“‘v‘ﬂ./ OHID DEFARTNENT

P OEPUBLIC SATETY

*
TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL BERORT NUMBER

XJoiz [Xlows | LOCALINFORMATION

121012131'10I010101511I6181 |

PHOTOS TAKEN

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, 2 o unsowven| 19125 L9199 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
3 VILLAGE 5  LeFRIRL
L ;11 5 Townshre| Stow 03222023,/0850], I 5 _SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
I S | O I | J 4.WEST STOW R, D, lill]-lllslsl“lslsl SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicival vecrres 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | [ [ ] 4.WEST FISHCREEK R, D lﬁill-l412|31517|6| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0k ON APPROACH
1 2-MILE POST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
L—1 3-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET LT
S ueer e - : - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
{R -CIRCLE OV -OVAL TE - TERRACE
T ISTANCE |7 NuMBERED counTy RouTE EEEs—TTE—
FROM REFERENCE unitor measure | CT -COURT  PK-PARKWAY TL - TRAIL ROABWAY
1-MILES | TR- NUMBERED TOWNSHIP : : .
2-FEET ROUTE i Pl WA= [C] roabway pivibED
| L | | 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
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 8 ?%“{foﬁTNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L " 3. [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N 6-ANGLE SRS ! 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, 0PPOSITE 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 (éNY TYPE)
8- OFF RAMP 99-0THER/ 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 1 2 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — o
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
0R MEDIAN 2':':‘::“‘/5[:1}1':::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 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 s 46, GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
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 #1 was stopped for a red light on Stow Rd NB at the compass diagram.

intersection of Fishcreek Rd in the left turn lane just

past the stop bar. Unit #2 was northbound on Fishcreek Rd

making a left turn southbound onto Stow Rd. The driver's

side rear corner of unit #2 struck unit #1 causing minor

damage.

Net To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,3,2,2,2,0,2,3,/,0,8,5,3,0,3,2,2,2,0,2,3,/,0,8,5,540,3,2,2,2,0,2,3,/,0,8,5,7/0,3,2,2/2,0,2,3,/,0,9,4,8, [] moroisT
ROJ[?VE%#EEDESED lNVEST(l’g:TEI:;N o TOTAL OFFICER’S NAME* Creckeo sy OFFICER'S NAME *
MINUTES
DRUMMOND, DANIEL DRUMMOND, DANIEL e S
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER’S BADGE NUMBER* T0 AN EXISTING REPOIT SENT 10 COF4)
 0,0,041,5,04(2,0140,0,0 ,7  1,0,j60,6 0,0, 7, 6 1,6 0,
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\:y} O Doy U NIT LOCAL REPORT NUMBER

|210|2|3|'10|0|0|0|5|1|6|8| |

UNIT # | OWNER NAME: LAST, FIRST, NIDDLE ( (K] 9AnEAs orver) OWNER PHONE. w100 avxcooe OK1oie sz omivins

01 | GERKE. BRITTANY M S

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( Qsame 45 orivER) 2 1- NONE 3- FUNCTIONAL DAMAGE

1201 SHADOWLAWN DR RAVENNA OH 44266 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN

AN TR TN TN N N T WO (A N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY

O ,H,|HTJ2837 SMZBN1IM3 XJM2,6821,5,,2,0,1,8,| Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

X veririeo State Farm 3307764-SFP-35 Blu MAZDA 3 10

TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJeommerciar [Joovernment [ MEMERSENCY) — | | )

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS VE"ICLEIWEIE%.EYgf’GW" MATERIAL CLASS# PLACARDID #

[CJoevice  [CJursskip unit B T5,001. Bk as. RELEASED s
SHERe 0,1, | 13.>26K8s. [dracaro | 4 4 7
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE) 23 PEDESTRIAN/ SKATER
0. 1, 2 PASSENGERVAN(MINVAN) 8 -MOTORCYCLE SWHEELED 13-SHOWMOBIE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L= =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjeyup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP

ATV UTV)
# oF TRAILING UNITS

1

- HOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

WASVEHICLEOPERATINGIN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1.YES 2-N0 9-OTHER/UNKNOWN ATONOMOLS
MODE LEVEL
- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
TR 7 - BUS- INTERCITY 12-ILITARY 17-HOWING -OTHER/ UNKNOWN s
spECTaL - ELECTRONC ROE SHARING 8 -BUS-SHUTTLE 13.-P0LICE 18-SUOW REMOIAL
FUNCTION 4 - SCHIOLTEANSPORT 9 -BUS-OTHER PUBLICUTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

- OONDITIONALAUTOMATION 9 - UNKNOWN
- HGHAUTOMATION
- FULLAUTOMATION

12 12

0 1 )-NOGARGOBODITYPE  3.VEHCLETGWINGANOTHER 5 - WTERMODALCONTAINER 8. PILE 12- CONCRETE MIKER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

L_L_J
CARGO 5 _pys -LOGEING - CARGOVAN/ENCLOSED BOX 19 ruAT BED 14- GARBAGERREFUSE

BODY . ;
TYPE - CRAINCHIPSGRAVEL 11-0uMP -OTHER/ UNKNOWN

- TURN SIGNALS
VEHICLE 2-HEADLAPS
DEFECTS 3.TAILLAMFS

- BRAKES - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW/N

- STEERING - TRAILER EQUIPMENT 10 - LISABLED FROM PRIOR
- TIRE BLOWDUT DEFECTIVE ACCIDENT

VEHICLE OWNER
=]
N
[y
- o gl ez
o o o o
LE I T T
B8 = e B
° -
o
o
~ =
o < ' 1
7 | ] T
. A
1]
o 5
w 1
w
o
w
o [o]=]wl™]=]
= -G %MD
ve ~ - - ~ ~ -- ~
w )

[1-NODAMAGEL O]  []-UNDERCARRIAGE

1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NU" MGTORIST 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
LOCATIGN  CRUSSWALK 5 -TRAVEL LANE - Oriea Liarin TRAILS [ UNIT NOT AT SCENE [ 16
AT INPACT
1-NON-CONTACT 1 - STRAIGHT AHEAT 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
11 e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE & 1.1 1-12 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
Ac‘llON 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15'}"&%’}"("6‘."‘,’2&%&‘;’ 2R RAIINST L= 1= ™ plagram 9 i UNKNOWN
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
b @ - NG EETTIRN ki 17 : PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED EQUIPHENT .. OPENING DOOR INTD 2 2-TWIwAY 2 2-siNAL 5 - YIELD SIGN
4-RANSTOP SIGH IGIMPROPERBASSING: oo eornneriney AU LORDSHFTHGTALIONE. ORI L—J 3. piasHER  6-NOCONTROL
CONTRIBUTING . SPILLING % -OTHER IMPROPERACTION
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e i iR i
6-IMPROPERTURN 12-1MPROPERBACKING 3 # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
¥ SEQUENCE of EVENTS 1-NULRRVED
— L2 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVERTURNROLIOVER  &-EQUIPMENTFAIURE  11.ROSSCEWERUNE - Jo-RAILHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 AR ol L T AR ool S UNIT/ NON-MOTORIST DIRECTION
LI 5 FF T 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 LACKZSI':? g mgn sﬁg fzcn 12-DOWNHILL RUNARAY 1o wnehL — orHER SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
13-OTHERNONCOLLISION 5 _yeronver e ANYTHING SET IN NOTION 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT > BY A MOTORVEHICLE 8 5 A
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
? 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT i1
STRUCTLRE 34. MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32- BUILDING 0. 0.0 1 EeulBIEUN R
———" 27-BRIGE PERORABUTWENT ~ BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL Lt L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - OTHER FIXEDOBJECT
L1y 29-BRIDGE RAL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
U1 rirsTuarmruLevent L1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF 13



OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

|210|2|3|'10|0|0|0|5|1|6|8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsatAs 0rver) OWNER PHONE: .00 anox cove [ o 4 omivers
8. 0,2, STOW-MUNROE FALLS HIGH SCHOOL I DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY,STATE, ZIP ([JsaME as DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
i 3227 GRAHAM RD Stow OH 44224 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1ncLuDe area coDe G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H, Q01493 4 DRBWAANI1FB6,/92253,(2,0/1,5,| Interna
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . d
AIVERIFIED | 1 gve Insurance AS5751294377012 Yel Bus 10 2 I 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME =
CJeommerciar [Keovernment [ MEMERSENCY) — | | ) 3 )3
HAZARDOUS MATERIAL .
INTERLOCK #OCCUPANTS VE"ICLElw_ﬂg%,ngfmw" MATERIAL CLASS# PLACARDID# | o a Is A
Dt e [CJnrrskie unir 2 - 10,001 - 26K Lps. i I
a 3,5, |33 >26kues. [dracaro | 4 4 O s
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
1,9 2-PASENGERVAN(MINVAN) § -MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE) 10 [
L=1=J 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST i
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 9 9
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 07 27-TRAIN 8|
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP 8 LA
| # oF TRAILING UNITS #_ .. y
— n
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTARGE 4 - HGHAUTOMATION 9 " ! 4 é
L2 ) 1YES 2-M0 9-OTHER/ UNGIOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION 1 2
MODE LEVEL 9 9 3 3 | 3|
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER 2 3
0.4 214 7-BUS - INTERCITY 12-MILITARY 17- NOWING 99-0THER/ UNKNOWN 8 iz - ],5 ‘ 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL > 2 3 2
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWIN 6 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL - . o
1- NOCARGOBODYTYPE 3 VEHICLE TOXINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i =
(0,2, /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
CARGO 5 _pys 4-LOGSING 6 - CARGOVANENCLOSED BOX  19_pu AT oD 14- GARBAGE/REFUSE
BODY . : > 9 3 9 3 9kllll: o €l 3
TYPE 7 - GRAINCHIPSGRAVEL 11-0uMP - 0THER/ UNKNOWN = =
1 - TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOVN e ®
Ll |-
VERICLE 2-HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[X]-NODAMAGEL O] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NLUI')'CM:I’OIROIPSIT Z-INTERSE'CTION-UNHARKEU CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 5.3} DARIAGE 14 - UNDERGCARBIAGE
! 0,6, y SPECIFIED LOCATION 19-STANDING ; *
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 7 112 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
Ac‘non 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15'}"&%’}'N"G°vpﬂ'¢:‘r:’é& 20-OTHER NON-WOTORIST Ll T biAGRAM 99- o
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED ' 21-STANDING OUTSIDE g « LNIHOWN
LSTRUCK Hiigsis, WTRAFFIC 16 - WORKING DISABLEDVEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOO CLOSE / ACDA 4 ;‘T‘g:;so"(‘)’;';z:ED 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RANRED LIGHT 9-IMPROPERLANE cance 14~ ECH R " Eg:mfgmumuw yg:gmooommo 2 2-TWOWAY 2 2-SIGNAL 5 - YIELD SIGN
mmwm‘} RAN STOP SIGN 10-IMPROPERPASSING SRR ANID s .. S = 3. FLISHER b - N0 CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD G iy :
6-1MPROPERTURN 12-IMPROPERBACKING 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
| SEQUENGE or EVENTS L-NULINVDLVED
— | 2 ; 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVEETURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 22- WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 rireExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM ECUIPHENT UNIT7 NONTOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 . IMMERSICN 8 - RAN OFF ROAD RIGHT 12 DOWMHILLRNAYAY mn'uL-omm SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 ) 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -0THER NON-COLLISION e ANYTHING SET IN MOTION _—
; 4 20 - NOTORVEHICLE IN ; 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 7 8 A
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L TOL — | 3-EAST  7-SOUTHEAST
' 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFICSIGN POST 43-0URB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED

; 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 - EMBANKMENT -

SIRBLIURE 34 MEDIAN GUARDRAIL SUPPERT 46 -FENCE 32-BUILDING 0,10 1 SRR
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL Lt L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT 3 5

(I |
L~ ) FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

121012131'101010|01511|6181 J

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | GERKE, BRITTANY M /0,2,2, 3,19, 891034/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
= 1201 SHADOWLAWN DR RAVENNA OH 44266 |I I l .I I \I I l .I I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnave, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
£ I
= ENDORSEMENT RESTRICTION s¢1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 L T ] [ R B B | 1| [ otheR oRuc L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | COLLINS, DAVID RANDALL 1,0,1,0 1,9 53 [069| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciLuns AREA CODE
o
= 703 S MUNROE RD TALLMADGE OH 44278 |I I I |I I I I I |I I
= INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10: MEDICAL FAGILITY (o, ciro) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED NCHELWET.
BY
5 0|4 L0 1 S 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED TUS
BY [ accoror  [] marwuana
L1 1] 1 |D0THERURUG L 1 ||1||1|.1 L1 1 |1|| _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
\ T B e S - L L)
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
o
’5 L 1 | 1 | | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY iz, cirv) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 JL JIL JIL J
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[ E——
5 0L CLASS RESTRICTION StLeCTUF 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION T
DISTRACTED STATUS RESULT stieciveivs
BY [ atconor  [] maruuana
[ otHer oruc i
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOSKDEVICE L -NOT DISTRACTED 1 - NONE GIVEN
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2. CLASS B 2 CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTEDMINOR INJURY 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION ' 3 _1¢q GIvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYFING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BITH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING ‘
5 - NO APPARENT INJURY A-SECOND - LEFTSIE oy | 5-MTAPPLICIBLE OR0=D) 5 EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE  1Eo1 GIVEN,RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 2 MG MORED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 2 'T?TG“’;"' RESULTS
e WML b - NOVALID OL &CLASS B BUS 4 -TALKING ON HANDHELD UNKION
6- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT ; 5. OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
2-EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3 POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER Aniy
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LS
10- SLEEPER SECTION 1~ NOT APPLICABLE N _TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIAITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE 5 - OTHER
11- PASSENGER IN OTHER HLUME R THE VEHICLE
1- NONE USED A TRAPPED R THREEWHEELTORAVELE. | 2 LMITEN - GTHER el TR
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT,BUS, 1-NOTTRAPPED SLStHOOLBUS 13- MECHANICAL DEVICES
3 LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATEDBY (SPECIAL BRAKES, HAND U
¥ e BN D WECHANICAL ME ANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4 - SHOULDER & LAP BELTUSED .CARGOAREA STy X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORKAL 3. URINE
2 I R T M e e e T NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONCY 7. PHY SICAL IMPAIRNENT 1-0THER
s A : YT ' rcToRVEHICLESWITHOUT 3 EnoTIONA
< MO - g 3- NAL (£.G., DEPRE SSED,
"‘ﬁE'ALR"F’}‘c?I,ﬁ“"T SISIEN = f 2 EIIJDJINNEEOA’:LVIE!IT:“l:JhEIT?(TERIOR F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
S e 15 - NON-MOTORIST M- MALE i‘;gg:ﬁ; :-‘IICR::JDR 4- JLLNESS 1 - APHETAMINES
e - GTHER UNKNOWN U - OTHER /UNKNOWN - 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ET:.
3 - BENZODIAZEPINES
9. PROTECTIVE PADSUSED ;
: 6- UNDER THE INFLUENCE 4 - CANNAEINOIDS
(ELBOW, KNEES, ETC.) OF MEDECATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHAL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 5 OPIATES / 0PIOIDS
/BICYCLE ONLY 7-O0THER
9- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OccuranT / WITNESS ADDENDUM

B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

LOCAL REPORT NUMBER
L 2 1 0 1 2 1 3 )

0101010151116181

J

UNIT # NAME: | AST, FIRST, MIDDLE
02, | I
)

DATE OF BIRTH

Al IRRRAN

AGE

GENDER

Ml

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ifiiiinn

]

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | EMS Asencr (NAME) INJURED TAKENTO: Meoicat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT

BY 99 MCHELMETI9|9“ 5H1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | INNNAAAAN IS W

ADDRESS: STREET, CITY, STATE, ZI?

CONTACT PHONE - incLupe AREA COOE

| |

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
Iil 4 =1 L 9 | 9 1L 5 1L 1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

AL R AR RAN

| __IN W

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

OCCUPANT

INJURED
TAKEN

BY
| S—
INJURIES

EMS Asencr (NAME)

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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER /UNKNOWN
GENDER

F -FEMALE
M- MALE
U-OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

DOT-CompLiaNT
MC HELMET

9.9

SEATING POSITION

AIR BAG USAGE | EJECTION |TRAPPED

SEATING POSITION

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) R Rl CVEDERDT

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND — MIDDLE 5- NOT APPLICABLE

6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE 1 - NOT EJECTED

9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY 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
CARGOAREA 1- NOTTRAPPED

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR s a)gﬁg”w SR ECaR A
(NON-TRAILING UNIT)

3- FREED BY NON-MECHANICAL

15 - NON-MOQTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE

MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

iiiiiill

AGE

GENDER

| A

ADDRESS: STREET, CITY,STATE, 1P

CONTACT PHONE - IncLUDE AREA CODE

A 1.0 0.0 .0 0.0 0.0

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 | 1 J | | S—
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciune AREA cobi
L 1 1 1 ] 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | 1 | 1 | J

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

L 1 | 1

CONTACT PHONE - incLupe ARrea coot

| | | 1 1 J

HSY 8355 OH1P 3/19 [760-1500]
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B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I AL 00000 .

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| inNnAnNnNN INN

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | EMS Asencr (NAME) INJURED TAKENTO: Meoicat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT

BY 99 MCHELMETI9|9“ 5H1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | I Al RN 0 N N

ADDRESS: STREET, CITY, STATE, ZI?

CONTACT PHONE - incLupe AREA COOE

| |

AL R AR RAN

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
Iil 4 =1 L 9 | 9 1L 5 1L 1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

M

ADDRESS: STREET, CITY, STATE, ZIP

||
CONTACT PHONE - InCLUDE AREA CODE
p..0 .0 0 R 0 0 I

OCCUPANT

INJURED
TAKEN

BY
| S—
INJURIES

EMS Asencr (NAME)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

Jra

2-
32
4-

5.
INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

6 -

g
8-
Q-

10-
F - FEMALE i
M- MALE g
U - OTHER / UNKNOWN %

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

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

9.9

SEATING POSITION

1- FRONT - LEFT SIDE

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
(B
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

SECOND - RIGHT SIDE

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 15 NOT KPPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARROAREA 1- NOTTRAPFED

13 - TRAILING UNIT

EJECTION

2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o iNANANERN |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

| A i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
m L 1 1 1 1 1 | 1 J | | S—
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=

L 1 1 1 ] 1 1 1 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w T I N L TINN) GANII I eR |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=

L 1 | 1

| | | 1

1

|

HSY 8355 OH1P 3/19 [760-1500]
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B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I NN AnANN N

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 |sy 99 MCHELMET | 9 9 5 1 1
O [I— L L 1 1L 1L 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I innMnnnnn oW
STREET, CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURED | ENS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT 5
BY MC HELMET ~
2,9 | 9 | 9 1L 1L 1 I 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02
02 | | NN AN IS W
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cook
I . inmnEnAnNNnNNNE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
Iil A =11 L 9 | 9 1L 5 1L 1 J|L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

AL R AR RAN

M

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

INJURED
TAKEN

BY
| S—
INJURIES

EMS Asencr (NAME)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

Jra

2-
32
4-

5.
INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

6 -

g
8-
Q-

10-
F - FEMALE i
M- MALE g
U - OTHER / UNKNOWN %

||
CONTACT PHONE - InCLUDE AREA CODE
p..0 .0 0 R 0 0 I

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

BOOSTER SEAT

5-
6-
7

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

9.9

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

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

EJECTION

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 15 NOT KPPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARROAREA 1- NOTTRAPFED

13 - TRAILING UNIT

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

15 - NON-MOQTORIST
99 - OTHER / UNKNOWN

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o iNANANERN |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
| A i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
| L 1 1 1 1 1 | 1 J | | S—
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=
L 1 1 1 ] 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w L | 1 | | 1 | 1 | J |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=
L 1 | 1 1 | | 1 1 J
HSY 8355 OH1P 3/19 [760-1500] PAGE 7 OF 13



B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I . AL 100000 D a

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I AR AN

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoteaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT

BY 99 MCHELMETI9|9“ 5H1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02 | I AilRRRNN |INE N

ADDRESS: STREET, CITY, STATE, ZI?

CONTACT PHONE - incLupe AREA COOE

| |

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
Iil 4 =1 L 9 | 9 1L 5 1L 1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

AL R AR RAN

M

ADDRESS: STREET, CITY, STATE, ZIP

||
CONTACT PHONE - InCLUDE AREA CODE
p..0 .0 0 R 0 0 I

OCCUPANT

INJURED
TAKEN

BY

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

EMS Asencr (NAME)

2-
32
4-

5.
INJURED TAKEN BY

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

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

CHILD RESTRAINT SYSTEM —
FORWARD FACING

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

9.9

SEATING POSITION

1- FRONT - LEFT SIDE

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

5.
6 - SECOND - RIGHT SIDE
7

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 9= THIRD =MIDDLE 1- NOT EJECTED
G s e 9- THIRD - RIGHT SIDE
3- POLICE = 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
( %
CENDER ELBOW, KNEES, ETC.) CARGO AREA (NION-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE -
s 11- LIGHTING - PEDESTRIAN AE e R T SHENE
M=MAL /BICYCLE ONLY s 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
| I iNNNARNNN I
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
T | A 1. 1.1 118111
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
a TR IR TR A [ [N AR A | L ]
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
g
L 1 1 1 | 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
w T Y N T TN VA (N EO |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=
L 1 | 1 1 | l 1 1 ]
HSY 8355 OH1P 3/19 [760-1500) PAGE 8§ OF 13



=z OccuPANT / WITNESS ADDENDUM L0 EEPORT S
|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I . inNNANNNN NN
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE

INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 |sy 99 MCHELMET | 9 9 5 1 1
O [I— L L 1 1L 1L 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I innMnnnnn oW
STREET, CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURED | ENS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT 5
BY 99 MCHELMETI9|9“ 5 II1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lL__ [I1I|I|I1I|I|I|I1-LLI
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cook
I inmnEnAnNNnNNNE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY H
Iil L3 =17 MCELME1’19I9II Slllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | I N AAAANARA N

OCCUPANT

5-NOA

2- EMS

STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

INJURED
TAKEN

EMS Asencr (NAME)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

1- NOT TRANSPORTED

/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

BY
| S—
INJURIES

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT

9.9

1- FRONT - LEFT SIDE

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

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

PPARENT INJURY

INJURED TAKEN BY

GENDER

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
(B
7 - THIRD - LEFT SIDE

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)

SEATING POSITION

SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER)

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

EJECTION

F - FEMALE . TRAPPED
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M-MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
: 2 - EXTRICATED BY MECHANICAL
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR il
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 :'IIREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
I iNNNARNNN I
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

T | A ni

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A
— L 1 1 ] 1 1 1 L J | | —|
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=

L 1 1 1 | 1 1 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w T Y N T TN VA (N EO |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=

L 1 | 1 1 | l 1 1 ]

HSY 8355 OH1P 3/19 [760-1500] PAGE 9 OF 13



=z OccuPANT / WITNESS ADDENDUM L0 EEPORT S
|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I . AL 100000 D a
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ AR AN N

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | ENS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED

TAKEN USED DOT-CompLIANT

BY 99 MCHELMET | 9 9 | 5 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I NN NN IS
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cook
I . inmnEnAnNNnNNNE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED

TAKEN USED DOT-CompuianT

BY H
Iil 4 =17 MCELMET19I9II Slllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 | I inAARRAN N

STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

OCCUPANT

INJURED
TAKEN

BY
| S—
INJURIES

EMS Asencr (NAME)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

Jra

2-
32
4-

5.
INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

6 -

g
8-
Q-

10-
F - FEMALE i
M- MALE g
U - OTHER / UNKNOWN %

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

BOOSTER SEAT

5-
6-
7

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

9.9

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

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

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 15 NOT KPPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARROAREA 1- NOTTRAPFED

13 - TRAILING UNIT

EJECTION

2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o iNANANERN |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

| A i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
m L 1 1 1 1 1 | 1 J | | S—
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=

L 1 1 1 ] 1 1 1 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w T I N L TINN) GANII I eR |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=

L 1 | 1

| | | 1

1

|

HSY 8355 OH1P 3/19 [760-1500]
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=z OccuPANT / WITNESS ADDENDUM L0 EEPORT S
|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I . inNNANNNN NN
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE

INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 |sy 99 MCHELMET | 9 9 5 1 1
S | L i L 1 1L 1L 1L )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I . ifiiiiil | B
STREET, CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURED | ENS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT 5
BY 99 MCHELMETI9|9“ 5 II1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
22, . IiNNAARNEAN NN
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cook
I inmnEnAnNNnNNNE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY H
Iil 4 =1 M(:E'.ME1’19I9II Slllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | I HARANANAR T

OCCUPANT

STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

INJURED
TAKEN

EMS Asencr (NAME)

5-NOA

2- EMS
3- POLI

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

9- OTHER / UNKNOWN

BY
| S—
INJURIES

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT

9.9

1- FRONT - LEFT SIDE

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

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

PPARENT INJURY

INJURED TAKEN BY

CE

GENDER

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
(B
7 - THIRD - LEFT SIDE

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)

SEATING POSITION

SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER)

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

EJECTION

F - FEMALE . TRAPPED
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M-MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
: 2 - EXTRICATED BY MECHANICAL
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR il
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 :'IIREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
I iNNNARNNN I
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

T | A 1. 1.1 118111

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A
— L 1 1 ] 1 1 1 L J | | —|
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=

L 1 1 1 | 1 1 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w T Y N T TN VA (N EO |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=

L 1 | 1 1 | l 1 1 ]

HSY 8355 OH1P 3/19 [760-1500] PAGE 11 OF 13



B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|_ 10101010151116181 ]
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I AL 100000 D a

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I AR AN N

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoteaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT

BY 99 MCHELMETI9|9“ 5H1“1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02 | I Al RN 0 N N

ADDRESS: STREET, CITY, STATE, ZI?

CONTACT PHONE - incLupe AREA COOE

| |

AL R AR RAN

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
Iil 4 =1 L 9 | 9 1L 5 1L 1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

M

ADDRESS: STREET, CITY, STATE, ZIP

||
CONTACT PHONE - InCLUDE AREA CODE
p..0 .0 0 R 0 0 I

OCCUPANT

INJURED
TAKEN

BY
| S—
INJURIES

EMS Asencr (NAME)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

Jra

2-
32
4-

5.
INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

6 -

g
8-
Q-

10-
F - FEMALE i
M- MALE g
U - OTHER / UNKNOWN %

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

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry)

SAFETY EQUIPMENT

9.9

SEATING POSITION

1- FRONT - LEFT SIDE

SEATINGPOSITION | AIR BAG USAGE | EJECTION
DOT-CompLiaNT

MC HELMET

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

5.
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
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 15 NOT KPPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARROAREA 1- NOTTRAPFED

13 - TRAILING UNIT

EJECTION

2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o iNANANERN |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

| A i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
m L 1 1 1 1 1 | 1 J | | S—
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=

L 1 1 1 ] 1 1 1 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w T I N L TINN) GANII I eR |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuD: AREA CODE
=

L 1 | 1

| | | 1

1

|

HSY 8355 OH1P 3/19 [760-1500]
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B OHI0 DEPARTMENT
|’~ OF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|_ 10101010151116181 ]
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(02, | I NN AnANN N

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 S 1 1
| L 1 1 I 1L 1L 1 ]
NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER

ifiiiinn

_

STREET, CITY, STATE, ZIP

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
5 TAKEN USED 9 9 DOT-CompLIANT 9 9 5 1 1
S BY MC HELMET l ; A B i ili '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 00 | inNNNANNAN _IN N
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cook
o
=
- | I I O I OO P OO OO B
bd INJURIES [INJURED | EMS Asencr (namE) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
|| 4 i L | 1L 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ I Al 111001 N B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
=)
. | A1 111 i
)
o INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

L J| L

INJURIES
1- FATAL 1-
2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2-
32
4-

5.
INJURED TAKEN BY

1- NOT TRANSPORTED 6 -
/TREATED AT SCENE

2- EMS 1-

3- POLICE 8-

9- OTHER / UNKNOWN 9-

GENDER

10-
F - FEMALE "
M- MALE g
U - OTHER / UNKNOWN %

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

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

| S

SEATING POSITION

1 - FRONT - LEFT SIDE

IL |

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

5.
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

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY 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
CARGOAREA 1- NOTTRAPPED

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR s hEAXETA':,IgATED SR ECaR A
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
o iNANANERN |
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
| A i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
%)
| L 1 1 1 1 1 | L J | | S—
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AREA cobi
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w L | 1 | | 1 | 1 | J i
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

L 1 | 1

| 1 | 1 1 J
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