s Departamunt of >
Ohio | niisiey’  TRAFFIC CRASH REPORT #0enoTES mANDATORY FIELD FOR SUPPLEMENT REPORT LU L gL UL LU

LOCAL INFORMATION
0H-2 0H-3 5’/}% — 0, P - |
[ pHortos Taken O . Wﬂ“’f ‘—ZT('\" O PN 003 ) .
0H-1P OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
OO | 2- wep| (& ] I 99 - UNKNOWN
3 PrIvATE PROPERTY OxFRD> %Lkéé OOABT| 12-unso 0! 2 P
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 ﬁ l > VlitAce g 1-FATAL
3 -TOWNSHIP OXQ@’D @Lmlﬁ-% L= 2.SERIOUS INJURY
| ROUTE TYPE | ROUTE NUMBER | PREFIX ; 28311':: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat ozerees SUSPECTED
g 3. EAST —_ . 3 - MINOR INJURY
Lot e 1o f e 0 gowesT Z- oLl ] lill_] 133\.1 S©,7d, 75 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; ] fs\lgllj{m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE. LONGITUDE opecimaL necrees 4 - INJURY POSSIBLE
3-EAST - Tl . 5-PROPERTY DAMAGE
; [ ] (R A lélﬂ-WEST NN L oS! i S_.( | ﬁ.llﬁjﬁlib ONLY
REFERENCE POINT FRI(!):V‘R;EEH%CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGEWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2. MILE POST ; égg}ﬁ US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE ‘
1 | I e -
'3-HOUSE # | WEST [N BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uniT ormeasore | CR - NUMBERED COUNTY ROUTE ] | o i PK - PARKWAY  TL - TRAIL ROADWAY

1-MILES [ TR- NUMBERED TOWNSHIP DR - DRIVE oI - PIKE WA- WAY

2- FEET ROUTE } [C] roaoway pivinen
T O( | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION /IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS l E‘ﬁ/})“:‘foﬁ“:m 5- BACKING (<4 FEET)
2.
Dl 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= 1 yELielee N o anGLE . j2-S0UTH ] I 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS or TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS e - - 3 DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 8 - SIDESWIPE, OPPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH 3-HEAD-ON 9.0THER / UNKNOWN (ANY TYPE )
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/ UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION oF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l l (
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER e l | | t |
. 2- ADVANCE WARNING AREA . i )
[] LAW ENFORCEMENT PRESENT | | 3 \;V:;ESFAZHOULDER ihennclupn 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOPR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schoot zone R O . 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE
LIGHT CONDITION WEATHER 3-BRICK/ BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN | 5 -g{ALNg,Rh:\l’JE.LDIRT, 4- SLAG, GRAVEL,
2, 2-DAWN/DUSK - 2-CLOUDY 7 - SEVERE CROSSWINDS 2 WA'TER . STONE
——) 3.DARK - LIGHTED ROADWAY © 12+ 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW ) MOVING() DING, 15 pIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN 0r FREEZING DRIZZLE = Bl 9- OTHER/IUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN il S )
1 i I 1 i 1 1 ) 1 ]
NARRATIVE - | ’ | I l Indicate the north
— = direction with
‘ /" an"“N" on the
p— = — B
w () "‘r \N VW § fA ’('{é\‘AP % L)G-’ L0 FA;\KF(@‘Q ?_D‘ V compass diagram.
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CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
. B4 povice acency
OLLLST A0 | 9o | 011 512024 1947 | QLS Dood |A4BlwLLS 202 DRk 5,
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo oy OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES g /‘1[00,/ X SUPPLEMENT
€ {CorrecTION 0R ADDITION
2 élcsn S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER™ 70 AN EX(sTING Repoat
(O a seuT 10 THE OHI0 DEMaTMENT
| S — | | 11 I 1 i 'S | 5 1 1 | 1 | oF Pusuc Saren)
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Ohio | 2o’ UNIT LOCAL REPORT NUMBER
IZTC(-l—lO‘PlDlﬁlDJOISI/‘ 1 1
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE [H&IAME AS DRIVER) OWNER PHONE: mcuupe anes toor SRS AHE AS DRIVER)
. Di ( J L=t o=l o DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ( JRIBAME AS DRIVER) 2‘ 1- NONE 3 - FUNCTIONAL DAMAGE
3 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
Y NS TN O T S T A | | DAMAGED AREA(S)
LP STATE 72:945 PLATE i v:mc-hm:mmcmon # VEHICLE YEAR | VEMICLE MAKE e it
O H|KEJ R4, |[LENF R ogdtd 4670 020.0Z|cHe 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR kv:mcn.e MODEL |, X ] )
VERFIED | NATIONRL CENERAL  |2024138Y2( BLUuE SUBieR By 60 :
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[CJcoumerciae [Joovernment ] DEEMERGENCYY | 0 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS|MATCRIAL
INTERLOCK #0CCUPANTS 1 - <10K Les MATERIAL  CLASS# PLACARDID # . .
[Joev [ urwskae unie 2 - 10,001 - 26K L8s T ASED
Ealipreo - 326KLE | O pracaro 7
3 - >26K LBS. L JL 1L [ 1 " 8 s
1- PASSENGER CAR 7 - MOTORCYCLE 2/HHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 2
LOE 3+ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 ik yp 10-HOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08~ 27-TRAIN
b - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 hyoTORHOME ANIMAL-ORAWKVEHICLE g9 |nkNOwN OR HITISKIP 4
(TYIUTY)
O # oOF TRAILING UNITS 5 g 12 :
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o il B :
MODE WHEN CRASH OCCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
;r 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS & * PARTIALAUTOMATION 5 - FULLAUTOMATION had §
MODE LEVEL ) 3 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : ‘
O], 2 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 : 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW RENOVAL 7 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING o
5 - BUS - TRANSITICOMMUTER 10~ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERKIODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
C:ﬂ“:y“ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_FyaT BED 19 -CARBAGE/REFUSE 5 i i
TYPE T=GRAINCHIPSIGRAVEL  11.pump $9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN “
vl—'—'gmug 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR s
DEFECTS 3 . TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NODAMAGE (01 []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L 11 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [J-ALL AREAS 1151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 37 -OTHER/ UNKNOWN
k? f,:',,ﬂ'} CROSSWALK 5 -TRAVEL LANE - Ortes Lucarioy TRALLS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING T ——

46 2. HON-COLLISION 2.- BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING DR LEAVINGVERICLE R NOIREGEE T
L1 3.STRIKING O L3 comneme Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING < 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION §.5TRuck  PRE-CRASH4 -QVERTAKINGIPASSING 10-PARKED 15~3':£‘ﬁ':::§«fi’$m& 20-OTHER NON-MOTORIST 14 e DIAGRAM 99' "

5- 80rHsTRIKNG ACTIONS 5 \oviNG RIGHTTURN  12-SLOWING OR STOPPED M 21-STANDING OUTSIDE e .
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16~ WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 9 -0THER/ UNKNOWN \
1- NONE 7-LEFTOF CENTER 13-1MPROPERSTARTFROMA  17-VISIONOBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING TOD CLOSE (AcDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
3Q 3-RAN RED LIGHT 9-IMPROPERLANE CHanGE  11-STOPPED ORPARKED EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGH 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY L1 LM, .
CONTRIBUTING e TV ATID SPILLING 99-0THER INPROPER ACTION o I
CIRCUMSTANCES 5 - YNSAFE SPEED 11-DROVE OFF ROAD e
6- IMPROPER TURN 12- IPROPER BACKING SRS #oF Tﬂg‘ﬂll"g:o'-ﬂ“is RAIL GRADE CROSSING
1 - NOT INVOLVED
SEWIENTER: SN . | 2 ivvowep-acmive crossivg
S‘ 7, 1-OVERTURNROLLOVER & EQUIPMENTFAILURE 11-CROSS CEEALKE - 16-RALWAYVEHCLE 22- WORKZONE MAINTENANCE 32 WVOLVED PASSVE CRUSSNG
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AL — FARM EQUIPMENT
3 . IMMERSION 8 - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) ’ 12-DOWHHILL RUNAVAY 19 iNAaL  ORAER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) ) > ANYTHING SET TN MOTION
13-OTHERNON-COLLISION 0 _yoroRVERICLE Iy 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVERICLE l 2_
LOSS OR SHIFT 21-0THER MOVABLE 0BJECT FROM L\ | ToL_—_| 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9+ OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
AL rorash cusHion 32-PORTABLE BARRIER 38-OVERKEADSIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 -LIGHT / LUNINARIES 45- EMBANKIENT 51-WALL
5 LA 34-MEDJAN GUARDRAIL SUPPORT 46-FENCE 52-BULLDING S \  1-STATED/ESTIMATEDSPEED
27 -BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 87-MAILBOX 53-TUNNEL S R L) 2. CALCULATED/EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-DTHER FIXED OBJECT
] - 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE Hvoest 99-OTHER/ GRKNGWN POSTED SPEED
2 -GUARDRAIL FACE 3- MEOIAN QTHER BARRIER 42 CULVERT
li_l FIRST HARMFULEVENT L | MOST HARMFUL EVENT o
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®= e MororisT / Non-MoToRrisT
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LOCAL REPORT NUMBER

= Olpl 01 =i

dolgl/l 1 1 I

UNIT # NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1
ol | Purns BuwAke T 0%.%2. (776, 22(M,
7] ADDRESS: STREET, CITY, STATE, ZIP c T PHONE - incLuos aves
-4
o
£ 410 Huwren Ave. Hamigor 04 YSor3
z INJURIES .Ir:i'.:g':iED EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY cnane, c17y) | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z USED 2 )
2 B G 9 |Hwcnewer| O ( [l 7,
E, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
s
Ed 0L CLASS | ENDORSEMENT RESTRICTION sELecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
H SELECTUPTO2 :;smAl:TED D ALCOHOL D MARLIVANA TATU: RESULT sececrurtoa
L )l m(N|S N8 i )N 1_/_1D°T"ER°RUG L ( ) ] | Py —— | ) (T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 ! 1 1 ! ] | | I I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
5 i L | 1 1 \ | | ]
b5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= BY MC HELMET
| — | I | | 1L e 3. 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o DE
g co
- [ —
4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ Accotor  [[] marwuana
i I j | ] orHer bRUG L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L ) L | | 1 ! | 1 | Sl 1 L
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - 1nc1UDE AREA CODE
S
& [ ! | | { | L 1 1 1
i INJURIES ll‘:g{(ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTv) lSjAsFé.TY EQUIPMENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Qo
BY MC HELMET
Z [— | | S — | J[L I L L
3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E —1
4 L CLASS | ENDORSEMENT RESTRICTION seLecTueT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS RESULT serecruetoe
[ acconor  [] marisuaNa
[ otHeR bRrUG i

INJURIES
1-FATAL 1-
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1+ NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3+ POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

NONE USED
- SHOULOER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -
FORWARD FACING
- CHILD RESTRAINT SYSTEM
REAR FACING
BOOSTER SEAT
HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

0 - REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
f BICYCLE ONLY

- OTHER / UNKNOWN

10

—

D oW N

w

13

© @ - o

=

—

N

INJURED TAIKEN BY. 5-

6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

1=

12.

14-

15-
9-

SEATING POSITION

FRONT LEFT SIDE
MOTORCYCLE DRIVER)

- FRONT - MIDDLE

2
3.
4

FRONT - RIGHT SIDE

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
SECOND - MIDDLE

(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

SLEEPER SECTION

AIR BAG

1. NOT DEPLOYED

2+ DEPLOYED FRONT
+ DEPLOYED SIDE

- DEPLOYED BOTH FRONT / SIDE

3
5
5+ NOTAPPLICABLE
9

- DEPLOYMENT UNKNOYWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

OL CLASS

1+CLASS A

2-CLASS 8

3-CLASSC

4 - REGULAR CLASS
{0HI0=D)

5+ MIC MOPED ONLY

6+ NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT
M- MOTORCYCLE
P - PASSENGER

N RleR D 4-NOTAPPLICABLE N - TANKER

PASSENGER I8 OTHER T (el RIS

ENCLOSED CARGO AREA [ TRAPPED | R - THREE-WHEEL MOTORCYCLE

{NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $ - SCHOOL BUS

PICK-UPWITH CA4P) 2- EXTRICATED BY _
y T-DOUBLE & TRIPLE TRAILER

PASSENGER IN UNENCLOSED MECHANICAL MEANS JD‘LE EI& RI:LE e

CARGO AREA 3. FREED BY X -TANKER / HAZMAT

3- TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

KON-MOTORIST
OTHER / UNKNOWN

NON-MECHANICAL MEANS

F - FEMALE
M-MALE
U -OTHER/ UNKNOWN

QL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

3

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

~

w

=

w»n

-~ o

o

o

DRIVER DISTRACTION
1- 0T DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

~TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHERACTIVITY WITHAN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE
THE VEHICLE

- OTHER / UNKNOWN

TEST STATUS
- NONE GIVEN
- TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

- TEST GIVEN, RESULTS XNOWN

- TEST GIVEN, RESULTS
UNKHNOWN

oo

w e

ALCOHOL TEST TYPE

- NONE
-BLOOD
- URINE
4- BREATH
5-OTHER

[TORE -]

1- NONE

CONDITION 2-BLO0D

v oa (PO -

o

o

- APPARENTLY NORMAL

< PHYSICAL IMPAIRMENT

- EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEER, FAINTED,
FATIGUED, ETC

UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOROL

- OTHER/ UNKNOWN

3~ URINE
4-OTHER

DRUG TEST RESULT(S)

-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
-CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS

-OTHER

- NEGATIVE RESULTS

@ o & W R
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OMI0 DEPARTMENT
B= o s

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

~ - e
[ le'{’n IDIPIDI 10!D|>!' T B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | - \1 :& lz' l' / L{QZQ S | NN S S VINY SN U IS— F— — — ) | — Il -
ADDRESS: STREET,CITY, STATE, ZIP b CONTACT PHONE - INCLUDE AREA CODE
~— :
20 S, ocugT <IT. oxed oH YSO56 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeorcaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE TRAPPED
TAKEN ED DOT-CompLianT
BY MC HELMET
 S— | | == B L | | | IR | | I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& | | | | | 1 1 1 1 1 | — B | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
< | B ! ! | 1 A JI— 1
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorca Facirry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLiant
BY MC HELMET
PO ] L 1 I 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | S Y [y [ S S [, e e |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
— | L | 1 | I— 111 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I L1 J L 1 il 1 | | | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 N S S T S T N e || o——) | S—
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2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- FATAL 1-
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INJURED TAKEN BY
1- NOTTRANSPORTED 6-
/TREATED AT SCENE
2- EMS 7o
3 - POLICE 8-
9- OTHER / UNKNOWN 9-

10-
11-

99-

SAFETY EQUIPMENT USED

NONE USED - 1-
VEHICLE OCCUPANT
SHOULDER BELT ONLY USED 2-

3.
4-

LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM - S5
FORWARD FACING 6-
CHILD RESTRAINT SYSTEM — I'=

REAR FACING

BOOSTER SEAT 2‘
HELMET USED 10'
PROTECTIVE PADS USED -

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING
LIGHTING — PEDESTRIAN

12-

/ BICYCLE ONLY s

OTHER / UNKNOWN 14-
15-
99

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND — LEFT SIDE
{(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND ~ RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD -~ MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST

- OTHER/ UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL
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