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T 99 = UNKNOWN e s S
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. Lammuoe LONGITUDE

Pl 2

Type LocatioN POINT Usep
1Nameo Streer 3 NUMBERED ROUTE

2 NUMBERED STREET

LOCAL INFORMATION

00.5 wb

REFERENCE POINT UsED

01 STaTELINE

02 INTERSECTION 2 STREETS
03 CouNTY LINE

Anoress (STREET, CITY, STATE, Zip CODE)

Owuzn Name (IF SAME, WRnE "SAME")

. ‘7“ /”/"'

04 Housi

 NUMBER

REFERENCE

WORK PHONE #

08 PLACE NAME W/O REFERENCE
05 TownsHiP BOUNDARY 09 DRIVEWAY
06 MiLE PosT

07 CORPORATION LiMT

10 STReEET OR ROUTE W/O

"1 NoNE 4 OTHER | TRANSPORTED BY
2 EMS 5 UNKNOWN
! 3 Poucs

INJURED TAKEN TO

ADDRESS (STREET, CiTY, STATE, ZiP CooE)

| INSURANCE COMPANY TOWING SERVICE

;,

OWNER PHONE #

_Motorist/N on-Mot_(_)rist

; Woak PHONE #

(

OFFENSE CHARGED

FFENSE DESCFIIPTION

ADDRESS (STREET, CITY, STATE, ZiP CODE)

NaME (LasT, FirsT, MinoLE)

ADDAESS (STREET, CITY, STATE, ZIP CoDE)

SEATING POSITION
01 FRONT- LEFT (MC DRIVER)

e 02 FRONT-MIDDLE &
e 03 FRONT - RiGHT

04 SECOND - LEFT(MC Pass)
05 SECOND - MiDDLE
06 SECOND - RIGHT i

T 07 THIRD - LeFT

(MC PASSENGER/SIOE CAR)
;% "%” .08 THIRD - MIDOLE 4
J 2> 09 THRD -RIGHT 7L

10 SLEEPER SECTION OF CAB

Ochant

HOME PHONE # i

INJURED TAKEN By TRANSPORTED By

1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce
HoMEe PrONE #
INJURED TAKEN BY TRANSPORTED BY
1 NoNE OTHER
2 EMS 5 Unknown
. 3 Pouce
SAFETY EQUIPMENT AIR Bag AIR BAG SWITCH EJECTION
MoToRIST ;1 Nor-DerLoveD 1+ 1 MNoTPRESENT ;1 NotEucteD
01 None Usep / 2 Devoveo-Faowr . § 2 InON Posmow /2 TotawyEscren
02 SHOULDER BELT ONLY 3 DEPLOYED-SIiDE “ 3 InOFF Posmon 3 Parmauy EJecTeD
03 Lap BELT ONLY 4 DEPLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE
04 SHOULDERLAP BELT FRONT/SIDE : , 5 Unknown
05 CHILD SAFETY SEAT 5 § NoT ApPLICABLE f 3
06 MC HeMeT Usen . 6  Unknown
07 UsE UnknowN
=M R . 1}
08 None Usep H ] s
09 HELMETUSED

11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 RerLECTIVE CLOTHING
13 TRAILING UNIT \’_& 12 LiGHTING
BLANK FOR 14 EXTERIOR 13 OTHER
WrTNess 15 OmieR 14 UNKNOWN O Q
16 Non-Motorist
17_UNKNOWN

7 NON-MECHANICAL /

INJURED TAKEN TO

INJURED TAKEN TO

TRAPPED

NoT TRAPPED .
EXTRICATED BY A
MECHANICAL
MEeANS
FREED BY

Means
4 UNKNOWN

T

I

’?
.DLSTATE | DL # 1 None “4 OTHER™  [TRANSPORTED BY INJURED TAKEN TO ’
o 2 EMS 5 UNKNOWN
] 3 Pouce
OWNER NAME (IF SAME, WRITE “SAME")
1 e Py Sl
YEAR MAKE MODEL "+ J TowNG SERVICE OWNER PHONE #

FEIE e AT

INJURIES

1
2
3
4

No luury
PossiBLE

Now-
INCAPACITATING|
INCAPACITATING
FATAL INJURY
UNKNOWN
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UNIT NUMBERS DAMAGE AREA

Front

/l . . : #

NGN-MOTORIST LOCATION

E
01 MARKED CROSSWALK AT g 8
" INTERSECTION
02 INTERSECTION/ No CROSSWALK
03 NoN-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
05 INRoapway
06 NoT N RoADwAY
07 Mepian (But NoT SHOULDER)
08 IsLanD
09 SHOULDER . B g
10 SIDEWALK
11 WiTHIN 10 FEeT OF RoADway
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND) E
12 BeYonD 10 FEeT OF Roabway -

I

(WiThiN TRAFFICWAY) —y
13 OUTSIDE TRAFFICWAY
14 SHARED USE PATHS OR TRAILS
1 5 UNKNOWN MosT DAMAGED AREA
TYPE OF Unrr

o L 01 Noxe
MoToRIST 02 CENTERFRONT
01 Sus-ComPACT 03 RiaHT FrRoNT
02 CompacT 04 RIGHT SIDE
03 M Size 05 RIGHT REAR
04 FuL Size 06 REARCENTER
05 MINVAN 07 LEFT REAR
06 SPORT UmLITY VEHICLE 08 LeFr Sioe
07 Pickup 09 LEFT FRONT
08 PANELVAN . 10 Tor Anp Winoows
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE
2 AxtEs, 6 TIRES ;12 LOADITRALER
10 SwoLe UnTTRUCK; 3+ AXLES | 13 TorAL (ALL AREAS)
11 TRUCKTRAILER * 14 OTHER
12 TRUCKTRACTOR (BoBTAIL) {15 Unkwown
13 TRACTOR/SEMI-TRAILER e e
14 TRACTOR/DOUBLE SHORT * POINT OF IMPACT

15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR

CowvertenDowty . - s
17 TRACTORTRIPLES RN
18 MOTORCYCLE " 01 Noke
19 MOTORIZED BicYCLE * 92 CENTER FRONT
20 Scool Bus
03 RIGHT FRONT
21 CHURCH Bus
04 RIGHT SioE
22 Pusuc Bus .
. 05 RiGHT REAR
23 OmiErBus
06 Rear CENTER
24 POLICE VEHICLE
07 LeFT Rear
25 FIRe TRUCK
26 AMBULANCE/RESCUE 08 Lerr S0
. 27 Tax N 09 LerT FRONT
10 Top AND WiNpows
gg .':.‘::I:" Howe " 11 UNDERCARRIAGE
30 FARM VEHICLE :; #z:m:ﬁu:nus)
31 FARM EQuiPMENT 14 OTHER
32 SNOWMOBILE 15 UNKNOWN
33 CONSTRUCTION EQUIPMENT
34 -

ALL OTHERS -

35 ANMAL W/RiDER
36 ANMAL W/BUGGY
37 BicycLe

38 PEDESTRIAN

1 NON-CONTACT

39 PEDALCYCLIST

40 SKATER 2 Non-coLuision

41 OTHER-NON MoToRIsT i g::;:‘(ﬁ

42 UNKNOWN

B v e ... 5 BOTHSTRICNG AND STRUCK
IN EMERGENCY RESPONSE 6 Unknown

STRIKING VEHICLE:

1 No
2 ves Ovesiioe/ UnDERRIDE
3 UNKNOWN v ] -
1
DAMAGE SCALE e sl

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN

1 Nowe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 D1SABUNG DAMAGE

5s TRANSPORT
EVERE & OVERRIDE, OTHER VEHICLE
6 UNKNOWN 7 UNKNOWN

01 MOVEMENTS ESSENTIALLY

. 06 TURNING LEFT

. 12 DRveRLESS

.08 FoLLoweD Too CLOSELY/ACDA
<09 IMPROPER LANE CHANGE/

.10 IuPROPER BACKING
- 11 INPROPER START FROM PARKED Posmou 33 Hicuway TRAFFIC SiGN PosT
12 STOPPED OR PARKED ILLEGALLY :
~13 OPERATING VEHICLE IN ERRATIC, ¢ 35 LIGHTLUMINARIES SUPPORT

SEQUENCE OF EVENTS

STRAIGHT AHEAD
02 BAcKING
03 CHANGING LANES
04 OVERTAKING/PASSING
05 TURNING RIGHT

07 MaKING U-TuRN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PaRKED

11 SLOWING/STOPPED IN TRAFFIC

01 OVERTURNROLLOVER

. 13 OmHer . 02 FRE/EXPLOSION
14 UNknOwN . 03 IMMERSION
. Non-Mortorist 04 JACKKNIFE
. 15 ENTERING/CROSSINGINSPECIFED - 05 CARGO/EQUIFMENT LOSS/SHIFT
. Locamon . 06 EQUPMENT FAILURE
: 16 WALKING, RUNNING, JOGGING, 07 SEPARATION OF UNITS
PLAYg, Creuna 08 RAN OFF RoAD RIGHT
17 WoRkING 09 RaN OFF RoAD LEFT
;18 PusHING VEHICLE © 10 CroSS MEDIAN/CENTERLINE
19 APPROACHING/LEAVING VEHICLE " 11 DownHILL RUNAWAY
) 20 PLAYING/WORKING ON VEHICLE ‘12 OTHER NoN-COLLISION
21 StanDiNG 13 UnknowN Non-CoLLISION .
22 OTHeR " COLLISION W/PERSON, VEHICLE,
© 23 Unknown OR OmECT Not Fixep
14 PEDESTRIAN
15 PEDALCYCLE

16 RALWAY VEHICLE

17 ANMAL - FARM

18 ANMAL - DEER

19 ANMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT :
21 PARKED MOTOR VEHICLE

22 WoRK ZONE MAINTENANCE EQUIPMENT
23 OTHER MovaBLE OBJECT .
24 UNKNOWN MOVABLE OBJECT

W,

CONTR!BUT!NG ancuus‘rANG.s

01-None
:02 FALURETO YIELD
* 03 Ran RED LIGHT, OR STOP SIGN !
- 04 EXCEEDED SPEED LI .~

- 05 UNSAFE SPEED 25 IMPACT ATTENUATOR/CRASH CUSHION -
"06 IMPROPER TuRN i 26 BRDGE OVERHEAD STRUCTURE .
: 07 LEFT OF CENTER + 27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET
BRIDGE RAIL

30 GuarpRARL Face
31 GuaroRrAL Exp
! 32 MEDIAN BARRIER

»n
-3

Drove OFF Roao/
IMPROPER PASSING

34 OVERHEAD SIGN PosT

RECKLESS, CARELESS, NEGLIGENTOR | 36 UTLNTY PoLe
37 QtHeR POST, POLE OR SUPPORT

AGGRESSIVE MANNER
38 CULVERT

14 SWERVING T0 AvoiD (DuE To Wi,
" SUPPERY SURFACE, VEHICLE, OsJect, 39 Cums
Non-MOTORIST IN ROADWAY, ETc) 40 Dren
15 FAILURE TO CONTROL 41 EMBANKMENT
16 VisioN OBSTAUCTION 42 Fence
17 DRIVER INATTENTION . 43 Mangox
.18 FATIGUE/ASLEEP 44 Tree
19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER Fixep OBJECT
20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT

21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT

22 Unknown 48 OtHer
- 49 UNKNOWN
23 NoNE o e e
... 24 MMPROPER CAOSSING , FIrst HAR"F“‘: Event
25 DARTING o Y
26 LYING AND/OR ILLEGALLY IN ROADWAY - :" !
27 FAILURE TO YIELD RiGHT OF WaY R troen
;: :‘:;‘2::";: (aax CLoming) OF THE SEQUENCE OF EVENTS — WHICH
30 FarURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMFUL EVENT (1-4)
SiGNALS, OR OFFICER T
31 WRoNG Si0E OF THE ROAD MosT HaRMFuL EvenT
32 OmiER L.
"33 UnknowN : ;v’

" OF THE SEQUENCE OF EVENTS = WHICH
ONE 1S THE MOST HARMFUL EVENT (1-4)

VEHICI.E DEFEC‘I’
CODE ONLY IF ‘19"
SELECTED ABOVE

T e SPEED DETECTED

i
i

01 TuaN SIGRALS

02 HeAp Lamps 1 STateD

03 Tan Lames 2 ESTIMATED SPEED

04 BRAKES I e
05 STEERWG SPEED

06 TiRE BLowout

07 Worn OR Suck TiRes

08 TRAILER EQUIPMENT
DEeFECTIVE

08 Motor TRousLE

10 DisasLeD From PrioR =
CRASH - i i

11 OTHER DeEFECTS

. POSTED SpeED

No Ccmmms
STOP SiGN

. 03 YiELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHOOL ZONE

07 RAILROAD CROSSBUCKS

- 08 RAILROAD FLASHERS

03 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 PoLICE OFFICER

12 PAVEMENT MARKINGS

13 CrosswaLk LiNEs

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MiS5ING, OBSCURED

1 NoRTH

2 Soutw

3 EasT

4 West

5 NORTHEAST
6 NoRTHWEST
7 SOUTHEAST
8 SouTHWEST
9 UNKNOWN

" ALcoHoL TesT ResuL

ConDITION

/-

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 MLNESS

5 FeLL AsLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UnknowN

1 None
2 Yes - ALCOHOL SUSPECTED

3 Yes -~ HBD Not WpAIRED

4 Yes ~ DRUGS SUSPECTED

§ YES- ALCoHOL/DRUGS SUSPECTED
6 Unknown

“Aconot TestSTATUS

1 Noke
2 Test REFUSED

+ 3 TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE
4 TEST GIVE, RESULTS KNOWN
5 Test Give, ResuLTs UNKNOWN
§ Unknown

- >ALCOHOL TESI' TYPE

g ;

4 /
1 None 4 Bream™
2 Broop 5 OTHER
3 URINE

DRUG TEST STATUS

Nt

H
1 NoNE

2 TesTREFuSED
3 TEST GIVEN, CONTAMINATED

SAMPLEAUNUSABLE

4 TeST GIVEN, RESULTS KNOWN
§ TEST GIVEN, RESULTS UnKNOWN
6 UNKNOWN

'

"TALCOHOL]DRUS SUSPECTED

DRUG TEST TYPE.

1 Noxe
2 Buooo
3 Urme
4 OTmHER

Dnuc TESI’ 1&2 REsuLT

1 None
2 MARLIUANA
3 Cocame
4 OPIATES
§ AMPHETAMINES
6 PCP
7 OmHeR
8 UNXNOWN AT TiME OF REPORTING

TYPE OF INTERSECTION

01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERsECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
08 FIVE-POINT, OR MORE

07 OnRamp

08 OFF Ramp

03 CROSSOVER

10 DRIVEWAY/ACCESS

11 RALWAY GRADE CROSSING
12 SHARED-USE PATHS Or TRALS
13 UNKNOWN

OCCURRENCE
H

1 ON Roaoway

2 ON SHouLDerR

3 IN Mepian

4 ON Roabsioe

§ ON Gore

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

Rom Com'oun

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 Curve LEVEL
4 Curve GRADE

Rom Counmons

04 ke

05 Sanp, Mup, DiRt, O1L, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 Desmis**

09 Rur, HoLEs, Bumps, UNEVEN
PAVEMENT *

10 OmHER

11 Unknown

* *SECONDARY ROAD CONDITIONS ONLY
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LorTs | A0 2 wiRE TEMELLNG WESTRAmO  onr TEC IO
s BT it TUE VENZLE LT 1 behAS  Towdt/G SEPNATAD [T
TF siiline dedl TS TRACIET  Awp 2N OFF EAP LETT LAZ]
2 U TZETD Oty BEFRE STARIVE ACD (rtZ] /e D T THE iy
<10l D)= TWE S2oADIAY.

T T T
|. I I Write an "N"
on the compass

MANNER OF COLLISION OR IMPACT  ScHooL Bus RELATED™
diagram to
indicate the

i - -
Diagram
/ !
direction of

B R el ; rﬁs, DIRECTLY INVOLVED %ﬁ IO /‘D /Z’u IZZ K L,/ L(/ 57% /&\0 LA /”ES =~ a [ orth.

Two VEHICLES IN TRANSPORT

2 REAR-END 3 Yes, INDIRECTLY INVOLVED

3 Heap-oN . 4 UNKNOWN l ]
4 REAR-TO-REAR

5 BACKING . WORK ZONE RELATED

6 ANGLE | -
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION / 3

",

9 UNKNOWN

1No

2 Yes
WEATHER 3 UNKNOWN

Type OF WORK ZONE
01 Ciear
02 Cioupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 RAN 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HAIL (FREEZNG RuIN DrizzLe) 4 INTERMITTENT/ MOVING WORK
06 Snow § OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOL, DIFT,SNOW  woRrk ZONE
09 OTHER
10 UNKNOWN
LiGHT CONDITIONS

1 BEFORE FIRST WORK ZONE

WARNING SIGN
3 2 ADVANCE WARNING AREA

1 DAYUGHT 3 TRANSITION AREA A
2 Dawn 4 AcTVITY AREA I— oy 20D
3 Dusk WORKERS PRESENT g >
4 DanX - LIGKTED ROADWAY O VE”—
5 Darx-Not LIGHTED
6 DARK - UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes

3 UNKNOWN
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A|THe cRasH RESULTED IN‘:BNE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR | N | A FATALTY; OR ’
A TRUGK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D] At LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
l iiimw PHONE
LZESTOMA, _PA
US DOT CC MC TRAILERLP ST. TRALER LP YEAR TRzLEALP
3c/zv0 || asm39y 1L | PA JE
. . CDL Class Hazardous Hazardous
Carco BODYTYPE oy oy AppuicaBLE 05 POLE 09 CONCRETE MIXER Weight (GVWR) 1 ClassA Materials Placard Materials Released
02 Bus (3-15 INCLUDING DRIVER) 06 CARGO TANK 10 Auto TRANSPORTER 1 Less/EquaL 10,000 / 2 CassB 1 No 1 No
0 3 03 VAN/ENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC 2 YES 2 YES
s ’ 04 GRAINCHIPS/GRAVEL 08 Duwmp 12 OTHER 3 MoRE THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
A 13 UNKNOWN _ 5 CuassD : 4 UNKNOWN
Police Action
. DisPATCH ARRIVED CLEARED OTHER -
JooZzoo7 /948 NANLE Qooolazool?ﬁ AL I
OFFICER'S NAME * CHECKED'BT‘r DATE REPORT FILED *
— ], - -
TF2. BEFEIZ @O (21 G el g xq47
- 4
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT } 1 ScENE -
2 MoTORIST 2 STATION e T -
: S, 30men : . . / O ) ? 00 7~O I
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UMV IHAFFIV VCHADH - DIAUGHKAM/NAHHAITIVE CONITINUAITION -

LOCAL REPORTING . DATE OF CRASH
W [0-9r070) [ STAE hzsiua Hzol w/0p 2 1,07
1IN COUNTY OF CRASH
5 A VDS }z;/ LOCATION

UAZT NS YEME BerAG TopED

JR-1999  PLAT:
/’/A/fc For()
Lz =] EM W/;aE/x/

OwtiER -

a72:

R

a7 / /VA.S 74 /775 z_.wwz/z/ 7‘0[4/// ad/{ F//a_uzfg A /777 W/z«ﬁ
EXonER /4/4. dﬂwﬂ MLS 64;,//6 P?az@ 6’4 ;4 2 /«///c‘f?-
CAz ,oLzﬁ wz‘l/ 71/4, z ﬂf}% /I/zfcs‘ o 77/5: szc:zfr/tfp ,ML

TUE F/Zcz//f z mms 5&5;7&%0{0 THE 414/501/:/ Am T!/Gw i
EXURER. _grehne =54

2 AT "/ Z7H, 7*//4, <lASS A pEESEL
HETZl | SERATHE Fra, HE /”"'c.&'_. VT Ao THE 5/\4@9/%7?‘,
;4//&’ ﬂ&u? W/g/%/ﬂg //& T z_s /@4;4,:7&‘f L
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OH-3
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. OHIO DEPARTMENT
'\: OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

~ EDUCATION » SERVICE « PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

/ 0-90- 070) STATE HIgHLAY A m/0 o Z- |y 97

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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"' 2~ OHIO DEPARTMENT : OH-3
'~, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION » SERVICE « PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

/o—?o-o‘/&’/ SATE Nty Aqeel 20 1oz [s57

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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