
REPORT 'OENOTES MANDATORY FlELO FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER· 

'LOCAL INFORMATION 
24MPD1799 24MPD1799 

" 'IiIPHOTOSTAKEN 
REPORTING AGENCY NAME' NCIC· HIT/SKIP UNIT IN ERROR 

~:l OSECONDARYCRASH Millersburg 03801 U~:~~~~~ ~:::~~:-~WN 
'LOCAlITY" ' LOCATION: CIlY, VILLAGE TOWNSHIP" CRASH DATE / TIME" . CRASH SEVERITY 
Y 1-CITY 1 FATAL 

1,i;;;;==::!.L.:fl:::;2=1~3~~::2~:20U:~;:~H~IP.....l_M_il_le_rs_b_u..:rg;...._________________...,.____.............1---.:.1..::1/:..:3:..:0,:.:12:.:0:..:2:..:4..:2:..:1;..:4:..:1--4 L±J ~~ SERIOUS INJURY 

• ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDEDEOMALDEGREES SUSPECTED 
2 • SOUTH 3 - MINOR INJURY!:~~ CR 58 RD 40.533643 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREfiX 1 - NORTH REFERENCE ROAD NAME IROAD. MILEPOST. HOUSE III ROAD TYPE LONGITUDE DEClMAtDEGREES 4 - INJURY POSSIBLE 
2 - SOUTH 5 PROPERTY DAMAGE 

LJ t~ 4370 CR 58 -81.911120 ONLY 

REFERENCE POINT DIRECTION "ROUTE, TYPE ,ROAD,'TYPE
FROM REfERENCE 

1 INTERSEcnON 1- NORTH IR -INTERSTATE ROUTE ITP) AL- ALLEY law - HIGHWAY RD-ROAD 

~ 2 - MILE POST 2-S0UTH 
US -FEDERAL US ,ROUTE 

AV-AVENUE ,LA"~NE SQ,'SQUARE 

3 - HOUSE # LJ 3-EAST BL - BOULEVARD, MP - MILEPOST ST - STREET 
4· WEST S~-.sfATERDUTE CR - CIRCLE', GV OVAL -"JE -:r,E,RRACE

DISTANCE DISTANCE 
CR::,NUMBEREDCOUNTY ROUTE 

'CJ : COURT' PK -'PARKWAY fL -fRAILfROM REfERENCE UNIT OF MEASURE 
1 - MILES DR- DRIVE 'PI-,PIKE WA-WAY 

L.J 
2- FEET TR-'!'lUMBERED !OWNsHIP 
3- YARDS 'ROt:JTE 

LOCATION Of FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3-IN MEDIAN 

4 - ON ROADSIDE 
5 "ONGORE 

10 DRIVEWAY/ALLEY ACCESS 
11 - RAILWAY GRADE CROSSING 
12 - SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 
1 • ON RAMP 14 - TOLL BOOTH 
s- OFF RAMP 

. o WORK ZONE RELATED 

, 0 WORKERS PRESENT 

D LAW ENFORCEMENT PRESENT 

99· OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER
LJ OR MEDIAN 

HE- HEIGHTS ,PL - PLACE 

MANNER OF CRASH COLLISIONIIMPACT 
NOT COlUSION 4 - REAR-TO·REAR 
BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2- REAR-END 
3 - HEAD-ON 

8· SIDESWIPE, OPPOSITE DIREcnON 

9 • OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNLJ 

2 - ADVANCE WARNING AREA 

o ACJIVE SCHOOL ZONE 
4 - INTERMITIENT OR MOVING WORK 

5 OTHER 

3 - TRANSITION AREA 

4 - AcnVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1- DAYlIGHT 

2 - DAWN/DUSK 

3- DARK- LIGHTED ROADWAY 

4· DARK  ROADWAY NOT LIGHTED 

5, DARK· UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

1 - CLEAR 

2-CLOUDY 

WEATHER 
6-SNOW 

1 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW 
4- RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 OTHER/UNKNOWN 

Unit 1 was driving eastbound on CR 58. Unit 1 was trying to make a left turn into the 

property of 4370 CR 58. Unit 1 tum 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 

arm. 

CRASH R~PORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE/TIME 

INTERSECTION RELATED 

iii WITHIN INTERSEcnON OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OF'TRAVEL 

1 NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEET)2- SOUTH 

LJ 3-EAST 
4- WEST 

CONTOUR 

L2J 
1 -STRAIGHT 

LEVEL 

2.- STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

~ 
, .• "T,."',"-.'.-',. 437:0' 
GRS8·

" ,w"" _~. 

U 2 - DIVIDED FLUSH MEDIAN 
( ;,,4 FEET) 

3 - DIVIDED, DEPRESSED MEDIAN 
4· DIVIDED, RAISED MEDIAN 

fANYTYPEl 
9 • OTHER / UNKNOWN 

CONDITIONS SURFACE 

.L2J ~ 
1 - DRY 1 CONCRETE 
2-WET 2 - BLACKTOP, 
3-SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 SAND. MUD, DIRT, :, - BRICI(JBLOCK 

OIL, GflAVEL 4 - SLAG, GRAVEL. 

6· WATER (STANDING, STONE 

MOVING) 5 - DIRT 

1· SLUSH 9 -OTHER 

jj- OTHER / UNKNOWN /UNKNOWN 

SCENE CLEARED DATE I TIME REPORT TAKEN BY 

11/30/202421:41 11/30/202421:41 11/30/202421:42 11/30/202422:39 iii POLICE AGENCY 

I-=~~~-r--~-::---f----~.......= _____----L--------r==.......=~===--::"-------; DMOTORIST 
TOTAl TIME OTHER TOTAL OFFICER'S NAME" 'r ~ 

OADWAYCLOSE INVESTIGATION TIME MINUTES Derrick, Hunter ~ DSUPPlEMENT 

o 30 88 
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" ~~~~,~.:l,~~~~~~ 

111 /o-u oOPS) 
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~ 

LOCAL REPORT NUMBER 

24MPD1799 
UNrr 11 OWNER NAME: LAST, FIRST, MIDDlE{DSAM,AS 01!JVER) OWNER PHONE!!NCWDE _ coo, ID SAMEAS DRMRJ 


DAMAGE SCALE
ROBERTS ADAM ANTHONY 	 330-763-1681 
1- NONE FUNCTIONAl DAMAGE 

~ 2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9-UNKNOWN 

1-NONE 6 - BUS - CHARlEWTOUR ,,-ARE 


2-TAXI 1 7 - BUS -INTERCITY 12-MIUTAIlY 

3 - ELECTRONIC RlDE B - BUS - SHumE 13 -POUCE 


SPECIAL 	 9 - BUS - OTHER 14 - PUBUC UTILITY 19-TOWINGSHARING 

FUNC110N 4 - SCHOOL TRANSPORT 
 10 - AMBULANCE 15 - CONSTRUcnON EQUIP. 20 - SAFETY SERVICE 

5 - BUS - TRANSIT/COMMUTER PATROL 	 12 12 12 

--=
1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER/ UNKNOWN 12 


I NOT APPUCABLE 
 S -INTERMODAL 8- POLE 12 - CONCRETEMI)(ER 

CARGO 2 - BUS CONTAINER CHASSIS 

L2..J 

9-CARGO TANK 13 - AUTO TRANSPORTER 9 . 3 3~ 3 - VEHICLE TOWING S-CARGOVANBODY 10 - FLAT BED 14 - GArulAG"IREFUSEANOTHER MOTOR VEHiCLE /ENCLOSED BOXTYPE 	 ~ ® 
(i)6 

·t, 'Ii'1 - TURN SIGNALS 4-BRAXES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBL~ 99 - OTHER/ UNKNOWN 	 I I~ 2 - HEAD LAMPS S -STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 

VEHICLE 
 DEFECTlVE ACaDENT 

DEFECTS 


3 - TAIL LAMPS 6 - TIRE BLOWOUT 

D- NO DAMAGE [0 I D- UNDERCARRIAGE [14] 

1 -INTIERSECTlON 4 - MIDBLOCK- 7 - SHOULDEIl/ROADSIDE 10 - DRNEWAY ACCESS 99 - OTHER/ UNKNOWN 
MARKED CROSSWALK I1-SHARED USE PATHS D-TOP[13] D-ALLAREAS [15]B-SIDEWALK 

5 - TRAVEL LANE-	 OR TRAILS 
9 - MEDIAN/CROSSINGOTHER lOCATION 12 - FIRST RESPONDER 	 D- UNrr NOT AT SCENE [16]

ISlAND6 - BICYCLE lANE 	 AT INCIDENT SCENE 

1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING OUTSIDE INfTlAL POINT OF CONTACT 
2 - BACKING lANE JOGGING. PLAYING DISABLED VEfllCLE 

o - NO DAMAGE 14 - UNDERCARRIAGE3 - CHANGING LANES 10 -PARKED 16·WORKING 99 - OTHER! UNKNOWN 
4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE '-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

PRE~RASH S-MAKING RIGHT TURN IN TRAFFIC 16 -APPROACHING OR 

="....,,'" ADDRESS: STREET, CllY, STATE. ZIP ( 0 ""MEAS DRMII) 

4111 CR 58, MILLERSBURG, OH, 44654 
• COMMERCIAL CARRIER: NAME. ADDRESS, an STATE. ZIP COMM!RClAlCARRI£R PHONctNCLUDE MEA CODE 

LP STATE UCENSE PLATE 11 

OH KJQ3952 

Iil
INSURANCE INSURANCE COMPANY 

IIERlFlED PROGRESSIVE 
TVPEoFUSE 

VEHICLE IDENllFlCAll0N 11 

INSURANCE POLICY 11 

972683424 

US DOT II 

VEHICLE YEAR 

2013 
COLOR 

BLU 

VEHICLE MAKE 

D DIN EMERGENCY 
GOVERNMENT RESPONSE 

.='-----==------==;=#=.O.:::.C"'CU:.:P-ANTS--l VEHICLE WEIGHT GVWRlGCWR 

D 1·,,10KLB5. 
HIT/SlOP UNIT . I 2. - 10.001 - 26K Las.' 

1 • PASSENGER CAR 
2· PASSENGER VAN 

(MINIVAN) 

UNITTVPE 3· ~~~~UTY 

----l 3· > 26K 1.8S. 

6 - VAN (9-15 SEATS) 
7 - MOTORCYCLE 2-WH8:LED 
B- MOTORCYCLE 3-WHEELED 
9 - AUTOCYCLE 

13 -SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 
21 - HEAVY EQUIPMENT 26 -BICYCLE 

12-GOLFCART 1S - LIMO (UVERYVEHICLE) 

19 - BUS (16+ PASSENGERS) 

20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 

4· PICKUP BICYCLE 16 - FARM EQUIPMENT 
10 - MOPED OR MOTORIZED 15 - SE¥I-TRACTOR 

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 

22 - ANIMAL WITH RlDER OIl 27 - TRAIN 

(ATV/UTV) 

ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP 

11 OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE II/HEN CRASH OCCU~REDI 

0- NO AUTOMATION 3 - CONDmONAl AUTOMATION 9 - UNKNOWN 

~ 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION

L2J l-YES 2-NO 9-0THER/UNKNOWN AU'IONOMOUS2-PAA'IlAlAUTOMATION 
MODE LEVEl. 

MARKED CROSSWALK 
2 -INTERSECTlON -

UNMARKED CROSSWALK 
3 -INTERSECTION - OTHER 

1 - NON-CONTACT 

3 -STRIIONG 

5 - FULL AUTOMATION 

IS-FARM 21 -MAILCARRER 

17-MOWING 99 - OTHER/ UNKNOWN 
18 - SNOW REMOVAL 

12 

DAMAGED AREAISl 
INDICATE ALL tHAt j\pl'L,( 

12 

12 

DIAGRAM
AC110N 4 - STRUCK AC110NS 99-UNKNOWN 

5 - BOTH STRlIONG 
6 - MAKING LEFT TURN 12 - DRNERLESs LEAVING VEHICLE 

13-TOP 

& STRUCK 


7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 
8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTOIllST 


9 - OTHER! UNKNOWN lANE SPEaFIED LOCATION 
 TRAFFIC 

1-NONE 8 - fOI.LOWING TOO CLOSE 13 -IMPROPER START FROM la -OPERATING DefECTIVE 23 - OPENING DOOR INT 
 TRAFFICWAY FLOW TRAFFIC CONTROL 
2 - FAILURE TO YIELD /ACDA A PARKED POSmoN EQUIPMENT ROADWAY 

1-0NE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 

2 -TWO-WAY11 4-RAN STOP SIGN CHANGE ILlEGALLY /FAlUNG/SPIUUNG ACTION 	 2 -SIGNAL S - YIELD SIGN 

~ 5 -UN5AFESPEED 10 -IMPROPER PASSING 15 - SWERVING TO AVOID 20 -IMPROPER CROSSING 3 - fLASHER 6 - NO CONTROL 
COI\lTRIIIUllNG 6 -IMPROPER TURN 11 - DROVE OFF ROAD 16-WRONGWAY 21 - LYING IN ROADWAY 
cmclll.lSTAliCES 7 -LEFT OF CENTER 12 • IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAIL GRADE CROSSING 

1 - NOT INVLOVED 
SEOUENCE OF EVENTS 2 -INVOLVED-ACTIVE CROSSING 

I~"-=:'~_-=-~~:,: =. ~_~==:.-----'-..---.'-,.~~~=~iVENiS_-=~_::~:~_~: :----- --~,-.- __w"---.-::. =~=::_.:-===-_ 3 - INVOLVED-PASSNE CROSSING 
1 - OI!ERTURN/ROI.LOVER 7 - SEPARATION OF UNITS 12 - DOWNHII.L RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY fAlUNG, 
2 - FliWEXPLOSION 8 - RAN OFF ROAD RIGHT 	 TO - OTHER NON-COI.LISION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 

. UNIT I NON-MOTORIST DIRECTIONANYTHING SET IN 

4 - JACKKNifE 1Q - CROSS MEDIAN 15 - PEDAlCYCLE 21 - PARKED MOTOR 1-NDRTH 5 - NORTHEAST 

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRlAN TRANSPORT 
MOTION BY AMOTOR 
VEHICLES -CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE2 L.....J 	 24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST 

LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAl- FARM 22-WORl(ZONE OBJECT 3, EAST 7 - SOUTHEAST 
6 - EQJIPMENT FAILURE 18 - ANlMAl- DEEROF TRAVEL 	 MAINTENANCE 


EQJIPMENT 
 FROM 4- WEST 8 - SOUTHWESTTOU 
i-;_-:_-=--:-~:"-- ----- -- -=. ___ coliislor;':WiTHFIiED.OBjea:;smuCK~-::-- -- -- -	 9· OTHER/ UNKNOWN 

25 -IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING 

! CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / WMINARIES 46 - FENCE 53 -TUNNel 
 DETECTED SPEEDUNIT SPEED

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 

STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POlE 46 - TREE OBJECT 


27 - BRIDGE PIER OR BARRER 41 -OTHER POST, POLE 49 - FIRE HYDRANT 99-0THER/UNKNOWN 
 1 -STATED/ ESTIMATED SPEED 
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE 

BARRiER 42 - CULVERT MAINTENANCE 1----------1 1 1 2-CALCULATED/EDR
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT 	 POSTED SPEED ~ 
37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAlL 

3 - UNDffiRMINED

Ll.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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')~:r~ MOTORIST I NON-MoTORIST 
UNIT # 

ZIP 

14 W. MAIN ST, DANVILLE, OH, 43014 

EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAM. CITY) 

5 

LOCAL REPORT NUMBER 

24MPD1799 
DATE OF BIRTH 

08/06/2006 
CONTACT PHONE - INCLUDE AREA CODE 

, SEAnNG 
posmON 

AIR BAG USAGE 

GENDER 

F 

TRAPPED 

OL STATE LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH VU121951 o 
OL CLASS ENDORSEMENT RESTRIctiON SElECT UP TO 3 ....._ur'ul.' DRUG SUSPECTED 

OMARUUANA 

4 

UNIT # NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

EMS AGENCY (NAME) TO: MEDICAL FACILITY (NAME. CITY) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESIlIICTlON SElECT UP TO 3 ALCOHOL 1DRUG SUSPECTED 
n":Trr,an'~nl D ALCOHOL' '0 MARUUANA 
BY oOTHER DRUG " 

UNIT # NAME: LAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY. STATE, ZIP 

INJURED TAKEN TO; MEDICAL FACILITY (NAM. CITY) 

OFFENSE CHARGED 

,1-,NOT

" ; ~:~~:~g~~~ ~~~ENT;: 
',,14_ DEPLOYED BOTH ': 

, 4 -SECOND - LEFT SIDE '., ";'" FRONT/SIDE . " . 
:" ,(MO'roRCYCLE PASSENGER) ,~S- NOT APPLICABLE '. 

'; 5· SECOND -,MIDDLE ,0';:9 -DEPLOYMENT,UNKNOWN 

;3 CLASSC 

)'4  REGULAR cLAss' 
. (OHIO "Dr 

: 6 -SECOIiJD--RIGHT SIDE " "; r 5 _ M/C MORED ONLY 
, iY,"THIRO ,;[EFT SIDE ,',.; " , 

-NO APPARENTIf~'JURY 
. .. "',.:-' 

., .. -< 

CONDITION' 

CONDITION 

TYPE VAlUE 

DATE OF BIRTH 

CONTACT PHONE - INClUDE AREA CODE 

STATUS TYPE 

SEAnNG 
PosmON 

VALUE 

DATE OF BIRTH 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE - INCWDE AREA CODE 

SEAnNG 
POsmON 

AIR BAG 

CITATION NUMBER 

,1 - AtCOHOLINTERLOCK~,l ' NOT DISTRACTEq' :",:; '., ",1 - ·NO·INE":;IVI;N 
, DEVICE' {2'.'MANUALLYOPERATINGAN " 2.,-TEST'REFUSED 

GENDER 

TRAPPED 

GENDER 

'2.-CDL'INTRASTATEONLY "ELECTRONIC ',: 3-TESTGIV!'N.;, 
• 3 - CORRECTIVE LENSES l :':COMMUNICAnON DEViCE CONTAMINATED SAMPLE 
4 - FARM WAIVER ,:' • (TEXTING. TYPING/' / UNUSABLE ' 
5 EXCEPT CLASS A BUS I 'nIAIIN'" '.!4 , TEST GIVEN. ' ' , 

!6: EXCEPT!GtAsS A " ?'3 .TALKING ON HANDS.FREE RESULTS KNOWN 
,\&ClASS BBUS ,! 'COMMUNICATIOr:I'DEvICE, 5 - TEST GiVEN;' 
:7 - ExCEPTTRACTOR-TRAILER "':4 ",TALKING ON HAND:HELD:: 
\a -INTERMEDIATE LICENSE (;' ·~';COMMUNICATION:DE1(ICE. RESULTS'UNKNOWN',,', ::(MOTORCYCLE SIDECAR)"C '6 "NO'VALIbiolINJURIES TAI(EN BY ,'a:-'THiRD -'MIDDLE ' &;'-:NOT EJECTED c,' ",! '" , 

1 - NOTTRANSPORTED ' ; 9 - THIRD ,RIGHT SIDE ", 2 -.PARnAtLY EJECTED,' OL ENDORSEMENT 
, /TREATED,ATSCENE -'::10 -S'lEePER SECTION ~p -TOTALLY EJECTED, 1· 
2- EMS ' . ,OF TRUCK CAB ; 4 - NOT APPLICABLE H - HAZMA T " 

(,1.1 -PASSENGER IN M - MOTORCYCle
3 - POLICE J,' OTHER ENCLOSED CARGO , P - PASSENGER' 
9 -OTHER /,U~KNOWN 

" 'Bt~';;iC~~~~~~~UNIT' '!~:~~~::~~Y. i,N-TAN~ER 
12 - PASSENGER IN -,~, MECHANICALMEANS:, ' fo -MOTOR'SCOOTERSAFETY EQUIPMENT , UNENCLOSED CARGO AREA:, 3'- FREED BY, '" l ,. .. '" , 

I - NONE USED' !13-;(AAIUNG UNIT ' :'NON-MECHANICAL MEANS. iR- :rHREE-~HEEL 
2 - SHOULDER BELTONtY ,14 -,RI[)ING ON VEHICLE ,{,' ", MOT0RCYCtl' 

USED OOERO, t,'I R ',',5 -sCHOOLiBOS 
3 - LAP BELT ONLY USED INON-TRAIUNG UNIl) " ; T - DOUBlE:&JRIPtE 
4 - SHOULDER & LAP BELT i 1 S -,NON-MOTORIST • TRAIUERs' 

USED ;, i}9:,,~~E~!~,~KNOWN '" ";X; TANKER1,!:lAZMAT'5 - CHILD'RESTRAINT SYSTEM' 
~ '!" ,lk ." • '-.~. 

'6 -~~~L~W~~:~~STEM GENDER 
- REAR FACING ,F - FEMAtE7 - BOOSTERSFAT 

B- HElMET USED (M - MALE 
9 - PROTEGTIVE PADS USED 'u - OTHER/ ~NKNOWN 

, (ELBOWS. KNEEs.m:i 
10, REFLECTIVE,CLOTHING' 
.11 - L1GHTING;,PEDESTRIAN 

. / BICYCLE ONLY 
99 - OTHER' UNKNOWN 

'.'1 

,RESTRICTIONS, ,}5-,OTHERACTIVITYWITHAN' ALCOHOL TEST TYPE 
9 -LEARNER'S,PERMIT 1 'ElECTRONICDEVlCE-" 

11-NONERESTRiCTIONS r6: PASSENGER ' , 

,10 - ~IMITED TO DAYLIGHT F -OTHER DISTRACTIOf)l' 
 '2-.BLOOD 

,ONLY 1 INSIDE THE VEHICLE ',3-URINE ' 
11 - LIMITED TO EMPLOYMENT la "'OTHER DISTRACTION' ;4-BREATH 

;12 -LIMITED -.OTHER I' OUTSIDE THE VEHICLE ,s-OTHER 
;'13 - MECJojANICAL DEVICES ' 9- OTHER / UNKNOWN, , 

, ! (SPWALBRAKES. 'HAN D . i CONDITION 
DRUG TEST TYPE 

'I-NONECONTROLS. OR OTHER I' . , 

, ADAPTIVE DEVICES) },';APPARENTLY NORMAL • 
 ; 2- BLOOD 

,14 -MILITARY VEHICLES ONLY ;2,-PHYSICALIMPAIRMENT ~ 3 - URINE 

J 15'- MOTOR VEHICLES ;3 -,EMOTIONAL (E.G. ' , .4- OTHER 
, WITHOUT AIR BRAKES i, .DEPRESSED. ANGRY. 
i'16 -'OUTSIDEMIRROR -l pISTURBED) DRUG TEST RESULT S 
:-17 -PROSTHETIC AID 'J4 -'ILLNESS , ,1 - AMPHETAMINES 
i,la.OTHER: ' ' is-JElL ASLEEP,FAINTED. " i2 - BARBITURAtes' 
., '>1-""FATIGUEDiETC.' ,;.,,,..' ... ,: 3 -BENZODIAZEPINEs' 


"i6 - UNDER 'THE INFtuEN(;E'OF ;'4 - CANNABINOIDS: .. 

; ,'MEDICATI()NS / DRUGS I ' : 5- COCAINE 

"~ , ALCOHOL 
 ,6 - OPIATES/OPiOIDS 
,;9,,-.OTHER/ UNKNOWN ;7 -OTHER 

a - NEGATIVE RESULTSi', 
T 

.~'1" ',:~, 
·t 
" 
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;~r.~OCCUPANT I WITNESS ADDENDUM 
MIDDLE 

ADDRESS: STREET, CllY, STATE. ZIP 

AGENCY fNAMEI 

INJURED MEDICAL FAmIlY (NAM. CITY) 

JPH 

INJURED TAKEN.TO: MIIlICA!. FAmIlY (NA"" CITY) 

4 

LOCAL REPORT NUMBER 

24MPD1799 
OF BIRTH GENDER 

04/13/1998 M 
CONTACT PHONE - INCWDE AREA 'CODE 

234-799-0099 

SEA'lING AIR BAG USAGE EJ£CfION TRAPPED 
posmON 

AGE GENDER 

CONTACT PHONE - INa.UDE AREA CODE 

SEA'lING 
POSITION 

DATE OF BIRTH 

ADDRESS: STREET. CllY. STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE 
,'. 

EMS AGENCY !NAMEl 

",'" . ,¥!.NO~}~t~R;'l
;,ROSSIBI£INJURY' .:' '. 

5~:'N6:APPARENT:IN:ltiJRY ,
:/..' ,i" - -". /l< .' f" 

INJURED TAKEN BY 

.'1-:NO.r;,i~NSP9RTED:;I,' ':. 
.'I"REATEtfAf'sGENE' ','

'LEMS"" ," ' .i .' ~. 

'3: -PQ~jCE ".' '}:~"::~'~': 
" 9. OTHEltlliNKNOWt'LJ\ 

~,,,' '.,? - '~,:"".,£~:,:".", 
~, - . ~, 

GENDER 

NAME: lAST, FIRST, MIDDLE. 

INJURED TAKEN TO: M.DII:AI. FACILITY (NA"'.CITY) EQUIPMENT SEA'lING 
POSITION 

DATE OF BIRTH AGE GENDER 

CONTACT PHONE - INCWOE AREA CODE 

CONTACT PHONE - INCWDe AREA CODEADDRESS: STREET. CllY. STATE. ZIP, 

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

CONTACT - INCWDE AREA .COOEADDRESS: STREET, CllY, STATE. ZIP 

pATE OF BIRTH GENDERNAME: lAST, FIRST, MIDDLE' 

CONTACT PHONE - INCLUDE AREA CODEADDRESS: STREET. CllY. STATE. 'ZIP 
. I 

,., 
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