
\rvti.6 2~:\H 1+~OHIO TRAFFIC CRASH REPORT 
/IIIIIIfII' ""''''''''''' LoCAl REPORT NUMBER' CRAS~ HIT/SKIP 

Of'PUftlJC SEVERfl'Y 

"",.nc•.•<IM« •~~ IlOCALINFORMATlON 14MPD2160 ~ '·FATAl D1~SOi.VEO 
- 2~ INJURY 2, UNSOLVEO 

,.pDQ 

i5)PHOTOSTAKEN ,liOUNDER IDPRIVATE I REPORTING AGENCY NClq' IREPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR 
TATE PROPERTY 

[]] I[]I] 98· ANIMALDOH.2 DOH.1P REPORTABLE 

~3801 II MILLERSBURG POLICE DEPARTMENTDOH.:! DOTHEA ~~ 
99·UNKNDWN 

COUNTY' ~:TY' 
CITY, VILLAGE, TOWNSHIP' CRASH DATE· TIME OF CRASH DAYOF WEEK 

~ 
UAGE' 12/30/2014 11:40 TUEOWNSHlp· MILLERSBURG 

ONDS • u~...."'''c "o"noo. 

LATITUDE LONGITUDE !!!! LATITUDE LONGITUDE 

40325903 -81549907 i -
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES RqAD TYPES OR MILEPOST2 

DDMOED N· NORTHBOUND OJ AL·AllEY , , . CR·CIRCUE HE·.HEIGHTS MP· MILEPOST Pl.·PLACE' ST • STREET WA·WAY ;
E • EASTBOUND 

(liJUNOMDED S ~ SOUTHBOUND W ·WESTBOuND AV·AVENUE CT· COURT HW·HIGHWAY PK.PARKWA":. RD·ROAD' TE·TERRACE ' . 
BL· BOULEVARD, DR· DRIVE LA' LANE PI·PIKE' SO·SQUARE TL"lIWL " 

C]LOCATION LOCATION ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME IST ILOCATlO~ ROUTE TYPES 1 , 
'CR. NUMBERED COUNTY R()UTE : ROUTE 

I I ~N'S. WASHINGTON STREET IR .1NTERSTATE ROUTe (INC,'TURNPIKE) 
TYPE' E,W ~t~2 US·USROUTE " . , TR ••~UMBERED TOWNSHIP RO\lTE •• 

SR· STATE ROtrrE .' " -I'. 

,II' ANC., AU~ F1'i.11EES~"1 DIR FROM REF I U ~EFEAENCE REFERENCE ROUTE NUMBER IREF PREFIX REFERENCE NAME IROAD, MILEPOST. HOUSE #) 

MILES DN,S.· ROUTETYP, I D N.S, 1955 SWASHINGTON STREET 10 REFERENCEI jH~~~k E,W E,W ~~1 
REFERENCE POINT CRASH LOCATION DINTERSECTION 

LOCATION OF FIRST HARMFUL EVENT 
USED 01 • NOT AN INTERSECTION 06· FWE·POINT. OR MORE 11.RAJLWAYGRAoECROSSING RELATED ~ '·ONROADWAY1 ·INTERSECTION 2 2.0N SHOULDER 

S~ONGORE

~02. FOUR·WAY INTERSECTION 07·0"1 RAMP 12-SHARED·USE PATHS OR TRAILS 6- OUTSIDE TFAFF/CWAY @J2.MltEPOST 03 ~ T·INTERSECTION oa·OFF RAMP 99- UNKNOWN 3·IN MEDIAN 9- UNKNOWN3 ·HOUSE NUMBER 
04· V-INTERSECTION 09 • CROSSOVER 4 • ON ROADsiDE 

05 •TRAFFIC CIRCLE! ROUNDABOUT 10 - DRIVEWAYI AlLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

~ 1 • STRAIGHT LEVEL 4 • CURVE GRADE PRIMARY SECONDARY 01-DAY 95. SAND. MUD. DIRT. OIL. GRAVEL 09· RUT. HOlES, BUMPS. UNE'VEN PAVEMENT' 

2 2- STFAlGHT GRADE @!J D 02· WET 06 • WATER (STANDING, MOVING) 1a·OTHER 
9-UNKNOWN 

03- SNOW 07 • SLUSH gs·UNKNDWN 
3- CURVE LEVEL 

04 • ICE OB·DEBRIS" 
'SECONDARY CONDrTlON ONLY 

MANNER OF CRASH COLLISIONnMPACT WEATHER 

~ 1· NOT COLUSION 2·REAA·END 5- BACKING a -SIDESWIPE, 

m 

1-CUEM 4-AAlN 7 - SEVERE CROSSWINDs 
BElWEEN 

3 .. HEAO·ON 6-ANGLE 
OPPOSITE DIRECTION 

2· CLOUDY 5-SUEET. HAIL 8- BLOWING SAND.SOIL. DIRT. SNOW
TWO MorOR VEHICLES IN 
TRANSPORT 4. R!:.AR-To·REAR 7 • SIDESWIPE, SAME DIRECTION 9·UNKNOWN 3 • FOG,SMOG,sMOKE 6-SNOW 9 - OTHERIUNKNOWN, 

ROAD SURFACE LIGHT CONDITIONS DSCHOOL SCHOOL BUS RELA lED 

mPRIMARY DSECONDARY ,. DAYlIGHT 5- DARK· ROADWAY NOTLIGHTED 9-UNKNOWN ZONE IToES. SCHOOL BUS 
~ 1- CONCRETE 4. SLAG, GRAVEL, RELATED DIRECTLY 

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

ASPHALT S-DIRT 3- DUSK 7- GLARE" 
D;:;~A~g~~'~~~VED3 - BRICKIBLOCK S·OTHER 4 ~ DARK w LIGHTED ROP!JWAY a·OTHER 

'SECONDARY CONDITION ONLY 

D~:EK 
DWORKERSPRESENT TYPE OF WoRK ZONE LOCATION OF CRASH IN WORK ZONE 

o LAW ENFORCEMENT PRESENT D1 ~ LANE CLOSURE 4 • INTERMITTENT oR MO~NGWORK D1- BEFORE THE FIRST WORK lONE WARNING SIGN 4. ACTIVfl'Y AREA " 
RELATED (OFFICERlVEHJCLE) 2 w LANE SHIFTI CROSSOVER S-OTHER 2 • ADVANCE WARNING AREA 5· TERM1NATIONAREAo LAW ENFORCEMENT PRESENT 3- WORK ON SHOULDER OR MEDIAN 3 ~ TRANSITION AREA 

I\IEHICUE ONLY) 

NARRATJVE 

Unit number one was attempting to enter the parking lot at CD955 South Washington street from Washington street and 
struck unit number two who was stopped waiting to pull out 
of the parking lot onto Washington street. 

I~I L 
'" I~,- II Down grade 

.....; 
(f) 
C 

I I 
Parking lot at 

.9 9558 
OJ Washington 
c street 
:E 
en 

~ I~ Ien 
~ 

I IREPORT TAKEN BY DSUPPLEMENT (CORRECTION OR ADDITION 
i5)POLICE AGENCY o MOTORJST TO AN EXISTING REPORT SENT TO ooPS) 

I DATE CRASH REPORTED f'ME CRASH REPORTED IDISPATCH TIME ARRIVAL TIME TIME ClEARED IOTHER INVE;T~GATION TIME TOTAL MtNUTES 

12/30/2014 11:46 11:46 11:50 12:19 63 
OFFICER'S NAME" OFFICER'S BADGE NUMBER CHECKEDSY 

CAPT. KIM HERMAN ; 101 100 



~~ UNIT r~::;R~N;~B~RO~""pm•.IC 
SAl'l.TY 

UIUC,~;n~·~ -f'ffOtumg)j; 

UNIT NUMBER i I OWNER NAME: !.AST, FIRST, MIDDLE o (SAME As DRIVER) I(OWNER PHONE NUMBER· INC, AREA C o (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

I 01 I KROWNAPPLE, DEREK J (740)294-9119 ~ 
FRONT 

0·0 I~ ~ OWNER ADDRESS: CITY, STATE, ZIP U(SAME AS DRIVER) 
'·NONE 

02 

28400 TR 29 WARSAW OH 43844 .......--... 
2-MINOR :­

'\...~/ f-
LP STATE r"CENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER 17CCU 

;ANTS 

IOH GAW6518 1GNDT13S152342104 3·FUNCTlONAL .<X I 1 ..,. 
VEHICLE YEAR 11 VEHICLE MAKE I

VEHICLE MODEL 1VEHICLE COLOR 

-f.1rI 2005 I CHEVROLET TRAILBLAZER SILVER 4,DISABUNG 

Ill) PROOF OF I;NSURANCE COMPANY I:OLlCY NUMBER ITOWED BY .,~ .. :)05
"~~~~NCE STATE FARM 7351371-008-35 

9-UNKNO'NN 

REAR 

CARRIER NAME, ADDRESS. CITY. STATE. ZIP leARRIER PHONE • INCLUDE AREA coDE 

, , , 
USOOT VEHICLE WEIGHT GVWR/GCWR CARGO BODY TYpE TRAFFICWAY DESCRIPTION 

I I o1 - LESS THAN OR EQUAL TO 10K LaS. ~ 0, • NO CARGO BODY TYPEINOT APPLICABLE 09· POLE m1· TWO-WAY. NOTDMDED 

HM PlACARD ID NO. 
2 ·10.001 TO 26,000 LBS : 01 02· BUS/VAN (9·15 SEATS, INC DRIVER) 10· CARGO TANK 2· TWO-WAY, NOT DIVIDED. CONTINUOUS LEFT TURN LANE 

3· MORE THAN 26.000 LBS. 03 • BUS 116+ SEATS. INC DRIVER) 11· FLAT BED 3· TWO-WAY. DIVIDED. UNPROTECTED{PAINTED OR GRASS >4FT.) 

II 04 • VEHICLE TOWING ANOTHER VEHICLE 12-DUMP MEDIAN 
05- LOGGING 13· CONCRETE MIXER 4· TWO·WAY. DIVIDED. POSITIVE MEDIAN BARRIERo HAZARDOUS MATERIAL 

RELEASED os ·INTERMODAL CONTAINER CHASSIS 14·AUTO TRANSPORTER 5· ONE·WAY TRAFFICWAY 

: 
IHMClASS 07· CARGO VANIENCLOSED BOX 15 • GARBAGE IREFUSE 
,NUMBER OIl • GRAIN. CHIPS. GRAVEL 99 • OTHERIUNKNOWN D HIT I SKIP UNIT 

NON·MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPEo 01 • INTERSECTION • MARKED CROSSWAlK m ~ 
PASSENGER VEHICLES (LESS THAN 9 MEDIHEAVY TRUCKS OR COMBO UNITS. 10K BUSNANILIMO (9 OR MORE INCLUDING 

02 • INTERSECTION. NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

03 • INTERSECTION OTHER 01 ~ SUB -COMPACT 13· SINGLE UNITTRUCK OR VAN 2AXLE, 6 TIRES 21· BUSNAN(9-15 SEATS.lNC DRIVER)l·PERSONAL 
04 - MIDIlLOCK • MARKED CROSSWALK 02-COMPACT 14 ~ SINGLE UNIT TRUCK: 3+ AXLES 22· BUS (16) SEATS.INC DRIVER)99· UNKNOWN 
05· TRAVEL lANE • OTHER LOCATION 2 • COMMERCIAL ORHITiSKIP OO .. M!DSIZE 15· SINCllE UNIT TRUCK /TRAILER NON-MOTORIST 
os . BICYCLE lANE 

04 ~ FULL SllE 
16· TRUCKfrRACTOR (BOBTAIL) 23 • ANIMAL WITH RIDER3· GOVERNMENT 05 • MINIVAlN

01. SHOULDER/ROADSIDE n ~ TRACTORISEMI.TRAILEA 24 • ANIMAl WITH BUGGY. WAGON, SURREY 
09· SIDEWALK 

06· SPORT UTiUTY VEHICLE 19-TRACTORJDOUBLE 25· BICYCLE/PEDACYCLIST 
09· MEDIAN/CROSSING ISLAND 

07· PICKUP 19 - TRACTORITRIPlES 26 ­ PEDESTRIANISKATER 
DIN 09-VAN 20· OTHER MEDIHEAVYVEHICLE10 • DRIVEWAY ACCESS EMERGENCY 

09· MOTORCYCLE 
27 • OTHER NON-MOTORIST 

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

I I12 - NON·TRAFACWAY AREA 
11- StlOWMOBllEiATV D HAS HM PLACARD99 - OTHEFWNKNOWN 
12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTION01· NONE 09· AMBUlANCE 17 • FARM VEHICLE MOSTDAMAGEDAREA ACTION 
02· TAXI to·FIRE 18· FARM EQUIPMENT 

~ 
01 • NONE OIl • LEFT SIDE 59- UNKNOWN ~ ,. NON- CONTACT 

03 • RENTAl TRUCK (OVER 10K LBS) " - HIGHWAYIMAINTENANCE 19 • MOTORHOME 02- CENTER FRONT 09 • LEFT FRONT 3 2 • NON-COLLISION 
04· BUS· SCHOOL (PUBLIC OR PRIVATE) 12. MILITARY 20 • GOLF CART 03- RIGHT FRONT 10· TOP AND WINDOWS 3 • STRIKING 
05 • BUS· TRANSIT 13 -POLICE 21 -TRAIN IMPACT 04 - RIGHT SIDE 11 • UNDERCARRIAGE 4 -STRUCK 
os . BUS· CHARTER 14 ~Puauc UTILITY 22· OTHER (EXPLAIN IN AREA 05 ~ RIGHT REAR 12 • LOADITRAILER

NARRATIVE) 

~ 
5· STRIKINOJSTRUCK 

07 • BUS· SHUTTlE 15· OTHER GOVERNMENT 00· REAR CENTER 13· TOTAl (AlL AREAS) '·UNKNOWNOil·BUS· OTHER 16· CONSTRUCTION EQUIP. 07 • LEFT REAR 14·0THER 

PRE- CRASH ACTION 

@[J MOTORIST NON-MOTORIST 

01 • STRAIGHT AHEAD 07· MAKING\J.TURN 13· NEGOTIATING A CURVE 15- ENTERING OR CROSSING SPECIFIED LOCATION 21 • OTHER NDN-MOTORIST ACTION 
02- BACKING 08 • ENTERING TRAFFIC LANE 14· OTHER MOTORIST ACTION IS· WAlKING.RUNNING, JOGGING. PLAYING, CYCUNG 

03- CHANCllNG LANES 09 • LEAVING TRAFFIC LANE 17·WORKING 
99· UNKNOWN 04 * OVERTAKING/PASSING 10· PARKED 18· PUSHING VEHICLE 

05· MAKING RIGHT TURN 11 - SLOWING OR STQPPED IN TRAFFIC ,9· APPROACHING OR LEAVING VEHICLE 
06· MAKING LEFT TURN 12· DRIVERLESS 20· STANDING 

CONTRIBUTING CIRCuMSTANCES VEHiCLE DEFECTS 

PRIMlARY MOTORIST NON'MOTORIST 01· TURN SIGNALS 

QI] 
01-NONE , 1 ~ IMPROPER BACKING 22· NONE 02 • HEAD !.AMPS 
02· FAILURE TO YIELD 12 -IMPROPER START FROM PARKED PosmON 23 • IMPROPER CROSSING OJ - TAIL LAMPS 
03· RAN RED LIGHT 13- STOPPED OR PARKED ILLEGALLY 24·DARTING 04- BRAKES 
04-RAN STOPS!GN 14· OPERATING VEHICLE IN NEGUGENT MANNER 2S, LYING ANDIOR ILLEGALLY IN ROArYI¥AY 05- STEERING , 

SECONDARY 05· EXCEEDED SPEED UMIT 15· SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26· FALURE TO YIELD RIGHT OF WAY 06 • TIRE BLOWOUT 
06. UNSAFE SPEED 16·WRONGSlDEM'RONGWAY 27· NOT VISIBLE IDARK CLOTHING) 07 ­ WORN OR SLICK TIRES 
07 -IMPROPER TURN 17 ­ FAILURE TO CONTROL 28· INATTENTIVE 08 • TRAILER EOUIPMENT DEFECTIVE 
08· LEFT OF CENTER 1.·VISION OBSTRUCTION 29. FAILURE TO OBEY TRAFFIC 09· MOTOR TROUBlE 
09· FOLLO'WED TOO CLOSELY/ACDA 19· OPERAllNG DEFECTIVE EQUIPMENT SIGNS ISIGNALSIOFFICER 10 - OlSABLEO FROM PRrOR ACCIDENT 

99 - UNKNO'NN 10 -IMPROPER lANE CHANGE f PASSING/OFF 20· LOAD SHIFTINGfFALLINGlSPlWNG 30· WRONG SIDE OF THE ROAD 11 • OTHER OEFECTS
ROAD 21· OTHER IMPROPER ACTiON 31- OTHER NONwMOTORIST ACTION /' 

SEQUENCE OF EVENTS NQN·CQLLIS!O~ J;~EW:§ 

'~2Q30 4 
50 

6 01·0VERTURNIROLLOVER 00 - EaUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10 - CROSS MEDIAN 
02 • FIREJEXPLOSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE 

FRS [] M [] 
03 • IMMERSION 08 • RAN OFF ROAO RIGHT OPPOSITE OIRECTION OF TRAVEL 

HARMFUL 1 HARMFUL 1 99~UNKNOWN 04· JACKKNIFE 09- RAN OFF ROAD LEFT 12· DOWNHILL RUNAWAY 
EVENT EVENT os •CARGOIEQUIPMENT LOSS OR SHIFT 13· OTHER NON·COLLISION 

CQLLlSIQ~ WiItl F1X!;O Q~h!gCI 
COLLISION WITH PERSON VEt:UCLE OR OBJeCT NOT FIXED 25 • IMPACT ATTENUATOR/CRASH CUSHION 33· MEDIAN CABLE SARRIER 41 • OTHER POST. POLE 4S·TREE 

14 - PEDESTRIAN 21· PARKED MOTOR VEHICLE 26· BRIDGE OVERHEAD STRUCTURE 34· MEDIAN GUARDRAIL SARRIER 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 

1.· RAlLWAVVEHlCLE [fRAIN. ENGINE) 23 ~ STRUCK BY FALLING, SHIFTING CARGO 28· BRIDGE PARAPET 36· MEDIAN OTHER BARRIER 43-CUR6 MAINTENANCE EQUIPMENT 
17·ANIMAL· FARM OR ANYTHING SET IN MOTtoN B 29 • BRIDGE RAIL 37· TRAFFIC SIGN POST 44-DITCH 5,· WAll. BUILDING, TUNNEL 

18· ANIMAL· DEER OR ANYTHING SET IN MOTION BY A MOTOR 30· GUARDRAIL FACE 35· OVERHEAD SIGN POST 45- EMBANKMENT 52 • OTHER FIXED OBJECT 
19~AN!MAL·OTHER VEHICLE 31 • GUARORAlL END 39 ·lIGHTlLUMINARIES SUPPORT 46~ FENCE 
20· MOTOR VEHICLE IN TRANSPORT 24· OTHER MOVABLE OBJECT 32- PORTABLE BARRIER 40· UTILITY POLE 4;~MAILBOX 

UNIT SPEED POSTED SPEED TRAFflC CONTROL uNIT DIRECTION 

[EJ 
1-NORTH 5 • NORTHEAST 9· UNKNOWN 

I 
5 

I ~ 
01 • NO CONTROLS rn •RAILROAD CROSSBUCKS 13· CROSSWALK LINES 

FROM m TO 

~ 
2· SOUTH e . NORTHWEST 

02 • STOP SIGN 05· RAILROAD FLASHERS 14 ~ WALI<IDONi WALK 3- EAST 7 • SOUTHEAST 
03· YIELD SIGN 09· RAILROAD GATES 15-0THER 4-WEST 8· SOUTHWEST 

oSTATED 
04 • TRAFFIC SIGNAl 10· CONSTRUCTION BARRICADE 16 • NOT REPORTED 
05· TRAFFIC FLASHERS " • PERSON (FlAGGER. OFFICER)

IX!ESTIMATED 06· SCHOOL ZONE 12 • PAVEMENT MARKINGS 



~OHIO UNIT ~OCALREPORT NUMBER 
.,.." 1XJ"\1ft'V'Nf 

. ~rA';:tm 14MPD2160 
UIUC.n~ .~ •f'HOl'&CrI:W 

UNIT NUMBER II OWNER NAME; LAST. FIRST, MIDDLE o (SAME AS DRIVER) • rWNER PHONE NUMBER ­ INC. AREA C o (SAME AS DRIVER) DAMAGE SCALE DAMAGE AREA 

II 02 I HAYHURST,SANDRAK (740)294-0337 ~ 
FRONT 

oo~ ~ D' 
OWNER ADDRESS: CITY, 5T AlE. ZIP U(SAME AS DRIVER) 

I-NONE 
.. 

56670 TR 176 FRESNO OH 43824 -­2~MINOR 
I­ '_--. -

LP STATE rCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER CCUPA/'fTS 

OH GHL1691 . 1G4PS5SKXC4187695 I 1 I 3-F'UNCTIONAl 08 I I ..lD 

-'"~~ I
VEHICLE MODEL I VEHICLE COLOR i-/"'-1rI 2012 . OTHER \ SILVER 4-DISABUNG 

. iii PROOF OF RANCE COMPANY I;OLlCY NUM8ER I TOWED BY 9· UNKNOWN D7~~' 'jD'
I ~~S:;:NCE STATE FARM . 4414141·C04·35C 

REAR 

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

, 
" , 

US DOT VEHICLE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I oI - LESS THAN OR EOUAL TO 10K LBS. 01 • NO CARGO BOO'f l'IPE/NOT APPLICASLE 09 - POLE [I] 1 - TWO·WAY. NOT DMDED 

AM PLACARD 10 NO. 
2· 10.COHO 26,000 LBS . @TI 02-8US/VAN (9-15 SEATS. INC DRIVER) 10-CARGO TANK 2 - TWO-WAY. NOT DMDED. CONTINUOUS LEFT TURN LANE 

3 • MORE THAN 26.000 LBS. 03 - BUS (16+ SEATS. INC DRiVER) 11 - FLAT BED 3 - TWO-WAY. DMDED, UNPRDTECTED{PAINTED DR GRASS '4FT.)

I I 04 - VEHICLE TOWiNG ANOTHER VEHICLE 12-OUMP MEDIAN 
OS-LOGGING 13 - CONCRETE MIXER 4 - TWO-WAY. DMDED. POSITIVE MEDIAN BARRIERo HAZARDOUS MATERIAL 

RELEASED 06 - INTERMODAL CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5 - ONE,WAY TRAFFICWAY 

i I 
HMCLASS 07 - CARGO VAINJENCLOSED aox 15 - GARBAGE /REFUSE 

~UNIT,NUMBER oa· GRAIN, CHIPS. GRAVEL 99 - OTHERJUNKNOWN 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNITTYl'E 
01 - INTERSECTION ­ MARKED CROSSWALK m ~ 

PASSENGER VEHICLES (LESS THAN 9 MEDIHEAVY TRUCKS OR COMBO UNITS' 10K aUSNAN/LIMO (9 OR MORE INCLUDING 

D 02 • INTERSECTION ­ NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

03. INTERseCTION OTHER Ol-SUB -COMPACT. 13 - SINGLE UNIT TRUCK OR VAIN 2AXLE. 6 TIRES 21 - aUSIVAN (9-15 SEATS.INC DRIVER)I-PERSONAL 02-COMPACT04 - MIDBLOCK • MARKEO CROSSWALK 9S-UNKNOWN 14 - SINGLE UNIT TRUCK; 3+ AXLES 22· BUS ilS+ SEATS.INc DRiVER) 
05 - TRAVEL LANE· OTHER LOCATiON 2 - COMM!,RCIAL OR AITISKIP OJ-MIDSIZE 15 - SINGLE UNIT TRUCK /TRAILER NON-MOTORIST 
06 • BICYCUE LANE 04 - FULL SIZE 

16 - TRUCKITRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER3 - GOVERNMENT OS-MINiVAN
07 - SHOULDERIROADSIDE 17 - TRACTORISEMI.TRAILER 24 - ANIMAL WlTH auGGY. WACON. SURREY 
09-SIDEWALK 

06 - SPORT.lJTILITYVEHICLE 18 - TRACTORIDOUBLE 25· BICYCLEIPEDACYCLIST 
09 - MEDIAN/CROSSING ISLAND 07 -PICKUP IS - TRACTORITRIPLES 26 - PEDESTRlANISKATER

DIN - 08-VAN 20· OTHER MED/HEAVY VEHICUE10- DRIVEWAY ACCESS EMERGENCY 27 - OTHER NONoMOTORIST 
11 • SHARED-USE PATH OR TRAIL RESPONSE OS ­ MOTORCYCLE 

10 - MOTORIZED BICYCLE 

I I
12· NON-TRAFFICWAY AREA 

11 - SNOWMOBILE/ATV D HAS HM PLACARD99 - OTHERJUNKNOWN 
12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTION01- NONE 00 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION 
02- TAXI 10-FIRE 18 - FARM EOUIPMENT 

~ 
01·NONE 09 - LEFT SIDE 59-UNKNOWN . ~ I·NeN-CONTACT03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAYIMAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 • LEFT FRONT 

04 - BUS ­ SCHOOL (PuaLlc OR PRiVATE) 12 _MIUTARY 20· GOLF CART 
2 - NeN-COLLISION 

03 • RIGHT FRONT 10 - TOP AND WiNDOWS 3-STRIKING 
05 - BUS ­ TRANSIT 13-POLICE 21.YFWN IMPACT 04 - RIGHT SIDE 11 • UNOERCARRIAGE 4-STRUCK 
09 - 8US ­ CHARTER 14 - PUBLIC UTILITY 22· OTHER iEXPLAIN IN AREA 05 • RIGHT REAR 12 - LOAlllTRAlLER 5 - STRIKING/smUCK 
07 - 8US ­ SHUTTLE NARFIATiVE) ~ '<>06 - REAR CENTER15 - OTHER GOVERNMENT '3 - TOTAL (ALL AREAS) 9-UNKNOWNos -aus ­ OTHER • 16· CONSTRUCTION EOUIP. . 07 - LEFT REAR 14. OTHER 

PRE- CRASH ACTION 

OIl MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 01- MAKING,U~TURN 13· NEGOTlATINGACURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON·MOTORIST ACTION 
02- BACKING oa - ENTERING TRAFFIC LANE 14 -OTHeR MOTORIST ACTION 16 - WALKlNG,RUNNING, JOGGING. PLAYING. CYCUNG 
03 - CHANGING.LANES. 09 ­ LEAVING TRAFFIC LANE 17-WORKING 

99-UNKNOWN O' - OVeRTAKlNGIPASSING 10-PARKeD 18 - PUSHING VEHICLE 
05 • MAKING RIGHT TURN 1 I • SLOWING ORSTOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE 
06 - MAKING LEFT TURN 12· DRIVERLESS 2Q-STANDING 

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS 

PR!MARY MOTORIST NON·MOTORIST o 01- TURN SIGNALS 

@TI 
OI·NeNE 11 - IMPROPER BACKING 22-NONE 02· HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING OJ- TAIL LAMPS 
OJ - RAN RED UGHT 13 - STOPPED OR PARKED ILLEGALLY 24 • DARTING O4-BRAKES 
04 - RAN STOP SIGN 14 _OPERATING VEHICLE IN NEGLIGENT MANNER 25. LYING AND/OR ILLEGALLY IN ROADWAY 05 - STEERING 

SECONDARY 05 - EXCEEDED SPEED UMIT 15 - SWERIIlNG TO AVOID (DUE TO EXTERNAL CONDITION 26-FALURE TOYIELDRIGKTOFWAY 06 - TIRE BLOWOUT 

0 

06 - UNSAFE SPEED 16 -WRONG SIOEM'RONG WAY 27 • NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SUCK TiRES 
07 -IMPROpeR TURN 17 - FAILURE TO CONTROL 29 -INATTENTIVE 09 - TRAILER EaUIPMENT DEFECTIVE 
09 - LEFT OF CENTER 18·VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 00 - MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSELY/ACOA 19 - OPERATING DEFECTiVE EaUIPMENT SIGNS ISIGNALS/OFFICER 10 -~LED FROM PRIOR ACCIDENT 

I 

9S-UNKNOWN 10 -IMPROPER LANE CHANGE / PASSING/OFF 20· LOAD SHIFTlNGIFALLINGISPILLING 30· WRONG SIDE OF THE ROAD 11 - OTHER DEFECTSROAD 21 - OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION 

SEaUENCE OF EVENTS MQ~:t;gLLI§IO~ £yEMIS 

1 20 T=:1 3 O 4 
50 

6 01 - OVERTURNIROLLOVER 06- EOUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10-CROSSMEDIAN.. 02· FlRElEXPLOSION 07 - SEPARATION OF UNITS 11 • CROSS CENTER UNE 
.03 -IMMERSION' 08-RANOFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 

HARMFUL [1 ~~FJJL ID S9-UNKNOWN 04 - JACKKNIFE 09 - RAN OfF ROAD LEFT '2 - DOWNHILL RUNAWAY 
EVENT EVENT 

OS - CAROOeQUIPMENT LosS 'oR SHIFT 13 - OTHER NON·CaLLISION 

GQLI.IS!Q~ WIll:! FIXt;O Q6J~ 
COlLlSIOtimIHJ!~BSOM VEt:tICLE OB Q~4EQINOTE~f,b! 25 -IMPACT ATTENUATORICAASH CUSHION 33 - MEDIAN CABLE BARRIER "-0THER 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-WORKZONE 
16 - RAILWAY VEHICLE (TRAIN. ENGINE) 23 - STRUCK BY FALLING. SHIFTING CARGO 29 • BRIDGE PARAPET 36 - MEOIAN OTHER BARRIER 43-CURB MAINTENANCE EOUIPMENT 
17-ANJMAL- FARM OR ANYTHING SET IN MOTION B 29 - BRIOGE RAIL 37 - TRAFFIC SIGN POST 44-DITCH 51- WALL BUILDING. TUNNEL 
18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 39 - OVERHEAD SIGN POST 45 • EMBANKMENT . 52 - OTHER FIXED OBJECT . 
19 • ANIMAL - OTHER VEHICLE 31-GUARDRAIL END 39 -lIGHTILUM1NARIES SUPPORT 46-FENCE 
20 - MOTOR VEHICLE IN TRANSPORT 24 ­ OTHER MOVABLE OBJECT 32· PORTABLE BARRIER 4O-lJTILITYPOLE 47 -MAILBOX 

i 
UNIT SPEED POSTEO SPEED TRAFFIC CONTROL UNIT DIRECTION 

@TI 
I -NeRTH S-NORTHEAST 9-UNKNOWN 

I 0 I ~J 
01 - NO CONTROLS 07 - RAILROAD CRDSSBUCKS 13 - CROSSWALK LINES 

FROM @] TO 

~ 
2-s0UTH 6 - NORTHWEST 

02 - STOP SIGN os _RAILROAD FLASHERS 14 ­ WALK/DON7 WALK 3-EAST 7 - SOUTHEAST 
03 ­ YIELD SIGN 09 - RAILROAD GATES 15 • OTHER 4-WEST a-SOUTHWEST 

IIDSTATED 
04- TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 • NOT REPORTED 
05· TRAFAC FLASHERS 11 - PERSON iFLAGGeR. OFFICER)oESTIMATED 06· SCHOOL ZONE 12 - PAVEMENT MARKINGS , 



MOTORIST I NON-MOTORIST I OCCUPANT 
I LOCAL REPORT NUMBER 

------------------------------------------------------------------~I 14MPD2160 

~~---------------------------------------------------------, I~ F·FEMALE 
IUNIT NUMBERlNAME:LAST.FJRST.MIDDLE \,OATE OFBJRTH AGE I'GENDER 

IP1 I Krownapple,Derek,J I P8/31!1990 I I~ [MJ M-MALE 

s: IADDRESS, CITY. STATE, ZIP I CONTACT PHONE· INCLUDE AREA CODE 

~ 128400 TR 29, ,Warsaw,OH,43844 I (740)294-9119 

" ~"".. '.""W'_",H"~ ,w~e~'''N ~"~,~~'" ~~m~_~ ,,~ec"l@- "" -"~ ..q."...,,~
~ [!] ] II I I 04 r~;~~:TCYCLE posmON [!] [!] [!] 

!l:: I;O~L::;S;TA:CTE::::-ll~r~p~E;::RA:CT;:;O::;R;-;L-;;IC:;;E:-:NJS~E~N;UM;B;E;R;::==:;:IO;~;:C;LA::;:;;S;Sl:;;::;;~Z.;:I=D:::;;1U:J.:;';.E~N<;';D=:;:I'C;';O;;N;O;IT;';IO;'I-/;::,1~~;L;~;p.;:;~g;W;;;J';U;G;::=.L:=/;;~~;:~~;';i'u;;H;:;(t;:L;T;EST;:=;r+~[!]L1::~:::~:;-H:::O::-L=TE:::S:";T'-- I~~~{t1ESl il~:UG TEST TYPE 

~ ~ ~D908410 I ~ OL Ifl if1 Ifl I' I'
~I~==~~=;~~~~~~~~~~~~~~~L~______~~~~~~~L-__~~~~~~~~~~~~I 

OFFENSE CHARGED (0 LOCALCOOEj IOFFENSEDESCRIPTION /iITATIONNUMBER I O~~i:t~i~ mRDISTOOBY 

UNIT NUMBER I NAME: LAST. FIRST, MIDDLE 

P2 II iHayhurst,Sandra,K 

1DATE OF BJRTH AGE IGENDER 

II P5/05/1959 II~ [] ~--~ 

O 

~: ADDRESS. CITY. STATE. ZIP I C(07NT4ACOT)P2H90N4E_'0IN3C3LU7DEAREA CODE 

~ 56670 TR 176, ,Fresno,OH,43824 l 
~ ~~~~~~~~~~~~~~--------------------~~~~~~~~~~~~~~~==~~~~~~~~~~~~~~~~----~~~~~~~~~~==~--.... INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EOUIPMENTUSEO DOT COMPLIANT SEATING. lAIR BAG USAGE EJECTION RAPPED 

MOTORCYCLE POSITION 

~ [J [!] I I I 04 II HELMET [!] I[!] [!] [!]i p~'" r~7~;;~;'-~ I I~rIo~· IU~ linf!J::~' ffcrn 
" ~-reO' r~m" :'r:~lJ{t",T,,-sE_S_T__--'I/ ~~UGTEsmPE I 

IIOFFENSECHARGED ([J LOCAL CODE) IOFFENSEDESCRIPTION /rATJONNUMBER I O~~~~it~~ mRDISTR50BY 

, ",. 

INJURIES'" INJURED TAKEN BY SAFETY EQUIPMENT USED 99· UNKNOwN SAFETY EOUIPME~T 

1 • NO INJURY I NONE RE~RTED ,1 , NOT ,TRANSPORTED I "MOTORIST , NON,MOTORIST . 
2· POSSIBLE TREATED AT SCENE 

3: NON~NCAPACITATJNG 
4 • INCAPACITATING 
S-FATAL' -

,:, 

sEATING POSITION 

2·EMS 
3· POLICE 
4-0THER 
9,-UNKNOWN' 

01 ,- FRONT· LEFT SIDE (MOTORCY~LE DRIVER) 
02. FRONT. MIDDLE ,.;', 

01 - NONE USED ~VEHICLE OCCUPANT 
02 - SHOUUOER BELT ONLY USED 
03 -LAP BELT ONLY USED 
04· SHOULDER AND LAP BELT ONLY USED 

,:~~~~~ ~~:.:;;~~ (MOT~,~7LE SID~ CAR) 

05· CHlUO RESTRAINT SYSTEM-FORWARD FACING ci9 -NONS USED 
~ - CHILD RESTRAINT SYSTEM-REAR FACING 10 -HELMET USED 
07· eOOSTERSEAT ," \1 - PROTECTIVE 'PADS USED 
06. HELMET USED (ELBOWS, KNEES. ETC) 

AIR BAG USAGE 

12· REFLECTIVE Cfolhl"ll 
13·UGHTING 
14- 0TH.ER 

'2· PASSENGER IN UNENCLOSED CARGO AREA 1 ,NOT DEPLOYED 
,13.TRALJNClUNIT,. "," " ' :, ',: 

, 03· FRONT. RIGHT SIDE 
04· SECOND'" LEFT SIDE (MOTORCYCLE PASSENGER) 

09 ·"THIRD - RIGHT SIDE' • \ , 

10, SLEEPER SECTION OF CAB (TRUCK) 
14· RIDING ON VEHICLE EXTERIOR (NON-TRAIUNG·UNfl) 
15· NON-MOTORIST 

. 2, DEPLOYED FRONT 
3 ' DEPLOYED SIDE 
4 • DEPLOYEO BOTH FRONTISIDE 

,5 : NOT.AFPLJCABLEOS-SECOND'·, MIDDLE . ." 
06· SECOND • RIGHT SIDE 

EJEOTION 

1 • NOT EJECTED , 
2·TOTALLY EJECTED 
3· PARTIALLY EJECTED 
4· NOT ~~PUCABLE 

AlCOHOL TEST STATUS 

~, '. 

TRAPPED 

, 1· NOTTRAPPED 
2, E)(JRICATED BY 
MECHANICAL MEANS 
3· EXTRICATED BY NON. 
MECHANICAL MEANS 

, .: -' "", 
1 • NONE GIVEN 
2· TEST REFUSED 
3 - TEST GIllEN, CONTAMINATED SAMPLElUNUSABLE 
4 - TEST GiVEN, RESULTS KNOWN ¢: " 
S - TEST GIVEN:' RESULTS UNKNoWN - . >i,"" . 
UNIT NUMBER 1NAME: LAST, FIRST, MIDDLE 

11 IICarpenter • Robert , A 

;1 :PASSENGER IN OTHER ENCLOSED CARGO AREA 
(NON-TRAIliNG UNIT SUCH AS A BUS. PICK-UP WITH 

0< IS.0THER 

; 99 - UNKNOWNCAp] , , . 

OPERATOR LICENSE CLASS 

I·CLASSA' 
'2,CtASSB 
3· CLASS C 
4· REGULAF CLASS (OHIO Is '01 

,S.-MC/MOP.ED 2!:i!::L 

CONDITION 

1 ·AFPARENTL Y NORMAL 
2 • PHYSICAL IMPAIRMENT ' ' " 
3 - EMOTIONAL (DEPRESSED. ANGRY. DisTuRBED) 
4·ILLNESS " . 

5 - FELL ASLEEP, FAINTED, FATIGUED 
s· ~NDER THE INFLUENCE OF 
MEDICATIONS, DRUas,'Al.COHOL 

7·QTHER 

9 - DEPLOYMENT UNKNOWN 

Al.COHOUQRUG SUSPECTED 

I-NONE' 
2: YES· ALCOHOl s\lSPECTED 
3.Y!iS':H60NOTIMPAIRED " 
4. YES -DRUGS SUSPECTED 
5' YES -ALCOHOL AND DRUGS S.u~PECTED 

ALCOHOl TEST TYP DRUGTESYSTATUS DRUG TEST TYPE DRIVER DISTRJ;CTED BY 
"J " , 

'·NONE: 
2· BLOOD 
3 ,URINE 
4. BREATH 
S.OTHER~ 

,i' 

1· NONE GIVEN 
2· TEST REFUSED 
3. TEST GIVEN, CONTAMINATED SAMPlElUNUSABLE 
4 - TEST GWEN. RESULTS KN<lwN ' " 
S· TEST GIVEN. RESULTS U~KNOWN • , 

2· BLOOD 
3-.URINE 
4.'OTHER 

.1 • NO DISTRACTlQN REPORTED; 0 

2-PHONE 
S· OTHER INSIDE THE ,VEHICLE 
'( - EXTERNAL DISTRACTION 

3 - TEXTlNCl IE-MAILING 
4· ELECTRONIC COMMUNICATION DEVlC :. 
S· OTHER ELECTRONIC OlMeE 
(NAVlGATION.DEVlCE., RADIO, avo) 

F,FEMALE 
M-MALE 

ADDRESS, CITY, STATE, ZIP ICONTACT PHONE· INCLUDE AREA CODE 

"",(33"",8"",3""3...!..TuR....l4",,,90=<..,,--,-,!.O.Ki....,IIb""u,-",Cu.ki-"O"'-'H'-'-',...!..44.!.!6""'3'-'-7__________________~___--'11 (330)231-3608 

INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY JNJURED TAKEN TO SAFETY EOUIPMENT USED pgg~PLIANT 

D r-----..--------, 1 1 nA 1 MOTORcYCLE 
~______________________~ ~~ HELMET 

SEATING POSITIO AIR BAG USAGE EJECTIO TRAPPED 

UNIT NUMBER INAME: lAST, FIRST, MIDDLE 

111 IIIKluskv Rvan E 
AGE ,NDER F. FEMALE 

I ~ 1M] M-t./.ALE 

1DATE OF BIRTH 

11110/13/1990 
o ADDRESS, CITY. STATE, ZIP rCONTACT PHONE ­ INCLUDE AREA CODE 

~ t316 W Russell Ave, ,West LaFayet"'teeJ.,-"'O'-'-H.!..LA..!-'3=8'-!4=5________________---'1 (740)202-5077 

III 
SEATING POSITIO Aa INJURIES INJURED AKI!Nti' EMS AGENCY IUTY INJUREO TAKEN TO SAFETY EQUIPMENT USED pgg~PUANT 

[] r------------,IIL-________--'I 04 I ~~C~J;.CYCLE 

TRAPPED 



.". 
3'· TEST Gl\IEN, CONTAMINATED SAMPLEJUNUSABLE 

' 

,5; MciMOPEO 2!:!!:r.. 
/. 

MOTORIST I NON-MOTORIST ADDENDUM 


!N~URIE$ ,""~', , ~p INjURED TAKEN BY ". 
/. ..;~- ~ . ,,', 

. 01- NONE USED, )lEHICLE OCCUPANT '" \'" 
••02-SHOUl.p'eR.{l.el.T,ONLY USED' , ,'i' ,00 'CHILO RESTRAINT,SY,STEM:REARFACING:~ '.::~10.- HELMET USED " 

03-LAl'BELT ONLy USED • .'" 07-BOOSTERSEAT, ,_, ", 

1 • NO,lNJUf{-, [NONE REPORTED-:' :-{~~;T~~O~ , NON-MOTORIST, t 
2. POSSlBlE ' : TREATED AT SCENE 
,3· NON-INCAPACITATING, 2.;EM~, ,: 05 -CHILDBESTRAlNT.SYSrE¥-FORW~O FACI~9 \ 0.9 :,NONEUSE9 
4~INCAPACrrAT!NG ' •.r"} .~ :•• ,,3:.~OLICE .. ­
S'FATAL ' , • '·OTHER, ,,', .. " ·,n-PROTECTIVE PADS USED 

04-SHOULOERANDLAl'SELTONLYUSED "'OS;HaMETUSED' " ".(ELBOWS,KNEE$,ETC)',' 9 .. UNKNOWN , , 

,,' 

SEATINOPOSmON ,.;.:s.-1::~_' ~i~~',:: c."._ ~~:.,:::~>~',: .~t:~{,·\~'+1~~I~~:':·:~' , ' < 

, 01 - FRONT: LEFJ SIDE'tMOTORCVCLE ORNER) ." ,07 'THIRD- LEFT SIDE (MOTORCYCLE SlOE CAR)"',' ,',:' J 12. PASSENGER,IN UNi:NCLQS:EDCAflGO 
'02-FRCNT- MIDDLE " bs,:,THIRD-MIDDLE " ", .' . 13;TRAlU~GUNIT ,S:, 
03 • FRONT· 'RIGHT SlOE ,;' • • 00· THIRD· RIGHT SIDE , , ' 1. - RIDING ON VEHICLE EXl'ERIOR (NON·TRAlUNG UNI1) 

04 -SECoND cLEFT SIDE (MOTORcYCLE PASsENGER): lei. SLEEPER SECTION OF CAB,(TRUCI<) ". 15 - NON-MOTORIST ' , "" 
 ,
'os' SECOND , 'MIDDLE • --...-,~' .' , , ': ,,'. PASSENGER IN OTHER eNCLOSED CAROO AREA ,'" \,lS:0THER ," ·'·.·.M '.l.', ;~: 


"OO'::SECOND ': RIGHT'SIDE' .,?>,...., ' iNON-TRAlLING UNIT SUCHASA BUS, PICK-UP WITH ' 99- UNKNOWN 

'pAP) • , ' , ' 


CONQITION • ,c', • EJECTlq~~h> '::)'RAPPE~~ ':'~~. \ , 

l'-NOTEJECTED • '-NOTTRAPPED , - '-~P~E~TLY 'N~R~Ai. 
2- TOTALl'(EJECTED 2. EXTRICATED BY 

c 

2· PHYSICAL IMPAJRMENT 

3 - PARTIALLY EJErnO ~~~~~~tON­ 3. EMonONL (DEpRESSED, ANGRY. DISTURBED)!. MEDICATlONS. DRUGS, !lLCOHOL , 
, "'REGULARCLASS(OHIOIS:b, , 4~ILLN~~ .. y[,~;.~\~ q~, '"';', : f (: . .7-0fHER· '~:?' ;;. "",A: ~O:;e~u.cfBLE, ~E~\iANICAL M~S " ", ".; . .0,''-: <.. ' 

'.",. 

ALCOHOL TEST STATUS ,DRUO TESTSTATUS DRIVER DIST~CTED BY 

1 • NO DISTRACTION REPORTED 
2-TEST,REFUSED , 

, -NON~ <lIYEN ' ,- NONE GIVEN '.NONE 
2·PHONE , •.•. 

3 -TEST Gl\IEN.'CONTAMINATED SAMPLEJUNUSABLE 
2· BeOOD,'2 • TEST REFuSED'. '" " . 

'3· TEXTlNQIE-MAILINO 

4· TEST Gl\IEN. RESULTS KNOWN 


'·URINE' ' 
4.0T~ER '­ 4· ELECTRONIC COMMUNICATION Devic 


5.TESTGIVEN. RESULTSUNKNOWl 

4 • TEST Gl\IEN, RESULTS KNOWN ­
5 • TEST GIVEN, REsuLTS UNKNOWN 

2·CLASSB ' 
3:CLASSC 

~NA~:~g,\t~g~'=C~voj' i 
, <' i., ~ , • »' ' 

, " 

.'''', 12 - REFLECTIVEClollling 
:th•. ,' , • 13 - LIGHTING".': ':,_ '.' 

14.0THER'·,· "" 
, , 

AlR'BAG 'USAGE • 
"'~ ~ :" :~"~ . 

, 1 - NOT DEPLOYED 
'2·OEPLOYED FRCNT " 

3 .'DlEPLOYED SIDE ..' , 

4· DEPLOYED 80TH FRONTISII)e,' 


~'~5'.NOT'APPUCA8u:·; ': '·t;,\;} .. 
"·9-DEPLOYMENTU~OwN'~~ :"~)~' "" 

:- .~ 

, i--, 

'~'/·S.'FELLASLEEP.F~';rED, FATIGUED 
S· UNDER THE INFLUENCE OF 

- YEs -HSD NOT IMPAJRED 
4"rES:PRUG~SUSPECTEO" t· .'-" 
5. YES 'AlCOHOL AND DRUGS SU5FECTEO 

, , '~. ,,- ,:, 

../ 
, ,~. OTHER INSIDE T1'E yE!1!CLE, 
7 - Exn:RNAL DlSTRAC.T[ON 'C" 

':", 


