TR’ OHIO DEPARTMENT =
\B= Rt TRAFFIC CRASH REPORT  oenores manoaTory FiEwo For suppLEMENT REPORT LOGAL REFORT NUMBER

LOCAL INFORMATION
E]PHOTOSTAKEN DOH'Z DOH'3 |2|012|1|‘|0|0|0|1|514|2lll |
0 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[] private propery| City of Kent Police 0,6,7,0,3[ 2 5 onsoveol 0,1 0,1, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
%:S}EZAGE K 1- FATAL
6.7, |1 5 rounskip| Sh€NE 0918120 200,/10223( Sy, oo
E ROUTE TYPE | ROUTE NUMBER |PREFIX N -ggSTT':i LOCATION ROAD NAME ROAD TYPE LATITUDE ogcimaL pecReES SUSPECTED
= S-
2 E-EAST 3- MINOR INJURY
|S|R||§J9| [ |-3 W-WEST MAIN |S|T| 4l 1l 15,3,6,2,4, SUSPECTED
| ROUTE TYPE|ROUTE NUMBER [PREFIX N - Ngl?;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pecaces 4- INJURY POSSIBLE
= S-S0UTH
& E-EaST | WI _ 5- PROPERTY DAMAGE
B oo oafe o wowest LSON LAV I8i1,3,4,6,4,5,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH { AV - AVENUE LA -LANE SQ - SQUARE
1 3. HOUSE § B Easy | US-FEDERALUSROUTE
W-WEST | SR- STATE ROUTE 2:; ‘B:’:CLLEE"ARD MP - MILEPOST :l 'STREEEE [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
-C OV - VAL - TERRA
DISTANCE DISTANCE *
FROMREFERENCE | UNTTOF mEASURE | @ NUMBEREDCOUNTYROUTE | oo coipr  pipaRKwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 _ 7
2-FEET ROUTE M= T4 Bl AIKE WL [X] roabway pivioen
L | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 -gm COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS PO, 5-BACKING 3 s.50UTH 4, (<4FEET)
L | 3-1N MEDIAN 11-RATLWAY GRADE CROSSING || yeuicLestN 6 -ANGLE = T east | =" 2-oiviDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / 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 1ST WORK ZOVE 1 1 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b ! Lo R
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L] LAW ENFORCEMENT PRESENT | L " g wgpian 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA VELEVEL | 3. snow BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELE - ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG. GRAVEL
) ,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pinr
“— 3.DARK- LIGHTED ROADWAY =12 30 FgG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) Heriiiown
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i L
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling eastbound on E. Main St. in the Cocuiist it

compass diagram,

right lane. Unit 1 went off the roadway to the

right. Unit 1 struck the curb and then a utility

MDRAY AVE.
z

pole, then left the scene.

E MAIN ST | |

Unit 1
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] rovice acency
|0|9|1|812|0|2|l|/|0]2|2;3||0|9|1|8|2|0|21l|/10|2|3|8|L0,9|l|8,210|2]l| /|0|2|4|3|&19ll|812|0|2|l|/10|3|2|4| D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ CHEckeD &Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Schmitt Benjamin Ennemoser. James SUPETERENT
’ 2 (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ TN BTG AT ST 10 c0)
(0,6,2,0,3, 00462 3 3 | I fo2 .5 5 | | 1
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Lyd:«, o Pusus Sarery U NIT LOCAL REPORT NUMBER
l}lﬂlzlll-10|0|0|1|514|211| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[ JsAME as oaiveR: OWNER PHONE: v rastucone (P Veaner oo gy
L0 1 1 ;| SCHROEDER, MICHAEL, SAMUEL | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jsant A5 oRiven; 4 1- NONE 3- FUNCTIONAL DAMAGE
2620 MYRICK LN ,Twinsburg ,OH 44087 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CommeRctaL Carrier PHONE: incLupe AREA cooe 9 - UNKNOWN
I TR SO T N N BN N DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{ H,| FHF8273 11648 J WE G6,FLi567061,[2,0,1,5Jeep
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | GRANGE 4485092 BLK WRANGLER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciae [“Joovernment [T MEMERCENCYY — e
Iurmocx #ocCuPANTS vsmclew _":{';,E‘L";‘S"’“W“ [[] MATERIAL cLAss# PLACARDID #
[CJoevice ™ [X] wirske unir 2 - 10.001 - 36K L6 RELEASED
EQUIPPED O 1y | y3-52KLes [Jracaro | (| | 4
1~ PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) _ 23- PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L0035 oomrumumvvenice 9 AuTocveLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER KON-MOTORIST

UNITTYPE 4 pickyp

5 - CARGO VAN
6 - VAN {9-15 SEATS)

00, #ortraring units

10- MOPED OR MOTORIZED

11-ALLTERRAINVEHICLE

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

BICYCLE

(ATViuTY)

21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-ORAWN VEHICLE

26-BICYCLE
21-TRAIN
99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NOKE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBADYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSPORTER
caAoR:vn 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1., a7 D 14-CARBAGEIEFUSE
TYPE T- GRAINCHIPSIERAVEL — y1pymp 99-0T-ER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 CROSSWALK §
NON-MOTORIST 2 INTERSECTION - UNMARKED

1-INTERSECTICN-MARKED 3 -

INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE[ 0]

O-7op 1131

[J - UNDERCARRIAGE ([14]

CJ-ALLAREAS [151

I_l_l FIRST HARMFUL EVENT

Lil MOST HARMFUL EVENT

3 . 5

ATCATION  CRosshALC 5 -TRAVEL LANE - Gver Lecaron TRAILS [J - UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAC
3 oS 2 - BACKING B-ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE 0- NO DANACE " UNDETRC ARRIAGE
L2 ) sostrmme L0109 13 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 R T UNIT 15 VED L E oE e e
ACTION 4.sTouck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED e agtes  20-OTAERROGAATORSt Lo 2y D aeRaM )
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ] 21- STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
W EohT o B D 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 14~ £ EQUIPHENT 23-OPENING DORINTO 2 TWOWAY 2 SIGNAL 5 VIELD SIGN
AR ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING L< [ & - NO CONTROL
RPN 5. UNSAFE SPEED 11-DROVE OFF R0AD il SPILLG 9-0THER INPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING ) 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ov RaAD 1 - NOT INVOLVED
N oNTECUbSTaN 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 0,8 -OVERTURNAOLLCVER 6. EQUIPNENTFAILURE 11-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) riRexe-sion 7 - SEPARATION OF UNITS g::eéllu OIRECTION OF 17 ANIMAL — =ARM EQUIPMENT v
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.3 12-DONNKILLRUNAWY "0 ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
203 1 3 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -MINAL - 0 ANYTHING SET IN MOTION _
13-QTHER NON-COLLISION 20-MOTORVEMICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN RSO0 BY A MOTORVEHICLE 4 3 !
4.0 LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L= | ToL o~ | 3-EAST  7-SOUTHEAST
3,20, 15-PEJALCYCLE 21- PARKED MOTORVERICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 /CRASH CUSHICN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL .
s STQUCTINE 34-HEDIAN CUARDRAIL SUPPORT 6-FENCE 52-BUILDING 0.2.5 £ STATERIESIENEDSEERS
;Z;Zﬁ:gﬁ: ::g: TABUTMENT BARRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL el L= 5_cALcuLaTen/ EoR
- 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
i 3. UNDETERMINED
6 9-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER | UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
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®= 22 MoTorisT / NoNn-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,54,2,1, ,

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT OHLY 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

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)

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (OHI0 = D)

9- DEPLOYNENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION i
e 4. NOT APPLICABLE N mu(ERrn ;
11 - PASSENGER IN OTHER TR SMCTCR
ENCLOSED CARGO AREA R- THREE WHEEL HOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
SIE AT 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
12-PASSENGER INUNENGLOSED ~ MECHANICAL MEANS
CARCO AREA 3- FREED BY X-TANKER / KAZMAT
13-TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ONVEHICLE EXTERKR
{NON-TRAILING UNIT) F-FEMALE
M-MALE

15 - NON-MOTORIST
99- OTHER / UNKNOWN

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [SCHROEDER, MATTHEW, JOSEPH 04 (1,7/199%99(2 2| M
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
(= - -
e 1120 BOULDER LN 206 ,Brimfield Twp ,OH 44240
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (auae citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Comruant
o
2 5 ] MCHELMET | () 1 1 |1 1
ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
g 0 H 335.12 Stopping after Accid 23500
] oL cLASS [ ENDORSEMENT RESTRICTION seLECTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seircrunros
ay [X] acconor [ maruuana
4 TR . | | [ orher pruc 1 1 I 1 ol 11 1 |__|1 l__ll !
UNIT # | NAME: LAST,£IRST, MIDDI E DATE OF BIRTH AGE GENDER
A I;I/II/IIIII;lill ]
N ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
S
= [ ] 1 1 i ] 1 I 1 ]
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chuamse citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
=z TAKEN USED DOT-CompLianT
S MC HELMET
= 1 ] 1 [} [ ][ J|L J
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
S
5
= ENDORSEMENT RESTRICTION seLectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ aconor ] maruuana
ol sle v e s | o | [ omHerorue L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( 1 { / i | | || | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
S
'5 | | | 1 | ] 1 1 | | |
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cause, cirv: | SAFETY EQUIPMENT SEATING POSITION | A1R 8AG UsAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S BY MC HELMET
| | E— L—1 1 1 1L 1]t L }
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
S
5 [
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
5LECTUPTOZ DISTRACTED STATUS RESULT sttt vriva
BY [ acconor [ Maruuana
e e se v o) o | [ otHer brue L e el it

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
gmf’fgm‘"@””"‘;l SAMPLE /UNUSABLE
TG 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -LEST GIVEN, RESULTS
4-TALKING ON HAND-HELD RO
COMMUNICATION DEVICE L TS T
5 -QTHER ACTIVITY WITH AN A
ELECTRONIC DEVICE 1-NON
& - PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (EG. DEPRESSED
ANGRY DISTJRBED) DRUG TEST RESULT(S)

4- ILLNESS
5- FELL ASLEEP, FAINTED,

1-AMPHETAMINES
2 - BARBITURATES

18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUS 4 -CARNABINOIDS
JALCOHOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES /0P1010S
7-OTHER

8 -NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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Wy Ovio Depammzar W A LOCAL REPORT NUMBER
®= e OccuPANT / WITNESS ADDENDUM
L210|2|1|' |0|0|0|1|5|41211| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 1 ( 1 ! / 1 \ ) 1 L 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
 t ] 1 | 1 | ] I L }
INJURIES |INJURED | EMS Agency (NAME! INJURED TAKEN 70: Meotcat Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET
) Ll ] L 1 1L [ [ ] [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S [ / ] | / 1 | ) T} [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ) 1 L ) 1 ] 1 1 ) )
INJURIES [ INJURED | EMS AceNcy [NAME) INJURED TAKEN 10: MeoicaL FaciuTy (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
Y MC HELMET
| I— [ —— — ) L [l JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 It ( l 1 / ] ] 1 | [ | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe ARea coe
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat Faciuty (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
B
Y MC HELMET . . | . . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | ) / 1 | 1 ] | ] |
ADDRESS: STREET, CITY, STAIE Z1P CONTACT PHONE - inCLUDE AREA GODE
INSURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciuty (name, civv) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
[— 8Y L 1 1 Ll Ju JjL Il ]
R A QuIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

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

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

DTA B FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DER
F -FEMALE

M -MALE

U-OTHER/ UNKNOWN

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
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L | L L | 1 | | | ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | t | ] | | | { |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLudE AREA ConE
L 1 1 | | 1 ] 1 1 { J

HSY 8355 OH1P 3/19 [760-1500]



