JIM 12{3(24

N or it aroTy LOCAL REPO MBER ~
: oo N R A EF] H KREPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT GCAL REPORT NU
y "LOCAL INFORMATION
4§ ] proros Taxen Cow-z [[Jou-z [LOCALINFORMATION 5 4MmpD1799 - 24MPD1799
k FJouar [ Jomier |REPORTING AGENCY NAME * Neie HIT/SKIP | NUMBER OF UNITS UNIT in ERROR
“§ . Fseconpary cras ‘ 1 - SOLVED 98 - ANIMAL
: [ Jprivate pROPERTY  |Miltersburg ] 03801 | jz-unsoweo| | -1 ] 99 - UNKNOWN
{ counTy* Locmm" ) | LOCATION: CiT. VILLAGE TOWNSHIP® ' CRASH DATE / TIME* . CRASH SEVERITY
N e ersh g P A
&__J l__J 3 - TOWNSHIP Millers| urg 11/30/2024 21:41 I_E 2 - SERIOUS INJURY
§-4/OUTE TYPE [ROUTENUMBER |PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& % g‘A?gTT“ RD 40.533643 3 - MINOR INJURY
= L_Ja wesr | CRS8 SUSPECTED
JEJROUTE TYPE |[ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECiat DEGREES 4- INJURY POSSIBLE
2 z soum 81911120 5 - PROPERTY DAMAGE
¥ : -81. ONLY
& L_3iwer | 4370CR58
REFERENCE POINT . DIRECTION - UROUTE TYPE | T ROADTYPE R ~ , INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH }IR=-INTERSTATEROUTEMPY | AL-ALLEY HW - HIGHWAY RD'-ROAD  § ] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-s0utH fCo C{Av-AVENUE  La-rane $Q'~'SQUARE 3
3-EAST | US - FEDERAL USROUTE o g L2
3 - HOUSE # WSt ) |BL-BOULEVARD. MP - MILEPOST ST - STREET [T WiTHiN INTERCHANGEAREA  NUMBER oF APPROACHES
TS e s STATEROUTE . . e cmcw © GV -OVAL  JE-TERRACE |
FROM REFERENCE UNITOF MEASURE | R “NUMBERED COUNTY. ROUTE Jcr-couRT.  PK-PARKWAY  TL-TRAL ROADWAY
: 1- MILES . | DR - DRIVE P1 - PIKE WA = WAY
2-FEET | TR-NUMBEREDTOWNSHIP .* |yic. HpiGHTs  PL-PLACE [C] roapway prvipep
L L] 5 yaros | - moute | T o - :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER : 1 - NOT COLLISION 4 - REAR-TO-REAR
. 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i 6 | z-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :gggg‘:ﬁ & - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T erom 7 - SIDESWIPE, SAVE DRECTION 4- WEST { 24 FEET)
5 ~ON GORE TRALS 8 - SIDESWIPE, GPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER £ UNKNOWN
[ ] worK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
; 1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE .
[l workers present ‘ WARNING SIGN L1 1 2|
2 - LANE SHIFT/ CROSSOVER
[Juaw enroRCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA - STRAIGHT 1-ORY 1 - CONCReTE
: OR MEDIAN 3 TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[T actve scrooL zone 4+ INTERMITTENT O MOVING WORK 5 - TERMINATION AREA GRADE 4-1CE ASPHALT
5. OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 -BRICK/BLOCK
. OlL, GRAVEL 4-5LAG, GRAVEL
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
o - OTHER &~ WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
: JUNKNOWN MOVING)
1. 4, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7- SLUSH lo - oTHER
. L= 3- pARK- LiGHTED ROADWAY L 3~ FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
1 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 '
NARRATIVE
. ERR3 - . . L
| Unit 1 was driving eastbound on CR 58, Unit 1 was trying to make a left turn into the a&
property of 4370 CR 58. Unit 1 turn too soon as she drove straight into a ditch off of
CR 58. The passenger of Unit 1 was transported to the hospital for a possible broken I “NotTo Scale__|
arm. .
: z
& )|
—— Uit e _Uni!17/_'._ _—— s s et s e
ER— (BB
CR 58
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /7 TIME REPORT TAKEN BY
11/30/2024 21:41 11/30/2024 21:41 11/30/2024 21:42 11/30/2024 22:39 [X] roLicE aency
Cuororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHm(so voch
fROADWAY CLOSED! INVESTIGATION TIME]  MINUTES Derrick, Hunter y l‘ ﬁ" D SUPPLEMENT
o OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® T e
0 30 88 111 / 0—3 ) opes)
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LOCAL REPORT NUMBER

AT « EATEX < r IR
24MPD1799
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [1SAME AS DRIVER) OWNER PHONE:NcLupE ARea CODE (L] SAMEAS DRIVER) D A
1 ROBERTS, ADAM, ANTHONY 330-763-1681 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAMEAS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4111 CR 58, MILLERSBURG, OH, 44654 2 - MINOR DAMAGE 4 - DISABUING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carrier PHONE: icLupe Area oo 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE
OH__ | KiQ3952 1G1PC55B6D7155367 2013 CHEVROLET
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvenrieo | PROGRESSIVE 972683424 BLU CRUZE " :
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Teovmescar [ Jooverumenr Dg&%ﬁ?g’m | (N/A 9 3
-~ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <19K L85, MATERIAL  crasss  pLACARD ID # 4
DEVICE [ Jurmswp unar 210,001 26K Las. RELEASED 8
EQUIPPED i - 1000 - 5 Crtaca |
1 3 - » 26K 185, PLACARD | | | 12
1
1-PASSENGERCAR 6 ~VAN (915 SEATS) 12 - GOLF CART 18 -LIMO (UVERYVEHICLE) 23 - PEDESTRIAN/SKATER
.] 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 r‘;‘ Y a
L= I . érg:z‘rvﬁuw 3 -MOTORCYCLESWHERLED 14 - spiGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ey
UNITTYPE =" 0 e 9 - AUTGCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s -1 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2] 2
22-ANIMALWITHRIDEROr 27 - TRAIN < -
4-PICKUP BICYCLE 16 FARM EQUIRMENT &2 VB oW
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 z s 4
0 (ATVATY) §
I # oF TRAILING UNITS 12 7 5 12
1 i 5 e ?
WAS VEHICLE OPERATING iN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN { ] -
MODE WHEN CRASH OCCURRED? 0 1w - 2 o " . 2
) 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = —154 -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N = R o . »;-‘ = R
MODE LEVEL 12 Rii g
B f L)
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER - =t -
1 2-TAX Y 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99-OTHER/UNKNOWN | © 4 8 L 4
| | 3-escTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL . 3 g 2 7
SPECIAL  SHARING 9 ~BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ [
FUNCTION - SCHOOL TRANSPORT 10- AMBULANGE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 2 bl
1 1-NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
| \ é Lr;isor APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO o vEICLE rownG . gi;“ﬁgﬁ"ﬂ CHASSIS 9 cARGO TANK 13- AUTO TRANSPORTER s %3 stls
BODY 3~ -
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10-RATBED 14 - GARBAGE/REFUSE
Qg | 1-TURNSIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9~ MOTORTROUSLE 99 - OTHER / UNKNOWN 5 |-}
L2215 hean cames 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR § 6
;‘;ggg;i 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1- no pamAGE[ 0] [J- unpErRcARRIAGE [14)
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gimpwarkc 11 - SHARED USE PATHS D -TOP{13] D- ALL AREAS [ 15
WS- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT SCENE [ 161
LOCATION 3. |NTERSECTION-OTHER 6 - BICYCLELANE ISLAN AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE NO DAMAGE 14- UND IAGE
3 2- NON-COLLISION 3 - CHANGING LANES 10- PARKED 16 - WORKING 93 -OTHER/ UNKNOWN | | 0 - NO DAMAG 4 - UNDERCARRIAG
3- STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 12 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING ‘ 13-T0P
& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
% - NONE - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 ~OPENING DOCRINTD.  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY - ONE-wAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
11 4-RAN STOP SIGN CHANGE JLEGALLY JFALUNG/SPILLING ACTION P - TWO g | 2-senaL 5 - VIELD SIGN
L2 b s ynsareseren 10~ IMPROPER PASSING 15 -SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 | 3-fiasher 6- NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) ecT OF CENTER 12 -IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
QN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS e 2 1 . 2 - INVOLVER-ACTIVE CRUSSING
S T TEVENTS LTI | | | | 3 - INVOLVED-PASSIVE CROSSING
9 VERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER
171 2 preexeiosion 8-RANOFFROADRIGHT 13 - OTHERNON-COLLISION 20~ MOTOR VEHICLE IN SHIFTING CARGO OR " p—
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 MOTION BY AMOTOR 1 - NORTH 5 - NORTHEAST
2l | 5.CARGO/EQUPMENT  11-CROSSCENTERUNE-  16-RAILWAY VEHICLE VEHICLE g ABLE 2-50UTH 6 - NORTHWEST
LOSS ORSHIFY QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3~EAST 7 - SOUTHEAST
. OF TRAVEL . R MAINTENANCE
N 44 | - EQUPMENT EALURE 18 - ANIMAL - DEER MAINTENAN _ _— 4 ol 1 4o WEST 8- SOUTHWSST
. LT T T T ColisToN wits FINED OBIECT - STRUCK . LT T 5 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl 1™ crash cusaion 32 - PORTABLE BARRIER 35 - UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 ~ BRIDGE OVERHEAD 32 - MEDIAN CABLE BARRIER SUPPORT 47 = MAILBOX 54 - OTHER FIXED
STRUCTURE 34 -MEDIAN GUARDRATL 40 - UTILITY POLE 48 -TREE OBJECT
5 L.J 27 - BRIDGE PIEROR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'W&Zﬁm‘:s (I
| 28 -8RIDGE PARARET BARRIER - 42 - CULVERT 1  2-cacuiamen/eor
61 | 23-BRIDGERAL 36 - MEDIAN OTHER BARRIER 49 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 35 i
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) LOCAL REPORT NUMBER
wﬂmcmﬂn
.= MOTORIST / NoN-MOTORIST ,. >AMPD1799
‘J uNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE - | GENDER |
1 MAJOR, QUIANA, HELEN 08/06/2006 18 F
7y ADDRESS: STREET, CITY, STATE ZIP - . CONTACT PHONE - INCLUDE AREA CODE
2l 14 W. MAIN ST, DANVILLE, OH 43014 : ’ ' 740-507-8037 ,
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEicaL FACILITY (NAME, CTTY) rz::f)rvsnuxmsm DOT-Conpumer| ps::::lt;% AIR BAG USAGE | EJECTION | TRAPPED
TAKEN Lo
5 % 1, ' 4 IMC HELMET 1 1 1. ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION  ~ CITATION NUMBER
. CODE - :
OH |vuU121951 .
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION' ALCOHOL TEST DRUG TEST(S)
R DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE VALUE STATUS | TYPE |RESULTS seiscrupTo4
4 : 1 [CJomerorus 1 1 1 ]. 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE ~ " DATE OF BIRTH AGE GENDER
1 7| ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
5
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACLLITY (NAME, CITY) SAFETY EQUIPMENT DOT-C ::::111':?« AIR BAG USAGE | EJECTION | TRAPPED
'z . TAKEN . USED ~CoMPLANT
. g gy MC HELMET
| [ :
“J£] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED . .| LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S . . . CODE
2
g . Ll ‘ .
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- DISTRACTED| D ALCOHOL * D MARUUANA . STATUS | TvPE VALUE STATUS | TYPE  |RESULTS seiecTupTO4
BY :
4 D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE B o DATE OF BIRTH AGE | GENDER
. .
A ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEJSKT'I:I?;% . AIR BAG USAGE | EJECT{ON | TRAPPED
'TAKEN ' - USED ~LOMPUANT) PO
BY . ’ MC HELMET
L )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION  ~ CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO3 ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE

ALCOHOL / DRUG SUSPECTED
ALCOHOL D MARUUANA

D OTHER DRUG

CONDITION

VALUE : RESULTS SELECT UP 1O 4

lNJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIER DISTRACTION

1 1.-NOT DEPLOYED' i : . R
- .1 -CLASS/A. > - ALCOHOLINTERLOCK 14 NOTDISTRACTED, 1-NONEGIVEN -
2- suspscrensemous o ~ 2 oo ;:‘D"ENT, S s it » DEVICE - -+ {2 MANUALLY OPERATING AN . 2 - TEST-REFUSED
INJURY 2 . 4 DEPLOYED BOTH 12- CLASSB, - {2~ CDL'INTRASTATE ONLY LECTRONIC . 13-TESTGIVE X
- 13- CLASS'C . - '3- CORRECTIVE LENSES _0MMUNlCA110N DEVICE : CONTAMINATED'SAMPLE
FRONT/SIDE - o 4.- FARM WAIVER (TEXTING TYPING, - ‘- JUNUSABLE
4,5" NOT APPLICABLE 4 - REGULAR CLASS 15 - EXCEPT CLASS A BUS § % 4 ZTEST GIVEN, - "
9 DEPLOYMENTUNKNOWN i . (OHIO =D) ‘6- EXCEPTCLASS A i3 TALKINGON HANDS-| FREE » RESULTSKNOWN
: i 1 - COMMUNICATION DEVICE, R
5~ M/CMOPED ONLY , 4 TALKING ON HANDZHELD | - 5 TESTGIVEN, ' .. -
77 EXCEPT TRACTOR -TRAILER " RESULTSUNKNOW

ERMEDIATE LICENSE “OMMUNICATION!DEVICE

i RESTRICTIONS OTHER ACTIVITY WITH'AN
- L ENDORSEMENT kS LEARNER'S PERMIT § ELECTR°”'C°E"'CE‘T”',A I1-NONE - -~
/TREATE ATSCENE “l10- SlEEPER SECTION X _‘ b -TOTALLYEJECI’ED . RESTRICTIONS .* }6~PASSENGER

,10-~ LIMITED TO DAYLIGHT ¥7.-OTHER DISTRA(.TION ’.2 --BLOOD

:OF TRUCK CAB - 4= NOT APPLICABLE - JH- HAZMAT “ s

\ - : T oNY | INSIDETHEVEHICLE, * "™~ “3-URINE = -
3-POLICE . - £17- PASSENGERIN i TRAPPED M - MOTORCYCLE 11 - (IMITED O EMPLOYMENT 8 <OTHERDISTRACTION" /4~ BREATH .,
- - ‘OTHER ENCLOSED GARGO | . P - PASSENGER :12 - LIMITED - OTHER i OUTSIDE THE VEHICLE ((5-OTHR
9- OTHER/UNKNOWN % AREANON-TRAUNGUNIT, ' 1-<NOTTRAPPED * . . 13 ~MECHANICAL DEVICES 9:- OTHER /UNKNOWN .~
, o BUSTCCPWIGE | 2 BXRCATEDEY IN - TANKER 7 SPECIAL BRAKES, HAND, 3
: | ‘MECHANICAL/ MEANS . ";Q MQTOR SCOOTER "I CONTROLS, OROTHER Em ST-NONE - -
'UNENCLOSED.CARGO AREA,: 3~ FREED BY - % ADAPTVEDEvicES - - D APPARENTLYNORMAL -~ i 2-BLOGD
1-NONE USED: -~ - {13 - TRAILING UNIT " NON- MECHANICALMEANS ;R THREE- WHEE" 1 ARY VERICLES ONLY 2.~ PHYSICALIMPAIRMENT {3 - URINE o
2- SHOULDERBELTONLY 14 ~RIDING ON VEHICLE S S"éﬁ;%‘}_?:&éﬁ - 118-MOTORVEHICLES . 13-EMOTIONALEG. -,  .4-OTHER
' USED : . EXTERIOR ' iS5 L : . WITHOUTAIR BRAKES i DEPRESSED,ANGRY, * | -
3- LAP BELT ONLY-USED " (NON-TRATLING UNIT) iT - DOUBLE & TRIPLE 116 ~OUTSIDE MIRROR i "DISTURBED) ~,
4 - SHOULDER:& LAP BELT §1S-<NON-MTORIST ", TRAILERS . 117 - PROSTHETIC AID 4 ILLNESS “ - .1 - AMPHETAMINES
USED - . ¥ X - TANKER /HAZMAT 18- OTHER £5-FELL ASLEEP, FAINTED, * - {2 - BARBITURATES . -
S5 - CHILD' RESTRMNTSYSTEM o ¥ T fi ) * T E o ATIGUED,-ETC. 3 ‘}3-‘BENZOD|AZEP|NE_5
« FORWARDFACING. : : . 16 ~UNDER THE INFLUENGEOF 14 - CANNABINOIDS - ,
6 < CHILD RESTRAINT SYSTEM . ; ~MEDICATIONS /DRUGS/ - . 5-'COCAINE
- REAR FACING 'F - FEMAEE - - c - ALCOHOL - U _B6-OPIATES /OPIOIDS
7 - BOOSTER SEAT ; : < 9 QTHER/ UNKNOWN "~ {7-OTHER ;
B - HELMET USED

9+ PROTECTIVE -PADS USED
° (ELBOWS; KNEES, ETC}
10+ REFLECTIVE.CLOTHING -
11 - LIGHTIN ’
/ BICYCLEONLY
99 - OTHER'/ UNKNOWN .

iM-MALE - ] N R R R -8 ~ NEGATIVERESULTS
;U - OTHER / UNKNOWN : E el .
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"”"‘“""""QCCUPANT / WITNESS ADDENDUM | - REFORT NunvBER,

- 24MPD1799 i
UNIT # NAME. LAST, FIRST, MIDDLE - ‘ ) DATE OF BIBTH- AGE GENDER
1 SHOULTS, AUSTIN, MATTHEW ) . 04/13/1998 26 | M
' ~ - CONTACT PHONE - INCLUDE AREA-CODE
234-799-0099
INJURED TAKEN TO; MEDKAL FACILITY {NAME. CITY) SAFEYY EQUIPMENT  SEATING . | AIRBAG USAGE| EJECTION | TRAPPED
i DOT-Comeuant  POSITION -
JPH 4 - MC HELVET 3 1
» — » -— — n
) NAME: LAST, FIRST, MIDDLE ' . DATEOFBIRTH = - AGE | GENDER
,; . . ‘ . ‘
* § ADDRESS: STREET, CITY, STATE. ZIP ' R ] CONTACT PHONE - INCLUDE AREA CODE
5 . )
s » . .
‘B INJURIES [INJURED |EMS Acency mame NUURED TAKEN.TO: Mtmeas Facny (NaME, CITY) SAFETY EQUIPMENT o SEATING AIRBAG USAGE! EJECTION | TRAPPED
|vaxen : . DOT-Compuns]  POSITION .
: BY MC HELMET :
UNIT # | NAME: LAST, FIRST, MIDDLE o ) , ., DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZIP . ] CONTACT PHONE - INCLUDE AREA CODE
g : ‘ -
E = .
INJURIES {INJURED | EMIS AGENCY (NAME INJURED TAKEN TO: Mipscal FaCLITY (NAME, CTY) SAFETY EQUIPMENT R SEATING | AIRBAG USAGE| EJECTION | TRAPPED
e B TAKEN . ) DOT-Comeuant]  POSITION .
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE -t ' DATEOFBIRTH - AGE GENDER
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; . | R
ko ' -
;g N - . .
‘2 WIURIES INJURED | EMS AcEncy NavB: INJURED TAKEN TO: MepicaL FACUNTY (NAME CITY) © |SAFETY EQUIPMENT . SEATING | AIRBAG USAGE| EJECTION | TRAPPED
’ TAKEN o . . DOT-Communil  POSITION
BY . R - : g . MC HELMEY |
i - . .

INJURIES . SAFETY EQUIPMENT USED | SEATING N AIR BAG USAGE

OTHER / UNKNQWN, -

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 - INCLUDE AREA CODE

NAME: LAST, FRST, MIDDLE ! : L . DATEOF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATEZIP ’ o . ' CONTACT PHONE - INCLUDE AREA CODE

i

3
T
i
i
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