
TRAFFIC CRASH REPORT LOCAL. REPORT NUMBER' CRASH SEveRITY Hn/S";IP 

~1.FATA\' D,·S01.VED
ILOCAL INFOR"ATION 16 MPD 1018 3 ,.INJlJRY 2. UHSo\'VED

0_", ... ""...."~ ...,,. 16MPD1018 ].POO 

I_ PHOTOS TAKEN , 10 ~~A~EUNDER I­ PRIVA'E (rEPDRTlNe AGENCY NCIC 'I ~'PDRTlNC AcENCY N.-•• IOJ NUMB.ROF II UNfflNERROR 
D OH ~2 DOH ~lP REPORT E PROPERTY UNITS OJ98 ­ AN"", 
o OH·3 OO'H'" ooU,"":-OUN' 03801 Millersburg Police Department 99 ~ UNKNOWN 

COUNTY' o CllY' CITY. VILLAGE. TOWNSHIP· CR_DATE' TIME OF CRASH DAYOF WEEK 

Holmes 
.VIU.AGE· 

Millersburgo TOWNSHIP" 0612412016 1245 Fri 

DEGREESlMmUTEStSECONDS I DeclPtIIAL DEGREES 

LATITUOE LONGITUDE • LATITUDE LONGITUDE 

40:33:19.00 81 :55:26.60 I 
ROADWAY DlYfSION DrvtOEDWE DU:tECTIONOF TRAVEl NUMBER OF THRU lANES ROAD TWESOA'M1LEPOST/i­

0 OIVIOEO DN· NORTHBOUND E - EAsTt!OUND AL - AU..y , : "CR ~ C,RCLE ' , ~'HE. HEIGHTS. MP ­ MILE~$T:," PL ­ P~ , S1:-'S";'" ' ,WA-WAY 

• UNOIVIDED S - SOUTHBOUND W -WESTBOUND 2 AV-AIlENIJE , 'CT'-COIJR' HW- HIGHWAY PI< ­ PARKWAY, " RD - ROAD " TE'- TER""'" 

BL - BooLEVAR!> DR - DRIVE LA-lANe' PI-PIKE sa -SooARE· ·TL-TRAIl. .. 

LOCATION ROUTE NUMBER Loc PREFIX LOCATION ROAD NAME 
[§JJLOCATLON 

"ROUlE TYPEs· 
DLOCATION IR - INTeRSTATE ROUTE (INc. nmNPIKE) 

RooTE ON,S. 
Private Property 

ST ROAD us-us RO<JTE CR , NU~BERfu COONlY ROOTE 
TYPE E,W TYPE 

SR ' STATE ROUTE rR..­ ~VW8ER.ED TOWNSHIP ROUTE, 
OlS'ANce FROM ~ERENCE IDill FROM REF I .I:<EFERENCE REFERENCE REFPREFlX REFERENCE NAME ,ROAD, MILEPOST. HOUSE.} REFERENCE 

o 'LES DNS DROVTE ION,S, DROADBe~~ E:vJ TYPE E,W 430 W Jackson St TYPE 

REFERENCE POINT USEO CRASH LOCATION OF FIRST HARMFUL EveNT 

1 ..tNTES<SECTION LOCATION 01 - NOT AN: INTERSECTION 06 ~ FrvE,POINT,ORMORE 11 ~ RAILWAY GRADE CROSSING 

[§] 1 - ON ROAOWAY 5·0NGORE 

~2-M~EPOST [Q1J 02 - FooR, WAY INTERSEC,.,N 07-0N~ 12· s..-o.UsePATHSORT..,s 
0 INTERSECTION 

2 - ON SMDULOE
RELATED 6 ~ OUTSIDE TRAFFICWAY 

3 ~HOUSE NUMBER 
01 03 ­ T-INTERS.CTION 08 -OFF R..p 99 ~ UNKNOWN 3 -IN MEDIAN 9 - UNKNOWN 

04 ­ Y ~INTERSECTION 09 • CROSS01lER 4 - ON ROADSIDE 

05 - TRAfFIC CIRCLEt ROUNOASOUT 10 .. DRI'IIEW.AYI A1.l.£vAccess 
ROAD CONTOUR ROAD CONDITIONS 

[I] 1 • STRAIGHT Le\lEl 4 - CURVE GRADE PRWAflY SECONDARY 01-DRY 05 ­ SAND. MUD. Om" OIL, GRAVEL 09 .. RUT, HOLES. Bu¥PS. UNEVEN PAVEMENT' 

1 2 - STRAIIlHT GRADE 9 - UNKNOWN [Q1J 
D 

02·W" 06 - WATER(STANDING. MOVING} 10· OTHER 

3 - CURIIE !.EvEL 
03-SNOW 07 ­ SLUSH 99-UN!(NOWN 

04 -ICE 08 - DEERIS' 
·StCONOoIAVCi'.'lNUIT'oOt!ION1.v 

MANNER OF CRASH COUISIONJIMPACT WEAtHER[I] 1 - NOT COlLISION BETWEEN 2 ~ REM,ENO 5 ~ BAcKING 8 ~ S,DESWIPE, OPPOSITE [I] 1 -ClEAR 4 - RAIN 7 - SEVERE CROSSWINDS
1 Two MOTOR VEHtcLES 3' ~ HEAD-ON 6 -ANGLE DIRECTION 2-CLOUOV 5 - SLEET. HAIL 8 - BLOWING SANG.SOIL, DIRT, SNOW 

INT~MlSPORT 4 _ REAR,TO,REAR 7 SIDESWIPE, .$AME DIRECTION 9 ~ UNI<NOWN 3 - FocSMoG. SMO.. 6 -SNOW 9 .. OrttcFlIUNKNOWN 

ROAD SURFACE LICHT CONDITIONS 
.~~: ~~~~'1{.~~

IT] 1 R CONCRETE 4 ~ SLAG, GRAVEL, IT] PRIMAAY DSECONDAA 1-DAYlI"'" 5 .. DARK. ROAOWA Y NOT LIGHTED 9 ~ UNKNOWN 0 SCHOOl 

2 - BLACKTOP. STONE 2 .. DAWN 6 R DARK. UNKNOWN ROADWAY L1GHTlNG ZON. O,RECT\.yINIIOLVEll 

BITUMINOUS, ASPHAlT 5- DIRT 3· DUSK 7· GLARE' RELATED o YES. SCHOOl Bus 

3 • BRICK/BLOC"; 6 .. OTHER 4 DARK. LIGHTeD ROADWAY 8 -OTHER 
·SECCWtlNn"CtI'!..flQt(jONlY INOlAECil.Y INVOLVED 

o WORK 
o WORKERS PRESENT TVPE OF WORK ZONE LOCATION OF CRASH IH WQRK ZONE 

ZONE D LAw ENFORCEMENT PRESENT D1 - LANE CLOSURE 4 - INTERMITTENT OR MOVING WORK D1. BeFORE THE FIRST WORK ZONE WARNlNG SIGN 4 • Ac"""Y ANEA 
RElATED 

(OFFCEM/tIE1OCLEI 2 - I..J..NE SHIFTI CROSSOVER 5 -OTHER 2 - AOVAHCEWAANINGMEA 5 ¥ TERMINATION MEA 

0 LAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 .. TRMiSmON MEA 
(V£HIC1.EOHlY I 

NARRATIVE 

Unit 01 was backing out of parking space when Unit 01 struck the metal 
box on the AEP pole in the parking lot. 

430 W Jackson SI 

(1-'"N I 
-...!./ 

~ 10 
," 

01 

REPORT T MEN Bv D SuPPlEMENT (COR'II1:c:n::WOI'IA:x:nlO'ftOAH 

• POLICE AGENCY D MOTORIST wnJel RePOIfl' S£I>If1O' OOPS) 

DAIE CRASHREPORTEO ITIME CRAS~R'PORTED ID,SPATCH TIME ARRIVAL TIME TOTAL. MlfNTfS 

06/24/2016 1247 1248 1255 F 115 37 

OFFICER'S NAME' OFFICER'S BAorn;; NUMBER 

Genet, Stephanie 127 



u ...........- NIT ILOCAL REPORT NUMBER 

I 16 MPD 1018 
UN" NU.BER I OWNER NAME, l-\ST, FIRST, MIDDLE ( 0 SA.E As DRIVER) I OWNER PHONE NUMBER DAMAGE SCALE DAMAGE AREA 

1 Graham. Barbra, J ~ 
FRONT 

330-473-6260 D~ r--0­ ~ OWNER ADDRESS: CITY.STATE,ZIP 05AME As DRIVER) 
1 - NONE 

101 Lakeview Dr Apt A49, Millersburg, OH, 44654 _ v------. -
LP STATE IllcENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER rOCCUPANT~ 

2 - MINOR ".--., 
OH FOF1510 KNDJT2A22B7258327 3 - FUNCTIONAl. 

[ I 0 I P 
VEHICLE YEAR IVEHICLE MAKE 

1 
VEHICLE MODEL 1VEHICLE COLOR 

2011 Kia Motors Corporation Other GRY 
4 - DISABLING -f?t­• PROOFOF rNSURANCE COMPANY I~OLlCY NU.BER rOWED By D~ • ~D

INSURANCE 9 - UNKNOWN 

SHOWN A1 General OH2986679 

CARRIER NAME. AODRESS. CrN, STATE. ZIP ICARRIER PHONE 

US DOT VEHICLE WEIGHT GVWRJOCWA CARGO BODY TVPE TRAFFICWAY DESCRIPTION D1 - LESS THAN OR EOUAL TO 10K Las [QIJ 01 - No CARGO BoovTypEiNoT A,pPLICABL 09 - POLE [1] 1 - TWo.WAy,NoT DMOED 

HM PLACARD ID NO. 2 - 10.001 TO 26,000. LBs 01 02-Bus,vAN(9-15SEATS.INCDRIVER) 10-CARGoTANK 1 2 - TWO-WAY, NOT DIVIDED. CONTINUOUS LEFT TURN lANE 

3 - MORE THAN 26,OOOK LBS. 03 - Bus (16+ SEATS,INC DRIVER) 11 - FLAT BED 3 - T We-WAY, DIVIDED, UNPROTECTED(PA1NTEO OR GRASS >4FT.) MEDIA 
04 ­ VEHICLE TOWING ANOTHER VEHICLE 12· DUMP 

4 - T We-WAY, D,V,DED, POSITIVE MEDIANBARRIER 
05 ­ LOGGING 13 ­ CONCRETE M,XER 

5 - ONE.WAV TRAFFICWAV
HAZARDOUS MATERiAl 06 ­ INTERMODAL CONTAINER CHASIS 14 - AUTO TRANSPORTER

HM CLASS 0 RELATED 07 ­ CARGO VAN/ENClOSED Box 15· GARBAGE/REFUSE HIT / SKIP UNIT0NUMBER 08 ­ GRAIN. CHIPS. GRAVEL 99 ­ OTHER/UNKNOWN 

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

0 

01 - INTERSECTION. MARKED CROSSWAL 

OJ [QIJ PABBENIlER VBtIClEB (l.EBSTItAN 9PASSENIlERB MEOIHEAVY TRUCKB OR CoMBO UNrrs.l0KLBS BusN.""llMo(9 OR MORE INa.UOING DRIVER) 
02 ­ INTERSECTION. No CROSSWALK 

01 - SUB .COMPACT 13 ­ S,NGLE UNIT TRUCK OR VAN 2AxLE. 6 TIRES 21 - BusNAN (9-15 Sf,\.15. I>IC DRIVER) 
03 ­ INTERSECTION OTHER 1 • PERSONAL 02 ­ COMPACT 14 ­ S,NGLE UNIT TRUCK :3+ AXLES 22 ­ Bus (16+ Sf,\.Hi, I>IC O~)
04 - M'DBLOCK • MARKED CROSSWALK 99 - UNKNOWN 03 - MID S,ZE NON..MoTORIST
05 • T RAVEL lANE • OTHER LOCATION 2 - COMMERCIAl 15 ­ S,NGLE UNIT TRUCK ITRALER

OR HiT/SKIP 04 - FUll S,ZE 23 ­ ANIMAL W,TH RIDER
06 ­ B,CVCLE lANE 

3 - GOVERNMENT 05 ­ M,N,VAN 16 - TRUCKfTRACTOR (BOBTAil) 
24 ­ ANIMAL W,TH BUGGY. WAGON. SURREY

07 - SHOULDER/RoADSIDE 06 ­ SPORT UTILITY VEHICLE 
17 ­ TRACTORfSEM,·TRAILER 

08 ­ S,DEWAlK 07 ­ P,CKUP 
18 ­ TRACTOR/DoUBLE 25 ­ B,CVClEiPEDACVCLIST 

19 ­ TRACTOR/TRIPLES 26 ­ PEDESTRIAN/SKATER
09 - MEOIANfCROSSING ISLAND o IN EMERGENCV 08 ­ VAN 20 ­ OTHER MED/HEAVY VEHICLE 27 ­ OTHER NON.MoTORIST 
10 ­ DRIVEWAV ACCESS 

RESPONSE 09 - MOTORCYClE 
11-SHARED·USEPATHORTRAII. 10 ­ MOTORIZEO B,CYCLE 

10 1
12 ­ NON·TRAFFICWAYAREA 11 • SNOWMOBIlEIATV HASHM PLACARD 
99 ­ OTHER/UNKNOWN 12 ­ OTHER PASSENGER VEHICLE 

SPECIAL FUNCTlON01 - NONE 09 ­ AMBULANCE 17 ­ FARM VEHICLE MOST DAMAGED AREA AcTION 

[QIJ 02 ­ TAXI 10 - FIRE 18 ­ FARM EOUIPMENT 

~ 
01 - NONE 08 -LEFT SIDE 99 ­ UNKNOWN ~ 1 - NON. CONTACT 

03 ­ RENTAL TRUCK (OVER 10KLBS) 11 - H,GHWAy/MAINTENANCE 19 ­ MOTORHOME 02 ­ CENTER FRONT 09 ­ LEFT FRONT 3 2 - NON.COLLISION 
04 ­ Bus. SCHOOL (PUBLIC OR PRIVATE) 12 ­ M,L,TARY 20 ­ GOLF CART 03 - R,GHT FRONT 10 ­ Top AND W,NDOWS 3 - STRIKING 
05 ­ Bus. TRANSIT 13 ­ POLICE 21 - TRAIN IMPACT ARE 04 - RIGHT S,DE 11 - UNDERCARRIAGE 4 - STRUCK 
06 ­ Bus. CHARTER 14 ­ PUBLIC UTIliTY 22 ­ OTHER (EKPI..AI"I'''INAAJVo1M:) 

~ 
05 ­ R,GHT REAR 12 - LOAD/TRAIlER 5 - STRIKING/STRUCK 

07 ­ Bus. SHUTTLE 15 ­ OTHER GOVERNMENT 06 ­ REAR CENTER 13 ­ TOTAL (ALL MEAS) 9 - UNKNOWN 
08 - Bus. OTHER 16 - CONSTRUCTION EOIP. 07 ­ LEFT REAR 14 -OTHER 

PRE· CRASH ACTIONS 

~ MOTORIST NON-MoTORIST 

01 - STRAIGHT AHEAD 07 ­ MAKING U-TURN 13 ­ NEGOTIATING A CURVE 15 ­ ENTERING OR CROSSING SPECIFIED LOCATIO 21 - OTHER NON.MoTDRIST ACTION 

02 ­ BACKING 08 ­ ENTERING TRAFFIC lANE 14 ­ OTHER MOTORIST ACTIO 16 ­ WALKING. RUNNING. JOGGING. PlAVING. CYCLING 

03 ­ CHANGING lANES 09 ­ LEAVING TRAFFIC lANE 17 ­ WORKING 
99 ­ UNKNOWN 04 - OVERTAKINGIPASSING 10 ­ PARKED 18 - PUSHING VEHICLE 

05 ­ MAKING R,GHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 ­ APPROACHING OR lEAVING VEHICLE 

06 - MAKING LEFT TURN 12 - DRNERlESS 20 ­ STANDING 

CONTRIBUTING C,RCUMSTANCE VEHICLE DEFECTS 

PRIMARV MOTORIST NON-MOTORIST o 01-TURNS'GNAlS 

OIl 01 - NONE 11 - IMPROPER BACKING 22 - NONE 02 - HEAD lAMps 
02 - FAilURE TO Y'ELD 12 ­ IMPROPER START FROM PARKED POSITION 23 ­ IMPROPER CROSSING 03 ­ TAIL lAMps 
03 ­ RAN REO L,GHT 13 ­ STOPPED OR PARKEO ILLEGALLY 24 ­ DARTING 04 ­ BRAKES 
04 ­ RAN STOP SIGN 14 ­ OPERATING VEHICLE IN NEGLIGENT MANNER 25 ­ LYINGANDIOR ILLEGALLY IN ROADWAV 05 ­ STEERING 

SECONDARY 05 ­ EXCEEOED SPEED LIMIT 15 ­ SWERING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26 ­ FALURE TO Y,ELD R,GHT OF WAY 06 ­ TIRE BLOWOUT 

0 

06 ­ UNSAFE SPEED 16 ­ WRONG SIDElWRONG WAY 27 ­ NOT V,SIBLE (DARK CLOTHING) 07 ­ WORN OR SLICK TIRES 
07 ­ IMPROPER TURN 17 ­ FALURE TO CONTROl 28 ­ INATTENTIVE 08 - TRAilER EOUIPMENT DEFECTIVE 
08 ­ LEFT OF CENTER 18 ­ V,SION OBSTRUCTION 29 - FAilURE TO OBEY TRAFFIC S,GNS 09 ­ MOTOR TROUBLE 
09 - FOlLOWED Too ClOSELYIAC DA 19 ­ OPERATING DEFECTIVE EaulPMENT IS'GNALs/OFFICER 10 ­ D'SABLEO FROM PRIOR ACCIDENT 

99 ­ UNKNOWN 10 -IMPROPER lANE CHANGE 20 ­ LOAD SHIFTING/FAllINGlSPllLING 30 ­ WRONGS,DE OF THE ROAD 11 - OTHER DEFECTS 
IPASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MOTORIST ACTION 

SEOUENCE OF EVENTS ~Q~'CQLLI~IQ~ E;~l:U~ 

1 [ill 20 30 40 50 60 
01 - OVERTURN/ROlLOVER 06 ­ EOUIPMENT FAilURE 10 ­ CROSS MEDIAN 

02 ­ F IRElExpLOSION (B~OW1'IT'FlE. BIW(E FAIlUR:E. ETC) 11 - CROSS CENTER LINE 

F,RST [I] MO"[I] 03 ­ IMMERSION 07 ­ SEPARATION OF UNITS OPPOSITE D,RECTION OF TRAVEL 

HARMFUL 1 HARMFUL 1 99 ­ UNKNOWN 04 - JACKKNIFE 08 ­ RAN OFF ROAD R,GHT 12 ­ DOWNHILL RUNAWAY 

EVENT EVENT 05 ­ CARGo/EoUIPMENT Loss OR SHifT 09 ­ RAN OFF ROAD LEFT 13 ­ OTHER NON·COLLISION 

CQb!.IS1Q~ Wilt! EI/!;!;Q QIMi!:iI 
CQLIISIQ~WIIH E!;;RSQN ~;:!:iIC:L!;; os Q!lJ!;;CI ~QI F,xfQ 25 ­ IMPACT ATTENUATOruCRASH CUSHIOra3 - MEDIAN CABLE BARRIER 41-0THERPOST.POLE 48 ­ TREE 

14 - PEDESTRIAN 21 - PARKEO MOTOR VEHICLE 26 ­ BRIDGE OVERHEAD STRUCTURE 34 ­ MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 ­ FIRE HVORANT 

15 ­ PEDALCVCLE 22 ­ WORK ZONE MAINTENANCE EOUIPMENT 27 ­ BRIDGE PIER OR ABUTMENT 35 ­ MEDIAN CONCRETE BARRIER 42 ­ CULVERT 50 ­ WORK ZONE MAINTENANCE 

16 - RAILWAV VEHICLE (TIW>!. EIGNE) 23 ­ STRUCK BY FALLING. SHIFTING CARGO 28 - BRfOGE PARAPET 36 ­ MEDIAN OTHER BARRIER 43 ­ CURB EQUIPMENT 

17 ­ ANIMAL. FARM OR ANYTHING SET IN MOTION BV A 29 ­ BRIDGE RAIL 37 ­ TRAFFIC S,GN POST 44 ­ DITCH 51 - WAll.. BULDING. TUNNEL 

18 ­ AN,MAL. DEER MOTOR VEHICLE 30 ­ GUARDRAIL FACE 38 ­ OVERHEAD S,GN POST 45 ­ EMBANKMENT 52 ­ OTHER FIXED OBJECT 

19 ­ ANIMAL .OTHER 24 ­ OTHER MOVABLE OBJECT 31 - GUARDRAILEND 39 ­ L,GHT/LUMINARIES SUPPORT 46 ­ FENCE 

20 ­ MOTOR VEHICLE IN TRANSPORT 32 ­ PORTABLE BARRIER 40 - UTIliTY POLE 47 ­ MAILBOX 

UNIT SPEED POSTEO SPEED TRAFFIC CONTROl UNIT DlRECTION 

[QIJ 
1- NORTH 5 - NORTHEAST 9 - UNKNOWN 

5 01 - No CONTROLS 07 ­ RAILROAD CROSSBUCKS 13 - CROSSWAlK LINES FROM @] To @] 2 - SOUTH 6 - NORTHWEST 
02 ­ S TOP S,GN 08 ­ RAILROAD FLASHERS 14 - W ALKlDON'T WALK 3 - EAST 7 - SOUTHEAST 
03 ­ Y,ELD S,GN 09 4 RAILROAD GATES 15-0THER 4 -WEST 8 - SOUTHWEST 

• STATED 04 ­ TRAFFIC S,GNAL 10 - COSTRUCTlDN BARRICADE 16 ­ NOT REPORTEO 

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



lWi._." _M_O_T_O_R_IS_T_,_N_o_N_-_M_o_T_O_R_IS_T_,_O_C_C_U_P_A_N_T---lILOCAl REPORT NUMBER 

- 1 16 MPD 1018 
UNIT NUMBER INAME: LAsT. FIRST. MIDDLE 

1 ·1 Graham, Barbra, J 
AoDRESS. CITY. STATE. ZIP 

101 Lakeview Dr Apt A49, Millersburg, OH, 44654 
INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To 

OL STATE IOPERATOR UCENSE NUMBER 

OH IRR382257 

OL CLASS I No I M/C@] e 6:LlD e END 

OFFENSE CHARGED ([] LOCAL CODE) OFFENSE DeSCRIPTION 

UNIT NUMBER INAME, LAST. FIRST. MIDDLE 

AoDRESS. CITY. STATE. ZIP 

SAFETY EOUIPMENT USED 

04 

DATE OF BIRTH AOE 

04/18/1981 35ICONTACT PHONE. INCLUDE AREA CODE 

I 330-473-6260 

F - FEMALE 

M -MALE 

DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION RAPPED 

[] MOTORCYCLE 

HELMET [ill 

r 
ClTATlON NUMBER HANDS-FREE ID[IJRIVER DISTROACTED By 

[] DEVICE 

USED 

DATE OF BIRTH AOE 

I' 
GOENDER 

F - FEMALE 

M-MAI..E 

!' 
CONTACT PHONE - INCLUDE AREA CODE 

in 

~r.-----~----=---=-~~~----------------------~--~~--~--~~~~--~~--~----~~~r------L--~----------,---------~----~-----~ INJURIES INJURED TAKEN By EMS AGENCY MEDICAl FACD..ITY INJURED TAKENTD SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION RAPPED 

~ 0 0 eMOTORCYCLE D 0 0 0 
~ HELMET 

II:O~L:-S=T-A-TE-'-rlo=p-E-RA-T-OR-:-LI-CE-N..SE"'7.N-UM-B-ER----rO:::O:-::C-LAS--STIle--~-:L-,o-,l-e--~-~;.....'I~C:::D-N-DI-Tl-oN-'r.lb-Lc-o-HO-li':D:::R-U-O,::s:-US-P-EC-T-'EO'lr.AO-LCO--HO-L":T:-E-ST"':S:-T-AT-U"'Sr.A-'bL..co-H-OL"':T:::E-ST~T:::'IP--Elr",":'-co-H-o"'LT=E-S-T:":VA-L-UE-'r:D:-R"'uo"'T=E-S-T'::s-TA'-TU-S"I":D:-R-UG.LT=E-S-TT=Y-P-E--I 

OFFENSE CHARGEO (c LOCAL CODE) OFFENSE DESCRIPTION ICITATION NUMBER HANDS· FREE I DoRIVER DISTROACTED By
C DEVICE 

USED 

INJURI~ . INJURE'o'TAKEN By'" 

1 ., No I.~J~RY) NONE REPORTe ~ 1..N~T~~~PORTE~ I : 
" ."

',. >,~. < :. 

. MOTORIST,' 
2· POSSIBLE , 'TREATEDATSCENE '>'; 
3· NON-INCAPACITATlNG~, ,2 .. EMS . 
4 :. INCAPACITATING. '. " , ,3':·' POLICE,' ; :.•.'..,.,., 

, 01 • N~E USED'',. VEHICLE'OCCUPANT ,05 ';,'CHIlO RESTRAl~SY~TE~~F~R~ARD FACING ,'09.' No~~ USED '. , :·12,.~R·EFLECTIve COATING " 
~\ 02 - SHOtiLD~R BE~.Y"PNLY USED' , ;OS -.CHD..O RESTRAINT SYSTEM·REAR FACING ..~ 10:,' Hw..Ei UseD, . ",.13 ~ LIGHTING 

5'~ FATAL " ";-4. OTHER \,"1: 

·9'.'UNK~9WN " > 

.. : 03· lAP BELT ONL.V USED ".~07.· BOOSTER SEAT 1J." P':'OTECTfYE PADS USE~\, "}'14·~.On-iER, 
,04' ~ SHOulDER~~f~ ~El.T~N':'Y USED:~l' O~ --.HELMET U?ED \. " (E~~,KHEES,ETC) /' i'. 

SEATING POSJTION 

'01'· F~oN;. LffiSIOE cMo:T~~R~~): 
:-'". 02·,FRpNT.~ ~I~~ ',! . 

03· FRONT. R1GHTSlDE " ~, 
,04:, SEcoND'-lEFTSIDe (MorORc'ra:.;~Ass~ ~, 
'05;. SECOND. MIDDLE:',' , ;",;~, 
·OS··"SECOND. RlGtnSIDi 

. ,':', . 

, TRAPPED 

,1. NOT EJECTED 1· N~TTRAPPED 
2.;. TOTAU.yEJECTEO ~ 2'· EXTR1CATEOBY 

':3' - PART.Au.y EJECTED MECHA:..ilc;u, MEANS 
:4· NOT ~~LlcABLE 3:' EXTRlCAiEb BY" , ,'. 

'\.... ..NON-ME~,~~ MEANs, 

, ,,{,', ' ,'.',,' 

'07 ..:TH1RO~ LEFT SlOE (MOTC:Ac:Yru.SIDf.C~) 
··08.'THiii6.MIOoLE. .' '.' (,,' 
09,~,.TH1RO.• RIGHTS1DE .,', ". c' 

10'!"',S,-l.EEPERSECT1ONOF,C~(TflUCK)' ',: '. ,-' ' 

,,1,1(;!.~r!u~G~=f~~~RB~~~~~:~~~O~EA" 
"'.',' . ... ..... ,:.' . 

".' "':'.' 
, 12 - .PASSENG~ IN UNaiCLOSeo CARGO MEA 

,·;,,13 ·,TRAtllNG UNIT; ,:, , ~'" ' 
,~' .14'~:RID1NG'ONVEH1CL'EEx?ERi~~T~MJUNlr)'~ 

, '15. NON~MoTORI,S! ,',;' '," .' > , 

".16" OTHER 
, 99., UNKNOwN . 

ALC9HOL TESTST!'TUS -

1 • NONE GIVEN 

ALCOHOL TEST TYPE 

. 1: NONE:, 

DRUG TEST STATUS' 

1 .. N~EGweN " . 
.2 - TEST REfUSED·;o, ',>: ":'. > ,;2 - TEST REF.USED " ' 

3·· TEST GI'Y-EN. CONTANlINATED SAMPLe/UNUSASl 
4 .. TEST GIVEN, RESULTS KNOWN' ,. ' , 
.~. TEST"GIVEN,' ~ESULTS U~KNOWN 

.~ : ~~~N~t\': 
4 - BREA"'''' 
5 -OTHER 

, ~: +::~,g~~::;~~~~1is~~:w~~~:~~~SABL, 
·5 .. TEST GiVEN: RESULTS UNKNOw'N\';' ,'/:

;';\ ,:'> '~>:',~, .'':;.,;' ''.<,. 

..... 

A1R~AGUSAGE " '." ,;. 

'.1 - Noi D"'b-0YED, :, ':, . " 
,2 .. DEPLOYED FRONT, " . 
3'· DEPLOYEoSIDE '., .' 
4 - DEPLOYED BOTH FROt·n7SIOE 

"5 ~ NOT APPLICABLE' ' 
, 9 . D:PLOy~~.~ U~KNOwN ' ,,'­

UNIT NUMBER INAME, LAST. FIRST. MIDDLE IDATE OF BIRTH AGE 

I 
GoENDER 

F .. FEMALE 
M· MALE 

ADDRESS, CITY, STATE, ZIP ICONTACT'PHONE . INCLUDE AREA CODE 

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT SEATING POSlTION AIR BAG USAGE EJECT10N TRAPPED 

o 0 CCDMPLIANT D 0 0 0MOTORCYCLE 
HELMET 

NIT NUMBER I' AME, LAST. IRST. MIDDLE IUATE OF IRTH IAGE IEr F .. FEMALE 
M .. MALE 

I­ ADDRESS, CITY, STATE, ZIP rCONTACT PHONE - INCLUDE AREA CODE 

~ 

~ hIN-~-R-'E-s--hIN-J-UR~E-oTT"'AK~E-N~B-Y~E"M~s~A~G~E-NC~Y------------------~M~E~O-,C-AL~F~A~C-1LI~~-I~N~--RE~O~T~A~KE~N~T~O--~-ros~AF~E~~~E~a~U~,P~ME~N~T~U~SE~D~r-=D~O~T~'----..s~E~~~IN~G:-P~O~S~IT~IO-N~A~,R~B~A~O..U~SA~O~Er,E~J~EC~TI~D~NhT~R~~~P~EO~--

o o CCOMPlIANT 
MOTORCYCLE 
HELMET 

D o o o 


