&=

OHIO DIEFARTRITN T
OF PuUNLIC SAFETY

TrarFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

(Jowz [Jona | LOCAL INFORMATION L P,1,9,0,4060,0 1,650,
[ pHoTos TakeN Wi Ty S wd o Sy 2 Sy My Yy 19 8
IZ] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER UF UNITS UNIT IN ERROR
[] seconpary cras 1- SOLVED 98 - ANIMAL
[] private proPERTY| CLEARCREEK TWP. PD 083,160 2 unsovenl 10,2 0, 1, 99. UNKNOWN
COUNTY* | LocaLITY* | LocATION: ciry, viLLagE, TowvsH1p® CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE |
(8,3, L~ | 3-TOWNSHIP| CLEARCREEK (04062018, 1344, ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occinias oeanes SUSPECTED
2-S0UTH
. 3- MINOR INJURY
3-EAST
LSO R4 L 4-wEST | I | 3,9.4.9,7,2,5,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecinac DEcRezs 4 - INJURY POSSIBLE
2-SOUTH
5-PROPERTY DAMAGE
3-EAST e
\iI_R_IL‘IIE&_l_A L____J 4-WEST | M-\z J4 i5J713\£J ONLY
REFERENCE POINT QIRREE&TR{&N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
£ £
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION oR ON APRROACH
1 ;-rébESEOST g E(L)\LSH US-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
Awest (lisr- STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- —_— CR -CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE uniT o veasuae | % NUM YROUTE| o court PK -PARKWAY  TL - TRAIL RUALWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE kORI [] roaoway pivinen
3_YARDS HE -HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR T 1. DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. S0UTH (<4 FEET)
1 6 TWO MOTOR : - S0
Ll | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yepieips y 6-ANGLE FIEAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION e (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk 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 9
[[] workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — E— D
[ AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONGRETE
i [— i
R — e —— 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA N BITUMINOUS,
[ active scrooL zone 5. OTHER S5 TERMINATION AREA 3-CURVE LEVEL y ASPHALT
4-CURVE GRADE | 4-ICE b _ BRICIUBLACK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
i Q0,2 5-DIRT
3-DARK - LIGHTED ROADWAY == 3.F06G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHERUNKNOWN
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

9-0THER/ UNKNOWN

G - OTHER/UNKNOWN

NARRATIVE

Unit #1 was traveling southbound on N SR
741. Unit #1 made the required stop on N SR
741 and conducted a right turn to travel
westbound on W SR 122 and in doing so failed |
to yield and collided with Unit #2 which was
traveling westbound on W SR 122.

—
f——
” ——

|

M SRTHY

Indicate the narth
direction with
an'‘N" on the
compass diagram.

e e e T —

0T _TO_SCAE

CRASH REPORTED DATE /TIME

0406'2-0'_1‘9 1 134_4}

BISPATCH DATE / TIME

IO 4_0 6_2_0. 19

1 3_4 .4_|

ARRIVAL DATE /TIME

101410.‘6_1_219_‘. 1_i_gL_ L 11_3‘_5L4

SCENE CLEARED DATE / TIME

04062019 1511
—1 11 1 11 1 1 1 1 1 1 ]

REPORT TAKEN BY
POLICE AGENCY

MOTORIST

TOTAL TIME
ROADWAY CLOSED

OTHER TOTAL
INVESTIGATION TIME MINUTES
0,4,9)1.3

o _L L

OFFICER'S NAME™
G GETTER

Cuecien av OFFICER'S NAME ™

CPL ERIC WNEY

O

SUPPLEMENT
(CORRECTION on ADDITION

OFFICER'S BADGE NUMBER®

I.L!

| 9 |

Checken sy OFFICER'S BADGE NUMBER™®

WY

ﬁg |5 | I

T3 A% IXISTING RESORT SENT T 00Ps)
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e OHIO DM AN MENT
B=

EL]

UNIT

LOCAL REPORT NUMBER
I4l0!6lolol1lsl5loi

L,P,1,9,0

UNIT # OWNER NAME: [AST, FIRST, MIDDLE ([] SAME AS ORIVER]
M. 0, 1,|ASHURST, HEATHER 5,1,3,6,1,4,8,0,8,0

‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]sA*E AS DRIVER)

S

(=]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciac Garrien PHONE : incLuDE AREA conE

L H I | ] I L | L | |

OWNER PHONE: weLoe area oo ([ SAME AS DRIVER) DAMAGE

1- NONE
4

L | 2-MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0, H,|HKT3624 . 1,F,T.EW, 1,E,5,1,J,F,B,4,1,7,4,0,/,2,0, 1,8 |FORD

INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VerlrED [NATIONWIDE 3008696805 WHITE F150

TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [ covernment [] B HERS U VAN TN VRN N T S T T
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK #0CCUPANTS 1. <10K LBS MATERIAL CLASS # PLACARDID #
[Joevice — []wrwskie unie S RIOI I r AT e RELEASED

EQUIPPED 0,5 3 - >26K LBS D PacanD] gi— Ll | ]

L= %

1 - PASSENGER CAR 7« MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE}

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

3-SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-OTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED ~ 15-SEML-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 -f‘:TLVT/El:‘TR\;‘\INVE”'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNknown DR WITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.VES 2-N0 9-OTHER/ UNKNDWN AUToNOMoYs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MATL CARRIER
0 1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0, 1, snorapeLicast MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CB“ORDGYU 2-BUS 4 - LOGGING b+ CARGOVAWENCLOSED 80X 19 { aT BED 14 CARBAGEREFUSE
TYPE T+ GRAIN/CHIPS/GRAVEL 11-0UMP 99 OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING & TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT v
[J-nopAaMAGEC 01 [-UNDERCARRIAGE [ 14 ]
1-NTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 MIDBLOCK - VARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [-ALL AREAS 1151
N&wg%w 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 =TRAVEL LANE - Orver Locatioy TRAILS D-UNIT NOT AT SCENE L 16 ]
1 NOI\.:CD‘ITACT 1 - STRAIGHT AHEAD 7 IEMKINGUTURN 13-NEGOTIATINGACURVE 18 3; L':E?\L\\I([:néNVGEH]CLE INITIAL POINT 0F CONTACT
g ZNONCOLLISON 5 2 BACKING 8 - ENTERING TRAFFICLANE  10- ENTERING OR CROSSING . T e o
L= 1 3-STRIKING L= 171 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 11 e e
ACTION - STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING ~ 10-PARKED 15- WALKING, RUSNING, Z0°OTHERNONMOTORIST I l’lz'gf;(f::,g UNIT 15 -VEHICLE NOT AT SCENE
p] =
5- ok sTRiking RCTIONS o panG RIGTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21--STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
P OTHER NN AR D~ - vearerc o |
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOUCLOSE/ACDA14 P‘:“K:EDDWS”X‘;’)“(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STQP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLL”EPGALLS” EQUIPMENT ~ 23-OPENING DOORINTO o 2-TWOMWAY o 2-SIENAL 5- YIELD SIGN
L2 oan sTop sted 10-1KPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADINAY L4 L2 1 5 fashir P
CONTRIBUTING L UL SPILLING 99- 0THER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD —— :
b- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
L 2, O 1-OVERTURNAOLLOVER 6 EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SEINVOLVEDASSIVEERDSSING
= 5 rmemxpLosion 7 - SEPARATION OF UNITS g;:SEUEMEmONOF 17- ANIMAL — FARM EQUIPMENT N
R CRAN 18- ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION B-RANOFEROADRIENT 1 powiL ROAWAY 1o et . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — ANYTHING SET IN KOTION
13-0THER NON-COLLISION g 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN AN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TR ANt e BY A MOTORVEHICLE 1 4
L0SS OR SHIFT il 24-0THER MOVABLE 0BJECT FROM L1 | to_4 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9. QTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 /cRasH cuskioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL X
STRUCTURE SUPPORT 52-BUILDING 1- STATED/ ESTIMATED SPEED
. 34-MEDIAN GUARDRAIL 4b-FENCE 5
L1y,
27-BRIDGE PIER ORABUTMENT  gagaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—— 2-caLcuLaTeD E0R
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT ;
oL__L__| 29-BRIDGE RAIL HARRIER ORSUPPORT it . v POSTED SPEED s HDETERMINED
30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER 42 -CULVERT
4 0
[ I
U1 FirsT HaRmFULEVENT L1 MOST HARMFUL EVENT
HSYB304 QH1U 1/19 [760-0820] PAGE 2 OF B



LOCAL REPORT NUMBER
L,P1,8,0,4,0,6,0,0,1,6, 5,0,

"“\:‘ Orig DEPATTMENT
\ =Z

UniT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAVE AS DRIVER: QWNER PHONE: ivcLube AREA CODE ([ ] SAME AS DRIVER]
0, 2| NAILL, ROBERT S Y T U R TN R S SO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [5]saiE s DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrier PHONE : incLuOE AREA code 9 - UNKNOWN
S Y ] et ) LTS e (O | | DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE
O, H,|HKD1496 3 VWS K69M53MO0,850,86/2,0,0,4,|]VOLKS
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | STATEFARM 9682902B2735 SILVER |JETTA
TYPE oF USE USDOT 4 TOWED BY: COMPANY NAME
[counencia [Joovernment [] MEMERSENCY) [ SANDYS
DEEH}EEED [Qwrvsskee unix Pt S RELEASED
0,2 3 - >26K L8s Clruacaro |y 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
13-SNOWMUBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE:

0 1 2 « PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

L=1 ) 3.SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-YOTORIST
UNITTYPE 4 _p(cyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAY (9-15 SEATS) 1 -:‘*ALTLVT/El?TR\ﬁ'NVE”'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP

# 0F TRAILING UNITS
WASVERICLE OPERATING [¥ AUTONOMOUS 0- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2} 1¥ES 2-0 9-OTHER/ UNKNOWY Au'—m"—ams 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-u 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-O0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTLON ¢ - SCHODLTRANSPORT 9-BUS - OTHER 14-PUBLI UTILITY 19-TOWING
5 - BUS- TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
c?uu:o FNOT APPLICABLE MOTORVEHICLE CHASS!S 9. CARGOTANK 13- AUTO TRANSPORTER P N
poa 2-8is 4 LOGGING b - CARGOVANIENCLOSED BOX 1.1 47 gD 14-GARGAGEREFUSE ; . ~ S L .
TYPE '+ GRATN/CHIPSIGRAVEL 11-DUP 93-QTHER / UNKNOWN = ||
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN 6 L
VEHICLE 2 - HEADLAMPS 5 STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s . -
DEFECTS 3. TAIL LAUPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopamMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - VARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-aLL aREAS 1151
NLOMRH%[;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0k 99-OTHER/ UNKNOWN
R 5~ TRAVEL LANE - 0riea Lecarioy TRAILS [ - UNIT NOT AT SCENE 1161
1< NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  19-APPROACHING TNTTIAL POTNT oF CONTALT
2+ NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLAVE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 » 0-NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L= 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 1
ACTION 4. sTRUCK  PRE-CRASH 4 - QVERTAKINGRPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 SIS 'I;IE;GESAT,S UNLG 152 VEHICLE NOFAT{SCENE
5- gori sTrikivg ACTIONS s yacng rgTTURY  11-SLOWING OR STOpPED R A 21-STANDING DUTSIDE 13 -Top 99- UNKNOWN
& STRUCK N i e I TRAFFIC 16 -WORKING DISABLED VEHICLE
17-PUSHING VEHICLE -OTHER/ UNKNOWN
e o e o
1- NOE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA : :‘T\ggsgn"gsg‘:‘;';m 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CharGe 14 PFEAD EQUIPHENT - -OPENING DUORINTO o 2-THOWAY 2- SIGNAL 5 - VIELD SIGN
Lt ansTop sich 1014 PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY B — e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING |MPROPE :
CRCUNSTANGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD i — 99- OTHER IMPROPER ACTION
&- IMPROPER TURN 12 -IMPROPER BACKING ' 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 NOTINVOLVED
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
L1 2, O V-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 . FeexpLosion 7 - SEPARATION OF UNITS EP:‘ESFTED’RECTIUN OF 17-ANIMAL — FARM EQUIPMENT
3+ IMMERSION § - RAN OFF ROAD RIGHT RAVEL 10-ANIWAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
, . ‘ 12- DOWNHILL RUNAWAY TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 _ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER MO COLLISIN ANYTHING SET 1N HMOTION SIUTH & - NORTHWEST
20- MOTORVEHICLE IN | 2 S
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEQESTRIN i BY A MOTORVEHICLE 3 4
LOSS OR SHIFT R 24-0THER MOVABLE 0BJECT FROM | ° | TO LT | 3-EAST 7 - SOUTHEAST
T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK Z0NE MAINTENANCE
e ) /B;’::S'E‘ ;\'/Js::gfm 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
-BRIDG 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT > 52 BUILDING 1 - STATED/ ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 3,5
/P
27-BRIDGE PIER DR ABUTMENT ~ gARRIER 40-UTILITY POLE £7-MAILBOY 53-TUNNEL —— 5. caLcuLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-OTHER FIXED 0BJECT
] 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT — 99-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 0
e o &
I—1J FIRST HARMFUL EVENT |__1_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTHENT
!’- OF PUBLIC SAFETY

MoTtorist / Non-MoToORIST

LOCAL REPORT NUMBER
L,P 1,90 4 0 6,

OEO_I 1J 615_ O_I

ENDORSEMENT
SELECT UPTO 2

OL CLASS

INJURIES

2. SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY

SAFETV 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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1- FATAL 1-

2-

4 - POSSIBLE INJURY £k
5- NO APPARENT INJURY R

INJURED TAKEN BY 5-

8-

L- NOT TRANSPORTED 6-
JTREATED AT SCENE 7.

2-EMS

3-POLICE

§- OTHER/ UNKNOWN 9-

10-

11-

13-
14- RIDING ONVEHICLE EXTERIOR

15-
99-

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}
THIRD - MIDOLE
THIRD - RIGHT SIDE
SLEEPER SECTION

OF TRUCK CAB
PASSENGER IN OTHER
ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
TRAILING UNIT

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

RESTRICTION SELECTUPTO 3

DRIVER
DISTRACTED

AIR BAG

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

9= DEPLOYMENT UNKNOWN

ALGOHOL / DRUG SUSPECTED
By [ atconor  [] maruuana
[ other bRUG

1-CLASS A
2-CLASS B

3-CLASSC

4- REGULAR CLASS
(OHID =D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

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

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

CONDITION

0L RESTRIC

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT

12- LIMITED - OTHER

STATUS | TYPE |

1 Jlal__L
TION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | ASHURST, JAMES S 0,9, /,10/,19,83|3 5/ M
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-3
[ 4384 S. SHORE DRIVE MASON, OHIO 45040 W5 113 3, 6y 1p4udy1s0,04
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACGILITY (NaME, ciTv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
2 a8y MC HELMET
L [Lil :\L11|\ 1 IL1H 1J
',; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
5 O H |RY667981 4511.13C1b FAILURE TO YIELD 017527
Q
El 0L CLASS | ENDORSEMENT RESTRICTION sececT up 7o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT URTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULY stiecruwras
BY [ aconor  [[] marwuana
C4 e oo e | 1 [ oter brus 1 LI ] Y ) L B
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | NAILL, RYLAN J .0.7./,1.5___-/.;2a0-..0_.1!_1,__7| M
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
- 4
= 305 WOOD FORGE CIRCLE LEBANON, OHIO 45036 9 3,7 ,9,9 9 7 2 4 4.
e = | | I L L S T § | |
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT | SEATING PasITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampLIaNT 0 1 1 1 1
= BY MC HELMET
= Ls_t L1 |1 I ]! ] [ ] [
'J! OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |UU807307
(=]
1 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
sELECTurteY DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecturros
aY [ acconor  [] maruuana
\Lll__l\_l I [ O S | J \;1 | DOTHERDRUG L 1 — ,'\_11; 1 |y —— - ;;\Lh. -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l 1 T S ) S [ o I ] | S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
3
= ! 1 b L 1 I
E. INJURIES [INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY «namEe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
£ BY MC HELMET
= [ L1 | i1 ] [ | I
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Q
=
Q
=

ALCOHOL TEST
VALUE

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDETHEVEHICLE

THEVEHICLE
9- OTHER / UNKNOWN

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, DR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15- MOTORVEHICLES WITHOUT

ALR BRAKES
16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

STATUS | TYPE |RESULTSELEETUPTM

ELECTRONIC COMMUNICATION

B-OTHER DISTRACTION QUTSIDE

DRUG TEST(S)

il :l_n_u_t@
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE
2. BLO0D
3- URINE
4. OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOLDS

5- COCAINE

6- OPIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER

®= et OccurPANT / WITNESS ADDENDUM

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MenicaL Facrity (NAME, cITY) | SAFETY EQUIPMENT
USED

DOT-CompLiant

L P 1,9040600 1650,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ASHURST, HEATHER . 1,0,/,1,07/,1,983[3 5| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4384 S SHORE DRIVE MASON, OHIO 45040 5 1 , 3, 6 1,4 8 0 8 0,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 By MC HELMET 0 3 1 1 1
| E——— | E— L=1 ) SN ) | AN I | | IS | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ly 1 ASHURST, CAMERON 'O-.2./.|2.7./.2_;O.;.U,.3| 1 6 M
‘g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
% 4384 S SHORE DRIVE MASON, OHIO 45040 5 1. 3 6 1 4 8 0 8 0
] o ! i 1 | I —E— d
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebrcaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET | 0 ‘ 4 l 1 \ i 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ASHURST, CALI :0;5_/___Oj9_/_;2:0515 117 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4384 S SHORE DRIVE MASON, OHIO 45040 5 1 3 6 1 4 8 0 8 0

TAKEN
IL‘BY‘—, R — MCHELMET\015H1I L 11\ 1\
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ASHURST, CAYDEN ;1_0./.2.5./_.2.0,-056.- 1 2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4384 S SHORE DRIVE MASON, OHIO 45040 5 1 3 6 1 4 8 0 8 O

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

INJURIES [ INJURED INJURED TAKEN T0: MenicaL Faciity (vame, ciTy) | SAFETY EQUIPMENT

EMS Acency (NAME)

TAKEN
BY

| E—
INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- 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

USED DOT-CompLiaNT
MC HELMET |

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

4- NOT APPLICABLE
TRAPPED

1}\ 1!

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g L 1 ! L 1 | — 1 1) [ S E— ) | S—
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=
L i | IR Pe— i ! 1 i i  —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w1
wn
i S S S S R G — — —— | | S—— | E—
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=

NAME: LAST, FIRST, MIDDLE

DATE

OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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OnirDREMTEINT LOCAL REPORT NUMBER
®= ek QccurANT / WITNESS ADDENDUM
LP 19040600 1650
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | GENTRY, AUSTIN 0,3,/,02 /7,200 1)1 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5684 OLIVE ROAD FRANKLIN, OHIO 45005 5 1.3, 3. 9 , 3,1, 6,0 4
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 0 4 3 | 1 | J|L 1 It 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ ) S N Wy [ TVUSSSY O W I V| | S—— | —
§ ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - {NCLUDE AREA CODE
5
(A}
o = k= 1 1 1 | 1 I L .
Bl INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity {namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
Y MC HELMET
L 1 L I I | | IS I | U— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L} ! | i § | ) E — | et
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentgaL Faciuiry (Name, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
Y MC HELMET
| I L I — [ ) | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! | | | ] ! ) | N | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AceENcY (NAME) INJURED TAKEN TO: MEDtcaL FaciLity (Nave, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I L1 |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY OB , ‘F“;ngRclcf;sLDERWER) 2 - DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2 SRR AL By 3- DEPLOYED SIDE
3- LAP BELT ONLY USED S SR E

4 - POSSIBLE INJURY 4- SECOND — LEFT SIDE 4 - DEPLOYED BOTH

5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
3- POLICE ) 10- SLEEPER SECTION OF TRUCK CAB ZRRARTIACEVIEJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
; TRAPPED
O e w— 12- PASSENGER IN UNENCLOSED [ TRapPED |
/BICYCLE ONLY 1- NOTTRAPPED
L 2 - EXTRICATED BY MECHANICAL
o= Ol L0 14 - RIDING ON VEHICLE EXTERIOR i s
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN LY
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 AL 1 L l 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L 1 q 1 i : 1 L L | A I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 i L

HSY 83585 OH1P 1/19 [760-1500] PAGE g OF g



