T OHID DEFARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 2,0,2,5,-,0,0,0,0,5,0,3,9, ,
O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] private ProPERTY| STPD 0,7,7,1,2f o unsowven| 1911y |01 1 69. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 VILLAGE g 1-FATAL
T | L S Townshe|  Stow 032220.25,/,1005/, ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeeac oeceees SUSPECTED
2-SOUTH
3. EAST . 3. MINOR INJURY
L et oafe g aiwest 41.16816;-81.478328 4 4 41,1,6,3 06 4, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivs oecares 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 8.2 |M|P| 181|.|417|11718|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 0k ON APPROACH
2 2-MILE POST Z-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 13- HOUSE # L1 3-EAST |
S ueer e g:; -EIO;ICLEEVARD :)VIVP : oM\:LEPOST ?; :EE?AZE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 L . OVA g
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOFMEASURE | O M EERED COUNTY ROUTE | o coupr  pic. pagkwaY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ; i
2-FEET ROUTE i Pl WA= ROADWAY DIVIDED
| | | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT 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 4 (<4 FEET)
0,2 1~ TwomoTor L2 eesoum | 4
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [.——  yrmicLes v 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 3 1 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - o
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__J 3.
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, [ 4 ) sc GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — RDADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. an “N” on the
Unit 01 was southbound on State Route 8 near the 8.1mm. He compass diagram.
stated that a vehicle was tailgating him extremely close.
Due to this, Unit 01 made a lane change. Shortly after
making a lane change, Unit 01 failed to maintain control
while negotiating a curve and drove off the roadway to the
right. Unit 01 struck the guardrail three separate times
and became disabled. There is an independent witness to the
incident.
State Route S8 8.2mm
l Not To Scale
[
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[0|3| 21212|0|2| 5|/ |1|8|015| |0 |3|2|2|210|2 | 5] /11 |8| 1I51|0|312l212|01215I /I1I8I1I9II013 |2 | 2I2I0I2151/ 1 1Islslll D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
PAXTON, TAYLOR BURGESS, JUSTIN DUPELEMEMY. it
OFFICER’S BADGE NUMBER* Creckeo sy OFFICER'S BADGE NUMBER™ 10 AN EXISTIVS REFORT AT T OF4)
L 1 1 II0I11011014161 0 l0 10 l7 1,5 18 J]L 01 ol 0 | 7 | 1 | 7|

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF §



e amee UNIT LOCAL REPORT NUMBER
I2IOI2I5I-IOIOI0I0I5I0I3I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X]$4ME &5 DRIVER) OWNER PHONE: o000t a7t ot ([KJs0e 25 o “
0 1| BENNETT,MATTHEWALLEN |3|3|0|8|0|2|3|5|8|3| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] e 45 oaive) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1613 STADELMAN AVE Akron OH 44320 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
L | 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEIGRTE ALL THATARSLY
1O, H,|JFJ9035 S KPF24AD9ME3,8,7691,(2,0,2,1,[Kia 12 o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “TTol =
VERIFIED | GEICO 4518275922 RED AMANTI 10/ 2 10 [N WK 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME L] oy, @ 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE L S— 9 : 8 a 9 i j 3
VEHICLE WEIGHT GVWR/GCWR — 7 il )
INTERLOCK #OCCUPANTS 1. <10K1iBS MATERIAL CLASS# PLACARDID# | . ot 4 i 7 5 4
[Joevice * [[Jurmskie unir 2 - 10,001 - 26K LBs. — | @ | [s [}
EMUIERED 0,1, |, 13 - 526K LBS. [ puacaro O S = 5, 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18 -LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER |
(0, 1 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AHYTYPE) 10 ol 2
L=1=1 3_SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK. 20 -0THER VEHICLE 25 - OTHER NON-MOTORIST o
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 il =11 4
| | # oF TRAILING UNITS 8. *
=] 1
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN i 12 3 5
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION i 2
MODE LEVEL o o 3 2 o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARN Z1-HAIL CARRIER A 3
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 59 OTHER/ UNKNOWN 8 T - ° 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18 - SNOW REMOYAL 7 : s
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITEONMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL - 7 55
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOGTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 12 o
L 0 1 1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;gnﬁvu 2-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE : L i . . Bl -
TYPE T - GRAINGHIPS/GRAYEL 11-DUMP 99-0THER/ UNKHOWN e " R
®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - HOTORTROUBLE 59 OTHER] UNKNOWN P L e
VEHIGLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAICROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglllam# CROSSWALK 5 - TRAVEL LANE ~Orvch Locamos TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURYE ls-ggiﬁﬁ:‘gﬂémcu INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 0.1 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L=1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i 0 1 1.12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.sTRUCK ~ PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- W»’\LKINGG, RUNNINE, 20-OTHER NON-HOTORIST 1= " pracraM i
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
LSTRUCK & VR LEFT R WTRAEFC 16- WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1- NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADHAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
O O  3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 1 2-Twoway 6 2-sioNiL 5 YIELD SIGN
L 4 pawstop sich 10-IHPROPER PASSING % 19 LOADSHIFTINGFALLING!  ROADWAY e L 3 FiASHER 6 MO CONTROL
CONTRIBUTING . 15- SWERVING TO AVOID SPILLING _
i ! . %9 - THER IMPROPERACTION
P CIRCUSTANGES 5. UUNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG WAY
= &-IMPROPERTURH 12-IMPROPER BACKING ISR #or THﬂ“ﬂ"";'g;'ﬂ'—*‘NEs RAIL GRADE CROSSING
4 0
| SEQUENCE oF EVENTS +~AUCNVTIED
> EVENTS : 3 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
G
1, 0 8 1-OVRTURNROLOVER  6-EQUIPHENTFAILURE 11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
. - 18-ANIMAL - DEER 23.-STRUCK BY FALLING, 2
5 3 O 2 ML 8RN UEERMDRIT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L=1 — I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS HEDIAN 14 PEDESTRIAN e 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM __—_J ToL_— | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MATNTENANCE
AL /cRaSH CUSHION 30-PORTABLEBARRER  30.OVERWEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD f ; 7 51-WALL
SE 33-MEDIAN CABLE BARRIER 39 ;chfo%ur.uuams 45 - EMBANKMENT g 3 1-STATED/ESTHATED SPEED
51 | ] 34-MEDIAN GUARDRAIL % -FENCE g | 1 1 | L |
27-BRIDGE PIER ORABUTHENT — papRiER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54-OTHER FIXED OBJECT
4 d C 3 - UNDETERMINED
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
2 2 6 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012151' 10101010151013191 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | BENNETT, MATTHEW ALLEN |01111|5I119I9I3I:0;332: M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
=l 1613 STADELMAN AVE Akron OH 44320 3,3,0,8,0,2,3,5,8,3,
£ INJURIES [INJURED | EMS AGENCY (vanc) INJURED TAKEN 10: MEDICAL FACILITY cuansc, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
z S |# 1 MCHELMET | 0 , 1 | 4 | 1 | 1 ,
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Rl | 331.34 X] |Failure to Control; We SC0011664
B OL CLASS | ENDORSEMENT RESTRICTION seLecTue10s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
S uPTOZ DISTRACTED
BY [ accoror  [] marRwuANA
L 4 1 T ) [ T T T O M A 1 i| [ oTHeR DRUG L 1 111||1|.| T TR AN T A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L 1 J|L | 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= [ 1 l 1 | L l ! 1 1 |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY cuanc, ci7+: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
= BY MC HELMET
= 1 L ! i1 i1 i |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-~ CODE
S
'6 I |
= 0L CLASS | ENDORSEMENT RESTRICTION SLecT UFT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] P L | | | | 1 | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
= [ 1 | 1 | L l | 1 L J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnuame, civey | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= J 1 L 1 JL JIL JIL J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
= 0L CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ atconor  [] maruuana
[ otHer oruc i

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGKT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

FORWARD FAZING 13- TRAILING UNIT

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

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

5- SECOND - MIDDLE
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE
fTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
9- OTHER  UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OFTRIEK G
Qe
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

- CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3. CLASS €

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOT APPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 3 - MK MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
l' "”:TR”’”T)DB - SCHOOL BUS
ECHACA MEas | DOBLESTRPLETRALERS
3-FREEDBY
NON-MECHANICAL MEANS
[ GENDER |
F - FEMALE
- MALE

U -OTHER JUNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE -
2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

NOT DISTRACTED

~

4- FARMWAIVER DIALING
5. EXCEPT CLASS A BUS ST O ANDSFRE 4-TESTGIVEN, RESULTS KNOWN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASS B BUS 4 -TALKING ON HANDHELD UNKHONN.
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 5= PASSENGER 7-BLO0D
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE = 5-OTHER
12- LIMITED - OTHER L
G MECHAVIAL DEVICES 9. 0THER /UNKNOWN
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 7 - PHYSICAL IMPAIRMENT 4-0THER
15 - MOTORVEHICLESWITHOUT 3 . ENOTIONAL (.., DEPRESSED,
AIR BRAKES NGRY,DISTURBED)
16- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER ROIIGTEDETLS 3. BENZODIAZEPINES
 OFNEDEATIONSopUGs -CANABINoDS
JALCOHOL 5 - COCAINE
9. OTHER /UNKKOWN 5 -OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

DRIVER DISTRACTION

- MANUALLY OPERATING AN
ELECTRONIC COMHUNICATION
DEVICE (TEXTING, TYPING,

1 - NONE GIVEN
2 -TEST REFUSED

TEST STATUS

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

HSY8306 OH1M 1/19 [760-1500]
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= #e% 0ccuPANT / WITNESS ADDENDUM

|2|0|2|5|_|0|0|0|0|5|0|3|9|

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

e —

DATE OF BIRTH AGE

GENDER

| 1 | 1 Il | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLune AREA CODE

INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— | | | L1 1 L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L 1 | 1 | 1 | 1 Il ] [ EO—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-ComeLiant
BY MC HELMET
1 L1 1 | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 | [ || [ | ! |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe AREA CODE

INJURIES |INJURED | EMS Asency (NAME)

INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

OCCUPANT [ OCCUPANT | OCCUPANT OCCUPANT

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U - 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
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

TAKEN DOT-CompLaNT
BY MC HELMET
] L 1 I 1 1L 1L I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 Il 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 | |
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
] L 1 ] L 1L 1L 1L

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-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

EJECTION

TRAPPED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
| CARROLL, THOMAS ANTHONY 1,2,1,9,1,9,6,4]0609]
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
6549 VROOMAN RD LEROY TWP OH 44077 4,4,0,5,6,7,7,5,0,7,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
121 | | | | | | | 1 A o o | | | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 | 1 | I I 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
: L | 1 | | 1 | 1 || SO |
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLups aREA CODE
=
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