SRR TRArric CRASH REPORT

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT

SM 10112y

LOCAL REPORT NUMBER *

Jo#z [Jok-s |LOCALINFORMAION 24MPD1523
[X] pHotos Taken T T
on-1p [Jorxer |REFORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER eF UNITS I
D SECONDARY CRASH . 1= SOLVED 1 98 - ANIMAL
[erivate property  Millersburg 1 03801 P _Jz-umsowen| | T 59 - UNKNOWN
COUNTY* LOCAU‘I'}" ar LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2 - VILLAGE H o
L 38 | 12 3 roumeue |Millersburg 10/10/2024 01:03 L5 1 2- serious Ry
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 1 40.551199 3 - MINOR INJURY
L1 3 :wEAES;r Port Washington Rd RD - SUSPECTED
P 4 - INJURY POSSIBLE
e ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD. MILEPOST, HOUSE @) ROAD TYPE LONGITUDE brcoasl DEGREES
g 2-SOUTH 5 - PROPERTY DAMAGE
w 3 - EAST -81.907644 ONLY
g 3-EAST | 4495 Twp Rd 312
REFERENCE POINT (IRECTION -*ROUTE TYPE Sl ROAD TYPE ~ INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TF) AL - ALLEY ~ HW-HIGHWAY RD- ROL»}D D WITHIN INTERSECTION O ON APPROACH
2 - MILE POST Z- SOUTH ‘ AV-AVENUE' |, LA-LANE $Q - SQUARE
z US - FEDERAL US ROUTE - : L
3-HOUsE# L 3 _5VAESST1- . BL-BOULEVARD MP: MILEPOST - S - STREET [ wirhin inrecranGe Area NUMBER oF APPROACHES
— T SR~ STATEROUTE - CR-CKCIE  ~ oV -OvAL TE. - TERRACE
TANC| a .
Ao REFERENCE UNITOF MEASURE | (R _ NUMBERED COUNTY ROUTE | CF -~ COURT: PK - PARKWAY TL- TRAIL ROADWAY
1- MILES } L DR - DRIVE P1~ PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEGHTS  PL- PLACE [] roapway oivioen
u 3 - YARDS ROUTE |, - - -
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDLAN TYPE
} - ONROADWAY 9 - CROSSOVER 7, " NOTCOLUSION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON sHouLDER 10-DRivewav/aLLEy Access || 1 seTween 5 - BACKING 2 - SOUTH [ <4 FEETY
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 3 -EAST ) 2 - oiviDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHCLESIN o DESWIPE, SaME DRECTION 4 - WEST { 24 FEET)
TRANSFORT
5 - ON GORE TRAILS B - SIDESWIPE, GRPOSITE DRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2-REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN TANY TYPE)
& - OFF RAMP 99 - OTHER 7 UNKNOWN _9- OTHER / UNKNOWN
[Jwork zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
. 1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2
[Jworkees present WARNING SIGN L4 L L=
2 - LANE SHIFT/ CROSSOVER L
. 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
Oraw ENFORCEMEN]; PRESENT 3 - WORK ON SHOULDER 3-TRANSITION AREA LEVEL 2 -WEr 2 - BLACKTOP,
CR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] actave scHoor zone 5 - TERMINATION AREA : ICK/BLOCK
5 - OTHER 3 - CURVELEVEL | S - SAND, MUD,DIRT, |3 - BRICK/!
- CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAD! & - WATER STONE
9 - OTHER - (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/OUSK 1, 2-couoy 7 - SEVERE CROSSWINDS 7. SLUSH 9 . OTHER
L2 5. park- UGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN CRFREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING | S - SLEET, HAIL 99 - OTHER £ UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

ultimately rolled his vehicle an it's top in the northbound lane ditch.

On10/10/2024 Ptl. Cox and | observed a vehicle traveling at a high rate of speed on
Massillion rd. The vehicle then went on N School st and continued cnto Port
Washington Rd. Ptf, Cox and | attempted to follow the vehicle. Once ptl. Coxand |
got onto port Washington Rd we traveled around the carner Southbound when we
noticed the vehicle overtumed on to it's top. | then activated my emergency lights
and Ptl.Cox and | got out of the cruiser to check on the welfare of the driver, Once
we exited the cruiser we saw the driver standing near his vehicle shaken up from the
incident. The driver was unharmed other than a tiny cut on his finger. Emergency
Medical Services checked on the welfare of the individual and cleared him. Once he
was cleared we gathered all of his information for the réport. A'tow truck company
was en route to the scene and overturned the vehicle to tow it. Investigation
revealed that unit #1 failed to maintain control while negotiating the curve traveling
southbaund, Unit #1 then hit the side of the road traveling southbound and

4435 TapRAZIZ

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME

ARRIVAL DATE ¢ TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/10/2024 01:04 10/10/2024 01:04 10/10/2024 01:04 10/10/2024 02:28 %"“”‘" AGENCY
: ‘ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* cu;cnzg BY,OFFICER'S N. 3]
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Shows, Logan (hie /ﬁ?ﬁ—— [Jsuppiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® FRECTION o ADDITION
84 30 114 108 / 07) ooes)

PAGE 1 OF 4



0580 DEFARTMENT LOCAL REPORT NUMBER
ecrmucir QYN T
24MPD1523
UNIT # | GCWNER NAME: LAST, FIRST, MIDDLE { Ol SAME AS DRIVER) OWRNER PHONEancwDE ARza coDt (0] SAMEAS DRVER) A M A

1 MARKS, RANDALL, WARREN 330-473-3348 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 4 [ SAME A5 DRIVIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
9240 TOWNSHIP RD 82, MILLERSBURG, OH, 44654 |_4_] 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercua Canren PHONE: mewuot anea, cooe 9 - UNKNOWN

DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHEICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
OH | KBG1388 IM1BK32F291221757 2009 MAZDA ,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL
VERIFIED SIL MAZDA3 10 1° 2
TYPE of USE UsDOT # TOWED BY: COMPANY NAME w
INEM
[Ccommercne [ Joovennssnt [ Jreepmmer | 5 s s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL =
INELERLDCK D B OCCUPANTS 1- 510K Les, MATERIAL CLASS# PLACARDID # . T Py . P
T HIZSKIP U 2-10.001 - 26X tas. RELEASED e |
L1 375 2sxues. PLACARD | || ] T s 12 s
8 LIPS oo SN
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UMERY VEHICLE) 23 - PEDESTRIAN/SKATER S

1 2-PASSENGERVAN  7- MOTORCYCLE 2ZWHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TVPE) 10 - " 2
L] oowwaw 8- MOTORCYCLE 3-WHEELED 14 _?;Tj‘::'i‘ UNIT 20 - QTHER VEHICLE 25 - OTHER NON-MOTORIST otz
UNITType 3-SPORTUTILTY 5. autocyele 21 - HEAVY EQUIPMENT 26 - BICYCLE s T T :

VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR —3
22- ANIMAL WITHRIDEROR 27 « TRAIN . .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ot e KAl il
"MAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP 7 s
5 +CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MDTORHOME Ve 4
0 (ATWUTY
7 oF TRAILING UNITS 12 T
1® 1 []
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION. 3 - CONDITIONALAUTOMATION 9 - UNKNOWN I u
MDDE WHEN CRASH OCCURRED? 0 © m T 2 2
2 | V- DRIVERASSISTANCE 4 - HIGH AUTOMATION ") M
0 2
J1-YES 2-NG 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTCMATION s < 5 )
MODE LEVEL v 2
LY 4
1-NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER : < A
1 2-TAxI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -OTHER /UNKNOWN | 8 o 4
3 - ELECTRONIC RIDE &-BUS - SHUTFLE 13 - POUCE 18 - SNOW REMGVAL 3 A
SPECIAL SHARING 9-BUS - OTHER 14 + PUBLIC UTILTY 19 - TOWING [
FUNCTION * - 5CHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 « SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL u
1 1 - NO CARGD BODY TYPE 4-LOGSING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : .:z:!a.e - . comgl\r;sz CHASSIS 9 CarGo TanK 13 - AUTO TRANSPORTER ¢ ko, 3
BODY 3- - CARG e
TYPE ANOTHER MOTOR VEKICLE  /ENCLOSED BOX 10- FLAT 60 14 - GARBAGE/REFUSE
1 - TURN $IGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STECRING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR &
:::Elg;: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCICENT
- E.nopamase[o] - UNDERCARRIAGE[ 14]
1 - INTERSECTION « 4~ MIBBLOXCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED: CROSSWALK MARKED CROSSWALK o cneune 11 - SHARED USE PATHS D-TOP [13] D- ALL AREAS[15]
WoN- T 2+ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPGNDER [J- vrir not AT scENE [ 16)
LOCATION 3 . NTERSECTION - OTHER 6. BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1 - STRAIGHT AHEAD 9 = LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2-NEN-CoLLsIoN 2-BACRING LanE Loealve LiNG DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ) 13 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 95 - GTHER / UNKNOWN - -
3 - STRIKING |—| 4 - OVERTAKING/PASSING 11+ SLOWING OR STOPPED 17 - PUSHING VERICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.4 PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L 1 DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 39 - UNKNOWN
5 EOTH STRKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
&STRU 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST .
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - GPENING DOORINTD] A FFICWAY FLOW TRAFFIC CONTROL
2- FARURE TOYIELD 1acDA A PARKED POSITION EQUIPMENT ROADWAY 1+ ONE-WAY 1-ROUNDAEOUT 4 - STOP $1GN
3- RAN RED LIGHT 9.+ IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER v - -

11 4-RAN STGPSIGN CHANGE ILEEGALLY JFALLING/SPILLING ACTION 2 2-TWG- g | 2roow 5 - YIELD $IGN
L0 1 s onsareseem 10-MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L<] L2 | 3. raske= & - NO CONTROL
CONTRIBUTING ¢ _ jppROPER TURN 11 - GROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIREUMSTANCES 3 _ | EFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD . 1-NOTINVIOVED
SEQUENCE oF EV:ENTS" ) - _ _ 2 2 - INVOLVED-ACTIVE CROSSING
b D L mm e T RENTS O T T LT D s e L J L 3 - INVOLVED PASSIVE CROSSING
§ | 1-OVERFURN/ROLLOVER  7.SEIPARATION OF UNTS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 | . rremprosion 3-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEMICLE (N SHIFTING CARGO OR
3 - IMMERSION 9+ RAM OFF RDAD LEFT 14 - PEOESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
44 | 4-IACKKNFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NGRTHEAST
2L | s cuncoseaurMen  11- cross Cenzereme - 16 - RAILWAY VEHICLE VEHICLE 24 L VABLE 2« SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPCSEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OFTRAVEL MAINTENANCE CGRJECT 1 2 3 -EAST 7 - SOUTHEAST
a1 e-au Al 18+ ANIMAL - BEER EQUIPMENT FROM To 4-WEST 8 - SOUTHWEST
T — — COLLISION WimH FIXED GBJECT - STRUCK - T LD 9- OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52-BUILDING
I ™ crash cuseion 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE 53-TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHFAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
5 L___I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT 5o 'W"’I“‘ ZONE L |
20 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6L 20.zmpsErat 36 - MEDIAN OTHER BARRIER 43 -CURB  ~ EQUIPMENT POSTED SPEED L !
30+ GUARDRAIL FAGE 37 - TRAFFIC SIGN POST 44 BITCH 5 - WALL
3+ UNDETERMINED
T 1 FIRST HARMFUL EVENT l 3 | MOST HARMFUL EVENT 1
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@:%ﬁm M N M LOCAL REPORT NUMBER |
= MoToRrIST / NOoN-MoTORIST >AMPD1523
UNIT # | NAME: LAST, FIRST, MIDDCLE DATE OF BIRTH AGE GENDER
1 MARKS, RANDALL, WARREN 10/03/1981 43 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 'NCLUDE AREA CODE
9240 TOWNSHIP RD 82, MILLERSBURG, OH, 44654 330-473-3348
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEM TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIREAG USAGE| EJECTION | TRAPPED
TAKEN LSED DOT-CompLianT , POSITION
5 LN 4 MC HELMET 1 1 1 3
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
~
OH [RUO70439 331.34A FAILURE TO CONTROL 03801108101020240222
OL cLASS | ENDORSEMENT | RESTRICTION srecT up To 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA RESULTS SELECTUP TO4
Y
4 BY 4 D OTHER DRUG 1
I
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, GGTY) SAFETY EQUIPMENT | - SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comriant|  postrioN
BY MC HELMET
[l
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER,
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconol D MARUUANA TYPE  JRESULTS szscTur T
BY
I:I OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
rs
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACTUTY {NAME CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comsriant]  POSITION
BY MC HELMET
L1
OL STATE (OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUP 70 3

INJURIES SEATING POSITION

1- FATAL "1 - FRONT - LEFT SIDE.
2 - SUSPE CI'ED Rl «  (MOTORCYCLE DRIVER)
INJURY s IOUS $2 = FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
3 = SUSPECTED MINOR : :
WSURY $4 - SECOND - LEFT SIDE

4 - POSSIBLE INJURY
5 - NO APPARENT [NJURY

*§ - SECOND - MIDDLE
©6 - SECOND - RIGHT SIDE
*7 - THIRD - LEFT SIDE

INJURIES TAKEN BY [Nty

-8 - THIRD - MIDDLE
1 - NOT TRANSPORTED 19 - THIRD - RIGHT SIDE

JTREATED AT SCENE 110 - SLEEPER SECTION
2-EMS ;  OFTRUCKCAB
13 - PASSENGER [N
3-poLice ©i  OTHER ENCLOSED CARGOD
9 - OTHER/ UNKNOWN I AREA (NON-TRAILING UNTT,.
» BUS PICK-UP WITH CARY
12 - PASSENGER (N
SAFETY EQUIPMENT UNENCLOSED CARGO AREAT
1- NONE USED " 13- TRAIUNG UNIT
2 - SHOULDER BELT ONLY +14 - RIDING ON VEHICLE
UseD EXTERIOR

i (NON-TRMUNG UNM *

115 - NON-MOTORIST
199 - OTHER / UNKNOWN

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT
Usko

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

& - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9- PROTECTIVE PADS USED:
[ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN-

C e e e =

{MOVORCYCLE PASSENGER)

ALCOHOL / DRUG SUSPECTED
DISTRACTED| [Jarcomor [ Jmanuuana

BY
[ omer orus

.AIR BAG
' 1.- NOT DEPLOYED

OL CLASS

3

j1-cuassa

' B - PASSENGER
N - TANKER
. 5 Q- MOTOR $COOTER
R~ THREE-WHEEL-
MOTORCYCLE
S - SCHOOL BUS

‘T ‘DOUBLE & TRIPLE
! TRAILERS

X « TANKER / HAZMAT-
!

H 11 - NOT TRAPPED

3; 2 - EXTRICATED BY
MECHANICAL MEANS

Y- FREED BY
NON-MECHANICAL MEANS'

R

¢F - FEMALE
M- MALE,
I < OTHER / UNKNOWN
; )

2

i
¥

'1 - ALCOHOLINTERLOCK:

.

CONDITION

OL RESTRICTION(S)
H

¥'2 - DEPLOYED FRONT ! DEvICE
.3 - DEPLOYED SIDE 2.-CLASSB "2 - CDL INTRASTATE ONLY ¢
|4 - DEPLOYED BOTH 3-CLASSE 3 - CORRECTIVE LENSES
FRONT/SIDE : 14~ FARM WAIVER :
~ NOT APPLICABLE 4.~ REGULAR CLASS 5« EXCEPT CLASS A BUS
- DEPLOYMENT UNKNOWN {QKIO = D) 6 - EXCEPT.CLASS A
' : + & CLASS B BUS '
EJECTION. §-M/CMOPEDONLY ', _ excepT TRACTOR-TRALER
e’ a NO VALID O, {8 INTERMEDIATELICENSE
. ~ NOT EJECTED RESTRlCTIONS \
§2 - PARTALLY EIECTED" OL ENDORSEMENT R RS FLRMIT :
3 - TOTALLY EIECTED ; 1, RESTRICTIONS |
4~ NOT APPLICABLE {H - HAZMAT +10; gx‘gE? TO DAYLIGHT H
3 TRAPPED | M <MOTORCYCLE 11 < UIMITED TO'EMPEOYMENT

12 - LIMITED & OTHER
13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, -OR OTHER
+ ADAPTIVE DEVICES)
.14 « MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

+16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

.18 - OTHER

14
i

i

ALCOHOL TEST

DRIVER DISTRACTION
1- NOT DISTRAGTED ,

12 » MANUALLY GPERATING AN * 2 . YEST REFUSED'

ELECTRONIC .
COMMUNICATION DEVICE

(TEXTING, TYPING,
AL INGY

.3 - TALKING ON HANDS-FREE

COMMUNICATION DEVICE

+4-TALKING ON HAND-HELD

COMMUNICATION DEVICE.

§ - OTHER ACTIVITY WiTH AN
ELECTRONIC DEVICE -

6 - PASSENGER

7 - OTHER DISTRACTION
INSIDE THE VEHICLE

B - OTHER DISTRACTION
OUTSIDE THE VEHICLE

;9 - OTHER 7 UNKNOWN

| _CONDITION

1 - APPARENTLY NCRMAL

.2 - PHYSICAL IMPAIRMENT

13- EMOTIONAL EG,
DEPRESSED, ANGR\’
DISTUREBED; -

t4 - ILLNESS
;5 - FELL ASLEEP, FAINTED,

FATIGUED, ETC,

6 = UNDER THE INFLUENCE or
MEDICATIONS / DRUGS /
ALLOHCL

9 < OTHER # UNKNGWN

' 4 - BREATH

DRUG TEST(S})

RESULTS SELECT UR T 4

{1-NONE GIVEN. _

3 - TEST GIVEN,
CONTAMINATED SAMPLE
£ UNUSABLE

4 - TEST GIVEN; *

RESULTS KNOWN
{5 -TESTGMEN, |
RESULTS UNKNOWN'

N
ALCOHOL TEST TYPE

£
[
t

1 - NONE
‘2-3100D
{ 3. URINE

15 - OTHER
DRUG TEST TYPE
1= NONE
"2-BLOOD
'3 - URINE
:4 - OTHER

JDRUG TEST RESULT{5
}1 - AMPHETAMINES

*2 - BARBITURATES

3 - BENZODIAZEPINES
14 - CANNABINOIDS

|5 - COTAINE

16 - GPIATES / OPIOIDS
7 - OTHER

8~ NEGATIVE RESULTS

PAGE 3 OF 4



N

D80 Dz ASracenr ' LOCAL REPORT NUMBER
=, o FuELc KAFETY
T===EEQCCUPANT / WITNESS ADDENDUM AMPD 1523
C UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
p=1
g
o INJURIES [INJURED |EMS AGENCY MAME: INJURED TAXEN TO: MEDKAL FACILITY [NAME, OTY) [SAFETY EQUIPMENT DOT-Co :OE:I'!:::% AIR BAG USAGE| EJECTION | TRAPPED
TANEN ~LOMFIMN
BY DMC HELMET
)
UNIT @ | NAME: LAST, FIRST, M!DDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=2
|
|
INJURIES |INJURED | EMS AGENCY (NAME) TNJURED TAXEN TO: MEDICAL FACILITY [RALE CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEMN = LOMMIANT] POSITION
Y C HELMET
Ll M
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NCLUDE AREA €ODE '
+y INJURIES [INJURED | EMS AGENCY naMEY INJURED TAKEN TO: MEDICAL FAGITY [NAME, OTY) SAFETY EQUIPMENT DOT-Ce SEATING | AIR BAG UsAGE| EJECTION | TRAPPED
i TAKEN ~LOMPLIANT) POSITION
\ BY MC HELMET |
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
: INJURJES [INJURED |EMS AGENCY INAMB INJURED TAKEN TO: MEDIGAL FACILITY [NAME, OTY) SAFETY EQUIPMENT DOT-Co AIRBAG USAGE | EJECTION | TRAPPED
R MC HELMET

INJURIES
T1-FATAL

2.- SUSPECTED SERIOUS INJURY'
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

SAFETY EQUIPMENT USED
~ 1- NONE USED - R
i VEMICLEOCCUPANT - i ™ v
| 2 - SHOULDER BELT ONLY USED

_ 1 3+ LAP BELT ONLY USED -

" 4-’SHOULDER & LAP BELT'USED

5 - CHILD RESTRAINT SYSTEM -

+1 - FRONT ~LEFT SIDE
(MOTORCYCLE DRIVER)
.2 - FRONT - MIDDLE

'3 - FRONT - RIGHT SIDE
1 4 - SECOND - LEFT SIDE

%5 - SECOND - MIDDLE

INJURED TAKEN BY [FORWARD FACING 6 - SECOND"-RIGHT SIDE',
1 - NOT TRANSPORTED / ! 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE -
TREATED AT SCENE . REARFACING _ . (MUTORCYCLE SIDE CAR)
2 - EMS b .. BOOSTER SEAT {8-THIRD - MIDDLE, .
¢ A e9 THIRD - RIGHT SIDE:
3 - POLICE , 8- HELMET USED :

9 - OTHER / UNKNOWN 9 -.PROTECTIVE PADS USED
¢ ~{ELBOWS, KNEES, ETC):~ :
10’ - REFLECTIVE CLOTHING
¢ 11~ LIGHTING - PEDESTRIAN _, '
./ BICYCLE-ONLY: :

4 e
99 - OTHER / UNKNOWN

F - FEMALE
M- MALE ©

;‘ CARGO.AREA
l13 TRAILING' UNIT

SEATING POSITION

(MOTORCYCLE PASSENGER}

10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER JN OTHER ENCLOSED:

CARGOQ AREA: {NON -TRAILING UNIT
. SUCH AS A'BUS, PICK-UP WITH CAP)
+12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

B EJECTION

- 'I NOTEIECTED

TRAPPED

AIR BAG USAGE
! 1-NOTDEPLOYED
2.~ DEPLOYED FRONT |
3 - DEPLOYED SIDE
- 4° DEPLOYED BOTH.
FRONT/SIDE .
5.- NOT APPLICABLE
9+ DEPLOYMENT. UNKNOWN' *

<l

N
~a

2'; PARTIALLY EIECTED '
| 3.- TOTALLY EJECTED

i 4+ NOT APPLICABLE

w90 Rk

" by

1.2 NOT TRAPPED ---’
Y 2.2 EXTRICATED BY

U - OTHER / UNKNOWN — ' L (noN-TRALNG LN, { =MECHANICAL MEANS _
- SRR ' 115 - NON-MOTORIST -3-FREEDBY . . .F
! ) © 99 - OTHER / UNKNOWRN E NON-MECHANICAL MEANS )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCWUDE AREA CODE
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

™

CONTALCT PHONE - INCLUDE AREA CODE
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