W= SRR TRAFFIC CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1502
D] pHoTos Taken Bou-2 [Jou-s
on-1r [Jowmer |REPORTING AGENCY NAME * nNeic* HIT/SKIP NUMBER of UNITS UNIT N ERROR
D SECONDARY CRASH : 1- SOLVED 98 - ANIMAL
[XIprivate PROPERTY | Millersburg 1 03801 2 - UNSOLVED T 1T o9 -unkvown
COUNTY* LDCALITfIf‘ o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 - VILLAGE Millersburg . 5 1-FATAL
L 38 |12 3iroumse 10/06/2024 17:53 | _2_| 5. serious inuRy
FJROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINGR INJURY
g i :“;EAESS.I‘T Private Property ST 40.534356 SUSPECTED
PR ROUTE TVPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becosaL DEGREes 4- INJURY POSSIBLE
3 2-SOUTH 5 - PROPERTY DAMAGE
& 3 -EAST i -81.917361 ONLY
g 2 )3 wesr | 1586 Washington ST
REFERENCE POINT WELRREEEE&P& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1+ INTERSECTION . 1-NORTH | IR- INTERSTATE ROUTE (TR AL - ALLEY. HW - HIGHWAY RD - ROAD [] witHIN INTERSECTION 08 ON APFROACH
1 j2 - Mie posT 2-S0UTH | o AL US ROUTE AV -AVENUE.  LA-LANE 5Q - SQUARE |
L_I3-east - . - -
3 - HOUSE # 4 - WEST BL - BOULEVARD MP - MILEPOST 5T .STREET D WITHIN INTERCHANGE AREA NUMBER o APPROACHES
TRrAT T SR - STATE ROUTE CR - CIRCLE OV - VAL TE - TERRACE
oM REFERENCE UNIT OF MEASURE CR - NUUMBERED COUNTY RGuTE | ©T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES - DR - DRIVE Pl - PIKE WA WaY
2-FeEr | TR - NUMBERED TOWNSHIP HE<HEIGKTS  PL- PLACE : [] roaoway pvineo
LI 3-vars ROUTE’ ‘ i - :
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMBACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1-NCRTH 1 - DIVIDED FLUSH MEDIAN
6 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY AGCESS 1 BETWEEN 5 - BACKING 2 _$OUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ?:H?chlﬂk & - ANGLE 3-£AST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SAME DRECTION 4. WEST ¢ 24 FEET)
5 - ON GORE TRALLS & - SIDESWIPE, OPPOSIIE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER f UNKNOWN {ANY TYPE)
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone RetateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFCRE THE 15T WORK ZONE
[ workers present WARNING SIGN L Ll L2
2 - LANE SHIFT/ CROSSOVER
[CJvaw ererorcement present 2 - ADVANCE WARNING AREA - STRAGHT - oRY | [ CONCRETE
3 '!:&E;:‘SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
£ - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BIFUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE Y [CE ASPHALT
[] Active scHooL zone 5 - TERMINATION AREA
5- GTHER 3-CURVELEVEL |5-SAND,MUD,DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
1 DAYL';IG‘i::‘rT CONDITION WEATHER o~ OTHER 5 - WATER GSTANDING, STONE
1 - CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
1, 2-DAWN/DUSK 1, 2-clouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L R - LIGHTED ROADWAY - 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 -DARX - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
]
On the listed date | was dispatched to a possible drunk driver call. On arrival | was N
met by an employee that stated the vehicle pulled into a curbside parking space and
ran over the sign. As | approached the vehicle | could see the curbside parking sign I
underneath the truck and ripped out of the ground. The operator could not show W h t n l E———
any proof of auto insurance and was declared under the influence of alcohol as his as 'ng 0 Lot To Scate |
BAC was 213 St |
Ll
—‘\
1 | o
: s-:. i
olpo | Washington
: 1 | St
1)
1

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/06/2024 17:53 10/06/2024 17:53 10/06/2024 1755 10/06/2024 18:39 IX] ovice acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER' D °
ROADWAY CLOSED| INVESTIGATION TIME}  MINUTES Derrick, Hunter 7/«.‘% DSUFPLEMENT
OFFICER'S BADGE NUMBER® CHECKED &Y OFFICER'S BADGE NUMBER® T rorrs
0 30 76 111 /o o
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EEaEr UNIT

LOCAL REFORT NUMBER

T P r T ———— T ey DAMAGE
1 CLEAVENGER, DOUGLAS, € DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP [ [] SAME AS ORWVER} 1+ NONE 3 - FUNCTIONAL DAMAGE
25234 SR 621, COSHOCTON, OH, 43812 2 2 = MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTFY, STATE, ZIP Commersial, Canmen PHONE: cuupe aaea coo 9 - UNKNOWN
DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH 1 JWR5988 1FT7W2BT2BEA29604 2011 FORD .
insurance | INSURANCE COMPANY _INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED ‘ BRO F-250 1 2
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME
[Jeommerans [Tloovenment D:'EE;A;:EEENCY | | [RIGZ TOWING 9 3
70 VEHICLE WEIGHT GVWR/GCWR HAZARDQUS MATERIAL
:;IE'I:EZ:OCK DH Kb UNIT CCUPANTS 1. $10K Bs. MATERIAL  class#  PLACARDID# | R A
ERUPBED i g 2- 10001 - 26K 1as. DRELEASED
L) 375 2eKues, PLACARD  |____ 1! .
"
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
R ]
4 2-PASSENGERVAN 7 .MOTORCYCLE Z.WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 p”
L= 1 s s[rcl;;%:}m 3. MOTCRCYCLE SAHEELED 14 - SiGLEUNIT 20+ OTHER VEHICLE 25 - OTHER NON-MOTORIST ]
UNIT TYPE =~ VEHICLE 8 - AUTOCKLLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 3]
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR N WITHRIDER 27 - TRAIN -
4-PICRUB BICYCLE 16 - FARM EQUIPMENT 22~ Am"»::t-ml»\w»ll :EH?&E 2
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN O HIT/SkiP & 4
w ATVAITY) .
s # of TRAILING UNITS » !
= " i
z WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO ALTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN IER
w MODE WHEN CRASH DCCURRED? 0 ©® " 7 2 10 o
> 2 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION l =
10
1-YES 2-NQ 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . - . . "
MODE LEVEL Ad il
L] a
1-NCNE 6-BUS - CHARTERMTOUR 31 - FIRE 16 - FARM 21 - MAIL CARRIER - 5
1 2-TAX1 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER  UNKNOWN | 8 ‘4 L4 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 g ;
SPECIAL SHARING 9 -BUS - GTHER 14 « PUBLIC UTILITY 19 - TOMING [
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL 12
1 1-NQ CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICARBLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ?\ﬁm TOWING . g:;g‘\"“:: CHASSIS  9_CARGO TANK 13 - AUTO TRANSPORTER Sl
BODY - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 19- FLATBED 14 - GARDAGE/REFUSE
Qg | 1-TURN SIGNALS 4-BRAXES 7-WORNORSUCK TIRES  § - MOTOR TROUBLE 9 - OTHER / UNKNOWN & |-
v 2 - HEAD LAMPS 5« STEERING 8 -TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
D:::Elg: 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagere) [ unoercarmiace(14)
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _cinewark 11 + SHARED USE PATHS O-ror (131 [ arL areas [151
WoN. 2 INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTomis? UNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER - unit NOT AT SCENE[ 161
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE o INITIAL POINT s CONTACT .
2 2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COLLISION 1 3~ CHANGING LANES 10~ PARKED 16 - WORKING 99 « OTHER / UNKNOWN - -
3.5TRKNG L | 4- OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1412 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
AcTion PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L < 1 DIAGRAM
#-STRUCK CTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 1% - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAEFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE B~ FOLLOWING TOO CLOSE 13 - IMPRCPER START FRGM 18 - GPERATING DEFECTIVE 23 - OFENING DOORINTS|  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY | - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 3 TWOWEAY - .
99 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPULING ACTION > -TWO g  I-sow 5 - YIELD SIGN
L =22 1 s unsaesreen 1D~ IMPROPER PASSING 15 SWERVINGTO AVOID 20 - IMPROPER CROSSING L« ] L P | 3-rasker - NO CONTROL
() CONTRIBUTING 5. IMPROPER TURN 11 - DROVE OFF ROAD 16.- WRONG WAY 21 -LYING IN ROADWAY
i CERCUMSTANCES 7 _ | EFT OF CENTER 12 - IMPRCPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= CN ROAD 1 - NOT INVLOVED
o SEQUENCE OF EVENTS * > 2 - INVOLVED-ACTIVE CROSSING
o b - T BVENTS . . = [ | [ 3 - INVOLVED-PASSIVE CROSSING
G4 | 1-OVERTURNROLIOVER  7-SEPARATIONOFUNITS 12 DOWNHLLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1122 1 2. rresexeosion 8- RANOFF ROAD RIGKT 13- OTHER NON-COLLISION 20 + MOTOR VEHICLE IN SHIFTING CARGO OR - -
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 . PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1+ NORTH 5« NORTHEAST
2L ] IChno0/EQURMENT  11-CROSS CENTERLINE- 16 RAILWAY VEHICLE VEHICLE e L OVABLE 2-50UTH & - NORTHWEST
1055 CR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE
OF TRAVEL MANTENANCE CBECT 1 2 3-EAST 7 - SOUTHEAST
5 5 - EQUIPMENT FAILURE 18 - ANIMAL « DEER MANTENAN FRGM 10 | a-west 8 - SOUTHWEST
e e s Z COLLISION WiTH FIXED OBJECT - STRUCK. ... __. . ... .. § - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31~ GUARDRAIL END 3B« OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
A1 ™ crash clsnon 32.. PORTABLE BARRIER 32 -LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26+ BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - CTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L__I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 1- S‘I:A‘I.‘ED # ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SLPPORT 50 'h‘xsm:::‘:cﬁ (I
28 - BRIDGE PARAFET BARRIER 42 - CULVERT 2 - CALCULATED / EOR
6l | 20-smpeeral 36 - MEDIAN OTHER BARRIER 43 - CLRD EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DITCH S1-watl 4 UNDETERMVINED
1 FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT
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O30 DIPARTMENT
@L’?&?"m M N M LOCAL REPORT NUMBER
= MlOTORIST / NON-MOTORIST >AMPD1502
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CLEAVENGER, DOUGLAS, C 07/04/1964 60 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
25234 SR 621, COSHOCTON, OH, 43812 234-301-8948
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Coumm'r POSITION
50 4 MC HELMET 1 1 ] :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |RH265624 4511.19A1TH THE PERSON HAS A CONCENTRATION | 1XM8AR
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED ]__X']ALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS SELECTUPTO A
BY
4 1 DOTHER DRUG 6 4 4 213 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME €TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAKEN ustD DOT-Comeant|  POSITION N
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE i
OL CLASS | ENDDRSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED D ALCOHOL D MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTOd
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 (namp INJURED TAKEN TO: MEDIcaL FARILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN USED DOT-Compiant|  POSITION
ar MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST w DRUG TEST(S)
ALCOHOL MARLUANA |resuLTs seiecrurtos

SEATING POSITION

- FRONT - LEFT 51DE'
(MOTORCYCLE DRIVER), ~ .

- FRONT - MIDDLE

- FRONT - RIGHT SIDE

~ SECOND - LEFT SIDE )

= {MOTORCYCLE PASSENGER)

+5 - SECOND - MIDDLE, )
‘6 'SECOND « RIGHT SIDE,

“7.~THIRE: - LEFT SIDE

TR LT (MOTORCYCLE SIDE CAR

— — - THIRD - MIDDLE
1 - NOT TRANSPORTED = THIRD ~ RIGHT 5IDE -

INJURIES
1~ FATAL
2 - SUSPECTED SERIOUS
INJURY

3 - SUSPECTED MINDR
INFURY

4 - POSSIBLE INJURY
5= NO APPARENT INURY

JTREATED AT, SCE.NE 0 - SLEEPER SECTION
2. EMS OF TRUCK CAB
#11 - PASSENGER IN .
3-poUCE ‘OTHER ENCLOSED CARGO
9 - OTHER / UNKNG’WN’" AREA (NON-TRAILING GNIT;
& BUS, PICK-UP W|TH CAFR)
2~ PASSENGERIN
L SAFETY EQUIMENT UNENCLOSED CARGE

1- NONE USED 113 - TRAILNG UNIT

2 - SHOULDER BELT ONLY 14 RIDING ON VEHICLE
usep .. % . EXTERIOR )

3 - LAP BELT ONLY USED: o (NOR-TRAIING UNIT)

15 5 NON-MOTORIST
A9 - OVHER / UNKNOWN, -

5

4« SHOULDER & {AP'BELT: -
‘USED
5 - CHILD RESTRAINT-SYSTEM
- FORWARD FAGING
6 - CHILD RESTRAINT SYSTEM
- REAR FACING
7 - BOOSTER SEAT
8§ - HELMET USED :
9 - PROTECTIVE PADS USED :
(ELSOWS, KNEES, ETC) ¥ ;
10 - REFLECTIVE CLOTHING ;
11 = UGHTING - PEDESTRIAN
{ BICYCLE ONLY T
99 - OTHER / UNKNOWN:, -~

g

7 1:» NOT DEPLOYED

.3 - FREED BY

AlR BAG OL CLASS
2:- DEPLOYED FRONT
3 - DEPLOYED SIDE
'DEPLOYED BOTH

'3.C1ASSC

FRONT/SIDE )
5 ~ NOT APPLICABLE 14~ REGULAR CLASS
9 - DEPLOYMENT UNKNOWN. (OHiIO= D)

: 5 - M/CMOPED'ONLY
EJECTION 6. Novau oL -

NOT.BECTED

. PARTIALLY EJECTED  °
3 - TOTALLY EJECTED

NOT APPLICABLE

-

K- HAZMAT-
; M'-‘MOTORCYCLE B

TRAPPED s nssen
1 - NOT TRAPPED SSENGER
» EXTRICATED BY lN TANKER' -

MECHANICAL MEANS 3 Q MOTOR SCOOTER

NON-MECHANICAL MEANS 4 E*O"'%R@EEE
¢ - SCHOOL BUS

< DOUBLE & TRIPLE
RAILERS '
STANKER / HAZMAT

LENDORSEMENT 9 LEARNER'SPERMIT

OL RESTRICTION(S)
'1- NOT BISTRACTED

DRIVER'DISTRACTION

1 - NONE GIVEN

i1+ ALCGHOLINTERLOCK . _
SEVIEE {2 - MANUALLY OPERATING AN , 2 - TEST.REFUSED
2-CDLINTRASTATEGNLY .+ ELECTRONIC. | 3 - TEST GIVEN, :
i3 “GORRECTIVE LENSES |, COMMUNICATION DEVICE CONTAMINATED SAMPLE
4 - FARM WAIVER + (TEXTING, TYEING; . .7UNUSABLE °
55 EKCEPT CLASS A BUS ., DN . 4-TESTGNEN,
PEAET o emene ESRG,
§ 4-TALKING ON HAND-HELD, > TESUGNVEN,

7 - EXCEPT TRAGTOR-TRAILER
|8 INTERMECYATE LICENSE

_ ELECTRON IC DEVICE. .
5. PASSENGER

RESTRICTIONS' LR,
NG EMTEDTODAVUGHT 7 -OTHER DISTRACTION -3L00D
: ONLY ¢ ¢ MSIDE THE VEHICLE 3 - URINE;
{11 - UMITED TO EMPLOYMENT +8 - OTHER DISTRACTION ' 4 - BREATH
12 - UIMITED - OTHER CUTSIDE THEVEHICLE {5-OTHER -
“13 - MECRANICAUDEVICES  *9-OTHERY UNKNOWN

i CONDITION DRUG TEST TYPE

: s 1 + NONE e '
| ADAPTWE DEVICES) /1 - APPAREN] 2-BLOOD
14 - MILITARY VEHICLES ONLY £ 3-URINE
5 - MOTOR VEHICLES '4-owiER

1 ‘WITHOUT AIR BRAKES
16 « OUTSIDE MIRRCR
‘17 - PROSTHETIC AID

COMMUNICATION DEVICE
«+5'- OTHER ACTIVITY WITH AN

"1-NONE

RESULTS uNKNoWN -

ALCOHOL TEST TYPE

' |IDRUG TEST RESULT(S

1+ AMPHETAMINES

3

{18 - OTHER 12 - BARBIFURATES
. \ ; 3- BENZODIAZEPINES -
: *6 . UNGER THE INFLUENCE-OF 4~ CANNABINOIDS
- MEDICATIONS Y DRUGS /5 - COCAINE
| ALCGHOL: - . \6- OPIATES / OPIOIDS.
: - 9 . DTHER 7 UNKNOWN '7 - OTHER B
} . 1 L 18 - NEGATIVE RESLiLTS
é oo :
it ’
: R
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CronlxmANTMINT 4 : LOCAL REPORT NUMBER
oy CF PABLIC KAFRYY
¥==EEEQccuPANT 7 WITNESS ADDENDUM
- 24MPD1502
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
" INJURIES [INJURED |EMS Acercr NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, (5T SAFETY EQUIPMENT . SEATIMG AIR BAG UsAGE | EJECTION | TRAYPED
TAXEN DOT-Conruant]  POSITION N
BY MC HELMET
+ UNIT & NAPME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T
5. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g -~
“TINJURIES [INJURED | EMS Acency mamn NUURED TAKEN TO: MEDIAL FACILITY {NAME. CITY} [SAFETY EQUIPMENT SEATING AIREAG USAGE | BIECTION | TRAPPED
TAKEN 4 DOT-Communtl  POSITION i
! BY MC HELMET
I L—J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO; MEDICAL FALILITY {NAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT—COmum POSTTION
. BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE

bccupan

s

INJURIES

INJURED

EMS AGENCY iNAMDY

INJURIES

1 - FATAL .
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
‘4 - POSSIBLE INJURY .
5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED 7
. TREATED AT SCENE
2-EMS .
3-POLICE . r ©
,'9 - OTHER / UNKNOWN

TN 10 REFLECTVECLOTHING

F - FEMALE § 11 ~LIGHTING - PEDESTRIAN N
M - MALE

U - OTHER / UNKNOWN

“

- 1-NONE USED-

! 2.-'SHOULDER BELT ONLY USED
. 3.- LAP'BELT ONLY USED

" 4 .- SHOULDER & LAP BELT USED }
' 5 -'CHILD RESTRAINT SYSTEM -

P9l PROTECTIVE PADS USED

. 99 : OTHER / UNKNOWN

INJURED TAKEN T MEDICAL FACIITY (NAME, SiTY)

SAFETY EQUIPMENT USED
"k i

" VEHICLE OCCUPANT-

SAFETY EQUIPMENT

14 - SECOND - LEFT'SIDE

FORWARD FACING
s CHILD RESTRAINT SYSTEM -
: REARFACING _ .

. {ELBOWS, KNEES, ETC) I

/BICYCLE ONLY 13-

15

SEATING POSITION

1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

DOT-ComputanT]
MC HELMET

(MOTORCYCLE PASSENGER)
!5 - SECOND - MIDDLE
' 6 - SECOND - RIGHT SIDE
17 - THIRD - LEFT SIDE
t (MOTORCYCLE SIDE CAR)
* 8- THIRD - MIDDLE
f9 THIRD - RIGHT SIDE .
110- SLEEPERSECTJON OF TRUCGK CAB «

. PASSENGER IN/OTHER ENCLOSED-

CARGO AREA’ ON-TRAILING UNIT
SUCH AS A BUS; PICK:UP WITH CAP)

CARGO AREA. .
TRAILING UNIT

NON~MOTOR|ST

£ 99 £ OTHER / UNKNOWN

12 PASSENGER IN UNENCLOSED

i4- RIDING ONVEHJCLEEXTERIOR
© [NON-TRAUNGUNM, |,

i1 Nor DEPLEJYED

*’l
S
§ 3'- DEPLOYED SIDE

1 1,- NOT EJECTED

3 TOTALLY EJECTED

{ 3-FREED BY - n
-4 NON-MECHANICAL MEANS

SEATING
FOSITION

AIR BAG USAGE

2 < DEPLOYED FRONT

| 4 - DEPLOYED BOTH
FRONT/SIDE - o

! 5 SNOT APPLICABLE ;

! 9 DEPLOYMENT UNKNOWN: - .

. EJECTION

. 2 PARTIALLY EJECTED

4% NOT APPLICABLE

TRAPPED
1~ NOT TRAPPED . )

- 2- EXTRICATED. BY
‘MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SHOULTS. AUSTIN. MATTHEW 04/13/1998 26 M
ADDRESS: STREET, C1TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4370 CR 58 APT 222, MILLERSBURG, OH, 44654 234-799-0090
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE « INCLUDE AREA COBE
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
g
'é ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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