. Departmentof *
Ohio | 2zieis”  TRAFFIC CRASH REPORT *oenores mannarory FIELD FOR SUPPLEMENT REPORT L
LOCAL INFORMATION
OH-2 OH-3 z — s .
D PHOTOS TAKEN D D L !L{l 1 O FID 1 1 01“! 17 lQ.l_J___J
[ owar [] other n:ronnuu AGENCY\NAME* NCIC* HIT/SKIP  |NUMBER oF UNITS|  UNITINERROR
[] seconpary crasH ) 1- SOLVED 2 98 - ANIMAL
L] pRivaTE PROPERTY Ul Y73 ; 0G0 7 |2 onsowveo| 1O L_L__J 99- UNKNOWN
COUNTY#* LDI:ALITIY*C"V LOCATXDD@ VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
4 2-vilLage / ;
O0,9) L L 3 e OLtrak D503202.4 15081 D ;. serious Ry
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oesrees SUSPECTED
2- SOUTH 3. MINOR INJURY
3. EAST S y .
Lo oo | anest | Upiewrsrb Parl. BL Ja.L | 394454547 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ot ocerees 4_INJURY POSSIBLE
2- SOUTH
3-EAST i |- ’ 5. PROPERTY DAMAGE
L1 JjL L L1 | 1 4-WEST €3 0 \ ;EL—* Lélﬂolj.n},.gmsl (4;:7: ONLY
REFERENCE POINT FR%L"&‘;L{E':‘CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T-nNorTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] wiTHin INTERSECTION o8 ON APPROACH
2. MILE POST 3 ; EglgH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘ |
L='3.HOUSE # — 2-WEST SR- STATE ROUTE BL - :?U:EVARD :)AP -ZJ:EPOST ST - STREET [:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIR V - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUN
FROM REFERENCE unit or measuge | CRONY COUNTY ROUTE | o court PK- PARKWAY  TL - TRAIL ROALNAY
1-MILES | TR- NUMBERED TOWNSHIP ) . i
) 0 2-FEET ROUTE DRg ORIV e LLPLLY [ roaoway wvioen
{t 0,0 i ’_“)J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION ofF 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 T SEOTIDED ETUSAIAEDIAN
0 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 $5V10v¥h::OET%R 5- BACKING (<4 FEET)
LYl 3018 mepran 11-RAILWAY GRADE CROSSING [ L2 ypie bl L 1 2-S0UTH |, DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0% TRANSPORT 3-EAST (4 FEET)
5-ON GORE TRAILS 7 - SIDESWIPE, SAME DIRECTION . 3-DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 4. DIVIDED RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH 3 - HEAD-ON 9_0THER / UNKNOWN {ANYTYPE)
8- OFF RAMP 99-0THER / 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 i 4
[C] woRkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN A el =
i 2- ADVANCE WARNING AREA i ) ]
[] LAW ENFORCEMENT PRESENT |3 \;IRO“R;IIES;VAEHOULDER iy 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone - e 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER . 3 - BRICK/ BLOCK
1- DAYLIGHT 1-CLEAR 6 - SNOW ~OTHER/UNKNOWN 5'3&“%&3& DIRT, 4. SLAG, GRAVEL,
2- DAWN / DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS ] WA;ER . STONE
3 - DARK - LIGHTED ROADWAY ! 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) * | 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4. RAIN 9_FREEZING RAIN or FREEZING DRIZZLE T 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN QIHERTUNIOWN
NARRATIVE o T O e e Indicate the north
Ny ) - ndicate the no
ACM!A!M }’ﬁ ‘} A% M/)J’)um St de direction with

an''N" on the

Un.t P J’)ﬂ‘bﬁ#’( au‘i 01‘ A ﬂu/uthm S fntednd. B UM;&L)(, + d*}dliu compass diagram.
2] qugsz M e of ‘L‘AW( t\.ﬁz lv‘-, [ blaag e At ‘m!‘.';’t«ﬁ' e | i
# {}u+ P veile iy i whey. [Dant .L T o] Ubhl Q] T and  dvande o |ebiote |

bashiy oA of & Pl St ) Call A R |OXE R )
t‘“vuM Lt ad 44,14,\ Fhe Auws o;LL n i

_q_UML/L_zAA—w%_u\,LMAA M/ fo Unt A \

<+ Mi)‘b{/‘_ ()4/\—{' Q\ B >

1 | | 1 1 | 1 | | | | 1 1 ! 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
. 4 POLICE AGENCY
D -
) 0z ..q,g@gggmgmmmmmmwm&
- [C] motorst
ROATOTAL TIME OTH TOTAL OFFICER'S NAME™ CHeckep By OFFICER'S NAME
DWAY CLOSED lNVESﬂGAﬂON TIME MINUTES . SUPPLEMENT
e{\r&\" S Y\q E {ComrecTion OR ADDITION
= OFFICER’S BADGE NUMBER™ Checeo sy OFFICER'S BADGE NUMBER® ™ wn Exacrine Rerorr
& T SENT 70 THE UHID DEPARTMENT
LDI 1 lllloi Jl"[(11 J“Dlg\l | 1 1 1 | 1 1 1310 1 oF Puauc Sarerv)
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Dopartmant of
Pubji= Sulaty

Ohio | UnriT

UNIT #

0.4

OWNER NAME: LAST, FIRST, MIDDLE 1 [T] SaME AS DRIVER)

Lyef .

LN

LOCAL REPORT NUMBER

1DL"0" ZOI I

DAMAGE
DAMAGE SCALE

LL}H,J" O.F

OWNER ADDRESS: STRe€T, cITy, STATE, 21P ([ Jsauelis ortvem q 1- NONE . 3-FUNCTIONAL DAMAGE
144 (antrecns 4. 0/-—40(7)(. Ol Y4SUSL L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL Carrier PHONE : incLuoe 2rea cooe 9 - UNKNOWN
S TP R Y I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INRICATERLETHATAERLY
- i ”é O T trlo A2 | o) |, h |
O H EDMY&'{O 3L AL L2 2.,
wsuraNcE | INSURANCE COMPANY (ysumm:: POLICY # ém.un \fﬂcl.s MODEL ) =
veririen | AL/, (- E700CL30 L US L en & El ks " \
TYPE o USE I US DOT # TOWED BY: COMPANY NAME 2
DCOMMERU‘L DGOVERNME"T D RESPONSE S Y (S S R - - T T g —:— : ki 3
VEHICLE WEIGHT GVWR/GCWR Ed
INTERLOCK #OCCUPANTS 0K B3 [] MATERIAL  class# pLacarolD# | B* 0Nz ; A
pEVICE  [T]Hrwskip unir B TR e [ %]
EQUIPPED D 3 e, - LBS. PLACARD
Wiy | L= 3 - >26KLes. L JL L 11 = )
1 - PASSENGER CAR 7 - MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
o 4 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16¢ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 17 \2
e 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE ; _p(ck yp 10-HOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYELE B 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER9R 27 -TRAIN 4]
b - VAN (9-15 SEATS) n '&'-TLJIE:M"VE“'CLE 17 - MOTORHOME ANTWAL-DRAWNVERICLE 99 yNknOWH OR HITISKIP s 4
# 0F TRAILING UNITS 12 5 12 .
" "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN " L 5 |
Q\ MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i =4 " M) ¢
1-YES 2-HO 9-OTHER/ UNKNOWN ATToaomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 2 1ol
MODE LEVEL * 3 3 ’ _‘_1 ’
1-NONE 6 - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21 -MATL CARRIER S, b2
DA, -wn 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99 -OTHER / UNKNOWN 8 : 4 8 4 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7 J >
FUNCTION ¢ - SCHOOL TRANSPORT 9. 8US- OTHER 16 -PUBLIC UTILITY 19-TOWING s
5 -80S ~TRANSIT/ICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g3 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. FLAT BED 18-GARBAGEIREFUSE
BODY s A2 3 9|3 3
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS § - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99 -THER / UNKNOWEN L]
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .

DEFECTS 3-TAIL LANPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION- WARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12 -FIRST RESPONDER

[J-noDAMAGEL0)  []- UNDERCARRIAGE [14]

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEVIALK L1-SHARED USEPATHS 0R 99 -OTHER / UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE ~ ez Licsron TRAILS [0 - uNIT NOT AT SCENE (161
1- RON-CONTAST 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
) 2- MO-COLLISION 02 2 BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NO DAMAGE 14 UNDERCARRIAGE
L2 1 3-STRIKING L2121 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STRNDING { . 1-12-REFERTO UNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED H-VIALI:INMG,PRQAI:‘NING, 20-QTHER NON-MOTORIST El ol DIAGRAM )
5- gorhsTRIKNG ACTIONS 5 yninG RIGKTTURN  11-SLOWING OR STOPPED e i 21-STANDING OUTSIDE 0P GAETINENOW
& STRUCK S INTRAFFIC 16.- WORKING DISABLEDVEHICLE
9- OTHER/ UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 69-0THER / UNKNOWN =
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/4cDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 14?[&":5“&" PARKED EQUIPMENT 23-0PENING DOORINTO A' 2 - TWOAVAY 2 - SIGNAL 5. VIELD SIGN
) 19-LOAD SHIFTINGFALLING'  ROADWAY
m— SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID e L= L= I 5 _rLasher & - HO CONTROL
CONT 59-OTHER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY .
& - IMPROPER TURN 12-IMPROPER BACKING 20-HPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 NOT INVOLVED
SEQUENCE oF EVENTS
1 4, 2+ IWOLVEDACTIVE CRUSSING
EXENTA ] 3 - INVOLVED-PASSIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
r 2 FIRE/EXPLOSION 7 - SEPARATION OF LVITS OPPOSITE DIRECTION OF  y7_ANIMAL — FARM EQUIPMENT
3. [HAIERSION 8- RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 73-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWRHILL RUNAWAY 19-AMMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN CFF ROAD LEFT 13-0THER NON-COLLISION ¥ T ANYTHING SET 1N MOTION
20-MOTOR VEHICLE IN " 2-S0UTH 6 - NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-FEDESTRIAN TANSPRT BY A MOTORVEHICLE
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L ) ToL_____ 1 3-EAST  7-SOUTHEAST
3Lt _ d 21-PARKED MOTORVERICLE 4 -WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9+ OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
—t X ; 3:3@52 ggs::&o 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH ) qu::rtmm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKNENT :
5 STRUCTURE 34 -MEOIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3 1 1 - STATED / ESTIMATED SPEED
—— 27-BRIDGE PIER ORABUTHENT ~ GARRIER 40-UTILITY POLE 47-MAILBOX $3-TUNNEL Lt L= 2_CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAY CONCRETE 41-0THER POST, POLE 46-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 49-OTHER / UNKNOWN POSTED SPEED SEWMETEREINED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT 9 0
L Saocs/ B/
Li-_.J FIRST HARMFUL EVENT MOST HARMFUL EVENT :
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Ohio | Sairgumet u NIT LOCAL REPORT NUMBER
lZ. .Ol P;pl"Loquz-Cl 1
UNIT # DEIER NAME: LAST, FIRST, MIDDLE ( [] SAME AS DRIVER) OWNER PHONE: NcLUDE A8E4 CODE ([ ] SAME 45 DRIVER)
O 2 | ekl | ’}lowwy, L DAMAGE SCALE
OWNER ADDRESJ: STREET, CITY, STATE, Z1P ([Jsave asoarem e E P 1- NONE . 3- FUNCTIONAL DAMAGE
2133 Redy Wewde Lig D,LAM L0 YUSILe | | 2. MINGROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER{ NAIE, ADDRESS, CITY, STATE, ZIP i Cowmmerciat Carrier PHONE: incLune area coe 9 - UNKNOWN
S e e e s e P R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE m_gngxcgmon # VEHICLE YEAR | VEHICLE MAKE el ke
leHnG’.’)T 211 tL[J EG DIHZS 1228 1.C, 2, 12
INSURANCE nﬁunuce COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e 3
ERIFIED | [/ o cekiqd iiat 40[13% 145 il xS 0 7\ 10 2
i
TYPE oF USE : EMERGE o I US DOT # TOWED BY: COMPANY NAME 2
N NeY
[ commerciar [“]covernment [] Rtsoonse | L1 bt e s 3 3 s 3
VEHICLE WEIGHT GVWR/GCWR -
INTERLOCK #0CCUPANTS 1 - <10KLBS O MATERIAL cLass# PLACARDID# | s A ) A
[CJoevice ™ [Jurmskip untr | 0,001 26K RELEA (el
EQUIPPED 0.4 2 -1000-2cktes. 1M PLACARD
3 - >26K LBS.  E— ] N N - L4 = S 12 0 7 = 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYYERICLE)  23- PEDESTRIAN/ SKATER |
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 i =i 2
3 SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST (o] il | 2
UNITTYPE 4 _pyckyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 9 B 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPRENT 22-ANIMALWITH RIDEROR 27 -TRAIN DELYE
b b - VAN (9-15 SEATS) U';‘:TLVT/‘:{%‘“ VEHICLE  17. oToRHOME ANIMAL-DRAWN VEHICLE g9 ynkowN OR HITISKIP 8 )]s 4
T | #OF TRAILING UNITS O Y
-t )
i WAS VEHICLE OPERATING IN AUTONOMOUS 0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWIN © LN,
> MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION y
L9 § 1-¥ES 2-NO 9-OTHER/ UNKNOWN M,‘—Q—Jm Mous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 I3 b
1 - KONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER |1k
0.4, 2w 7-BUS- INTERCITY 12- MILITARY 17- MOWING %9 -OTHER / UNKNOWN o | s
spECraL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 16 SNOW REMOVAL J X ¢ A
FUNCTION @ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWIKG s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL 5
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE IAOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 .pys 4. LOGGING b - CARGOVANENCLOSEDBOX 19 £ 47 8ED 14 GARSAGEREFUSE
BODY ; - Y || IR H
TYPE + GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURK SIGNALS & - BRAKES 7 -WORWORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VERLGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR )
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGET0)  [J- UNDERCARRIAGE [141
. 1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE [O-rTop (131 [J- ALLAREAS [15)
Nfgg:;lﬂﬂ,l;T 2+ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKAOWN
T IMEACT e 5 - TRAVEL LANE - Oruea Locarios TRAILS [J- UNIT NOT AT SCENE (16
1. HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
s 2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
H il SPECIFIED LOCATION 19~ STANDING O ODAMACE 14 - UNDERCARRIAGE
LSTRIKING  LAL\ | 3. CHANGING LANES § - LEAVING TRAFFIC LAKE F : ) q
ACTION 4. sRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST b gf:é::»ﬁ UNIT 15 -VEHICLE NOT AT SCENE
P .
5- BoTH STRIKING ACTIONS 5 _yACING RIGHTTURN ~ 11-SLOWING OR STOPPED - e 21-STANDING OUTSIDE S o e
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9 OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-OTHER J UNKNOWIN .
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21- LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
DA, FRNREDUGHT 9-IMPROPER LANE Ciange  14-510FPED CRPARKED EQUIPMENT 23-0PENING DOGR INTO | 2-TWoway 2 SiGHAL 5 - YIELD SIGN
4-RAN STOPSIGH 10-IMPROPER PASSING , , 19-LOAD SHIFTINGIFALLING/  ROADWAY — L—= 3 FASHER  6-NOCONTROL
CONTRIBUTING 15-SHERVING TO AVOID SPILLING
mmmmss - UNSEFE SPEED 11-DROVE OFF R0AD 26-WRONGWAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-I8PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . NOT INvOLY
SEQUENCE OF EVENTS Wi st
l 2 - INVOLVED-ACTIVE CROSSING
otk : : 3. vowveo-ea
7.0 | 1-OVERTURWROLLOVER 6-EQUIPMENTFAIURE ~  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WORK ZONE WAINTENANCE 3- INVOLVED-PASSIVE GROSSING
1= FReEpLosion 7 - SEPARATION OF UNITS ?;:3:{75 DIRECTION OF 17 ANIMAL — FARN EQUIPHENT S —
. ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, e
3 - IMMERSION 8-RANOFFROADRIGHT 3, pownny qubawaY presioi SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RANOFF RDAD LEFT 13- = ANYTHING SET IN MOTION
13-0THERNONCOLUSION 0 v vemicie 1y . 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10-PEDESTRIAN “TRANSPORT BY AMOTOR VEHICLE C; ‘7
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM LY 1 ToL L | 3-EAST 7. SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
— 3 g;':ssgg\l'l::&o 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH . mwmm UNIT SPEED DETECTED SPEED
c 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT -WALL
si 1y, STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING O , 1+ STATED/ ESTIMATED SPEED
. 5L, )
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL "5 5 cALCULATED/ EDR
26-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 54-0THER FIXED 0BJECT
) - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99- OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT D
; 2
L
t\__| FIRST HARMFULEVENT L} | MOST HARMFUL EVENT

HSYB304 OH1U 2/20 [760-0820)
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LOCAL REPORT NUMBER

= =2 MotorisT / Non-MoToRisT 2.8, -0, 0.0~ 0.4, 2.C)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Qj . &\Jﬂzﬂ /éf&.{d.//m A 101 l(lolzlololzlL_LéLl_JLm_l

MOTORIST / NON-MOTORIST

ADDRESS:

STREET, ¢ITY, STATE, ZIP

7941 (onbems

A

Ortnd OH Uspsy,

CONTACT PHONE - incLupe AREA CODE

INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, c17Y) | SAFETY EQUIPMENT
;QKENA— USED I
|_£J (B LT

OL STATE

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESC

7 - BOOSTER SEAT
8- HELMET USED

15 - NON-MOTORIST
99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

{BICYCLE ONLY

99 - OTHER / UNKNOWN

U-OTHER / UNKNOWN

17- PROSTHETIC AID
18- OTHER

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
SELECTUPTO 2 DISTRACTED RESULT seecrupios
BY [ acoror  [] maruana ol
1"i ] -] | - L L |._|E|°T“ER°RUG L 1|1 ] (I TN | Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. i - N
0.2 Fldhee \vacte, Skphy. O 0.2,2.$.2,.00 3 [le | M,
ADDRESS: STREET, cﬁv STATE, 2IP 4 y I CONTACT PHONE - iNCLUDE AREA CODE
7
1135 Roly wads Ly Orbeak, 6H 40
INJURIES | INJURED | EMS AGENCY (vAME) densonxen T0: MEDICAL FACILITY txau, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLIaNT ) /‘
2 MC HELMET
= Ll 0.4 O o (A L4
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ accoror  [] marwuana »
liu_l___l L1 _JL_1 _1 | —JDOT“ERDRUG L 0[ | [ I ] P o | (1 il ) (I TR I
— = - =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 AN N Y SN S RN NN UNNN | (A T SN [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
| [ | I TR I [
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xaue, cirv)] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT,
BY MC HELMET
. | i L | i1 i1 i1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoror  [] marisuaNa
o L1 .| O orHer bRUG ,
R SEATING POSITION AIR BAG 0L'RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY (NOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2 COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3. CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMURICATION 3 _yecy gven, coNTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY i 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY b RCIoE phscner) 5" MOTAPPLICABLE Lo 5- EXCEPT CLASS A BUS 3TALCNG OV RANDS.FREE 1o Ve RESULTS KOV
e 9- DEPLOYMENT UNKNOWN 5% WC MOPED ONLY b- EXCEPT CLASSA COMIAUNICATION DEVICE 5 TiSKTNg}l‘\ﬁ" RESULTS
INJURED TAKEN BY 2‘5“0””‘ =l 6 NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD v
‘ -SECOND-R '
1- NOTTRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE a2
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERNIT 6- PASSENGER ?'B;?OD
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 51
10- SLEEPER SECTION 4~ NOT APPLICABLE | -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
SAFETY EQUIPMENT OETRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ B-OTHERDISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER o THEVEHICLE
1- NONE USED R IRtet aRaaREA _ TRAPPED R-THREE.WHEEL NOTORCYCLE 12 LIMITED - OTHER oo T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED $ - SCHOOL BUS 13. :éi%lé?:l:%:lﬁi\él%{iiu 1- NONE
- -UPW P - 1 )
3- LAP BELTONLY USED . i ICK::c\;”:{NCjN[)Nc T T-DOUBLE&TRIPLETRAILERS  GONTROLS, OR OTHER CONDITION 2-BLo0D
-, L -
4-SHOULDER & LAPBELTUSED 12 SEAEER L o X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 32 URINE
> oA e T 13- TRAILING UM NORMECHANICAL HEAYS ey 14- NILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4- 0THER
- " 15- MOTORVEKICLESWITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
6- CHILD RESTRAINT SYSTEM - 14 RIDING OK VEHICLE EXTERIOR F-FENALE AIR BRAKES ANGRY, DISTURBED! DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT)
M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES/ OPI0IDS

7-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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[ Qo DepTMENT 0 / W A LOCAL REPORT NUMBER
-~ S,
B= eraics JCCUPANT ITNESS ADDENDUM . p
4,-,0,¢,9, ~04,20
L ! ! I | 1 | 1 1 1 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | L ! ! ! ! | ! 1 | 1 1L | JIL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[} | | | | | 1 | | |
INJURIES INJU'I‘(ED EMS Agency (NAME) INJURED TAKEN T0: Mentcat FaciLrry (name, ciy) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED -CompPLIANT
BY MC HELMET
| I S — | I I— | — 11 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | PR— 1 peti IR i A 58 S I T ] || || |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
b )
8 | | | 1 | | | | 1 ! J
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoreat Faciurry (name, crry) | SAFETY EQUIPMENT DOT.C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~-CompLIANT
BY MC HELMET
SR L1 { I — | | E— | JL I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ! I | ! | ! ! | I L | | | S —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 | | 1 ! |
INJURIES {_:;{URED EMS Acency (NAME) INJURED TAKEN T0: Meptcat Faciurry (name, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
- USED -CompLIANT
BY MC HELMET
| S— N — L | IfL | JL I\ J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| (NN N NN (UMY NN N SO SN S N | [ Go— J|1 i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=)
8 | 1 i 1 1 1 1 { |
Sl INJURIES %_NJURED EMS Acency (NAME) INJURED TAKEN T0: Mepica Faciury (name, c1Ty) | SAFETY EQUIPMENT DOT-C TRAPPED
AKEN USED «~COMPLIANT
BY MC HELMET
] l_ _J

INJURIES

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED -
2- SUSPECTED SERIOUS INJURY see VEHICLE OCCUPANT —

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - 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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
E s )
lasylor . Modisan

DATE OF BIRTH
02.0,2.200.5 | . |

AGE GENDER

™
i

ADDRE&S: STREET, CITY, STATE, ZIP

(07 Recgort D Opbod, oW 4502

ESS

NAME: LAST, FIRST, MIDDLE

¥oon, Naovoe

CONTACT PHONE - INCLUDE AREA €ODE

DATE OF BIRTH

03 \1,20.03. .

AGE GENDER

WIT

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1324 Saedir B Opfed, OW 4L

NAME: LAST, FIRST, MIDDLE

‘\/.'s.f \eds A;L‘k&b

DATE OF BIRTH

E_L..OL_CIQ’I‘ZJO '!0'7 ! ! |

©w
“
w

ADDRESS: STREET, CITY, STATE, ZIP

17%

Spedon 0. Obbud Ol DL

HSY 8355 OH1P 1/18 [760-1500]

CONTACT PHONE - INCLUDE AREA CODE




e=eruzE QccuPANT / WITNESS ADDENDUM o
2 H - 101F|01"101L{1Z-1(Jl [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[N (ST NS (SN (NN NN (BN D St S | | WS S| | S

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

UNIT #
| S—
ADDRESS:
INJURIES
I

L 1 1 1 | 1 L ! 1 [
INJURED | EMS Acency (NAME) [NJURED TAKEN T0: Meotear Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 I )| L 1 1| L I J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 1 1 3 [ NN | | S — | | S—

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i 1 1 1 ] 1 i ] 1 ]

UNIT #
| S—|
ADDRESS:
INJURIES
_J

EJECTION

INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meprcat Faciurry (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
! L | L | | I | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { AN N FURD NANS WS S LS U S— —| | | ]| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | { | ] ! | 1 | l |
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FaciLrry (Nawe, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| SR =L __J AN N | | S | | E—— | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | L | | 1 1 1 ! ! | ) 1L | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 1 1 1 ! |
INJURIES EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (Name, ciTy)

| I

2- EMS

INJURED
TAKEN
BY

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT

SAFETY EQUIPMENT
USED

L)

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE

DOT-CompLianT
MC HELMET

L j—
AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, NIDDLE DATE OF BIRTH AGE GENDER
” 3 s : \

mﬁ'(/lv-/\ )ﬁ/bﬂb 11)1‘11‘3'9_'1,2—10‘01?1 [ | (O J__{/m_J

ADDRESS: STREET,CITY,'STAYE. zIP CONTACT PHONE - INCLUDE AREA CODE
! O”I SF r»'IK klcm’)l Qf . L J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 [} { { L | | ! L | | | S—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
L 1 | ! | Il 1 I =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 | 1 1 ! 1 |l | L 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I ! 1} ! | |} | | 1 |

PAGE

HSY 8355 OH1P 1/19 [760-1500]





