
- RAFFle RASH EP RT LOCAL REPORT NUMBER' CRASH SEVERITY Hn/SKIPT c R o 
~ 1· FATAL D'- SOLVEDILOCAL INFORMATION 16 MPD 0055 3 2· INJURY 2. UNSOLVED 

D••• ".".•."........ 16MPD00551 3· PDQ 

• PHOTOS TAKEN .1 0 PDD UNDER 10 PRIVATE ( I~EPORTING AGENCY NCIC 'I~EPORTING AGENCY NAME' 

IOJ 

NUMBER OF II UNIT IN ERROR 
o OH-2 DOH·1P ~~~~~TABLE PROPERTY UNITS OJ98 - AN"AL 
o OH-3 OOTHER DOLlAAAMoUNT 03801 Millersburg Police Department 99 - UNKNOWN 

COUNTY' o CITY' CITY, VILLAGE. TOWN5HlP • CRASH DATE' TIME OF CRASH DAYOF WEEK 

Holmes • VILLAGE' 
Millersburgo TOWNSHIP , 01/12/2016 1015 Tue 

DEGREES/MINUTES/SECONDS I DECIMAL DEGREES 

LATITUDE LONGITUDE • LATITUDE LONGITUDE 

40:33:42.04 81 :54:73.04 

=ROADWAY DNISION DIVIDED lANE DIRECTION Of TRAVEL NUMBER OF THRU LANES ROAD T VPES OR MILEPOST 

0 DIVIDED DN - NORTHBOUND E - EASTBOUND AL-AUE1 CR'-CIRCLE HE - HEIGHTS MP,- M'l£POST PL - PLACE . ST - STREET . WA:WAY • 

• UNDIVIDED 5 - SOUTHBOUND W -WESTBOUND 2 AV-AVENUE CT -COURT HW- HiGHWAY PK- PARKWAY . RD - ROAD TE - TERRACE 
BL - BOULEVARD , DR -DRIVE LA-lANE PI-PIKE " ',sa - ScuARE . TL.-TFiAn. 

LOCATION ROUTE NUMBER Lac PREFIX LOCA nON ROAD NAME ffiQJ LocAnoN 
ROUTE TYPESo LOCATION IR - INIERSTATE ROUTE (1NC:'T\JRNPIKE) 

ROlJTE DN,S. 
Massilon Road 

RD ROAD us - us ROUTE CR - NUMBERED COUNITY ROUTE 
TYPE E.W TYPE , " SR- Sr.ATE ROUTE '. ~TR - NUM~ERED TOWNSHIP ROUTE 

DISTANCE FROM ~ERENCE IDIR FROM REF I REFERENCE REFERENCE ROUTE NUMBER IREF PREFIX REFERENCE NAME (ROAD, MILEPOST. HOUSE "I REFERENCE 

DILES IEl N S • DROUTE IE] N,S, 1ST IROAD42 ~~;~~, N E:""; TYPE E,W School Street TYPE 

REFERENCE POINT USED CRASH LOCATION OF FIRST HARMFUL EVENTIII 1 -INTERSECTION 
LOCATION 01 - NOT AN INTERSECTION 06 - FWE-POINT, OR MORE 11 - RAILWAY GRADE CROSSING 

~ 
1 - ON ROADWAY 5 - ON GORE[]I] 02 - FOUR. WAY INTERSECTION 07 -ON RAMP 12 ­ SHARED-USE PATHS OR TRAILS 

0 INTERSECTION 
2 - ON SHOULDE"I 2 -MILE POST RELATED 6 - OUTSIDE TRAfFICWAY 

3 -HOUSE NUMBER 
01 03 - T ·INTERSECTION 08 - OFF RAMp 99 - UNKNOWN 3 -IN MEDIAN 9 - UNKNOWN 

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

05 - TRAFFIC CIRCLE! ROUNDABOUT 10 - DRI'{EWAYI ALLEV ACCESS 

ROAD CONTOUR ROAD CONDITIONS

l±1' ­STRAIGHT lEvEL 4 - CURVE GRADE PRIMARY SeCONDARY 01- DRY 05 - SAND. MUD. DIRT. OIL. GRAVEL 09 - RUT. HOLES. BUMPS. UNEVEN PAVEMENT' 

4 2 - STRAIGHT GRADE 9 - UNKNOWN 

~ [QTI 
02 - WET 06 - WATER (STANDINO. MOVING) 10-0Tl<ER 

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

04 -ICE 08 - DEBRIS' 
·SECOHOA.fn'COIIOIl10010IC.T 

MANNER OF CRASH COLLISION/IMPACT WEATHEROJ 1 - NOT COLLISION BETWEEN 2 - REAR. END 5 - BACKING 8 - SIDESWIPE. OPPOSITE 

~ 
1 - CLEAR 4 - RAIN 7 - SEVERE CROSSWINOS 

Two MOTOR VEHICLES 3 - HEAD,ON 6 - ANOLE DIRECTION 2 - CLOUDY 5-SLEET.HAIL 8 - BLOWING SAND.SOIL, DIRT. SNOW 
IN TRANSPORT 

4 - REAR.TO· REAR 7 - SIDESWIPE. ·SAME DIRECTION 9 ~ UNKNOWN 3 • FOG. SMOG. SMOKE 6 - SNOW 9 - OTHER/UNKNOWN 

ROAO SURfACE LIGHT CONDITIONS SCHOOL Bus RELATED 

~ 1 - CONCRETE 4 - SLAG. GRAVEL. ill PRIMARY DSECONDAR 1 - DAYLIGHt 5 • DARK ­ ROAOWAY NOT LIGHTED 9 ~ UNKNOWN 0 SCHOOL o YES. SCHOOL Bus 

2 - BLACKTOP. STONE 2 - DAWN 6 • DARK - UNKNOWN ROAOWAY LIGHTING ZONE DIRECTLY INVOLVEO 

BITUMINOUS. ASPHAlT 5 - DIRT 3 - DUSK 7 - GLARE' RELATED o YES. SCHOOL Bus 

3 ~ BRICKIBLOCK 6-0THER 4 - DARK - WGHTEO ROAOWAY 8 - OTHER 
• SECOHDART CotioIl1ON OM.T INDIRECTLY INVOLVED 

DWORK 
0 WORKERS PRESENT TYPE Of WORK ZONE LOCATION Of CRASH IN WORK ZONE 

ZONE 0 LAw ENfORCEMENT PRESENT D1 - LANE CLOSURE 4 -INTERMITIENTOR MOVING WORK D 1 - BEfORE THE FIRST WORK ZONE WARNING SIGN 4 - AcTIVITY AREA 

RELATED 
(OFfIaIliVEtCllI 2 - LANE SHIFTI CROSSOVER 5 - OTHER 2 - ADVANCE WARNINOAREA 5 - TERMINATION MEA 

0 LAw ENfORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 • TRANSITION AREA 
{VEt«:lEON!.TI 

NARRATIVE 

Unit number one was Northbound on Massillon road when he lost control !of his vehicle and struck a traffic sign off the East side of the roadway. Massillon Road 
The traffic sign was not damaged. 

! 
"" 

/ ~..---- Road Sign
(arrow) 

/ / 
/ 

Unit# 

/ 

\ 

~ --­
-ISchool Street 

REPORT TAKEN By o SUPPLEMENT (CoqRfCnONOR AooIl1ON TO,." 

• POLICE AGENCY o MOTORIST Eusl1NG REPORT SOIl TO OOPS) 

DATE CRASHREPORTEO ITIME CRASHREPORTEO ID,SPATCH TIME ARRIVAL TIME TIME CLEAREO IOTl<ER INVESnGATIONTIME TOTAl MINUTES 

01/12/2016 1020 1021 1024 1035 30 44 
OffiCER'S NAME' OFFICER'S BADGE NUMBER CHECKEO By 

Herman. Kim 101 100 



.~- UNIT ILOCAL REPORT NUMseR 

I 16 MPD 0055 
UNIfNu••'R I~ER NAME, LAsT.F'RST.M,,,,,,, ( 0 SAME As DRIVER) lOW''''' PHONE Nu.aER DAMAGE SCALE DM'AGE AREA 

1 ALBERT, CAROL. F ~ 
FRONT 

330-600-9538 

~::~OWNER AODRESS: CITY, STATE. ZIP OS.-. As DRIVER} 
1-NONE 

680 Bob White Lane, Millersburg, OH, 44654 

LP STATe I~'CENSE PLATE NUMaER VEHiClE IDENTIFICATION NUMBER rOCCUPANT~ 
2- M,NOR I- ""--'/ ­

OH GKY1645 1HGCM56643A098458 3 - FUNCTIONAL 
C I 0 I p 

VeHICLE YeAR IVEHICLE MAKE 

1 
VEHICLE MOOEL 1VEHICle COLOR 

v--\2003 Honda Accord SIL 
4 - DISABLING 

o~ ~.• PROOF OF rSlJRANce COMPANY rOLlC' NUMaER ITOWEO By 9 ~ UNKNOWN NIHStJAANCE 

SHOWN State Farm 870-000-E10-35 

~-- AoORESS, CITY. STATe. Zip ICARRIER PHO", 

US DOT VEHIClE WeiGHT GVWRJGCWR CARGO BODY Type !!tAJ'F!CWAV DescRlPTIOND1 Less THAN OR EOUAL Tol0K Las []I] 01 - No CARGO BOIlY TYflEJNOT NPLICAIIL 09 - POlE [I] 1 - T WOWA•• NOT DlVllEO 

HM f'l.ACARO 10 NO. 2 - 10,001 TO 26,OOOK LBS 01 02-BusNAN (9-15SEA!s. INC DRIVER) 10-CARGoTANK 1 2 ~ TWO.WAY. NOT DWf!JE.b. CONTINUOUS leFT TURN lANe 
3 - MORE T_26,OOOK Las_ 03 - Bus (16+ SEATS. INc DRIVER} 11 - FLAT BeD 3 - T wo.WAY. OlVIOEO. UNPROTE:CTEO{PAINTED OR GRASS '/14FT.; MEDIA 

04 ~ VEHICLE TOWiNG ANOTHER VEHICLE 12 - DUMP 
4 * TWO-WAY. DNIOEO. POSITIVE MEOIANBARRIER 05- LOGGING 13 ­ CONCRETE MIXER 5 - ONE·WAY TRAFFICWAY

HAZARoous MArERtAI. 06 -INTERMOOA!. CONTAINER CHASJS 14 ­ AUTO TRANSPORTER
HM CLASS 0 ReLATED 07 - CAROO V"",ENCl.OSEO Box 15 - GARDAGEIREFuse 0 HIT I SKIP UNIT
NUMBER 08 - GRAIN. CH~S. GRAVEL 99 - OTHER/U..NOWN 

NON.MoTORIST LOCATION PRIOR TO IMPACT TYflEOFUSE UNIT TYPE 

0 

01-INTERS'ECTIDN. MARKEOCROSSWAL 

OJ [QTI PASOEH!lI!II VEltIct.E& (LEIlS T!Wj 9 P .......OER. MED/HEA\IY TR,","" OR CoIlllO UNrrs, 10n•• BusNAIIIlJMO(9 DR MOllE INCl.uDlNG DRIVER) 
02 ­ INTERSECTION. No CROSSWA1.K 01 - SUO.CO.PACT 13 ­ SINGLE UNIT TRUCK ORVAN2AxLE. 6 fIReS 21 - BusNAN (9-15 SIAl&. flC OIWER)
03 ­ INTERSECTION OrnER 1 • PERSONAL 02 - COMPACT 14 ~ SINGLE UN" TRUC:I<;3+ AXLES 22 - Bus (16+ s ..... ,'" ,,-.J
04 - MICBLOCK • MARKEe CROSSWA1.K 99 - UNKNOWN 03 - MID S,ZE NoiI-MD",,,,sr
05 - TRAVEllANE~OTHERLocATlON 2 - COMMERCtAL OR Hn/SKIP 04 - FULl SIZE 15· SINGLE UNIT TRUCK/TRAILER 

06 - BICYCLE lANE 05 - MINIVAN 16· TRUCK/TRACTOR (BOBTAIL) 
23 ­ ANIMAL Wrn; RICER 

07 - SHOULOERiRoAOS:JOE 
3 - GOVERNMENT 

06 .. SPORT UTILITY VEHICLE 
17 ­ TRACTOR/SEMI.TRAILER 24 .. ANI".AL WITH BUGGY, WAGON. SURREY 

08-SI_.... 18 ~ TRACTOIllDouBLE 25 - BICYCLEIPEOACYCllST
07 - P,CKUP 

19 ­ TRACTORtTR1PLES 26 - PEOESTRIAN/SKATER09 - MEO_CROSSING ISLAND CI IN EMERGENCV 08 -VAN 20., OTHER MEOiHEAVVVEH1CLE 27· OTHER NON· MOTORIST 10 - DRIVEWAY Access 
RESPONSE 09 * MOTORCYCle 

11 - SHARED-USE PA'" OR TRA' 10 ~ MOTORI:t:e:O Bl!~VClE 

10 1
12 ­ NON,TRAFFICWAVAAEA 11 - SNDWMO.'lUATV HASHM PLACARD 
99 - OTHER/UNKNOWN 12 .. OThER PASSENGER VEHICLE 

SpecIAL FUNCTIONOl .. NONE 09 - AMaULANcE 17 - FAR. VEHIClE MOST DAMAGEOAREA AcTION 

[]I] 02-TAXI 10- FIRE 18 • FARM EOUIPMENT 

00 01 - NONE 08 • lEFT S.OE 99- UNKNOWN @] 1- NON- CONTACT03 - RENTAl. TRUCK (OVER 10K lBS) 11 • HIGHWAYIMAINlEr.tANCE 19 .. MOTORHOME 02 ~ CENTER FRONT 09 - lEFT FRONT 2 • NDN·COllI$ION 
04 - Bus· SCHOOL (PUSLICOR PRNATE) 12 .. MILITARY 20-GOI.l'CAAT 03 ­ RIGHT FRONT 10- Top AND W,NDOWS 3 ~ STAlKING05 • Bus. TMRSiT 13- POLICE 21 • TRAIN iMPACT ME 04 - R,GHT SIDE 11 .. UNDERCARRIAGE 4 - Smu,," 
06 .. Bus· CHARTER 14· PUBLIC UTI!.JTY 22 ~ OTHER (E!U'I.AIUIH N_Trv£) 00 05 - R1GHT REAR 12 - 1.OA0lTRAlER S .. STR1KINGfSTRUCK
07 - Bus· SHUTTLE 15 .. OTHER GOVERNMENT 06 - REAR CENTER 13 - TOTAl. (ALL AREAS) 9 - UNKNOWN08 - Bus· OTHER 16 - CONSTRUCTION EOIP. 07 - leFT REAR 14-0"'ER 

PRE- CRASH ACTIONS 

[ill MOTORIST NON-MOTORIST 

o1 ~ STRAIGHT AHEAD 07 ~ MAKING U~T URN 13 .. NEGOTIATING A CURVE 15· ENTERING OR CROSSING SPECIFIEO LOCATIO 21 ~ OTHER NON,MoTORIST AcTION 

02 - BACKING 08 .. ENTERING T RAfFle LANE 14· OTHER MOTORIST ACTIO 16 .. WALKING.RuNNING. JOOGING. PLAYING. CYCLING 

99 - UNKNOWN 
03 - CHANGING lANES 09 • lEAvING TRAfFIC LANE 17 .. WORKING 
04 .. OveRTAKINGJPASSING 10 - PARKED 18 • PUSHING VEHICLE 

05 - MAl<ING R,GHT Tu"" 11 - SLOWING OR STOPPEO iii TRAFFIC 19 - ApPROACHlliG OR WVING VEHICLE 
06 ~ MAKING LEFT TURN 12 ­ DRIVERLESS 20 ~ STANOING 

CONTRIBUTING CIRCUrt'STANCE VEHICLE DeFeCTS 

PRIMARY MOTORIST NON-MOTORIST o 01 - TURN SIGNALS 

[ill 01- NONE 11 - IMPROPER BACKiNG 22-N~.. 02 - HEAOLA.PS 
02 ~ FAilURE TO YIELe 12 ·1rt'PROPERSTART FROM PARKEOPOSlftON 23 * IMPROPER CRGSSING 03 ­ TAIL LAMPS 
03 - RAN REO UGHT 13 ­ STOPPEOOR PARKEOILI.EGAUV 24 - DARTING 04 -BRAXES 
04 - RAN STOP S,GN 14 ~ OPERATING VEHICLE IN NEG!.JGENT MANNER 25 - LYING ANOJOR ILLEGAlLY IN ROAOWAY 05 - STEERING 

SECONDARY 05 ~ EXCEEDED SPEEO liMIT 15 * SWER/NG TO AvOID (DUE TO EXTERNAl. CONDITIONS) 26 ~ FALlJRE TO Y1ElO RIGHT OF WAY 06 • TI~£ BLOWOUT 

0 

06 .. UNSAFE SPEEO 16 - WRONG SIDEiWRONO WAY Zl - NOT VIS"LE (0_ CLOTHING) 07 ~ WO~N OR SLICK TIRES 
07 ~ IMPROPER TURN 17 ~ FALURE TO CONTROL 28 ~ INATIENT1VE 08 ­ TRAILE~ EOl.JlPMENT DEFECTIVe 
08 LEFT OF CENteR 18 ~ VISJONOaST~ucTION 29 ~ FAILURE TO OSEY TRAFFIC SIGNS 09 .. MOTo~ T ROUSLE 
09 .. FOLLOWED Too ClOSELY1ACDA 19 - OPEIlATlNG DEFECTIVE EQUIPMENT ISIGHAl.slOFFICER 10 * D1SASLEO FROM PRIOR ACClOENT 

99 ­ UNKNOWN 10 .. IMPROPER LANE CHANGE 20· LOAO SHIFTINQlFALLINQlSPllLING 30 ~ WRONG SlOE OF THE ROAO 11 .. OtHER DEFECTS 
IPASSINWOFF ROAO 21·0THERIMPRDP'ERAcTlON 31 ~ OTHER NON~MoTORIST ACTION 

SeQUENC1: OF EveNTS ~Qt::l·CQLLI~IQ~ E~r:n5 
1 08 21m 30 40 50 60 

01 ~ OveRTURN/ROLLOVER 06 ~ EOUIPMENT FAILURE 10 - CROSS MEDIAN 
02 - FlREJEltPLOSION (BI.I:IWJtTtRE,aAAllFAlt~.f:TC) 11 .. CROSS CENTER WNE 

M~~ 03 - IMIv'ERSION 07 .. SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL 

HAR.'UL 2 99 - U ..NOWN 04 .. JACKKNIFE 08 .. RAN OfF ROAD RIGHT 12 - DOWNHill RuNAWAY 

EVENT 05 - CARGOlEoUIPMENT Loss OR SHIFT 09 - RANO" ROAD leFT 13 .. OrnER NON.COLLISION 

QQ!"lJ§lQtl :iillli E!!SliQ Q§~~I 
Qs;aLI~[~~W!E;;fUiQtt ~El.i!CL£:QB QW=!:rr~mElliEl2 25 ~ IMPACT AITEHUATORICRASH CUSHI0t33 .. MEOIAN CABLE BARRIER 41 -OTHE.POST.POLE 48 - TREE 

14 - PEOESmlAH 21 - PARKa) MOTOR VEHlC\.E 26 - BRlPGf OveRHEAD STflUCTURE 34 .. MEOIAN GUAAORA1L BARRIER OR SUPPORT 49 - FIRE HVOAANT 
15 ~ PEOALCVCt.E 22 .. WORK ZONE MAINTENANCE EOUIPMENT 27 .. BRIOOE PIER DR ABUTMENT 35 ~ MEDIAN CONCRETE BARRIER 42 ~ CULVERT 50 r WORK ZONE MAINTENANCE 

16 ~ RAlLWAY VEHlCL£ {l1Wlol.&toNEj 23 .. STRUCK BY FALliNG, SHIFTING CARGO 28 - BRIOOE PARAPET 36 .. MEOV\N OTHER BARRIER 43 - CUR. EQUIPMENT 
17-AHIMAL. F_ OR ANYTHING SET iN MOTION eVA 29 - BRIDGE RAIL 37 M TRAFFIC SIGN POST 44- DITCH 51 - WAJ.L. BUILDING. TUNNEL 

18 - AHiM'" -DEER MOTOR VEHICLE 30 .. GUARDRAIL FACE 38 ­ OvlRH.AO SIGN POST 45 ~ EMSANXMENT 52 .. OTHER FIXEOOBJECT 

19 ~ ANIMAl·OTHER 24 ~ OTHER MOVABLE OI.SJE:CT 31 - GUARORAILENO 39 .. LIGHT/LUMlNARlES SUPPORT 46 ­ FENCE 
20 - MOTOR VEHICLE IN TRANSPORT 32 ­ PORTABLE BARRIER 40 .. UnUTY POLE 47 .. MAILSOX: 

UNIT SPEEO POSTEO SPEEO T RAFFle CONTROL UNIT DIRECTION 

ill] 01 - No CONTROLS 07 - RAILROAO CR0558UCKS 13 • CROSSWALK LINES 
5 ~ NORTHEAST 9-UNKNOWN 

20 35 FRO'"' ~ To [I] 6 - NORTHWEST
02 • S TOP SIGN oa -R AtLROAO FLASHERS 14-W",KlDoN'TWALK 7 - SOUTHEAST
03 - YlElO S,GN 09 ­ RA!LROAD GATES 15-0THER 4 B - SOUTHWEST 

OSTATEO 04 - TRAFFIC SIGNAl. 10 - COSTRUCTION BARRlCAOE 16 ­ NOT REPORTEO 

05 - TRAfFIC FlASHERS 11 PERSON (FLAGGER. OfFICER 
• ESTIMATEO 06 - SCHOOl ZONE 12 ~ PAVEMENT MARKINGS 



.W .'$ 

o•••~ MOTORIST I NON-MoTORIST I OCCUPANT ILoCAL REPORT NUMBER 

-----------------------l116 MPD 0055 
~NIT NUMBER INAME: LAST. FIRST. MIDDLE DATE OF BIRTH AGE 

1 Albert, Aaron, C 12/19/1997 18 
ADORESS. CITY, STATE. ZIP 

in 

ICONTACT PHONE. INCLUDE AREA CODE 

I 330-231-4595 

F - FEMALE 

M - MALE 

O~ 680 BOB WHITE LANE, Millersburg, OH, 44654 
:?: INJURIES INJUREOTAKENBv EMS AGENCY MEDICAL FAC[LITY INJURED TAKEN To SAFETY EOUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION P"RAPPED 

1m 
~ OLSTATE 
o 

" OH 

m 
IOPERATOR LICENSE NUMaER 

UE591619 
OFFENSE CHARGED ([] LOCAL CODE) 

UN" NUMBER INAME, LAST, FIRST, MIDDLE 

OLCLASS II No I MICf31 eVALID e END 
~ DL 

OFFENSE DESCRIPTION 

04 
I e ~~:::TCYCLE []I] [] OJ [[] 

DATE Of BIRTH 

HANDS·FREE 

[] DEVICE 

USED 

AGE 

IGOENDER 
F - FEMALE 

M - MALE 

~ AcDRESS, CITY, STATE,Z,P ICONTACT PHONE, INCLUDE AREA CODE 

~ I 
5r.-----~--~~~~~~~----------------------r.7--~~--~--~~_=----_;~--~----~--_;------~--_r.~--~----~_=~~_;r__----~------
:?: INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EOUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION rrRAPPED 

ID D!OL SrATE IOPERATOR L,CENSE NUMBER OL CLASS I, No I MICD Ie~~LlD e END 

OFFENSE CHARGED (C LOCAL CODE) OFFENSE DESCRIPTION 

, Jf· 

1 .JNo'iNJURY /. NONE REPORTE 

2 .. POSSIBLE 

" 1 .. 'NOT T RANSPORTEO '/ 

3 .. NON~INCAPACITATLNG 
4 .. INCAPACITATING 

" I' ':rREATED AT SCENE '>, 
2-EMS "" 01 - NONE USEO.,VEHIClE OCCUPANT 

02 .. SHOULDER BELT ONLY USED 

5 - FATAl" . 

SEAnNO POSITION" 

3 -,PolICE , 

4:~ OTHER 

',~ ~ l!N~OWN 

',' 
01 .. 'FR~NT. LEFrS1DE~O~~~D~~) 
02 .. FRONT- MIDDLE • , 

. 03-FRONT- RIGHT SIDE ", '., "" 
04 ~ SE,?OND ~. LEFr SIDE (M~T~;~ p~~J

.' '~~:~:::b: ~:~~I~: "t<,~'s 

" 03-lAPBEi.rONLyUSEa 
• 04" .. S HOUlDER AND lAP BELT ONlY USED 

07Y .. THIRD-LE~SIOE(MOl~~:SIOEC~;': .,~' 
" 08 :THIRO. MIDDlE 

09 ­ T HIRO - RIGHT SIDE . 

10 .. SLEEPER SECTION OF CAB :rr~ ~ 
",11 ';'PASSENGERINOTH~R ENCLOSED CARGO AREA , 

(NoN-TP.AIIJHG UNIT SUCH loS" Bus, ~:-tJI'"WlTli CAP) 

" 
OPERATOR LICENSE CLASS CONDITION 

C MOTORCYCLE 
HELMET D D D D 

I' 
CITATION NUMBER HANDS.FREE IDDRIVER DISTRDACTEO By 

C DEVICE 

USED 

" y' 

05 .. CHILO REST~1tfT S~siEMYFoRWARD FACING' 

06 - CHilD RESTRAINT SYSTEM.REAR FACING 

07 ­ BOOSTER SEAT 
08 ~ HELMET USED 

.' " 

12", PASSENI3ERIN UN~NC~S~OCARGOAAEA 
.13 ~ TRAILING UNIT 

, 14 .. RIDING ON VEHICLE EXTERIOR (NON--TIWUHG UNlT) 
, 15 .. NON.MoTORIST ' . 

16 - OTHER ' ,:, 

99 - UNKNOWN 

09 -' N;NE USEa 

10.': HELMET USED 
,11' - PROTECTIve PADS UseD 
. lE~, KNEe>. En;) 

,1'2 .. REFLECTIVE COATING 
,13'- LIGHTING ' 

.14'-0Tl<ER , 

AIR BAO USAGE, 

1.. NOT D~l'6YEO 
2 .. DEPLOYED FRONT 

~ =g::~~:~ ~~:H FRONT/SiCE 
. 5 ' ..L NOT Aptit.ICABLE 

9 .. DEPLOYMENT.UNKNOWN 

" ':, >,' " • AlCOHOLIDRUG ~USPECTED 

1 ~ 'NOT EJE~TE~' 1 " NOT' f R~PPED :,., Cw.ssA 

2 - CLASS B 
3'- CLASSC 

1 .. APPARENTLY NORMAL ""5 .. FElL'ASlEEP. FAINTED, F;TIG'UE .1" NONE' '. . 

2 .. PHYSICAL IMPAIRM'ENT , 

3 .. EMOTlONL (DEPRESSEO. ANGRY, DISTVRBE 
4 - iw<ESS ' • ' " 

6 .. UNDER THE INFLUENCE OF 2 .. YES. ALCOHOL SUSPECTED , 

, • MEDICATIONS, DRUGS. AlCOHOL 3 .. YEs.HBD NOTIMPAlRED: '., .:' 

, 

2 .. T OTAL1.Y EJECTEO 

3 - PARTIAllY EJECTED 

4 :-; Nor f\PPLICABLI: 
. ":~' " 

2 .. EXTRICATED BY " 

.MECHANlCAL MEANS 
3 .. 'ExTRi~TEDBY 

NON.. MEC~ICAl. MEANS" 

4.- REGULAR'ClASS (OHlOl~.~i ' 
',5,"MC/MaPEOQw ',' 

~,' "7 .. OTHER """ ,,~ 4 - YEs-DRUGS SUSPECTED ."' l<." 

:. 5 - YES·AlCOHOL.AND DRUG!iS~SPEPTEO ' ..:;.,:,' 

AlCOHOL TeST STAl\JS 

,1 .. NoN'~~G;~N 
2 .. TE'ST REFUseD " '.'" 
'3 .. TES"T GiVEN, CONTAMINATED SAMPLE!UNUSA8L 

, 4' .. TEST GI.... EN, RESUL.TS KNOWN " 

57 TEST GWEN: RESULTS UN~NO~~ 

UN" NUMBER INAME, LAST, FIRST, MIDDLE 

ADDRESS. CITY, STATE. ZIP 

INJURIES INJURED T Al<EN By EMS AGENCY 

D D 
UNIT NUMBER INAME, LAST, IRST, MIDDLE 

ADDRESS, CITY. STATE. ZIP 

INJURIES INJURED TAKEN By EMS AGENCY 

D D 

ALCOHOL TEST T vpe 

1 ~,NONE 

2 .. BLOOD' 

3 .. URINE 

. 4 .. BREATH 
, 5 ~ OTHER 

DRUGT~STSjAl\J,S DRUG TEST T WE 

1- NONE1 - No..E GIVEN., 

~: i~~;'~r~~~ONTM4W.TEO S~lI:lUNUSABl ~:~~~: :,~" 
.\ _O,"ER";~4 .. TEST GWeN, RESuLTS KNOWN " 

5 .. TEST GrvEN, 'RESULTS UNKNOWN 

'" 

MEDICAL FACILITY INJURED TAKEN To SAFETY EaUIPMENT USED 

MEDICAL FACILITY INJUREO TAKEN To SAFETY EaUIPMENT USED 

DRIVER DtsTRACTEO By' ,~' 

1 .. No DISTRACTION REPORi~ 
2 -.PHONE ' • 

_. 6.. Ort-IER INSIDE THE'VEHICLE ' 

7 .. ·EXTERNAl. DISTRACTION 

3'" TEXTING/EMArUNG:·': 
,4 .. ELCTRONIC COMMUNICAT10N DEVICE " 

5 .. OTHER ELECTRONIC DCV}CE 
(N"WlATlGl DEVICE, ~~ DVD) 

'" 
:, 

IDATE OF BIRTH AGE IDER 
F .. FEMALE 

M-MALE 

ICDNTACT PHONE, INCLUDE AREA CODE 

DOT 

CCOMPLIANT 
MOTORCYCLE 

HELMET 

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

D D 
IUATE OF BIRTH 

ICONTACT PHONE, 'NCLUDE AREA CODE 

D D 
IGOENDER 

F - FEMALE 
M - MALE 

DOT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED 

CCOMPLJANT 
MOTORCYClE 

HELMET 
D D D D 


