e OHIO DEPARTMENT >
\B= reictEn TRAFFIC CRASH REPORT  *oenotes wanoarory FiELD FoR SUPPLEMENT REPORT EORAL REFORE NUMAEK

ohz [Jon3 | LOCALINFORMATION 2,2,0,1,6 9,67 ‘
PHOTOS TAKEN : —
O oH-1p [] ovHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Py : 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 01f 2 >"/oo o 0 2 i X niniomy
COUNTY* | LOCALITY* | LocaTION: city, viLLaGE, TownsHip* CRASH DATE / TIME* CRASH SEVERITY
X ; ) 1- FATAL
0 .19 1  2-VILLAGE | City of Fairfield 03052022 1439 5
L= 1 1| L_— 1 3-TOWNSHIP| UL L L L= T o SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimacozcress SUSPECTED
g 2-SOUTH
£ 3- MINOR INJURY
3 3. EAST
lSLRuéj O | 4.WEST L | J &.‘3|016L5t7|8; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4-INJURY POSSIBLE
E 2-SOUTH
B 3. EAST - 5- PROPERTY DAMAGE
- [ AbuinT WOODRIDGE B, L r84.,4886715 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N 1S L] Vs
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - RDAD g WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH - FEI US ROUT AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE # L 3-easT |t aER e A .
o T 3-WEST SR.STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¥ :
FROM REFERENCE UNIT OF MEASURE DR NUNMBERED LO0N) Y ROV CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 2 : 2
2-FEET ROUTE DR, s P T e [[] roapway piviben
L 4 |u__i3-varDs 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
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&BWJUET%R 5- BACKING 2- SOUTH (<4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEuicLEs In 6-ANGLE - EAST —— 2 _DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
& OFF RAMP 99-O0THER / 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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — — L
[ LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER : ‘ 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN ) 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive scroot zone 5-0THER 5 - TERMINATION AREA ASENRVELEVEL 1 3-ntlW ASPHALT
4-CURVE GRADE | 4-ICE S BRIAALDCK
LIGHT CONDITION ATHER . .
GHTC WE 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW DML GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pirT
—— 3. DARK - LIGHTED ROADWAY L——! 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ‘
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8= 0THER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
. ‘ — o ———
NARRATIVE | " . R Indicate the north
j 1 | | | | direction with
On 3/5/22 at 2:39 p.m. Unit 1 attempted to turn 1 | T SH NP a0 e
left (south) onto SR 4 from from Woodridge A N | compass diagram.
Boulevard when it failed to yield when turning 1 . } i |
right, and struck Unit 2. N S — :
| | | | |
| | |
| | | |
Unit 2 was traveling south on SR 4 when it was 1 1 I
struck by Unit 1. | ‘ | !
: 11— ! |
i ; . | SEE OH- |
Unit 1 left the scene without exchanging | I S 2 I
information with Unit 2 and without calling the | [ ]
police. t—tt+—t—1T1T1 1T+
\
|
|
|
| |
! I
: =
| | [ I
1 | 1
T A T 5 I T |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
03052022 1439/03052022 1441/03052022 1442/03052022 1502

- [ mortorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHECK OFFICE NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES g"q Z ﬂJ/ SUPPLEMENT
R' HICICMAN ® )ty Ql D (EQRRECTIONM&DDH]D\
OFFICER'S BADGE NUMBER™ CHECRED By OF ; ER S BADGE nunﬁzn* 0 AN EXISTING RERGAT SEXT T0 0093
L | IIL 3\ I 1 II_S-'J I\ ! | 6,1 4 1 1 | I 1 $ ] = == I [ 1 J
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AR

OHI0 DEPARTMENT
oF PUBLIC SAFETY

| \ > Unit

l21210|115lglol71

LOCAL REPORT NUMBER

1 | | 1 I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriver) OWNER PHONE: wctuoe area cove ([T] SAME As DRIVER)
M 0, 1 O S OO [ U SO O (O S | DAMAGE SCALE
E] OWNER ADDRESS: STREET,CITY, STATE, 21P ([Jsawe as ven 5 1. NONE 3- FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHOME: incLuoe ARER cope 9 - UNKNOWN
L1 | | | | 1 | I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
Lt gfea a1 )|HYUNDAT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovennment [ PeeproceY ( | | T —
INTERLOCK H#OCCUPANTS vt:mcl.clw_:l :;';: t:':m e MATERIAL CLASS # PLACARD ID #
ngﬁ:ﬂ [ wrviskae uni 2 - 10,000 - 36K i8S RELEASED
1001 [ 13- >26Kuss. [Jreuacare |, | | |
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L9090 5. spoprumumvvesice 9 AuTeeYeLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 2 0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) B 'f:;LVTfESmMEH[CLE 17 - MOTORHOME ANIMAL-ORAWNVEHICLE o9 ynknOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
lg_.J 1-YES 2-NO 9-OTHER/UNKNOWN aAuToNOmous © - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 - NONE 4 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

B - POLE 12-CONCRETE MIXER

O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
°;::v° 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  19. pLaT BED 14-GARBAGEREFUSE
TYPE T GRAMCHIFSGRAVEL 13- pijp %9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

2-FIRST RESPONDER

[]-NODAMAGE [ 0] [J - UNDERCARRIAGE [ 14 ]

1| CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (15
IE;::;::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0  9-OTHER/ UNKNOWN
ATIMPACT  C\TSSWALK § - TRAVEL LANE - Orvea Locarion TRAILS [®] - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING ACURVE 18- APPROACHING P —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0.0 BAMABE 1R ARG AE A RHEAGE
L3 3esTRicNG L0055 3. chaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10 PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 12 gf:g:;ﬁ NNEF: J3-NEMIGLENGTAT SeEnE
s- o stRianG ACTTONS s yungriGhTTURY  11-SLOWING 0R sTOPPED i:ﬁ:;“:'m"“ 7I- RS S TS0 1T 79 UNKNOWN
& STRUCK pr——— INTRAFFIC 16-WORKING ISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WA .
LY <) ILLEGALLY ! 2 0-WAY 2- SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSIAG 19-LOAD SHIFTING/FALLING/ ROADWAY RS
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ~FLASHE b - NO CONTROL
CREUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD —— ; 53 ITHER INPROPER AETHN
6. INPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD s,
SEQUENCE oF EVENTS 1-h0% INVLYED
- NV
O . & |1, 2-INVOLVED-ACTIVE CROSSING
(L2, 0 | -OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=l_J 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQUIPMENT
1. INMERSHON 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
! 13- OTHER NON-COLLISION 20-NOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRIN ; - 8Y A MOTORVEHICLE 4 2
LS5 OR SHIFT TRANSPOR 24 OTHER MOVABLE 0BJECT FROM L2 | TOL < | 3-EAST  7-SOUTHEAST
3 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 2 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 WORK ZONE MAINTENANCE
el . g :':::: :::::gu 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH B} E%UWENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
’ STRUCTURE A MEDLAN CIMADRALL SUPPORT o FENCE 52 BUILDING 1 - STATED / ESTIMATED SPEED
(B . i ]
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED DBJECT
A 4 -TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT o $9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
‘ 3,5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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N OHIO DEPARTMENT
'l"' OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
|2|2| 0\11519\017|

|

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (5] same s DRIVER)

L I 1 | |

b i LI

OWNER PHONE: icivoe avea cooe (] ame as oRIveR

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same a5 oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
S COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, Z1F Commerciar Carmier PHONE: incLUDE AREA cooE 9 - UNKNOWN
L 1 1 | 1 1 1 1 1 I J DAMAGED AREA[S,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT-ARPLY
(O, H,|JBW1720 SFNR L3 H 6 8AB0,1,80462,0,1,0,HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | PROGRESSIVE 40709522 BLUE ODYSSEY
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovennment [ MEMERGENCY ) — e
TERLOCK #occupants | VEMICLENEIGHT SYWRGCWR [(] MATERIAL class# PLACARDID #
[CJoevice ™ [urmskie uni 5 - 10001 K L. RELEASED
EQUIPPED 0 ﬁ 3 - >26K L6s, [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L9020 5 orrumumyvenicie  9-autocyee 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN
b - VAN (9-15 SEATS) 1 ':‘:Tlvffu'fm'""f"'m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 NkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AUTomoNGUs - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NOKE §-BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 -WAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % -O0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
°:n"n“v° 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 py47 8D 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSGRAVEL 1) _pymp % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGE (0 ]

[J- UNDERCARRIAGE (141

LOCATION

S —
NON-MOTORIST 2.

—

- INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -

Owen Location

b - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top (131 [J-ALL AREAS (15

[J- uNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LAKE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

13 -STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

59-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0,2, l12- SIEAF(;E:AT& UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToOP

B Lmwaa——

AT IMPACT
1-NON-CONTACT
2- NON-COLLISION
I4_J 3-STRIKING Bl
ACTION 4. STRUCK
5. BOTH sTRIKING ACTIONS
& STRUCK
9. OTHER/ UNKNOWN
1-NONE
2-FAILURETOYIELD
0.1 3- RAN RED LIGHT
L= pansTop sicN
:['.:I:lm':':s 5- UNSAFE SPEED
b- IMPROPERTURN

T-LEFT OF CENTER

B- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13 -IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID

16 - WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

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

2 2 - TWO-WAY
e

= 3. rLasnEr & - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

12,0

b I |

k1 S |

a1 )

=21

[ ] S —

C 1

w

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
JCRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-ANIMAL - FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20- MOTOR VEHICLE 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
i

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39- LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
45 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

o
=

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

oN ROAD
L 4 | L 1

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROoM L1 | toL 2 3-EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
i
L—=—1 2 _caLcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
4 5
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T LOCAL REPORT NUMBER
# MoTtorisT / NoN-MoToRIST 5 2 B E D 9
S [ Tt | L = =] = == 1 = - Jd_ 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0
’ S | 1 | — L | " | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
" T (R I I £ = T
= INJURIES %_::élhl.?:n EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY wawme cr7v)| SAFETY EQUIPMENT boie [sEATING PosITION] AR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT |
5 5 |8y - 9l 9 MC HELMET i 0 1 9 1 1
— J | M — |L— L | | CU— | —
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- I —
b DL CLASS | ENDORSEMENT RESTRICTION secect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED ATUS | TYPE VALUE RESULT seiecruemo
By [ aconor [ maruuana SR
9 9 1 1
I 1 L i 1 1 - | D OTHER DRUG ! S| AN ) P Ty vy | [ L [
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SALL, OUMAR, ABDOULAYE 1 2 3 1 1 9 6 81153 M
[ L1 I || I st | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
= I e | o
b4 INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY (nawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
=5 5 ey J 0 4 mcHetmer | 0 1 1 1 1
i _ L ! T I | | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S o uj
N
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ awcoror  [J maruana
4 1 1 ‘
oo afe oo o o) = |0 otherorue [R—| [T ettt oo~ fe = oo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T S S BRI U | LR
-
@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
-
o | 1
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY tvawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
= BY MC HELMET
~B J | T | —— | [ — L /] | T— |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= [
fi OL CLASS | ENDORSEMENT RESTRICTION sLEcT up 70 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
ELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seiecrupros
oy [ acconor  [] maruuana St
| | S, | ] o | Y Fu [ E -

SEATING POSITION

RIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 -SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NDAPPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED

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

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 M/C MOPED ONLY
&-NOVALID OL

L 1 D OTHER DRUG
AIR BAG [ oicuss

1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

15- NON-MOTORIST
99-OTHERJ UNKNOWN

MEREOASNE | 7T -LeFTShe
B (MOTORCYCLE SIDE CAR) Ut R
3-POLICE B THIRD ~MIDOLE 2-PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10 5‘%’“ SECTION 4-NOT APPLICABLE N TANKER
ch L
11- PASSENGER IN OTHER B NOTH QTR
1- NONE USED
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED kit
: M )
3- LAP BELT ONLY USED PICK-UP WITH CAP: 2- EXTRICATED BY T+ DOUBLE A TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TANKER | HAZMAT
5. CHILD RESTRAINT SVSTEM- . ARCOAREA 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS N T R
- CHILD RESTRAINT SYSTEM -+ 14- RIDING ONVEHICLE EXTERIOR A
REAR FACING (NON-TRAILING UNIT) F-FEMALE
M- MALE

U+ OTHER / UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER

5. EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED FO EMPLOYMENT
12 - LIMITED - OTHER

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

= MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1
I

L

1-NOT DISTRACTED

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

DIALING)
B e 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD Yo
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
5. OTHER ACTIVITY WITH AN —
ELECTRONIC DEVICE 1- None
6 PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE | 5- OTHER
THE VEHICLE
9. OTHER/ UNKNOWN
1- NOKE
2-BL00D
1 - APPARENTLY NORMAL SR
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (£.6, DEPRESS
ANGRY, DISTURBED)

4- [LLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

DRIVER DISTRACTION

1- NONE GIVEN
2-TEST REFUSED

ED,

1-AMPHETAMINES
2-BAREITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
{ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
7-0THER

TEST STATUS

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DRUG TEST RESULT(S)

B - NEGATIVE RESULTS
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OHIO DEFARTMENT

'—-‘, OF PUBLIC SAFETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 20 1 5 9 0 7
(B I [ 1 i ) Vi oy | e S I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BA, FATIMATA, MAMADOU 0 7 OI 3| 1L9 8 1 4 0 F
o | | = | ==} l | — =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
— T ot (SRS S— ¥ E—
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: Mepicar Faciurmy (uame, criy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 |ev MC HELMET 0 3 0 1 i} 1
4 L1 S| fles— SEN | | SN | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SALL, AISSATA 1 0 1 0 2 0 0 6 15 F
4 | | = el i B | |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
- | R I T
B INJURIES [ INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
5 ML M, 4, ) 0,6, 0, 1) 1, 1,
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SALL, MAMADQU 1 0 O 1 2 O 0o 7 14 M
- N L 1 = e T S S == S AR
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
B 990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
(%]
B INJURIES [ INJURED EMS AGeNcY (NAME) INJURED TAKEN TO: Mepicas Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 4 0 1 1 it
I J =212 |l B | | e bl | || L= ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SALL, ABDOULAYE 0 5 0 2 ; 2 0 1 2 9 M
L L | I | L = R | | e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
- INJURIES |INJURED EMS AGency (NAME) INJURED TAKEN T0O: MepicaL Faciurry (name, cimv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 1 1
— | S | IL

INJURIES

1- FATAL

3 - SUSPECTED MINOR IN
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

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

JURY

SEATING POSI
1- FRONT - LEFT SIDE

TION

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT — RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7- THIRD - LEFT SIDE

E

(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-UP WITH CAP

)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ek b ] el ==
ADDRESS: STREET, CITY. STATE. 2P CONTACT PHONE - INCLUDE AREA CODE
— e R | | I — I S S
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_____ i — I — JJL O| l_
ADDRESS: STREET, CITY, STATE, 1P CONTAI:T PHONE - INCLUDE AREA C
N I — | | VAN | S N I ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e 5 I U —— Q_L_..L_.__ -

ADDRESS: STREET, CITY, STATE, ZI

WITNESS | WITNESS | _WITNESS |

p

CIJNTACT PHONE - INCLUDE AREA CODE

I —

I
7]
<
0
2
n

5 OH1P 1/18 [760-1500]



OHIO DEPARTMENT
LOCAL REPORT NUMBER
®= = QccuPANT / WITNESS ADDENDUM .8, By 5 & 0 B
1 11 1 | 1 O . T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SALL, KATIATA O 8 1 9 2 0 1 3 8 F
- 1 — = || = |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
b 990 CHESTERDALE DR APT D, CINCINNATI, OH, 45246
e e = | 1 1
~ INJURIES !]_:dgpl‘tl{ﬂ EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, ciy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLIANT
BY MC HELMET o 7 0 1 1 1
L k) L e | L] S | | - ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
— N - | S [ e | L =3
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1 { L | 1= el
INJURIES Il;dlE.IEEI] EMS AGeNcY (NAME INJURED TAKEN TO: MenicaL Faciuimy (name, ciy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
) i} Lamla————il— _ - I | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L Y . ! i—— 1 o PR i —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES I:dg:ED EMS AGeNcY (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crvy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~ComMPLIANT
BY MC HELMET
| — L S (| = ] | F— -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 2k T T Y =k J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES l:égRED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT o1
T N USED DOT-CompLiant
BY : MC HELMET
| | C——— | I — e — 1|

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

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-UP WITH 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

| WITNESS | WITNESS | WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L i fey )=l 1 [ ,O‘ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
1 = e | S R |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 0
o L | i = N | | o N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- X L T SIS U——— P —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 S VN . L O. L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | A I S —
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