Il OMIO DEPARTMENT *
(\>=Zie TRAFFIC CRASH REPORT  *oenores manpATORY FIELD FOR SUPPLEMENT REPORT ROCALREPORTINUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|012111'|0|0|0|0|5|9|7|0| |
0 oH-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0.67.0.3 s isonien| s 051 010t ocon
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent TSFATAL
L6 7|t )3 vownsHIP 041612028, /,0:704)11 9 5 seprous ingury
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMaL DEcREES SUSPECTED
2-
CEAST 3- MINOR INJURY
L 1 [ | T | Iili.wgs]’ CRAIN |A|V| il a1 (5,8,7:0,5; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Nol?T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuat necRees 4 - INJURY POSSIBLE
2-50UT
3-EAST s 5- PROPERTY DAMAGE
TN ) (T | 2-WEST WATER S T | 81,,3,5,7,9,9,6, ONLY
REFERENCE POINT ggtﬁgggggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0 ON APPROACH
1 2-MILEPOST 3  2-SOUTH : AV -AVENUE LA -LANE 5Q - SQUARE
S 2 EAsy | Us-FEDERALUS ROUTE
L= pe S 2.west | SR-STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
T T .7 A
FROM REFERENCE unToF MEasure | O VUMBERED COUNTY ROUTE | oy oy PK -PARKWAY  TL -TRAIL ROADIWAY
1-MILES | TR- NUMBERED TOWNSHIP y 3 E
1.0 9 2-FEET ROUTE CLILLINS oA A WASWAY [] roaoway nivinen
L | | | 1 | 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 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~ 5.BACKING OUTH { <4 FEET)
0,1 TWO MOTOR Ly 2§ o
L—1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L—J  yepicLes N 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
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- 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 2 2 2
7] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L I
N SRMEDIAN 2 ARANOITIONAREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT gR MOVING WORK 4. ACTIVITY AREA av ol BITUMINOUS,
D ACTIVE SCHOOL 20NE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-5 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 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDINE, | 5 _ pT
Y& MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW P T T
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
- - =4 direction with
an“N" on the
UNIT 1 WAS TURNING RIGHT ONTO CRAIN compass diagram.
AVE. FROM N. WATER ST. UNIT 1 WENT OFF
THE ROAD DURING THE TURN AND STRUCK A /_“
UTILITY POLE. UNIT 1 WAS CITED FOR Vs Seee
DRIVING UPON THE STREET LAWN/CURB. THE
: e = .
TRAILER THE TRUCK WAS HAULING WAS A B =l
r-—_ﬁ. RAIN AVE.
DRAGON LOWBOY WITH A WEST VIRGINIA ] it | o et oo
E z NOT TO Sroesa
REGISTRATION OF C321493. g
E 3 | H
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
lgl;“IIIGlzl‘)lzllllI(,I7I0I4II0I4I1|6I210121llllol7lol7lllol“IlI6I2|0I2]lI/lol7lll7llol4ll I6l210IleI/ I0I715I31 D MOTORIST
TOTAL TIME OTHER TOTAL GFFICER'S NAME™* CHEcKeD BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - miuTEs | Auckland, Kyle Ennemoser, James SUPPLEMENT
(CORRECTIGN or ADDITION
OFFICER'S BADGE NUMBER™ CHECKeD ey OFFICER'S BADGE NUMBER™ T8 BTG RECKT 3147 70 2305)
10I0l0|‘1014I5|_101911I|2I3lsl ] i IIZISISI | | J

HSY7001 OH1 1/19 [760-0820] PacE 1 oF 4



OWNER

®= e UNIT

LOCAL REPORT NUMBER

UNIT #
101

OWNER NAME: LAST, FIRST, MIDDLE « [ JsaME As oRIvER
INSTANT GROWTH HYDROSEEDING LLC

Vo n nuaGE. o o wrrs conr M Veaus acnareea

Izlolzlll-I0I010I0I5I9I710I )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T} saME AS DRIVER)
140 VIP DR ,MASONTOWN ,WV 26542

COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 2P GROWTH HYDROSEEDI]

140 VIP DR ,MASONTOWN ,WV 26542

N CoumenctaL Cannier PHONE:: incLuoe aReA cooE

13,0,4,8,6,4,7,8,9,7,

1 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
LW, V| BA540661 MFUJGL DYV 6 FLGC1362)2,01,5, Freightliner
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MOBEL
VERIFIED [ CINCINATTI INSURANCE EPP0549989 RED CASCADIA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[X] commercia [Joovernment [ MEMERCENSY | 4 6 3 55,73, e
INTERLOCK #occupants | VEMICLE NEIGHT CVWRIGCWR MATERIAL CLASS# PLACARDID #
[Coevice ™ [ urwske uner : RELEASED
EQUIPPED 3 2 - 10,001 - 26K LBS D PLACARD
(012 |9 13-5%Kues Lot 1

s,

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT LTILITY VEHICLE

UNITTYPE 4 py gp

L0

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTQRIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

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

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

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

0

L—__J
AUTONOMOU

0 - NOAUTQMATION
1 - DRIVERASSISTANCE
s 2 - PARTIAL AUTOMATION

MODE {.EVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTGMATION

9 - UNKNOWN

0,1
SPECIAL

1 - NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOLTRANSPORT

5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTERTTOUR
7 - BUS~ INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLICLTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0T-ER UNKNOWN

[J - UNDERCARRIAGE (14 ]

J-no DAMAGE [ 01

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1,0 1HOT APPLICABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;_gys 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1.\ 7 gD 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/ZROSSING ISLAND  12-FIRST RESPONDER
||  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE

KOK-MOTORIST 2 - [NTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR

99-0THER/ UNKNOWN

O-vop 1131 J-ALLAREAS (151

LYCATION  CROSSHALK 5 - TRAVEL LANE-Orves Lecaroy TRAILS [ - UNIT NOT AT SCENE [ 161

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISITON 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE LTI A e
L3 0 omae 00545 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING )
ACTION 4 sTuck  PRE-CRASH 4 .OVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4, 122- '[‘)IEAF GESIII& UNIT 15 -VEHICLE NOT AT SCENE

5- sari stRikinG ACTIONS 5 _yuiang mickT TUR 11-SLOWING OR STOPPED QLU 21-STANDING OUTSIDE 13-Top Ee RO

A STRUCK N TRACTC 16-WORKING DISABLED VEHICLE g

9-QTHER/ UNKNOWN

6 - MAKING LEFT TURN

12-DRIVERLZSS

17-PUSHING VEHICLE

99-0THER/ UNKNOWN

1,1

O nces 5 - INSAFE SPEED

CIRCUNSTANCE!

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT
4- RAN STOP SIGN

6- IMPROPER TURN

7-LEFT OF CENTER

8-FOLLOWING T0O CLOSE /ACDA

9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF~ ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

= L= 3.FLASHER - NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

10,8,
2040,
3Lt
a1
SL_1
6Lt |

|Ll

- OVERTURN/ROLLOVER
- FIREJEXP_OSION

- INMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[ Ve oy

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — =ARM
18-ANIMAL — JEER
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

L1

MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-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 A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54 - QTHER FIXED OBJECT
99-0THERT UNKNOWN

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

1

L2_|

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-S0UTH 6 - NORTHWEST
FROnIIZI ROl 3.EAST  7-SOUTHEAST
A.WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
 0,0,3, \

! 2-cALCULATED /EDR
3 - UNDETERMINED

POSTED SPEED

2

2.5,

HSYB8304 OH1U 1/19 (760-0820]
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— LOCAL REPORT NUMBER
®= = MoTorisT / NoN-MoToRrisT
I2I0I2I1I-I0I0I0I0I5|91710I |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 .1 |LANSBERRY, ARNOLD, WILLIAM 02 (1,5/198§514{7 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTBRT BLANE wumr i puce roon
[+
5143 PINE ALY . KINGWOOD ,WYV 26537 L
(=} L N—
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname. civvi | SAFETY EQUIPMENT 3eAIING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
H 5 [ 0,4 Hwewemer| 0 1 | 1 | 1| 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE el . .
g WV 331.37 Driving Upon Sidewal 62497
H oL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED
T [ accoror  [] marwuana
1 I | [ L ) ] T LT B iy 1 I D OTHER DRUG | 1
UNIT & | NAME: {.AST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
[ e e e S J
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
E 1 1 1 ] | ] 1 1 1 1 !
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ¢nawme, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 MC HELMET
| — | S| R—) 1 [} [ (] [ IL ]
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 (]
3 OL CLASS | ENDDRSEMENT RESTRICTION scLecTupios | BRIVER CONDITION ALCO DR
SLCLA SELECTUPTOZ UL DISTRACTED ALCOHOLATRUG SUSRECTED ! STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecivptoa
BY [ atconor [ maruwuana
| ih ot e ey B ) |D0THERDRUG | N [ et 1 il | [ e R 1
— — e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A ||(||/||||||||||
¥ ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
= | 1 | ] 1 ] ] ] | I J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
S BY MC HELMET
| —— L | I t 1|1 i1 1L ]
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= |
B3 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 102 DISTRACTED RESULT seletiubiua
BY [ aconor [ maruuana
i ) ] ortHeR DRUG

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDLE
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

(AL
z 11- PASSENGER IN OTHER
JIOAE DSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, U,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

0L CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3-DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOT APPLICABLE (ORI0 = D}

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 04

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHKT ONLY
11- LIMITED TO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER
1-NOTTRAPPED S 13- MECHANICAL DEVICES
AT (SPECIAL BRAKES, HAND

T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS ]
32 FREEDBY X-TANKER / HAZMAT ADAPTIVE DEVICES)
GO R N CHANICATMEANS M 14- MILITARY VEHICLES ONLY
15 - MOTOR VEHIGLES WITHOUT
F -FEMALE AIRBRAKES
M- MALE 16- GUTSIDE MIRROR

U -OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG DEPRESSED,
ANGRY, DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OD
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 . CANNABINOIDS

5 -COCAINE
6-OPIATES/OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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B 222 QccuPANT / WITNESS ADDENDUM

|2|“|2111'|010|0|015|9|710| )

LOCAL REPORT NUMBER

INJURIES 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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

F-FEMALE 11- LIGHTING - PEDESTRIAN
M - MALE /BICYCLE ONLY

U- / UNKNO
SRAC R UNKHOWN 99- OTHER / UNKNOWN

9- OTHER / UNKNOWN

GENDER

1- FRONT - LEFT SIDE

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| ADAMS, CODY, SCOTT 09 /(16/1997|2 3| M
-
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
a
& 43 PINE ALY ,KINGWOOD ,WV 26537 !
Bl INJURIES [INJURED | EMS Aency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-Comruiant
8Y
|5| 0|4 MCHELMETl013Hl llllILl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s | I— L 1 / 1 I / | 1 | Jj_t | | j
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L ] 1 1 1 1 ] 1 1 1 |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL FaciLity (NamE, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L L L 1 L It [ |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
e | S L | ( 1 | / | 1 1 L1 | L J
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
s L 1 L 1 1 1 1 1 L 1 |
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLity (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L [ 1 l 1 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ( 1 | / | | 1 [ | L J
<zz ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
0 L 1 ] 1 ] 1 1 ) | 1 ]
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: Menicat Facieity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
MC HELMET . f S | - 1

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER}

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER) FRONT/SIDE

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

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

5- NOT APPLICABLE

1- NOT EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

SAGE

9- DEPLOYMENT UNKNOWN

s o N

2- PARTIALLY EJECTED

TRAPPED

WITNESS

WITNESS

14 - RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESRS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | ( | 1 / 1 1 | [} (- | |
ADDRESS: STRLLT, CITY, STATL, 2IP CONTACT PHONE - incLUDE AREA CODE
L L L | 1 1 1 1 i 1 i
NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 1 1 LI L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci UDF ARFA CANE
L 1 1 | 1 L 1 | I Il |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] I | I il 1 1 JI_| L
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
| L 1 | | | L 1 | |
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