
/0-10 .. 1e:, 


TRAFFIC CRASH REPORT 
.~. ILOCAL INFORMAOO" 

locAl REPORT NUMBER' CRASH SEVERITY HnlSKIP 

~ j. FATAl ~',SOLVED
16 MPD 1755 3 2. INJURY 2 ,. UNSOLVED 

....._"'••_.....,.,-,.. ".... 16MPD1755 )·PDO 

_ PHOTOS T""EN .1 0 POD UNIll'R I_ PRIVATE y I::;~"G AGENCY NCIC' rEPORTING AGENCY NAME' 

IOJ 
NUMBER OF II UNITIN ERROR 

• OH-2 DOH·1P ~~~~~TABlE PROPERTY UNITS OJ98 - ANIMAL 
D DH·3 DOTHER DottARAMOUNT 3801 Millersburg Police Department 99 UNKNOWN 

CouNTY' 
DoTY' CITY, VilLAGE. TOWNSi'll? • CRASH DATE' TIME of CRASH DAVOF WEEK 

Holmes • VjltAGE' 
Millersburgo TOWNSHIP­ 10/05/2016 1136 Wed 

DEGREE$lMINUTESfSeCONOS I DECIMAL DEGREES 

LATITUDE LONGITUDE I LATlruOE 
LONGITUDE 

40:33:16.08 81 :55:43.06 

ROADWAY DIViSION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TVPES OR MilEPOST 

0 DIViDED DN M NORTHBOUND E - EASTBOUND AL -AuEv CR -ORCLE HE - HEIGHTS MP - MiLEPOST PL - PlACE ST -STREET WA-WAV 
• UNDIVIDED 5 - SOUTHBOUND W -WeSTBOUND 2 AV-AVENUE' CT • CouRT HW-HIGHWAV PK ~ PAHKWf\Y RO-RoAll TE - TERRACE 

BL • BOULEVARD . DR· ORIVE LA'~E PI· PIKE SQ·S<wAHE TL· TRAIL 

L LOCATION ROUTE NUMBER Loc PREFIX LOCATION ROAD NAMe em LOCATION 
Ro-.TE TVPESo OCATION '·IR ~ I~RSTATE ROUTEONC, TlmNPlKEl 

ROUTE ON,S, ST ROAD US-US ROUTE eR .. NUMBERED CoUNTY RoUTE 
TVPE E,W Private Property TVPE 

SR· STAre ROUTE TR ~ NUMBERED TOWNSHIP RoUTE 

O'STANC' FROM Fq,'RENCE r'R FROM REf I REFERENCE REFERENCE ROUTE NUMBER IREP PREfiX REFERENCE NAME (ROAD. MilEPOST. HOUSE'; REFERENCe 
DilES DNS • OROUTE ON,S. OROAD9~;~' E'W TYPE E.W 8490 SR 39 TVPED Rl)S • 

iReFERENCE POUH USED CRASH LOCATION Of FIRST HARMFUL EVENT 

~ 1 ·INTERSECTION LOCATION 01 - NOT Ali If'fTERSECTION 06 - FIVE-POINT. OR flORE 11 ~ RAllWAVGAAOECROSSING 

~ 
1 • ON ROADWAY 5 ·ONGoR, CJ INTERSECTION 

32.MILEPOST [QTI 02 - FOUR· WAY INTERSECTION 07 -ON RAMP 12 - SHARED.Use PATHS OR TRMLS 
RELATEr> 

2 - ON SHOUWE 6 - OUTSIDE TRAFFICWAY 

3 ·HOUSE NUMBER 
D 1 03 • T .INTERSECTION 08 • Off RAMP 99·UN_WN 3 -IN MEDIAN 9 - UNi<UOWN 

04 - Y ~INTERSECTION 09 • CROSSOVER 4 - ON ROADSIDE 

05 - TRAfFlcORetE} ROUNDABOUT 10 - DRIVEWAy/AlLEY AcCESS 

ROAD CoNOITIONSOJ 1 • STRAlOIiT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01·DRY 05 • SANa, MUD. DlRT, O'L. GRA\I£L 09 - RuT. HoLES. BUMPS. UNEVEN PAVEMENT" 

2 ~ STRAIGHT GRADE 9 .. UNI(NOWN [QTI 0 
02-WET 06 .. WATER ISTANDING, MOVING) 10· OrNER 

3 • auRVE LEVEL 03· SNOW 07 • SlUSH 99 • UNIOIOWN 

04 • ICE 08· DEBRIS' ·SE~CCUlIi1(7;O,..'1 

MANNER OF CRASH CoiliSiONflMPACT WeATHER 

I[] 1 • f~::::~~H~~:EEN 2· REAR·ERa 
5 - BACI'ING 8 • SIDESWlPE. OPPOSITE m 1,Cl"'R 4 • RAIN 7 - SEVERE CROSSWlNDS 

ES 3 • HEAD.ON 6 -ANGlE DIRECTION 2 • CLOUDY 5· SlEET,H," 8 ~ BLOWING SAND.5OfL. DIRT, SNOW 

4 • REAR.TO.REAR 7 ~ SIDESWIPE. '-SAME DIRECTION 9 • UNI(NOWN 3 • Foa,SMOQ SMOKE 6-SNOW 9 - OTHER/UNKNOWN 

ROAllSURfAC!! LIGHT CONDlTIONS SCHOOL Bus RE\.ATED 

m1 • OcNCRETE 4 • StAG, GRAVEL, mPRIMARY DSECONOAR 1 - DAYlIGHT 5 * DARK. ROADWAY NOT UGH TED 9 * UNKNOWN D SCHOOL [J Yes, SCHOot Bus 

2 . BLACKTOP, STONE 2· DAWN 6 .. DARK. UNKNOWN ROADWAY lIGliT!NG ZoNE DfRECTtY IHIIOtlIED 

BITUMINOUS, AsPHAt T 5· DIRT 3· DUSK 7· GlARE' RELATED o YES. SCHOOL Bus 

3 ~ BRICK/BlOCK 6· OTHER 4 - DARK • liGHTED ROADWAY 8· OrHER '~CCNllnC»lOl,t.y INDlRECny INVOLVED 

(J WORKERS PRESENT TWE OF WORK ZONE LOCATION OF CRASH IN WORK ZOHE 

D LAw ENFORCEMENT PRESENT D1 - LANE CLOSURE 4 - INTERMITTENT OR MOVING WORK D1 - BEFORE THE F!RST WORK ZONE WARNING SIGN 4 - ACTIVITY AREA 

tOn'ICfRlVfHllCUl 2 -lANE StIlFT/CROSSOVER 5· OTHER 2 - ADVANCE WARNING AREA 5 ~ TERMINATION MEA 

D LAw ENFORCEMENT PRESENT 3 - WORKOrl SHOULDER OR MEDIAN 3 • TRANSITION AREA 
!VO«.:UiON..... j 

NARRATIVE 

Unit 01 was making a right turn out of the lot for the Bellstore West 

(7)Marathon gas station onto State Route 39. In the process of making the 
righlturn the back rightlires of the trailer for Unit 01 ran over a cement 
pole that was in place protecting a fire hydrant. Unit 01 left the scene 
without leaving information or contacting law enforcement. Through 
video at the gas station it was discovered that the company of Unit 01 
was Schneider Transportation. 

SR 39 

~ 
~-

Bellstore West Marathon 
849Q SR 39 

REPORI TMEN By I o SUPPl€J.(ENT (COPII£CTW:.fiCRAoornOOTOAH 

• POliCE AGENCY o MOTonlST EICf.lIJl>GREfIOI'If S£flTTQOOPS) 

DATE CnASHR£POftlEO 

r'~ 
ARM TIME TIME ClEARED IOrHER INVESTlGAnONT'ME TOTAL MINUTES 

10/05/2016 1156 11210 1213 1232 30 52 
OFflCER'S NAME' UFFICEf<'S BADGE NUMBER CHECKED By 

Brown. Kevin 108 



uNIT IlocAi REPORT NUkf.8ER 

h"I'.'~""'~'" l.'....."•• ~."'•• I 16 MPD 1755 
UNIT NUMBER IOwNER NAME' LAST. F,RST. MIDDLE ( 0 SAME As DRIVER l I OwNER PHONE NUMBER DAMAGE SCALE DAMAGE AREA 

1 Schneider National, , @] 
FRONT 

920·592·3048 
o~ r-o ­ ~OwNER ADDRESS: OlY.STATE.Zip OS'ME As DRIVER) 

1 -NONE 

.OH J,.---.. 
LP STATE ILICENSE PLATE NUMBER VEHICLE IOENTIFfCAnON NUMBER 1# OcCUPANT~ 

2 MINOR -\----y'­

3 * FUNCTIONAL 
[ I 0 I J 

VEHICLE YEAR 1VEHlCLE MIlKE 

1 
VEtlIClE MODEL 1VEHICLE COLOR 

0 Unknown Unknown· UNK 4 - o,SABUNG c(:f.13o PROOf OF rSURANCE CoMPANY IPOLICY NUMBER rOWED By 9 UNKNOWNlNSURANCE 

SUDWN 

CARRIER NAME. ADDRESS. CITY, STATE, lJp ICARRIER PHONE 

US DOT VEHICLE WEIGHT GVWRlGCWR CAJ1GO BODY TYPE TRAFFICWAY DESCRIPTIOND1 ~ LESsTHAtfOR EOUAl TO 10K Las [QTI 01 - No CARGO Booy TypE/NOT APPUC"L 09 - POlE [j] 1 .. TWo.WAY.NoT OMOEO 

HM PLACARD ID NO. 2 - 10,001 TO 26,000. LBS 07 02 - BusNAN (9-15SEATS.INCDRI\IER) 10- CARGO TAlI" 1 2 ~ TWO.WAY. NOT DIVIDED. CoNTINUOUS lEfT TURN UHf 

3 - MORE THAN 26,000K La•. 03 - Bus (16+ SEATS. INC DRIVER) 11 - FLAT BED 3 ~ Two-WAY. DlVIDED. UNPROTECTEOiPAINTEDOR GRASS>4FT.j MEDIA 
04 .. VEHICLE TOWlHOANOTHER VEHICLE 12-DuMP 
OS -LOGG1NG 13 ~ CoNCRETE MIXER 

4 .. T WO.WAY, DlV1DED, POSlTIVE MEDIAN BARRIER 

HAZARDOUS MATERiAl 06 ~ INTER MODAl CONTAINER CHASm 14 ~ AUTO TRANSPORTER 
5· ONE.WAY TRAfRCWAY 

HM CLASS 0 RElATED 07 - CAROOVANIENClosED Box 15 - GARBAGEiREFUSE HIT I SKIP UNIT
NUMBER OS .. GRAIN, CHIPS, GRAVel 99 - OrHER/UNKNOWN • 

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

0 

01 ~ lNTERSECTION. MAAKEoCROSSWAl [3J [ill p"""",,_ Ya;,CI£& (U;SS1l1AN 9pASSli.tl<lER8 MEDJHEAvv TRuCKlioRCo",ao UHrr.. 10KUlS BusN.wlJMO(9 aRMOilE INCl.uPlNG DRIVER) 
02 - INTERSECTiON. No CROSSWAlK 01 -Sua·CoMPACT 13 ­ SINGLE UNrrTRUCK OR VAN. 2AXLE. 6 TIRES 21 - BUStVAN (9--15 Sll,&.lS.IJiC Druvel!.)
03 ~ fNTERSECTiON OTHER 1 - PERSONAl 02 -COMPACT '4 - SmGlE UNrrTRUCK: 3+ AXlES 22 ­ 8us (16+ S~YS. 11£ DIWI'I!.)
04 - M.IDSLocK • MARKED CROSSWAlK 99 - UNKHOWN 03 - MID S,,, NOH·MoTORIST05 ­ TRAVEL LANE • OTHER LOCATION 2 - COMMERCiAl OR HIT/SKIP 04 - FULL SIZE 

15 - SmGlE UNrr TRUCK ITRAllER 

06 - B,CYCLE lANE 05 .. MINIVAN 16 ­ TRUCK/TRACTOR (BOBTAIL) 
23 - ANIMAl WITH RIDER 

07 - SHOULDER/RoADSIDE 3 - GovERNMENT 
06 - SPORT UTiUTY VEHICLE 

17 - TRACTOOfSEMi.TRAlLER 24 .. ANIMAL WITH BUGGY. WAGON. SURREY 

OS-SIDEWAlK 18 ­ TRACTOR/DOUBLE 25 ~ BICYCLEfPEDACYCllST 

09 - MEDIANtCROSSfNG ISLAND 
07 ­ P,CKUP 19 .. TRACTORITRlPlES 26 PEDESTRIANiSKATER 

D IN EJlERGENCY 08 -VAN 20 ~ OTHER MED/HEAVY VEHICLE 27 ~ OntER NON·MOTORIST 
10 ­ DRIVE WAY ACCESS 

RESPONSE 09 M MOTORCYCLE 
11-SHAREI)..USEPATHORTRAIL 10 MOTORIZED BICYCLE 

10 1 
12 ­ NON.TRAFFICWAYAREA 11 - SHOWMOBILE/ATV HAS HM PLACARD 
99 - OTHERiUNKNOWN 12 OTHER PASSENGER VEHICLE 

SPECIAl. FUNCTION01 ~ NONE 09 ­ AMBULANCE 17 .. FARM VEHICLE MOST DAMAGED AREA Acnoo 

[]I] 02-TAXI 10-F.RE 18 FARM EOUIPMe.1T 

~ 
01- NONE 08 - LEFT SIDE 99 - UNKNOWN ~ 1 - NoN· CoNlACT03 - RENTAl TRUCK (OvER 10K LBS) 11 ~ H1GHWAy!MNNTENANCE 19 ­ MOTORHOME 02 ­ CENTER FRONT 09 - LEFT FRONT 3 2 ~ NON-ColUSION 

04 ­ Bus· ScHOOL (PuaUCOR PRIVATE) 12 ­ MlurAR'I 20 - GOLF CARl 03 ­ RIGHT FRONT 10 ­ TOPANO WINDOWS 3 ~ STRIKING 
05 ­ Bus. TRANSIT 13 - POLlCE 21 - TRAIN IMPACT ARE 04 ­ RIGHT SteE 11 - UNDERCARRIAGE 4 - STRUCK 
06 ­ Bus· CHARTER 14 ­ PUBLIC UTILITY 22 ­ OTHER 'ElIJ>I.,\I~lt.,INt.RHA"rlVf) [ill 05 ­ RIGHT REAR 12 ­ LOADITRAILER 5 ~ STRIKINGfSmUCK 
07 ­ Bus. SHUTTLE 15 .. OTHER GoVERNMENT 06 - REAR CENTER 13 - TOTAL (ALL AREAS) 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 CUR\lE 15 ­ EHTEROO3 OR CROSSING SPECIfiED LOCATIO 21 - OrHER Noo,MoTORtST ACTION 

02 ­ BACKING 08 - ENTER,"O TRAfFIC LANE 14 - OTHER MOTORIST Acno 16 - WAlKlNG,RUNNlNG, JOOGJNG, PLA'IING, CvcUNG 

99 - UNKNOWN 
03 ­ CHANGING lANES 09 ­ LEAVING TRAfFIC LANE 17 -WORKING 

04 - OvERTAKtNGlPASSING 10 - PARKED 18 ­ PUSHING VEHICLE 

05 - MAKING RIGHT TURN 11 - StOWlNGOR STOPPED IN TRAffIC 19 ­ APPROACH1NGOR LEAVING VEHICLE 

06 ­ MAKING LEFT TURN 12 ­ DRIVERLESS 20 ­ STANDING 

CoNTRlBUT!NG CIRCUMSTANCE VEHICLE DEFECTS 

PRIMARY MOTORIST NON-MoTORIST o 01 - TURN SIGNALS 

[QTI 01 - NONE 11 - IMPROPER BACIONG 22 - NONE 02 HEAD LAMPS 
02 - FAilURE fO YIELD 12 -IMPROP"i!R START FROM PARKED PosmON 23 ~ IMPROPER CROSSING 03 ­ TAIL LAMPS 
03 - RAN RED L,GHT 13 - STOWED OR PARKED IllEGALLY 24 - DARnNG 04 - BR,,"E.
04 - RAN STOP SIGN 14 ~ OPERATltlG VEHICLE IN NEGLIGENT MANNER 25 -LYlNGANOJC)R ILLEGAUYIN RoADWAY 05 - STEER1NG 

SECONDARY 05 ­ EXCEEDED SP"EED LIMIT 15 - SWERING To AVoID (DUE TO EXTERNAL CoNDmONS) 26 ~ FAlURE TO YIELD RlGHTOF WAY 06 ­ TIRE BLOWOUT 
06 - UNSAfE SPEED 16 ­ WRONGS1De!WRONGWAY 27 - NOTV,SIBLE (DARK C'OTHING) 07 ­ WORN oR SLICK TIRES 
07 -IMPROPER TURN 17 - FAlURE TOCoNTROL 28 -INATIENTNE 08 - TRAilER EOlliPMENT DEFECTIVE 
08 - LEFT Of CeNTER 18 - VISION OSSTRUCTION 29 ­ FA1LURE TO OBEV TRAfFIC SIGNS 09 - MOTOR TROUBLE
09 FOLLOWED Too CLOSH"flACDA 19 ­ OP"ERATING DEfECTIVE EOUIPMENT JSIGNALsiOFF1CER 10 - DISABLED FROM PRIOR ACCIDENT 

99 - UNKNOWN 1 0 ~ IMPROPER LANE CHANGE 20 ­ LOAD SHlfnNGlFALUNGlSPILllNG 30 ~ WAONO SlOE OF THE ROAD 11 - OTHER DEFECTS 
tPASSINGiOfF RoAD 21 - OTHER IMPROPER ACTION 31 - OTHER NON-MoTOR1ST ACTION 

SeOUENCE Of EVENTS !:jQtl-CQIIIWCti E.lletUl1[1IJ 20 30 40 50 60 
01 - OVERruRN/RottOVER 06 ­ EOUIPMENT FAILURE 10 ­ CROSS MEDIAN 

02 FlREJExPLOS1ON 
jI~~()(t'» TIR~, BRAr.E FM.IJRE. ETC) 11 - CROSS CENTER LINE 

F,RST [i] MO"[Ij 03 ­ IMMERSION 07 ­ SEPARATION Of UNITS OP"POSITE DIRECTION OF TRAVEL 

HARMFUL HAR.FUL 1 99 ~ UNKNOWN 04 - JACKKNIFE 08 - RAN 0" RoAD RIOHT 12 ­ DOWNHILL RUNAWAY 

EVENT, EVENT 05 - CARGOIEoUlPMENT Loss OR SH:f'T 09 - RAN OfF ROAD LEfT 13 ­ OTHER NON·COlLlSION 

QObblSIONWITtj EIS;~ Q§J~~! 
eel! IISlQ!:! )':£111:1 E!EBSQ~ )1E~ICLE QB QaJE~r !!Jcr ElxEQ 25 ­ IMPACT AnENUAToRlCRMH CUSHIOtS3 ~ MEDrAN CABLE BARfIJEf< 41-0THERPOST,POt..f 48 - TRO' 

14 ­ PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 ~ 8RIDGE OvERHEAD STRUCTURE 34 MEDIAN GUARDRAIL BARR!ER OR SuPPORT 49 - FIR' HYUIlANT 
15 - PEDALCYClE 22 - WORK ZONE MAINTENANCE EOUIPMENT 27 ­ BRIDGE PIER OR ABUTMENT 35 .. MEDIAN CONCRETE BARRIER 42 ­ CULVERT 50 - WORK ZONE MAINTENANCE 

16 RAILWAY VEHICLE (TAAI~. EIflIN.El 23 ­ STRUCK BY FALLING. SHlfnNG CARGO 28 ~ BRIDGE PARAPET 36 .. MEDIAN OTHER BARRIER 43 - CURB EOUIPMENT 

17-ANIMAL. FARM OR ANYTHING SET IN MonON BY A 29 - BRIDGE RAIL 37 ­ TRAFFIC SIGN POST 44 ~ DITCH 51 - WALL. BUILDING. TUNNEL 

18 - AN,MAL. DEER MOTOR VEHICLE 30 GUARORAll FACE 38 - OvERHEAD S,GN POST 45 ­ EMBANKMENT 52 ­ OTHER F,XED OeJECT 

19 ­ ANIMAL ·OTHER 24 ~ OTHER MO\IABLE OBJECT 31 - GUARORAIlEND 39 .. LIGHT/LuMlNARIESSUPPORT 46 - FENce 
20 .. MOTOR VEHICLE IN TRANSPORT 32 PORTABLE BARR!ER 40 - UnuTY POLE 47 ­ MAILBOX 

UNIT SPEED POSTED SPEED TRAFFIC CONTROL UNIT DIRECTION 

[]I] 
1- NORTH 5 - NORTHEAST 9 .. UNKNOWN 

10 01 .. No CoNTROLS 07 ­ RAILROAD CRosseucKs 13 .. CROSSWALK LINES FRO. ~ To ~ 2 -SOUTH 6 - NoRTliWEST 
02 - S TOP S,GN 08 ­ RAILROAD FLASHERS 14·WALKlD",,'rWALK 3 -EAST 7 .. SOUTHEAST 
03 ­ YIELD SIGN 09 ­ RAILROAOGATES lS-0mER 4-WEST 8 .. SOUTHWEST 

o STATEIl 04 - TRAffiC SKiNAl 10 - CoSTRUCTION BARRICADE 16 - NOT REPORTEO 
05 ­ T RAffle FLASHERS 11 - PERSON (F'AGGER. OffiCER 

• EsTIMATED 06 - ScHOOL ZoNE 12 ~ PAVEMEJfJ MARKmGS 



LOCAl.. REPORT NUMBERMOTORIST I NONMMOTORIST I oCCUPANT 
-..~".- 16 MPD 1755 
~.ER INAME, lAsT. F,RST. MIDDLE 

F - FEMAlE 

M - MAlEUnknown, 
, OTY.STATE,Zip ICoNTACT PHONE. INCLUDE AREA CODE 

,OH 
INJURED TAKEN BvINJURIES EMS AaENCY MEOICAl FACILITY INJURED TAKEN To SAfETY EQUIPMENT USED AIR BAG USAGE EJECTION rrRAPPEODOT COMPLIANT SEATING POSITION 

c MOTORCYCLEIT] IT] !]I] @]HELMET IT] OJ99 
OlSTATE IOPERATOR liCENSE NUMBER DRVO TEST STATUS IDRvo TEST TYPEOl CLASS II No II M/C I CffiOTION I m"OIJDRUO SUSPECTED rmHOl TEsT STATUS Am"'" TEST TYl'E IAlCOHOL TEST VAlUEo 
eVAllD C ENO 

Dl 1 1 
OrfENSIZ DESCRIPTION HANDS-FREE DtSTRAcTEO By 

[J DEVICE 
USEO 

OffENSE CHARGED ( [J lOCAl CODE) r"ArION NUMeER 

0 

ACE 

F - FEMAlE 
M-MAlE 

UNIT NUM8ER INA"'"lAsT. I-IRST. MIOOLE IIJArE OF BIRTH 

AooRess, CITY. STATE. ZIp ICONTACT PHONE. INCLUDE AREA CODE 

I 
IINJURIES INJURED TAKEN By EMS AaENCY MEDICAL FACILITY INJURED TA";EN To SAFETY EaUIPMENT USEO RAPPEDAIR BAG USAGE EJECTIONDOT COMPLIANT SEATING POSITION 

00 C MOTORCYCLE 
HELMET D 
 0 
 O' 
 0 


DRUG TEST STATUS I DRua TEST TYPEOl STATE IOPERATOR liCENSE NUMBER I DillON 11:j"°tfDRVC SUSPECTEDrDHO' TEST STATUS ADHOL TEST TYPE IALCOHOL T'STVALUEOl CLASS I No II M/Co [J~UD C END 

OFFENSE DESCRIPTIONOFFENSE CHARGED ( [J lOCAL CoDE) HANDS.FfU:ErITATlO.NUMBER 15R 
[J DEVlCE OSTREr By 

USED 

INJUREO TAKEN ByINJURIES SAfETY EOUIPMENT USED 99 - UNKNOWN SAfETY EOUIPMENT 

1 - No INJURY I NOH. REPORTE i-NoT TRANSPORTED I MOTORIST NON..MoTORIST 
2- POSSlIllE TREATED AT ScENE 

01 - NONE USED·VEHK:U;OcCUPANT 05 - CHILD RESTRAINT SYSTEM-FORWARD FAClNG 09 - NON' USED 12 - REftECllVECoATINC3 NON·I~cAPACITATlNG 2-EMS 
02 - SHOULDER BElT ONLY USED 06 .. CHILD ReSTRAINT SVSTEM>REAR FACING 10 - HElI/.ET USED 13 - UGHTING 

5 - FATAl 
4 M INCAPACITATlNG 3-PouCl! 

03 ·l.APBELTONLY USED 07 - BooSTERSERT 11 - PROTECT1V' PACS USED 14-0TliER4 -OTHER 
(EUlaNS. KHE~. ETc)04 - S HOULOERAND LAP Bm ONLY UseD 08 - HEwer UseD9 - UNl'tNOWN 

SEA.TINa POSlllON AIR BAa USAGE 
1 .. NOT [)e.PLQy""cl) 

02 ~ FRONT. MIDDLE 08 - THIRD· MIDDLE 13 - TRAllING UNIT 
01 ~ FRONT. LEFT SIDE (MOT~ D~NEfI) 07 .. THIRO- LEFT SiDE (Mormcrt:U' $,f)ECAA) 12· PASSENGER IN UNEl<CLOSEDCAROOAREA 

2 - DEPlOYED FRONT 
3 - DEPlOYED SlOe03 .. FRONT. RIGHT SIDE 09 .. TH1RD- RIGHT SIDE 14 .. RUliNG ON VEHICLE EXTERIoR (Na+TIW./Hl U!rft) 

4 - DEPlOYED BoTH FRONT/SIDE 

05 - SECOND· M'DOLE 11 ~ PASSENGER IN OrnER ENClOSED CARGO MEA 16·0TliEll 
04 .. SeCOND .. LEn SIDE CMo;Cf!r:I'Cl£P~ 10 .. SLEEPER SECTION OF CAs rrS'U,lQlj 15 - NON-MOTORIST 

5 - NOT ApPlICABLE 
06 -SecOND RIGHTS1DE !N<.:ti-T!It\ltJ¥3U~&.Q.:A:G.Bw,.P!awPWIn1CN» 99 - UNKNOWI< 9 .. DEPlOYMENT UNKNOWN 

'. 

..OPERATOR LICENSE Cv.ss : COODmON Au:oHOtfDRva SvSPtCTEllEJeCTlOIl TRAPPED 
'. 

1-CLASSA 1 - APPARENTLY NORMAl 5 - Feu. ASLEEP, FAiNTeD."FAJIGUE 1· NONE 
2- TOTAlLvEJECTED 2 - ExTRICATED BY 
1 - NOT EJECTED 1 - NOTTRA""ED 

2 .. PHYSICAL lMPA1RMENT 6 - UNDER THE INFlU1:NCE OF 2 - YES -AlCOHOL SUSPECTEO 
3 - PARl1ALly EJEcTEo MECHANICAL MEANS 

2 -Cu.ssB 
3·ClASSC 3 - EMOTlONl (DEPRESSED. ANGRY. DJSTUR.. MEDICATIONS, DRUGS. ALCOHOl,. 3 - YES .HeD NOTIMPAlRED 

4· NOTAPPuC""", 3 - ExTRICATE08Y 7-0TliEll 4 ~ YEs.DRUGSSUSPECTEO 

NON-MEC~JCAL MEANS 

4 .. ReOULAR ClASS lO~IS"O*) 4 -1e"'E" 
5 - YES ALCOHOL ANO DRUGS SUSPECTEO~ - MClMOPEo.Qw.x 

DRUG TESTTvpE DRIVER DISTRACTED ByALCOHOL TESTTYl'E DRUO TEST STATUSAlCOHOL TEST STATUS 

1 - No DISTRACTtON REPORTED 6 .. OThER INSIDE THE VEHICLE 

2 • TEST REfUSED 
1 - NONE 1 - NON,GIVEN 1-NoNE1 - NONE GIVEN 

2 .. TeST REFUSED 2 - PHONE 7 - EXTER~Al DISTRACTION 

3 - TEST GVEN. CONTAMINATED SAMPLElUNVSAlll 
2 - BLOOD2 - BLOOD 

w3 .. TEST GIVEN, CONTAMINATED SAMPlElUNUSABl 3 URINE3- URINE 3 - T "'TING IEMAIUNO 
4 .. TEST GIVEN, RESULTS KNOWN 4 - ElCTRONIC CoMMUN'lCATION DEVICE4 - TEST GIVEN. RESULTS KNOWN4 - BREAm 4 - OTHER 

5 • OTHER fuCTROl<C DEVlCli5 .. TeST GIVEN, RESULTS UNKNOWN 5 - TEST GIVEN. REsUl15 UNKNOWN5 -OTHER 
tN,ioY\GollllClN DIMCE. fbQlO, DVO) 

UNIT NUMBER INAME. LAST. FfRS1. M'DoLE I DATE OF BIRTH 
IDOER F­

M- MAlE 

ADDRESS. CITY. STATE. Zip rONTACT PHONE • INCLUDE AREA COOE 

fNJllRIES INJUREO T""EN By EMSAaENcy 

0 0 
UNIT NUMBER INAME. LAST. ~IRST. MIDDLE 

ADDRESS. CITY. STATE, ZIp 

MED:cAt FACIUTY INJURED T MEN To SAFETY EQUIPMENT USED DOT SEATING POSITION AI. BAO USAGE EJECTION TRAPf't;O 

IJCOMPuANT D 0 0 0MOTORCYCLE 
HELMET 

IIJATE OF IlIRTH IAGE 

IEr 

F - FEMAlE 
M-MALE 

ICONTACT PHONE. INCLUDE AREA COD' 

" 
INO" 

By EMS AaENCY 

0 
MEDiCAl FACIUTY ItUJREO T MEN To rUSEO DOT EJECTION TRAPPED 

[] CoMPIJAHT D 0 0 0MOTORCYCLE 
HELMET 

http:HElI/.ET

