








MOTORIST / NON-MOTORIST

Nl OHID DEPARTMENT M LOCAL REPORT NUMBER
®=#re MoTtorisT / Non-MoToRIST
2,0,2,0,-,0,0,0,1,0,0,9,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [JONES, PATRICIA, L 1,2,0,7,1,9,4,4,(75 | F
ADDRESS: STRECT, CITY, STATE, £1P CONTACT PHONE - incLune AREA GODE
3555 MARSH RD 204 ,Stow ,OH 44224
INJURIES [INJURED | EMS AGENCY (NAME) INJURED T AKEN 10: MEDICAL FACILITY (nape cimv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinnt
5 Y MC HELMET []Illl 1 i 1 A 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
ENDORSEMENT RESTRICTION =ricct i DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTIR 1D DISTRACTED STATUS | TYPE VAL LI STATUS | TYPE | RESUIT ssiecturios
BY [ aLcoror  [] mARLUANA
|4|| i | AL Y [ S S, Y ||1 |DOTHERDRUG 1 1 ||1||l|.|||||1||]l| | [
DATE OF BIRTH AGE GENDER

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

CONTACT PHONE - ihci UDE AREA GODE

INJURIES
1- FATAL
2-SUSPECTED SERIDUS [NJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1-MOT TRANSPORTED
(TREATED AT SCENE

2-EMS
3- POLICE
G- OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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
B -HELMET USED

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

10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

{ BICYCLE ONLY

99-0THER | UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVERY

2- FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4-SECOMD - LEFT SIDE
(WMOTORCYCLE PASSENGERY

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(HMUTORCYCLE SIDE CAR)

8-THIRD- MIDDLE
%-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UR WITH CAR)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

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

15~ NON-MOTURIST
9% OTHER / UNKNOWN

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

4-DEPLOYED BOTH FRONT ( SIDE

5-MOTAPPLICAELE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-MOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT ARPLICAELE

TRAPPED

1-NOTTRAPFED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY

MON-MECHANICAL MEANS

[] otHER DRUG

1-CLASS A
2-CLASSE
3-CLASSC

A-REGULAR CLASS
(OHI0=D)

5 -M/C MOPED DNLY
b-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P~ PASSEMGER

N -TANKER

G- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T- DOUBLE & TRIPLETRAILERS
A-TANKER | HAZMAT

F -FEMALE
M- MALE
U/ ~OTHER / UNKNOWN

GENDER

INJURED | EMS AGENCY (NAMD) TN URTD TAKEN T0: MEDICAL FACILITY (am SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L 0 McHELMET | (O 1 | 1 | 1 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H - 331.17 Right of Way when Tu
OL CLASS | ENDORSEMENT RESTRICTION szzc70r 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELCCTUF 107 DISTRACTED
BY [] accoror  [] maruuana
4 i il ] T R o [ 41 1 | D OTHER DRUG | 1 i T T
UNIT # NAME: LAST, I IRST, MILDLE DATE OF BIRTH AGE GENDER
i | | 1 | | 1 | ! [ 4 |
ADDRESS: SIRLLT CITY, STATL, Z1F CONTACT PHONE - (HcLUBE AREA GODE
1 1 | 1 | | | | 1 | |
INJURIES | INJURED | EMS AGENCY (NAME) INJURFED TAKEN TO: MEDICAL FACILITY (hame 11 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 1 1] | Il 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RESTRICTION <2207,/ 12 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiteivviva
By [ atcoror  [] maruuana

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- LORRECTIVE LENSES

4= FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO'DAYL IGHT ONLY
11 LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

13- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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
COMMUNIGATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTROMIC DEVICE

&-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

&-DTHER DISTRACTION QUTSIDE

THE VEHICLE
G-DTHER / UNKNOWN

CONDITION 2. BLOOD

1 -APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT
3 - EMOTIONAL (7 &

ANGRY, OIS TUABEL
- ILLNESS
- FELL ASLEEF FAINTED,
FATIGUED, ETC.

~UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

~OTHER  UNKNDWN

DERRE 35F

(LIS

o

el

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2 -TEST REEUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE

2 -BLOOD
3-URINE
4 -BREATH
5 .0THER

DRUG TESTTYPE

1- NONE

3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINDIDS
5-COCAINE

6 -ORIATES/OFIOIDS
T-UTHER

8 - NEGATIVE RESULTS
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