g 2= Traffic Crash Report S
tocal Report Number * Crash Severity Hit/Skip
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Degrees / Minutes / Seconds
Latitude

/

L1

Longitude

/

|

"

Decimal Degrees
Latitude

Roadway Division
O Divided

W Undivided

N- Northb
S - Southby

[

Divided Lane Direction of Travel

Number of Thru Lanes

122,

ound E- Eastbound
ound W- Westbound

. Location Route Number
Location
m ROUte
Type ! I l l I I I

Location Road Name

ST/ ST

Loc Prefix

NISI

EW

Location
Road
Type 2

Longitude

Distance From Referegemiles Dir Fror':: §Ef Refstence Reference Route Number | Ref Pri‘flg Reference Name (Road, Milepost, House #) Reference
o o — Road
O Feet E,W Route EW 3
B eris wer L1111 I|IE]" AN ST
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - 0On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Strafght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
i' (S:tra'gTGTde 9 - Unknown m 03 - Snow 07 - Slush 99 - Unknown
% urve Leve - - is*
04 - Ice 08 - Debris * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not nghteq i 9 - Unknown 0 School [ Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
: P [ VYes, School Bus
3 - -0 4- - [ "
Brick/Block 6 ther Dark - Lighted Roadway 8 - Other « Secondary Condition Gnly Indirectly Involved

[0 Workers Present

Type of Work Zone

Location of Crash in Work Zone

1 - Lane Closure

Activity Area

2 - Lane Shift/Crossover 5

0 Work 0O Law Enforcement Present
Zone (Officer/Vehicle)
Related

O Law Enforcement Present
{Vehicie Only)

Narrative
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4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 -
- Other 2 - Advance Warning Area
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Report Taken By
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h“_ 223 —

Date Crash Reported

14121252100 14)

Officer’s Name *

3. Horgrook,

/27

O Motorist an Existing Report Sent to ODPS) I I i I i I 1 I 1 i I 1 l N l & I
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Unit Number  }Owner Name: Last, First, Middle  ( ﬁSame As Driver) Owner Phone Number - inc. area code (XSame As Driver) |Damage Scale Damaged Area
, Front
218 ) X
: City, State, Zi| Same As Driver
Owner Address: City, State, Zip (X e As ) i None & &
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
N q 7 7 08 I 10 I 04
HI| FMNG631 IGIZIZIKSIRIM3IZIHU I TIZIZI ] 1O |5 runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
- o
4 - Disablin 07 05
2010171 | Popriac, A Biacik satling 0
Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown
ﬂShown &MERS /723Q/SDQ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us DOT Vehicle Wei Cargo Body Type Traffi Descripti
ght GVWR/GCWR . rafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applxcable 09 - Pole 1- Two-Way, Not Divided
02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank ¢ o .
TIM Placard 1D No 2- 10,001 10 26,000 Lbs 05 : Busll i Seats. ine Drivers 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
) 3 - More Than 26,000 Lbs. B 4 : R 5 ivi i - i
04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!v!ded, Unp_r.otected(.Pamted cr.Gmss 4 Ft) Median
l | I | | 05 - Logging T3 . CONEEE NS 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 2 OnesWay Tratficway,
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R . ]
L_J Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type . ) ) )
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Inciuding Driver)
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus(16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - U"k"?W" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - ARimiAl WitH R ider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycie/Pedacycxis{ G
08 - Sideyvalk ) 07 - Pickup 19 - Trictorﬁrlp}:es i 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV PI 2
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M aca d
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action NomC
02 - Taki 10 - Eiie 18 - Farm Equipment 01 - None 08 - Le:t Side 99 - Unknown 1- Non-colnl?alct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Ce_}n;er Front 09 - ”‘f-e t Fc;ont‘ d 2- SO'?I; Qrlislon
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area 03 = Right kxont 1042 Toptand Windows 3- S"‘ e
05 - Bus - Transit 13 - Police 21 - Train 04 - R{g:t Side Ll= Undercar_llflage e trpkc_ —_—
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 -~ Right Real 12 - Load/trailer 5 Striking/Strue
07 - Bus - Shuttle 15 - Other Government 06 - Re?r Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- own 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Sigrals
01 - None 11 - Improper Backing 22 - None 02 - He_ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire B|°W°l_“ _
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 = Motor, Trouble: )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road .21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rotlover 06 - Equipment Failure 10 - Cross Median
I | | I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of U.mts Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event o N i
L i . . Colision With Fixed Object
Collision with Person, Vehicle or Object Not Fix 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrai! Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
3 5 @ﬂ 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2 - South 6 - Northwest
l I I I I l l 03 - Yield Sign 09 - Railroad Gates 15 - Other = 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O stated N .
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page Z of ‘-,
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tocal Report Number

I/IL{‘I~I/I%5I L 111111

Unit Number

1012

Owner Name: Last, First, Middle

Lovien

{ [ Same As Driver)

—" o—
[RUST

Owner Phone Number - inc. area code

( B Same As Driver)

Dam.

Owner Address: City, State, Zip

( 3 Same As Driver)

1-

23}5 <anpers BN AoariBecok, Tl. o062
LP State License Plate Number Vehicle Identification Number # Occupants | 2 -
p| FORSS 72 LIFIAIHIPIRIES 1 IDGLLIRIOITI91Z | 19141 |-
Vehicle Year Vehicle Make Vehicle Model Vehicle Color

—

Aa/131| fzen JAURIS Bince a-

f;:L?:a%fce Insurance Company Policy Number Towed By ..
Fshown 0Lo ﬁEPU&LJC4ﬁ/ erg 2/_322'

age Scale Damaged Area

Front
None 09 03
Minor

08 04

Functional
Disabling 07 05
Unknown

Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1 gLess Than or Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole 1. Two-Way, N6t Divided
2. 10,001 to 26,000 Lbs ’ 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank = - Iay, 1 X
HM Placard ID No. 7 ’ 03 - Bus (163 SEals, e DVIver 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane )
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass =4 ft.) Median
I I I I I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
1 ) i 5
Hazardous Material 06 - Interimodal Container Chassis 14 - Auto Transporter 5 One-Way Tratficuay
HM Class ] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - - ]
l I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O3 Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -.Unkn(?wrl 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skin 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle/PedacycIist, ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Tripies 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV H H car
99 - Other/Unknown 12 - Other Passenger Vehicle D as M P'a d
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome l‘ 02, §§n':erFFront 09:+ I;eft FLO’\‘/;. " 2 g“’"‘lfo“‘s'u"
04 - Bus - Schoo! (Public or Private) 12 - Military 20 - Golf Cart 1 R 03 - Right Front 10 - Top and Windows 3y otriking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Nareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - OfFeE GousraaE 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
et 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Primary

lall]

Secondary

L[]

99 - Unknown

Contributing Circumstances

Motorist

01 - None 11 - Improper Backing

02 - Failure to Yield 12 - Improper Start From Parked Position

03 - Ran Red Light 13 - Stopped or Parked Illegally

04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner

05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions)

06 - Unsafe Speed 16 - Wrong Side/Wrong Way

07 - Improper Turn 17 - Faifure to Control

08 - Left of Center 18 - Viston Qbstruction

09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment

10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting
/Passing/0Off Road 21 - Other Improper Action

Non-Motorist

22 - None

23 - Improper Crossing

24 - Darting

25 - Lying and/or Illegally in Roadway
26 - Failure to Yietd Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs

/Signals/Officer
30 - Wrong Side of the Road
31 - Other Non-Motorist Action

Vehicle Defects

01 - Turn Signals
ED 02 - Head Lamps

03 - Tait Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

Trailer Equipment Defective
Motor Trouble

Disabled From Prior Accident
Other Defects

Sequence of Events

Non-Collision Events

1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I: ! I@I I | | l | | I r‘] I I I I | l 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travet
First Most — 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful ~nKnowr 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . o .
o . . . . Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrai} Barrier or Support 49 - Fire Hydramt
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falting, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Poie 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South & - Northwest
I I I l B_Lg 03 - Yield Sign 09 - Railroad Gates . 15 - Other @ @ 3 - East 7 - Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
: : 2
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page,z "fy
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Occupant

Occupant

Motorist/Non-MoTorisT

MotorisT/Non-MoTorisT

B

Enuumn SERVICE -

MoToriST / Non-MoToriSsT / QcCUPANT

LocaL RePorT NuMBER

|/|Lf|’|/|Lf|3|

L1111

—

Unit Numser | Name: LasT, First, MidbLE DaTE oF BIrTH GENDER

r F - FeMmALE

E M - Mace
oLl SwEN. Amapon. C. osizey 2ew)| 24 A
Aporess, Crry, Stare, Zip ” £ CoNTacT PHONE- INCLUDE AREA CODE
i 2- f
(O3 A CLog fHouse L~ Legwmey OF $50% |573- 723-6957
Inouries | INJURED Taken By |EMS Acency Mebicac Facitrry Inyurep Taken To Sarety EquipMENT UseD DOT CompLianT | SEATING Postrion | AR Bag Usace | Evection | TRAPPED
O MotoreveLe
HeLmer
OL StatE Operator License Numser OL Crass No Conprrion | Arconol/Drue Suspectep § ALcodoL TesT Status | ALcoroL Test Tvee | ALconoL Test Vawve | Druc Test Status | Drus Test Tyee
. E Ovaue |O g:nc
Suyays7s” oL

S I I

22

Granarm, Lavio, /.

OFFensE CHARGED ('LOCAL CooE) OFFensE DESCRIPTION Crration NumBeR Hanos-FReE Driver DisTracTED By
- ’ 0O Device
323.9 AchA HbTA5 X
Unir NumBer | Name: Last, First, MiooLE Date oF BIRTH Ace GENDER

71161/ 1T\7V |

42

F - FemaLe
M - MaLe

ApoREss, CrTy, STATE, ZIP

7S 85 SCHMEIQER Wiy Linckiick, O 43004

CoNTACT PHONE- INCLUDE AREA CODE

4/Y- 425> 7753

Unit Numser

LLJ

Name: Last, FirsT, MiooLe

o
. 10
11

. Mormsy

“D%~ None Useo— Venricie Ocouean
02 - Suoutoer Berr Oniy Useo:
03 - Lap BeirOwniv Usen |

.04 - Suoulbes Ano Lar Beur Usep

99 = Unknown Sarery Eouiement

1105 - Cuio ResTRAINT SYSTEm Fokwakb Faciu
06~ Cuno ResTRaiNT Svsten- Rw FACING

07 - BoosTer Sear

“0B < Heimer Usen

kD - LEFT Sme fummm Sips Carr -
Faieb - Miooie |

Tutan = Risur Sioe

Sieeper Secrion oF Cas Cricn
Passencer 1 Othes Enciosen Carso: ArEa
(Now-TraiLing e Sucnﬁs & Bus, Prew-ue with Car)

DausTsstsmus

1 NonkGivew
2= Test Rerusko

4 - Tesy Grvew; Resuirs Knows

3 EMOTIBHAL (Dfﬂzzssaa Ammr, Drsmaasn)
4 lezss

.3 - Fest Brvew, Coumx«meo SAHELE/UNOSABLE

5~ Test Givew, Resuirs Unkwown 71

12 - Passenger v Une
13 - Teawne Unn
‘14 R on Vencie
NON-MGTQRIS“{ :
i 16, (;)merg
99 - Urmmm :

 2» Bib’bu
3 U

] 4-0mer

Date of BirtH

Insuries | Insurep Taken By | EMS Agency MebicaL Faciry INJurReD Taken To Sarety EquIPMENT Usep DOT Compuiant | SEATING Postrion | Air Bag Usace | Esection | TrappED
0 Mororcvete
HELMET
OL Srare OperaTor License NUMBER OL Crass No Conomion [ AccoHol/Drus Suseectep | Aicouor Test Status | ALcoroL Test Type | ALconoL Test VaLue | Drue Test Status | Drue Test Tyee
M/C
Ovare |O E/ . .
ND.
P47 %5 o L L
Orrense Chargeo ([ Locat Cope) OFFeNSE DESCRIPTION Crration NuMBER Hanps-FREE Driver DisTracTeD By
O Device
Usep
{ Sarery Equiement Usep

09 - None Usen
10 Hewwir Ysen

11 - Photective P,
: EEumws,i(reEE&, E

Exmm NDlTRAlLY

Age

I I O T I O

GENDER

F - FEmALE
M - MaLe

Aporess, Crry, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

L1

Injuries | Insurep Taken By fEMS Acency MepicaL Faciumy Insureo Taken To Sarery Equipment Usep DOT Compuiant | SEATING PostTion | AR Bac Usace | Esection | TRappeD
O mororcveie
HeLmer
Unir NumBer | Name: Last, FirsT, MipoLe Date oF BirTh Ace GENDER

I N I I

F - FemaLe
M - Mace

ADDRESS, CITY, STATE, ZIP

CoNTACT PHONE- INCLUDE AREA CODE

InJurIES

Insurep Taken By | EMS Agency

MeoicaL Facimry Insuren Taken To

Sarery EquipMeNT Usep

DOT Compuiant | SEATING Postrion

O Mororevete
HELMET

AR Bac Usace

EJecrion | TrappeD

Pace q oF l‘/
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