.~ Owio DEPARTMENT s
W= e Set TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LDCAURERORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2|0|2|0;'|0|0|0|012|7|6181 ]
- oH-1p [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 2-unsoveo] 10,2 0,1, 6 unicwown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
6.7, 1 3 s Kent 02072020/1625/, 5 |, - SERIOUS INJURY
#% ROUTE TYPE | ROUTE NUMBER [PREFTX 1- ;lglmi LOCATION RDAD NAME ROAD TYPE LATITUDE oeciuaL oeerees SUSPECTED
= 2.
3 3-EAST 3-MINOR INJURY
3 |S|R||519| 11 lti_J 4-WEST MAIN S, T, L4lll.|1[511I2I2l01 SUSPECTED
bl ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciMaL neGasEs 4 - INJURY POSSIBLE
5 2-SOUTH
= 3-EAST RE - 5-PROPERTY DAMAGE
B o coafe o awest LONGME D, Rf81,3776,5,.2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH _ AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
t—— 3-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
4 _WEST SR- STATE ROUTE > 3 D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE !
FROM REFERENCE unIToF MEAsuRe | O NUMBERED COUNTY ROUTE | o oo PK -PARKWAY  TL -TRAIL ROEOIWAY
1-MILES | TR- NUMBERED TOWNSHIP . ] :
30 9 2-FEET ROUTE oR SDRIVE e A WAY ] roabway pivinen
2.Y L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- réor cm.EusmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING . (<4 FEET)
0.1 TWO MOTOR L 2-S0UTH |
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING L= yEia bey 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (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 1 3 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e L= =
[ . 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT NT L1
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICRBLOCK
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 0.6 2-CLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
= 3. DARK - LIGHTED ROADWAY =1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-QTHERURKNOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
. N . an“N" an the
Unit 2 was stopped at the traffic light in the compass diagram.
outside lane of W Main St. facing eastbound at
Longmere Dr. Unit 1 was traveling eastbound and
attempted to stop but slid on the snow covered road “ €D
and struck Unit 2 in the rear. Medical assistance (W // s
<t f e
was denied by all occupants in both units. Driver of — —EmeE e — — el
I . o & o«
Unit 1 was cited for ACDA. e e = _ =
[l ~ |
C) =
B
8
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I0I2I0I7|2I0!2l0l/ l116I2I5l |0I2|017I2I01210I/ IlI6I2191_1012I0|7121012101 / I1 I61219 IQL21017I2I0|2 IOI/ I1 I7I0|6I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME * . . Checken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Schmiitt, Benjamin Gaydosh, Ryan SUPPLEMENT
{cal R
OFFICER'S BADGE NUMBER® Crecxen ay OFFICER'S BADGE NUMBER™ TE M EASTIRG PO 5237 T3 551)

10I0I01.10I3101I0I6Il]||2 L3 3
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OHID DEPARTMENT
or Pusuic SArl:n

L:F" U NIT LOCAL REPORT NUMBER
|2|0|210|-|0l010|0l207|618| J
UNIT #  OWNER MAME: LAST, FIRST, MIDDLE ¢ [ Jsane a5 oaiver NWNFR PHONE: vetuns 4-Fs coot ([T SAME AS DRIVERY
0,1 [SHAFFER, MELISSA, K * DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF (] ANE 13 snven = N 1- NONE 3- FUNCTIONAL DAMAGE
6918 RED BRUSH RD ,Ravenna Twp ,OH 44266 |__2__1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commcrcia Caarier PHONE: incLuoE AReatooe 9 - UNKNOWN
L i ! { 1 l | | t 1 ) DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
HPL4905 1,J,4GL48 K57,W573268/2,0,0,7, Jeep
INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
ERIE INSURANCE Q105114556 BLK LIBERTY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
RESPORSE |0 0 0 41
#OCCUPANTS v‘"‘”"‘f’_“ﬁi’;ﬂ:’:’“w“ 0 MATEH:IZ:LR DDJILSAI:SA ;ER:ﬁcAnn m#
2 - 10,001 - 26K LS i
0,4, [ 5 2K | PLACARD S R

# oF TRAILING UNITS

(ATV/ U™V

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING [N AUTONDMOUS

MODE WHEN CRASH OCCURRED?
I___J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L—
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-HONE
2.1
spscuu. 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS~ INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1- HO CARGO BODYTYPE
INOT APPLICABLE

cARGO 2.8u§

80DY

TYPE

3 - VERICLE TOWING ANOTHER
NOTORVEHICLE

4 - LOGGING

§ - INTERMODAL CONTAINER
CHASSIS
6 - CARGO VAN/ENCLOSED BOX

7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-DuMP

12-CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

12

1 - TURN SIGNALS
VEHlI:LE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

LP STATE
l H 1 | |
INSURANCE
VERIFIED
[CJ commercia. ] covernment
INTERLOCK
CJoevice ™ [Jurmskae unir
EQUIPPED
Al
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
(0,3 2-PASSENGERVAN (MINIVAN) B - NOTORCYCLE SWHEELED
L—1="J 3. SPORTUTILITYVEHICLE - AUTOCYCLE
UNITTYPE 4 _picy yp 10- HOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
b - VAN (515 SEATS) 11- ALL TERRAIN VEHICLE

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER / UNKNOWN

[J-NoDAMAGEL 01

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

LOCATION  cRosswaLk

AT IMPACT 5 - TRAVEL LANE - Orues Lecamiay

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-vor (131

.

W

©

o
6

[J- UNDERCARRIAGE [141]

[J-ALL AREAS [ 151

[J- UNIT NOT AT SCENE [161

1- NON-CONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING

1 - STRAIGHT AHEAD
1.1 2 v
tdi )5 chancing Lanes
PRE-CRASH 4 - QVERTAKINGIPASSING
ACTIONS yaking RIGHT TURN

L3
ACTION

& STRUCK
- OTHER/ UNKNOWN

6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19- STAHDING
20-OTHER NOR-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NODAMAGE 14 - UNDERCARRIAGE

1-NONE

2-FAILURE TOVIELD

3- RAN RED LIGHT
CONTRIBUTING | ok STOP SICH
CiRCUNSTANCES 3 - UNSAFE SPEED

6 - IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 SWERVINGTOAVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2- TWO-WAY
L=

1,2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Al
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 SIGNAL 5 - YIELD SIGN
3-FLASHER 6 - NO CONTROL

# or THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

2.0, 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS 0R SHIFT

[ E

:

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

o

E

EVENT(s)

ILI FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32- PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

‘_IJ MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 -EMBANKMENT
45 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET iN MOTION
BY AMOTORVEHICLE

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-THER FIXED 0BJECT
99-OTHER / UNKNOWN

1

L4,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM 4 T0 l_..J3

UNIT / NON-MOTORIST DIRECTION

1- NORTH
2-50UTH
J-EAST
4 - WEST

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9- OTHER/ UNKNOWN

UNIT SPEED

0,0,5,

POSTED SPEED

3 . 5

L= 5. CALCULATED/EDR

DETECTED SPEED
1. STATED/ESTEMATED SPEED

3 - UNDETERMINED
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OHIO DEPARTMENT
OF PuBLIC SAFETY
Mot e besreenen

> Unir

LOCAL REPORT NUMBER

lllolzlol-I010I010I217I6lsl

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] saME as oriveR: 01N TN RUANEL s e | W eanr as naIvER!
0,2 |KARP, DANIEL, L B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP { K] sant a3 omvers 3 Lok 3- FUNCTIONAL DAMAGE
4323 ROOTSTOWN RD ,Rootstown ,OH 44272 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CommerciaL Carnter PHONE: nciuok anea coot 9 - UNKNOWN
N T Y TR T DO S B DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|GHM2541 2,G4RC1BG2ER454276/2,0,14, Chrysler
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrriee | GEICO 4195172574 BLU TOWN & ( 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAVE
[CJcoumercia [Joovernment [] MEMERSERCY| — T —— 3
INTERLOCK #occupants | VEICLE NEISHT GVWRIGCUR [[] MATERIAL cLass# pLAcARDID # A
[CJoevice HIT/SKIP UNET 2 - 10,001 - 26K Las RELEASED
. 0.3, 115 sabiues [Jewacaro | 4 | 4 s

1. PASSENGER CAR

&ll’ 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _picqyp

5 - CARGOVAN

6 - VAN (3-15 SEATS)

9 - AUTOCYCLE
BICYCLE

ATVIUTV
t # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

10- MOPED OR tOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-8US (1b+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24- WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSIT/ICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN ATTONOMODs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNGW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inoraspicasie MOTORVERICLE CHASSIS T I
CARGD ;g5 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 3. pyaT s 14-CARSAGEREFUSE
80DY
TYPE T- GRAINCHIPSKGRAVEL  11_pyyp 99-0T-ER/ UNKNOWN
1- TUR SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / URKNOWS
VERIGLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamMaGEL 0] [-UNDERCARRIAGE [141

1- INTERSECTION - MARKED

CROSSWALK 4 - MIDBLOCK -
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LOCATION  CRosswALK

AT IMPACT

3 -INTERSECTION - OTHER

6 - BICYCLE LANE
T - SHOULDER/ROADSIDE
8 - SIDEWALK

MARKED

5 -TRAVEL LANE - Ones Lecaniay

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNXNOWN

O-vop 113) [J-ALLAREAS [15]

[C] - UNIT NOT AT SCENE (161

1- HON-CONTACT
2-NON-COLLISION 2 - BACKING

LLJ illl 3 - CHANGING L

9-QTHER/ UNKNOWN

1 - STRAIGHT AHEAD

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

3-STRIKING ANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEKICLE

99-0THER / UNKNOWN

INITIAL POINT oF GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
06
OIAGRAM 99 - UNKNOWN
13-T0P

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIGNOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 8-FOLLOWINGTO CLOSE facpA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RavREDLIGHT o-tupsepie L cmige 14T CRAARED il 23.-OPENING 000R K70 2 2-THowy 2 LSGML 5-YIELDSIG
L svop sig 10-IMPROPER PASSING . 13- LOADSHIFTINGFALLING/ ROADWAY [ L Z 0 3 rLasKER  6-NOCONTROL

CONTRIBUTING ) e HE IO AV SPILLING 99-0THER IMPROPER ACTION

CIRCuNSTANCES 5 - UNSAFE SPEED 11-DROVE OF% ROAD i
&- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE o EVENTS el i VEL 2]

EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
2 (), L-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 1L-CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ERUMIT g T

1 QPPOSITE DIRECTION OF : €
2 - FIREIEXP_0SION 7 - SEPARATION OF UNITS Ll 17-AHIMAL — SARM QUIPMENT R e
3. INMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, v ANMOTORISTDIRECTION Sy

T2-DOWNHLLRUNAWRY (0" ™ e SHIFTING CARGOCR 1-NORTH 5 - VORHEAST
2L |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION : : E ! ANYTHING SET IN MOTION 2-SOUTH 6 - NOR-HWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN Ay 8Y AMOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE CBJZCT FROM L@ | 1oL O | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER | LNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE

SL_L 1 /CRASH CUSHION 32- PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45 EMBANKMENT 51-WALL .

s SIRBCQRE 34-HEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 000 1 TR ISR
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBIX 53-TUANEL L= L=t 5. caLcuLaten/ EDr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BIECT

ol 29-8RIDGE RAIL BARRIER OR SUPPORT AUFItE INGAT %-0THER ] UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

Ll_l FIRST HARMFUL EVENT

!il MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 (760-0820]
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e OHIG DEPARTMENT LOCAL REPORT NUMBER
w= 27 MoTorisT / NoN-MoToRisT
12|0|2|0|-|0|0|0|0|2|7|6I8I ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |[NICHOLS, OLIVIA, GRACE 1,1,1,6,2,0,0,2,(17 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLutt ARga cone
[+
5 6918 RED BRUSH RD ,Ravenna T OH 44266
= 4 4 L n P ' . |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY caese, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
z 5 B 10 MCHELMETJIIII 1 ILlII 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0 0, H | UX775671 4511.21 Speed Limits 61808
B OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE
8y O acconor [ marwuana
Li_ll__l;_lL Lo e oot IDUTHERDRUG L 1 Ill al 1 1] [
UNIT # | NAME: | AST,FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 | KARP, CAREN, DIANE 0,9,1,1,1,9,7,5,|44 F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
[+
& 4323 ROOTSTOWN RD ,Rootstown ,OH 44272 | J
o —— -
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnare, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
== TAKEN USED DOT-Compuant
= I 0 MCHELMET| @ 1 [ 1 | 1| 1,
/3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O _H | RP117264
= ENDORSEMENT STRICTI DRIVE AL D DR
CECLAsS SELECTUPTO2 WL TR DISTH:CTED L Sl=L e LIED SONDITEN STATUS | TYPE VALUE STATUS [ TYPE | RESULT seiecruetos
8y [J acoror [ maruuana
Lt 11t 1 1 | |__1_1|:]°THERDRUG L l__ul ||11.l_l_1_|L1 il w w_n
R —_— - A— _—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N S TR NN N NN NN T | (N RN TR [N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA coDE
[+
E L ! 1 | ] ! 1 1 ! | )
L4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S TAKEN USED DOT-Compuant
Z [— L L1 | — MCHELMET 1 ][ 1|1 il |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- | —
k=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED STATUS [
oy O accowor ] maruuana
el oo v o | o [ omheromuc e ) (s el

INJURIES
1- FATAL

2. SUSPELTED SERIOUS [NJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-PQLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

-4 - SHOULDER & LAP BELT USED

FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY. |

5-CHILD RESTRAINT SYSTEM-

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

T-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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

" 14 RIDING ONVENICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

0L CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A 1- ALCOOL INTERLOCK DEVICE
2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY
3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS 4- FARM WAIVER
5 NOTARPLICASLE (010 = D) 5 EXCEPT CLASS A BUS
9. DEPLOYMENT UNKNOWN 5 - M MORED ONLY 6-EXCEPT CLASS A
6-NOVALID 0L E0LASS B BUS
; 7-EXCEPTTRACTOR-TRAILER
|____EJECTION | OLENDORSEMENT [Py
1-MOTEJECTED H - HAZMAT RESTRICTIONS
2- PARTIALLY EJECTED M- MOTORCYELE 9- LEARNER'S PERMIT
3.TOTALLY-EJECTED P- PASSENGER RESTRICTIONS
e P ML TIRKER 10- LIMITED TO DAYLIGHT ONLY
T 11-LIMITED TO EMPLOYMENT
R-THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER
1- NOTTRAPPED : 13- MECHANICAL DEVICES
S T B ) (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER
MECHANICAL MEANS R
0 e X-TANKER/ HAZMAT ADAPTIVE DEVICES)
" NONMECHANICAL MEANS | 14- MILITARY VERICLES DALY
15- MOTORVEHIGLES WITHOUT
F - FEMALE AIR BRAKES
M- MALE * 16- QUTSIDE MIRROR
U-OTHER / UNKNOWN 17- PROSTHETIC AID
18-0THER

OL RESTRICTION(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATINGAN  © 2-TESTREFUSED
ELECTRONIC COMMUNICATION
nsv:cne TEXTING, TYPING,  © ° gﬁ;’;‘;‘g’,ﬁg‘;‘ﬁ‘;m'g"‘”“
DIALING)
o s 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
4-TALKING ON HANDHELD Shdb )
COMMUICATION DEVICE
5 -OTHER ACTIVITY WITH AN 0
ELECTRONIC BEVICE 1-NONE
&-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4 -BREATH
8-O0THERDISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NQNE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, BEPRESSED,
M DST peeD)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS
1ALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1-NONE GIVEN

1 - AMPHETAMINES

2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS |
5-COCAINE
6-0PIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB8308 OH1M 1/18 [760-1500)
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g DEPARTMENT

#5525 QccuPANT / WITNESS ADDENDUM

>

LOCAL REPORT NUMBER

2,0,2,0,-,00,00,2,7,6,8,

]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BISARD, GRACE, ELIZABETH 0,50,9,2,0,0,4|15 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cODE
243 ZETA ST ,Ravenna ,OH 44266 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicac FaciLiTy (NaMe, ciTy) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuant
1_5_1 YL__J &Li] MCHELMET;O|3I|;1 IlllLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, CAMPBELL, ELIJAH, ALEXANDER 1,2,1,0,2,0,0,3 /1,6, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLudE AREA conE
667 N FIRESTONE BLVD ,Akron ,OH 44306 \ b
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL FACiLITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 |8 0.4 MCHELMETI;OI6“ 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
_ 01 ,|MAGLEY, STELLA, M 0,5 019,20,05|14 | F .
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - incLubt aReA copt
1209 SHADOWLAWN DR ,Ravenna ,0H 44266 i
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (namc, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 4 Mc“ELMETI(),S,Ll ||1||;1 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | KARP, GRACE, D 0,1,1,1,2,0,0,8,(12 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
4323 ROOTSTOWN RD ,Rootstown ,0H 44272
INJURIES INJURED EMS Acency (NAME) INJURED TAKENTO MeoteaL FaciLity (name, aty) ﬁAsE%TYEﬂUIPMEHT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED”
~COMPLIANT
TAKE 0.4 mehewver | 0 3 | 1 |1 | 1

A ! 2 D A PO 0 R

BA A

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

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

- 1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

| 4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

e R D ACING . 6- SECOND — RIGHT SIDE 9= DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — . 7-THIRD - LEFT SIDE L1 Eendi
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) SN = £ 70 IS
2- EMS 7 - BOOSTER SEAT 8 - THIRD —MIDDLE . 1-NOT EJECTED :
9- THIRD - RIGHT SIDE
3. POLICE 8- HELMET USED

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

1- NOTTRAPPED
| 2~ EXTRICATED BY MECHANICAL

10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED
A  (ELBOW, KNEES, ETC.) i CARGOAREA (NON-TRALLING UNIT,
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
11- LIGHTING - PEDESTRIAN Y2t SSENGER ILONENCEOSED
/BICYCLE ONLY

: ! 13- TRAILING UNIT
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR

F-FEMALE
M -MALE
U-0THER/ UNKNOWN

(NON-TRAILING UNIT) NESLS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
1 99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 | | 1 I L | { D
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA coDE
| 1 1 1 ] ] 1 I 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 I | | | I | Jj_1L H1 J
ADDRESS: STREEY, CITY, STATE, 21P CONTACT PHONE - (ncLUDE AREA cooe
1 1 L 1 1 L 1 1 I )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | l | | | | Il ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
L 1 i L ] ] ) | | 1 }

HSY 8355 OH1P 3/19 [760-1500)



s Owo DErammmr 0 I W A LOCAL REPORT NUMBER
B ity JCCUPANT ITNESS ADDENDUM
|2|0|2|0|' |0|0|0|012|7|6|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| KARP, MAGGIE, M 0,3,1,3,2,0,1,4,|05 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4323 ROOTSTOWN RD ,Rootstown ,OH 44272 )
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuty (name, aity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
l___ls I_0_Iil M(:HE"METIOI4|1 1 111111 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b [ (==l | l | | | | | S | | ]
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
5
3 [ 1 ) 1 | ] 1 I 1 ! I
& INJURIES [ INSURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLiTy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| S— S MCHELMET L ! il 1L L |
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
| I—— { i I | ] 1 | t [ | T I | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COUE
L 1 1 | { | 1 ] ] | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat FaciLity (kame, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY n 5 MC HELMET " . i lh e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 { | | | | e L ijL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 ] 1 ] 1 I ] ] J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MearcaL Faciury (kame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompuaRT
BY MC HELMET . AL A, ik i
R A Q p A PD D 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

1- NOT TRANSPGRTED
ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U-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

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

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1-NOT EJECTED

9 - DEPLOYMENT UNKNOWN

| EJECTION

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

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, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | 1 1 1 i ) | | | !
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L | ] i | ] | ] 1 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

1 1 ! | ] )

ADDRESS: STREET, CITY, STATE, ZIP

L ! |

CONTACT PHONE - INCLUDF ARFA CODF

[~withess | wiTNess | WITNESS |

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 l L | I | 1 | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! 1 1 1 i ] | | | J
HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 6



