= SEEE Trarric CRASH REPORT

A ojy|zy

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
[X] eriot0s Taken Ooxk-2 ou- 24MPD1473 24MPD1473 .
Ooxr  [JotHer |REPORTING AGENCY NAME * NCiC ¥ HIT/SKIP | NUMBER oF UNITS UNIT (N ERROR
[T seconpary crasH . 1- SOLVED 1 2B ANMAL
[Ceaware property | Millersburg 03801 |2 - uNsoLveD 1 L1 s -unknown
COUNTY* LOCAer;f* - LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 z:v:u.ms ilersb 5 1-FATAL
L_38 1] L] 3 yomnse |Millersburg 10/03/2024 13:06 L= 1 2 - serious moury
FfrouTe TvPE (RouTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& 2-SOUTH 3 - MINOR INJURY
o
] 3-EAST 40558910
3 a-west | Wooster RD SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NCRTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 ROAD TYPE LONGITUDE peCiaL DEGREES 4- INJURY POSSIBLE
g 2-SOUTH 91816 5 - PROPERTY DAMAGE
& 3-EAST : -81.918160 ONLY
& 1 4 - WEST Washington ST
REFERENCE PQINT WIRECTION e = ROAD TYPE™ INTERSECTION RELATED
1 - INTERSECTION 1-NORTH ¥ AL~ ALLEY "HW = HIGHWAY RD=ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
1 )2-miLe posT 2-S0UTH |: u AV:~AVENUE LA - LANE: 5Q + SQUARE
: US - FEDERAL US ROUTE : . : L |
3-HOUSE # 3 Ew'?zs;r it BL+ BOULEVARD *MP - MILEPOST ST - STREET ] wiaHin iNTERCHANGE AREA  NUMBER or APPROACHES
SETANCE SETANCE SR = STATE ROUTE CR - CiRCLE. OV - OvAL TE'“TERRACE |
#ROM REFERERICE UNITOFMERSURE | o NGMBERED COUNTY ROUTE | €T COURT PK - PARKWAY  “TL- TRAIL ROADWAY
1- MILES Py GR:« DRIVE P1-'PIKE WA < WAY
2-FEET | TR - NUMBERED TOWNSHIP HE “HEIGHTS  PL- PLACE : [] roabway owipen
|_J 3 - YARDS . ROUTE = ° "
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1, |7 NOTCOLLISION 4-REAR-TO-REAR 1« NORTH 1 - GIVIDED FLUSH MEDIAN
1 |2-oN sHOULDER 10- pRIVEWAY/ALLEY ACCESS | |} BETWEEN S - BACKING 2 - SOUTH { <4 FEETH
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . hclE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - FCWIPE. SAME DIRECTION 4 -WEST { 24 FEET)
TRANSPORT - »
5 - ON GORE TRALS 8 - SIDESWIPE, GRPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE (ANE 2 - REAR-END . 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON g - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[CJwonxers present WARNING SIGN Iil |1_| Ii]
2 - LANE SHIFT/ CROSSOVER
[[]taw enrorcemeNT present RK ON SHOULD 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
3 s ToULbER 3 - TRANSITION AREA LEVEL 2 - weT 2- BLACKTOR,
A 4~ ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acive scrioor zone 5 - TERMINATION AREA
S - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL
LIGHT CONDITION ‘ WEATHER 4 - CURVE GRADE STONE
4. OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW MOVING - 5 -DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9. OTHER
L 3 parx- LGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
-
4 - DARK - ROADWAY NOT LIGHTED : 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN N
NARRATIVE
Unit 01 was southbound on Wooster Rd near N Washington St. Unit (1 stated she
tried to answer her phone through Siti and struck the curb. This resulted in Unit 01
striking a utility pole.
7]
=
g
_—
B
=
=
.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
cY
10/03/2024 13:07 10/03/2024 13:07 10/03/2024 13:07 10/03/2024 14:20 DX]eouce ace
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Genet, Stephanie CZ’ / [Jsueriement
OFFICER'S EADGE NUMBER* CHECKED DY OFFICER'S BADGE NUMBER* (CORRECTION on ADDITION
2 30 103 107 2D cor9
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Bz UNT

LOCAL REPORT NUMBER

24MPD1473

UNIT #
1

OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER)

MURRAY, PHILLIP, M

OWNER PHOMNEsNCIUDE AREA CODE{[] SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE. ZIP { [] SAME AS DRIVER)
4956 TR 312, MILLERSBURG, OH, 44654

1-NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL Carrer PHONE: ncLuoe area CoDe

9 - UNKNOWN
DAMAGED AREAIS)

INDICATE ALL THAT APPLY

VEHICLE

EVENT

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JUREY3IS 1CARIFBG1MC541760 2021 JEEP .
\NsURANCE | INSURANCE COMPANY INSURAMNCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 3300302-5FP-35 WHI GRAND CHERCKEE { 10 i 2
TYPE oF USE UsSpoT# TOWED BY: COMPANY NAME
EMERGENCY
Ceommercie [[Joovernment [ Joiacs: L | | BULLY DOGS 3 ? s
p ook 2 0CCOPANTS VEHICLE WEIGHT GVWR/GCWR MATERTAALZARDOUS MATERIAL
ATER - CLASS # PLACARDID #
DEVICE Durr.rsmp UNIT 1- 310K Les. RELEASED 8 . !
EQUIPPED 2 -10.001 - 26K LS. D
3 - > 26K Lss. PLACARD: | J | } 12 s
1
1-PASSENGER CAR 6~ VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER T o
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 " ; 2
L= s s":g;:’ﬁ:;_m 8- MOTORCYCLE 3-WHEELED 14 '_?;":j‘;’:': I 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST AR
UNITTYPE 30N Y 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 T 131 3
10 - MOPED QR MOTORIZED 75 - SEMI-TRACTOR Bl REL
22- ANIMALWITHRIDER 0z 27 - TRAIN = "
2-PICKYP BICYCLE 16« FARM EQUIPMENT . APyt bl
ANIMAL-DRAWN VEHICLE g3 . NKNOWN OR HIT/SKIP s r‘ s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 « MOTORHOME 8 = 4
- (ATV/UTV) 16
# ofF TRAILING UNITS 12 7 ] 12
n 1 8 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ®
MODE WHEN CRASH OCCURRED? 0 ® v 2 w© " 2
> : 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATICN - S
S
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATON o N 1 s P s
MODE LEVEL 2 -
4
1-NONE 6+BUS« CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER " ~ o
1 2-7A% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 3 Lon 4 L]
3 < ELECTRONIC RIDE 8- BLS - SHUTTLE 12 - POLICE 18 - SNOW REMOVAL 3 4 3 :
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING [ )
FUNCTION 4-SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL 12 2
1 1+ NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 1= DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 5- POLE 12 - CONCRETE MIXER
Chneo ; ) \B‘l::ICLE TOWING 6 E?x:;g'::: HAEE om0 T 13+ AUTO TRARSPORTER : SR | I :
BoDY 3- - X o
TYpE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 FEATBED 14 - GARBAGE/REFUSE
1-TURN SIGNALS - BRAXES 7-WORN OASLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 3
;:::ég': 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaseie;  [J- unpbercarriace([14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK o SIDEWALK 11 « SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
WOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9+ MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT SCENE[ 15)
LOCATION 3. |NTERSECTION-OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT o CONTACT
2 - NON-COLLISION 2- BACKING LANE JOGGING, PLAYING DISASLED VERIZLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 : 1 | 3-CHANGINGLANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNGWHN - -
3 -STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPEC 17 - PUSHING VEHICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH 5 - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
i ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNCWH
5 - BOTH STRIKING 7 - MAKING -TURN 13 - NEGOTIATING ACURVE 12 - STANDING 13-ToP
B STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MQTGRIST
9.- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC [
1- NONE - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTVE 23 - OPENING DOORINTO] TR AFFICWAY FLOW TRAFFIC CONTROL
2+ FALURE TOVIELD 1ACDA A PARKED POSITICN EQUIPMENT ROADWAY
1 - ONE-WAY 1- ROUNDAEBGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2. TWowaY
99 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 i 6 Z - SIGNAL 5 « VIELD SIGN
L 27 ) s unsareseeen 10 - IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | L 3 nasuer 6- NO CONTROL
(©) CONTRIBUTING . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRGNG WAY 21 - LYING IN ROADWAY -
IV CIMCUMSTANCES 7 _ | £FT OF CENTER 12 - IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT iNVLOVED
SEQUENCE of EVENTS o . _ o 5 2 INVOLVED-ACTIVE CROSSING
B o ————mm e e - EVENTS R SR P | | ! 3 - INVOLVED-PASSIVE CROSSING
43 | 1-OVERTURN/ROLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 2. rreexeiosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR -
3 - IMMERSION 9.+ RAN OFF RGAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
40 | 4-IACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2L 2Y | Carcn/EQUIMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE L OVABLE 2-5S0UTH & - NGRTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17« ANIMAL - FARM 22 - WORK ZONE EAsT
5 - EQUIPMENT FAILURE OF TRAVEL L - BESR MAINTENANCE oBleet 1 2 3 7 - SOUTHEAST
3 JEau " 18- ANIMAL - EQUUPMENT FroMm 10 4-WEST 8 » SOUTHWEST
G wm Lo = oo . COLLISIONWTH FIXED OBJECT - STRUCK. ... ; L e 9~ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al 1™ rashcusion 32-PORTABLEBARRIER 39-UGHT/LUMINARIES 45 FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 4T - MAILBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oBIECT
5L | 5 woceesnon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 32 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- wom; EZONECE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT PAINTENAN 1 )2-cacuiaren seor
6| 29.oRmcERAL 36 « MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DTCH 51 - WAL 2 UNDETERMINE
- INED
1 | FIRST HARMFUL EVENT l 2 | MOST HARMFUL EVENT 35
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@%ﬂm M N M LOCAL REPORT NUMBER
=g
= MoToRrIisT / NoN-MoTORIST AMPDI473
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ~AGE .GENDER
1 MURRAY, JUDY, KAY 12/06/1952 - 71 F
[t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1 4656 TR 312, MILLERSBURG, OH, 44654 ‘ 614-335-6209
INJURIES |INJURED | EMS AGENCY {NAME INJURED TAKEN TO: MEDICAL FACILITY (HAME, (1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant POSITION
50 L, . 4 IMC HELMET 1 > 1 ]
QL STATE |OPERATCR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RG309979 331.34A EAILURE TO CONTROL QEOWOD
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL I:] MARUUANA . TYPE  |RESULTS seLecTupTos
! BY
4 3 Clomhex orus 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP ' COMNTACT PHONE - INCLUDE AREA CODE
.
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; Menical FACILITY (NAME, CITY} [sareTy EquipMENT SEATING AIR BAG USAGE| EJECTION | YRAPPED
TAKEN USED DOT-CompLiant POSITION
BY MC HELMET
L)
OL STATE | OPERATOR LICENSE MUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SECECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARDUANA RESULTS SELECTUP TO A
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcEncy uann INIURED TAKEN TO: MEDICAL FACILITY {NAME CTTY) Isnrm EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CommanT| POSITION "
. loy¥ MC HELMET
L
OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
ENDORSEMENT | RESTRICTION $ELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ aconoL D MARLUANA Y RESULTS SELECTUPTO A
BY

INJURIES
1~ FATAL ol
2_,-, SUSPECTED SERIOH

" IURY,
3- SUSPECTED MINOR'
. INSURY
4 - POSSIBLE INSURY - =

1 NOT: RANSPORTED
' /TREATED ATSCENE

USED
3 < LAP. BELT ONLY: USED
4- SHOULDER 8LLAP. JBELT
USED

- FORWARD FACING ©

- REAR FACING
7 - BOOSTER SEAT
8. HELMET USED.
9--PROTECTIVE PADS: usso
(ELBOWS, KNEES, ETCY .~
10 - REFLECTIVE CLOTHING

FBICYCLEONLY
99 - OTHER £ LINKNOWN

5.-CHILD RESI'RA!NT S\fSTEM

& - CHILD RESTRAINT.SYSTEM

11 LGHTING » PEDESTRIAN

SEATING POSITION

{MOTORCYCLE DRVER]
ZIFRONT-MIDDLE *
- FRONT - RIGHT SIDE
~ SECOND - LEFT SIDE,
. (MOTORCYCLE PASSENGER):
5% SECOND - MIDPLE
ECOND - RIGHT SIDE

7.~ THIRD - LEFT SIDE

(MOTORCYCLE SIDE C2

- THIRD - MiDDLE
THIRD - RIGHT.SIDE

j - SLEEPER SECTION
OF TRUCK CAB -
PASSENGERIN- =

. 1= NOT-TRAPPED,

UNENCLOSED CARGO AR

13 - TRAILING UNIT
14:

RIDING ON VEHICLE
EXTERIOR
{NON-TAAIING UNTT), o
15 -'NON-MOTCRIST
99~ O'I'HER UNKNOWN

EXTRICATED BY

OL CLASS

'? EXCEPTTRAC?UR-TRAILER
INTERMED IATE LICENSE .

213+ FECHANICAL BEVICES
gspECTAL BRAKESHAND

* WITHOUT AR BRAKES
'!16 OUTSIDE MIRROR'
e PRQSTHETIC JAID
18+ OTHER‘ PO

i 4 TALKING

19 OTHER / UNKNOWN ~*

| CONDITION DRUG TEST TYPE

MOTIONAL (EG 14 O‘I‘ﬁER\

{ DEPRESSED, AWGRY,,

. DISTURBED) [ DRUGTEST RESULTS

142 I NESS: {1 AMPHETAMINES, .+~
s FELLAS].EEP FAINTED,

}  FATIGUED/ETC. ,

6 - UNDER THE INFLUENCE OF
~ MEDICATIONS'/ DRUGS /
"ALCOHOL, ,

-OTHER7UNKNOWN - g

4 - CANNABINOI
|5 - COCAINE,

*
i
e
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Ovm0 DEPARTMINT
= :ﬁm_nrmo W A LOCAL REPORT NUMBER
=== 0ccUPANT / WITNESS ADDENDUM AMPD 1473
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| .
)
) i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE .« INCLUDE AREA CGDE
' !
" INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MERICAL FACILITY (NAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Co POSITION
BY B MC HELMET
UNIT £ | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
EADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acener NAMBY INJURED TAXEN TO: MEDICAL FACILITY (NAME, CTTY} [SAFETY.EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DDOT—CoMPu!NT POSITION !
' BY MC HELMET
"UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I
T INJURIES [INJURED |EMS Acency BAME INJURED TAKEN TO: MepicAL FACILITY (RAME, €TV SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant}  POSITION
BY MC HELMET
UNIT # -| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | EMS AGENCY rrasdviEr |
TAKEN

BY

INJURIES
J1-FATAL - . "es,

2 - SUSPECTED, semous INJURY
3 - SUSPECTED' MINOR.INJURY
4 - POSSIBLEINJURY ..

5.NO APPKRENT'INJljRY :

...!.

muuneo TAKEN BY
1- NOT. TRANSPORTED  /
TREATED AT SCENE
2-EMS B
<3 - POLICE ’ E
§- OTHER/ UN" NOWN

¢ 6'~:CHILD.RESTRAINT.SYS]

3 - "PROTECTIVE PADS. USED

INJURED TAKEN TO: MEDICAL FAGLITY [NAME, OTY) SAFETY EQUIPMENT

DOT-CouruianT]
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

. {1- FRONT - LEFT'SIDE’

- LAP BELT ONLY USED

4+SHOULDER & LAP BELTUSED -

54 CHILD RESTRAINT SYSTEM ¥
QRWARD FACING .

IREARFACING =~

-8 - HELMET USED N OF TRUCK CAB. -

OTHER ENCLOSED.
(ELBOWS KNEES, ETO)

SEATING
POSITION

AIR BAG USAGE
1,-NOT DEPLGYED.

AR BAG USAGE | EJECTION | TRAPPED

NAME. LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
g FISH LESLIE M
; ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCIUDE AREA CODE
524 W 15T ST, UHRICHSVILLE, OH, 44683 330-340-2585
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CCDE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLURE AREA €ODE
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