
TRAFFIC CRASH REPORT ~__ 2!:!!E LOCAL REPORT NUMBER' CRASH HIT/SKIP 
oFPuBUC SEVERIlY ~ SAFETY I~OCALINFORMATION 15MPD0445 ~ '-FATAL D'·SOLVED 

"""An"-'E>M<E-PHOn;cn" WAL-MART 2·INJURY 2. UNSOLVED 
3·PDO 

(!J PHOTOS TAKEN PDOUNDER IOPRIVATE I REPORTING AGENCY NCIC' IREPORTING AGENCY NAME' NUMBER OF UNITS UNIT IN ERROR 
STATE 

OOH-2 OOH-IP REPORTABLE 
PROPERTY m []I] 98·ANIMAL 

(!J OH -3 0 OTHER 
DOLLAR ~3801 II MILLERSBURG POLICE DEPARTMENT 99-UNKNOWN 
AMOUNT 

COUNTY" DCITY' CITY, VILLAGE, TOWNSHIP' CRASH DATE' TIME OF CRASH DAYOF WEEK 

~ 
IRl VILLAGE' 

MILLERSBURG 3/25/2015 14:43 WEDDroWNsHlp· 

DEGREES I MINUTES I SECONDS •LATITUDE LONGITUDE 

I LATITUDE LONGITUDE 

40320604 -81551003 -
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPESORMILEPOST 2 .

ODMDED 0 N - NORTHBOUND E • EASTBOUND o=J AL-AllEY : : .. CR - CllicLE HE-HBGHTS MP - MILEPOST I, PL-PLACE sT -.sniEET WA:WAY: .. 

IXIUNDMDED S - SOUTHBOUND W -'NESTBOUND AV-AVENUE .,eT-COURT HW-HIGHWAY PK-PARKWAY RD-ROAD ' 'IE _TERRACE -, -",:<,;:BL - BOULEVARD' ,,',DR: DRIVE LA-I!AN'E PI-PIKE ';,;, ,( . sa  saUARE. Tl-TiWL.' 
'~'L' "" 

, 

DLOCATION LOCATION ROUTE NUMBER LOC PREFIX LOCATION ROAD NAME ROUTE TYPES 1 ' . .', • '. 
I ST ILOCATlD~ , " 

ROUTE 

I I 
ON.S. PRIVATE PROPERTY IR -INTERSTATE ROUTE (INC. TURNPIKE) " CR - NUMBERED COUNTY-ROUTE 

TYPE 1 ROAD 
E.W TYPE 2 US-USRO"uTE "'::" ' •• TR· NUMBERED TOWNSHIP ROUTE 

t3;~' 
~ ~. " '"0' 

SA - STATE"ROUTE ri, " ,', ',,<' 
; j- ,01'1' .t • ;; '}, '~~ , 

r"S ANCo 'ROj RERE!".CE DIR FROM REF I D REFERENCE REFERENCE ROUTE NUMBER REF PREFIX REFERENCE NAME (ROAD. MILEPOST. HOUSE ") 

MILES 0 N S· ROUTE TYP1 I ~N.S. 11640 WASHINGTON ST, ID REFERENCEI I FEET E:W E.W ~~1YARDS 

REFERENCE POINT CRASH LOCATION DINTERSECTION LOCATION OF FIRST HARMFUL EVENT 
USED 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - AALWAY GRADE CROSSING ~ '-ONROADWAY, -INTERSECTION RELATED 

6 2 - ON SHOULDER 
S-ON GORE 

@D02-FOUR-WAYINTERSECTION 07-0N RAMP 12 - SHARED·USE PATHS OR TRAILS 6 - OUTSIDE TRAFFIC'NAY[] 2 -MILE POST 
03 - T-INTERSECTION OB·OFF RAMP 99-UNKNOWN 3-IN MEDIAN 9-UNKNOWN3 ·HOUSE NUMBER 
04 - Y-INTERSECTlON 09 - CROSSOVER 4 - ON ROADSIDE 

os - TRAFFIC CIRCLEJ ROUNDABOUT 10 - DRIVEWAYI ALLEY ACCESS 

ROAD CONTOUR ROAD CONDITIONS 

IT] 1 - STRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD. DIRT, OIL, GRAVEL 09 - RUT. HOLES, BUMPS, UNEVEN PAVEMENT

1 2 - STRAIGHT GRADE 

@D D 02-WET 06 - WATER (STANDING. MOVlNG) lO-OTHER 
9-UNKNOWN 

03-SNOW 07 - SLUSH 99-UNKNOWN 
3 - CURVE LEVEL 

04-ICE OB - DEBRIS" 
-SECONDARY CONDITION ONLY 

MANNER OF CRASH COLLISIONIIMPACT WEATHER 

~ 1 - NOT COLLISION 2-REAR-END S-BACKING 8 • SIDESWIPE, IT] l-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS 
BETWEEN 6·ANGLE 

OPPOSITE DIRECTION 
2-CLOUDY 5 - SLEET. HAIL B - BLOWING SAND,SOIL. DIRT. SNOW

TWO MOTOR VEHICLES IN 3· HEAD-ON 

TRANSPORT 4 - REAR-TO-REAR 7 - SIDESWIPE. SAME DIRECTION 9-UNKNOWN 3 - FOG,SMOG.SMOKE 6-SNOW 9 - OTHERIUNKNOWN 

ROAD SURFACE LIGHT CONDITIONS DSCHOOL SCHOOL BUS RELATED 

~ 
IT] PRIMARY oSECONDARY 1 - DAYLIGHT 5 - DARK  ROADWAY NOT UGHTED 9-UNKNOWN ZONE DYES, SCHOOL BUS 

'-CONCRETE 4 - SLAG, GRAVEL. RELATED DIRECTLY 

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

ASPHALT 5- DIRT 3 - DUSK 7-GLARE" 
D~~~R~~~~~I~~~VED3 - BRICK/BLOCK 6-0THER 4 - DARK - LIGHTED ROADWAY S-OTHER 

'SECONDARY CONDITION ONLY 

DWDRK 
D WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE 

ZONE D LAW ENFORCEMENT PRESENT o,-LANECLOSURE 4 -INTERMITIENT OR MOVING WORK o1 - BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTMTY AREA 
RELATED (OFFICERNEHICLE) 2 - LANE SHIFTI CROSSOVER S-OTHER 2 -ADVANCE WARNING AREA 5 - TERMINAnON AREA o LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANSITION AREA 

(VEHICLE ONLY) 

NARRATIVE 

CDUnit 01 was crossing through the parking lot for Wal-Mart 
and struck Unit 02 who was traveling westbound in the 
designated travel lane for the parking lot. 

L'>o. 

§ 

~ 

W;)l,Milr1 P;YWflili LO! 
REPORT TAKEN BY OSUPPLEMENT (CORRECTION OR ADDITION H140 s W~slll"!1on 51 

(!JPOLICE AGENCY o MOTORIST TO AN EXISTING REPORT SENT TO ODPS) 

DATE CRASH REPORTED ['ME CRASH REPORTED IDISPATCH TIME ARRIVAL TIME TIME CLEARED IOTHER INVE~T~GATION TIME 
TOTAL MINUTES 

3/25/2015 14:45 14:48 14:53 15:17 39 
O,FFICER'S NAME" OFFICER'S BADGE NUMBER CHECKED BY 

PTL KEVI N BROWN 108 100 



~2!"!!£l UNIT LOCAL REPORT NUMBER 

~OI'Pu!ll.JC 
SAF>:TY 15MPD0445 

WUCAnDM' KfMCI! • I'fIOncnCN 

UNIT NUMBER ,I OWNER NAME: LAST, FIRST, MIDDLE o (SAME AS DRIVER) I(DWNER PHONE NUMBER  INC, AREA C o (SAME AS DRIVER) OAMAGE SCALE DAMAGE AREA 

I 01 'RABER, STEVEN J, (330)231-2144 ~ 
FRONT 

09~ I~x 03 

OWNER ADDRESS: CITY, STATE, ZIP U(SAME AS DRIVER) 
X 

'·NONE 0' 

71 S, ALEXANDER ST, MILLERSBURG OH 44654 

-------2-MINOR f
"-~/

I
LP STATE ILiCENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER I#OCCUPANTS 

OH GKY1337 2G4VVB52K1T1425876 I 2 , 3·FUNCTIONAL 08 I I o. 
'0 

VEHICLE YEAR II VEHICLE MAKE 

1 

VEHICLE MODEL 1VEHICLE COLOR 

I 1996 I BUICK REGAL TAN 4-0ISABLlNG ~AI-
IX) PROOF OF rNSURANCE COMPANY I;OLlCY NUMBER I TOWED BY 07?_ 00 l5 0'
~~~~NCE STATE FARM 869768 1-B 1(j-35 

9-UNKNOWN 

REAR 

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

" , 
us DOT VEHICLE WEIGHT GVWRIGCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION 

I I D1-LESS THAN OR EOUAL TO ,OK LBS, 
01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE IT] , TWO-WAY, NOT DMOEO 

2 - 10,001 TO 26,000 LBS @D 02 - BUS/VAN (9-15 SEATS, INC DRIVER) 10 - CARGO TANK 1 2 _ T WO·WAY, NOT DMDED, CONTINUO~S LEFT TURN LANE 
HM PLACARD 10 NO. 03 -BUS (16+ SEATS, INC DRIVER) 11 - FLATBED3 - MORE THAN 26,000 LBS. 3 - TWO-WAY. DIVIDED, UNPROTECTED(PAlNTED OR GRASS >4FT.) 

I I 
04· VEHICLE TOWING ANOTHER VEHICLE 12·DUMP MEDIAN 
05· LOGGING 13· CONCRETE MIXER 4 - TWO-WAY, DMDED, POSITIVE MEDIAN BARRIER o HAZARDOUS MATERIAL 

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

I 

IHMCLASS 07 - CARGO VANJENCLOSED BOX 15 - GARBAGE /REFUSE NUMBER 
08 - GRAIN, CHIPS, GRAVEL 99 - OTHERIUNKNOWN D HIT I SKIP UNIT 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 

01 - INTERSECTION - MARKED CROSSWALK IT] ~ 
PASSENGER VEHICLES (LESS THAN 9 MED/HEAVY TRUCKS OR COMBO UNITS> 10K BUSNAN/LIMO (9 OR MORE INCLUDING 

0 02 • INTERSECTION - NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

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

04· MID BLOCK - 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 OR HIT/SKIP 03 - MID SIZE 15· SINGLE UNIT TRUCK ITRAILER NON-MOTORIST 
06 - BICYCLE LANE 

04 - FULL SIZE 
16 - TRUCKITRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER 3-GOVERNMENT 

07 - SHOULDERIROADSIDE 
OS-MINIVAN 17 - TRACTOR/SEMI-TRAILER 24 - ANIMAL WITH BUGGY, WAGON, SURREY 

DB-SIDEWALK 
06 - SPORT UTILITY VEHICLE 18 - TRACTORIDOUBLE 

25 - BICYCLEIPEDACYCLIST 
09 - MEDIAN/CROSSING ISLAND 

07 - PICKUP 19 - TRACTORfTRIPLES 

D'N 08·VAN 20 - OTHER MEDIHEAVYVEHICLE 
26· PEDESTRIAN/SKATER 

10 - DRIVEWAY ACCESS EMERGENCY 
09 - MOTORCYCLE 

27 - OTHER NON·MOTORIST 

11 - SHARED-USE PATH OR TRAIL RESPONSE 
10 - MOTORIZED BICYCLE 

I I 
12 - NON-TRAFFICWAY AREA 

11 - SNOWMOBILEIATV DHAS HM PLACARD 
99 - OTHERIUNKNOWN 

12 - OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOl - NONE 09 - AMBULANCE 17-FARMVEHICLE MOST DAMAGED AREA ACTION 

@D 
02- TAXI 10 -FIRE la - FARM EOUIPMENT 

~ 
01-NONE 08 - LEFT SIDE 99-UNKNOWN ~ 1 - NON- CONTACT 03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 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 
as - BUS - TRANSIT 13 - POLICE 21· TRAIN IMPACT 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4 -STRUCK 
06 - BUS - CHARTER 14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN IN AREA 

as - RIGHT REAR 12 - LOADITRAILER 
NARRATIVE) 

~ 
5 - STRIKING/STRUCK 

07 • BUS - SHUTILE 15 - OTHER GOVERNMENT 06 - REAR CENTER 13 TOTAL (ALL AREAS) 9-UNKNOWN
08 - BUS - OTHER 16 - CONSTRUCTION EQUIP. 07 - LEFT REAR 14 -OTHER 

PRE- CRASH ACTION 

[ill MOTORIST NON-MOTORIST 

01 - STRAIGHT AHEAD 07 - MAKING U·TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON-MOTORIST ACTION 
02- BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION 16 - WALKING.RUNNING. JOGGING, PLAYING. CYCUNG 

03 - CHANGING LANES 09· LEAVING TRAFFIC LANE 17-WORKING 
99-UNKNOWN 04 - OVERTAKING/PASSING 10 - PARKED la· 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 D 01 - TURN SIGNALS 

~ 
01- NONE 11 -IMPROPER BACKING 22 - NONE 02 - HEAD LAMPS 
02 - FAILURE TO YIELD 12 -IMPROPER START FROM PARKED POSITION 23· IMPROPER CROSSING 03 - TAIL LAMPS 
03 - RAN REO UGHT 13 - STOPPED OR PARKED ILLEGALLY 24-DARTING 04 - BRAKES 
04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING ANDIOR ILLEGA.LL Y IN ROADWAY as - STEERING 

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

0 
06 - UNSAFE SPEED 16· WRONG SIDENJRONG WAY 27 NOT VlSIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES 
07 -IMPROPER TURN 17, FAILURE TO CONTROL 28 -INAITENTIVE DB - TRAILER EQUIPMENT DEFECTIVE 
08 - LEFT OF CENTER 18 - VISION OBSTRUCTION 29 - FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSELY/ACDA 19 - OPERATING DEFECTIVE EOUIPMENT SIGNS ISIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT 

99-UNKNOWN 10 -IMPROPER LANE CHANGE I PASSINGIOFF 20, LOAD SHIFTlNGlFALL1NG/SPILUNG 30 - WRONG SIDE OF THE ROAD 11 - OTHER DEFECTS ROAD 21 ,OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

SEQUENCE OF EVENTS ~QN-COLLISIO~ I:;~E~TS 

'~ 20 30 40 50 60 01 - OVERTURNIROLLOVER 06 - EOUIPMENT FAILURE (BLOWN TIRE. BRAKE FAILURE. ETC) 10· CROSS MEDIAN 

02 - FIRE/EXPLOSION 07 - SEPARATION OF UNITS 11 - CROSS CENTER LINE 

FIRST [] MOST [] 03 -IMMERSION oa - RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL 
HARMFUL 1 HARMFUL 1 99-UNKNOWN 04 - JACKKNIFE 09 - RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY 
EVENT EVENT 

05 - CARGOIEQUIPMENT LOSS OR SHIFT 13 - OTHER NON-COLUSION 

QOI.I.ISIO~ W1It:t EIXED QIlJECI 

COU.ISIO~ Wllt:t E:EBSO~ ~IiHICI.E OB OBJgCI ~OT EIXED 25 -IMPACT AITENUATORICRASH 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 EOUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42-CULVERT 50 - WORK ZONE '6 RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28· BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EOUIPMENT 
17-ANIMAL- FARM OR ANYTHING SET IN MOTION B 29 -: BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL, BUILDING, TUNNEL 

la-ANIMAL-DEER OR ANYTHING SET IN MOTION BY A MOTOR 30 - GUARDRAIL FACE 38', OVERHEAl? SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT 
19 - ANIMAL - OTHER VEHICLE 31 • GUARDRAIL END 39 - LIGHT/LUMINARIES 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 

QIJ 
I • NORTH 5 • NORTHEAST 9-UNKNOWN 

I 20 I [TI 01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES 
FROM CO TO 

~ 
2·S0UTH 6 - NORTtfiNEST 

02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALKIDONT WALK 3- EAST 7 - SOUTHEAST 
03 - YIELD SIGN 09 - RAILROAD GATES 15·0THER 4-WEST 8 - SOUTHWEST 

IZISTATED 
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 

as - TRAFFIC FLASHERS 11 - PERSON (FLAGGER. OFFICER) o ESTIMATED 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS 



~OHIO UNIT LOCAL REPORT NUMBER 

~r~ 15MPD0445
UIOI:AnaH'!NtI'MCt .1"fIOl«flQH 

UNIT NUMBER OWNER NAME, LAST, FIRST, MIDDLE Cl (SAME AS DRIVER) I;WNER PHONE NUMBER· INC, AREA C o (SAME AS DRIVER 1 DAMAGE SCALE DAMAGE AREA 

I 02 I EVELAND, TIMOTHY E. (330)473-8537 @] 
FRONT 

~~ ~~OWNER ,ZIP O(SAME AS DRIVER) 
I·NCNE 

02 

5729 SR 514 GLENMONT OH 44628 ".....-,.r -i LP STATE I~ICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER I~OCCU;ANTSI 
2·MINCR ,~-../ 

OH FSR5591 1 B7GL22X6WS617833 3·FUNCTIONAL os I I 04 
1. 

VEHICLE YEAR ] I ~EHICLE MAKE 

I 
VEHICLE MODEL IVEHICLE COLOR 

~/-1~I 1998 I DODGE DAKOTA WHITE 4·DISABUNG 

Ii) COMPANY IPOLICY NUMBER I TOWED BY ~ [:1-' .~.'INSURANCE PROGRESSIVE 
9-UNKNOWN 

SHOWN 
REAR 

, ADDRESS, CITY, STATE, ZIP ICARRIER PHONE -INCLUDE AREA CODE 

, , , .. 
US DOT VEHICLE WEIGHT GVWRIGCWR CARGO BOOVTYPE TRAFFICWAY DESCRIPTION 

I I DI· LESS TliAN OR EOUAL TO 10K LBS. ~ 01 - NO CARGO BODY TYPE/NOT APPUCABLE 09· POLE [!] 1 • T WO·WAY, NOT OMDED 

2 • 10'(10, TO 26.000 LBS 01 OZ-BUSIVAN (9-15 SEATS. INC DRIVER) 10·CARGO TANK 1 2. TWD·WAY, NOT DMDED, CONTINUOUS LEFT TURN LANE 
HM PLACARD 10 NO. 

J. MORE THAN 26,000 LBS. 03-BUS (16' SEATS, INC DRMER) 11· FLAT BED 3· TWO-WAY, DlVDED, UNPROTECTED(PAlNTED OR GRASS >4FT~ 

I 04 ~ VEHICLE TOWING ANOl'HER VEHICLE 12·DUMP MEDIAN 
OS-LOGGING 13 • CONCRETE MIXER 4 - T We-WAY, DMDED, POSITIVE MEDIAN BARRIERo HAZARDOUS MATERIAL 
06 .INTERMODAL CONTAINER CHASSIS 14 • AUTO TRANSPORTER 5· ONEwAY TRAFFICWAYRELEASED 

I 

IHMCLASS 07· CARGO VANIENCLOSED BOX 15· GARBAGE /REFUSENUMBER OS - GRAIN, CHIPS, GRAVEL 99 - OTHERIUNKNOWN [J HIT I SKIP UNIT 

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE 
01 -INTERSECTION· MARKED CROSSWALK 

CD ~ 
PASSENGER VEHICLES (LESS THAN 9 MEDIHEAVY TRUCKS OR COMBO UNrrS> 10K BUSNANILIMO (9 OR MORE INCLUDING 

0 

OZ • INTERSECTION. NO CROSSWALK 
PASSENGERS) LBS DRIVER) 

03 ~ INTERSECTION OTHER 01 ~ sua -COMPACT lJ· SINGLE UNIT TRUCK OR VAN 2AXLE. 611RES 21· BUS/VAN {9-15 SEATS,INC DRIVER)I·PERSONAL 02·COMPACT04· MIDBLOCK • MARKED CROSSWAlK ",,·UNKNOWN 14 ~ SINGLE UNIT TRUCK: 3-* AXLES 22 - BUS (16+ SEATS.INC DRIVER) 

05· TRAVEL LANE· OTHER LOCATION 2 - COMMERCIAL ORHITISKIP OJ· MID SIZE 15 - SINGLE UNIT TRUCK 1TRAILER NON·MOTORIST 
06· BICYCLE LANE .. ·FULL SIZE 

1.· TRUCKITRACTOR (BOBTAIL) 23 ~ ANIMAL WiTH RIDER3 - GOVERNMENT OS· MINIVAN07· SHOULDERIROADSIDE 17· TRACTORlSEMhTRAlLER 24 - ANIMAL WITH BUGGY, WAGON, SURREY 
08 • SIDEWALK 06· SPORT UTILITY VEHICLE 18· TRACTOR/DOUBLE 25· BICYCLEJPEDACYCLIST 
09 - MEDIAN/CROSSING ISLAND 

07· PICKUP 19· TRACTORfTRIPLES 25· PEDESTRIANISKATER 
DIN 08-VAN 20 • OTHER MEOIHEAVY VEHICLE

10· DRIVEWAY ACCESS EMERGENCY 
09· MOTORCYCLE 

27· OTHER NON-MOTORIST 
1 1 ~ SHAREO-llSE PATH OR TRAIL RESPONSE 

10 ~ MOTORIZED BICYCLE 

I I
12· NON-TRAFFICWAY AREA 

l1·SNCWMOIllLl:lATV D HAS HM PLACARD 99· OTHERIUNKNOWN 
12 ·OTHER PASSENGER VEHICLE 

SPECIAL FUNCTIONOI - NONE 09· AMBULANcE 17· FARM VEHICLE MOST DAMAGED AREA AcnON 

@D 
oz· TAXI 10·FIRE 18· FARM EOUIPMENT 

~ 
OI.NCNE 08 • LEFT SIDE gg·UNKNOWN ~ 1· NON· CONTACTOJ· RENTAL TRUCK (OVER 10K LBS) 11 • HIGHWAYIMAlNTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 4 2· NON-GOLLISION 

...BUS· SCHOOL (PUBLIC OR PRIVATE) 12·M1UTARY 20· GOLF CART 03· RIGHTFRONT 10·TOPAND v.1NDOWS 3 • STRIKING 
05·BUS· TRANSIT 13·POLlce 21 ~ TRAIN IMPACT 04 • RIGHT SIDE 11 • UNDERCARRIAGE 4-STRUCK 
06 • BUS· CHARTER 14 • PUBLIC UTILITY 22· OTHER (EXPLAIN IN AREA 05 • RIGHT REAR 12· LOAOITRAILER

NARRATIVE) 

~ 
5 ~ STRIKJNGlSTRUCK 

07· BUS· SHUTTLE 15· OTHER GOVERNMENT 06 • REAR CENTER 13 - TOTAL (ALL AREAS) '-UNKNOWNoa - BUS· OTHER 16· CONSTRUCTION EOUIP. 07· LEFT REAR 14-0THER 

PRE· CRASH ACTION 

MOTORIST NON-MOTORIST 

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

99 w UNKNOWN 04 w OVERTAKlNGtPASSING 10-PARKED 18· PUSHING VEHICLE 
05 - MAKiNG RIGHT TURN 11 • SLOWING OR STOPPED IN TRAFFIC 19· APPROACHING OR LEAVlNG VEHICLE 
06· MAKING LEFTTURN 12 - DRIVERLESS 20· STANDING 

CONTRIBUTING C1RCUMSTANCES VEHICLE DEFECTS 

PRIMARY MOTORIST NON· MOTORIST 01 - TURN SIGNALS 

~ 
01-NONE 11 ·1MPROPER BACKINCl 22· NONE 02 • HEAD LAMPS 
OZ· FAlLURE TO YIELD 12· IMpROPER START FROM PARKED POSITION 23" IMPROPER CROSSING 03 ~ I AIL £..AMPS 
03· RAN RED LiGHT 13 • STePPED OR PARKED ILLEGALLY 24-0ARTING "·BRAKES 
04 - RAN STOP SlGN 14 • OPERATING VEHICLE IN NEGLIGENT MANNER 25 • LYING ANDIOR ILLEGALLY IN ROADWAY 05 - STEERING 

SECONDARY 05· EXCEEDED SPEED LIMIT 15· SWERVING TO AVCID (DUE TO EXTERNAL CONDITION 26· FALURE To YIELD RIGHT OF WAY OS· TIRE BLOWOUT 

0 

06· UNSAFE SPEED 16 - WRONG SIDfiM'RONG WAY Zl· NOT ViSIBLE (DARK CLOTHING) 07-WORNORSLICK TIRES 
07 -IMPROPER TURN 17· FAILURE TO CONTROL 21i ·INATIENTIVE OS· TRAILER EQUIPMENT OEFECTlVE 
08· LEFT OF CENTER 18· VISION OBSTRUCTION 29· FAlLURE TO OBEY TRAFFIC 09· MOTOR TROUBLE 
09 - FOLLOWED TOO CLOSELYlACOA 19· OPERATING DEFECTiVE EOUIPMENT SIGNS ISIGNALSiOFFICER 10· DISABLED FROM PRIOR ACCIDENT 

99-UNKNOWN 10· IMPROPER LANE CHANGE I PASSING/OFF 20· LOAD SHIFTlNClIFALLlNGISPILLiNG 30· WRONG SIDE OF THE ROAD " • OTHER DEFECTSROAD 21 - OTHER IMPROPER ACTION 31 • OTHER NON-MOTORIST ACTION 

SEQUENCE OF EVENTS ~Qtj-~OLLlS!O~ EVEt:!IS 

'~2c:l3D 40 
5 

60 
01 ·OVERTURNIROLLOVER 06· EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAlLURE, ETC) 10· CROSS MEDIAN 
02 • FIRElEXPLOSION 07· SEPARATION OF UNITS 11 - CROSS CENTER LINE 

=MFUL [J ~FUL [!] 03 • IMMERSION os ~ RAN OFF ROAD RIGHT OPPOSITE DIRECTJON OF TRAVEL 
99· UNKNOWN 04 - JACKKNIFE 09· RAN OFF ROAD LEFT 12· DOWNHILL RUNAWAY 

EVENT : EVENT 
05· CARGOIEQUIPMENT LOSS OR SHIFT 13 • OTHER NON-COUUSION 

QOUI~IQri WlIl:I EI~gt2 gW!!~I 
COLliSION WIT~..Y.J;HIClE OR OBJECT NOT EIXEP 25 -IMPACT ATIENUATORICRASH CUSHION 33· MEDIAN CABLE BARRIER 41-0THERPOST, 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 lONE MAINTENANCE EOUIPMENT 27 - BRIDGE PIER OR AaUTMENT 35· MEDIAN CONCRETE BARRIER 42-CULVERT 50 - WORK ZONE 
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING. SHIFTING CARGO 28 - BRIDGE PARAPET 36-MEOIANOTHER BARRIER 43-CURB MAINTENANCE EQUIPMENT 
17-ANIMAL- FARM OR ANYTHING SET IN MOTION B 29 • BRIDGE 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 38· OVERHEAD SIGN POST 45· EMBANKMENT 52 - OTHER FIXED OBJECT 
19 _ AN1MAL· OTHER VEHICLE 31 • GUARDRAIL END 39· UGHTIl.UMINARIES SUPPORT 46· FENCE 
2J). MOTOR VEHICLE IN TRANSPORT 24 • OTHER MOVABLE OBJECT 32· PORTABLE BARRIER 40· UTILITY POLE 47·MALBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

I~ 
1-NORTH 5· NORTHEAST 9· UNKNOWN 

I 20 I [I] 01 ~ NO CONTROLS 07 • RAILROAD CROSSBUcKS 13-CROSSWALK LINES 
FROM @] TO 

~ 
2·S0UTH 6 - NORTHWEST 

02 - STOP SIGN 08 - RAILROAD FLASHERS 14 • WALKIDON'T WALK 3-EAST 7· SOUTHEAST 
03 K YiELD SIGN 09· RAILROAD GATES 15·0THER 4·WEST 8 w SOUTHWEST 

o STATED 
04 - TRAFFIC SIGNAl 10· CONSTRUCTION BARRICAllE 16· NOT REPORTED 
05 • TRAFFIC FLASHERS 11· PERsoN (FLAGGER, OFFICER) 

I&]ESTIMATED 06 ~ SCHOOL lONE 12 • PAVEMENT MARKINClS 



\ 

MOTORIST I NON-MOTORIST I OCCUPANT 
I LOCAL REPORT NUMBER 

----------------------------------------~I 15MPD0445 
UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

~ IIRaber,Steven,J, I 
DATE OF BIRTH 

I p6/11/1993 
s: ADDRESS, CITY, STATE, ZIP I CONTACT PHONE - INCLUDE AREA CODE 

F-FEMAlE 
M-MALE 

~ 71 S, Alexander St., ,Millersburg,OH,44654 I (330)231-2144 

~ ~~~~~~~~~~~~~~~------------------~~~~~~~~~~~~~~~~~~~~~~~~____~--~~~~-----r.~~~~=r-~~~~~~--
....... INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED p~g~g~~~~~NT ~~T':'~o~ AIR BAG USAGE EJECTION RAPPED 

g [] [] I I I I I 04 I HELMET ~ [] [] [] 
DRUG TEST IIil AliD I~END SUSPECTED STATUS TYPE t-/ALUE STATUS 

S:o' OLSTATE IrfERATOR LICENSE NUMBER I OL CLASS, I~ I'll IM/C rCONDITIONI IALCOHOUDRUG I~LCOHOLTEST ALCOHOL TEST I'\LCOHOL TEST 

Q ~ ~P879016 I ~ OL [] fjl Fjl fjl II 

~I~~~~==.~==~=-~~~~~~~~--lh~~-----.~~~~~~~~--~~~~~~~~~~~~ 
OFFENSE CHARGED (0 LOCAL CODE) OFFENSE DESCRIPTION I CITATION NUMBER 0 HANDS-FREE 1~1'VER DISTROACTED BY 

II DRUG TEST TYPE 

I 11 I 11 I 
I I III I DE~CE USED U 

UNIT NUMBER INAME: LAST, FIRST. MIDDLE 

~ IIEveland,Timothy,E, I 
DATE OF BIRTH AGE IGENDER 

I 111/22/1986 I [3[J 1M] 

~ 5729 SR 514, ,Glenmont,OH,44628 (330)473-8537
Q 

F - FEMALE 
M-MALE 

DOT COMPLIANT SEATING AIR BAG USAGE EJECTION RAPPED 
MOTORCYCLE POSITION 

s: ADDRESS, CITY, STATE, ZIP I 'CONTACT PHONE - INCLUDE AREA CODE 

~ ~'N~J~UR~I~ES~"IN~J~U~R~E~D~TA~K~E~N~B~Y~E~M7.S~A~G~E~N~C~Y--------------------'""M~ED~I~CA7.L~F~A~C~IL7.ITY~'~NJ7.U~R~E~D~T~AK~E~N~T~O~-'~SA7.F~E~TY~E~QU~I~PM~E~N~T~U~S~E~D~~~~~~=r.~~~-----r.~~~~~~~~~~~--

o 
n 
n c 

-C 
III 
~ 

o 
n 
n 
c 

-C 
III 
~ 

I I I I 04 I 

HELMET 

~ [] [] [] 
IIil AUD I'--'END 

I 

OL CLASS I~o I'll IMiC 

I ~ OL r 
CONDITIONI IALCOHOUDRUG 

SUSPECTED 

[] [] I 
~ALCOHOL TEST 
STATUS 

[] 
ALCOHOL TEST 
TYPE 

[] 
~~COHOl TEST DRUG TEST 

II DRUG TEST TYPE ALUE STATUS 

II I 11 I 11 

OFFENSE CHARGED I CITATION NUMBER 

III 

(0 LOCAL CODE) OFFENSE DESCRIPTION 

I I 
o HANDS-FREE 

I DEVICE USED 

INJURIES INJURED TAKEN BY SAFElY eQUIPMENT USED 99 - UNKNOWN SAFETY EQUIPMENT 

1 - NO INjURY / NONE REPORTED ,1' NOT TRANSPORTED I' MOTORIST ' ~ " ", NON-MOTORIST 
2-POSSIBLE TR~TEDAT SCENE' 

3 - NON-lNCAPACITATlNG 
4 -INCAJ:ACITATlNG 
5-FATAl 

SEATING POSITION 

i-EMS 
3-POLIce 
.i-OTHER 

9-UNKNOWN 
, '::, 

01 - FRONT - lIEFT SIDE (MOTORCYCLE DRIVER) 
02· FRONT  MIDDLE 
03 - FRONT  RIGHT SIDE 

01 - NONE USED· VEHICLE OCCUPANT 
02 - SHOULDER BELT ONLY USED 
OJ-lAP BELT ONLY USED 
O4-SHOULDER'AND lAP BElT ONLY USED 

07 - THIRD -lIEFT SIDE (MOTORCYCLE SIDE CAR) 

08 - THIRD - MIDDlIE 
09 - THIRD - RIGHT SIDE '" 

05· CHILD RESTRAINT SYSTEM~FORWARD FACING 09 - NONE USED 12 - REFLECTrVE Clothing 
13-UGHTING 

14-0TI-tER 

06 - CHILD RESTRAINT SYSTEM-REAR FACING 10 - HELMET USED 

07 - BOOSTER SEAT 
08 - HELMET USED 

12 - PASSENGER IN UNENCLOSED CARGO AREA 
13 • TRAILING UNIT 

" • PROTECTIVE PADS USED 
(ELBOWS, KNEES, ETC) 

AIR BAG ~SAGE 

1 - NOT, DEPLOYED 
2, DEPLOYED FRONT 

3 - DEPLOYED SIDE " 
04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER) 10 - SLEEPER'SECTION OF CAB (TRUCK) " -

14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILING UNIT) 
15 - NON·MOTORIST ',,"" • ". 4 - DEPLOYED BOTH FRONT/siDE ' 

'c' 6--NOT APPLICABlIE '" '.~ ~'~~~~~~'~ ~11~~~rOE : 1 ~ , 

EJECTION, TRAPPED 

1 - NOT EJECTED 1 • NOT TRAPPED 
2- TOTALLY EJECTED 2 - EXTRICATED'BY 
3 _'PARTIALLY EJECTED MECHANlCAL MEANS 

4 -,NOT APPLICABLE ~E'gJ~~IE~~~~ON. 

ALCOHOL T~ST STATUS 

1- NONE GIVEN 
2 - TEST REFUSED 
J - TEST GIVEN. CONTAMINATED SAMPLElUNUSABlIE 
4 - TEST GIVEN. RESULTS KNOWN . 

5 - TEST GIVEN, RESULTS ~NKNbWN.. , .. 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

11 IIRaber , James , L 
ADDRESS. CITY. STATE. ZIP 

11 - PASSENGER IN OTHER ENCLOSED CARGO AREA ,c " 
(NON-TRAILING UNIT SUCH 'AS A BUS, PICK-UP WiTH 
CAP) , ' 

OPERATOR LICENSE CLASS CONDITION 

1S-0THER " 
99-UNKNOWN 

1 -APPARENTLY NORMAL ',' 5 - FELL ASLEE'P. FAINTED, FATiGUED 
2 - PHYS1CAL"IMPAJRMENT ,';' :', ~ 6 - UNDER THE INFLUEN'CE OF 
3 _EMOTlONAl'(DEPRESSED, ANGRY, DISTURBED) MEDICATIONS. DR,UGS. ALCOHOL"'3.CLASSC 

4'- REGULAR CLASS (OHIO IS ·i" 
5· MCIMOPED ~ 

4 - IllNESS ' 7 - OTHER 

AlC'OHOL TEST TYP DRUG TEST STATlJS 

".NONE ,~ 
2'-BLOOD 

J-URINE 

4-~REAn-t 

5-0THER 

1 • NON'E GivEN 

2 - TEST REFUSED 
J - TEST GIVEN, CONTAMINATED SAMPLElUNUSABLE 
4- TEST GIVEN, RESULTS KNOWN 
5 - TEST GIVEN, RESULTS UNKNOWN , 

DRUG TEST TYPE 

l-NONE' 
2- BLOOD 
3 - URINE 
4- OTHER 

DRIVER DISTRACTED BY 

1 • NO DISTRACTION RE'PORTED 

2-PHONE, 

J - TEXTlNG IE-MAILING 

9: DEPLOYMENT UNKNOWN ,; 

ALCOHOUDRUG SUSPECTED 

1-NONE' , < 

2 - YES - AlCOHOL SUSPECTED', . 

J - YES'-HBD NOT IMPAIRED .' 
4 - YES -DRUGS SUSPECTED' 
5· YES ·ALCOHOLAND DRUGS SUSPECTED 

6 -OTHER INSIDE THE'VEHICLE 

7 - EXTERNAL DISTRACTION 

, ", 

I DATE OF BIRTH iGE 
3 IIIG[M]ENDER F - FEMALE 

1108/05/2011 I M-MAlE 

I CONTACT PHONE - INCLUDE AREA CODE 

t7L!..1-,--=S,--"A..!!I=ex=a'-!..n=d=er,-,S=t"--,,'L-L'.!.-'.M=il=le""'rs=b=u""rg'-1,--"O"-'-H-'-LA--'-4-'-'6=5'-'-4______________--------'II (330)231-2144 

INJURIES INJURED TAKEN BY EMS AGENCY MEDlCAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED pgg~PLlANT SEATlNG POSITlO AIR BAG USAGE EJECTIO TRAPPED 

,--I_________--'1 LI________----ll P5 1 ~~~~:TCYClE 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

Q IllEveland , Crystal , 

I DATE OF BIRTH iGE 
24 I I GrpENDER 

1107/24/1990 I l!::J 

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

0<.57,--,0=4--"S"-,-R-,-,5"'-.1,--,4--'.,----,--,,G""I=en'-'.!m"-"o=n....,,t-'--, O='--'H=A'-'.46=2""'8'----______________________-------'11 (330)600-9631 

F -FEMAlIE 
M-MALE 

INJURIES INJURED TAKEN BY EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EOUIPMENT useD pgg~PLlANT SEATING POSITIO AIR BAG USAGE EJECTIO TRAPPED 

,--I_________--'1 ,--I________--'1 P4 1 ~~~~:rCYCLE 

I 



~2!j!2 OCCUPANT ADDENDUM ILOCAL REPORT NUMBER 

...,,~.~~ -------------------------ll 15MPD0445 

1 211Eveland • Rosella. A, 
F - FEMALE 
M-MALE 

ADDRESS, CITY, STATE, ZIP 

5704 SR 514 •• Glenmont. OH,44628 

ICONTACT PHONE - INCLUDE AREA CODE 

I (330}600-9631 

UNIT NUMBE~I,NAME: LAST, FIRST, MIDDLE 

INJURIES 

OJ 
INJURED TAKEN BY 

[TI 

EMS AGENCY 

'--__________ 
MEDICAL FACILITY INJURED TAKEN TO 

1L...I_________-'1 
SAFETY EQUIPMENT USED 

1 05 

pg~~PLlANT 

~~~~:rCYCLE 

SEATING 
POSITION 

AIR BAG USAGE EJECTIO TRAPPE! 

o 
g
c: 
"C 
III 
~ 

UNIT NUMBER INAME: LAST, FIRST, MIDDLE 

I 2 [IEveland • Delilah. M, 
F -FEMALE 

M- MALE 

ADDRESS, CITY, STATE, ZIP 

5704 SR 514 •• Glenmont. OH,44628 r 
CONTACT PHONE - INCLUDE AREA CODE 

(330}600-9631 

INJURIES INJURED TAKEN BY EMS AGENCY 

~___________I 

MEDICAL FACILITY INJURED TAKEN TO 

~I__________~I 

SAFETY EQUIPMENT USED 

~I__0_6__~ 

nOOT 
I-'COMPLIANT 

MOTORCYCLE 
HELMET 

SEATING 
POSITION 

AIR BAG USAGE EJECTIOf\ TRAPPE( 

1 - NO INJURY I NONE REPORTED 
2-POSSIBLE 
3-NON-INCAPACtTATING. 
4: INCAPACrTAllNG 

. i .... 

5: FATAL . 

1 - NOT TRANSPORTED / 
TREATEDATSCENE' 

," 'j 

2:EMS ' 
:: 3', POLICE 
i.'4;;OTHER 

9-UNKNOWN 

SAFETY EQufpMENTiUSED 

_'MOTORIST 
,-, . 

. .01: NONE ~SED,-.VEHIPLE'9CCU!,ANT '... 
• ,. 02-SHOULDER'BELTONLYUSEO '. 'l i 

.' 03-LAPBELTONLYUSED '> ,". 
04 - SHOULDER AND lAP BELT ONLY_USED 

" NON-MOTORIST 

" 05; CHILD RESTRAlNT:SvSTEMf9RWARD_FACING.':' 09 - NONE tiSED, i. " . ,.-.. 
, os'- CHILO RESTRAINT SYSTEM-REAR FACING.,,:·, " .. .1P.-HElME~ ~SE~.' :::;~., • 

07·-BOOSTER SEAT < : .1> 11..'PROTECTIVE PADS,USED 
OS-HELMETI.JSED ':':: .' ",..'. \ .. (ELBOWS,KNEES;ETC)", ' 

'. 12 7 R.EFLE~1:iY~·f!,o.thln~.: 
13' LlGH11NG ",,, .. 

, 14-0JHER ,":" > 
i 

,> 

SEATING POSITION 

, 01 - FRONT  LEFT SIDE (MOTORCYCLE DRIVER) 
.02-FRONT. MIDDLE \' ':... 

'. 03'.FRONT- RIGHTSIDE .~ j. 

04 - SECOND .. LEFT SiDE (MOTORcYCLE PASSENGER) 
05 - SECOND - MIDDLE '.' . 

os - SECOND.  RIGHT SIDE 

" 

: 12· PASSENGER IN U~ENC~~SED.CARGO AREA ',: 
.13 'TRAILING UNIT.' '" '." • , . 

14.- RIDING ClN VEHICLE EXTERIOR (NON-Ti'WUNG UNrn' 
15· NON:MOTORIST. .. 

1S-011HER. "."
',99-l!NKNOWN 

,07 - THIRD - LEFT'SIDE (MOTOR6XCLE SIDE CAR) .. 
,OS' THIRD· MIDDLE " ''-.''', ',' • 

·,.'i 

09 .-THIRD: RIGHT SIDE ,r ••::'~' 
10 - SLEEPER SECll0N OF CAIB (TRUCK) 
11 - PASSENGER IN 011HER ENCLOSED CARGO AREA 

, (NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WTTH 

'.,~AI') ".c..:' , 
'< :' "~ ". 

.,,\C, .. : 

EJECTION 

'1 - NOT EJECTED ': 
2'- TOTAU Y EJEcTeD 

3 - PARTIALLY EJECTE9 
.4-NOTAPPUCABLE. 

:) 

AIR BAG USAGE . 

,1 - NOT DEPLOYED ',' . 
2' DEPLOYED FRONT 
3 - DEP'LOYED SIDE 
4 - DEPLOYED B011H FRONT/SIDE 
5 - NOT APPUCAIBLE 
9 - DEPLOYMENT UNKNOWN 

't, .' 

., 
" 

: ~ .' 

RAPPED . 

1 - NOTTRAPPED-" 
2 - EXTRICATeD:BY-" 
MECHANICAL MEANS, 
3· EXTRICATED BY NON· 
MECHANICAL 1'1EANS 

,:,,', 



MOTORIST I NON-MOTORIST ADDENDUM 


