DEFARTMENT
OF PUBLIC SAFETY

Py

&=

TraFrFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

D o2 []oms LOCAL INFORMATION 1 9 i 2 4 3 l
PHOTOSTAKEN L 1 1 1 1 1 Pl | |
0 [ ox-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[[] erivate properTy| Canal Fulton Police Department ,O, 7t6. 0,3‘ L 12 UNSOLVED 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY 05242019 2104 1- FATAL
2 -VILLAGE C I F ”
L1~ " | 3.TOWNSHIP ana ulton N T Y T Y Y A o | | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL cecaees SUSPECTED
2-SOUTH
s-east | CHERRY ST 4 Q 8 &4 998 3 - MINOR INJURY
4-WEST | 1 i ol P i (8 SUSPECTED
Fll ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE cecivac ecrees 4. INJURY POSSIBLE
W 2-50UTH
& 3.easT | 600 Cherry St _g ;l 6 Q 4 7 7 4‘_ 5. PROPERTY DAMAGE
i | | [ I | 4-WEST 1 | | | 1 ONLY
REFERENCE POINT gﬁ?&gﬁ%ﬂl ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 2 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13- HOUSE # L1 3-EAST L___|
2 WEST | 'SR-STATE ROUTE BL - BOULEVARD MP- MILEPOST SZ -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE unToF MeasuRe | o UMBERED COUNTY-ROUTE }er. court PK - PARKWAY  TL - TRAIL ROADVEELY,
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
l O 2 2-FEET ROUTE i ] roapwar pivioeo
I | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1.NORTH 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-S0UTH
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L < yEjicLES IN 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4- DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION WS t=HEEET)
5- 0N GORE TRAILS 2-REAR-END 8- 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 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 4 l
[[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN P - —
2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT B -
O gt MEDIAN S*IRANSITIONAREA 2 STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0’ MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive scHooL zone 5-0THER 5. TERMINATION AREA 3-DURVELEVEL:  [3.=SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b- SNOW OIL, GRAVEL STONE
2 2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 prpt
L— 3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ps—
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

| Unit 1 was driving south bound on Cherry St. Unit 1 stated that she had fallen

a road sign and coming to a stop in the front yard of 600 Cherry St.

_asleep at the wheel. Unit 1 then went left of center and off the road sideswiping

L

Indicate the north
direction with
an“N" on the
compass diagram.

Net To Scale

DISPATCH DATE / TIME

IEOI5I2|42IO}$ 1 ZJTOJSI |

CRASH REPORTED DATE / TIME

Iolslzlézlog-? l%:[_lol4!

ARRIVAL DATE /TIME

05242019 2114
L1 1 1 1 1 T { 1 1 1 1

SCENE CLEARED DATE /TIME

105242019 2144

REPORT TAKEN BY
R roLice asency

[] mororist

f__mTlJTI\I- TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
CURNUTTE, JONATHAN
38 OFFICER’S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™
L | 1 It | fi. || I R | | ] 1 1 1 2 i|L 1 1 1 1 1 |

D SUPPLEMENT
(CORRECTION or ADDITION
O AN EXSTING REPORT SENT T0 00PS)

HSY7001 OH1 1/19 [760-0820]
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\P= =iz UNIT

LOCAL REPORT NUMBER

L ]-191 2431 1 | | |

UNIT #

(01

VENEZIANO, PHILLIP P

OWNER NAME: LAST, FIRST, MIDDLE ( ] SAME AS DRIVER)

O R P |

OWNER PHONE: nLuoe seea cooe (K sawe as oarven)

| ) [

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8065 DEERFIELD RD MARSHALLVILLE OH 44645 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLups ARea copE 9 - UNKNOWN
A SR N T NN AN NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
HMZ3381 | 2C4R,_DGXD, | REQ7, 403 ; DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Sonnenberg Mutual Insur{ 3402075319 WP CVN
TYPE 0F USE Us DOT 4 TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumerciar [oovernment [ (& (IR N N Y S S A Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS [] MATERIAL * cLAss # PLACARD ID #
[CJoevice — [Jnrvsip unit : RELEASED
EQUIPPED 2 - 10,001 - 26K LBS.
L 13- >26KLes. (Jeacaro |y 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 2 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
""" TYPE 4 _piccup 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT % -BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
b - VAN {915 SEATS) 11':‘:TLVTJEUR$$WVE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o ykNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-.YES Z-NO 9.0THER/UNKNOWN AUTONOMOUs © - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
01 2mu 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99 0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ”
Q1 !-tocaseosaorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
I NOT APPLICABLE MOTORVEHICLE CHASSIS o CARGOTANK 13- AUTOTRANSPORTER
CARGD ; _gys 4 - LOGGING 6 - CARGOVANIENCLOSED 80X 1. ;a7 gEp 14 GARBAGEREFUSE
nheyY 7 - GRAINCHIPSIGRAY 2 39 4% 9 LEls s |0| #
TYPE - GRAINICHIPS/GRAVEL 11-DUMP 99.0THER / UNKNOWN = =
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- GTHER | UNKNOWN s L 1 l
v‘_‘_'gmm_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR H =
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGE (07 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1137 [J-ALLAREAS [15]
Nfg:':}'i?:T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PaTHS or % -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Oruen Location TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T mam
2 2- NON-COLLISION 0 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE s i B RNAGE T UNDE RARRTIEE
L1 3-STRIKING L1771 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 5 BEFERTRUNIT 18 e e NOTATSEEE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED bmgmﬁpﬁlzmzﬁ 20-OTHER NON-MOTORIST L1701 7 DlAGRAM qq' i
- sorsTrion ACTIONS 5 yaing RighTTURK 11-SLOWING OR STOPPED £ 21 STANDING DUTSIOE 13. ToP “HARNCS
& STRUCK N ——— I TRAFFIC 16 - WORKING DISABLEDYEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
l 1 2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA P:“:W POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT § - IMPROPER LANE CHANGE 14-Ile:)E;:LDL$R PARKED EQUIPMENT 73 - OPENING DOOR INTO 2 thiy e O 6 5 e i iy
Ly ran stop sigw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L L 3 rLaSHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AV0ID SPILLING % -OTHER INPROPERACTION
CIRCUsTaNCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T iRgE i
& -IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS EEIAD 1- HOT INVOLVED
CVENTS 1 2 - INVOLVED-ACTIVE CROSSING
l D OVRTRNROLOVER  6-EQUPHENTRNLIRE  10.CROSSCENTERUNE-  16-RAILWAYVEMILE 22- WORK ZONE MAINTENANCE 2+ INVOLVED-PASSIYE CROSSING
L5 rrreexpLosion 7 - SEPARATION OF UNITS g;:SZ‘LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ORI TN O TaRIST UIECTIGH
O 9 3 - IMMERSION & - RAN OFF RDAD RIGHT 18- ANIMAL — DEER 3-STRUCK BY FALLING, 2
27 o e e » 12- DOWNHILL RUNAWAY 19 ANIHAL — OTHER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
: £ - RAN OFF ROAD LEFT 13-OTHER MONGOLLISION g orecoe e ANYTHING SET IN MOTION 2S0UTH b~ HORTHIWEST
3 -7 5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN e ylioded BY A MOTOR VEHICLE
LOSS OR SHIFT 0 24 -0THER MOVABLE 0BJECT FROM L ] TOL_____| 3-EAST 7 - SOUTHEAST
3L 1) 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L /crasi cuswion 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL l | < STATEDF ESTIMATED SPEED
STRUCTYRE 34-MEDIAN GUARDRAIL SUPPORT FEN 52- BUILDING O 3 O
5 4 - FENCE
27-ERIDGE PIER ORABUTMENT  pagaiER 40-UTILITY POLE 47 - WAILBOX 53 TUNNEL b L— . caLcuLaTED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 21-0THER POST, POLE 54 OTHER FIXED OBJECT
] 4 -TREE ¢ 3 . UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT & el o0 DTHER { UNKNOWN POSTED SPEED
30- GUARDRAIL FACE % -MEDIAN OTHER BARRIER  42-CULVERT 2 5
o ST
L l FIRST HARMFUL EVENT MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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B= =222 MoTtorisT / NoN-MoToRIST

_19-2431

LOCAL REPORT NUMBER

| 1

| |

UNIT #

01

NAME: LAST, FIRST, MIDOLE

VENEZIANO, TAYLOR E.

DATE OF BIRTH

11071993,

.25 F

L |

CONTACT PHONE - incLUDE AREA CODE

330 854-2483

1 | |

SEATING POSITION | AIR BAG USAGE | EJECTION
DOT-ComprLiant
MC HELMET 1 0 1 |

11 1 I 1

[ otHer pRUG

7 ADDRESS: STREET, CITY, STATE, ZIP
o
=l 8069 DEERFIELD AVE CANAL FULTON OH 44614
(=]
t4 INJURIES INJE':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, crv: | SAFETY EQUIPMENT
z TAK USED
=, BY
] 5 1 | Canal Fulton FD 04
:; OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& T T COOE:
I

OL CLASS | ENDDRSEMENT RESTRICTION setecTurTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECT UPTO2 DISTRACTED
4 = [ acowor  [] maruuana 5

ol I |

STATUS

CITATION NUMBER

DRUG TEST(S)

DATE OF BIRTH

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OL CLASS

SELECTUPTOD2

DISTRACTED
BY

L e

v

o

o @ ~

- o

o

INJURIES
- FATAL
- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY
- POSSIBLE INJURY
- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

{TREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAPBELT 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

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

CARGOAREA

13 - TRAILING UNIT
14 RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT}

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

B N ]

AIR BAG

[ acconor  [] marisuana
[ other orUG

- NOT DEPLOYED 1-CLASSA

. DEPLOYED FRONT 2-CLASS B

- DEPLOYED SIDE 3-CLASSC
DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

- NOT APPLICABLE {010 =D)

- DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY

b - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1. NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS : "
3. FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS II
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL CLASS

@™ -

o

e
= s

—
w

1
1

& =

o

1

=

OL RESTRICTION(S)

- ST T SR VO

ALCOHOL INTERLOCK DEVICE

- CDL INTRASTATE ONLY
- CORRECTIVE LENSES

FARM WAIVER
EXCEPT CLASS A BUS

- EXCEPT CLASSA

&CLASS BBUS

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITEDTO EMPLOYMENT

12-
- MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
- OTHER

Wy e

[E S

o

-

UNIT # NAME: LAST, FIRST, MIDOLE
| 1 1 1 1 | I L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | | | 1 1 | 1
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L ol [ | I i1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| SN — |
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ2 DISTRACTED TYPE | RESULT sececturvos
BY [ awconor  [] marisuana
] [— T T T [ [ orwer orus [ )
Y ———r
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L | 1 | | | I|L [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L = 1 1 | 1 | | 1
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| | S L4 1 111 111 1L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| PO )
ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

1-NOT DISTRACTED
2 - MANUALLY DPERATING AN

ELECTRONIC COMMUNICATIGN

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

6- PASSENGER

7-O0THER DISTRACTION
INSIDETHE VEHICLE

8- OTHER DISTRACTION QUTSIDE

THEVEHICLE
9-OTHER /UNKNOWN

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)
- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

DRIVER DISTRACTION

- EMOTIONAL (E G, DEPRESSED,

TEST STATUS
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-BL00D
3 - URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE

[____conoition  JERTA

3 - URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINQIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

H5Y8306 OH1M 1/19 [760-1500]
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AGE GENDER

TRAPPED

1 = jjl- = -]

TYPE | RESULT sececturros

AGE GENDER




LOCAL REPORT NUMBER

P e v e
= erega UCCUPANT / WITNESS ADDENDUM 19-24%F
1 | | | | 1 | | | | 1 | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 |LiLy, JESTER 44184018, , [0, [F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8065 DEERFIELD RD MARSHALLVILLE OH 44645 . 3308542483
il INJURIES INkJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciivy (vame, ciTy) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED -CompLiaNT
5 BY Canal Fulton FD |_Q§ MC HELMET 1
== 1  I—— L 1L 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- J E— | L | | ] | | I I 1 | L
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 1 ! 1 1 1 | | J
b INJURIES [INJURED EMS Acexcy (NAME) INJURED TAKEN TO: Mepicat Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— | I — L | L | JL It J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | | | 1 | | | L1 |t I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciity (vame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | (S et L | — | 1L J|L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 J I | - If L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicaw Faciiry (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I | L1 1 1L )

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

GENDER

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

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

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

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP

)

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

EJECTION

TRAPPED

F - FEMALE <
11- LIGHTING - PEDESTRIAN I e I UNCHCROED
31 _ONIII":ILEi! UNKNOWN WG ONE 13 - TRAILING UNIT g i o
; : 3 3 ATED BY MECHANICA
e L 14 - RIDING ON VEHICLE EXTERIOR 4 ﬁ&'ﬂg £ x
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN sl
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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