Tl OHio DEPARTMENT o
\B= efeicier TRAFFIC CRASH REPORT #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LUCALREFURYNUNBER

LOCAL INFORMATION
DPHOTQSTAKEN DOH'Z DOH'B l2I0I2|2I_10I0I0I0I01015I1I J
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare erorerry| City of Kent Police 0,6,7,03)  aounsoven| (0.1, [0, 159 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2-viLLaGe | Kent SIS
161751 3. TowNshiP 19:1,0:2,2,0,2:2, /131217 L2 5 seripus inury
E4| ROUTE TYPE | ROUTE NUMBER | PREFIX ggggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecReES SUSPECTED
3 E-EAST 3- MINOR INJURY
S | 'LJW-WEST DEPEYER LSJT| 411,4,9:2,9,9, SUSPECTED
Pl ROUTE TYPE| ROUTE NUMBER | PREFIX g gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE peciuaL oecrees 4- INJURY POSSIBLE
= £ EAST = 5- PROPERTY DAMAGE
5 || [N W ] [T 1 528 DEPEYSTER L1 ) 18146 3,5,6.4,4,9 ONLY
REFERENCE POINT m&g{‘%&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0n ON APPROACH
3 2-MILE POST S-SOUTH US - FEDERAL U5 ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # LI E-EAST
W-WEST | SR- STATE ROUTE 2'- "C‘?:CLLEEVARD ;‘:'r‘:LE"OST :: -STRERizE [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R- - OVA -TER
DISTANCE DISTANCE o
FROMREFERENGE | uniToF measue | O NUMBERED COUNTYROUTE | o oot pic-paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 P q
2-FEET ROUTE ML LI AlIFALL WASWAY ] roaoway piviDep
| | 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-NOT COLLISION 4 -REAR-TO-REAR NPNORTH 1 - DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T EEN . 5-BACKING 5. SOUTH ( <4 FEET)
190 5.y meptan 11-RAILWAY GRADE CROSSING L=} yeuicLes|y  6-ANGLE e East | 2-DIviDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST LCRkcET!
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 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] work zong ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D e EenE 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L
OR MEDIAN 2 RANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acrive scHooL zone 5-OTHER 5 -TERMINATION AREA R . [t ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONRITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4 ) ac GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | ¢ _pir7
3- DARK - LIGHTED ROADWAY =) 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNO
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
______ e e = ] direction with

UNIT 1 WAS TRAVELING NORTH ON DEPEYSTER an “N" onthe

campass diagram.

AT A SLOW RATE OF SPEED. UNIT 1 TURNED ]
' TOWARDS THE DRIVEWAY OF 528 DEPEYSTER. — | -

e | I (N )

UNIT 1 DROVE ONTO PART OF THE DRIVEWAY | | Not To Scale

628 z OEMBYITRR ST

THEN OVER THE CURB AND INTO THE TREE -

_____ e ——— g i ] g
LAWN UNIT 1 STRUCK A TREE BEFORE g
i S . a
COMING TO A STOP Lo
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agency
9,1,0,2,2,0,2,2,/,1,3,2,7,,0,4,0,2,2,0,2,2,/,1,3,2,8,,0,1,0,2,2,0,2,2,/,1,3,3,0,0,1,0,2,2,0,2,2,/,1,6,3,5 [] worossT
TOTAL TIME OTHER TOTAL OFFICER'S NAME * Creckep oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME{ MINUTES Kunka, Leonard B Wheeler’ George SUPPLEMENT
[CORRECTION ¢ ADDITION
OFFICER’S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER® €A% EXCSTING REPCRT SEAT 10 5575)
0|“|0||0|6|0|,|2|4’17|.l2|5L0| 1 _;JL~2'_44|3| | IR i
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e erEms UNIT

LOCAL REPORT NUMBER

L210I2I2I'I0l0|0I0I0l015I1I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T])sAuE as ORIVER) OWNER PHONE: iv=:t:2¢ ases coot (7] samE As oRiveR)
10 ;1 | PARKS, KIM, LANETTE | DAMAGE SCALE
CBWNER ADDRESS: STREET, CITY, STATE, ZIP ([}sAME AS DRIVER) i 4 1- NONE 3 - FUNCTIONAL DAMAGE
5221 SUNNYBROOK RD 209 ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, 2IP CoumenctaL Carrizn PHONE: incLuDE AREA cooE 9 - UNKNOWN
(AN T T N M O S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INICATE SL THAT AR LY
L0 Hj| HXZ6471 1,6G,8,AJ,52,F2,57/1,4,2,4,3;0,;2,0,0,5 | Saturn
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ TOLOR VEHICLE MODEL \
VERIFIED TRQ ION 10
TYPE oF USE US 0OT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ MEMERGENCY) | City Ser:;;:nnuus e J
INTERLOCK #occupants | VEHICLE WELGHT EVARIGEUR MATERIAL CLASS# PLACARDID#
[Joevice” ™ [Jurrrskap unts 2 - 10,001 - 26K L8s RELEASED ’
EQUIPPED 0.1 3 e o ] pLacaro 5

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
Ol cooprumumyvenict
UNITTYPE 4 pieyyp
5 - CARGOVAN
§ - VAN (6-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SROWMOBILE

16-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-THER NON-MOTORIST
10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
11-ALLTERRAIN VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP
TV 1TV

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L—= | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-Ti
SpECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITACOMMUTER

Aonoous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
§-BUS-CHARTERTOUR  11-FIRE 1o-FARN 21-MAIL CARRIER
7 BUS - INTERCITY 12-MILITARY 17-MOWING %9-0T4ER  UNKNOWN
8- BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVENICLE CHASSIS 4 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX  19.¢y o7 ED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1} _pypp 9-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

[J-NO DAMAGE [ 0]

[J - UNDERCARRIAGE [141]

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

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omiea Lecatisy

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

9 - MEDIANKCROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER | UNKNOWN

O-71op 1131 [J-ALL AREAS [15]

[J - UNIT NOT AT SCENE [161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURH 13-NEGOTIATING A CURVE

18- APPROACHING

cIRcunsTANEs © - UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

99-O0THER IMPROPERACTION

2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE

L3 ssmew L0073 chancivg Lakes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STANDING
ACTION 4.STAuck  PRE-CRASH 4 .QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, L2 RERRRTOUNIT 15 VEHICLE NOTAT S ERe

5. BOTH STRIKING S-MAKINGRIGHTTURN  11-SLOWING OR STOPPED LRI ERATINE 21-STANDING OUTSIDE 13-70p ASURKHOVEE

& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
: 17-PUSHING VEHICLE 9-OTHER ) UNKNOWN

R L

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWING TOD CLOSE fAcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

14-STOPPED OR PARKED EQUIPMENT

3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-PENING DOOR INTO Twoo . )
AR LLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY D L TSN 6 s - HELDSIEN
commouye |~ STOPSIGk 10-IMPROPER PASSING - SHESNG oD P L L2 o rasher & - N0 CONTRL

INITIAL POINT oF CONTACT

# oF THROUGH LANES
ON ROAD

RAIL GRADE CRODSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1L0,9

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

|_1_J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTORVERICLE
COLLISION wiTH FIXED 0BJECT - STRUCK

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

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

22 - WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

S R SHIFTING CARGO OR
ANYTHING SET N MOTION
20- MOTORVEHICLE iN BY A MOTORVERICLE

24-OTHER MOVABLE CBJECT

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN
3-MEDIAN OTHER BARRIER 42 -CULVERT

¥_z_l MOST HARMFUL EVENT

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM il T0 ILJ 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
) 2. CALCULATED/EDR

3 - UNDETERMINED

1 0,0,5,

POSTED SPEED

2 5

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

B Sgpmsen -
w= 2z MoTorisT / Non-MotorisT SR s o 0 o b 1a g

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |JOHNSON, ANTONIO, DE 10 /31,/1982|3 9%, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[+ 4
5 9248 OLGA AVE ,Streetsboro ,OH 44241 '
o
b INJURIES %Iklklél':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ci7vy | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- -LOMPLIANT
Z .
5, 4 ,|* (2 | KentFire UHPMC 1 mchELMer | 0 1 | 1 (1 | 1,
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE s
5. 0. H 4510.14 Driving Under OVI Su 23194
ESl OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLecrurtos
By ] atconor  [X] Marwuana
LLII_H | [ N O S R O T B B I 9 |0THERDRUG 1 6 ||2| al =) ¥ |1|| | Y ey L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ll/ll/lIIIlIIILI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 1 ] 1 1 | ] 1 ] ! i ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namz citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
2 MC HELMET
| — L1 _J L | HL ] [— |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
'5 [
E3 OL CLASS | ENDORSEMENT RESTRICTION seLECTuPT03 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor ] marwuana
[ | IS | N | [ OO MR [ NN SN N NN N E N |D°THERDRUG [ I | M| | P S S S | (N [ o
——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T—) L 1 { | { / | { 1 | 3
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E t 1 1 | | ] 1 | | ! |
B INJURIES %ﬁ'ﬁ'ﬁ“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namc SAFETY EQUIPMENT DOT-CoveLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =
3 BY MC HELMET
Z [ 1 1 I ! 1l N i |
™4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
1 [ —]
B OL CLASS E?EDUNSEMENT RESTRICTION s g:lsl‘{::m“ ALCOHOL / DRUG SUSPECTED CONDITION
BY [ atcoror ] maruuana
] orHeR bRUG \

OL CLASS

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFTSIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOROL INTERLOCK DEVICE 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJiRy ~ (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 -TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES EIES(I:JEM()TNSTCION%MTUVPI"IICNAGTION 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER salNe SAMPLE [ UNUSABLE
5- N0 APPARENT INSURY o e gy 5 MTAPPLICABLE Dl 5- EXCEPTCLASSABUS 3-TALKINGONHANOS.REE. TS GIVEN, RESULTS KNOWN
- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
= SELONDMIBILE 6-NOVALID 0L &CLASSBBUS 4-TALKING ON HAND.HELD ARt
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT/SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2N (MOTORCYCLE SIOE CAR) £ "y gcTED H - HAZMAT RESTRICTIONS ELECTRONiC DEVICE LENOAE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER R,
9- OTHER/ UNKNOWN g THIRDZ RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-UMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE 5 -OTHER
Q- MOTOR SCOOTER
L GNONEUSED 1L PASSERGERIRTHER 12-LiMITED - OTHER WG
ENELOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED 5 - SCHOGL BUS 13- MECHANICAL DEVICES NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND i
12" PASSENGER TN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
A A oo X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - ; :
RARD FACING 13- TRALLING UNIT NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
14- RIDING ONVEHICLE EXTEROR ECTITTTI 15000 VEHCLESWITHOUT 5 woTonAL . o¢
e T N TRALNG DN FFEALE HRBRAES A OST1ED)
S TR 15- NONMOTORIST M- MALE i;: . ﬁl;lel:‘EEnlcR::JDR 4- ILLNESS 1 - AMPHETAMINES
| -
(e N U -OTHER / UNKNOWN 5 FELL ASLEER, FAINTED 2 BARBITURATES
18- 0THER FATIGUED, EXC. 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED & UNDER THE INFLUENCE
{ELBOW/KNEES, ETC) OF MEDICATIONS / RUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPLATES / 0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 {760-1500]
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®= #2ws OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|0|0|511| )

DATE OF BIRTH

Ll(II/IllI

AGE GENDER

| E—

CONTACT PHONE - INCLUDE AREA CODE

L | ! | 1 | |

UNIT & NAME: LAST, FIRST, MIDDLE
PR
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
TAKEN
BY
| E—

INJURED TAKEN T0: MearcaL Facitity (naMe, ciTy) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
MC HELMET
t L I L t I 1t I }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I [ / | 1 / ] i ] J L= BeA
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 i L L ) ] | 1 | 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (NaME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIART
8Y MC HELMET
| S— | S— | L | I 1|t 1L )
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 ( 1 { / 1 i I 11 ]l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INSURED TAKEN T0: Meotear Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLanT
BY MC HELMET
I [ — L 1 M 1L It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( | | / | | | ] | ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
e
INJURIES {INJURED | EMS Asency {NAME) INJURED TAKEN TO: Meotcac Faciuity {name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
B
Y MC HELMET e |

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

14

e
3k
4-
5.

6-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM —
REAR FACING

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)

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M-MALE
U -O0THER/ UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) DESNS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS
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