWN , 4-0THER 4 - ELECTRONIC COMMUNICA11ON DEVIC 

5 - TEST GIVEN; RESULT~ UNKNOWN 5-0THER 5 - TEST GIVEN, RESULTS UNKNOWN 5 -OTHER ELECTRONIC DEVICE 
(NAVlGATlON DEVICE, RADIO, DVD) 

," 

UNIT NUMBER INAME: LAST. FIRST. MIDDLE IDATE OF BIRTH i
GE 

68 II I8DER 
F - FEMALE 

~ IllBarnhart I Judy I A IIQ5/14/1946 I M-MALE 

0 ADDRESS, CITY. STATE. ZIP ICONTACT PHONE ­ INCLUDE AREA CODE 
n 
n 110922 Johnston Rd I I New Albany I OH,43054 I (614)855-1907 c: 
-c 
OJ
;a INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED O~OT SEATING POSITIO AIR BAG USAGE EJECTIO TRAPPED 

COMPLIANT 

~ ~ IDistrict 1 I ~oel Pomerene Hospitall ~4 I MOTORCYCLE ~ ~ [] [!]HELMET 

PAnA 4 nf!i 



MOTORIST I NON-MOTORIST ADDENDUM ILOCAL REPORT NUMBER 

--------------------------------------~I 

INJURI'E~ , ' :' .,' 'INjU~E6 TAKEN BV::'i '.;AFElY E~'lJIPM~fUSED' '> ; " "'," ~9- ~NkNOWN,~AFrnEQUIPME~T!" , 

~:~~~~1~~Y:'N~NE~EFORTED iR~IE1Pff~~g;~ED I .' 'MOT~RIST ";"'" "" '"n ,," , ,'< ~6N;MdrORIST 
3 "NON-lN'CAFAC'lrATi~d 2. EMS 0". NONE USED :,VEHICLE oCCUPANT os, CHILO RESTRAINT SYSTEM-FORWARD FACING ,'09: NON~ USED 12 -REFLECTIVE CI6tt,i,{g 

4 INc<\pACITATING 3 _PDLlCE 02 - SHOULDER BELT,ONLY USED ' " 06 - CHILD RESTRAlNT SYSTEM-REAR FACING ,'0- HELMET USEQ '3· LIGHTING 

5:FATAL ." '-,OTHER"'" , 03.LAFBELT?~LYUSED" " ~,',:Oi.BOOSTERSEAT_; 'J", i'-PROTECTIVE PADS USED '4-0THER 

9: ~~KNOWN,04:SH~UL~~ ~?,~,BELT ONLY ~S~D. :,;" ,~ ~ HELMET ~s~~ ~ ,~, ;" , ' :~~L~OWS. ~~~_S, ~C);:;,< ,': 

SEATING POSITION AIR BAG USA,GE
,,- " 

0' . FRONT - 'LEFTSIDE (MOTORCYCLE DRNER) 07: THIRD. UEFl' SIDE (MOTC;RCY~LE SIDE CAR) "1 ",~', PASSENGER I~ ,'~~~N~LOSE~·CAAGO AR;;' 1 : NOT DEPLOYED 

02· FRONT • MIDDLE " OS·THIRD-MIDDLE' " '" : '3'- TRAILING UNIT" ' 
 , 2· DEPLOYED FRONT ' 

03· FRONT,' RIGHT SIDE "09''; THIRD - RIGHT SIDE , , '4 - RIDING ON VEHICLE EXTERIOR (NON-TRAlLING UNIT) 
 :: 3:DEPLOYEDSIDE 
04· SECOND· LEFT SIDE (MOTORCYCLE PASSENGER) '0 - SLEEPER SECTION OF CAB (TRUCK) ,,,', 15 -NON-MOToRIST , . 4 - DEPLOYED BOTH FRONT/sIDE 

05 :SECOND 'MIDDLE ' ", lS-0THER - " ' , 
 5 - NOT APPLICABLE ''"" • PASSENGER IN OTHER ENCLOSEO'CAAGO AREA ' 
06 - SEq~)ND - RIGHT SIDE (NON. TRAlLING UNIT SUCH AS ABUS, PICK,UP WITH 9 • DEPL0'f!AENT UNKNOWN '99:UNKNOWN

CAF).- ­

EJECTION TRAPPED .. ' OPERATOR LICENSE CLASS' cqNDITION , ALCOHOUDRUG SUSPECTED 

, ',NOT EJECTED , - NOTTRAPPED - i 1 ~cL.iss A J . APPARENTLY ,Nq~MAL ·,·5 - FELL ASLEEP. ~AINTED, FATIGUED, 1-NC?N,E.',,' ~ " 
2· TOTAUYEJECTED' 2 - EXTiuCATED BY 2,CLASSB 2· PHYSICAL IMPAIRMENT· , ,6-UNDERTHEINFLUENCEOF .. 2 - YES - ALCOHOL SUSPECTED 

3 - PARTIALLY EJECTED , ~~=~:ie~~~0N- ,3. CLASS C, ' '..' ,3. EMOTIONL(DEPRESSED, ANGRY, DISTURBED) "ME?ICATIONS, DRUGS, I\LCOHOL 3: YES 'I'!BD ~OT IMPAIRED. 

4 - NOT APPLICABLE MECHANICAL MEA!'lS 4·REGULARCLASS(OHI0IS·Dj , 4-IUNESS ' ", , • :·"7.0THER " '" , 4 • YES -DR~GS SUSPECTED 
5· MCIMOPED ONLY , 5· YES ·ALCOHOL AND DRUGS SUSPECTED 
~:, -­

ALCOHOL TEST STATUS ALCOHOL TEST TYP DRUG TEST STATUS DRIVER DISTRACTED BY , ", "," ('; 
, - NONE GIVEN 

DR~G TES~ ;r'fPE 

, - NO DISTRACTION REPORTED 6· OTHER INSIDE mE VEHicle , 

2· TEST REFUSED .- .­
1·NONE·','-NONE GIVEN' .. NONE 

. 2'.BLOOD'i '2.PHONE, ::~ :',f,'7-.00ERNALDISTRf'.CTJON \,' 

3 - TEST GJVEN, CONTAMINATED SAMPLElUNUSABLE 
2· BlOOD 2· TEST REFUSED 
3-URINE , 3· TEST GIVEN, CONTAMINATED SAMPLElUNUSABLE 3-URINE 3· TEXTlNG IE·MAlLING 

4· TEST GIVEN; RESULTS KNOWN • 4'. OTHER'.,' 4 • ELECTRONIC COMMUNICATION DEVIC 
5· TEST GIVEN, RESULTS UNKNOWN' 

4.BREATW 4 - TEST GIVEN, RESULTS KNOWN., ' 
5· OTHER ELECTRONIC DEVICE ~5· TEST GIVEN. RESULTS UNKNOWN5·0THER 

'(NAVlGATION,Dey;CE, RADIO: DVD), , ", 

PRnA!i of!i 


